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Abstract
Objective: The current study aimed to (i) describe racial/ethnic disparities in
household food and beverage purchases among participants and non-participants
in the Supplemental Nutrition Assistance Program (SNAP) and (ii) examine
longitudinal associations between SNAP participation and purchases by race/
ethnicity.
Design: To describe disparities, we estimated sociodemographic-adjusted mean
purchases of seven unhealthy food and beverage groups (e.g. junk food, sugar-
sweetened beverages) and four nutrients (e.g. sugar, Na) among white, black and
Hispanic SNAP-participating and non-participating households. To examine
longitudinal associations, we used multivariable linear regression with household
fixed effects.
Setting: USA, 2010–2014.
Subjects: Food and beverage purchases among low-income (≤250% federal
poverty line) US households (n 30 403) participating in the Nielsen Homescan
Panel.
Results: Among non-participants, there were significant black–white disparities
(i.e. differences favouring white households) in households’ adjusted mean
purchases of processed meat, sweeteners, sugar-sweetened beverages, energy
and Na. These disparities persisted among SNAP participants. In contrast, the only
significant Hispanic–white disparity among non-participants was for Na purchases;
this disparity was reduced in magnitude and no longer significant among SNAP-
participating households. Additionally, Hispanic households purchased less
energy from junk foods than white households, regardless of SNAP status. In
longitudinal models accounting for household fixed effects, SNAP participation
was associated with increased energy purchased among black households. No
other significant longitudinal associations between SNAP and purchase outcomes
were observed.
Conclusions: SNAP may not be meeting its potential to improve food and
beverage purchases or reduce disparities. Research is needed to identify strategies
for ensuring nutritious purchases across all racial/ethnic groups.
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While dietary quality has made small improvements over
the last decade, this progress has not benefited all Amer-
icans equally: improvements have been smallest for black
and Hispanic individuals, and largest for non-Hispanic
white individuals(1,2). As a result, disparities in dietary
quality have widened over time. Dietary behaviours are
important contributors to many of the most pressing
chronic diseases in the USA, including obesity, diabetes
and CVD(3–6). In turn, racial/ethnic disparities in dietary

outcomes are mirrored by similar disparities in obesity(7),
diabetes(8,9) and CVD(10). Reducing these racial/ethnic
disparities remains a national priority(11).

A potential lever for reducing these racial/ethnic dis-
parities is the Supplemental Nutrition Assistance Program
(SNAP), a federal nutrition assistance programme that aims
to improve its participants’ food security and dietary
quality. SNAP maintains huge reach among racial/ethnic
minorities: each year, approximately 40% of SNAP
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participants, or about 18 million of SNAP’s 45 million
participants, are racial/ethnic minorities(12). Thus, if the
programme successfully improves dietary quality among
these populations, it could serve to alleviate racial/ethnic
disparities in dietary behaviours. However, almost no
research has examined whether SNAP participation is
associated with alleviated or widened racial/ethnic dis-
parities in these outcomes. Further, nearly all studies of
SNAP participants’ dietary behaviours use cross-sectional
data(13). Longitudinal data and models could improve
causal inference, but these methods have not yet been
used to assess SNAP’s impact across a wide range of
nutritional behaviours(14–16) or to examine whether pro-
gramme impact varies across racial/ethnic groups. If SNAP
participation benefits some racial/ethnic groups more than
others, the programme could serve to either exacerbate or
reduce existing racial/ethnic disparities in diet-related
behaviours.

To address these gaps in the research, we examined
household purchases of key food, beverage and nutrient
groups using a national, longitudinal data set of more than
30 000 US households followed over time. Our objectives
were to describe racial/ethnic disparities in purchases of
unhealthy foods, beverages and nutrients among SNAP
participants and non-participants, and to examine the
longitudinal association between SNAP participation and
purchase outcomes among households of differing racial/
ethnic backgrounds.

Methods

Data and sample
We used electronic purchase data drawn from the US
Homescan Consumer Panel data set. Details on the
Homescan Panel have been published previously(17).
Briefly, households record their purchases throughout the
year using a digital barcode scanner provided by the
Nielsen Company. Participants also report on their
demographic characteristics via questionnaire, including
household composition (household size, presence and
ages of children, marital status), age of the household
head, educational attainment, household income and the
race/ethnicity of the household head.

We used data from the eight quarters during 2010–2014
that contained data on households’ SNAP participation
(477 225 household-by-quarter observations). We excluded
402 observations with top-coded household size (‘nine or
more members’), as we could not compute accurate per
capita purchases for these households (see the online
supplementary material, Supplemental Fig. 1 for a flow
diagram of exclusions). Following previous work on SNAP
and diet-related behaviours(18), we restricted the sample to
low-income households defined as those reporting annual
household income ≤250% of the federal poverty level
(169 912 household-by-quarter observations); thus, all

comparisons were between SNAP participants and other
low-income households. We excluded observations with
missing data on SNAP participation (n 77041). Finally, we
restricted the sample to households headed by individuals
who identified as non-Hispanic White (hereafter ‘white’),
non-Hispanic Black (hereafter ‘black’) or Hispanic, and
excluded observations in which the household head was in
the heterogeneous ‘other race’ category (n 3823), leaving
an analytic sample of 89048 household-by-quarter obser-
vations from 30403 unique households. The average time
in the sample was 2·93 quarters.

Households reported their participation in SNAP via
survey at eight time points: the beginning of the 2nd
quarter of 2010, of the 2nd quarter of 2011, and of both the
2nd and 4th quarters in 2012, 2013 and 2014. We exam-
ined purchases made during these eight quarters in which
SNAP status was reported (i.e. 2nd quarter of 2010, 2nd
quarter of 2011, and 2nd and 4th quarters for 2012–2014).
We categorized households as current SNAP participants if
they reported currently using SNAP benefits.

Participating households used digital scanners to record
the barcode of all packaged foods and beverages they
purchased from stores. We linked purchases at the bar-
code level to detailed nutrition information using Nutrition
Facts Panel data(19). To represent long-term, usual beha-
viours, we aggregated purchases to the quarter level for
each household.

Outcomes included purchases of health- and policy-
relevant foods and beverages (see online supplementary
material, Supplemental Table 1). We focused on purchases
of less healthy foods, beverages and nutrients because
previous research has found that racial/ethnic disparities
have widened over time for consumption of several
unhealthy food and nutrient categories (e.g. Na, saturated
fat, refined grains)(2) and to inform policy debates focused
on whether SNAP should restrict purchases of unhealthy
products(20). Specifically, we examined energy from
packaged store purchases of: processed meat, desserts
and sweet snacks (hereafter ‘desserts’), salty snacks,
sweeteners and toppings (hereafter ‘sweeteners’), candy,
junk foods and sugar-sweetened beverages (SSB). To
create outcome variables, we followed previous studies(21)

by grouping Homescan ‘modules’ (small sets of similar
products, such as ‘canned pears,’ ‘mozzarella cheese’ or
‘frozen broccoli’) into the appropriate category and sum-
ming purchases within those categories. For example, the
desserts category included all modules for grain- and
dairy-based desserts, including frozen baked goods, can-
ned pie fillings, fresh baked goods, frozen desserts and ice
cream, baking mixes, cookies and pie shells (Supple-
mental Table 1). We also assessed total purchases of four
nutrients (energy (kcal), saturated fat (g), sugars (g) and
Na (mg)). For interpretability, we present outcomes in
units of kcal, g or mg per person per d. We transformed
purchases from quarterly totals into units of per person per
d by dividing the total purchases for each quarter by the
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number of days in the quarter and by the number of
household members.

Analysis
To describe racial/ethnic disparities in purchase outcomes
by SNAP status, we examined adjusted mean purchases
for each racial/ethnic group among SNAP participants and
among non-participants, controlling for sociodemographic
characteristics (e.g. household composition, education,
income), geographic market and total purchases made
during the quarter. Models were estimated using pooled
ordinary least squares, with SE clustered at the household
level to account for repeated observations. To compute
adjusted mean purchase amounts specific to each race–
SNAP group, we included interactions between race/
ethnicity and SNAP participation.

To examine the longitudinal association of SNAP
participation with purchase outcomes, we used fixed-
effects models adjusting for household sociodemographic
characteristics, geographic market and total number of pur-
chases made during the quarter. The key exposure variable
was SNAP participation (current participant v. non-partici-
pant). Fixed-effects models use within-household variation
in SNAP participation over time to assess the association of
SNAP participation with purchase outcomes, thereby con-
trolling for all time-invariant household characteristics (e.g.
stable preferences for particular types of foods). To assess

whether the association of SNAP and purchase outcomes
varied with race/ethnicity, all models included interactions
between race/ethnicity and SNAP participation.

Observations without data on SNAP participation were
excluded from analyses. To help account for selection into
the analytic sample, we followed previous work(21) by
creating time-varying inverse probability weights based on
each household’s predicted probability of having observed
SNAP status during each quarter (see online supplementary
material, Supplemental File 1)(22). This process assigns higher
weights to complete observations that are more similar to
observations with missing SNAP data, thus creating a
weighted analytic sample that more closely represents the full
sample. Main analyses weight observations using this inverse
probability weight. We also conducted sensitivity analyses
using unweighted models (Supplemental Table 4 and 5).

Results

Table 1 reports household characteristics, overall and
among households headed by individuals of different
racial/ethnic backgrounds. Of the 89 048 household-by-
quarter observations, 15 613 or about 17·5% were current
SNAP participants. Participation was highest among black
households (26·6%), followed by Hispanic households
(21·0%) and white households (16·4%). Most sample
characteristics varied with race/ethnicity.

Table 1 Sample characteristics, overall and among white, black and Hispanic households†

Full sample White Black Hispanic
P

value‡Characteristic Mean or % SD or n Mean or % SD or n Mean or % SD or n Mean or % SD or n

Current SNAP participant, % and n 17·5 15 613 16·4 12663 26·6 2044 21·0 906 <0·001
Household size, mean and SD 2·4 1·4 2·3 1·4 2·5 1·5 3·1 1·6 <0·001
Children
Any children, % and n 25·0 22 230 23·3 17947 31·5 2428 43·1 1855 <0·001
Number of children, mean and SD 0·5 1·0 0·4 0·9 0·6 1·0 0·9 1·2 <0·001
Presenceof children under 2 years,
% and n

2·5 2223 2·3 1810 2·6 200 4·9 213 <0·001

Presence of children 2–5 years,
% and n

6·8 6087 6·3 4886 8·0 613 13·7 588 <0·001

Presence of children 6–11 years,
% and n

11·4 10 188 10·7 8209 13·6 1048 21·6 931 <0·001

Presence of children 12–18 years,
% and n

15·7 13 950 14·5 11187 21·2 1628 26·4 1135 <0·001

Married, % and n 52·9 47 141 53·9 41508 36·2 2788 66·1 2845 <0·001
Household head age (years), mean
and SD

59·2 13·3 59·8 13·3 56·6 12·5 53·0 13·7 <0·001

Educational attainment (highest in household), % and n
High school or less 29·3 26 129 30·3 23356 21·7 1671 25·6 1102 <0·001
Some college 35·9 31 984 35·4 27255 40·5 3119 37·4 1610 <0·001
College graduate 27·7 24 681 27·3 21045 30·3 2332 30·3 1304 <0·001
Post-college graduate 7·0 6254 7·0 5389 7·5 574 6·8 291 0·25

Income as % FPL, mean and SD 1·63 0·59 1·64 0·58 1·57 0·62 1·61 0·61 <0·001
Observations, n – 89 048 – 77045 – 7696 – 4307

SNAP, Supplemental Nutrition Assistance Program; FPL, federal poverty level.
Source: Authors’ own analyses and calculations based in part on data reported by Nielsen through its Homescan Service for the 52-week periods ending on 31
December 2010; 31 December 2011; 31 December 2012; 31 December 2013; and 31 December 2014. Nielsen data were licensed from the Nielsen
Company, 2018.
†Data are from the Nielsen Homescan Consumer Panel, including 30 403 US households reporting annual incomes ≤250% of the FPL (89 043 household-by-
quarter observations).
‡P value from ANOVA (means) or χ2 (proportions) tests comparing white, black and Hispanic households.
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To assess the representativeness of the sample, we quali-
tatively compared the demographic characteristics of SNAP
participants and low-income non-participants in our sample
with the same groups in the nationally representative
National Household Food Acquisition and Purchase Survey
(FoodAPS; see online supplementary material, Supple-
mental Table 2). The Homescan households were similar in
size, income and age to the FoodAPS households, but were
less racially/ethnically diverse, had higher educational
attainment and were less likely to have children present in
the home compared with the FoodAPS sample. The differ-
ences between Homescan and FoodAPS participants were
similar across SNAP v. non-participant households.

In pooled ordinary least-squares models, we observed a
number of differences in adjusted mean purchases of
foods, beverages and nutrients between white and black
households (Fig. 1; see also online supplementary mate-
rial, Supplemental Table 3). Among non-participants,
households headed by a black individual purchased more
energy from processed meats, sweeteners and SSB than
households headed by a white individual and purchased
more total sugars and Na (all P< 0·05). All five of
these disparities persisted among SNAP participants (all
P< 0·05). Further, several disparities between white and
black households emerged among SNAP participants that
were not present among non-participants. For example,
while there were no underlying black–white disparities
among non-participants for purchase of junk foods or
purchase of total energy, notable disparities emerged
among SNAP participants. Compared with white SNAP
households, black SNAP households purchased sig-
nificantly more junk foods (adjusted mean difference=
+153·1 (95% CI 31·0, 274·9) kJ/person per d (+36·6 (95%
CI 7·4, 65·7) kcal/person per d)) and significantly more
total energy (adjusted mean difference= + 530·9 (95% CI
228·4, 833·5) kJ/person per d (+126·9 (95% CI 54·6, 199·2)
kcal/person per d)). Additionally, for desserts, salty snacks
and candy, non-participant black households showed
significant advantages over non-participant white house-
holds (i.e. purchased less of these categories, all P< 0·05),
but these advantages disappeared among SNAP partici-
pants. Figure 1 illuminates the pattern of results: across
most outcomes, there are disparities favouring white
households over black households (i.e. differences are
positive, meaning black households purchase more of the
unhealthy category than whites); and these disparities are
nearly always larger for SNAP participants (darker bars)
compared with non-participants (lighter bars).

The pattern of results differed for Hispanic households
(Fig. 2; see also online supplementary material, Supple-
mental Table 3). For some outcomes, Hispanic non-
participant households showed advantages over white
non-participant households that were not seen among
SNAP participants. For example, Hispanic non-participant
households had lower purchases of desserts, candy and
junk foods than white non-participant households. These

advantages persisted among SNAP participants only for
junk food purchases. In contrast, for some outcomes,
SNAP participation was associated with new advantages
for Hispanic households. For example, Hispanic SNAP
households showed an advantage over white SNAP
households in purchases of sweeteners (adjusted mean
difference (Hispanic households – white households)=
–46·9 (95% CI –80·6, –12·6) kJ/person per d (−11·2 (95%
CI −19·3, −3·0) kcal/person per d)) and grams of total
sugar (adjusted mean difference= − 6·0 (95% CI −11·6,
−0·4) g/person per d), despite no underlying advantage in
these outcomes observed among non-participants. Fur-
ther, while Hispanic non-participant households pur-
chased more total Na than white non-participant
households (adjusted mean difference= + 148·7 (95% CI
71·5, 225·9) mg/person per d), among SNAP participants
this disparity was reduced in magnitude and no longer
statistically significant (adjusted mean difference= + 124·2
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Fig. 1 (colour online) Differences in adjusted mean purchases
of black v. white households, Supplemental Nutrition Assistant
Program (SNAP) participants ( ) and non-participants ( ),
2010–2014. Multivariate-adjusted differences, comparing black
v. white households’ per capita per d purchases of foods,
beverages and nutrients among SNAP participants and non-
participants (89 043 household-by-quarter observations),
controlling for sociodemographic characteristics, geographic
market and number of purchases made during the quarter. A
positive difference indicates black households had higher
adjusted mean purchases compared with white households.
Asterisks (*) and bold font indicate statistically significant
adjusted differences (P<0·05). To adjust to kJ, multiply kcal
values by 4·184 (SSB, sugar-sweetened beverages). Source:
Authors’ own analyses and calculations based in part on data
reported by Nielsen through its Homescan Service for the 52-
week periods ending on 31 December 2010; 31 December 2011;
31 December 2012; 31 December 2013; and 31 December 2014.
Nielsen data were licensed from the Nielsen Company, 2018

3380 AH Grummon and LS Taillie

https://doi.org/10.1017/S1368980018002598 Published online by Cambridge University Press

https://doi.org/10.1017/S1368980018002598


(95% CI −22·6, 270·9) mg/person per d). There were no
significant Hispanic–white disparities in purchases of
processed meat, salty snacks, SSB or total energy among
either SNAP participants or non-participants.

In longitudinal fixed-effects models, we estimated the
association between SNAP participation and purchases
once stable household characteristics were controlled for
and assessed whether this association differed by race/
ethnicity. There were few statistically significant associa-
tions (Table 2). One exception was that SNAP participation
was associated with higher purchase of total energy for
black households (average difference= + 289·1 (95% CI
24·3, 554·0) kJ/person per d (+69·1 (95% CI 5·8, 132·4)
kcal/person per d)). SNAP participation was also asso-
ciated with increased energy purchased among white
households, but this association did not reach statistical
significance (average difference= + 84·1 (95% CI –11·3,

179·5) kJ/person per d (+20·1 (95% CI −2·7, 42·9) kcal/
person per d)). In contrast, SNAP participation was asso-
ciated with decreased energy purchased among Hispanic
households, although again the association was not sta-
tistically significant at the 0·05 level (average difference=
–286·2 (95% CI –604·6, 31·8) kJ/person per d (−68·4 (95%
CI −144·5, 7·6) kcal/person per d)).

In sensitivity analyses that did not apply inverse prob-
ability weights, we found the same pattern of results for
both the ordinary least-square and fixed-effects analyses
as in models that applied these weights (see online sup-
plementary material, Supplemental Table 4 and 5).

Discussion

Using electronic purchase data from a large national
sample of US households, the present study found evi-
dence of racial/ethnic disparities in household purchases
of foods, beverages and nutrients among both SNAP par-
ticipants and non-participants. Many of the underlying
disparities in purchase outcomes among non-participants
mirrored research examining disparities in dietary
intake, which generally finds that white individuals have
better dietary quality than racial/ethnic minorities. For
example, we found that, after adjusting for differing
sociodemographic differences, white non-participant
households had the lowest mean purchases of SSB. Simi-
larly, using data from the National Health and Nutrition
Examination Survey (NHANES), Rehm and colleagues(2)

reported that SSB consumption is significantly lower
among non-Hispanic white individuals compared with
both non-Hispanic black and Mexican-American indivi-
duals. We also found that among non-participants, white
households purchased less total Na than black and His-
panic households, mirroring previous findings that black
households’ purchases have significantly higher Na den-
sity than white households’(23). Likewise, Na intake has
been stable among white adults during the last decade, but
has increased significantly among black and Mexican-
American adults(2).

SNAP, which serves more than 18 million racial/ethnic
minorities annually(12), could be an important lever for
reducing these racial/ethnic disparities in dietary beha-
viours. The present study is one of the first to assess
whether the programme is meeting its potential to address
disparities. We found evidence that the programme has
uneven associations with both purchase outcomes and
disparities depending on racial/ethnic group. For example,
we observed that the underlying disparities between black
and white non-SNAP households’ purchases of processed
meats, sweeteners, SSB, sugar and Na all persisted among
SNAP households. Additionally, for purchases of junk
foods and total energy, there were no underlying black–
white differences among non-participants, but among
SNAP participants we observed significant differences in
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Fig. 2 (colour online) Differences in adjusted mean purchases
of Hispanic v. white households, Supplemental Nutrition
Assistant Program (SNAP) participants ( ) and non-
participants ( ), 2010–2014. Multivariate adjusted
differences, comparing Hispanic v. white households’ per
capita per d purchases of foods, beverages and nutrients
among SNAP participants and non-participants (89 043
household-by-quarter observations), controlling for
sociodemographic characteristics, geographic market and
number of purchases made during the quarter. A positive
difference indicates Hispanic households had higher adjusted
mean purchases compared with white households. Asterisks
(*) and bold font indicate statistically significant adjusted
differences (P< 0·05). To adjust to kJ, multiply kcal values by
4·184 (SSB, sugar-sweetened beverages). Source: Authors’
own analyses and calculations based in part on data reported
by Nielsen through its Homescan Service for the 52-week
periods ending on 31 December 2010; 31 December 2011; 31
December 2012; 31 December 2013; and 31 December 2014.
Nielsen data were licensed from the Nielsen Company, 2018
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these outcomes favouring white households. These results
suggest that SNAP may not be meeting its potential to
alleviate disparities between white and black households.
In contrast, our findings were more mixed for disparities
between Hispanic and white households. For example, we
observed a significant white–Hispanic disparity in Na
purchases among non-participant households, but this
disparity was reduced in magnitude and no longer statis-
tically significant among SNAP participant households.
Hispanic SNAP participants also purchased less energy
from sweeteners and fewer total grams of sugar than white
SNAP participants, an advantage not seen among non-
participating households. However, while Hispanic non-
participating households purchased less energy from
desserts and from candy than white non-participating
households, these advantages were not seen among His-
panic households participating in SNAP.

A number of the observed black–white disparities in
food and beverage purchases were large enough to be
potentially clinically meaningful. For example, among
non-participants, black households purchased 323mg
more Na per person per d than white households, and
among SNAP households, this disparity increased to nearly

450mg/person per d. Excessive Na consumption increases
risk of hypertension and CVD(24–26), outcomes experi-
enced by black individuals at higher rates than white
individuals(27–29). Additionally, purchase of junk foods was
more than 146 kJ (35 kcal)/person per d higher among
black households participating in SNAP compared with
white SNAP households, and purchase of SSB was about
59 kJ (14 kcal)/person per d higher among black SNAP
households than white SNAP households. Policy makers at
the state and federal levels have considered modifying the
SNAP benefits package to no longer allow junk foods or
SSB to be purchased with SNAP benefits(30–32). While
these policies have been debated on ethical and feasibility
grounds(20,33–36), our results raise the possibility that if item
restrictions are effective at changing behaviour, they could
help reduce black–white disparities in purchases of these
products.

The present study is among the first to leverage long-
itudinal fixed-effects models to examine the association
between SNAP participation and diet-related beha-
viours(14–16) and the first to examine whether these asso-
ciations differ by race/ethnicity. We found that, regardless
of racial/ethnic group, there were few statistically

Table 2 Longitudinal associations between participation in the Supplemental Nutrition Assistance Program (SNAP) and household food,
beverage and nutrient purchases using fixed-effects models, overall and by race/ethnicity of the household head, 2010–2014†

Average difference, non-participants (referent) v. SNAP participants

Overall White Black Hispanic

95% CI 95% CI 95% CI 95% CI

Outcome
Avg.
diff.‡

Lower
limit

Upper
limit

Avg.
diff.‡

Lower
limit

Upper
limit

Avg.
diff.‡

Lower
limit

Upper
limit

Avg.
diff.‡

Lower
limit

Upper
limit

Foods & beverages (kcal/person per d)§
Processed meat 0·4 −1·5 2·3 0·8 −1·4 2·9 −0·2 −5·0 4·6 −3·7 −10·4 3·0
Desserts 1·8 −2·6 6·1 2·0 −2·9 6·9 2·5 −6·7 11·6 −3·4 −19·8 13·1
Salty snacks −2·0 −5·7 1·7 −2·5 −6·7 1·7 6·6 −1·2 14·4 −9·3 −19·7 1·0
Sweeteners 0·6 −2·9 4·2 1·1 −2·8 5·0 −1·5 −12·3 9·2 −3·5 −13·2 6·3
Candy 0·6 −2·9 4·2 0·2 −4·3 4·7 17·8 −19·2 54·9 −5·1 −16·9 6·7
Junk food║ 1·6 −3·8 7·0 0·8 −9·2 10·9 25·4 −16·2 67·0 −21·3 −50·5 7·9
SSB 2·0 −7·7 11·7 0·8 −2·5 4·1 −4·8 −12·8 3·2 9·0 −3·0 21·0

Nutrients (per person per d)§
Energy (kcal) 20·0 −0·8 40·9 20·1 −2·7 42·9 69·1* 5·8 132·4 −68·4 −144·5 7·6
Saturated fat (g) 0·8 −2·0 3·7 0·5 −2·7 3·7 5·6 −1·8 12·9 −2·4 −6·0 1·2
Sugars (g) 1·2 −0·6 3·1 1·3 −0·6 3·3 2·7 −3·3 8·7 −2·8 −9·2 3·6
Na (mg) 45·0 −14·0 104·0 56·0 −8·2 120·2 32·0 −136·5 200·5 −104·9 −344·9 135·0

Avg. diff., average differential effect; SSB, sugar-sweetened beverages; FPL, federal poverty level.
Source: Authors’ own analyses and calculations based in part on data reported by Nielsen through its Homescan Service for the 52-week periods ending on 31
December 2010; 31 December 2011; 31 December 2012; 31 December 2013; and 31 December 2014. Nielsen data were licensed from the Nielsen
Company, 2018.
*P< 0·05.
†Data are from the Nielsen Homescan Consumer Panel, including 30 403 US households reporting annual incomes ≤250% of the FPL (89 043 household-by-
quarter observations). All values were determined using fixed-effects models with household as the clustering variable and adjusting for household composition
(household size, presence of any children, number of children, presence of children in four age groups (under 2 years, 2–5 years, 6–11 years, 12–18 years));
household structure (married v. not)); education (indicators for maximum educational attainment in the household (high school, some college, college graduate,
post-college)); income (total household income as % of the FPL); age of the household head (male or female, whomever was older); geographic market
indicators; year; and total number of purchases during the quarter. Models also include an interaction between the race/ethnicity of the household head (white,
black, Hispanic) and current participation in SNAP (yes v. no). Average differential effects are computed holding other variables at their sample means.
‡Average differential effects are estimates of differences in adjusted mean purchases (per capita per d) of food, beverage and nutrient outcomes between non-
participants (referent) and participants in SNAP from fixed-effects models, adjusting for covariates. Differences are reported overall (without regard to race/
ethnicity) and for white, black and Hispanic households. A positive average difference indicates that SNAP participants purchase more of the outcome than non-
participants, while a negative average difference indicates that SNAP participants purchase less of the outcome than non-participants.
§To adjust to kJ, multiply kcal values by 4184.
║Junk food is the sum of purchases of desserts, salty snacks, sweeteners and candy.
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significant longitudinal associations between SNAP parti-
cipation and household purchases once fixed household
characteristics were accounted for. While results from
fixed-effects models cannot be interpreted as causal
effects, these findings suggest that SNAP may not be
meeting its potential for improving dietary quality. The
only statistically significant association we observed in
fixed-effects analysis was that, among black households,
SNAP participation was associated with an increase in total
energy purchased of nearly 293 kJ (70 kcal) per household
member per d. This result is potentially concerning given
the direct relationship between energy intake and obe-
sity(37). On the other hand, increased purchase of energy
among black SNAP households could reflect reduced food
insecurity, which in turn may be protective against obe-
sity(38,39). Still, our results suggest that any reductions in
food security are not translating into improved dietary
quality for black SNAP households. This finding is con-
sistent with work by Nguyen and colleagues, who report
that SNAP participation is not associated with improve-
ments in dietary quality or weight status among black
adults regardless of their food security status(40).

Together, our results suggest that new strategies are
needed to improve the nutritional profile of SNAP
households’ food and beverage purchases and to help
SNAP meet its potential for reducing racial/ethnic dis-
parities in dietary outcomes. In addition to item restric-
tions, mentioned above, other strategies include changes
to Supplemental Nutrition Assistance Program–Education
(SNAP-Ed). Studies have found that racial/ethnic mino-
rities are less likely to complete SNAP-Ed programmes
than white participants(41). Modifying SNAP-Ed delivery
modes and reducing other barriers to participation could
improve minority participants’ access to and participation
in SNAP-Ed’s nutrition education programming, potentially
translating into improvements in their dietary quality.
SNAP-Ed content could also be adapted to increase focus
on particular topics. For example, research shows that
black individuals are less likely to cook their meals at
home compared with their white and Hispanic counter-
parts(42), yet cooking from scratch is often the only way for
SNAP households to achieve Thrifty Food Plan nutrition
targets while remaining within their SNAP benefits allot-
ment(43,44). SNAP-Ed nutrition programmes might address
these disparities by focusing on enhancing cooking skills,
particularly among black SNAP participants.

Changes to SNAP policies, including stocking require-
ments and benefits distribution, might also help the pro-
gramme better address disparities. For example, SNAP
stocking requirements now require stores accepting EBT
(electronic balance transfer) payments to stock more
varieties of staple foods. Previous research has found that
SNAP households located in neighbourhoods with heal-
thier food environments have higher-quality diets(45),
suggesting that the new stocking requirements could also
help more households achieve nutritious purchases. These

changes could provide the greatest benefit to minorities,
who have lower access to supermarkets and grocery
stores and higher access to convenience stores than white
individuals(46,47). Finally, SNAP households tend to over-
consume energy shortly after benefits are received each
month(48), which can lead to insufficient budget for and
foods (especially for healthy products like fruits and
vegetables) at the end of the benefit month, resulting in
reduced dietary quality(49). To combat this so-called ‘SNAP
benefits cycle’, researchers have suggested distributing
SNAP benefits in smaller, more frequent instalments(50).
Because the SNAP benefits cycle is more pronounced
among households with lower educational attainment(51),
efforts to mitigate the cycle could lead to the largest
improvements in dietary quality among the most vulner-
able households. Whatever strategies are implemented,
our results highlight the need to examine whether policies
and programmes exert uneven effects across racial/ethnic
groups.

Limitations and strengths
A limitation of the current study is that the data include
only packaged food and beverage purchases, and do not
reflect purchases of non-packaged items such as loose
produce, bulk grains and deli meats. Our choice of out-
comes helps mitigate this issue, as the majority of pur-
chases of the food and beverage categories studied here
are from packaged products rather than loose/non-pack-
aged items. Another limitation is that Homescan partici-
pants may under-report purchases of items that can be
easily consumed before recording the barcode (e.g. single
beverages, snacks)(52,53), which would mean we under-
estimate total purchases of these products. While under-
reporting tends to be higher in households that are larger
and have higher income(17,54), we excluded high-income
households from analysis and controlled for household
size in all analyses. Additionally, while Homescan is a
national, population-based sample, our analytic sample
differed from a nationally representative sample of low-
income SNAP and non-SNAP households on several
characteristics and our results may not generalize to all
American households. However, differences between our
sample and nationally representative samples did not dif-
fer by SNAP status. The Homescan data also do not con-
tain information on level of acculturation among Hispanic
households, so we are unable to assess whether the same
pattern of results holds for households with differing levels
of acculturation. Finally, the study is observational. While
all households in the sample were low-income, not all
choose to participate in SNAP, and the differences that
drive SNAP participation could also be related to food and
beverage purchase behaviours. For this reason, our cross-
sectional results are meant to describe existing differences
in purchases across households with different character-
istics. Our longitudinal analyses control for time-invariant
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household characteristics to improve causal inference, but
there may still be unobserved time-varying confounders
that we have not controlled for.

The present study also had several strengths. To our
knowledge, it is the first study to examine racial/ethnic
disparities in food and beverage purchases among SNAP
participants. Other strengths include the use of a large
sample with nationwide coverage. Additionally, the elec-
tronic purchase data are objectively collected, potentially
reducing bias inherent in self-reported dietary intake.
Further, households were followed over a long period and
thus these data reflect usual behaviours.

Conclusions

In this nationwide study, we found that there are sig-
nificant racial/ethnic differences in low-income house-
holds’ purchases of foods, beverages and nutrients, with
many differences favouring white households. For black
households, participation in SNAP did not alleviate these
disparities, suggesting that SNAP may not be meeting its
potential to address black–white disparities in dietary
behaviours. Further, SNAP participation was generally not
longitudinally associated with reduced purchases of
unhealthy products regardless race/ethnic group. Future
studies are needed to understand ways to improve the
programme to better meet the needs of the diverse
population it serves, and to identify strategies for
improving purchases and dietary quality across all racial/
ethnic groups.
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