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Medical research confirms: The federal Supplemental 

Nutrition Assistance Program (SNAP) improves health, 

reduces health costs. 

When compared with demographically similar people without SNAP, research confirms –  

 Children who receive SNAP have: 
o Increased intake of vitamins 

o Lower risk of anemia 

o Lower risk of obesity 

o Lower risk of poor health 

o Fewer hospital admissions for failure to thrive 

o Less likelihood of developing metabolic syndrome (high blood pressure, heart 

disease, diabetes, obesity) as adults 

o Better academic performance 

o Increased high school completion rates 

o Increased economic self-sufficiency and earnings as adults
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Adults who receive SNAP have: 
o Better self-reported health, fewer sick days 

o Fewer hospitalizations 

o Lower risk of high blood pressure 

o Lower risk of diabetes and better management of diabetes 

o Higher birthweight babies
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o Reduced likelihood of long term care for frail seniors and severely disabled adults
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SNAP reduces MassHealth costs.   
In 2009-2010, the American Recovery and Responsibility Act (ARRA) boosted SNAP benefits 

by 13.6%, but sunset October 31, 2013.
4
 A recently published study of MassHealth costs from 

2006 to 2012 found that, when SNAP benefits were increased during the ARRA SNAP boost, 

MassHealth costs declined, primarily due to a drop in hospitalizations.
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More information: Pat Baker, pbaker@mlri.org  or Laura Spark, lspark@mlri.org  
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