
The Supplemental Nutrition Assistance Program
SNAP

The Supplemental 
Nutrition Assistance 
Program (SNAP) constitutes 
our nation’s first line of 
defense against hunger and food 
insecurity, major drivers of ill health. 

Residents of every county in the 
United States participate in 

SNAP, making it a critical 
program in every 

community. 

Decades of 
research from across 

the country show SNAP 
is effective in reducing food 

insecurity, improving health, 
reducing health care costs, and 

supporting educational success. 

Building a Healthy Foundation Today and Tomorrow



SNAP, our nation’s largest child nutrition program, is a crucial foundation 
for public health. SNAP protects children from costly health problems 
including low birth weight, malnutrition, infections, hospitalizations, 
mental health issues, impaired brain development, and, later in life, 
diabetes and heart problems.

SNAP WORKS LIKE A VACCINE, PROTECTING HEALTH

What are the health benefits of SNAP?

Doctor-Approved Policy Recommendations
SNAP

Improves 
child health

Young children in families participating in SNAP are healthier, grow better, and are 
more likely to develop well emotionally and academically for their age compared 
to their peers in likely eligible families not participating in the program. 

Improves 
caregiver 
health

Children need healthy families to thrive. Adults participating in SNAP have reported 
better mental health and SNAP participation has been associated with lower risk of 
obesity, diabetes, and hypertension among adults who participated in the program 
during early childhood.

Caregivers often try to protect children from hunger by forgoing meals 
themselves. Compared to families who are likely eligible, but not participating 
in SNAP, families with young children participating in SNAP are 22 percent more 
likely to be able to afford enough food for all members. Additionally, they are 
33 percent more likely to have enough resources to protect children from 
having the size of meals cut.

Alleviates 
other 
economic 
hardships

Working in tandem with other programs to preserve family health, SNAP has a 
positive ripple effect. Families participating in SNAP are 28 percent more likely 
to be able to pay for medical expenses without foregoing basic necessities like 
food, rent and utilities. 

Increases 
food security 
for families 
and children

Like any vaccine, the proper dosage of SNAP is essential for long-term 
success. Cutting SNAP increases food insecurity and puts the health of 
young children and their families at risk. Expanding SNAP access and 
benefit levels is good for families, good for public health and reducing 
health care costs, and good for the future of our country.

One
in 

Four

One in four children in the United States 
live in families participating in SNAP. 
Policies that deprive them of adequate 
SNAP benefits damage the health of our 
children's bodies and brains.



SNAP improves health in families who participated in SNAP were 
less likely to be hospitalized, underweight, 
or at risk of developmental delays 
compared to similar young children from 
likely eligible families that did not receive 
SNAP.12 Among all children, SNAP has been 
associated with decreased food insecurity 
and improved health outcomes.9, 15-17

The positive effects of SNAP in early life 
extend well beyond childhood. Access to 
SNAP before birth and during early 
childhood is linked to a significant 
reduction in adulthood of metabolic 
syndrome (obesity, high blood pressure, 
diabetes) as well as greater odds of overall 
good health.18 SNAP participation during 
adulthood is associated with improved 
health status19 and may also buffer adults 
from poor mental health outcomes 
associated with food insecurity, including 
depression and psychological distress.20,21 

Among people with diabetes, SNAP is 
associated with reduced risk of 
hypoglycemia (dangerously low blood 
sugar), a condition which often 
requires hospitalization.22

SNAP reduces health care costs 
for children and adults

Recent research on the health- and
education-related costs of food insecurity 
in the U.S. population uncovered large 
potentially avoidable annual expenditures. 
Children’s HealthWatch estimated total U.S.
health, education, and lost productivity 
costs of food insecurity across all age
groups at more than $178 billion in 201423

and over $2.4 billion for the state of 
Massachusetts alone in 2016.24 Hunger-Free 
Minnesota estimated the health-related 
cost of food insecurity in Minnesota in
2010 was $1.6 billion.25

Another group of researchers, Berkowitz 
et al., showed adults with food insecurity 
have significantly greater health care 
expenditures - an extra $1,863 per year,
totaling to $77.5 billion annually.26 Research 
from Children’s HealthWatch has also shown 
among infants hospitalized for conditions 
plausibly related to food insecurity, those 
from food-insecure families had greater 
lengths of stay and thus health care costs
almost $2,000 higher than those from
food-secure families.27

As might be expected from these estimates 
of cost increases associated with food 

insecurity, SNAP has shown the potential to 
help rein in the nation’s rising healthcare 
costs by reducing food insecurity and thus
improving health. Using data from national 
datasets, Berkowitz et al. found that, 
compared to other adults with low incomes,
adults participating in SNAP had lower 
health care expenditures by approximately 
$1,400 per person per year.28 A longitudinal 
study from John Hopkins University, 
Benefits Data Trust, and the Hilltop Institute 
found that access to SNAP reduces the
incidence of hospitalization and long term 
nursing home care of older adults resulting 
in an estimated $2,100 in annual healthcare 
savings per senior enrolled in SNAP.29

Increasing SNAP benefits has been
associated with improved health outcomes.30

In Massachusetts, Sonik found that
compared with the overall Medicaid
population in the state, growth in costs for 
people with certain food insecurity-related 
chronic illnesses was significantly greater 
before SNAP benefits were increased in April 
2009 under ARRA (the American Recovery 
and Reinvestment Act). After SNAP benefits 
were increased medical cost growth in the 
group with food insecurity-related chronic 
diseases declined, in large part due to 
reduced hospital admissions.31 Unfortunately 
the SNAP benefit increase was later rolled 
back; the potential medical costs associated
with this rollback remain undetermined. 

SNAP improves educational 
outcomes among children 

SNAP has also been associated with positive 
educational outcomes necessary for a robust 
future workforce. One cross-sectional study 
of children in a national dataset found that 
SNAP was significantly associated with a 
reduced likelihood of repeating a grade
among children living in poverty.32 Another 
study analyzed data from a longitudinal, 
nationally representative sample and 
showed students who started participating in 
SNAP between kindergarten and third grade 
had higher reading and mathematics scores 
compared to demographically similar
students who stopped participating in SNAP.33

Timing of benefit receipt and the real value 
of benefits has also been linked with 
educational outcomes. Two different studies 
that utilized administrative data in North 
Carolina and South Carolina found student
test performance was associated with the
timing of SNAP benefits receipt. In both 
studies, student test scores dropped near the 
end of the month when their families began 
to stretch resources to afford food due to the
inadequacy of SNAP benefit levels.34,35

Finally, one study analyzed the real value
of SNAP benefits based on regional food 
prices and found that in regions where the 
purchasing power of SNAP was higher, 
children missed fewer school days 
compared to children in regions with
a lower purchasing power of SNAP.17

SNAP helps families working jobs 
with low wages and/or volatile 
hours put food on the table

SNAP is a critical support for working 
families with low-wages.36 In 2015, 74 
percent of households participating in 
SNAP with earned income had children.37 For 
working families, SNAP helps them to feed 
their children while also stretching their 
income to pay for other basic needs 
including rent, heat/cooling and electricity, 
child care, and health care. While most 
families with children participating in SNAP
have at least one adult in the workforce, 
previous research has shown families with 
low incomes were more likely to work jobs
with volatile work hours, temporary 
positions, and/or seasonal employment, 
which may result in fluctuations in their 
SNAP benefits.38 An increase in wages or 
work hours has often not been adequate 
to offset the health impact of reduced SNAP
benefits. Because maximum income levels 
for SNAP eligibility are so low in many
states even small increases in income can 
result in working families being cut off SNAP
or having their benefits reduced. Research 
has documented families cut off SNAP 
because of increased earned were at 
substantially greater risk of food insecurity 
and their children were more likely to be in 
fair or poor health and at-risk for
developmental delays compared to children 
in families with consistent SNAP benefits.39The future of our nation and 

our economy depends on the 
healthy growth and development 
of our nation’s children, our 
future workforce, on the current 
health of our workers, and on 
helping our chronically ill and 
elderly neighbors be as healthy 

and independent as they can be. 
A robust and growing body of 
evidence documents the benefits 
of SNAP that start early in life and 
continue across the lifespan in 
times of need. Decades of 
research show strong associations 
between SNAP and improved 

health outcomes resulting in 
lower health care costs and a 
healthier population, both 
young and old. Ensuring that 
SNAP remains strong is critically 
important for the health of 
every community nationwide.

Like a good medicine, SNAP improves 
health. SNAP provides partial protection 
against food insecurity for families in the 
U.S. during economic downturns and natural 
disasters and when wages are not enough to 
pay for basic needs or work is hard to find. 

Food insecurity threatens health among 
people of all ages.2-6 Although the benefits 
are too limited to purchase a truly healthful 
diet,7-9 SNAP has still been strongly 
associated with reduced food insecurity.10-12 
Decades of research, including research by 
Children’s HealthWatch, has demonstrated 
that SNAP treats food insecurity,13 improving 
health across the lifespan. 

SNAP’s role in supporting health begins 
even before birth. Research has shown 
babies whose mothers participated in SNAP 
during pregnancy were less likely to be 
born at a low birth weight.14 Studies 
conducted on children have documented 
that SNAP continues to work as a pediatric 
“medicine” after babies leave the newborn 
nursery. Infants, toddlers, and preschoolers 

SNAP WORKS FOR GOOD

GAINS IN PUBLIC HEALTH



SNAP improves health

Like a good medicine, SNAP both prevents 
and improves health. SNAP provides partial 
protection against food insecurity for 
families in the U.S. during economic
downturns and natural disasters and when 
wages are not enough to pay for basic
needs or work is hard to find. 

Food insecurity threatens health among
people of all ages.2-6 Although the benefits 
are too limited to purchase a truly healthful 
diet,7-9 SNAP has still been strongly
associated with reduced food insecurity.10-12

Decades of research, including research by 
Children’s HealthWatch, has demonstrated
that SNAP treats food insecurity,13 improving 
health across the lifespan. 

SNAP’s role in supporting health begins 
even before birth. Research has shown
babies whose mothers participated in SNAP
during pregnancy were less likely to be born 
at a low birth weight.14 Studies conducted 
on children have documented that SNAP 
continues to work as a pediatric “medicine”
after babies leave the newborn nursery. 
Infants, toddlers, and preschoolers 

in families who participated in SNAP were 
less likely to be hospitalized, underweight,
or at risk of developmental delays 
compared to similar young children from
likely eligible families that did not receive 
SNAP.12 Among all children, SNAP has been 
associated with decreased food insecurity
and improved health outcomes.9, 15-17

The positive effects of SNAP in early life 
extend well beyond childhood. Access to
SNAP before birth and during early 
childhood is linked to a significant 
reduction in adulthood of metabolic
syndrome (obesity, high blood pressure,
diabetes) as well as greater odds of overall 
good health.18 SNAP participation during 
adulthood is associated with improved 
health status19 and may also buffer adults 
from poor mental health outcomes 
associated with food insecurity, including
depression and psychological distress.20,21 

Among people with diabetes, SNAP is 
associated with reduced risk of
hypoglycemia (dangerously low blood
sugar), a condition which often 
requires hospitalization.22

SNAP reduces health care costs 
for children and adults 

Recent research on the health- and 
education-related costs of food insecurity 
in the U.S. population uncovered large 
potentially avoidable annual expenditures. 
Children’s HealthWatch estimated total U.S. 
health, education, and lost productivity 
costs of food insecurity across all age 
groups at more than $178 billion in 201423

and over $2.4 billion for the state of 
Massachusetts alone in 2016.24 Hunger-Free 
Minnesota estimated the health-related 
cost of food insecurity in Minnesota in 
2010 was $1.6 billion.25 

Another group of researchers, Berkowitz 
et al., showed adults with food insecurity 
have significantly greater health care 
expenditures - an extra $1,863 per year, 
totaling to $77.5 billion annually.26 Research 
from Children’s HealthWatch has also shown 
among infants hospitalized for conditions 
plausibly related to food insecurity, those 
from food-insecure families had greater 
lengths of stay and thus health care costs 
almost $2,000 higher than those from 
food-secure families.27 

As might be expected from these estimates 
of cost increases associated with food 

insecurity, SNAP has shown the potential to 
help rein in the nation’s rising healthcare 
costs by reducing food insecurity and thus 
improving health. Using data from national 
datasets, Berkowitz et al. found that, 
compared to other adults with low incomes, 
adults participating in SNAP had lower 
health care expenditures by approximately 
$1,400 per person per year.28 A longitudinal 
study from John Hopkins University, 
Benefits Data Trust, and the Hilltop Institute 
found that access to SNAP reduces the 
incidence of hospitalization and long term 
nursing home care of older adults resulting 
in an estimated $2,100 in annual healthcare 
savings per senior enrolled in SNAP.29 

Increasing SNAP benefits has been 
associated with improved health outcomes.30 
In Massachusetts, Sonik found that 
compared with the overall Medicaid 
population in the state, growth in costs for 
people with certain food insecurity-related 
chronic illnesses was significantly greater 
before SNAP benefits were increased in April 
2009 under ARRA (the American Recovery 
and Reinvestment Act). After SNAP benefits 
were increased medical cost growth in the 
group with food insecurity-related chronic 
diseases declined, in large part due to 
reduced hospital admissions.31 Unfortunately 
the SNAP benefit increase was later rolled 
back; the potential medical costs associated 
with this rollback remain undetermined. 

SNAP improves educational 
outcomes among children 

SNAP has also been associated with positive 
educational outcomes necessary for a robust 
future workforce. One cross-sectional study 
of children in a national dataset found that 
SNAP was significantly associated with a 
reduced likelihood of repeating a grade
among children living in poverty.32 Another 
study analyzed data from a longitudinal, 
nationally representative sample and 
showed students who started participating in 
SNAP between kindergarten and third grade 
had higher reading and mathematics scores 
compared to demographically similar
students who stopped participating in SNAP.33

Timing of benefit receipt and the real value 
of benefits has also been linked with 
educational outcomes. Two different studies 
that utilized administrative data in North 
Carolina and South Carolina found student
test performance was associated with the
timing of SNAP benefits receipt. In both 
studies, student test scores dropped near the 
end of the month when their families began 
to stretch resources to afford food due to the
inadequacy of SNAP benefit levels.34,35

Finally, one study analyzed the real value
of SNAP benefits based on regional food 
prices and found that in regions where the 
purchasing power of SNAP was higher, 
children missed fewer school days 
compared to children in regions with
a lower purchasing power of SNAP.17

SNAP helps families working jobs 
with low wages and/or volatile 
hours put food on the table

SNAP is a critical support for working 
families with low-wages.36 In 2015, 74 
percent of households participating in 
SNAP with earned income had children.37 For 
working families, SNAP helps them to feed 
their children while also stretching their 
income to pay for other basic needs 
including rent, heat/cooling and electricity, 
child care, and health care. While most 
families with children participating in SNAP
have at least one adult in the workforce, 
previous research has shown families with 
low incomes were more likely to work jobs
with volatile work hours, temporary 
positions, and/or seasonal employment, 
which may result in fluctuations in their 
SNAP benefits.38 An increase in wages or 
work hours has often not been adequate 
to offset the health impact of reduced SNAP
benefits. Because maximum income levels 
for SNAP eligibility are so low in many
states even small increases in income can 
result in working families being cut off SNAP
or having their benefits reduced. Research 
has documented families cut off SNAP 
because of increased earned were at 
substantially greater risk of food insecurity 
and their children were more likely to be in 
fair or poor health and at-risk for
developmental delays compared to children 
in families with consistent SNAP benefits.39The future of our nation and 

our economy depends on the 
healthy growth and development 
of our nation’s children, our 
future workforce, on the current 
health of our workers, and on 
helping our chronically ill and 
elderly neighbors be as healthy 

and independent as they can be. 
A robust and growing body of 
evidence documents the benefits
of SNAP that start early in life and 
continue across the lifespan in
times of need. Decades of 
research show strong associations
between SNAP and improved 

health outcomes resulting in 
lower health care costs and a
healthier population, both 
young and old. Ensuring that
SNAP remains strong is critically 
important for the health of 
every community nationwide.

PREVENTION IS COST-EFFECTIVE



SNAP improves health

Like a good medicine, SNAP both prevents 
and improves health. SNAP provides partial 
protection against food insecurity for 
families in the U.S. during economic
downturns and natural disasters and when 
wages are not enough to pay for basic
needs or work is hard to find. 

Food insecurity threatens health among
people of all ages.2-6 Although the benefits 
are too limited to purchase a truly healthful 
diet,7-9 SNAP has still been strongly
associated with reduced food insecurity.10-12

Decades of research, including research by 
Children’s HealthWatch, has demonstrated
that SNAP treats food insecurity,13 improving 
health across the lifespan. 

SNAP’s role in supporting health begins 
even before birth. Research has shown
babies whose mothers participated in SNAP
during pregnancy were less likely to be born 
at a low birth weight.14 Studies conducted 
on children have documented that SNAP 
continues to work as a pediatric “medicine”
after babies leave the newborn nursery. 
Infants, toddlers, and preschoolers 

in families who participated in SNAP were 
less likely to be hospitalized, underweight,
or at risk of developmental delays 
compared to similar young children from
likely eligible families that did not receive 
SNAP.12 Among all children, SNAP has been 
associated with decreased food insecurity
and improved health outcomes.9, 15-17

The positive effects of SNAP in early life 
extend well beyond childhood. Access to
SNAP before birth and during early 
childhood is linked to a significant 
reduction in adulthood of metabolic
syndrome (obesity, high blood pressure,
diabetes) as well as greater odds of overall 
good health.18 SNAP participation during 
adulthood is associated with improved 
health status19 and may also buffer adults 
from poor mental health outcomes 
associated with food insecurity, including
depression and psychological distress.20,21 

Among people with diabetes, SNAP is 
associated with reduced risk of
hypoglycemia (dangerously low blood
sugar), a condition which often 
requires hospitalization.22

SNAP reduces health care costs 
for children and adults

Recent research on the health- and
education-related costs of food insecurity 
in the U.S. population uncovered large 
potentially avoidable annual expenditures. 
Children’s HealthWatch estimated total U.S.
health, education, and lost productivity 
costs of food insecurity across all age
groups at more than $178 billion in 201423

and over $2.4 billion for the state of 
Massachusetts alone in 2016.24 Hunger-Free 
Minnesota estimated the health-related 
cost of food insecurity in Minnesota in
2010 was $1.6 billion.25

Another group of researchers, Berkowitz 
et al., showed adults with food insecurity 
have significantly greater health care 
expenditures - an extra $1,863 per year,
totaling to $77.5 billion annually.26 Research 
from Children’s HealthWatch has also shown 
among infants hospitalized for conditions 
plausibly related to food insecurity, those 
from food-insecure families had greater 
lengths of stay and thus health care costs
almost $2,000 higher than those from
food-secure families.27

As might be expected from these estimates 
of cost increases associated with food 

insecurity, SNAP has shown the potential to 
help rein in the nation’s rising healthcare 
costs by reducing food insecurity and thus
improving health. Using data from national 
datasets, Berkowitz et al. found that, 
compared to other adults with low incomes,
adults participating in SNAP had lower 
health care expenditures by approximately 
$1,400 per person per year.28 A longitudinal 
study from John Hopkins University, 
Benefits Data Trust, and the Hilltop Institute 
found that access to SNAP reduces the
incidence of hospitalization and long term 
nursing home care of older adults resulting 
in an estimated $2,100 in annual healthcare 
savings per senior enrolled in SNAP.29

Increasing SNAP benefits has been
associated with improved health outcomes.30

In Massachusetts, Sonik found that
compared with the overall Medicaid
population in the state, growth in costs for 
people with certain food insecurity-related 
chronic illnesses was significantly greater 
before SNAP benefits were increased in April 
2009 under ARRA (the American Recovery 
and Reinvestment Act). After SNAP benefits 
were increased medical cost growth in the 
group with food insecurity-related chronic 
diseases declined, in large part due to 
reduced hospital admissions.31 Unfortunately 
the SNAP benefit increase was later rolled 
back; the potential medical costs associated
with this rollback remain undetermined. 

SNAP improves educational 
outcomes among children 

SNAP has also been associated with positive 
educational outcomes necessary for a robust 
future workforce. One cross-sectional study 
of children in a national dataset found that 
SNAP was significantly associated with a 
reduced likelihood of repeating a grade 
among children living in poverty.32 Another 
study analyzed data from a longitudinal, 
nationally representative sample and 
showed students who started participating in 
SNAP between kindergarten and third grade 
had higher reading and mathematics scores 
compared to demographically similar 
students who stopped participating in SNAP.33 
Timing of benefit receipt and the real value 
of benefits has also been linked with 
educational outcomes. Two different studies 
that utilized administrative data in North 
Carolina and South Carolina found student 
test performance was associated with the 
timing of SNAP benefits receipt. In both 
studies, student test scores dropped near the 
end of the month when their families began 
to stretch resources to afford food due to the 
inadequacy of SNAP benefit levels.34,35 
Finally, one study analyzed the real value 
of SNAP benefits based on regional food 
prices and found that in regions where the 
purchasing power of SNAP was higher, 
children missed fewer school days 
compared to children in regions with 
a lower purchasing power of SNAP.17

SNAP helps families working jobs 
with low wages and/or volatile 
hours put food on the table

SNAP is a critical support for working 
families with low-wages.36 In 2015, 74 
percent of households participating in 
SNAP with earned income had children.37 For 
working families, SNAP helps them to feed 
their children while also stretching their 
income to pay for other basic needs 
including rent, heat/cooling and electricity, 
child care, and health care. While most 
families with children participating in SNAP 
have at least one adult in the workforce, 
previous research has shown families with 
low incomes were more likely to work jobs 
with volatile work hours, temporary 
positions, and/or seasonal employment, 
which may result in fluctuations in their 
SNAP benefits.38 An increase in wages or 
work hours has often not been adequate 
to offset the health impact of reduced SNAP 
benefits. Because maximum income levels 
for SNAP eligibility are so low in many 
states even small increases in income can 
result in working families being cut off SNAP 
or having their benefits reduced. Research 
has documented families cut off SNAP 
because of increased earnings were at 
substantially greater risk of food insecurity 
and their children were more likely to be in 
fair or poor health and at-risk for 
developmental delays compared to children 
in families with consistent SNAP benefits.39 

The future of our nation and 
our economy depends on the 
healthy growth and development 
of our nation’s children, our 
future workforce, on the current 
health of our workers, and on 
helping our chronically ill and 
elderly neighbors be as healthy 

and independent as they can be. 
A robust and growing body of 
evidence documents the benefits
of SNAP that start early in life and 
continue across the lifespan in
times of need. Decades of 
research show strong associations
between SNAP and improved 

health outcomes resulting in 
lower health care costs and a
healthier population, both 
young and old. Ensuring that
SNAP remains strong is critically 
important for the health of 
every community nationwide.

POSITIVE EDUCATION AND ECONOMIC OUTCOMES



childrenshealthwatch.orgtel: 617-414-6366
fax: 617-414-7915

Allison.Bovell-Ammon@bmc.org 88 E. Newton Street Vose Hall 
4th Floor, Room 423
Boston, MA 02118

Children’s HealthWatch is a nonpartisan network of 
pediatricians, public health researchers, and policy 
and child health experts committed to improving 
children's health in America. Every day from the 
frontlines of pediatric health care, in urban hospitals 
across the country, we collect data on children ages 
zero to four who are from families experiencing 
economic hardship. We analyze and release our 
findings to academics, legislators, and the public to 
inform public policies and practices that can give all 
children in the United States equal opportunities for 
healthy, successful lives.
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