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The Society of Behavioral Medicine Does 
Not Support “Public Charge Rule” Changes 
Affecting Immigrants’ Food Security

•	 Only 44 percent of SNAP-eligible mixed-status house-
holds participate in SNAP (based on 2009 data), com-
pared with 65.5 percent of eligible citizen families.16

•	 However, when immigrant households do participate in 
SNAP, their U.S.-born children experience less food inse-
curity and the household as a whole makes fewer trad-
eoffs between food and other necessities.17

The national immigration debate has important implications 
for food insecurity. Evidence suggests that since 2016, 
challenges have grown among immigrant families:

•	 fears of deportation;18

•	 financial strain;18

•	 poor mental health;18

•	 utilization of public services;19 and
•	 less visiting of public spaces including parks and stores, 

due to fear of violence,20 which may reduce access to 
healthy foods and physical activity.

Already, one in five low-income immigrant families report 
avoiding noncash government benefit programs due to 
fear of potential immigration consequences.19

SUMMARY STATEMENT
The Society of Behavioral Medicine does not 
support recent changes to the “Public Charge 
Rule” and supports removal of non-cash safety 
net programs from the rule.

THE PROBLEM
Food insecurity is defined as “limited or uncertain 
availability of nutritionally adequate and safe foods or 
limited or uncertain ability to acquire acceptable foods 
in socially acceptable ways”1 and continues to be a 
major public health concern in the United States (U.S.).2 
Food insecurity is linked with adverse health and social 
outcomes, including poor mental health,3-6 poor dietary 
quality,7 and several chronic diseases.8,9,10

Federal nutrition assistance programs, especially the 
Supplemental Nutrition Assistance Program (SNAP), are 
important safety net programs for low-income immigrants 
and nonimmigrants alike.

•	 The largest food assistance program in the U.S., SNAP of-
fers many low-income individuals and families, including 
low-wage working families, people with disabilities, and 
seniors, funds to “supplement their food budget” and 
“and move towards self-sufficiency.”11,12,13

•	 SNAP participation is restricted to certain categories 
of qualifying immigrants. Adult immigrants with lawful 
permanent resident status (i.e., a green card) are eli-
gible for SNAP after five years, while children are eligible 
at the outset. “Mixed-status” households—households 
comprised of at least one immigrant and one citizen—
may be eligible for partial participation. Adults and 
children with undocumented status are not eligible for 
SNAP.

•	 Immigrant households that need SNAP are already less 
likely to participate.

•	 Although households headed by immigrant mothers 
are more likely to experience food insecurity than those 
headed by U.S.-born mothers,14 they are less likely to 
participate in SNAP due, in part, to language barriers 
and anti-immigrant rhetoric that can discourage eligible 
immigrants from participating.15
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CURRENT POLICY
The Public Charge Rule limits ability to obtain a green 
card based on participation in public assistance program. 
It classifies as a possible “public charge” anyone who 
participates in particular public programs for an aggregate 
of 12 out of 36 months. (This means that participation in 
two programs within one month counts as two months.) 
A recent change to the rules on Inadmissibility on Public 
Grounds Charges (“Public Charge Rule”) became effective 
on February 24, 2020 for both the Department of Human 
Services (governing adjustment of status from inside the U.S. 
and reentry for legal permanent residents return) and the 
Department of State (governing applications from outside 
the U.S.).

•	 Previously, only cash programs such as the Temporary 
Aid for Needy Families (TANF) program (known as “the 
welfare program”) and long-term care paid for by 
the government were considered towards the Public 
Charge Rule.

•	 The new change broadens the programs to include 
some non-cash programs, including SNAP.

•	 Several categories of humanitarian immigrants, such 
as refugees and asylees, are not subject to the Public 
Charge Rule.

Although the vast majority of immigrants who are subject 
to the public charge rule are not eligible for SNAP, 
misunderstanding of the rule and fear threaten to reduce 
SNAP enrollment and consequently increase food insecurity 
in immigrant families.

Spillover effects may occur for families not targeted 
by changes in the Public Charge Rule. For example, 
enrollment of immigrant families could decrease in 
other safety net programs that are not impacted by the 
proposed changes, such as:

•	 The Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC);

•	 The National School Lunch Program (NSLP); and
•	 The School Breakfast Program (SBP).
•	 The effects of the rule change on household safety net 

program enrollment could affect the community level.
•	 Reduced enrollment in SNAP limits the ability for schools 

to provide school meals to students through the Com-
munity Eligibility Provision (CEP) of the NSLP and SBP.21 
The CEP allows high poverty school districts—in which 
more than 40 percent of students’ families participate 
in public safety net programs—to provide free school 
meals to all students while waiving student application 
requirements.22 

•	 Further, decreased use of benefits could also affect 
spending in local economies as well as jobs in related 
industries.23

RECOMMENDATIONS
•	 In order to support the food security of immigrant fami-

lies in the U.S., the Department of Homeland Security 
should remove all non-cash safety net programs from 
the Public Charge Rule.

REFERENCES
1	 G. Bickel, M. Nord, C. Price, W. Hamilton, and J. Cook, “Guide to 

Measuring Household Food Security,” USDA Econ. Res. Serv., pp. 
1–82, 2000.

2	 A. Coleman-Jensen, M. P. Rabbitt, C. A. Gregory, and A. Singh, 
“Household Food Security in the United States in 2018,” 2019.

3	 M. Maynard, L. Andrade, S. Packull-McCormick, C. M. Perlman, 
C. Leos-Toro, and S. I. Kirkpatrick, “Food Insecurity and Mental 
Health among Females in High-Income Countries,” Int. J. 
Environ. Res. Public Health, vol. 15, no. 7, pp. 9–13, 2018.

4	 H. Corman, M. A. Curtis, K. Noonan, and N. E. Reichman, 
“Maternal depression as a risk factor for children’s inadequate 
housing conditions,” Soc Sci Med, vol. 149, pp. 76–83, 2016.

5	 T. Leonard, A. E. Hughes, C. Donegan, A. Santillan, and S. L. 
Pruitt, “Overlapping geographic clusters of food security and 
health: Where do social determinants and health outcomes 
converge in the U.S?,” SSM - Popul. Heal., vol. 5, pp. 160–170, 
Aug. 2018.

6	 S. M. Martinez, E. A. Frongillo, C. Leung, and L. Ritchie, “No food 
for thought: Food insecurity is related to poor mental health and 
lower academic performance among students in California’s 
public university system,” 2018.

7	 H. A. Eicher-Miller and Y. Zhao, “Evidence for the age-specific 
relationship of food insecurity and key dietary outcomes among 
US children and adolescents,” Nutr. Res. Rev., pp. 1–16, 2018.

8	 D. J. Arenas et al., “Negative health outcomes associated 
with food insecurity status in the United States of America : A 
systematic review of peer-reviewed studies,” pp. 1–41, 2018.

9	 R. Murillo, L. M. Ressor, C. W. Scott, and D. C. Hernandez, “Food 
insecurity and Pre-diabetes in adults: Race/ethnic and sex 
differences,” Am J Heal. Behav, vol. 41, no. 4, pp. 428–436, 2017.

10	 H. K. Seligman, B. A. Laraia, and M. B. Kushel, “Food Insecurity Is 
Associated with Chronic Disease among Low-Income NHANES 
Participants,” J. Nutr, vol. 140, pp. 304–310, 2010.

11	 B. Kreider, J. V. Pepper, C. Gundersen, and D. Jolliffe, 
“Identifying the effects of SNAP (Food Stamps) on child health 
outcomes when participation is endogenous and misreported,” 
J. Am. Stat. Assoc., vol. 107, no. 499, pp. 958–975, Sep. 2012.

12	 C. Gundersen, B. Kreider, and J. V. Pepper, “Partial identification 
methods for evaluating food assistance programs: A case study 
of the causal impact of snap on food insecurity,” Am. J. Agric. 
Econ., vol. 99, no. 4, pp. 875–893, 2017.

13	 C. A. Swann, “Household history, SNAP participation, and food 
insecurity,” Food Policy, vol. 73, pp. 1–9, 2017.

14	 M. Chilton et al., “Food Insecurity and Risk of Poor Health 
Among US-Born Children of Immigrants,” Am J Public Heal., vol. 
99, no. 3, pp. 556–562, 2009.

15	 B. Keith-Jennings, J. Llobrera, and S. Dean, “Links of the 
supplemental nutrition assistance program with food insecurity, 
poverty, and health: Evidence and potential,” Am. J. Public 
Health, vol. 109, no. 12, pp. 1636–1640, 2019.

16	 C. Skinner, “SNAP Take-up Among Immigrant Families with 
Children,” 2011.

17	 S. Ettinger de Cuba et al., “The SNAP Vaccine: Boosting 
Children’s Health,” Boston, MA, 2012.

18	 S. Artiga and P. Ubri, “Living in an Immigrant Family in America,” 
Menlo Park, CA, 2017.

19	 H. Bernstein, D. Gonzalez, M. Karpman, and S. Zuckerman, “One 
in Seven Adults in Immigrant Families Reported Avoiding Public 
Benefit Programs in 2018,” Washington, DC, 2018.

20	 H. Bernstein, D. Gonzalez, M. Karpman, and S. Zuckerman, 
“Adults in Immigrant Families Report Avoiding Routine Activities 
Because of Immigration Concerns,” no. box 1, pp. 1–17, 2019.

21	 A. Beutner, “Re: DHS Docket No. USCIS-2010-0012, RIB 1615-
AA22, Comments in Response to Proposed Rulemaking: 
Inadmissibility on Public Charge Grounds.” 2018.



© Copyright Society of Behavioral Medicine 2020

22	 “National School Lunch Program and School Breakfast Program: 
Eliminating Applications Through Community Eligibility as 
Required by the Healthy, Hunger-Free Kids Act of 2010,” Fed. 
Regist., vol. 81, no. 146, p. 50194, 2016.

23	 N. A. Ponce, L. Lucia, and T. Shimada, “Proposed Changes 
to Immigration Rules Could Cost California Jobs, Harm Public 
Health,” Los Angeles, CA, 2018.Martinez O, Rodriguez N, 
Mercurio A, Bragg M, Elbel B. Supermarket retailers’ perspectives 
on healthy food retail strategies: in-depth interviews. BMC Public 
Health. 2018; 18(1):1019.

ACKNOWLEDGMENTS
The authors declare no conflicts of interest. Co-endorsing 
organizations have no control over content.

SBM-0820-255


