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Diluting the Dose
Cuts to SNAP benefits increased food insecurity
following the Great Recession

Summary of Findings
• S NAP benefit allotments

Increase in SNAP benefits during the Great Recession
The Supplemental Nutrition Assistance Program (SNAP—formerly the Food Stamp Program) is
designed to respond quickly to increases in unemployment and the associated rising need for
nutrition assistance. In 2009 during the Great Recession, Congress passed the American Recovery
and Reinvestment Act (ARRA) which included an increase to SNAP benefits for all participants by a
minimum of 13.6 percent.i This boost was used as a way to stimulate the economy (SNAP has been
shown to generate between $1.73 and $1.79 in economic activity for every $1 in benefits spentii),
create and save jobs, and improve the food security of low-income households. A study by the USDA’s
Economic Research Service (ERS) showed that the ARRA SNAP enhancements improved food security
among likely SNAP eligible households during a time of tremendous economic hardship, while food
security rates were unchanged among households with incomes somewhat above the SNAP eligibility
limitiii. Other studies also demonstrated improvements linked to the ARRA benefit boost, such as,
among SNAP participants, fewer fluctuations in monthly caloric intakeiv and more food purchases and
for greater amounts. During this same period, food prices rose quickly, eroding the purchasing power
v

of the increased benefit.vi Despite this, Children’s HealthWatch also found positive effects of the benefit
increase; after the ARRA boost to SNAP benefits, young children whose families received SNAP were
significantly more likely to be in good health and growing and developing normally, than their peers
who were likely eligible but did not receive SNAP. vii

SNAP benefits prematurely reduced

were raised during the
Great Recession, holding
food insecurity rates down
nationally and improving
health among young children.

• T he SNAP benefit boost

was prematurely reduced
in November 2013 to fund
other programs.

• C ompared to SNAP households
before the rollback, SNAP
households with young
children after the rollback
were:

• 2 3 percent more likely to be
household food insecure

• 1 7 percent more likely to be
child food insecure

• T hese findings confirm that

the amount of the monthly
benefit matters and that the
SNAP benefit rollback had a
measurable, negative effect
on both household and
child food insecurity.

Under ARRA, SNAP benefit levels were not intended to be adjusted again until food price inflation
caught up with the increase, which was estimated to occur at the end of 2014.viii However, the timeline
for maintaining the increased benefit was cut back by Congress when two pieces of legislation were
passed reallocating SNAP funding in order to fund other programs, several of which serve similar
(or the same) populations:

• F unding for Medicaid and jobs in education in 2010 brought the end-date for the SNAP ARRA
increase back to March 31, 2014

• R eauthorization and improvements to child nutrition programs under the Healthy, Hunger-Free
Kids Act of 2010 moved up the rollback of the ARRA increase to October 31, 2013, more than a year
ahead of schedule.
On November 1st, 2013, monthly SNAP benefits for all program participants were cut.ix The total
national cut was approximately $5 Billion—decreasing the SNAP amount allotted per person from
approximately $1.70 per meal to approximately $1.40 per meal. For a family of four the monthly
benefit decreased by about $36, equivalent to about 21 meals per month.x The effect of the decrease
was not offset by funding other programs because a) young children do not benefit from school meals
as they are not in school and b) school-age children need to eat nutritious meals outside of school
hours as well as at school. Ultimately, by cutting SNAP to fund these programs, young children were
placed at greater risk of food insecurity.
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ARRA benefit rollback increased food insecurity among
families with young children
To examine the impact of the rollback on food insecurity, Children’s
HealthWatch analyzed information from 12,335 SNAP-participant
families with young children under the age of three from across
the country whose caregivers sought care for them in a hospital
emergency department or primary care clinic. We compared 9,867
young children seen during the period from April 1, 2009, when the
boost to SNAP benefits began, through October 31, 2013, just before
the benefit rollback. This sample was then compared to 2,468 similar
children seen in the period after the rollback (November 1, 2013 to
December 31, 2014). The average SNAP benefit per person in the
household was $92.20 during the Stimulus period and dropped to
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Household Food Insecurity:
When families lack access to sufficient food for all members to
lead active, healthy lives because of insufficient family resources.
Households are categorized as household, but not child, food
insecure when they endorse three or more questions related to
difficulty affording enough food on the US Food Security Survey
Module.
Child Food Insecurity:
When children experience reductions in the quality and/or
quantity of meals because caregivers can no longer buffer them
from inadequate household food resources (the most severe level
of food insecurity). Households are categorized as both household
and child food insecure if they endorse two or more questions
specifically related to their children’s access to food.

$81.40 per person after the rollback.
We found that:
Compared to families with young children during the SNAP benefit

Consequences of increased food insecurity

boost period, families with young children after the SNAP benefit

Doctors and health providers are alarmed at this rapid increase in

rollback were:

food insecurity among families with young children. Children who

• 2 3 percent more likely to be household, but not child, food

live in households that are food insecure, even at the mildest levels,

insecure

• 1 7 percent more likely to be household and child food insecure

are likely to be sick more often, recover from illness more slowly, and
be hospitalized more frequently.xi,xii Lack of enough healthy food
cannot only harm young children’s brain development in early life,
putting them at higher risk of developmental delays, but also their

Increased Odds of Food Insecurity

Figure 1. Household and child food insecurity increased after
the ARRA SNAP benefit rollback
1.5

older brothers and sisters as well.xiii Among school-age children,
food insecurity can impair children’s ability to concentrate and
perform well in school.xiv Food insecurity is linked to higher levels

ARRA Boost Period

ARRA Rollback Period

of behavioral and emotional problems from preschool through
adolescence.xv, xvi Child food insecurity further increases the odds
of harmful outcomes for children.xvii Only future research will tell

1

whether the already fragile physical and mental health of children
in poverty has deteriorated further since this rollback, but there is
.5

cause for great concern.

The SNAP vaccine: dose matters
As with many medicines the “dose” of the monthly SNAP benefit

0
Household Food Insecurity

Child Food Insecurity

Source: Children’s HealthWatch Data, April 2009--December 2014. All differences are
significant at p<0.05.

matters. Children’s HealthWatch and others have found that SNAP
acts like a vaccine as it protects children’s health over the short and
long-term by reducing food insecurity and improving their families’
ability to meet their basic needs. SNAP has been shown to improve
overall child health, help children have a healthy weight for age,
and reduce risk of iron deficiency anemia, while also supporting
their cognitive and emotional development and academic
performance.xviii,xix,xx Research has shown that the pre-increase
benefit levels were set at a ‘dose’ that was too low because they are
based on a calculation of a sample market basket (the Thrifty Food
Plan) that does not reflect the latest nutrition science.xxi,xxii
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Figure 2: Prevalence of Household and Child Food Insecurity Among
Households with Children under 3 Participating in SNAP
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“Thanks to food stamps, she’s got
food on the table. She’s able to
eat dinner.... I can buy more fruits
and vegetables. If we didn’t have

In 2013, prior to the rollback, the Institute of Medicine confirmed this, finding

food stamps, it would be: ‘do we

that the SNAP benefit was already inadequate to purchase a healthful diet.

do without water this month?

xxxiii

These findings demonstrate that the ARRA rollback diluted the SNAP dose and
the effects were seen immediately in worsening food insecurity for America’s

or, do we not pay the electric

youngest children and their families.

bill?’ Something else would have

Conclusion

to give. I want Daitona to be a

For America’s future prosperity, we must ensure that families are able to provide

healthy, bright young child with

the resources to nourish their children and keep them healthy and ready to
learn from birth to adulthood—providing them with healthy food at home as

a better future than I could ever

well as at school or in child care. Children’s HealthWatch research indicates that

imagine. I don’t want her to grow

increased SNAP benefits can have positive child health impacts; conversely, cuts

up with the hard times we are

to SNAP benefit amounts have harmful effects both on children and their families.
Changing the calculation of the benefit to be based on the Low Cost Food Plan

going through now. I want to

would provide a SNAP allotment based on a diet grounded in science and reality.

make sure that when she grows

Just as children need immunizations to protect them now and in the future, they
need a SNAP benefit which truly matches the cost of a healthy diet to nourish

up she doesn’t have to decide

their bodies throughout childhood.

between keeping the heat
running in the house or putting
food on the table. “
Photo and Voice by Amanda, Hyde, PA
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