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Purpose of review

In 2020, obesity prevalence among US children reached 19.7%, impacting about 14.7 million children
and adolescents. Food insecurity among children is also a public health concern but has largely decreased
or remained stable over the past decade, reaching 6.2% of US households with children in 2021. Given
food insecurity and obesity’s interconnected nature and their negative consequences on children’s health, it
is of interest to assess the Supplemental Nutrition Assistance Program’s (SNAP’s) impact on childhood food
security, dietary quality, disease risk, and health outcomes.

Recent findings

Evidence suggests that SNAP participants, including children, struggle to meet key dietary guidelines and
perform poorly on key health indicators when compared with income-eligible and higher income
nonparticipants. Children participating in SNAP were more likely to have elevated disease risk and consume
more sugar-sweetened beverages (SSBs), more high-fat dairy, and more processed meats than income-eligible
nonparticipants. However, research suggests that federal food assistance programs with more stringent nutrition
standards -- the Special Supplemental Nutrition Program for Women, Infants and Children (WIC) and the
National School Lunch Program (NSLP) and School Breakfast Program (SBP) -- improve dietary quality, increase
birth weight and gestation periods, and reduce childhood obesity, infant mortality and healthcare costs.

Summary

After reviewing the evidence on SNAP’s impacts on food insecurity, dietary quality, and health as well as
research on the health impacts of other more successful federal food assistance programs, we provide three
policy recommendations to strengthen SNAP’s effectiveness as a health intervention for children and families.
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INTRODUCTION

Obesity and diet-related disease are a growing public
health crisis for both adults and children, with sig-
nificant disparities by race and ethnicity. Childhood
food insecurity is also a public health concern and is
closely tied to diet-related disease and overall child
health. The Supplemental Nutrition Assistance Pro-
gram (SNAP) is the largest federal food assistance
program and is of interest for its potential to further
alleviate food insecurity among children while also
improving health outcomes.
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BURDEN OF OBESITY, DIET-RELATED
DISEASE, AND FOOD INSECURITY

From 2017 to 2020, for children aged 2 to 19years,
the prevalence of obesity in the United States was
19.7% and impacted about 14.7 million children
and adolescents [1

&

]. Obesity prevalence was 26.2%
among Hispanic children, 24.8% among non-
uthor(s). Published by Wolters Kluwe
Hispanic black children, 16.6% among non-His-
panic white children, and 9% among non-Hispanic
Asian children [2]. Obesity increases a child’s risk for
adverse diet-related health conditions, including
type 2 diabetes, cardiovascular disease, and certain
cancers [3]. Among adults, from 2017 to 2020, obe-
sity prevalence was 41.9%, a record high [3]. Obesity
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KEY POINTS

� Childhood obesity and diet-related disease are growing
public health concerns. Childhood food insecurity is
also an important public health concern but has been
decreasing over the past decade, thanks in large part
to federal policy efforts.

� Research suggests that the Supplemental Nutrition
Assistance Program (SNAP) has positive impacts on
child health by reducing food insecurity and providing
economic benefits to families, but SNAP participants
are still struggling more than income-eligible and higher
income nonparticipants to meet key dietary guidelines.

� Research on other federal food assistance programs
suggests that making diet quality a SNAP core
objective, applying more stringent nutrition standards to
SNAP authorized retailers, and pairing incentives for
purchasing fruits and vegetables with restrictions on
unhealthy foods and beverages would improve
participants dietary patterns and metabolic health.

Population health
prevalence was 49.9% among non-Hispanic black
adults, 45.6% among Hispanic adults, 41.4%
among non-Hispanic white adults and 16.1%
among non-Hispanic Asian adults [3]. In 2017–
2018, 93.2% of adults had less-than-optimal meta-
bolic health [4

&

]. Diet-related chronic diseases are
among the leading causes of death in the United
States, and research during the coronavirus 19
(COVID-19) pandemic showed that diet-related
chronic diseases were associated with higher risk
of COVID-19 infection and two-thirds of COVID-
19 hospitalizations [2,5

&

].
Food insecurity and very-low food insecurity

among households with children decreased from
2020 to 2021. Food insecure households, as defined
by USDA, are those that had difficulty at some time
during the year providing enough food for all mem-
bers because of a lack of resources [6]. Very-low food
insecurity is a more severe range of food insecurity,
wherein the food intakeof somehouseholdmembers
was reduced, and normal eating patterns was dis-
rupted at times during the year because of limited
resources [6]. In 2021, 6.2% of households with chil-
dren were food-insecure (compared with 7.5% in
2020)and0.7%hadvery lowfoodsecurity (compared
with 0.8% in 2020) [7

&

,8
&

]. Food insecurity is associ-
ated with a host of short-term and long-term health
consequences for children, including infant mortal-
ity, fetal epigenetic changes, suboptimal develop-
ment and function, increased hospitalizations and
healthcare use, disrupted or under use of prescribed
medications, poorermanagementof chronic diseases
and poor diet quality [9–19].
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SUPPLEMENTAL NUTRITION ASSISTANCE
PROGRAM BACKGROUND

SNAP is a federal program with the potential to
impact childhood food insecurity, obesity, and
diet-related disease simultaneously. SNAP provides
food-purchasing assistance to low-income Ameri-
cans. SNAP is the largest federal food assistance
program, serving 41.5 million people in fiscal year
(FY) 2022 at an expenditure of $140 billion [20]. The
most recent data on SNAP household characteristics
found that in FY 2019, 41% of participating SNAP
households included children [21]. The United
States Department of Agriculture (USDA) pays the
full cost of SNAP benefits and shares half of the
administration costs with states, which operate
SNAP. To be eligible to receive SNAP benefits, an
individual or household must have a gross income
of less than 130% of the federal poverty standard,
net income less than 100% of the federal poverty
standard, and assets must fall below certain limits
[22]. Households deemed eligible for SNAP benefits
receive an electronic benefit card (EBT), which is
loaded with benefits monthly. Households may use
EBT cards at an authorized retailer, of which there
are more than 247000 [23]. SNAP participants may
use EBT benefits to purchase food and allowable
beverages butmay not be used to purchase alcoholic
beverages, tobacco, paper goods, and other nonfood
items [24]. Heated and hot prepared foods are not
considered staple foods and are also not eligible for
purchase, except in some areas under certain cir-
cumstances [25]. On average, SNAP participants
received an estimated $217.88 permonth per person
in regular SNAP benefits in FY 2021 [26]. Each
household’s monthly benefit amount is based on
the household’s net income, so that if a household’s
net income after deductions is zero, the household
receives the maximum SNAP benefit, and the bene-
fit reduction rate is 30% (meaning the monthly
benefit is reduced by 30 cents for each dollar of
net income) [27]. During the COVID-19 pandemic,
Congress provided all SNAP recipients the maxi-
mum benefit. The maximum SNAP benefit is tied
to the cost of the USDA’s Thrifty Food Plan (TFP), a
diet plan intended to provide adequate nutrition
consistent with the Dietary Guidelines for Ameri-
cans, and which was updated in 2021 as directed by
Congress, increasing SNAP benefits by 21% [28,29].
SUPPLEMENTAL NUTRITION ASSISTANCE
PROGRAM’S IMPACT ON CHILD HEALTH

Research suggests that SNAP has positive impacts on
health by reducing food insecurity and lifting indi-
viduals out of poverty. Research has shown that
SNAP meets its goal of reducing hunger and food
Volume 35 � Number 1 � February 2023
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insecurity among participants, including children
[30,31

&&

]. Participation in SNAP has been shown to
reduce the incidence of low-birth weight among
newborns by 7% for whites and 5–11% for blacks
[32]. Research on the relationship between SNAP
purchasing power and children’s health and health
care utilization found that a 10% increase in SNAP
purchasing power increases the likelihood a child
had a preventive check-in in the past year by 8.1%,
increases the likelihood that children had any doc-
tor’s visit in the past 12months by 3.4%, and is
associated with a 22% reduction in the number of
school days missed because of illness [33]. Research
has shown that children receiving SNAP are less
likely than low-income nonparticipants to be in fair
or poor health or underweight, and their families are
less likely to make tradeoffs between paying for
health care and paying for other basic health needs,
like food, housing, heating, and electricity [34,35].
Reductions and cut offs in SNAP benefits because of
increased income have also been associated with
poorer child health [36].
SUPPLEMENTAL NUTRITION ASSISTANCE
AND DIET QUALITY

Although SNAP effectively alleviates food insecurity
for children in terms of caloric, macronutrient, and
micronutrient intake, SNAP participants are still
struggling more than income-eligible and higher
income nonparticipants to meet key dietary guide-
lines.

The average USDA Healthy Eating Index (HEI)
score among Americans is 58 (out of a possible 100),
suggesting that the majority of Americans have
suboptimal diets [37]. However, while other USDA
food assistance programs, such as the Special Sup-
plemental Nutrition Program for Women, Infants
and Children (WIC) and the National School Lunch
Program (NSLP) and School Breakfast Program (SBP),
significantly improve diet quality, research suggests
that SNAP does not.

TheNational Health andNutrition Examination
Survey (NHANES) has frequently been used to assess
Americans’ dietary quality and health, including by
income and SNAP participation status. A study using
2011–2016 NHANES data found that, on average,
SNAP participants had lower total HEI scores than
income-eligible and higher income nonparticipants
(55, 57, and 60 points, respectively) [38

&&

]. SNAP
participants scored lower for total fruits, whole
fruits, total vegetables, and added sugar components
[38

&&

]. Adults participating in SNAP had a higher
prevalence of obesity than matched income-eligible
nonparticipants (44 versus 38%) [38

&&

]. Children
participating in SNAP had a higher prevalence of
1040-8703 Copyright © 2022 The Author(s). Published by Wolters Kluwe
elevated blood pressure compared with higher
income nonparticipant children (9 versus 7%)
[38

&&

]. In terms of disease risk, a higher percentage
of SNAP participants than either income-eligible or
higher income nonparticipants had very high or
extremely high-disease risk (31 versus 27%, and
26 and 11% versus 8 and 7%, respectively) [38

&&

].
A study of 1999–2008 NHANES data found that

children who received SNAP benefits had substan-
dard diets, consuming 43% more SSBs, 47% more
high-fat dairy, and 44% more processed meats than
income-eligible nonparticipants [39].

A study of 1999–2014 NHANES data found that
between 2003 and 2014, SNAP participants had less
improvements in diet quality using American Heart
Association (AHA) diet scores than both income-
eligible nonparticipants and higher income individ-
uals [40]. Disparities in diet quality persisted for
most foods and nutrients and worsened for proc-
essed meats, added sugars and nuts and seeds [40].

In addition to NHANES, sales data have also
been used to assess foods purchased using SNAP
benefits. Sales data obtained from a large supermar-
ket chain in the northeastern United States from
April 2012 to April 2014 revealed that customer
transactions paid at least partially with SNAP bene-
fits included lower spending on fruits, vegetables,
and poultry, and higher spending on SSBs, redmeat,
and convenience foods than transactions that did
not involve SNAP [41]. A USDA study assessed the
content of SNAP purchases in 2011 from a leading
retailer and found that soft drinks were the number
1 purchase in terms of share of expenditures by
SNAP households and the number 2 purchase by
non-SNAP households [42].
LESSONS LEARNED FROM OTHER
FEDERAL FEEDING PROGRAMS

In contrast to SNAP, other USDA feeding programs
targeting children perform better with respect to
diet quality. The NSLP, SBP, the Child and Adult
Care Food Program, and the WIC Program all apply
nutrition standards based on the Dietary Guidelines
for Americans.

The Healthy Hunger-Free Kids Act (HHFKA) in
2010 established stronger nutrition standards for
the NSLP and SBP, which significantly improved
dietary quality. Specifically, the HHFKA regulations
required schools to increase the amount of fruits and
vegetables served and limit starchy vegetables; serve
only low-fat or fat-free milk; and serve more whole
grains [43]. The HHFKA also established standards
for food and beverage products sold in schools out-
side of the breakfast and lunch programs, which
eliminated most sugary beverages and reduced the
r Health, Inc. www.co-pediatrics.com 35



Population health
sugar and calorie content of food products for sale
[44]. Following the changes, the USDA found that
the nutritional quality of NSLP lunches increased
significantly between school year 2009–2010 and
school year 2014–2015 [45

&&

]. Evaluations found
that students consumed more fruit, vegetables,
whole grains, and fewer starch vegetables than
before the HHFKA, without contributing to
increases in food waste or reductions in program
participation [45

&&

,46]. The mean total HEI-2010
score for NSLP lunches increased 41% – from 57.9
to 81.5 out of a possible 100 [45

&&

].
Unlike SNAP, which does not limit food or non-

alcoholic beverage purchases, WIC purchases are
limited to different food packages for different
groups of participants. Research has shown that
WIC lowersMedicaid costs for participatingwomen,
and WIC participation is associated with longer
gestation periods, higher birth weight, and lower
infant mortality [47,48]. The WIC food packages
were revised in 2009 to alignwith theDietaryGuide-
lines for Americans more closely and to introduce
incentives for the purchase of fruits and vegetables,
which research showed was associated with a 17.5
and 27.8% increase in fresh and frozen vegetable
purchases (respectively) and a 28.6% increase in
fresh fruit purchases [49]. The Centers for Disease
Control and Prevention (CDC) and the USDA ana-
lyzed WIC data from 56 states and territories from
2010 and 2018 and found that 31 WIC agencies
reported significant declines in obesity among chil-
dren aged 2–4years [50]. Between 2010 and 2018,
overall obesity prevalence among WIC participants
aged 2–4 years decreased from 15.9 to 14.4% [50].
POLICY INTERVENTIONS TO IMPROVE
HEALTH OUTCOMES FOR SUPPLEMENTAL
NUTRITION ASSISTANCE PROGRAM
PARTICIPANTS

There are three evidence-based policy changes that
lawmakers should consider, and that pediatricians
could support, to strengthen SNAP’s effectiveness as
a health intervention for children and families,
build on the successes of WIC, CACFP and the NSLP
and SBP, and help ensure that every child reaches
the age of 18 at a healthy weight. First, policymakers
should make diet quality a core SNAP objective and
define and report on nutrition security. SNAP’s cur-
rent core objectives (food security and fiscal integ-
rity) should be continued and supplemented with
an additional, congressionally mandated focus on
diet quality and healthy nutrition. Adding a diet-
quality component to SNAP’s current core objec-
tives could be accomplished through the next Farm
Bill (the omnibus, multiyear law that governs U.S.
36 www.co-pediatrics.com
agricultural and food programs), an executive order,
or a voluntary internal policy change at USDA. Once
this core objective is in place, the USDA Economic
ResearchService (ERS)shouldincludenutritionsecur-
ity in its annual reporting of US food security. Nutri-
tion security should be defined using an evidence-
basedmetric such asUSDA’sHEI (e.g. nutrition secur-
itydefined asHEIof 80orhigher, nutrition insecurity
at HEI between 80 and 60, and very low nutrition
security defined as HEI below 60). In addition, the
USDA should report on any policy changes that have
beenmade to improve diet quality and nutrition, the
impact of USDA policies on diet quality and healthy
eating, and any additional authorities that the USDA
has identified it needs in order to improve diet qual-
ity, nutrition, and healthy eating.

Second, policymakers should strengthen
requirements for SNAP-authorized retailers to pro-
mote healthier retail food environments, especially
for large retailers such as Walmart, Kroger, and
Amazon. SNAP-authorized retailers are currently
required to either stock three units of three different
varieties for each staple food category (vegetables or
fruits; dairy products; meat, poultry, or fish; breads
or cereals) on a continuous basis or a storemust have
more than 50% of its total gross retail sales from the
sale of staple foods [44]. Despite these requirements,
research shows that SNAP authorized retailers offer
comparatively fewer fresh fruits and vegetables,
whole-grain foods and low-fat dairy products in
lower income communities than retailers in higher
income communities [51–55]. SNAP retailers should
be prohibited from in-store (brick and mortar and
on-line) marketing of unhealthy foods such as
sugar-sweetened beverages (SSBs) (e.g. endcap dis-
plays and favored placement, including for online
purchases).

Third, policymakers should support healthy pur-
chases in SNAP by pairing incentives for purchasing
fruits, vegetables, and other healthy foods with
restrictions on unhealthy foods and sweetened bev-
erages. Today, soft drinks are top commodity typi-
cally purchased by SNAP households [42]. Evidence
suggests that restricting SSB purchases in SNAP could
reduce the calories consumed from SSBs by 15% and
reduce negative health consequences including obe-
sity prevalence and diabetes [56]. A separate study of
the impact of restricting SSBs on children’s health
foundthat if SSBswere substitutedwith fruit juiceand
milk, the restriction would be expected to reduce
obesity prevalence among SNAP participants by 6.2
percentage points [57

&&

]. A randomized controlled
trial found that pairing incentives for purchasing
more fruits and vegetables with restrictions on the
purchase of less nutritious foods (e.g. SSBs, sweet
bakedgoods, candies) improveddiet quality, reduced
Volume 35 � Number 1 � February 2023
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consumptions of SSBs and sweets, and increased fruit
intake compared with individuals who made pur-
chases with no restrictions or incentives [58].

A survey of public attitudes towards policies to
improve the nutritional impact of SNAP, including
SNAP participants, found that 82% of respondents
supported providing additional benefits to SNAP
participants that can only be used on healthful
foods, 69% of respondents supported removing
SNAP benefits for SSBs, and of the 46% of respond-
ents who initially opposed removing SSBs, 45%
supported removing SNAP benefits for SSBs if the
policy also included additional benefits to purchase
healthful foods [59].

Multiple-expert, nonpartisan bodies have sup-
ported one or more of these recommendations,
including the National Commission on Hunger;
the Bipartisan Policy Center; Healthy Eating
Research; and the Report of the 50th Anniversary of
theWhiteHouseConferenceonFood,Nutrition, and
Health [60–63]. They also build on the recommen-
dations of the Dietary Guidelines for Americans; the
CDC; the National Academy of Medicine; and the
WHO [64–67].
HOW PEDIATRICIANS CAN LEVERAGE
THESE LEARNINGS

Pediatricians can act to improve SNAP’s efficacy as a
health intervention by urging the American Acad-
emy of Pediatrics (AAP) to advocate for the three
aforementioned policy recommendations in its
legislative priorities. They can also advocate indi-
vidually and with their local colleagues to their
Senator & Representative to make these changes
in the 2023 Farm Bill. Pediatricians can become
involved with their state SNAP-Education (SNAP-
Ed) program (SNAP-Ed is USDA’s largest nutrition-
education and obesity-prevention program) and
seek to have our three recommendations imple-
mented at the state level using SNAP-Ed funds.
CONCLUSION

SNAP has demonstrated its benefit as an economic
support for children and families to reduce food
insecurity and allow for greater spending on other
vital expenditures, such as healthcare. However,
research suggests that there is an opportunity to
improve its efficacy as a health intervention for
children and families, in line with other federal food
assistance programs.
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