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The Society for Nutrition Education and Behavior (SNEB) represents approximately 1,000 nutrition 
educators worldwide. SNEB is dedicated to promoting eƯective nutrition education and healthy 
behavior through research, policy, and practice, and has a vision of healthy communities, food 
systems, and behaviors.  
 
SNEB urges the House and Senate to fully fund the Supplemental Nutrition Assistance Program 
(SNAP) as part of Title IV: Nutrition of the Farm Bill. SNEB supports maintaining SNAP’s Thrifty Food 
Plan benefit adjustments and continuing to allow SNAP participants to choose purchased foods 
that support individual ethnic, cultural, taste, and health needs. SNEB also urges Congress to 
strengthen assistance programs, including The Emergency Assistance Program, Commodity 
Supplemental Food Program, Food Distribution Program on Indian Reservations, Gus Schumacher 
Nutrition Incentive Program, and the Senior Farmers Market Nutrition Program.  
 
SNAP remains the most equitable means of accessing food for vulnerable populations that 
experience food insecurity in the Unites States1. A recent United States Department of Agriculture 
(USDA) report stated that 79% of households receiving SNAP contained either a child <18 years, an 
individual >60 years, or an individual with a disability and that overall, 40% of SNAP participants 
were children. Seventy-five percent of households that participate in SNAP had incomes below the 
federal poverty level, while average monthly benefits were a modest $297. When households living 
in poverty received both SNAP and SNAP emergency allotments, the proportion of households 
living in poverty decreased by 30%2.  
 
It is well established that food insecurity has negative impacts on health at all ages3. Alternatively, 
when low-income individuals have access to a suƯicient quantity of aƯordable, nutritious food, 
there are positive eƯects on health. For example, children and adolescents who participate in SNAP 
have a lower risk of developing metabolic syndrome, a condition leading to cardiovascular 
disease4. Adults who participate in SNAP experience better management of high blood pressure 
and have lower rates of death from all causes5,6. SNAP participation is also associated with lower 
healthcare costs, potentially saving government health insurance programs valuable dollars that 
could later be applied to nutrition education programs such as SNAP-Ed, which provides 
instruction on healthy eating for SNAP participants in all 50 states and their local communities7,8,9.  
 
SNEB applauds the past bipartisan eƯorts of the House and Senate to create a Farm Bill that has 
improved the lives of SNAP participants. We urge Congress to return to this core principle and 
advance a fully funded, equitable Farm Bill that protects and strengthens SNAP and the assistance 
programs that support millions of households in the United States.  
 
 
Sincerely,  
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