
Links of the Supplemental Nutrition Assistance
Program With Food Insecurity, Poverty, and
Health: Evidence and Potential

The Supplemental Nutrition As-

sistance Program (SNAP) is a

highly effective program, vital

to our nation’s health andwell-

being. SNAP’s entitlement fund-

ing structure allows it to provide

benefits to anyone who meets

the program’s eligibility require-

ments, and this structure also

enables SNAP to respond quickly

when need increases. Research

shows that SNAP reduces pov-

erty for millions, improves food

security, and is linked with im-

proved health.

Despite SNAP’s successes,

there is room to build on its

considerable accomplishments.

Evidence suggests that current

benefit levels are not adequate

for many households. Some

vulnerable groups have limited

SNAP eligibility, and some eli-

gible individuals face barriers

to SNAP participation.

Policymakers should address

theseshortcomingsby increasing

SNAP benefits and expanding

SNAP eligibility to underserved

groups. The federal government

and states should also continue

improving policies and proce-

dures to improve access for el-

igible individuals. (Am J Public

Health. 2019;109:1636–1640.

doi:10.2105/AJPH.2019.305325)
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SNAP—the Supplemental Nu-
trition Assistance Program, for-

merly theFoodStampProgram—is
America’s most important food
assistance program. SNAP helps
close to 40 million Americans af-
ford a nutritious diet in an average
month. Nearly 90% of recipients
are in families with children, elderly
people, or those with disabilities.1

SNAP focuses benefits on
households with the lowest in-
comes: households in poverty re-
ceive about 92% of SNAP benefits,
and households in deep poverty
receive 55% of benefits.1 SNAP
benefits average only about $1.40
per person per meal. Despite a
modest benefit that may be in-
adequate for many families, SNAP
has contributed to measurable
improvements in the health and
well-being of Americans.

Much of SNAP’s success is at-
tributable to its entitlement struc-
ture. SNAP benefits are available to
anyone who meets the program’s
eligibility rules. This enables SNAP
to respond quickly and effectively
whenneed increases, such as during
an economic downturn or after a
natural disaster. SNAP enrollment
rises when more people become
eligible, such as during a weaker
economy, and falls when the
economy improves (Figure 1).
During the Great Recession of
2007 through 2009, for example,
SNAP expanded by about 20
million people, but enrollment has
since fallen by 7 million people
and continues to fall.

FOOD INSECURITY,
POVERTY, AND
HEALTH

SNAP, along with other fed-
eral nutrition assistance programs,
has largely eliminated severe
hunger and malnutrition in the
United States, although more
needs to be done to eliminate food
insecurity. A team of doctors vis-
iting areas in the rural South and
Appalachia in the late 1960s were
stunned to find children with
symptoms associated with malnu-
trition.2 In response, President
Richard Nixon and lawmakers
from both major political parties
established national eligibility and
benefit standards for the Food
Stamp Program and eased enroll-
ment barriers. The team returned a
decade later, after the program had
expanded nationwide, and found
dramatic improvement, especially
among children. They concluded
that the Food Stamp Program had
a greater impact on improving
quality of life and nutrition than
any other social program.2

Evaluating SNAP’s impact
is difficult because of its broad
coverage and because partici-
pants may differ in important,
but unmeasurable ways from

nonparticipants. Participation is
voluntary, and eligible house-
holds with greater unmet food
needs are likelier to apply for
SNAP. Although it would gen-
erally not be feasible to measure
all of SNAP’s impacts using
randomized control trials, non-
experimental studies with rigor-
ous research designs that account
for selection bias have yielded
compelling evidence that SNAP
reduces food insecurity (when
households lack resources to
enable them consistent access to
nutritious food) and poverty.
Research in the past decade has
also revealed associations be-
tween SNAP participation and
positive health outcomes.

In 2017, 11.8% of households
experienced food insecurity, in-
cluding 4.5% with very low food
security (i.e., those in which
household members take actions
such as eating less than they would
like because of difficulty affording
food).3 SNAP participation reduces
food insecurity by up to 30%, even
more for some populations, recent
evidence from studies with strong
research designs shows (Figure 2).4

More generous SNAP bene-
fits reduce food insecurity fur-
ther. The 2009 Recovery Act
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(American Recovery and Re-
investment Act of 2009, Pub L.
No. 111–5), an economic stim-
ulus response to the recession that
included a temporary, across-
the-board increase in SNAP
benefits, provided a natural ex-
periment that some researchers
have used to isolate the effect of
raising SNAP benefits on food
insecurity. Because of the Great
Recession, very low food secu-
rity was expected to increase in
2009. Instead it fell that year
(when the benefit increase took

effect) among low-income house-
holds likely eligible for SNAP
while rising among households
with somewhat higher incomes
who are less likely to be eligible.
The Recovery Act increase may
have decreased the prevalence
of very low food security among
SNAP participants by roughly
one third.5

SNAP reduces poverty by
giving benefits to households
to buy groceries, allowing them
to spend more of their budgets
on other basic needs, such as

housing, electricity, and medical
care. SNAP raised the income of
7.3 million people above the
poverty line in 2016—including
3.3 million children (Figure 3),
more than any other program
except the Earned Income and
Child Tax Credits combined—
and made millions of others less
poor.6 It also lifted the income of
1.9 million children above 50%
of the poverty line in 2016, more
than any other benefit program.4

A National Academies of
Sciences, Engineering, and
Medicine expert panel found
compelling evidence of SNAP’s
crucial role in reducing poverty
among children and their fami-
lies. The panel found that raising
SNAP benefits by 20% to 35%
along with other changes to
SNAP and programs such as
the housing voucher program
and Earned Income Tax Credit
would reduce childhood poverty
significantly.7

HEALTH OUTCOMES
Research shows a consis-

tent correlation between food

insecurity and health problems
throughout different stages of
life, contributing to growing
recognition that food security is a
leading public health priority.8

Food insecurity is linked to
poorer quality diet, chronic
health conditions such as hyper-
tension and diabetes, and overall
poorer health. Among children,
food insecurity is also associated
with frequent infections; among
older adults, it is linked to more
daily living limitations and lower
quality of life.9–12

Emerging research links
SNAP with improved health
outcomes. Adults receiving
SNAP have more positive self-
assessments of their health status;
they also miss fewer days of work
because of illness, make fewer
physician office visits, and
have a reduced likelihood of
demonstrating psychological
distress.13–15 Children receiving
SNAP report better health status
than do their counterparts who
are not recipients, and their
households are less likely to have
to sacrifice health care to pay for
other necessary expenses.16,17

When compared with families
who keep benefits, working
families with children younger
than 4 years who lose at least
someof their SNAPbenefits have
a higher risk of negative health
outcomes.18

Receiving SNAP in early life
can lead to improved outcomes
later on. Research that compares
pregnant mothers who received
food assistance benefits to those
who did not as the program was
rolling out in the 1960s and 1970s
found that mothers who had
access during their pregnancy
gave birth to fewer low birth
weight babies.19 In a similar
study, adults who were able to
receive food stamps as young
children had lower risks as adults
of obesity and other conditions
related to heart disease and
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FIGURE 1—Tracking Changes in Share of Near-Poor Population and
Share of Population Receiving SNAP: United States, 1991–2018
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FIGURE 2—Household Food Security Status Among Households New to SNAP and After Six Months:
United States, 2012
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diabetes (Figure 4).20 Another
working paper using similar
methods linked receiving SNAP
as a young child with increased
longevity and positive economic
outcomes.21

SNAP may also help partici-
pants take required medications
by allowing them to spend
money on medicine that they
would have spent on food.
(Taking less than the prescribed

amount because of cost is a sig-
nificant public health problem,
affecting up to 1 in 4 working-
age adults.22) Elderly individuals
who participated in SNAP were
30% less likely to take less medi-
cation than prescribed because
of cost than were nonparticipants,
one study found.23

Elderly participants who re-
ceive SNAP are also less likely to
be admitted to a nursing home or

hospital than are low-income
elderly individuals who do not
participate. Findings from a study
of more than 60 000 low-income
seniors show that 1 year after par-
ticipants started receiving SNAP,
their likelihood of entering a nurs-
ing home or being hospitalized
is 23% and 4% less, respectively.24

Research using longitudinal data
also finds a reduction in the
likelihood of hospitalization of
46% among food-insecure, el-
derly individuals participating in
SNAP, and 18% among elderly
who are food secure, compared
with low-income seniors who are
not participants.25

In addition, an analysis of
national data shows a relationship
between SNAP participation and
reduced health care expendi-
tures. In a study that controlled
for variables that affect spending
on health, low-income SNAP-
participating adults have annual
health care costs that are on aver-
age nearly 25% (about $1400)
less than those of nonparticipants.
The differences are even greater
among those with hypertension
(nearly $2700 less) and coronary
heart disease (about $4100 less).26

Two other studies designed to
control for potential bias because
of unobserved differences be-
tween SNAP participants and
nonparticipants also found an as-
sociation between SNAP partici-
pation and reduced health care
costs of as much as $5000 per
person per year.27,28

AREAS FOR
IMPROVEMENT

Although SNAP is an effective
program with positive health
outcomes for participants, there
is room to build on its consider-
able accomplishments. Evidence
shows that SNAP’s modest
benefits are likely insufficient

to adequately supplement the
income of America’s poor and
that increasing benefits would
contribute to improved out-
comes for many households.29

SNAP benefit levels are cal-
culated using a formula that is
based on the cost of the US
Department of Agriculture’s
Thrifty Food Plan (TFP), in-
tended to represent a diet that
low-income families can buy at
relatively low cost.30 The TFP is
estimated using nationwide data
on the cost of a market basket
of foods consistent with those
low-income households pur-
chase, following the Dietary
Guidelines for Americans. To
meet cost constraints, nutrient
standards, food group re-
quirements, and other consider-
ations, the TFP model results in
market baskets of foods that may
be impractical and depart, some-
times dramatically, from what
people currently consume. For
example, by choosing many
foods that require substantial
preparation, the TFP implicitly
assumes that low-income house-
holdswill spend significant amounts
of time preparing meals mostly
from scratch and are able to
consume a diet that differs sig-
nificantly from actual consump-
tion patterns.31,32 Furthermore,
the TFP fails tomeet all nutritional
guidelines, does not allow spend-
ing variation because of family
composition, and does not ade-
quately account for medically
necessary dietary needs and
restrictions.31,33,34

There is strong evidence that
participants often deplete their
SNAP benefits and other re-
sources to buy food soon after
receiving benefits, resulting in
reduced food consumption and
other negative outcomes at the
end of the month. Households
spend less on food as the month
goes on. For the first 2 days after
receiving benefits, households
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FIGURE 4—Long-Term Effects of SNAP Participation: United States,
1968–2009
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participating in SNAP spend $66
daily on food. Spending falls to
less than $18 per day for the rest
of the month.35 Although the
monthly decline in spending
alone may not be cause for alarm,
as households may be purchasing
food that lasts throughout the
month, evidence also suggests
effects on food consumption: in
the final 2 days of the month,
adult SNAP participants con-
sume 38% fewer calories per day
than in the days preceding.36 This
monthly food consumption cycle
has negative consequences; chil-
dren’s test scores fall throughout
the benefit month, and children
have a greater likelihood of mis-
behaving in school as the month
proceeds, studies show.37–39

Many vulnerable Americans
are largely or entirely ineligible to
participate in SNAP. Some adults
without dependent children in
their household can receive only
3 months of SNAP benefits out
of every 36 months. SNAP eli-
gibility is limited to several classes
of lawfully present immigrant
groups, such as children, refugees,
and asylees and some legal im-
migrant adults who have been
in the United States for at least 5
years. Many low-income college
studentswho need help paying for
groceries are ineligible for SNAP.

PuertoRico has an inadequate
block grant for nutrition assis-
tance—called the Nutrition As-
sistance Program—that it has
operated since 1982. SNAP can
serve all applicants who meet the
program’s eligibility criteria be-
cause of its entitlement structure,
but the Nutrition Assistance
Program must set income re-
quirements and benefit amounts
below those in SNAP to stay
within its fixed annual funding.
This prevents the Nutrition As-
sistance Program from expanding
to respond to increased need,
such as following a natural di-
saster. The recent devastation

caused by hurricanes Irma and
María, as well as longstanding
economic problems, demon-
strated these limitations; although
Congress provided funding for
additional benefits in response to
the disasters, this funding arrived
much more slowly than it would
have under SNAP and did not
address Puerto Rico’s long-term
need for improved food security
and health.

States have made tremendous
progress at reaching individuals
eligible for SNAP by stream-
lining application and recertifi-
cation processes, reducing
paperwork requirements for
participants, and using technol-
ogy to process SNAP cases more
efficiently. SNAP reaches most
people eligible for the program,
with an 85% participation rate in
2016.40 But in several ways, eli-
gible individuals face difficulty
applying or staying connected to
the program. For example, se-
niors have very low participation
rates, below 50%.40 Also, some
individuals with disabilities may
face barriers in completing the
enrollment process or maintain-
ing eligibility. Some families
with immigrants may face lan-
guage barriers, and recent anti-
immigrant policies and rhetoric
may discourage some eligible
immigrants from participating.
Many families still experience
“churn”—exiting SNAPbecause
of administrative hurdles, despite
being eligible, and then shortly
reapplying. And many individ-
uals who meet SNAP’s eligibility
requirements would also meet
the requirements of other public
benefit programs but often face
inefficient and duplicative en-
rollment processes that present
barriers to access. As a result of
differing levels of access across
states, estimates of state rates of
participation among eligible in-
dividuals ranged from below 60%
in some states to 100% in others.

These issues point to several
areas in which SNAP can build
on its success. Raising SNAP
benefits would allow households
to better afford healthy food. It
could contribute to improved
health and other positive out-
comes for many households,
particularly those who have
insufficient resources to last
throughout themonth. Lifting or
easing eligibility restrictions for
adults without dependent chil-
dren, immigrants, students, and
other groups could improve their
food security. States can continue
improving policies and proce-
dures to enable more eligible
people to apply and help partic-
ipants who remain eligible stay
connected to the program. States
can also take steps to increase
cross-program efficiencies, such
as by allowing one program’s
eligibility determination to
simplify the determination in
another.

KEY DRIVERS OF
ECONOMIC
INSECURITY

SNAP improves food security,
reduces poverty, and is asso-
ciated with improved health
for millions of Americans. Al-
though there are areas for im-
provement, it is important to
recognize that the key drivers
of food insecurity are outside the
program’s control.

Low-income families face
multiple challenges in achieving
economic security and mobility.
For many low-income workers,
employment does not offer a
pathway to a stable income. Jobs
with low wages often have un-
predictable and varying schedules
and do not provide key benefits
such as paid sick leave and health
insurance. Meanwhile, costs
for basic necessities continue to

rise; many low-income families
face housing instability because
of high housing costs, for ex-
ample, and many cannot afford
adequate childcare, with avail-
able assistance unable to match
needs. Although the Affordable
Care Act (ACA) has made health
insurance more accessible, mil-
lions of low-income individuals
remain uninsured. Some, for
example, live in states that have
chosen not to expand Medicaid
and thus are in a coverage gap,
with incomes too high to qualify
for Medicaid but below the
eligibility standards for ACA
premium tax credits to buy pri-
vate coverage. Others have an
offer of employer coverage that
technically qualifies as affordable
but is in practice not affordable.
For households with little means
to meet basic needs, financial
assistance is very limited, as the
reach of Temporary Assistance
for Needy Families has declined
dramatically in the past 2
decades.

SNAP plays a critical role in
promoting food security and
good health. Although low-
income families may worry
about whether their job will last
through the month or how to
afford the rent or their child’s
next doctor’s appointment,
they know that SNAP can help
them obtain adequate food.
Despite these important effects,
SNAP cannot make up for the
lack of a well-paying job or a
stable place to live. Analyzing
SNAP’s impact within this
context; recommending policy
changes that focus on the root
causes of poverty, hunger, and
hardship; and focusing rec-
ommendations for SNAP on
policies that fall within the
program’s purview would help
researchers, advocates, and pol-
icymakers promote appropriate
policies to build on SNAP’s
successes.
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