
 July 17, 2012 
 

SNAP PLAYS A CRITICAL ROLE  
IN HELPING CHILDREN 

By Brynne Keith-Jennings 
 
 The Supplemental Nutrition Assistance Program (SNAP, formerly known as the Food Stamp 
Program) is the nation’s largest child nutrition program, providing benefits to help one in three 
children in the nation to be able to eat a nutritionally sound diet.  As such, SNAP is crucially 
important to children’s health and well-being. 
 
 
SNAP is the Nation’s Biggest Child Nutrition Program 
 
 SNAP provides families with an 

estimated 22 million children with 
resources to purchase a nutritionally 
adequate diet.  This represents close 
to 1 in 3 children (29 percent) in the 
United States.  Almost half of all 
SNAP recipients are children (47 
percent), and an additional 26 percent 
are adults living with children. (See 
Figure 1.)  Forty percent of all SNAP 
recipients live in households with 
preschool-age children (ages 4 and 
below).  

 
 Over 70 percent of SNAP benefits go 

to households with children.  In 
2011, SNAP provided an estimated 
$51 billion in benefits to families with 
children, over half of which went to 
families with preschool-age children. 
 

 SNAP families are low-income.  A typical family with children that is enrolled in SNAP has 
income (not including SNAP) at 57 percent of the poverty line.  For a family of three, 57 percent 
of the poverty line corresponds with an annual income of $10,785 in 2012.  A typical family with 

Figure 1: 

Almost Half of SNAP Recipients Are Children 

 
Source: CBPP Analysis of data from USDA Food and Nutrition 
Service, 2010 
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children on SNAP spends close to three-quarters of its income on housing and/or child care 
costs.  Families with children currently receive an average of $420 a month in SNAP benefits, or 
about $5,000 a year. 
 

 SNAP benefits help working families support their children.  Nearly half (48 percent) of children 
who receive SNAP live in low-wage working families.  A typical working household with 
children receives an average of $400 a month in SNAP benefits, representing about 30 percent 
of the family’s average income.  

 
 
SNAP Significantly Reduces Poverty Among Children 
 
 SNAP kept about 2 million children out of poverty in 2010, according to a CBPP analysis using 

the National Academy of Science measures of poverty, which counts SNAP as income.  SNAP 
lifted 1.3 million children out of deep poverty, or above 50 percent of the poverty line, in 2010 
— more than any other benefit program.1 

 
 SNAP kept children out of extreme poverty.  A recent study by the National Poverty Center 

estimated the number of households in the United States earning less than $2 per person per 
day, which the World Bank defines as “extreme poverty,” a classification used in developing 
nations.  The study found that counting SNAP benefits as income reduced the number of 
extremely poor families with children in 2011 from 1.46 million to 800,000, and reduced the 
number of children in extreme poverty in 2011 by half — from 2.8 million to 1.4 million. 2  (See 
Figure 2.) 

 
 
 

Figure 2: 

SNAP Cuts Extreme Poverty Significantly 

 
Source: National Poverty Center  
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 Poor children are more likely to get SNAP benefits than any other group – 92 percent of eligible 
children and 95 percent of eligible preschool-age children received benefits in 2009, compared to 
71 percent of non-elderly adults and only 34 percent of elderly adults.  Still, an estimated 1.4 
million eligible children are missing out on benefits, according to the USDA’s most recent 
estimates.3  

 
 
Food Insecurity and Poverty Remain High Among Families with Children 
 
 Close to one in six children (16.2 percent) lived in families that faced difficulties affording 

adequate food (“food insecure”) in 2010.  Close to 1 million children lived in families that had to 
substantially change their eating patterns or reduce food intake as a result of inability to afford 
an adequate diet.4  Food insecurity among families with children would be even higher without 
SNAP benefits. 

 
 Poverty is growing among children.  The child poverty rate has continuously risen since 2000, 

similar to the overall poverty rate.  Over one in five children in the United States lived in poverty 
in 2010 (22 percent), the most recent year for which Census data on income and poverty are 
available.5   

 
 
Food Insecurity Has Severe Consequences for Children  
 
 Food insecurity is particularly harmful in prenatal life and early childhood, when humans 

experience rapid growth in their bodies and brains.  Studies have shown that inadequate 
nutrition, even mildly below target nutritional goals, stunts growth and development.6  Infants 
and toddlers from food-insecure families are 90 percent more likely to be in fair or poor health, 
and 30 percent more likely to be hospitalized, than their counterparts in food-secure 
households.7  

 
 Food insecurity is also associated with negative health outcomes in older children, including 

poorer physical health, decreased school achievement in reading and math, and behavioral and 
psychological conditions.8  These conditions affect children’s ability to learn and perform well in 
school, which has long-range implications for their future well-being and earning potential.  

 
 
SNAP Has Been Shown to Increase Food Security and Improve Health Outcomes for 
Children  
 
 Studies have shown that children in families receiving SNAP were less likely to be underweight 

or at risk of developmental delays than children in households that were eligible for, but not 
receiving, SNAP.  

 
 When compared to children in families with similar incomes eligible for but not receiving SNAP, 

children in families receiving SNAP were more likely to be food secure and to be classified as 
“well” — not overweight or underweight, in good health, developing normally for their age, and 
having never been hospitalized.9  Similarly, young children eligible for, but not receiving, SNAP 
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because of barriers to access were more likely to be significantly underweight for their age, living 
in households that were food and housing insecure, and to experience food insecurity 
themselves.10  
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