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Language Interpretation

Once the interpretation function is activated, click the Then click Spanish to listen in that language. (To turn
globe icon at the bottom of your screen. off interpretation, click "Original audio.")

Listen in:

Language interpretation available. Original audio (interpretation off)

Click here to get started. English

~ Spanish

@ @ Mute original audio

tions Spanish

show captions Interpretation
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Today's Objectives

A Learn from a mother of two about her filsind experience navigating food insecurity while supporting a young child

A Discovethe prevalence of food insecurity among families with young childretharmbnsequences of this food
insecurity.

A Understand the key federal food assistance programs for these families, such as the Supplemental Nutrition Assis
Program (SNAP), the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) and the Ct
and Adult Food Program (CACFP).

Al AIKEATIKI CSSRAY3I ! YSNADichpioovidgsStamdies Mith ctgldfen theirasoufcesamd o0 |-
nutritiousfood they needo thrive.

A Explore how Feeding America engages families with living experience in hunger, called neighbors to better inform
opportunities.

A Describe how Voices for Healthy Kids supports state and community advocates to pass nutrition security policies
uz | 00Saa £2A0Sa T2NJ I SItuKe YARaQ USOKYyAOFt lFaaAa

A Comprehend how a former Voices granseecessfully secured appropriations for a SNAP incentive program and ho
they utilized Voices for Healthy Kids support.

ADIFAY AYyarakad 2y GKS t NAGT 1SN/ KAf RNBYyQa LYAUGAERIAODS
households.
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Presenters
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HOW NUTRITION ACCESS AFFEC t

THE PRENATAL TO AGE 3 PERIOQ
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WIC
SNAP
(PreNatal) Vitamin Angels

Gallatin Valley Food Bank &
Montana Food Bank Network

Feeding America
a2l KSNDa aAif |
Produce Rx (Pilot Program)
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2 Formula
Recalls

a Hypoallergenic

EleCare

ALIMENTUM 0-12 MONTHS

HYPOALLERGEMIC

DHA [DRA

Amino Acid-Based Powder

Infant Formula &
e

2RL0Z
(59 ml)

Infant Formula
with Iron







f\ Transportation to pickup
formula Is a significant

L ' barrier to infant nutrition
(especially in rural areas).

Please support a
e transportation stipend or
Supelemental  monthly allocation bump to

gy help rural children access
nutritious foods.

Many people living in food deserts such as Indian Reservations m
travel over 70 miles in order to access affordable groceries. This
that SNAP dollars do not go as far. Rural children are surviving on
filled with Ramen noodles and hotdogs. This lack of real nutrition s
them up for cemorbid health problems like childhood obesity, diabe
and heart disease.

This is about food access and nutrition equity.
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Nearly 2 Million Children Under 3 Lived in Food
Insecure Households in 2023

Number of children under 3 in Share of children under 3 living in
food insecure households food insecure households
(in millions)
2.0 20 " - .
: ' % 0 17%
16% 159
1.3 N9,
N 17 119 21 23 N 17 19 21 23

Source: CBPP analysis of Current Population Survey Food Security Supplement data,
2014-2023




Food Insecurity by Race and Ethnicity
Reveals Stark Inequities

Households that lacked access to adequate food at some point in the
calendar year

30%
Vo == Other race

25 Black
20 w= AIAN

5 ﬂ:ll.rjouseholds == Hispanic

........'oooooio.. -'... Whlte

10 “ftecscsam ANHP|

5

0

1 1 1 1 1 1 1 1 | | | | 1 1
10 " 12 13 14 M5 Me M7 M8 M9 20 21 '22 '23
Note: Other race = people who are more than one race. AIAN = people who are American
Indian or Alaska Native. ANHPI| = people who are Asian, Native Hawaiian, or Pacific Islander.
Hispanic households may be of any race. Race and ethnicity for the household are based on
that of the household reference person (in whose name the housing unit is owned or rented).
Source: U.S. Department of Agriculture, Current Population Survey Food Security Supplement
2010-2023
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What Happens When Ther eos
Money for Food?

A-ood insecurity
increases

MAospital
admissions rise

ASchool disciplinary
problems rise, and
test scores fall
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SNAP: Safeqguarding Food Security and Health
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A Available for low-income
households

A Monthly benefits to buy food
Issued on debit-like cards

A Benefits supplement income;
lower-income households get
higher benefits

A Benefits average $1.40 per
person/meal
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SNAP Helps Families Afford Adequate Food

Households upon Same households after
entering SNAP six months of SNAP
65.1%
545%
o 35.9%
32.3% 29.6%
22.2%

Percent of households Percent of households Percent of households
food insecure in which children with very low
were food insecure food security

Note: “Food insecure™ = household lacks consistent access to nutritious food at some point
during the year because of limited resources. “Households with food insecure children” =
households in which both children and adults experience food insecurity during the year. “Very
low food security” = one or more household members have to skip meals or otherwise eat less
at some point during the year because they lack money.

Source: Agriculture Department, “Measuring the Effect of Supplemental Nutrition Assistance
Program (SNAP) Participation on Food Security,” August 2013. This chart shows the results of a
study that looked at longitudinal data comparing SNAP households upon beginning to receive
SNAP, and six months after SNAP receipt.

CENTER ON BUDGET AND POLICY PRIORITIES | CBPP.ORG




Better self-reported
health

Better medication
adherence

Lower health care
costs

Long-term health
effects of receiving
SNAP

27

SNAP Participants Report Better Health Than
Eligible Non-Participants

Percent more or less likely to describe health as:

10.6%

3.9%

Good Fair Poor

Excellent Very good

“4.0% -4.5%
6.0%

Note: Adjusted for differences in demographic, socioeconomic, and other characteristics.
Sample includes adults aged 20-64 in households with income at or below 130 percent of
federal poverty level.

Source: Christian A. Gregory and Partha Deb, “Does SNAP Improve Your Health?” Food
Policy, 2015

CENTER ON BUDGET AND POLICY PRIORITIES | CBPP.ORG Prioriti
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Children With Access to SNAP
Fare Better Years Later
Percentage-point change in outcomes for adults

in counties that implemented SNAP, compared
to adults in counties that did not

18%

-6%
-16%
Stunted Heart Obesity High school
growth disease completion

Note: The study compared individuals in counties that
implemented SNAP (then food stamps) during their early
childhood, after the program’s introduction in the 1960s and
early 1970s, to similar individuals in counties that did not
(because they were born before its introduction).

Source: Hoynes, Schanzenbach, and Almond, “Long-Run
Impacts of Childhood Access to the Safety Net,” American
Economic Review, April 2016.

CENTER ON BUDGET AND POLICY PRIORITIES | CBPP.ORG
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What 6s Comi ng: Unprecedented CL

AVlore than 41 million people including children, parents, seniors,
and veterans at risk of losing food benefits.

Alargest cut to SNAP in history (about 20% of benefits)
Ashifts additional administrative costs to states

ASignificant expansion of SNAP's already harsh, ineffective, and red-tape
laden work requirements

ATakes food benefits away from many lawfully present immigrants
AANAP benefits wonodét keep pace with co

AShifts share of benefit costs (5-15% for most states) to states for first time,
starting in 2028

Pal

ASt ates that can6t or wonodt pay cost S



Child Nutrition Programs: WIC and CACFP



WIC T Targeted Nutrition for Pregnant and Postpartum
People, Infants and Children 1 -4 years old

ATailored food packages i science-based process for
determining allowable foods

A Benefits include nutrition education, breastfeeding support,
and referrals
A Services provided at WIC clinics
A Food benefits provided on EBT cards

AWIC is associated with improved outcomes:

o Healthier births (reduced risk of premature birth, low birthweight,
and infant mortality)

0 More nutritious diets, improved infant feeding practices

0 Better health care for children, improved academic achievement
for students

EEFiis Budget
b & R o |’1§||_|'_\.
roritres



WIC Serves More Than 6 Million Low-Income Infants, Children, and
Pregnant or Postpartum Individuals

_ Number Share of total

Pregnant Children of participants participants

an?ngﬁ,simﬁtsum 4 years old 0.5 million 71%

1.51 million 3 years old 0.8 million 12.2%

(23%) Children 2 years old 0.9 million 14.1%

3.70 million Tyear old 1.4 million 20.8%

Infants (55%7) Infants 1.5 million 22.2%

1.49 million

(22%) Adults

Pregnant 0.5 million 8.2%

Breastfeeding 0.6 million 9.1%

Non-breastfeeding postpartum 0.4 million 5.3%

*Includes children for whom no age data are available.

Source: CBPP analysis of U.S. Department of Agriculture (USDA) administrative data for fiscal year 2024. The nhumber of children aged 1
to 4 is estimated using USDA, “WIC Participation and Program Characteristics 2022”
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State WIC Coverage Rates Varied Substantially
Compared to National Coverage Rate

Share of WIC-eligible people who participated, 2022

National coverage rate: 53.5%

|

lessthan 40-49.9% 50-59.9% 60-69.9% 70-79.9%  80% or
40% greater

Source: U.S. Department of Agriculture’s report on “National and State Level Estimates of WIC
Eligibility and Program Reach” for 2022

CENTER ON BUDGET AND POLICY PRIORITIES | CBPP.ORG




Child and Adult Care Food Program
Nutritious Meals and Snacks in Childcare Settings

A Provides meals and snacks to children at
childcare centers, family day care homes, Head
Start programs, emergency shelters, and after-
school programs

A Young children can receive up to two meals and
a snack that meet USDA nutritional standards.

A In FY 2024, ~4.4 million children received
CACFP meals and snacks on an average day

A Majority of CACFP participants are preschool-
aged children.

A Eligibilityi s based either o
eligibiityor on t he enroll e

e
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Protecting and Strengthening WIC and CACFP

A WIC priorities:

0 Ensuring adequate funding in FY 2026 (more
funding needed for higher caseloads and food
prices)

0 Maintaining current level of cash value benefit for
fruits and vegetables

0 Allowing for continued flexibility for virtual
appointments
A CACFP priorities:

o Ensuring adequate meal and snack reimbursement
rates

0 Reducing paperwork burden

A Across WIC and CACFP:
0 Protecting immigrant access

35

Photo source: cacfp.org
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Voices for Healthy Kids r Building Nutrition Security
through State PN -3 Advocacy

Katie Bishop Kendrick, MS, MPH, National Senior Advocacy Consultant
Katie.BishopKendrick@heart.org
September 11, 2025

voicesforhealthykids.org | @voices4hk

for Healthy Kids
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http://bit.ly/3Vl2nPT

Supporting State Advocates

A Support advocates working to pass state and
local policies to improve the health and
wellbeing on infants, toddlers, and their
families

A SNAPWIC

A SNAPIncentives

A Other Policiesto Improve Nutrition Security

for PN-3 Folks
&2 ACCESS



SNAP Incentives

AProvide additional resources to help SNAP
participants purchase fruits and vegetables

AState or local level

ANot available everywhere

ADiet quality, food security, and better

perceived health
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Wholesome Wave Georgia (WWG) makes fresh, healthy, locally-grown
produce affordable and available to all Georgians.

WholesomeWaveGeorgia.org | @WholesomeWaveGA



DONATION OBJECTIVES:
FRESH FOOD AND AFFORDABLE HOUSING

On Monday, November 7, 2022, the Atlanta City Councill

approved a Donation to Wholesome Wave Georgia to:

1. Expand SNAP utilization within the City of Atlantato @&
increase access to fresh, healthy, locally grown fruits &%
vegetables; and .

2. Support SNAP expansioras part of an holistic approac
to address affordabl e ho
food-insecure citizens.
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MAKING FRESH, HEALTHY FRUITS AND VEGETABLES AFFORDABLE
AND AVAILABLE

YEAR 2023 2024 2025 < wholesome FI'ESh fOl' Less.
wavegeorgia  Across Georgia
DIRECT $384,206 $435,916 $470,78¢ — .
INVESTMENT %,
@@
Source:Wholesome Wave Georgia Fresh for Less program data: Actual 2023 and
2024. Projected 2025 program demand with an apg#edrowth rate from 2024. QO @@ @ A
e ® e OO ,,
< 0 5 @
c*z bna-
S @®
o @ @ "F
Since 2009, WWG facilitated O Fammus Mashet
962 omae e
wholesome wave georgia million mwmmnsz‘doodﬁwmme (D) Resiparner

prescriptions.



CATEGORY SUB-CATEGORY EXPENDITURE

COMMUNITY INVESTMENT

Local Food Infrastructure Support $147,259.9¢

Neighbor Community Support $109,901.3¢

Professional Fees: Evaluation, Communicatiol $73,780.0C

Local Food Fellow: Compensation and Benefil

Local Food Incentives $28,638.9€

Infrastructure Support: Farto-Retalil

Brick-And-Mortar Signage and Graphic Desigr $17,715.05

Community Engagement Support $7,279.3F

Community Partner Meetings $1,551.93

Community Investment Total: $444,225.99 (88.859



CATEGORY

OVERHEAD EXPENDITURES

SUB-CATEGORY

EXPENDITURE

Indirect Costs $50,000.0C
Office Supplies/Software $3,986.74
Miscellaneous $698.20
Meals and Travel $582.0

Administration and Overhead $507.0C

Overhead Expense Total:

$55,774.01 (11.15%

Source:Wholesome Wave Georgia internal financial data.

wholesome wave georgia
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Thank you for the opportunity to share
our nonprofitodés progr am!

Wil Sellers

Executive Director
C:4042198551

E: will@wholesomewavegeorgia.org
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