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Mr. Chairman and Distinguished Committee Members:

It is an honor to be invited to speak to you today about the importance of child nutrition and
child health as you begin your hard work of reviewing the Food Stamp Program. I am a public
health researcher from Pennsylvania, where agriculture is the number one industry. I am here
today to speak on behalf of the more than 23,000 infants and toddlers and their families across
the United States who show up to emergency rooms and ambulatory care clinics with health
crises whose roots are far beyond the clinic walls. I am also one of several pediatric and public
health researchers from the Children’s Sentinel Nutrition Assessment Program (C-SNAP). My
colleague, Dr. Diana Cutts, from Minneapolis, had hoped to be here today but was too ill to
travel. So today I represent C-SNAP in Minnesota and Pennsylvania. C-SNAP is a multi-site
research study that provides the most current and largest dataset in the nation about the food
security, health, and development of very young, low-income children. We have held in our
hands each one of these 23,000 children in Minnesota, Pennsylvania, Maryland, Arkansas, and
Massachusetts, California and Washington, DC. We have measured their height, taken their
weight, and interviewed their parents and grandmothers about their participation in Food Stamps,
WIC, housing and child care programs. We ask about all of the policies that begin right here on
The Hill.

I want to tell you Alexander’s story. He’s a six-month-old baby, who came in with pneumonia.
His mother brought him to the emergency room at St. Christopher’s Hospital for Children in
Philadelphia last week. When we interviewed his mother, Marilynn, she told us that they did not
have enough money to buy food. She said they told her that her husband makes “too much
money.” He makes $14 an hour, which puts them just over the limit for their household size.
She explained she skipped paying her credit card bills in order to pay for food. She also
described how she could not pay her heating bill, so her house was cold. In the meantime, she
says due to his pneumonia, baby Alexander lost weight, and they do not have enough money for
food to make it to the end of March. My physician colleagues would not be surprised that a
hungry baby would catch pneumonia. They repeatedly explain that good immune function
depends on good nutrition. Furthermore, good nutrition is the brain’s building blocks.
Alexander’s food insecurity, weight loss and illness place him at risk for long-term
developmental problems.

Food insecurity and poor child health

Almost every day of the week, our researchers use the 18-point scale developed and utilized by
the United States Department of Agriculture to document food insecurity. The disparities in food
insecurity are astounding. Food insecurity rates for African Americans and Latinos are more
than two times higher than they are for whites (1). One might wonder if the health disparities we
see in these populations may have a basis in poor nutrition. Moreover, if we look at the USDA
Food Security report that is released every year, it has been consistently reported since 1999 that
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the surest way for a family to be at risk for food
insecurity is to have a very young child under the
age of six. (See Chart 1.)

25 For your interest, we have appended a chart for the

————————————— members of the Committee showing the most

20 recent rates of food insecurity in your states, with

specific data about the youngest children in the

states where we are conducting C-SNAP. We

10 welcome visits from the members of the Committee

to C-SNAP sites and Grow Clinics in your states,

so that you can see the problem firsthand. In

o addition to C-SNAP sites, there are Grow Clinics in
Los Angeles, Houston, New York, and Florida to

CHART 1. Source: “Nourishing Development: A which we could readily refer you.
Report on Food Insecurity and the Precursors to School

Readiness in Very Young Children,” C-SNAP, 2006. L.
Data from Nord, Andrews and Carlson, 2006. C-SNAP helps us all to understand how policies are

written on the bodies of little children. We monitor
the most vulnerable group of children, those in the rapid growth phase from birth to 3 years old.
Our research with thousands of children across the country demonstrates that food insecurity is
bad for child health, with potential lifetime consequences. At the back of this testimony, we
include a list of our C-SNAP research publications, on which this testimony is grounded.

15

Children under 18

For example, C-SNAP has found that children in food insecure households are 90% more likely
to be in poor health and are 30% more likely to have a history of being hospitalized.

Food Insecurity and Childhood Development
Food insecurity is also related to a higher rate of
developmental risk (see Chart 2). Nutrition
provides the building blocks to build new brain,
and the raw materials for brain neurotransmitters,
which are the chemical signals between nerves.
Everything from cognitive development, fine and
gross motor skill development, to educational
attainment, and psychosocial disorders are linked
to a child’s nutritional status. The brain building
blocks for all of these skills are laid down in the
first three years of life. If a child does not have
proper nutrition in this critical period, long
befgre they cross thg threshold of a school, their Chart 2 Source: “Noutishing Development: A

ablhty to pay attention and learn may be Report on Food Insecurity and the Precursors to
permanently altered, starting the child on a School Readiness in Very Young Children,” C-
downward spiral for life. Problems with SNAP, 2006.

development linked to food insecurity impair a

child’s school readiness and school achievement (2). Preschool children who are food insecure
are more likely to have emotional and behavioral problems (3,4).
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In short, pediatricians, nurses, nutritionists and teachers struggle with the tragic consequences
when a child does not get good nutrition in those first three years.

All of these negative impacts on a child’s development translate into dollars subsequently spent
by the public sector and by families to address issues that could have been prevented—
expenditures that could have been avoided if we practiced the prevention that we know works by
assuring adequate food and nutrition to these young children.

Food Stamps is a Medicine that Works

There is some good, powerful medicine for this problem. Doctors, pediatricians, teachers and
nutritionists cannot prescribe this medicine. However, you can. You can prescribe this good
medicine through your hard work of protecting and enhancing the Food Stamp Program.

*  Our research shows that children whose family received food stamps were 26% less
likely to be food insecure.

*  Our research has also shown that food stamps buffer young children from health
problems in food insecure households.

Other researchers have found that if a child, starting at birth, is enrolled in the Food Stamp
Program then the Medicaid payments for young children’s anemia and malnutrition (termed
“Failure to Thrive” in medical settings) are likely to decrease as compared to children who did
not receive food stamps from birth (5). In older children, particularly girls, food stamps have
also been shown to decrease the risk of obesity (6). And another recent study demonstrated that
among 8000 children followed from kindergarten to third grade, those whose families began to
receive food stamps achieved significantly greater improvement in reading and math scores than
those whose families stopped receiving food stamps (7). Although brain size and structure can
be most affected by malnutrition in early life, brain function can be seriously affected at any age.

Food Stamps are an effective medicine. But most of the time, our research shows that the dose
of medicine is too low.

Employment and Food Stamps

The moms of these children in our C-SNAP sample are hard working. Over one half of the C-
SNAP sample is employed. Yet, what our data clearly show is that even those who are
employed and receiving food stamps cannot make enough money to stave off food insecurity,
nor are they buffered from the effects of benefit levels that are too low.

When America’s families get food stamps, the dose is often what my pediatrician colleagues
would call “sub-therapeutic.” This is like when a doctor does not give enough penicillin for a
child’s strep throat, and the infection lingers, or comes back again with a vengeance. You might
remember that the Thrifty Food Plan is the USDA's theoretical estimate of what it would cost to
purchase a grocery basket that provides a minimally adequate diet. This serves as the basis on
which food stamp allotments are calculated. The average food stamp benefit is just one dollar
per meal per person per day. We show in the report entitled, The Real Cost of the Healthy Diet,
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that even assuming a family of two adults

and two children receive the maximum Annual Gap Between Maximum Monthly Food Stamp
possible food stamp benefit ($1.40 per meal Benefit and Cost of Surgeon General's Low-cost, Healthier
per person per day), which few real life Diet for a Family of Four

families actually do, they would come up

short about $800 a year if they tried to 58,000

purchase the government recommended -
Thrifty Food Plan market basket shopping in $6 000
Boston.

$4,000 -

As the government’s lowest cost meal plan,
the Thrifty Food Plan does not reflect current i
scientific thinking about nutrition and health. $2,000 |-
If a family of four like Marilynn’s, tried to |
purchase the most economically reasonable 80 ,
version of the Surgeon General’s most recent U Maximum FS Benefit Cost of a Healthy Diet

dletary recommF: ndatlons’ .thelr costs would Chart 3 Source: ‘The Real Cost of a Healthy Diet” C-
exceed the maximum possible food stamp SNAP/Boston Medical Center, 2005

allotment by nearly $2,000 a year. (See

Chart 3) This is an impossible expense for families who are constantly trading off how to have
money to get to work, pay for child care, keep a roof over their heads, or keep the house warm
while trying to provide healthy meals.

Even the USDA’s most recent report on food insecurity in the United States shows that the cost
of the Thrifty Food Plan is about the same amount as what food insecure families pay for food.
Food secure, and thus healthier families, spend 33 percent more than the cost of the Thrifty Food
Plan (1). In other words, the current Thrifty Food Plan, on which Food Stamps are based, is a
recipe for keeping families food insecure.

On the basis of our medical research and that of others, my colleagues and I make the following
recommendations:

1. Food stamp benefits should be based on a food plan that reflects what it actually
costs to buy a healthy diet for all members of the family. Currently, the “dosage” is
not enough.

2. Increase the minimum benefit from $10 to at least $25.

3. Do not eliminate categorical eligibility. If a family is low-income and struggling
enough to receive some TANF benefits, then their eligibility for food stamps should
remain automatic. No single program can protect the health of children in low-
income families, but multiple programs that cover the multiple costs of raising a
family.
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4. Raising the asset cap above the current level ($2,000 in most cases) will allow poor
families to save modest amounts of money and begin to accumulate the assets
needed to raise themselves out of poverty and off of food stamps.

5. Do not cut the commodity food program for eligible children or elders. Children
and the elderly are at similar risk for poor health and poor cognitive functioning if
they are food insecure.

Back to our C-SNAP families. There are families like that of Juan Luis, who was trying to make
ends meet and lost his family food stamp benefits because he found another job that tipped his
salary over the threshold for receiving food stamp. But C-SNAP finds taking away such good
medicine for babies is dangerous. Babies and toddlers whose family food stamp benefit was
terminated or reduced were twice as likely to demonstrate the most severe form of food
insecurity (child food insecurity) when compared to those who had had no change in their family
food stamp benefits.

Not only are kids whose family loses food stamps more likely to be food insecure, but also their
health is put into jeopardy. Children from families who lose food stamps are much more likely
to be in poor health.

Our C-SNAP sites in Los Angeles,

California and in Minnesota, Montana FOOD STAMP Sanctions &
pick up many immigrants, including Food Insecurity
many young Latino children. Latino

children who are in food insecure homes -
are two times more likely to be at OLatino
developmental risk than Latino children
in food secure households. Our data show
that Latinos have very high rates of food
insecurity, especially our newest
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American citizens born to immigrant STAMPS Reduced Sanctioned

parents. But food stamps protect these ' R =

children; citizen children of immigrant d C-SNAP, May 2006
parents are 32% less likely to be in poor

health if their parents receive food Chart 4. Source: The Impact of Food Insecurity on the

stamps. Food stamps can make a Development of Young Low-Income Black and Latino Children.
ps. . p C-SNAP for the Joint Center for Political and Economic Studies,
profound difference, but too many new 2006

Americans are not getting the nutrition
assistance they need.

Being a mother of three young children myself, when I think of these children, I cannot help but
think of the children’s educational cartoon, Dora The Explorer, and her magical backpack. I
wonder what people would think if the cartoon showed that when a child like Dora from a Latino
family was cut off of food stamps, their odds of food insecurity would double? (See Chart 4)
What would happen if the American people knew that even a reduction in food stamps over the
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course of one year for a low-income African American toddler increases the odds that that child
would be in fair or poor health?

In real life the backpacks of too many children like Dora are not magical (filled with whatever
they need as they make their way to school). Rather, many such backpacks are empty or being
emptied, sinking their chances of succeeding in school. If her family were food insecure, Dora
herself would be a very lethargic or irritable child, instead of the bubbly problem-solver that she
is.

Which brings us to our final recommendations:
6. Restore food stamp eligibility to all income-eligible legal immigrants.

7. Increase outreach to families regardless of the parents’ immigration status in order
to reach their eligible young children. Many eligible children are missing out on
benefits because their parents do not qualify and do not know or are afraid to apply
on their behalf.

8. Protect the nutrition education component to the Food Stamp Program

9. Invest in infrastructure to help states run the program more smoothly and serve
more people more efficiently.

To give the Farm Bill a strong nutrition title would promote good public health. The premier
governmental public health charge of the 21* Century is the document Healthy People 2010.
Healthy People 2010 sets goals in all major areas of public health--food security is one of them.
In the year 2000, the food insecurity rate was 10.9 percent. Healthy people 2010 set a goal for
food insecurity to be reduced to 6 percent. In the year 2005, the food insecurity rate was 11
percent (roughly 35 million Americans). That means that, according to our government’s goals,
this rate should be cut in half within the next 5 years. The Farm Bill is your prescription for
following through on these commitments.

When you consider the proposed cuts to the Farm Bill, this is your opportunity to make history
by ensuring a strong nutrition title that will make children’s bodies strong, their health
excellent, and their minds ready to learn. Think of any cut as a reduction that will have a direct
impact on the families I told you about. Each cut comes with a face, a name, and, in some cases,
a doctor’s bill. Think of all food stamp recipients as one American family you are providing
food stamps for. Think that any reduction in food stamps will make our young children more
food insecure, more likely to be hospitalized, more likely to be sick, less able to think, less able
to grow well to achieve in school, less able to relate to her peers, and will lessen their chances for
success as part of the future workforce. Food Stamp Program expansions will protect children
from these insidious side effects of hunger and food insecurity.

I began this testimony by telling you how we, as researchers know how food stamps affects
health and wellbeing. That we have put down our clipboards, and have held each one of these
23,000 children as we measure and weigh them. As a scientist I am confident that you
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understand that your vote on each aspect of the Farm Bill will affect the bodies and brains of our
babies and toddlers. Imagine the budding brain of Alexander, the 6-month-old baby boy with
pneumonia whose mother we interviewed last week. I am confident that you will find the way to
expand the Food Stamp Program in the Farm Bill, and that you will therefore expand
Alexander’s chances and the chances of all children of becoming Americans who have reached
their full potential.
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puts young children of color at increased developmental risk. Published in Focus Magazine, a
bi-monthly magazine of the Joint Center For Political and Economic Studies.
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A report from a research team from the Boston Medical Center Department of Pediatrics
revealing that, on average, the monthly cost of the Thrifty Food Plan (upon which Food Stamp
Program benefits are based) is $27 more than the maximum monthly food stamp benefit
allowance. A low-cost healthier diet based on the most recent nutrition guidelines exceeded the
maximum monthly food stamp benefit by $148 -- an annual differential of $1776. This is an
unrealistic budgetary stretch for most families who qualify for nutrition assistance.
http://dcc2.bumc.bu.edu/csnappublic/HealthyDiet Aug2005.pdf

The Safety Net in Action: Protecting the Health and Nutrition of Young American Children,
July 2004

A comprehensive summary of C-SNAP findings showing the positive impact of five public
assistance programs on young children's food security, growth, and health.
http://dcc2.bumc.bu.edu/csnappublic/CSNAP2004.pdf

The Impact of Welfare Sanctions on the Health of Infants and Toddlers: A Report from the
Children's Sentinel Nutrition Assessment Program, July 2002.

A report based on C-SNAP findings published in the July 2002 Archives of Pediatric and
Adolescent Medicine. Welfare sanctions and benefit decreases have serious negative
implications for infants and toddlers’ health and food security.
http://dcc2.bumc.bu.edu/csnappublic/C-SNAP%20Report.pdf
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110™ Congress, Second Session
House Agriculture Committee

AVERAGE % HOUSEHOLDS C-SNAP*

MAJORITY MEMBERS FOOD INSECURE (2003-5) FOOD INSECURE
Collin Peterson, MN Chair 7.1% 43% (Minneapolis)
Tim Holden, PA 8.3% 13.0% (Philadelphia)
Mike Mclntyre, NC 9.8%

Bob Etheridge, NC 9.8%

Leonard Bowell, IA 9.5%

Joe Baca, CA Subcommittee Chair 13.3% 20.0% (Los Angeles*)
Dennis Carodza, CA 13.3% 20.0% (Los Angeles*)
David Scott, GA 12.4%

Jim Marshall, GA 12.4%

Stephanie Herseth, SD 8.9%

Henry Cuellar, TX 15.2%

Jim Costa, CA 13.3% 20.0% (Los Angeles*)
John Salazar, CO 12.0%

Brad Ellsworth, IN 11.1%

Nancy Boyda, KS 11.5%

Zach Space, OH 9.7%

Tim Walz, MN 7.1%

Kristen Gillibrand, NY 11.9%

Steve Kagen, W1 8.5%

Earl Pomeroy, ND 11.8%

Lincoln David, TN 13%

John Barrow, GA 12.4%

Nick Lampson, TX 15.2%

Joe Donnelly, IN 11.1%

Tim Mahoney, FL 13.2%

MINORITY MEMBERS

Bob Goodlatte, VA Ranking 10.2%

Terry Everett, AL 12.5%

Frank Lucas, OK 14.6%

Jerry Moran, KS 11.5%

Robin Hayes, NC 9.8%

Timothy Johnson, IL 7.9%

Sam Graves, MO 10.1%

Jo Bonner, AL Subcommittee Ranking 12.5%

Mike Rogers, AL 12.5%

Steve King, IA 9.5%

Marily Musgrave, CO 12.0%

Randy Neugebauer, TX 15.2%

Charles Boustany, LA 14.4%

Randy Kuhl, NY 10.4%

Virginia Foxx, NC 9.8%

Michael Conaway, TX 15.2%

Jeff Fortenberry, NE 8.7%

Jean Schmidt, OH 9.7%

Adrian Smith, NE 8.7%

Kevin McCarthy, CA 13.3% 20.0% (Los Angeles*)
Timothy Walberg, MI 9.6%

* The Children’s Sentinel Nutrition Assessment Program has sites in the following states: Arkansas, Maryland, Massachusetts, Minnesota, and
Pennsylvania. Sites in California and Washington, D.C. are dormant. Food insecurity rates reflect the problem among our study population, who
are low-income, urban families.
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Food Insecurity in Minnesota C-SNAP Sample
Total Food Insecure in Sample 43%

Food Insecurity by Race/Ethnicity

25%

21.93%

20%

O African American
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= Hispanic

15%

10.59%

10%

5%

1.38%

0%

Food Insecure

Minnesota Food Stamp Overview

Food stamp participation is something that is very important to Minnesotans and has recently
made the front pages of several local papers.

Minnesota has several important barriers to Food stamp participation. The application is 22
pages long and monthly reporting is required, which are both substantial burdens and
disincentives to participation.

More than 40% of parents who use food pantries reported skipping meals sometimes.

Food pantry usage over the past 5 years has doubled in some northern Minnesota areas and
increased as much as 500% in some Twin Cities suburbs.

Minnesota’s economy lost $838 million in the past 6 years because of lack of food stamp use.

Despite an outreach enrollment blitz for food stamps, the overall percentage of eligible
people who are participating in food stamps has dropped from 73% to 59%.
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Food Insecurity in Philadelphia C-SNAP Sample
Total Food Insecure in Sample 13%

Food Insecurity by Race/Ethnicity

60%

52.80%

50%

O African American | |
@ White
= Hispanic

40%

3210%

30%

20%

10.40%

10%

0%

Food Insecure

Philadelphia Food Stamp Overview

8.3% of Pennsylvanians were food insecure at some point during 2005.
Food stamps bring an estimated quarter-billion dollars into the city of Philadelphia.
Approximately 202,000 households with children received food stamps in 2004.

In 2002, there were 133,000 households in Philadelphia that reported they did not eat
because they did not have enough money.

Within Philadelphia, there are approximately 22,979 eligible children aged 0-3 who DO NOT
receive food stamps.

In Philadelphia, only 44,605 families (25%) receive food stamps while 133,746 eligible
families (74%) DO NOT receive food stamps.
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Gender and Ethnic Discrimination. 5th International Conference on the Capability Approach “Knowledge
in Public Action: Education, Responsibility, Collective Agency, Equity,” September 2005, UNESCO, Paris.
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children? American Society of Nutritional Sciences, April 2005.
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Chilton MM, M. O’Brien, E. Ford, S. Nahm. Violence, Food Insecurity and Women’s Rights in Urban
America. International Conference on Food, Poverty, and Health in Welfare. Portugal, 2003.

Chilton MM, E. Ford, M. O’Brien, L. Matthews. Hunger and Human Rights in Philadelphia: Community
Perspectives. American Public Health Association, 2002.
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Leadership Institute in a Philadelphia Public Middle School. American Public Health Association, 2002.
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Immigrants in Philadelphia. American Public Health Association, 2002.
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C. Research Support.

Ongoing Research Support

Claneil Foundation, Philadelphia, PA, Chilton (PT) 06/04-06/07
The Philadelphia GROW Project / Children’s Sentinel Nutrition Assessment Program (C-SNAP)
The Philadelphia GROW Project is a two pronged research effort. It consists of 1) The Children’s Sentinel
Nutrition Assessment Program (C-SNAP)—Philadelphia site. C-SNAP is a sentinel, multi-site research
surveillance project that measures the associations between federal assistance programs and maternal/child
food insecurity and health. 2) Multidisciplinary clinic at St. Christopher’s Children’s Hospital for children
nutritional deprivation (failure-to-thrive).
Role: Principal Investigator

Drexel University, Perez (PI)

01/06-06/07

An Evaluation of the Combined Effects of Environmental Particulate Exposures and Dietary Deficiencies on
Pediatric Asthma Severity in Inner City Philadelphia. This community based study works with low-income
families in subsidized housing to assess the relationship between housing conditions, mold/bioaerosol
contaminants and nutrition.
Role: Co-Investigator

Completed Research Support
USDA: Research Innovation and Development Grant, Chilton (PT) 06/05-12/06
Wellbeing of Citizen Children of Immigrants in Relation to Food Stamps and WIC, 1998-2005
This study is an analysis of C-SNAP data (see below) to assess the relationship between food assistance and
wellbeing of immigrant families.
Role: Principal Investigator
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National Institutes of Health, Chilton, Recipient 06/03-12/06
Loan Repayment Program Recipient, for Health Disparities Research.
I am recipient of the loan repayment program for carrying out disparities research related to nutrition and
hunger.
Role: Program recipient

Center for Health Equality, Drexel University, Chilton (PI) 01/03-06/05
Community Solutions to Nutrition Related Health Disparities
This study assessed racial and ethnic disparities in access to nutritious foods that impact health, and will
identify and evaluate community based strategies for eliminating such disparities.
Role: Principal Investigator

Drexel University & MCP Hahnemann University, Chilton (PI) 07/02-06/03
Improving Child Nutrition in the Emergency Food System
This study sought to identify the immediate points of intervention that directly impact the nutritional intake
of single parent African American and Latino households accessing the emergency food system in
Philadelphia.
Role: Principal Investigator

Institute of Women’s Health, Drexel University, Chilton (PI) 01/02-01/03
Women’s Health, Hunger and Human Rights: Women's nutritional status and decision-making.
Given the gender disparities in the experience of hunger, this study sought to 1) document the nutritional
status of African American female food cupboard users, and 2) to explore their experiences with food
insecurity, their beliefs about the relationship between nutrition and health, and to explore women’s “lay”
terminology and understanding of human rights language related to nutrition and health.
Role: Principal Investigator

USPHS Indian Health Service, Oklahoma City Area Office 06/1999-10/02
Maintenance and trend analysis of annual audits for the Oklahoma Area Diabetes Registry from 1995-2002.
Role: Paid consultant
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