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Food Insecurity And Health
Outcomes

Almost fifty million people are food insecure in the United
States, which makes food insecurity one of the nation’s leading health
and nutrition issues. We examine recent research evidence of the health
consequences of food insecurity for children, nonsenior adults, and
seniors in the United States. For context, we first provide an overview of
how food insecurity is measured in the country, followed by a
presentation of recent trends in the prevalence of food insecurity. Then
we present a survey of selected recent research that examined the
association between food insecurity and health outcomes. We show that
the literature has consistently found food insecurity to be negatively
associated with health. For example, after confounding risk factors were
controlled for, studies found that food-insecure children are at least twice
as likely to report being in fair or poor health and at least 1.4 times more
likely to have asthma, compared to food-secure children; and foodinsecure seniors have limitations in activities of daily living comparable
to those of food-secure seniors fourteen years older. The Supplemental
Nutrition Assistance Program (SNAP) substantially reduces the prevalence
of food insecurity and thus is critical to reducing negative health
outcomes.
ABSTRACT

F

ood insecurity, a condition in which
households lack access to adequate
food because of limited money or
other resources, is a leading health
and nutrition issue in the United
States. In 2013 almost fifty million Americans
(14.3 percent) were food insecure.1 About onethird of these were at a more serious level known
as “very low food security.” The fact that so many
people are food insecure is important in and of
itself, but potentially more concerning are the
possible negative health consequences of food
insecurity. In this article we focus on recent research that examined the association of food
insecurity and health.
We begin with an overview of how food insecurity is measured in the United States, followed
by a presentation of recent trends in the preva1830
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lence of food insecurity.We then provide a selected review of the literature that has examined the
impacts of food insecurity on health outcomes
for children, nonsenior adults, and seniors.
Research on food insecurity and health emanates from a broad cross-section of disciplines in
both the social and health sciences, and space
limitations prohibit a meta-analysis. We therefore concentrate on papers that reflect the most
recent work in this area, especially in the fields of
economics, internal medicine, nutrition, public
health, and social work. Within these areas, we
emphasize research that reflects the central findings of the literature and that, in many cases,
uses state-of-the-art methods.
Although the literature has grown considerably in the past few years, there are still some
important gaps in our knowledge base.We there-
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fore suggest future research directions. We conclude with policy recommendations for alleviating food insecurity, with a particular emphasis
on the current and potential roles of the federally
funded Supplemental Nutrition Assistance Program (SNAP, formerly known as the Food Stamp
Program) in reducing food insecurity and with
recommendations for health care professionals.

Defining Food Insecurity
The Department of Agriculture (USDA) measures food insecurity through responses to a series of eighteen survey questions and statements
fielded to roughly 45,000 households in the
Food Security Supplement of the Census Bureau’s Current Population Survey (CPS-FSS).1
The first item addresses worries about food running out, while the remaining items address
possible reductions in food intakes because of
financial constraints. Eight of the items are focused on children and thus are not used with
households that contain no children under age
eighteen. The items include: “I worried whether
our food would run out before we got money to
buy more” (the least severe), “Did you or the
other adults in your household ever cut the size
of your meals or skip meals because there wasn’t
enough money for food?,” “Did you ever cut the
size of any of the children’s meals because there
wasn’t enough money for food?,” and “Did any of
the children ever not eat for a whole day because
there wasn’t enough money for food?” (the most
severe for households with children).
Based on the responses to the survey, the
USDA divides households into the following categories: high food secure (all household members had access at all times to enough food for an
active, healthy life), with no affirmative responses to any of the eighteen items; marginal
food secure (some members reported anxiety
about food sufficiency or shortage of food in the
house, but there was no indication of changes in
diet or food intake), 1–2 affirmative responses;
low food secure (at least some household members reported reduced quality, variety, or desirability of diet but not necessarily reduced food
intake), 3–7 affirmative responses; and very low
food secure (one or more household members
reported multiple indications of disrupted eating patterns and reduced food intake), 8 or more
affirmative responses. For households without
children, low food security is 3–5 affirmative
responses, and very low food security is 6 or
more affirmative responses.
In most research and policy discussions, the
categories of low and very low food secure are
combined into a category called food insecure.1
In some applications, however, a broader mea-

sure of marginal food insecurity is used, which
combines marginal, low, and very low food secure.2–4 In nearly all cases, researchers report a
rate or percentage of those who are food insecure
by dividing the number of food-insecure people
or households in a given population or subpopulation by the relevant population or subpopulation of interest. For example, the household food
insecurity rate is found by totaling the number of
households that are low or very low food secure
and dividing by the total number of households
in the population.

Food Insecurity In The United States
From 2001 to 2007 the food insecurity rate for
US households was relatively steady, at about
11 percent for all households and almost 18 percent for those with children (Exhibit 1). The rates
for both groups increased more than 30 percent
after the onset of the Great Recession in December 2007, from 11.1 percent in 2007 to 14.6 percent in 2008 for all households and from
16.9 percent to 22.5 percent for households with
children. Despite the official end of the Great
Recession in June 2009, rates of food insecurity
have remained at these elevated levels.
Within the US population there is a great deal
of heterogeneity in the probability of food insecurity.1 For example, before other factors are
controlled for, households with lower incomes
and households headed by an African American
or Hispanic person, a never-married person, a
divorced or separated person, a renter, a younger
person, or a less-educated person are all more
likely to be food insecure than their respective
counterparts. In addition, households with children are more likely to be food insecure than
those without. Research using multivariate
methods has generally found that the characteristics listed above are positively associated with
food insecurity, even after other factors are controlled for. This general set of findings holds
whether the sample is households with or without children, including households headed by a
senior.2–4

Food Insecurity And Negative Health
Outcomes
The USDA, in consultation with other federal
agencies, academics, and members of the policy
community, developed the food insecurity measure used in the United States in part because of
the myriad negative health outcomes that were
thought to be associated with food insecurity.
Understanding the existence of certain negative
health outcomes that stem from food insecurity
is of direct importance to health care professionN ov e m b e r 2 0 1 5
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Exhibit 1
Trends In Food Insecurity In The United States, 2001–13

SOURCE Authors’ analysis of data from Coleman-Jensen A, et al. Household food security in the
United States in 2013 (Note 1 in text).

als and to the policy makers and program administrators charged with improving health and
well-being. After the introduction of the CPSFSS, dozens of papers have examined whether
food insecurity is associated with poor health
outcomes. Controlling for other confounding
factors, such as income, is especially important
because many of the determinants of food insecurity are also determinants of health.

Study Data And Methods

23

◀
%

Food insecure

Even after the Great
Recession ended in 2009,
22.5 percent of US
households with children
remain food insecure.

1832

In what follows, we review some of the major
findings from the literature examining food insecurity and health that takes into account both
self-reports of health and clinical outcomes. We
break the major findings down into three broad
age categories: children, nonsenior adults, and
seniors.Within each of these categories, we highlight work that illustrates salient points regarding the relationship between food insecurity and
health.
Our review is confined to research on food
insecurity and health in the United States and,
to a limited extent, in Canada, since these two
countries measure food insecurity in a similar
fashion. A parallel literature has examined this
topic in non-high-income countries, but that is
beyond the scope of this article.
Along with this geographical concentration,
our review concentrates on research that with
few exceptions has appeared in peer-reviewed
journals since 2001. While most of the papers
use the USDA’s measure of food insecurity (defined above) as the key variable of interest, in
some cases we include papers that used variants
on this measure of food insecurity. To reflect the
interdisciplinary nature of food insecurity re-
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search, we include papers in journals in disciplines that reflect the most recent work in this
area, especially in the fields of economics, agricultural economics, internal medicine, pediatrics, nutrition, public health, and social work.
Because different disciplines focus on different
aspects of food insecurity and health, our key
search terms included food insecurity and health
and food insufficiency and health. We also conducted more refined searches in which we replaced the word health with well-being, depression,
child (or senior) health, and so on.
Because of space limitations, we were unable
to include all papers that examined the relationship between food insecurity and health outcomes. Thus, ours was not a meta-analysis. Instead, we cite at least one paper for each health
outcome that has been found to be associated
with food insecurity. When multiple papers
found similar results, we restricted our coverage
to more recent papers that used state-of-the-art
methods and the standard food insecurity measure. As a result, most of the work we cite has
been published in the past seven years.

Study Results
Children The majority of research examining
food insecurity in general and its effects on
health outcomes has concentrated on children.
This research has found that food insecurity is
associated with increased risks of some birth
defects,5 anemia,6,7 lower nutrient intakes,8 cognitive problems,9 and aggression and anxiety.10 It
is also associated with higher risks of being hospitalized8 and poorer general health8,11,12 and
with having asthma,13 behavioral problems,10,14
depression,15 suicide ideation,16 and worse oral
health.17,18 Exhibit 2 gives details about the data
sets and methods used in a subset of these papers
and, in some cases, the magnitude of the effects
reported. For example, compared to children in
food-secure households, children in food-insecure households had 2.0–3.0 times higher odds
of having anemia,6,7 2.0 times higher odds of
being in fair or poor health,8 and 1.4–2.6 times
higher odds of having asthma, depending on the
age of the child.13
Most of these papers used binary comparisons
of children in food-insecure households (those
with three or more affirmative responses to
items in the CPS-FSS) with children in foodsecure households (those with zero, one, or
two affirmative responses). However, households with one or two affirmative responses
(those in the category of marginal food secure)
may be more similar to the food-insecure households than to the food-secure households and
may also be at risk of suffering from negative
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Exhibit 2
Summary Of Research On Food Insecurity And Health Among Children In The United States And Canada Published During 2006–14
Authors

Title

Data source

Central findings

Eicher-Miller et al.
(Note 6)

Food insecurity is associated
with iron deficiency anemia
in US adolescents.

1999–2004 NHANES

Odds of having iron deficiency anemia among 12–15-year old
children in households with food insecurity were 2.95 times
higher (p = 0.02) than among children in households without
food insecurity.

Cook et al. (Note 8)

Child food insecurity
increases risks posed by
household food insecurity
to young children’s health.

1998–2004 Children’s
HealthWatch, various
cities

Howard (Note 9)

Does food insecurity at home
affect non-cognitive
performance at school? A
longitudinal analysis of
elementary student
classroom behavior.

1999–2003 ECLS-K

Odds of fair or poor health among children ≤36 months old with
household and child food insecurity were 2.14 (95% CI: 1.81,
2.54) times higher than among children in food-secure
households. The odds among nonrecipients of food stamps were
1.72 (95% CI: 1.34, 2.21) times higher than among food stamp
recipients.
Noncognitive performance among children in grades 1, 3, and 5
was about 0.068 (SE: 0.039) to 0.079 (SE: 0.039) units lower for
children with any food insecurity, compared to food-secure
children.

Whitaker et al.
(Note 10)

Food insecurity and the risks
of depression and anxiety
in mothers and behavior
problems in their
preschool-aged children.

1998–2000 Fragile
Families and Child
Wellbeing Study

Food-insecure mothers had 2.2 (95% CI: 1.6, 2.9) times higher
rates of mental health issues than fully food-secure mothers.
The odds of behavioral problems among children with foodinsecure mothers were 2.1 (95% CI: 1.6, 2.7) times higher than
among children with food-secure mothers.

Kirkpatrick et al.
(Note 13)

Child hunger and long-term
adverse consequences for
health.

1994–2005 Canadian
NLSCY

Melchior et al.
(Note 15)

Food insecurity and children’s
mental health: a
prospective birth cohort
study.

1997–2005 Québec
Longitudinal Study of
Child Development

Odds of asthma among children ages 10–15 in households ever
experiencing hunger were 1.41 (95% CI: 0.79, 2.51) times higher
than among children in households never experiencing hunger.
Odds of asthma among youth ages 16–21 were 2.66 (95% CI:
0.93, 7.63) times higher for those ever experiencing hunger.
Odds of having high depression or anxiety among children ages
4–8 in food-insecure households were 1.79 (95% CI: 1.15, 2.79)
times higher than among children in food-secure households.

McIntyre et al.
(Note 16)

Depression and suicide
ideation in late adolescence
and early adulthood are an
outcome of child hunger.

1994–2009 Canadian
NLSCY

Odds of depression or suicide ideation among youth ages 14–25
in households experiencing hunger were 2.3 times higher
(p = 0.01) than among youth in households without hunger.

Chi et al. (Note 17)

Socioeconomic status, food
security, and dental carries
in US children: Mediation
analyses of data from the
National Health and
Nutrition Examination
Survey, 2007–2008.

2007–2008 NHANES

Odds of tooth decay among children with low food security were
2.00 times higher (p = 0.03) than among children with full food
security when socioeconomic status was held constant.

SOURCE Authors’ summary of information from articles cited in the text. NOTES If no mention is made of p values, standard errors, or confidence intervals, they were not
reported or the results in the article were not statistically different from zero. CI is confidence interval. SE is standard error. NHANES is the National Health and Nutrition
Examination Survey. ECLS-K is Early Child Longitudinal Study–Kindergarten Class. NLSC is National Longitudinal Survey of Children. NLSCY is National Longitudinal
Survey of Children and Youth.

health outcomes.
For example, data from Children’s HealthWatch—a sentinel study of over 40,000 children
younger than age four in five large urban hospitals, which began in 1998—indicate that compared to children in fully food-secure households,
those
in
marginal-food-secure
households are more likely to be in fair or poor
health and more likely to have a mother who
reported one or two substantial concerns about
the child’s development on the Parent’s Evalua-

tion of Developmental Status.19 One implication
is that some research examining the impact of
food insecurity on health outcomes might have
underestimated the consequences by ignoring
households that are marginally food secure.
Nonsenior Adults There has been less research on the impacts of food insecurity on
health outcomes among nonsenior adults. However, some of the studies in this limited set have
shown that food insecurity is associated with
decreased nutrient intakes;20–25 increased rates
N ov e m b e r 2 0 1 5
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Exhibit 3
Summary Of Research On Food Insecurity And Health Among Nonsenior Adults In The United States And Canada Published During 2004–14
Authors

Title

Data source

Central findings

Whitaker et al.
(Note 10)

Food insecurity and the risks
of depression and anxiety
in mothers and behavior
problems in their
preschool-aged children.

1998–2000 Fragile Families
and Child Wellbeing Study

Food-insecure mothers had 2.2 (95% CI: 1.6, 2.9) times higher
rates of mental health issues than fully food-secure mothers.
The odds of behavioral problems among children with foodinsecure mothers were 2.1 (95% CI: 1.6, 2.7) times higher than
among children with food-secure mothers.

Muirhead et al.
(Note 18)

Oral health disparities and
food insecurity in working
poor Canadians.

2007 nationally
representative stratified
random sample of working
poor Canadians ages 18–64

Odds of oral health problems among the working poor with food
insecurity were 3.31 times higher (p < 0:001) than among
those with food-secure households.

Park et al.
(Note 25)

Iron deficiency is associated
with food insecurity in
pregnant females in the
United States: National
Health and Nutrition
Examination Survey 1999–
2010.

1999–2010 NHANES

Odds of iron deficiency (classified by ferritin status) among
pregnant women ages 13–54 with food insecurity were 2.90
times higher (p < 0:05) than among pregnant women who
were food secure.

Heflin et al.
(Note 26)

Food insufficiency and
women’s mental health:
findings from a 3-year
panel of welfare recipients.

Women’s Employment Study,
1997–99

Women’s changing food insufficiency status was positively
associated with a change in major depression status
(p < 0:01). No apparent results were found for the
association of food-insufficiency status and a woman’s sense
of mastery, or being a causal agent in her environment.

Casey et al.
(Note 29)

Maternal depression,
changing public assistance,
food security, and child
health status.

Children’s Sentinel Nutritional
Assessment Program
household-level survey,
1998–2001 (at emergency
departments and primary
care clinics)

Self-report of maternal depression was associated with loss or
reduction of welfare support (50% [95% CI: 3, 125]) as well as
being two times more likely to experience household food
insecurity.

Seligman et al.
(Note 31)

Food insecurity is associated
with diabetes mellitus:
results from the National
Health Examination and
Nutritional Examination
Survey (NHANES) 1999–
2002.

1999–2002 NHANES

Food-insecure individuals have approximately twice the odds of
experiencing diabetes (95% CI: 1.1, 4.0), compared to foodsecure individuals. Diabetes was reported in 10% of
individuals with mild, and 16% of individuals with severe, food
insecurity.

Seligman et al.
(Note 32)

Food insecurity is associated
with chronic disease among
low-income NHANES
participants.

1999–2004 NHANES

Food insecurity is associated with a 20% (95% CI: 4, 38)
increase in the risk of self-reported measures of hypertension
and a 30% (95% CI: 9, 55) increase in risk of self-reported
hyperlipidemia but not self-reported diabetes. Food-insecure
individuals have 2.4 (95% CI: 1.44, 4.08) times higher risk of
diabetes and hypertension.

SOURCE Authors’ summary of information from articles cited in the text. NOTES If no mention is made of values, standard errors, or confidence intervals, they were not
reported or the results in the article were not statistically different from zero. CI is confidence interval. NHANES is National Health and Nutrition Examination Survey.

of mental health problems and depression,10,26–30
diabetes,31,32 hypertension,33 and hyperlipidemia;32 worse outcomes on health exams;33 being
in poor or fair health;23,34 and poor sleep outcomes35 (Exhibit 3). In terms of effect sizes,
mothers who are food insecure are over twice
as likely to report mental health problems10
and over three times as likely to report oral
health problems, compared to their food-secure
peers.18
Seniors In general, there has been a great deal
of research on the health status of seniors but
surprisingly little work on food insecurity and
1834
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health. The work that has been done has found,
for example, that compared food-insecure seniors report lower nutrient intakes,2,36,37 are
more likely to be in poor or fair health2,36,37
and to be depressed,2,38 and are more likely to
have limitations in activities of daily living,2 compared to their food-secure peers (Exhibit 4).
In terms of effect sizes, food-insecure seniors
were 2.33 times more likely to report being in fair
or poor health, compared to food-secure seniors.37 Moreover, a senior who is marginally
food insecure compared to one who is fully food
secure has reduced nutrient intakes roughly
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Exhibit 4
Summary Of Research On Food Insecurity And Health Among Seniors In The United States Published During 2001–08
Authors

Title

Data source

Central findings

Ziliak et al.
(Note 2)

The causes, consequences, and future
of senior hunger in America.

CPS 2001–5, NHANES
1999–2002, PSID 1999–
2003

Lee and Frongillo
(Note 36)

Factors associated with food
insecurity among U.S. elderly
persons: importance of functional
impairments.

NHANES 1988–1994,
National Survey of the
Elderly in New York State
1994

Seniors experiencing food insecurity are more likely to
have limitations in activities of daily living (p < 0:05)
akin to a food-secure senior 14 years older. Foodinsecure seniors have lower nutrient intakes than
food-secure seniors (p < 0:05), similar to a foodsecure senior earning $15,000 less per year.
Seniors with limitations in activities of daily living have
higher odds of 1.94 (95% CI: 1.34, 2.80) to 2.8 (95%
CI: 1.04, 7.54) of facing food insecurity, and those with
limitations in instrumental activities of daily living
face higher odds of 1.4 (95% CI: 0.82, 2.36) to 2.2
(95% CI: 1.04, 4.56).

Lee and Frongillo
(Note 37)

Nutritional and health consequences
are associated with food insecurity
among U.S. elderly persons.

NHANES 1988–1994,
National Survey of the
Elderly in New York State
1994

Seniors are more likely than others to have lower intakes
of eight nutrients. Food-insecure elderly individuals
were 2.33 (95% CI: 1.73, 3.14) times more likely than
their food-secure peers to report fair or poor health
status and had higher nutritional risk.

SOURCE Authors’ summary of information from articles cited in the text. NOTES If no mention is made of p values, standard errors, or confidence intervals, they were not
reported in the article or the results were not statistically different from zero. CI is confidence interval. CPS is Current Population Survey. NHANES is National Health and
Nutrition Examination Survey. PSID is Panel Study of Income Dynamics.

equivalent to having $15,000 less income.2 Similarly, the effect of being marginally food insecure on having a limitation in an activity of daily
living (ADL) is roughly equivalent to being fourteen years older.2 Unfortunately, most of the
other papers covered in our review did not report
the full set of coefficients in the multivariate
models, so we cannot make similar comparisons
in those cases.

Possible Mechanisms
Researchers do not always carefully articulate
the mechanisms by which food insecurity causes
negative health outcomes. A good counterexample is the work of Hilary Seligman and coauthors,32 who considered why food insecurity
is more likely to increase a person’s odds of developing diabetes than hypertension. They
argued that diabetes is more affected than hypertension by limitations in diet, while hypertension is more affected than diabetes by medication adherence. Peripheral insulin resistance, a
precursor to diabetes, may emerge as a result of
food scarcity,39 and the stress associated with
food insecurity may lead to increases in cortisol
and, hence, central adiposity, which is often associated with diabetes.
Another mechanism whereby food insecurity
can influence health outcomes is through its effect on adherence to medical recommendations.
Again considering diabetes, Seligman and coauthors showed that food-insecure adults re-

ported more difficulties affording a diabetic diet
and lower abilities to address issues pertaining
to diabetes, compared to those who are food
secure.40
Some of the mechanisms by which food insecurity adversely affects health outcomes are indirect. For example, there has been an interest in
whether or not food insecurity is associated with
obesity, which in turn is associated with other
negative health outcomes, including diabetes.
A recent review by Nicole Larson and Mary
Story41 examined the literature looking at food
insecurity and obesity across various categories.
For men and children, the consensus in the literature is that there is no association between
food insecurity and obesity status, after relevant
confounding factors are controlled for. For women, however, there is some limited evidence that
food insecurity is associated with obesity, at least
in the short run. One study found that women
who are very low food secure are 10.8 percentage
points more likely than women who are fully
food secure to be obese.42 However, after one
year those who were persistently food insecure
were found to be no more or less likely than foodsecure women to be obese.43–45

Discussion
Although our review of the literature was necessarily limited to more recent studies, a compelling picture of food insecurity’s association with
negative health outcomes has emerged based on
N ov e m b e r 2 0 1 5
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a wide array of data sets and empirical methods.
However, this literature has not always effectively addressed the issues of causality and endogeneity.
Causality In many of the cases discussed
above, the causal relationship between food insecurity and health is clear. For example, it
would be difficult to construct a scenario in
which limited nutrient intake was a cause of food
insecurity instead of the other way around. However, in other cases, the causality is not as clear.
Consider depression. In several studies, food
insecurity is seen as leading to depression—that
is, in the multivariate regression model, depression is the dependent variable and food insecurity is one of the independent variables.2 From
our perspective, this is plausible—the inability,
say, of parents to feed their children could lead to
depression. In contrast, others have used depression as a predictor of food insecurity, treating
food insecurity as the dependent variable and
depression as one of the independent variables.46,47
Future research using longitudinal data with
the appropriate econometric techniques should
address these causality issues. A recent example
of researchers who considered this issue in a
convincing manner is Kelly Noonan and coauthors.46 They used data from the Early Childhood Longitudinal Study Birth Cohort, which
conducted four interviews of the parents and
caregivers (including early childhood teachers)
of 14,000 children born in 2001 between birth
and the start of kindergarten. The researchers
found that when mothers are moderately to severely depressed, the risk of child and household
food insecurity rises by 50–80 percent, depending on the measure of food insecurity.
Endogeneity In virtually all of the work mentioned above, the authors implicitly assumed
that the effect of food insecurity was properly
identified after other observed characteristics
from the data set were controlled for. In other
words, they assumed that there were no unobserved characteristics that led a household both
to be more (or less) likely to be food insecure and
to be more (or less) likely to suffer from a negative health outcome. This assumption is unlikely
to hold, since we expect that multiple factors are
not included as covariates in any given model. As
a consequence, the results found in these papers
are subject to some level of bias. The extent of
this bias and its direction are unclear.
To address this issue, we make a suggestion. A
number of econometric techniques could be
used to reduce or eliminate endogeneity bias.
For example, Craig Gundersen (one of the authors of this article) and Brent Kreider11 used an
econometric method that establishes bounds re-

1836
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The most direct way
to ameliorate the
health consequences
associated with food
insecurity is to reduce
food insecurity.

garding the potential impact of food insecurity
on health in the presence of unobserved characteristics that would lead one to be food insecure
and in poor health. This approach does not allow, in general, for point estimates of the impact.
However, the bounds are more reasonable insofar as they do not explicitly ignore unobserved
characteristics. In some cases, there may be variables that influence food insecurity but not
health outcomes, and in those cases, standard
instrumental variable techniques could be used
to derive point estimates of the impact of food
insecurity on health outcomes.

Recommendations
Food insecurity and its health consequences
present a serious challenge to policy makers,
program administrators, and health care providers in the United States. In this section we
emphasize one central policy mechanism that
is used to alleviate food insecurity in the United
States, and we make two suggestions for health
care providers.
Obviously, the most direct way to ameliorate
the health consequences associated with food
insecurity is to reduce food insecurity. In the
United States, SNAP has been used successfully
for over fifty years to reduce food insecurity.48
The scope of SNAP is reflected in both its reach
and the size of its benefits. In 2014 over forty-six
million people participated in the program,
which had total expenditures of over $74 billion.49 The maximum monthly SNAP benefit is
$649 for a family of four; the average benefit per
recipient is about 60 percent of this level.50
Households are eligible for SNAP if they meet
three criteria. First, their gross monthly income
must be less than 130 percent of the federal poverty level. In recent years some states have opted
to use a cutoff that is above 130 percent of poverty. Second, a household’s net monthly income
must be below poverty. Net income is defined as
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gross income minus certain deductions, such as
a 20 percent earned income deduction, a medical
costs deduction for elderly and disabled people,
and an excess shelter cost deduction. The net
income test is the same in all states. Third, SNAP
applicants need to have assets of less than
$2,000, except that households with at least
one senior and households that include at least
one person with a disability can have more assets. In recent years, however, most states have
requested and received waivers to eliminate the
asset test in their states.
A number of studies have demonstrated
SNAP’s success in achieving its central goal of
alleviating food insecurity.51,52 In addition, the
program has been found to reduce poverty.48
However, recent proposals to change the fundamental structure of SNAP, such as the call by
House Budget Committee Chairman Rep. Paul
Ryan (R-WI) to make SNAP a block-grant program,53 could diminish its role in alleviating food
insecurity. SNAP is now an entitlement program,
which means that federal spending on benefits
increases and decreases along with a household’s need. If it became a block-grant program,
a fixed annual appropriation would be allotted to
states, thereby reducing the program’s potential
responsiveness to changes in need, such as those
resulting from a midyear economic recession. In
addition, the experience of the Temporary Assistance for Needy Families program (TANF)—a
federal block-grant program to states targeted
to low-income families with dependent children
under age eighteen that replaced an entitlement
program, Aid to Families with Dependent Children, as part of the 1996 welfare reform—suggests that changing the financial structure of
SNAP by making it a block-grant program would
likely lead to the cutting of significant numbers
of currently eligible families from the program.54
Other members of Congress and the public

health community have argued for imposing further restrictions on the types of items that SNAP
benefits can be used to purchase. SNAP benefits
must be redeemed on food to be prepared in the
home, and hot prepared food is the only ineligible food item.
Imposing additional restrictions would likely
lead to reductions in participation in SNAP because of increases in stigma (for example, by
being refused purchases when paying for food
items) and transaction costs (such as the higher
costs associated with having to ascertain which
foods are eligible for SNAP), both of which can
be seen in the recent experience of TANF.54,55
Since SNAP participants are less likely to be food
insecure than nonparticipants who are eligible
for SNAP,51,52 a fall in SNAP participation could
lead to an increase in food insecurity and its
resulting health consequences. Simply put,
SNAP should be viewed as an important health
care intervention for low-income Americans.
That said, many SNAP recipients remain food
insecure even after receiving benefits. Furthermore, many people who are eligible for SNAP do
not receive benefits. This is especially true
among seniors, a population in which over
60 percent of those eligible do not receive assistance. These facts suggest that there is room for
modifications to the current SNAP program.
First, for some SNAP recipients, benefit levels
are not high enough to remove them from food
insecurity. Consistent with the recommendations of an expert panel of the Institute of Medicine, it may be worthwhile to increase benefit
levels for at least a subset of participants, especially those in high-cost urban areas.56
Second, reducing the barriers to applying for
SNAP and recertifying eligibility for the
program—including the barriers related to stigma and transactions costs—would further reduce food insecurity.
Third, a substantial portion of food-insecure
households have incomes above the gross income limit of 130 percent of poverty, which
makes them ineligible for SNAP in many states.
This suggests that setting a higher gross-income
test for eligibility could reduce food insecurity of
the so-called near-poor and, in turn, improve
their health outcomes.

Conclusion
We conclude with two suggestions for how
health care professionals might use the central
findings of this review in their work. First, they
should recognize the possibility that food insecurity may be one determinant, among others, of
a patient’s health challenges. Other nutritionrelated health determinants, such as obesity,
N ov e mb e r 2 0 1 5
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have received quite a bit of attention within the
context of the doctor-patient relationship, but
food insecurity has not received nearly as much.
Second, to more fully ascertain who is at risk of
food insecurity during visits to health care settings, health care professionals could ask for
information about food insecurity along with
other intake information. This is likely more important now than before, with the implementation of the Affordable Care Act and the concomitant expansion of Medicaid, which are bringing
millions of low-income people into the health
care system.
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