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U.S. Farm Policy: Subsidizing Poor Health?
The law of unintended consequences holds that even well intentioned policies can have adverse
effects. Just as U.S. farm policy may have helped American farmers become the most productive
cultivators on the planet and contributed to low food prices across the country, America’s system of crop
subsidies also may be contributing to poor health. 1 Ninety-percent of all subsidies support just five crops
(Markheim and Riedl, 2007). By artificially lowering the price of certain foods in the marketplace,
subsidies have encouraged excessive consumption of these foods and have changed the way Americans
eat. Nowhere is this phenomenon more evident than with corn and corn-based products, such as the now
ubiquitous high-fructose corn syrup (HFCS).
Data from the U.S. Department of Agriculture show that the diet for the average American has
changed drastically over the past 40 years. Between 1970 and 2003, U.S. food consumption rose 16
percent and the average American now consumes 523 more calories per day (Buzby and Farah, 2005).
Low corn prices due to farm subsidies have made corn-based sweeteners, such as HFCS, attractive
alternatives to expensive – and import controlled – natural cane-based sugar. Because of sugar tariffs, the
U.S. price for sugar is over twice the world price. This tariff has helped increase per capita consumption
of HFCS from 0.5 pounds per person in 1970 to 73.5 pounds in 2000 (Poirot, 2005).
There is a growing scientific consensus that HFCS likely contributes to the obesity and diabetes
epidemics in America, both major contributors to the overall degradation of health in the U.S. The body
metabolizes HFCS differently than cane- and beet-based sugars, leading to lower insulin production and
an increase in triglyceride fats in the bloodstream (Bray, Nielsen and Popkin, 2004). Because of the
lower cost associated with foods containing HFCS and hydrogenated soy-based oils (also a by-product of
crop subsidies), this trend disproportionately affects low-income families and those trying to feed a family
on a budget. While the real price of healthy fruits and vegetables increased by nearly 40 percent between

1

Following the conclusion of this study, the author plans on examining the environmental impact of U.S. Farm Policy. It has
been well documented that the incentive structure put in place by farm subsidies leads farmers to focus on a few commodity
crops and use petroleum based fertilizers and pesticides to replenish nutrients in the soil (as opposed to crop rotation). The
amount of fossil fuels used to grow food in America is second only to the amount of petroleum used for personal automobiles.
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1985 and 2000 the price of an HFCS-rich soft drink decreased by 23 percent (Pollan, April 2007). It has
been well documented that poor health is one of the chief constraints on economic mobility, so U.S. farm
policy may be partially responsible for the continuation of the poverty cycle in America.
I will argue in this report that farm policy has contributed to the increase in obesity and diabetes
rates in the U.S. by making certain commodities such as corn and soybeans cheaper than they would be if
their prices were determined by the market. The artificially low price of corn that results from subsidies,
coupled with the artificially high price of natural cane- and beet-based sugar due to restrictive trade
policy, has greatly increased the use of HFCS in processed and manufactured foods in America. The
negative health effects of HFCS consumption are well documented, so any policies that directly or
indirectly increase the HFCS content in food products can be said to contribute to poor health.
Contemporary Farm Policy and Diet
Modern farm policy is built around the explicit support of a few commodities, most notably corn.
Corn is one of the primary recipients of USDA subsidy programs, and over the past three decades cornderived products have begun appearing in more and more foods as prices have continued to fall.
Americans are now victim to an overabundance of cheap corn, and many health professionals feel the
increase in corn-derived sweeteners that has resulted from this cheap corn is at least partially responsible
for the current obesity and diabetes epidemics (Alston, Sumner and Vosti 2006, Bray, Nielsen and Popkin
2004, Fields 2004, Poirot 2005).
Due to the abundant supply of corn in the American food system, producers and manufacturers
have become increasingly dependent on it in all phases of the food chain. As was pointed out in a 2006
Washington Post book review:
American cattle fatten on corn. Corn also feeds poultry, pigs and sheep, even farmed fish…In
addition to dairy products from corn-fed cows and eggs from corn-fed chickens, cornstarch, corn
oil and corn syrup make up key ingredients in prepared food. High-fructose corn syrup sweetens
everything from juice to toothpaste. Even the alcohol in beer is corn-based. Corn is in
everything from frozen yogurt to ketchup, from mayonnaise and mustard to hot dogs and
bologna, from salad dressings to vitamin pills. (Crumpaker, 2006)
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This phenomenon has led author Michael Pollan to state that if the adage “you are what you eat” is true,
then Americans would be corn. Pollan goes on to find that over one-quarter of all the items found in a
typical grocery store are either derived from corn or contain corn-based products (2006).
While it is generally recognized that subsidies have changed the way we eat, what we eat and
how we eat, the relationship between crop subsidies and the current obesity and diabetes epidemics is
difficult to measure. By making certain types of food cheaper and more accessible, subsidies have
encouraged the over consumption of those foods. This is especially evident in low-income families where
a greater percentage of income is spent on food. Adam Drewnowski, a researcher at the University of
Washington, has found that many health disparities are linked to inequalities in income (Drewnowski and
Specter, 2004). In a 2004 article, Drewnowski found:
First, the highest rates of obesity occur among population groups with the highest poverty rates
and the least education…there is an inverse relationship between energy density and energy cost
such that energy-dense foods composed of refined grains, added sugars, or fats may represent the
lowest-cost option to the consumer. Poverty and food insecurity are associated with lower food
expenditures, low fruit and vegetable consumption, and lower-quality diets. A reduction in diet
cost in linear programming models leads to high-fat, energy-dense diets that are similar in
composition to those consumed by low-income groups. (Drewnowski and Specter, 2004)
For example, Drewnowski and his research team found that one dollar could buy 1,200 calories of
cookies or potato chips, but only 250 calories of carrots (Pollan, April 2007). And the discrepancy in
price between healthy and unhealthy foods is growing. Between 1985 and 2000, the real price of fruits
and vegetables increased by nearly 40 percent while the cost of a HFCS rich soft drink declined by 23
percent (2007). Between 1980 and 2000, annual per capita consumption of sweetened sodas increased
over 40 percent to 440 12oz cans (Warner, 2006).
Drewnowski and his team recently set out to find why wealth is the best predictor of obesity in
America today (Pollan, April 2007). After all, for most of history it was the poor who were unable to
afford food and often suffered from malnutrition. The graph below from Drewnowski’s seminal 2005
commentary in the American Journal of Clinical Nutrition illustrates the inverse relationship that exists
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between food cost and energy density:
Figure 1: Relationship Between Food Cost and Energy Density

While energy dense food is cheaper than healthier fare for a number of reasons, one of the main
causes is that most energy dense food is heavily processed and contains one or more heavily subsidized
inputs. Drewnowski’s research has been used to show that the price differential between fresh fruits and
vegetables and subsidized foods has forced low-income Americans to consume more unhealthy processed
foods than they otherwise would (Drewnowski and Darmon, 2005).
High-Fructose Corn Syrup (HFCS)
Many doctors and dietitians believe that high-fructose corn syrup (HFCS) is one of the primary
culprits behind the current obesity and diabetes epidemics in America. Per capita consumption of HFCS
has increased from virtually zero when Japanese scientists first created the substance in the late 1960s to
peak at 73.5 lbs per person in 2000 (Buzby and Farah, 2007). HFCS is now found in nearly all packaged
and processed foods and is especially prevalent in sweetened beverages as HFCS acts as a perfect
substitute for sugar in liquid uses. 2
While obesity is admittedly caused by a number of factors, the rate at which the disease has
increased over the past two decades has prompted several studies into its causes. Dr. George Bray, Chief
2

As mentioned in the introduction, the US sugar quota is also partially responsible for the shift from natural cane-based sugars to
HFCS. In 1982, the USDA and Congress responded to plummeting world sugar prices by enacted a complicated set of tariffs and
quotas to limit the amount of imported sugar and insulate domestic producers from international competition. While NAFTA has
since helped increase the amount of tariff-free sugar available in America, U.S. sugar prices are still over twice the world market
price. This is one of the reasons why Coca-Cola bottled in the U.S. is sweetened with HFCS while Coke produced in Mexico and
many European countries uses natural cane-based sugar.
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of the Division of Clinical Obesity and Metabolism at the Pennington Biomedical Research Center, stated
in a 2005 interview that:
Genetic factors play an important role in the development of obesity, but given the rapidity with
which the current epidemic of obesity has descended on the U.S. and many other countries,
environmental factors are a more likely explanation. Whatever its genetic and biochemical
determinants, obesity in man is susceptible to an extraordinary degree of control to social factors.
Environment is very important. (Poirot, 2005)
Dr. Bray believes that HFCS plays a large role in these increases and that “all forms of added sugar and
artificial sweeteners are bad…we don’t need added sugar in our diet” (2005). Federal dietary guidelines
recommend 32 grams of sugars per day based on a 2,000-calorie diet. It is both interesting and shocking
to note that a single 20 ounce bottle of Pepsi contains nearly twice that amount (2005).
In his seminal 2004 commentary in the American Journal of Clinical Nutrition, Dr. Bray
examined how HFCS may contribute to obesity by looking at how the compound is digested by the body.
Dr. Bray discovered that HFCS is digested, absorbed and metabolized differently than glucose (canebased sugar), and that consumption of foods rich in HFCS does not stimulate insulin production in the
pancreas (Bray, Nielsen and Popkin, 2004). Insulin production is important because it signals to the brain
that the body has eaten, and the absence of insulin can lead to overeating and eating more frequently
(2004).
Other researchers, such as Peter Havel at the University of California, Davis, have also found that
the fructose in HFCS is metabolized differently in the body:
(Fructose) appears to behave more like fat with respect to the hormones involved in body weight
regulation. Fructose doesn’t stimulate insulin secretion. It doesn’t increase leptin production or
suppress production of ghrelin. That suggests the consuming a lot of fructose, like consuming too
much fat, could contribute to weight gain. (Squires, 2003)
According to a USDA report published in the Journal of the American College of Nutrition in 2000,
fructose may also alter the balance of magnesium in the body which can contribute to bone loss and other
health complications (Squires, 2003).
Using data from the USDA, Dr. Bray found that caloric sweeteners such as HFCS account for
nearly one-sixth of the calories consumed by the average U.S. resident (Bray, Nielsen and Popkin, 2004).
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Bray also found that on average, Americans over the age of two consume 132 calories of HFCS per day,
while those in the top 20 percent of HFCS consumers average 216 calories (2004). Of this HFCS,
different studies hold that about two-thirds of it is consumed in beverages. It is interesting to note that
added sugars are not currently required to be listed on food labels. Some nutritionists and health
professionals have suggested that requiring food manufacturers to list the daily percentage value of added
sugars in their products could encourage voluntary restraint in the consumption of those products. If the
back label showed that just one soda has nearly all the sugar a person should consume in an entire day it
may encourage precisely this sort of behavior.
While food manufacturers initially began using HFCS because of its lower cost in relation to
natural sweeteners, they have since found other reasons to continue using it in the face of health concerns.
For example, HFCS has been shown to extend shelf life and prevent freezer burn in packaged foods
(Severson, 2004). Because HFCS decreases production costs, some nutritionists and economists believe
that manufacturers are prone to increasing package size to keep per unit prices up (2004). In response to
these and other claims, food manufacturers and companies such as McDonald’s have publicly stated the
increase in package size has resulted from changing consumer preferences. How these consumer
preferences have been affected by farm policy is difficult to understand, but it appears a relationship does
exist between what is subsidized and what Americans choose to eat.
HFCS and Obesity/Diabetes
Obesity and diabetes have both risen rapidly over the past four decades, more or less in-line with
the increase of HFCS consumption. From 1970 through 2000, the percentage of American adults
considered obese has risen from 15 percent to over 30 percent, and the percentage of adolescents
considered overweight has increased from 5 percent to 16 percent (Alston, Sumner and Vosti, 2006). In a
2000 study, 64 percent of adults over the age of 20 were classified as overweight (Drewnowski and
Specter, 2004). While many factors have contributed to this staggering increase, the basic premise is easy
to explain: Americans now consume more food energy (calories) than they expend. Since 1977, the
number of calories consumed by the average American has increased by over 10 percent (Pollan, 2003).
7
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The rapid rise witnessed in obesity rates across the country has caused some researchers and
academics to postulate what could happen if the current health crisis is not reeled in. Researchers from
Johns Hopkins’ Bloomberg School of Public Health have stated:
Obesity is a public health crisis. If the rate of obesity and overweight continues at this pace, by
2015, 75 percent of all adults and nearly 24 percent of U.S. children and adolescents will be
overweight or obese...Obesity is likely to continue its increase, and if nothing is done, it will soon
become the leading preventable cause of death in the United States. (Beydoun and Wang, 2007)
The cost of obesity is also staggering, and in 2000 the CDC estimated the total cost of obesity was
approximately $117 billion per year (CDC, 2007).
Figure 2: Obesity Trends among US Adults 1990, 1998, 2006:

1990

1998

No Data
<10%
10%–14%
15%–19%
Source: CDC Behavioral Risk Factor Surveillance System

2006

20%–24%

25%–29%

≥30%

Obesity’s reach extends beyond our waistlines, and a study published in the American Journal of
Preventative Medicine estimates that the extra weight on airline passengers has increased the amount of
jet fuel airlines need to use by over 350 million gallons in the past decade alone (Leigh, 2004). These
figures have caused some policy analysts to propose a ‘fat tax’ that would attempt to decrease the amount
of unhealthy foods people consume by making them more expensive. According to Kelly Brownell,
director of Yale’s Center for Eating and Weight Disorders, a modest fat tax could also raise a significant
amount of money for the government that could be used in anti-obesity campaigns. For example, a 1 cent
tax on 12oz cans of soda could raise over $1.5 billion annually in tax revenue (2004). Overweight and
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obese people also act as a negative externality on healthy people in insurance pools because weight is not
a consideration in health insurance premiums (Philipson, Dai, Helmchen and Variyam, 2004). 3
Obesity and diabetes are closely linked, and about 90 percent of type II obesity sufferers are
obese (2005). More troubling still is the report published in 2005 by the National Diabetes Information
Clearinghouse stating that diabetes was the sixth leading cause of death in the U.S. in 2002 based on the
73,249 death certificates where it was listed as the primary cause, and diabetes was a contributing factor
in over 224,000 deaths (National Institute of Diabetes and Digestive Kidney Diseases, 2005). Total
health care costs associated with diabetes were over $174 billion in 2007 alone (National Center for
Disease Control and Prevention, 2008).
The rise in diabetes has forced public officials to confront the problem directly. In the 2008 CDC
Report on Diabetes, CDC director Dr. Julie Gerberding stated:
New evidence shows that approximately 54 million people in the United States have pre-diabetes.
Coupled with the nearly 21 million who already have diabetes, this places almost 24 percent of
our population at risk for further complications and suffering. Together, we can and must do
more to prevent this growing epidemic. (National Center for Disease Control and Prevention,
2008)
With one out of every five healthcare dollars currently spent caring for people diagnosed with diabetes,
the rapid rise of diabetes and pre-diabetes—a condition where blood sugar levels are elevated but not to
the point of full-fledged diabetes—has taken center stage in the healthcare debate (2008).
Health and Economic Mobility Constraints
Poor health has been shown to be a chief constraint on economic mobility in America.
Individuals with obesity and diabetes are less likely to advance in their jobs and are more likely to miss
work because of health complications (Kronstadt, 2008). If obesity and diabetes act as limiting factors on
economic mobility, policies that contribute to obesity and diabetes may be partially responsible for the

3

It is important to note that America’s aging population is partially responsible for increased caloric intake and the resulting
rises in obesity and diabetes. As people get older, they tend to get heavier. This is not an unexpected phenomenon as advances
in health care and the development of preventative treatments have allowed a larger percentage of Americans to live until their
70s and 80s. However, any claim that the increase in obesity and diabetes rates in the U.S. is primarily caused by having an older
population is easily refuted when looking at data that show the rapid rise in these diseases among all demographics.
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continuation of the poverty cycle in America. Also, if there is an increased likelihood of children being
obese if their parents are, then a constraint would exist on inter-generational mobility.
Some researchers using CDC data have found that obesity rates tend to follow an economic
gradient (Philpott, 2006; Drewnowski and Darmon 2005). For example, CDC data has been used to show
that obesity rates for “poor” and “near-poor” people are 36 and 35.4 percent, while the average for “non
poor” is 29.9 percent (Philpott, 2006). Reasons for this difference could include the fact that low-income
households consume more processed foods than high-income households because of their lower cost. In a
2005 article in the American Journal of Clinical Nutrition, Adam Drewnowski noted that, “At the
individual level, obesity rates are linked to low incomes, low education, minority status and a higher
incidence of poverty. While at the environmental level, obesity rates were higher in low-income
neighborhoods, legislative districts and states” (Drewnowski and Darmon, 2005). A 2004 USDA study
found that the number one factor correlated with higher expenditures on fruits and vegetables was having
a college-educated head of household, and these results stood regardless of income level (Blisard, Stewart
and Jolliffee, 2004).
American’s currently spend less on food as a percentage of income than any other country, and
that percentage has dropped from 24 percent in 1947 to less than 10 percent today (Pollan, January 2007).
While these statistics should indicate that more Americans are able to afford the food they need, prices are
distorted whereby heavily processed foods are significantly cheaper than healthy natural foods and make
up a larger proportion of low income households diets.
This fact is illustrated in looking at the percentage of income spent on food for various income
levels. Consumer units earning between $15,000 and $19,999 have an average after tax income of
$17,411. Of this amount, $3,631 is spent on food, or 20.8 percent of total income. For consumer units
earning between $20,000 and $29,000, this percentage decreases slightly to 16.7 percent, or $4,136 based
on $24,742 in after-tax income. Now compare this to earners in the top income level, where annual
income after taxes averages $119,298. For these earners, the amount spent on food is just 7.8 percent or
$9,300 of total income. While this trend is to be expected, it does indicate that consumer units in lower
10
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income classes need to be more discriminating when making food purchases and that food prices may be
more important than nutritional content when deciding what to buy.
Figure 3: Percent of Income Spent on Food
$10,000$14,999

Income Class
Income After Taxes

$15,000$19,999

$20,000$29,999

$70,000
and more

$12,630

$17,411

$24,743

$119,298

1.6

1.7

1.9

3

Amount Spent on Food

$3,099

$3,631

$4,136

$9,300

Food at Home

$2,159

$2,476

$2,605

$4,798

Sugars/Sweets

$80

$93

$89

$181

Fats/Oils

$62

$65

$70

Persons in Consumer Unit

Data from U.S. Department of Labor, Bureau of Labor Statistics,
2006 Consumer Expenditure Survey

Drewnowski has found “that economic factors may help explain why low-income respondents are
least likely to eat healthy diets and suffer from some of the highest rates of obesity and type 2 diabetes”
(Drewnowski and Specter, 2004). Based on the statistics, this is not an unlikely finding and one that may
have significant policy implications. One option to correct this imbalance and help lower income
Americans eat healthier could be to subsidize fruits and vegetables. While this program would have costs
to implement and run, long-term savings in health care receipts could account for a substantial percentage
of this amount. However, in a 2008 interview about this possibility, Brian Riedl stated:
I don’t believe it is government’s proper role to pass laws assisting (or restricting) one type of
food versus another. Government should get out of the way, support free markets, and give
individuals the freedom to make their own decisions…such a system would quickly become
politicized anyway, with interest groups and political donations determining what foods Congress
will promote as “healthy.” (personal interview, 7 April 2008)
While this is a legitimate concern, decisive action needs to be taken in order to combat the impending
health crises and few agencies other than the Federal Government possess the scope or resources needed
to devise and implement such a program.
Getting Back to the Pyramid: What’s Involved
The USDA Food Pyramid is one tool the government uses to help educate Americans about what
they should eat. The graph below shows both the old (circa 1995) and new food pyramids:
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In 1999, the USDA published a report titled “Moving Toward the Food Guide Pyramid: Implications for
U.S. Agriculture” that examined how American diets would need to change to meet Pyramid
recommendations. The report found that to bring diets in line with recommendations would require a 60
percent reduction in per capita consumption of caloric sweeteners, a 36 percent reduction in fat intake, a
100 percent increase in fruit consumption, 10 percent rise in vegetable consumption and a 22 percent
increase in dairy products (Young and Kantor, 1999).
Figure 4: Circa 1995 and Current USDA Food Pyramids

Richard Atkinson, professor of medicine and nutritional sciences at the University of Wisconsin
and former president of the American Obesity Association, responded to a question about farm subsidies
by saying, “There are lots of subsidies for the two things we should be limiting in our diet, which are
sugar and fat, and there are not a lot of subsidies for broccoli and Brussels sprouts” (Fields, 2004). As
mentioned in the above section, targeting subsidies to “healthier” foods could be one way to correct this
imbalance. If the government made healthier food cheaper to consume, it is likely that more Americans
would eat better. The long-term savings from decreased healthcare costs for a policy like this could
potentially even outweigh its cost.
Another option to address the rising incidences of obesity and diabetes involves using targeted
government intervention to address America’s national eating disorder. As mentioned in a 2004 op-ed:
The World Health Organization now identifies the use of an individual country’s domestic laws
as the main approach in resisting upward trends in obesity. Specifically, the United States should
advocate for a gradual phase-out of the existing farm subsidies and shifting to an open market (as
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was proposed in the “Freedom to Farm” law of 1996) as a potential solution for the increasing
obesity epidemic. (Llewellyn, 2004)
With such a phase out of subsidies, farmers would begin producing based on market demand. It is likely
this would impact both the quantity and types of crops grown. Under such a policy, farmers may choose
to hedge risk by growing several different crops instead of just one. Not only would this action insulate
the farmer if demand for a certain commodity falls, it would also benefit consumers by providing greater
choice in the supermarket.
Requiring food manufactures to list the daily percent value for added sugars on food labels could
also prove beneficial in weaning Americans off HFCS. Daily recommended values of added sugars are
not common knowledge, and if food labels contained that information it might cause some consumers to
cut back on foods high in HFCS or switch to foods with less added sugar.
Bottom Line
Obesity and diabetes are complex problems that are influenced by a number of external factors.
Simply put, “the effects of agricultural policies on human nutrition and obesity are not well understood”
(Alston, Sumner and Vosti 2006). Other studies have been careful to cite HFCS consumption as a
primary contributing factor to obesity and diabetes. Some of these studies have instead shown that three
other main trends have also been associated with increasing obesity rates: an overall decline in smoking,
increase in foods eaten outside the home and the increased labor force participation by women (Philipson,
Dai, Helmchen and Variyam, 2004). Because of the myriad factors that affect obesity and diabetes rates,
attempting to show simple causality as a function of just one factor is difficult.
Future studies should also look at what contributes to the decision to consume one type of food
versus another. For example, some researchers have begun exploring a link between the “nutritionism”
fad that began in the 1980s with current obesity and diabetes rates. Before the 1980s, many processed
foods were flavored with fats and oils. Once Americans began monitoring fat intake and subscribing to
the low-fat diets being advocated at the time, manufacturers switched from flavoring foods with fats and
oils to using sweeteners such as HFCS. Since these products were being marketed as being “low-fat,”
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some consumers may have felt they could continue to consume the products with no negative health
effects.
Nutritionism is interesting to look at because further study might yield that consumers do in fact
make food purchases based on health concerns. If this were the case, then one of the reasons HFCS
consumption has increased so rapidly is because consumers have been conscious to not consume as many
fats. According to a 2007 New York Times op-ed by Michael Pollan:
I would submit that the ideology of nutritionism deserves as much of the blame as the
carbohydrates themselves do – that and human nature. By framing dietary advice in terms of
good and bad nutrients, and by burying the recommendation that we should eat less of any
particular food, it was easy for the take-home message of the 1977 and 1982 dietary guidelines to
be simply as follows: Eat more low-fat foods. And that is what we did. (Pollan, January 2007)
In the same article, Pollan also quotes NYU nutritionist Marion Nestle in saying, “The problem with
nutrient-by-nutrient nutrition science is that it takes the nutrient out of the context of food, the food out of
the context of diet and the diet out of the context of lifestyle” (2007). To give an idea of how overly
simple this reductionism can be, Pollan lists 38 known antioxidants in natural thyme and explains how
scientists do not have a very good understanding of how certain chemicals react with each other and that
some attempts to isolate certain nutrients in food has actually had unhealthy side effects (2007).
To the extent that cheap corn and expensive sugar have contributed to the rapid rise in HFCS
consumption, it appears government policy does impact what foods Americans choose to consume.
While this phenomenon may be unintentional, it is important to understand the consequences of enacting
policies that impact food consumption. Though the exact impact of HFCS consumption on health is
difficult to measure, the data do indicate that a consensus is building linking HFCS intake with serious
health problems. Obesity and diabetes are admittedly caused by a number of factors, but the parallel
trends in obesity and diabetes rates and HFCS consumption should prompt further study into this area.
The obesity and diabetes epidemics are two of the most pressing issues in America today.
Because of this, it is imperative that policy makers consider the implications of their actions in either
contributing to or helping combat these problems. While this paper initially set out to examine just how
farm policy impacts HFCS consumption and obesity and diabetes rates, the data indicate that America’s
14
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strict sugar quota also deserves some of the blame. The resulting concerns regarding farm and trade
policy indicate that these programs need to be reevaluated.
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