Food Research and Action Center
A Review of Strategies to Bolster SNAP’s Role in
Improving Nutrition as well as Food Security

Introduction
The Supplemental Nutrition Assistance Program (SNAP), formerly the Food Stamp Program, is a
profoundly important program for tens of millions of low-income people in our country, boosting food
security and with well-documented benefits to child and adult health and well-being as well as the
economy.1,2,3,4
Recently much discussion has centered on whether SNAP can play a bigger role in fighting obesity
without harming its other positive outcomes. FRAC has developed this paper to review a variety of
strategies that have been proposed in the context of SNAP and dietary quality. The paper first provides
background information on SNAP, including a review of participant characteristics, benefit redemption
patterns, and purchasing habits. The paper then summarizes the research on SNAP’s role in dietary
quality, obesity, and other health outcomes, such as food insecurity. The third section of the paper
details a number of promising strategies to further promote healthy eating and address obesity among
SNAP participants. The final section describes why restricting food choice in SNAP, as some have
proposed, is a flawed strategy.
Among FRAC’s key recommendations are: increasing participation in SNAP; improving SNAP benefit
levels so people can afford adequate diets, including healthier foods; promoting fruit and vegetable
purchases with SNAP benefits; supporting SNAP use at farmers’ markets and other venues; enhancing
SNAP Nutrition Education; and increasing access to healthy, affordable foods in underserved
communities.

SNAP Background
Program Overview
SNAP is the largest nutrition assistance program administered by the U.S. Department of Agriculture
(USDA) and the first line of defense against hunger and undernutrition in the nation. The program is
targeted on the most struggling families: about 91 percent of benefits go to households with income at
or below the poverty line.5 The monthly benefits provided by SNAP enhance the food purchasing
power of eligible low-income families and are delivered through Electronic Benefit Transfer (EBT)
cards, which are used like debit cards at authorized food retailers. The federal government pays 100
percent of SNAP benefits, but federal and state governments share administrative costs (with the
federal government contributing nearly 50 percent). In short, SNAP is the nation’s premier publicprivate anti-hunger partnership, running on two systems of commerce – EBT and regular food retailers.
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Characteristics of SNAP Participants
According to the latest figures (from October 2012), more than 47.5 million Americans – or
approximately 1 in 7 Americans – participated in SNAP.6 This number is particularly high because of
the terrible recession. Four years earlier, in October 2008, the number was approximately 31 million.7
Even in good times for the economy as a whole, millions of seniors, persons with disabilities,
unemployed adults, low wage workers, and children need SNAP. Nonetheless, gaps in participation
persist – approximately three in ten people eligible for SNAP go unserved.8
So many American households move in and out of poverty over the life course that even before the
recession it was projected that at some point during their childhood, half (49 percent) of all American
children will reside in a household that receives SNAP benefits.9 Similarly, half (51 percent) of
American adults will be enrolled in SNAP at some point between the ages of 20 and 65 years.10
Additional facts based on recent data about program participants – some of which may be contrary to
public stereotypes – include the following:








Half of SNAP participants entering the program are enrolled 10 months or less, and approximately
38 percent and 58 percent leave within six months and one year, respectively.11
Among those participating in the program, most are children, elderly persons, or disabled
individuals.12 In fact, 83 percent of all SNAP benefits go to households with children, elderly
persons, or nonelderly persons with disabilities.13
SNAP recipients are diverse with regards to race-ethnicity – 35 percent are White, 23 percent are
African-American, and 15 percent are Hispanic (21 percent are classified as “race unknown”).14
Approximately one-third of SNAP households have earned income, though only 17 percent of
households have an income above the poverty line.15 The typical SNAP household’s monthly gross
income is $744.16
The vast majority of SNAP households do not receive cash welfare benefits.17

SNAP Benefits
SNAP benefit allotments are calculated based on household income, resources, and size.18 The
maximum allotment in FY 2013 is $200 a month for a single person, and $668 a month for a family of
four.19 Families with countable income from earnings, Social Security, or other sources receive less than
the maximum. About 41 percent of households receive the maximum allotment.20 The other nearly 60
percent of participating households receive less than the maximum, meaning they are expected to
spend some of their other income on food to make up the difference.21 About 23 percent of households
receive half or less than half of the maximum SNAP allotment.22
In FY2012, the average monthly benefit per household was $278.23 Average benefits in FY2011 reflected
a temporary boost in benefits pursuant to the American Recovery Reinvestment Act (ARRA) of 2009.
This increase was in recognition of the effective and quick stimulative effect of SNAP benefits on the
economy as well as the recognition that hard-hit families needed additional assistance. For example,
after the ARRA boost became effective April 1, 2009, the average monthly benefit per household rose to
$294.68 in April 2009, compared to $252.03 in March 2009 (pre-ARRA boost).24 SNAP households made
slightly more monthly transactions after the ARRA boost: the numbers rose from 8.5 transactions per
month pre-ARRA to 10.1 transactions per month post-ARRA.25 After the increase, SNAP households
also redeemed benefits at a slower rate and were able to save slightly more benefits for use at the end of
the month.26

Food Research and Action Center | Originally Published July 2011; Last Updated January 2013 | Page 2

SNAP Purchases
SNAP benefits can be used to purchase food items such as grains, fruits, vegetables, meat, fish, dairy
products, and seeds. Benefits cannot be used for non-food items (e.g., paper products), alcohol, tobacco,
vitamins, or, generally, prepared foods (e.g., deli items, restaurant foods).*
According to the National Food Stamp Program Survey whose 1996 data are the latest available,
vegetables and fruits account for 19.6 percent of the money value of food used by SNAP households,
grain products account for 19.7 percent, dairy products account for 12.5 percent, and meats and meat
alternatives account for 34.9 percent; sugar and sweets account for 2.8 percent of the money value of
food used, and soft drinks (including diet soda, seltzer, club soda), punches, and ades† account for 5.6
percent.27
SNAP recipients also use a variety of shopping practices to stretch their limited food dollars, such as
clipping coupons, using shopping lists, looking for deals by comparing store circulars, purchasing
generic brands, buying in bulk quantities, and shopping at multiple stores.28,29,30 Such savvy shopping
practices have a favorable impact on dietary intake.31 In addition, the increased purchasing power from
SNAP benefits has a favorable impact on food purchases. For instance, SNAP recipients are 1.7 times
more likely to purchase fruit at corner stores than other customers not receiving benefits, according to a
study of 372 customers in Hartford, CT who were predominantly female, Black or Hispanic, and lowincome.32

Impact of SNAP Participation on Dietary Quality, Obesity,
and Other Health Outcomes
SNAP and Dietary Quality
Improving dietary intake is critical in combating the current obesity problem and promoting overall
health. Studying SNAP’s impact on dietary quality, along with other outcomes, such as obesity,
presents a challenge because SNAP participants tend to be worse off than non-participants with
regards to financial and nutritional need.33,34 When such selection bias occurs – that is, when
participants and non-participants are not sufficiently comparable in a study, it is difficult to determine
whether any differences between SNAP participants and non-participants are attributable to the
program or unobserved differences between the groups (e.g., economic situation, nutritional need,
health status, food security status, motivation to enroll in the program).35,36,37
Keeping this methodological challenge in mind, there is research demonstrating that SNAP
participation improves dietary intake. The savvy shopping practices of SNAP clients also have
favorable implications for dietary intake, as already discussed.38


Based on national food consumption data, each additional SNAP dollar increases a household’s
score for overall dietary quality (as measured by USDA’s Healthy Eating Index).39 The higher the

Exceptions for prepared foods are made for homeless persons, seniors, and people with disabilities as well as disaster victims.
In this survey, soda includes cola and flavored soda, diet soda, seltzer, and club soda. Punches and ades include fresh, ready-to-drink,
powdered, or frozen fruit drinks, lemonade, limeade, cranberry juice cocktail, and Kool-Aid (including no and low sugar varieties); imitation
breakfast drinks (e.g., Tang and Borden’s Breakfast Drink); and sports drinks (e.g., Gatorade).
*

†
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level of SNAP benefits, the larger the positive nutritional effect of program participation. Positive
effects are most evident for the vegetable, dairy, meat, and sodium components of the Healthy
Eating Index.
Household participation in SNAP increases preschool children’s intake of iron, zinc, niacin,
thiamin, and vitamin A, according to a national sample of 499 children.40
Young children enrolled in SNAP and WIC, either or both, have lower rates of nutritional
deficiency than low-income non-participants, based on a study of more than 350,000 children in
Illinois.41
In a report from USDA examining the potential impact of an increase in SNAP benefits on a
number of measures of dietary quality, spending more money on food is associated with positive
improvements in dietary quality, energy density, nutrient density, and fruit and vegetable
consumption.42

SNAP and Obesity
Participation in the federal nutrition programs plays a critical role in obesity prevention both by
improving dietary intake and reducing food insecurity. (Food insecurity is a USDA term that means the
lack of access at all times to enough food for a healthy life.43) For this reason, increasing participation in
the federal nutrition programs – including SNAP – is recommended in two recent Institute of Medicine
(IOM) reports focused on child obesity prevention.44,45 Similarly, the White House Task Force on
Childhood Obesity incorporated a number of recommendations focused on increasing access to the
federal nutrition programs in its recent action plan for solving the problem of childhood obesity in a
generation.46 One recommendation, for example, is to “increase participation rates in USDA nutrition
assistance programs through creative outreach and improved customer service, state adoption of
improved policy options and technology systems, and effective practices to ensure ready access to
nutrition assistance program benefits, especially for children.” 47
At the same time, critics have raised concerns as to whether SNAP is a significant contributor to the
current obesity crisis in the U.S. A large body of evidence shows that this is not the case.48,49,50,51,52,53 In
fact, a growing body of research suggests a protective effect of SNAP participation on obesity risk, as
highlighted below.







Based on a study of 772 low-income families from a national sample, food insecure girls
participating in the school lunch, school breakfast, or SNAP programs (or all three programs
combined) have a lower risk of overweight compared to food insecure girls from non-participating
households.54
In a study controlling for food security status, current adult SNAP participants in Massachusetts
living in households participating in the program for at least 6 months have a lower body mass
index (BMI, an indicator of excess body fat) compared to those participating less than 6 months,
suggesting that long-term participation is associated with lower BMI.55
Food insecure adults over 54 years of age participating in SNAP are less likely to be overweight
than non-participants, according to a large, nationally representative sample.56
A study set in eight New York City area primary care practices finds that food insecurity is
significantly associated with increased BMI in only those women not receiving food assistance
(SNAP or WIC), suggesting that food assistance program participation plays a protective role
against obesity among food insecure women.57
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A larger amount of SNAP dollars received in the previous month is associated with significantly
lower BMI and waist circumference among women reporting SNAP benefit levels, according to a
study that used 2005-2006 national survey data and controlled for education, age, and race.58
Food insecurity is significantly related to increased BMI among North Carolina women receiving
less than $150 in SNAP benefits per household member, but not related among those women
receiving at least $150 in benefits.59 In addition, the mean BMI of women receiving at least $150 in
benefits per household member is significantly lower than the mean BMI of women receiving less
than $150 in benefits. These findings “suggest that the provision of adequate SNAP benefits per
household member might partially ameliorate the negative effects of food insecurity on BMI.”

To the extent that some contrary research suggests an association between SNAP participation and
obesity, those studies do so primarily for adult women, not for children and adult men, further
confounding efforts to identify a connection.60,61,62,63,64,65 And most of the SNAP studies examining
obesity do not control for food insecurity (thereby introducing selection bias), which is a considerable
limitation because food insecurity is associated with greater overweight and obesity, especially among
women,66,67,68,69,70 and SNAP participants have high rates of food insecurity.71 Any relationship
observed between SNAP participation and unfavorable weight outcomes could be attributable to food
insecurity (or another factor not accounted for) rather than SNAP participation if the study did not
control for food insecurity in its analysis – a fact often conveniently ignored by critics of the SNAP
program.
In addition, studies often do not consider the duration of SNAP participation or level of benefits, as in
one recent study of SNAP participation and obesity by researchers at Harvard.72 This is another
considerable weakness of much of the research literature on this issue, because participation duration
and benefit levels impact weight-related outcomes.73,74,75 Furthermore, there is evidence that any
relationship between program participation and obesity is not uniform by age,76 gender,77,78,79,80,81 or
race-ethnicity;82 is not consistent over time;83 and varies depending on local food prices.84 This is not too
surprising given that disparities in obesity prevalence exist in the U.S. based on a number of factors,
including age, gender, and race-ethnicity,85,86,87 and obesity trends by income have been changing over
time.88,89,90
SNAP and Other Health Outcomes
SNAP also has other positive nutrition-related and health outcomes, particularly among children. In
fact, given SNAP’s important role in child health, a group of leading pediatricians and child health
researchers writes that: “a decade of clinical research by [Children’s HealthWatch] shows that food
stamps are an essential medicine for America’s youngest and most vulnerable children.”91
Furthermore, social safety net programs that reduce financial stress for families may have the added
benefit of reducing obesity, given the strong link between stress and obesity.92,93 However, reducing
access to the program or making the program more challenging to navigate will only increase the
already high levels of stress experienced by low-income families.
Perhaps most important of all health outcomes is SNAP’s role in reducing food insecurity. Food
insecurity – the lack of access at all times to enough food for a healthy life – is associated with some of
the most costly health problems in the U.S., including diabetes,94,95 heart disease,96 depression,97,98
obesity,99,100 and pregnancy complications (e.g., gestational diabetes).101 The consequences of food
insecurity are especially detrimental to the health, development, and well-being of children.102,103,104,105
Research shows a clear link between food insecurity and low birth weight,106,107 birth defects,108 iron
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deficiency anemia,109 more frequent colds and stomachaches,110 developmental risk,111 mental health
problems,112,113,114 and poor educational outcomes115,116 for children – all of which have serious health
and economic consequences. In addition, because of limited resources, those who are food insecure
often are forced to choose food over medication,117,118 dilute or ration infant formula,119 postpone
preventive or needed medical care,120,121 or forgo the foods needed for special medical diets (e.g.,
diabetic diets),122 which not only exacerbates disease and compromises health, but also increases
expensive physician encounters, emergency room visits, and hospitalizations.123,124
Therefore, SNAP is critically important because it reduces food insecurity (and, by extension, its
negative consequences) as well as addresses other health outcomes:















Exposure to SNAP in utero or in early childhood reduces the incidence of metabolic syndrome
(obesity, hypertension, diabetes, heart disease) in adulthood and, for women, increases economic
self-sufficiency (e.g., educational attainment, earnings), based on a study published in 2012 of
people who grew up in disadvantaged families and were born between 1956 and 1981.125
Compared to low-income non-participants, children participating in SNAP, WIC, or both programs
have lower rates of iron-deficiency anemia and failure to thrive, according to a study of more than
350,000 children in Illinois.126
Food insecure children who participate in SNAP have fewer hospitalizations than comparable nonparticipants and are less likely to be in poor/fair health, based on a study of more than 17,000
caregivers of young children in six urban centers.127
Children’s HealthWatch researchers found that children receiving SNAP benefits were 26 percent
less likely to be food insecure when compared to income-eligible non-participants.128 They also
found that young, Black children from families whose SNAP benefits were reduced in the past year
were 38 percent more likely to be in fair/poor health and 33 percent more likely to be food insecure
compared to their counterparts that did not experience such SNAP benefit reductions.129
SNAP-recipient children of immigrant mothers were more likely to be in good or excellent health
and live in a food secure household, and their families were less likely to have to make health care
trade-offs (e.g., paying for health care costs instead of paying for food or housing), when compared
to income-eligible non-participants.130
Food insecure seniors participating in SNAP are less likely to be depressed than non-participants,
based on analyses from a large, nationally representative sample of adults over 54 years of age.131
The temporary increase in SNAP benefit levels – initially by 13.6 percent for those receiving the
maximum allotment – from the American Recovery and Reinvestment Act (ARRA) of 2009 helped
reduce food insecurity by 2.2 percentage points and very low food insecurity by 2.0 percentage
points, increase SNAP participation by 3.03 percentage points, and increase food expenditures by
5.4 percent among low-income households between December 2008 (pre-ARRA) and December
2009 (about 8 months post-ARRA).132
Two years after the temporary ARRA boost to SNAP benefits, young children in households
receiving SNAP benefits were significantly more likely to be “well” than children from nonparticipating low-income households, according to a study of nearly 3,400 young children in
emergency rooms and primary care clinics.133 Such a difference was not observed prior to the
benefit boost – that is, improved SNAP benefit levels positively impact child health. (Children were
classified as “well” if they were in good health per parent report, were developing normally, were
not overweight or underweight, and had never been hospitalized.)
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Next Steps: Promising Strategies to Further Promote Healthy
Eating and Address Obesity among SNAP Participants
There are steps that can strengthen SNAP’s role in improving dietary quality and health outcomes, and
lessening obesity as well as food insecurity. This is important because unhealthful eating behaviors and
obesity are serious problems that affect Americans at all income levels and truly tackling these
problems demands a thoughtful and comprehensive approach, based in an understanding of the data.
For example, a common incorrect belief is that all groups of low-income people are more likely to be
obese. Yet the research shows that 1) the relationship between income and weight can vary by gender,
race-ethnicity, or age, and in some cases more affluent groups are more likely to be obese,134,135,136 and 2)
disparities by income seem to be weakening with time.137,138,139
Therefore, strategies need to focus on Americans from all income levels, and on communities and
neighborhoods. Strategies aimed at low-income program beneficiaries should be careful to avoid
unintended consequences, given the struggles such households face and given the diverse population
that SNAP serves – that is, some changes may be helpful to some clients but harmful to others.140
The Dietary Guidelines for Americans, 2010 includes a Call to Action to support individuals and families
in meeting the guidelines. One of the three guiding principles of this Call to Action is to “ensure that all
Americans have access to nutritious foods and opportunities for physical activity.”141 To achieve this
principle, several strategies are outlined in the report, such as promoting participation in the federal
nutrition assistance programs to increase food security, improving access to safe and affordable
nutritious foods, and expanding access to grocery stores and other sources of healthful food.142 The
strategies outlined below are designed to achieve these principles for low-income Americans in the
context of the SNAP program.


Increase participation in SNAP. Approximately three in ten people eligible for SNAP does not
participate in the program,143 which has serious implications for food insecurity in the U.S. as well
as for obesity. Increasing participation in the federal nutrition programs – including SNAP – is an
obesity prevention strategy recommended by public health experts.144,145 More specifically, the
Institute of Medicine (IOM) report Local Government Actions to Prevent Childhood Obesity includes the
following strategy to improve access to and consumption of healthy, safe, and affordable foods:
“increase participation in federal, state, and local government nutrition assistance programs (e.g.,
WIC, School Breakfast and Lunch Programs, the Child and Adult Care Food Program, the
Afterschool Snacks Program, the Summer Food Service Program, SNAP).”146 To ensure access to
affordable healthy foods for all children, the recent IOM report Early Childhood Obesity Prevention
Policies includes the following recommendation: “government agencies should promote access to
affordable healthy foods for infants and young children from birth to age five in all neighborhoods,
including those in low-income areas, by maximizing participation in federal nutrition assistance
programs and increasing access to healthy foods at the community level.”147 The report goes on to
specifically list WIC and SNAP.
Similarly, the White House Task Force on Childhood Obesity included the following
recommendation, as already mentioned, in its action plan designed to solve the problem of
childhood obesity in a generation: “increase participation rates in USDA nutrition assistance
programs through creative outreach and improved customer service, state adoption of improved
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policy options and technology systems, and effective practices to ensure ready access to nutrition
assistance program benefits, especially for children.” 148 The Task Force’s action plan also lists a
number of improved policies and effective practices to increase federal nutrition program
participation, such as streamlining the programs’ application processes, using broad-based
“categorical eligibility” to reduce paperwork, using direct certification to coordinate program
eligibility, and reducing barriers to participation (e.g., finger imaging in SNAP).149 Increasing
participation in SNAP in combination with direct certification (e.g., automatically qualifying
students for school meals if they receive SNAP benefits) would have a considerable impact on child
health, including obesity, by increasing school meal participation. Research shows that school lunch
and breakfast participation favorably impacts dietary intake and weight status.150,151,152


Improve SNAP benefit levels so people can afford adequate diets, including healthier foods.
Following the temporary ARRA boost to SNAP benefits, program participation rose and the food
security status of low-income households increased, as did their spending on food.153 However,
regular monthly benefits are just too low to stave off hunger for a full month, much less allow a
family to purchase a healthful diet on a consistent basis. Furthermore, as described in a previous
section, increasing SNAP benefits positively impacts dietary quality,154,155 and a larger amount of
SNAP dollars received has been associated with significantly lower BMI among women.156,157
The monthly SNAP allotment is predicated on the Thrifty Food Plan (TFP),‡ which USDA defends
as “a national standard for a nutritious diet at a minimal cost.”158 The TFP was revised in 2006 in an
attempt to incorporate new data and reflect new national dietary recommendations, but was
revised within the limits of the same (inflation-adjusted) cost of the previous TFP.159 Research
published since then shows that the TFP remains impractical and inadequate. SNAP recipients –
even those receiving the maximum benefit – cannot afford the plan with their benefits.160,161,162,163,164
The latter is true despite the fact that SNAP participants use a variety of shopping practices to
stretch their limited food dollars.165,166,167
Part of the reason why SNAP benefits are insufficient is that healthier food, even if available, is
often more expensive, whereas refined grains, added sugars, and fats generally are more
inexpensive and often more readily available in low-income communities.168,169,170,171 Households
with limited resources to buy enough food often try to stretch their food budgets by purchasing
cheap, energy-dense foods that are filling – that is, they try to maximize their calories per dollar in
order to stave off hunger.172,173,174
Another reason benefits are inadequate for many beneficiaries is that the TFP is based on a national
average of food prices, but food prices vary widely across the nation.175 As a result, higher food
prices in many communities – especially urban areas – make it difficult to meet TFP guidelines and
afford a healthful diet, because SNAP consumers have less purchasing power with their program
benefits.176,177,178,179 For example, Children’s HealthWatch researchers in 2008 (prior to the temporary
ARRA boost in SNAP benefits) found that families receiving the maximum SNAP benefit needed to
spend an additional $2,520 in Boston and $3,165 in Philadelphia per year to purchase foods that
meet the TFP guidelines.180 In a comparable study in 2011 in Philadelphia (after the temporary
increase in benefits), the Children’s HealthWatch research team found that the ARRA boost
‡ For more information on the Thrifty Food Plan, review FRAC’s Replacing the Thrifty Food Plan in Order to Provide Adequate Allotments for
SNAP Beneficiaries, available at www.frac.org.
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brought SNAP benefit levels closer to the TFP guidelines, but there was still a $2,352 per year
shortfall on average.181 In addition, while the benefit allotment is adjusted for inflation each year,
the increases come only after a time lag, so the allotment reflects not current prices but the prices of
the (already inadequate) TFP from between four and 16 months earlier.
Another challenge to obtaining an adequate diet with the TFP is the limited availability of stores
offering foods to fill a TFP market basket.182,183,184 Brown University researchers created theoretical
market baskets of foods based on the TFP and found that only three of 22 retail stores in one lowincome community offered enough food variety to fill the baskets.185 In a study of 32 stores (16 in
Boston and 16 in Philadelphia), 16 percent of the 104 items on the TFP food list were not available in
the Boston stores and 38 percent were not available in the Philadelphia stores.186 The most
commonly missing foods were fresh fruits and vegetables, whole grain products, low-fat dairy
products, fish, and lean meat.187 A more detailed discussion on access to healthy, affordable foods is
provided in a subsequent section, but the studies here illustrate just how unrealistic the TFP – the
basis for SNAP benefit allotments – is in meeting the needs of SNAP recipients. Benefits need to be
increased as an obesity prevention measure.


Promote fruit and vegetable purchases with SNAP benefits. Fruits and vegetables have many
health benefits and are currently under-consumed by Americans from all income groups.188,189
Meeting fruit and vegetable recommendations is particularly challenging for the poor due to the
often higher cost, lower quality, and limited availability of such healthful foods in many lowincome communities.190,191,192 Offering financial incentives to SNAP clients to purchase fruits and
vegetables (and even other food items, such as whole grains) has the potential to overcome these
barriers by lowering out-of-pocket costs and increasing demand for high quality, healthful foods in
low-income neighborhoods.
Incentives can be offered in a variety of ways to SNAP clients, such as providing coupons or vouchers
to clients to purchase fruits and vegetables at farmers’ markets or other retailers, or giving a certain
amount of money back on an EBT card for every dollar spent on fruits and vegetables.193 Such
targeted benefits would then likely increase fruit and vegetable purchases and consumption.194 For
instance, USDA estimates that low-income consumers would increase fruit consumption by up to 5.2
percent and vegetable consumption by up to 4.9 percent if prices were lowered by 10 percent.195
The 2008 Farm Bill authorized $20 million for a Healthy Incentives Pilot (HIP) to evaluate whether
financial incentives provided to SNAP recipients at the point-of-sale increase the purchase of fruits
and vegetables.196 More specifically, 30 percent of the cost of the HIP-targeted fruits and vegetables
purchased from participating retailers were added to the EBT accounts of the 7,500 HIP participants
(with the incentive capped at $60 per month). The implementation and evaluation of HIP – set in
Hampden County, Massachusetts – will provide insight into the successes and challenges in
promoting health and nutrition in SNAP through incentives. The county is home to approximately
50,000 SNAP households and offers a mix of urban, suburban, and rural cities and towns. The key
phases of the project are as follows: planning, testing, and training (August 2010 – October 2011);
14-month operational phase of pilot (November 2011 – December 2012); and HIP operations close
out (January 2013 – April 2013).
Until the HIP evaluation is complete, a growing body of research as well as local success stories
demonstrate that providing positive economic incentives increases the purchase and consumption
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of fruits and vegetables by low-income consumers.197,198,199 For example, a weekly $10 voucher for
fresh fruits and vegetables significantly increased consumption among postpartum WIC
participants, and this increase was sustained 6 months after the subsidy ended.200 Furthermore,
Wholesome Wave Charitable Ventures has provided funding for “double vouchers” at farmers’
markets across the U.S. – doubling the purchasing power of SNAP program benefits spent on
produce at farmers’ markets.201 A 2010 program evaluation found as much as a 50 to 600 percent
increase in SNAP benefit use at farmers’ markets after offering the “double voucher” program.202
Participants in the program also reported increasing their fresh fruit and vegetable intake as a result
of shopping at the markets.203,204


Support SNAP use at farmers’ markets, in Community Supported Agriculture (CSA), and other
farm-to-consumer venues. Farm-to-consumer venues show promise in improving dietary intake
among all Americans, including low-income Americans.205 But there are few such venues,
especially in low-income communities, and many do not accept SNAP. SNAP redemptions at
farmers’ markets accounted for only 0.01 percent of the approximately $64.4 billion in total SNAP
redemptions in FY2010.206 Only 1,611 individual farmers and farmers’ markets of the 6,132
operating in FY2010 – about one in four – accepted SNAP benefits.207 While this represents a 263
percent increase in farmers and farmers’ markets over a five year period,208 and although recent
USDA figures indicate that the number of farmers’ markets accepting SNAP benefits has increased
by 16 percent since 2010,209 more needs to be done to increase the number of authorized retailers.
Furthermore, the lack of awareness of farm-to-consumer venues, lack of farmers’ markets and farm
stands close to home, lack of transportation to markets and farm stands, inconvenient hours, and
affordability concerns are additional barriers to farm-to-consumer venue use among those receiving
federal food assistance.210,211,212
To promote greater access to healthful foods, leading nutrition and obesity authorities recommend
that communities encourage farmers’ markets and other farm-to-consumer venues to accept SNAP
benefits and to improve funding for outreach, education, and transportation.213,214,215 The research
literature supports such recommendations to promote healthful diets: farmers’ market programs,
for example, have increased fruit and vegetable consumption among low-income women and
seniors.216,217,218 Communities should do what they can to support these efforts (e.g., offset the costs
of EBT technology, provide outreach and transportation, offer bonus benefits to SNAP clients),
given the economic and public health benefits.219,220
Farmers’ markets tend to receive the most attention in discussions about farm-to-consumer venues
and SNAP, but another potentially effective strategy is the use of SNAP benefits for CSA
memberships.221 CSA members, or “share-holders,” receive weekly deliveries of fresh food
(typically fresh fruits and vegetables) from local farmers during the growing season, after paying
for their share. Most CSAs require upfront payment for the entire season, but, as required by
USDA, the payment structure is modified if clients use SNAP benefits to pay for their membership.
For SNAP clients using EBT benefits, payment is given at each CSA delivery if from a for-profit
CSA venture or up to 14 days in advance of a CSA delivery if from a non-profit CSA venture.222
Some CSAs only serve SNAP beneficiaries, while others set aside a proportion of their CSA shares
for SNAP beneficiaries.
According to local anti-hunger advocates, there are several potential challenges in using SNAP
benefits for CSA memberships both on the part of CSAs and SNAP clients. These challenges could
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explain why only about 22 of 100 CSAs accept SNAP benefits in New York City, for example,
according to one 2011 report.223 CSA groups may be overwhelmed by the upfront paperwork
required to accept benefits, or the possible need to partner with a community-based organization to
serve as the legal entity to accept SNAP benefits.224 The CSA membership fee may be out of reach
for SNAP clients if the fee is not subsidized or based on a sliding scale.225 Additional obstacles for
SNAP clients include less flexibility for CSA pickups and possibly limited storage and refrigeration
space for the fresh produce.226 But by eliminating or reducing these barriers, communities can take
advantage of this promising opportunity to link farmers with SNAP clients.


Enhance SNAP Nutrition Education. According to a USDA Report to Congress, “the Nation’s
investment in nutrition education is important to further improve diets and promote health among
low-income Americans.”227 SNAP Nutrition Education (SNAP-Ed), a partnership between USDA
and States, is intended to provide SNAP participants or eligible non-participants with the skills and
knowledge to make healthy choices within a limited budget and choose active lifestyles consistent
with federal dietary guidance.228 Science-based nutrition education is provided through direct
education (e.g., classroom lessons), indirect education (e.g., brochures), and social marketing (e.g.,
posters, media messages),229 and may also include environmental and policy level changes.230
Although evaluations of SNAP-Ed outcomes are limited and evaluations need improvement,231,232
researchers and local implementers report positive behavior changes and gains in food security as a
result of SNAP-Ed.233,234,235,236,237,238,239,240,241,242 For instance, whole grain food knowledge and intake
significantly increased among congregate meal recipients in Georgia after participation in a
nutrition education curriculum focused on whole grain foods.243 Shopping practices commonly
taught in SNAP-Ed (e.g., reading nutrition labels, shopping with a list) are associated with more
nutrient-rich purchases among SNAP participants.244 SNAP recipients increased their vegetable
knowledge and intake after viewing videos promoting vegetables in SNAP offices.245 In a California
study of African American women, six 1-hour classes focused on fruit, vegetables, and physical
activity resulted in significant improvements in participants’ attitudes, knowledge, and behaviors,
including significant increases in fruit and vegetable purchases and consumption.246 A SNAP-Ed
school nutrition policy initiative in 10 urban elementary schools reduced the incidence of
overweight by 50 percent over two years.247
With recent SNAP-Ed enhancements, more SNAP recipients can benefit from nutrition education
efforts that promote healthy diets and reduce obesity.248 One important recent change to SNAP-Ed
is incorporating the recently launched MyPlate into program activities. This new USDA food icon,
based on the Dietary Guidelines for Americans, 2010, replaces MyPyramid and is designed to help all
Americans make better food choices.249,250 Some of the educational materials currently available on
the MyPlate website include tips for purchasing affordable fruits and vegetables.251



Increase access to healthy, affordable foods in underserved communities. One of the most
comprehensive reviews of U.S. studies examining neighborhood disparities in food access found
that neighborhood residents with better access to supermarkets and limited access to convenience
stores tend to have healthier diets and reduced risk for obesity.252 Low-income neighborhoods
frequently lack full-service grocery stores where residents can buy a variety of fruits, vegetables,
whole grains, and low-fat dairy products.253,254
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According to a 2012 USDA report, 29.7 million people in the U.S. live in low-income areas that are
more than one mile from a supermarket or large grocery store.255 Residents of these “food deserts” –
especially those without reliable transportation – may be limited to shopping at small
neighborhood convenience and corner stores, where fresh produce, low-fat items, and other foods
often are limited and of poor quality.256,257,258 Food prices often are higher at these small stores
compared to large stores, in part due to a lack of economies of scale which make it more difficult for
small stores to sell items at lower prices.259,260
Focus groups of predominantly SNAP consumers reveal that store accessibility is a major factor in
shopping frequency because many do not have their own vehicle.261 Transportation costs cut into
already limited resources, and shopping frequency may increase because of limits to how much can
be carried when walking or using public transit (which can also limit the ability to buy in bulk).262
Depending on transportation and store proximity, one study (conducted prior to EBT
implementation) finds that increased access to a new grocery store results in a monthly gain of
$2.78 to $7.76 per SNAP client.263 Furthermore, SNAP recipients with easy access to supermarkets
consume more fruits and vegetables than those without easy access.264
Fresh food financing initiatives and other incentives for food retailers to locate, expand, and
improve in food deserts increase access to healthy, affordable foods for SNAP recipients and nonrecipients (as well as improve the local economy),265 and are recommended by public health and
nutrition experts to promote healthy eating and prevent obesity.266,267,268,269 Local and state fresh
food financing initiatives – based on a successful model in Pennsylvania – have expanded across
the nation to create a stream of grants and loans to attract new food retailers to low-income,
underserved areas or renovate and expand existing stores in these communities.270,271,272 Many local
governments are providing additional incentives for food retailers beyond grants and loans,
including tax credits, relaxing zoning requirements, ensuring that stores are on public transit
routes, and providing job-training resources.273 Also modeled after the Pennsylvania program and
to support the Let’s Move! campaign, President Obama has proposed a multi-year, multi-agency
national Healthy Food Financing Initiative that leverages private funds to increase the availability
of affordable, healthier foods in underserved communities.274 While these local, state, and national
initiatives show great promise, new or renovated stores must be encouraged – if not required – to
accept EBT and WIC benefits to ensure that low-income families can purchase high-quality foods.
One recent study found that 54.9 percent of the 288 available stores in one Florida county did not
accept SNAP benefits, and 16.7 percent of the neighborhoods had no SNAP-accepting stores.275

The Wrong Path Forward: Restricting Food Choice in SNAP
Some have suggested that restricting SNAP consumers’ choice might improve dietary intake and
combat obesity among low-income people. There are many problems with the rationale, practicality,
and potential effectiveness of an approach that restricts the use of SNAP benefits, as outlined
below.276,277
There is only limited research exploring the potential impact of food restrictions in SNAP. Researchers
at the University of California-Davis concluded that a number of possible consequences (e.g.,
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discouraging participation, higher prices for “healthy” food) made it an impractical, ineffective strategy
to change behavior.278
The practical problems are discussed below. But there is also a separate concern: those suggesting
strategies aimed uniquely at keeping poor people from the normal streams of decision-making and
commerce bear a burden of justifying that targeting. As the USDA has written: “as the problems of
poor food choices, unhealthy diets, and excessive weight characterize all segments of American society,
the basis for singling out low-income food stamp recipients and imposing unique restrictions on their
food choices is not clear.” 279
Too often such “singling out” of the poor emanates from a frustration about the inability to deal with
the problem more broadly. And too often it emanates from a stereotypical belief that the culture or
behavior among the poor is different and dysfunctional. Katherine Boo, the Pulitzer Prize-winning
journalist who has written extensively about low-income people in America, has said that “in writing
about the poor, so often there's an idea that it's a completely alien … culture, and it's not really part of,
quote, our culture. That makes for better stories, but it distorts the connective culture that there is in
this country.”280 In this case, the “connective culture” is that SNAP participants and non-participants
have similar intakes and purchases of foods commonly proposed for restriction.
Similarly, the chart below shows how the proportion of at-home food spending for major food groups
across income categories varies very little:

Foods commonly proposed for restriction include carbonated soft drinks, sweets, and salty snacks.
However, USDA research and preliminary industry research show that consumption of these foods
and general purchasing habits are similar, if not better, among SNAP participants compared to non-
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participants,281,282,283 even despite the difficulties of purchasing healthier food in low-income
neighborhoods.284,285,286
Avoiding singling out poor people based on misconceptions or exaggerations is just one reason
restricting SNAP is the wrong path. There are numerous others:


SNAP does not cause poor diets or contribute to the current obesity problem.287,288,289,290,291,292 As
already discussed, SNAP participation can have a favorable impact on dietary quality and obesity
risk,293,294 and increasing participation in the federal nutrition programs – including SNAP – is an
obesity prevention strategy recommended by public health experts.295,296,297



There are no agreed on and easily applicable standards – in science or policy – that can be used
to determine the foods to target for restriction. No clear standards exist for defining individual
foods as “healthy” or “unhealthy,” and federal dietary guidance focuses on an overall dietary
pattern – that is, a total diet approach – that promotes moderation and consumption of a variety of
foods without singling out individual foods as “good” or “bad.”298,299 Moreover, because foods
contain multiple components that impact health, singling out some components but not others may
“lead one onto a slippery slope with puzzling results.”300 Consider the following examples: some
candy bars have fewer calories from fat than a serving of cheddar cheese, and soft drinks have less
fat and sodium per serving than some granola bars.301 If the focus for restrictions was foods high in
fat and sodium, would candy bars and soft drinks be eligible but cheddar cheese and some granola
bars ineligible? In addition, individuals have varying dietary needs that could go unmet with
purchasing restrictions.302 For instance, restricting high fat foods (e.g., whole milk) in an effort to
reduce fat consumption could be detrimental to the health and development of very young
children.303
Not only is it unclear how to identify foods for disallowance that fit all foods and all
subpopulations, but doing so would inevitably drag Congress, USDA, and lobbyists into endless
political, not scientific, “food fights” over lists of “good” and “bad” foods. Moreover, as already
mentioned, the intakes and purchases of foods commonly proposed for restriction are similar for
SNAP participants and non-participants, making it even more difficult to justify the foods for
inclusion and exclusion.304,305 Put simply: identifying the benchmarks for inclusion or exclusion of
specific foods would not be a straightforward undertaking and may actually run counter to federal
dietary guidance.



Implementing food restrictions would increase the program’s complexity and costs. Given the
hundreds of thousands of food and beverage products on the market (more than 300,000 according
to a 2002 report), the continuous stream of new and reformulated products on grocery store
shelves, and the large number of authorized SNAP retailers (more than 200,000), updates to the list
of eligible foods would increase SNAP administrative costs and create a logistical nightmare, as
outlined by USDA in a 2007 report.306,307,308 For instance, more than 19,000 new food and beverage
products were introduced in stores in 2009 alone.309 Identifying, evaluating, and tracking prohibited
foods and beverages would most likely be the responsibility of the federal government.310 This
responsibility could be placed on the food industry instead of the federal government, but the latter
would still need to monitor the food industry for compliance.311 Either approach would
substantially increase administrative costs for the program.
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At the local level, enforcing compliance would fall to retailers and check-out clerks, only some of
which have access to sophisticated systems of scanning and inventory control, and productivity
could be reduced at the register when there is confusion over product eligibility.312 SNAP
consumers would need to stay updated on food restrictions to avoid embarrassing mishaps at
check-out.313 As a result, resources would need to be dedicated to regularly communicating updates
to SNAP participants as well as retailers, which would be incredibly challenging given the
substantial number of new and reformulated products on the market. And no matter how regular
the communication, compliance violations would undoubtedly increase with greater program
complexity, as retailers sell or recipients inadvertently purchase ineligible items with SNAP
benefits.314


Limiting food purchases will be particularly ineffective in changing behavior if SNAP
consumers do not have reasonable access to eligible foods at affordable prices. Many low-income
communities have limited access to healthy, affordable foods.315,316 At the same time, households
with limited resources to buy enough food often try to stretch their food budgets by purchasing
energy-dense foods because they are a cheap and readily available source of calories.317,318,319 There
is little indication that Congress or USDA will accompany restrictions on choice with adequate
efforts to make eligible foods available to SNAP consumers, and it seems even more unlikely that
SNAP benefit allotments would increase with implementation of food restrictions even though the
SNAP dollar might not go as far in purchasing an adequate amount of eligible food.



There is no evidence that restricting food choices will improve diets or reduce obesity. The
impact on food purchases and consumption after implementing food restrictions is unknown
because SNAP participants could still purchase ineligible foods with other payment methods.320,321
As noted earlier, most SNAP households receive only partial benefits and are expected to use some
of their own money to purchase food.322 In addition, food choices are affected by a number of
factors, including cost, taste, convenience, personal preference, and availability.323,324 Restricting
food choice would not substantially change most of these factors.



Purchasing restrictions likely would increase confusion and stigma at grocery check-out,
potentially causing a decline in SNAP participation325,326 that could worsen food insecurity327,328
and increase obesity risk329,330,331 among this vulnerable group. There has always been a clear and
stable distinction between food items that can be purchased with SNAP benefits and the non-food
items that cannot be purchased, but this simple test of eligibility will be gone if purchasing
restrictions are instituted. A SNAP recipient could be embarrassed and confused at the grocery
store when attempting to purchase a product that was eligible at one point but is now ineligible.
Program administrators and advocates have worked for decades to reduce the stigma associated
with SNAP participation and to reduce such program complexities that lead to confusion and
frustration on the part of participants. Program changes that pose a potential risk of decreasing or
discouraging SNAP participation are ill-advised, especially at a time when SNAP participation is so
high yet approximately three in ten Americans eligible for the program are not enrolled.332,333
Keeping out of the program, due to increased stigma, those at greatest risk of food insecurity is selfdefeating whether one’s concern is hunger, obesity, or, appropriately, both.334,335,336,337 By trying to
solve the obesity problem, food restrictions could inadvertently contribute to the problem by
decreasing program participation and thus exacerbating food insecurity.
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Trying to control food purchases of one group of beneficiaries of public payments starts down a
slippery slope. Concerns about the use of public dollars for certain foods could be used to justify
restricting purchases by others relying on public benefits, especially those transferred by direct
deposit, including veterans’ benefits, Social Security, Supplemental Security Income, and
government employees’ compensation.

For many of the reasons outlined here (e.g., stigma, participant confusion), USDA denied a 2004 waiver
request from Minnesota in the state’s attempt to prohibit candy and soda purchases with SNAP
benefits.338 In addition, USDA concluded that such a waiver would undermine the interoperability of
the program across states (many beneficiaries living or working close to state lines shop in neighboring
states) and add administrative challenges regarding the monitoring of retailer compliance.339 Similarly,
USDA denied a 2010 waiver request from New York City that would have restricted the purchase of
certain sugar-sweetened beverages with SNAP benefits.340According to USDA, the proposed
demonstration was too large and complex in scale and scope, had unresolved operational challenges
and complexities, lacked a clear and practical way of determining product eligibility, and included an
inadequate evaluation design.341 Instead of purchasing restrictions, USDA encouraged Minnesota and
New York City to focus on nutrition education and promotion efforts to support healthy eating.342,343

Conclusion
SNAP is a profoundly important program that reaches millions of vulnerable Americans, and plays a
critical role in alleviating food insecurity and improving dietary intake and health in the nation. The
nation has a serious hunger problem, and a serious obesity problem. As outlined in this paper, there
are a number of promising strategies – such as increasing program participation, improving SNAP
benefit levels, and increasing access to healthy, affordable foods – that can strengthen SNAP’s role in
improving health outcomes without creating unnecessary challenges for program beneficiaries. Such
thoughtful, comprehensive strategies need to be the priority in discussions about SNAP’s impacts on
diet, obesity, and health.

This paper was prepared by FRAC’s Heather Hartline-Grafton, DrPH, RD, Senior Nutrition Policy Analyst; Ellen
Vollinger, JD, Legal/Food Stamp Director; and James Weill, JD, President. Hannah Emple, Emerson Hunger Fellow,
provided research assistance on the at-home food spending chart.
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