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Food Stamps Effectively Target Those Most in Need
Research by Steven Yen, Donald Bruce, and Lisa Jahns, The University of Tennessee

The federal food stamp program helps approximately 15 million households (about 34 million individuals)
put food on the table each year. At $39 billion in 2008, the budget of the program, now called the
Supplemental Nutrition Assistance Program, or SNAP, is nearly two-thirds of the USDA’s food assistance
budget. Not surprisingly, given the outlay, policymakers want to know its impact on participants’ nutrition
and health.
Steven Yen, Donald Bruce, and Lisa Jahns in their recent paper offer some insights on who benefits from
the program and how. Specifically, they examine the relationship between SNAP participation and health
and participants’ social and demographic characteristics. The focus of the study is on SNAP recipients
in Tennessee between January 2001 and August 2008. They look at current and former TANF (welfare)
recipients, comparing those who receive SNAP to those who do not.
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The South Does Not Make You Fat:
A Study of Nutrition, Food Security, and Obesity
Research by Patricia A. Duffy, Claire Zizza, and Henry Kinnucan, Auburn University

September 2009
By now it is common knowledge that America is fat. Two-thirds of adults, according
to a recent study, are overweight or obese, up from 15 percent in 1980. It is also
frequently reported that obesity rates are higher in the South, but can region itself
be a contributing factor? Researchers Patricia A. Duffy, Claire Zizza, and Henry
Kinnucan asked this question in their recent paper “Nutrition, Food Security, and
Obesity among Low-Income Residents of the South,” and they found that the South
does not make you fat.

Rural Seniors Have Fewer Options for Healthy Diets
Research by Joseph R. Sharkey, Scott Horel, and Cassandra M. Johnson
Texas Healthy Aging Research Network (TxHAN), Center for Community Health
Development, and Program for Research in Nutrition and Health Disparities

October 2009
Eating well is a critical component in a healthy lifestyle. A balanced diet can help
prevent or ease chronic conditions such as heart disease, high cholesterol or blood
pressure, or obesity. For seniors, who suffer more chronic conditions, diet can be an
important (and less expensive) way to manage their health. However, choosing the
right foods is only one part of eating well. Having access to quality foods at affordable
prices is an often overlooked second component to a healthy diet. As Joseph
Sharkey, Scott Horel, and Cassandra Johnson report in their recent study, seniors in
rural communities find that getting to a well-stocked and affordable grocery store is
frequently a challenge.
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