
innovation and �exibility in program delivery, work requirements and SNAP 

employment and training programs, maintaining program integrity, and improving 

food access and promoting healthy food.

The American Heart Association will focus on diet quality in the forthcoming 

reauthorization of the Farm Bill, with the goal of ensuring that low-income 
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SNAP and Healthy Food Access 
Although diet quality has been steadily improving in the U.S. 
during the past two decades, overall dietary quality is still 
poor. Most significantly, there is a widening gap associated 
with education and income.8 

Despite the important role SNAP plays in addressing hunger, 
additional data indicate that SNAP recipients have worse diet 
quality than income-eligible non-participants.9,10,11,12 Although 
diet quality for low-income consumers tends to be poor 
overall, one study found that SNAP beneficiaries consumed 
39 percent fewer whole grains, 46 percent more red meat, 
and, in women, 61 percent more sugar-sweetened beverages 
compared with non-participants.13 

Another study found that sugar-sweetened beverages 
accounted for 58 percent of refreshment beverages 
purchased by SNAP households, and SNAP benefits paid 
for 72 percent of the sugary drinks purchased by SNAP 
households.14 In both SNAP and SNAP-eligible households, 
more money is spent on sugar-sweetened beverages (SSBs) 
than any other food commodity and SNAP households spend 
somewhat more on SSBs than non-SNAP households.15 

Unlike other federal feeding programs like the Women, Infants, 
and Children Program (WIC) or the Child and Adult Care 
Food Program (CACFP), which have nutrition standards for 
foods and beverages that can be served or purchased, the 
SNAP program does not focus on diet quality.  

Work participation for households that 
received SNAP in a typical month

Center on Budget and Policy Priorities I cbpp.org

Source: CBPP Calculations based on 2004 SIPP Panel data.

Employed in month
of SNAP receipt

Employed during previous
or following year

58% 62%

82% 87%

All SNAP households          Families with children

SNAP Households with Working Age
Non-Disabled Adults Have High Work Rates

Center on Budget and Policy Priorities
http://www.cbpp.org/research/the-relationship-between-snap-and-
work-among-low-income-households
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SNAP consumers can buy almost any food or beverage with 
their benefits. And who bears the economic cost of poor diet 
quality? Tax payers are footing the bill for unhealthy foods 
and beverages and bearing the associated subsequent health 
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•  Most retailers did not find HIP difficult to operate. More than 
90 percent of participating retailers reported no change 
in check-out time, and only 15 percent indicated that HIP 
purchases were hard to process.

•  More than half of participating grocery stores received 
more shipments from a supplier, increased the frequency 
of restocking the display floor or increased shelf space for 
fruits and vegetables.

•  Participating retailers without integrated electronic cash 
registers were more likely to report negative effects on store 
operations.

•  Total costs for implementing HIP, including the $263,043 
in incentives earned by HIP participants, were $4.4 million. 
The largest share of costs (55 percent) were incurred for 
system design, development and testing for EBT and retailer 
systems changes, which are largely one-time costs.

•  The estimated total cost for implementing HIP nationwide is 
approximately $90 million over five years, including costs for 
modifying EBT and retailer systems and state agency costs.

Estimates for annual incentive costs range from $825 million 
to $4.5 billion, depending on assumptions about retailer 
participation and fruit and vegetable spending. Forthcoming 

modeling studies will estimate the health care cost savings of 
implementing nutrition standards for SNAP.

Food Insecurity Nutrition Incentives (FINI)
The Agriculture Act of 2014 authorized the USDA to 
provide Food Insecurity Nutrition Incentives (FINI) grants to 
eligible organizations to design and implement projects to 
increase produce purchases among low-income consumers 
participating in SNAP by providing incentives at point of 
purchase. As part of this work, the USDA’s Food and Nutrition 
Service is collecting information to measure changes in fruit 
and vegetable purchases and consumption, food insecurity, 
perceived diet quality and health status among SNAP 
participants who receive incentives at point of purchase.

Nutrition Education (SNAP-Ed)
SNAP is supplemented by the SNAP Education (SNAP-Ed) 
program,25 which together mitigate the effects of poverty 
on food insecurity. SNAP-Ed addresses nutrition education, 
physical activity and obesity prevention and aims to 
increase the likelihood that SNAP-Ed household will make 
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The Policy Research Department links scientists, clinicians and policymakers to improve cardiovascular health and decrease heart disease and stroke mortality. For
more information, visit http://bit.ly/HEARTorg-policyresearch  or connect with us on Twitter at @AmHeartAdvocacy  using the hashtag #AHAPolicy


