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Welcome from the Assistant Secretary for Health

Dear Colleagues,

For the past 40 years, the Healthy People initiative has worked to improve the overall 
health of the nation by identifying core priorities for public health and setting data-
driven targets for each decade. Healthy People measures are national benchmarks 
that inform decision-making across various levels of government, and foster 
collaborations with other sectors so that all Americans may live long, healthy lives.

At the U.S. Department of Health and Human Services (HHS), we believe that law 
and policy play a critical role in protecting individuals and communities against 
preventable disease, disability, injury, and premature death. That is why the HHS 
Office of Disease Prevention and Health Promotion and the Centers for Disease Control 
and Prevention (CDC) have partnered with the CDC Foundation and the Robert Wood 
Johnson Foundation on the Healthy People 2020 Law and Health Policy Project. We 
hope to advance the discussion about the power of legal and policy tools to support 
the achievement of Healthy People objectives. As part of this collaboration, we are 
examining effective, evidence-based legal and policy interventions and tools, and 
developing resources that communities can use to address health challenges and 
promote healthier behaviors.

Good nutrition remains a challenge in the country. The first evidence-based report, 
The Role of Law and Policy in Achieving the Healthy People 2020 Nutrition and Weight 
Status Goals of Increased Fruit and Vegetable Intake in the United States, focuses on 
opportunities to increase fruit and vegetable intake and the associated health benefits 
for those in the United States aged two years and older. The report highlights efforts by 
leaders at all levels of government and across a variety of settings including early care 
and education, worksite, retail, and the community, who have advanced innovative 
policy solutions to increase supply, access, and consumer demand for fruits and 
vegetables. 

By increasing our understanding of how laws and policies can advance public health, 
this report and future resources offer ideas for leaders to take action at the local, state, 
and national level by creating social and physical environments that promote health for 
all, health by all, and health in all communities.

Brett P. Giroir, M.D.
ADM, USPHS
Assistant Secretary for Health
U.S. Department of Health and Human Services
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Disclaimer 
The information contained within this report is not legal advice; if you 
have questions about a specific law or its application, you should consult 
your legal counsel. This publication is distributed by the U.S. Department 
of Health and Human Services, Office of Disease Prevention and Health 
Promotion. The opinions, findings, and conclusions expressed in this 
publication are those of the author(s) and not necessarily those of the 
U.S. Department of Health and Human Services. 
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States. Rockville (MD). Department of Health and Human Services, Office 
of Disease Prevention and Health Promotion (ODPHP); 2018 Sept 13. 
Supported by the Centers for Disease Control and Prevention, ODPHP, 
and the CDC Foundation through a grant from the Robert Wood Johnson 
Foundation. Available from: https://www.healthypeople.gov/2020/law-
and-health-policy/topic/nutrition-and-weight-status. 
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Preface 
Law and policy are effective tools to improve health. However, many people may 
not be aware of the precise impact these tools can have on population health. 
Healthy People 2020 (HP2020) is a comprehensive set of 10-year national goals 
and objectives for improving the health of all Americans. This report is part of 
the Healthy People 2020 Law and Health Policy Project, which seeks to increase 
awareness about the role law and policy play in improving health. The project 
includes this series of reports to showcase evidence-based legal and policy 
interventions that impact public health and help to reach the HP2020 national 
health objectives. The reports highlight the practical application of law and policy 
to improve health in a variety of settings and across topic areas and are intended 
for diverse audiences including: community leaders, tribal leaders, government 
officials, public health professionals, health care providers, lawyers, and social 
service providers. 

The Law and Health Policy Project seeks to raise awareness and understanding 
of the role of legal and policy strategies as tools to leverage to meet our national 
health goals and to help to create a society in which all people live long, healthy 
lives. Within the U.S. Department of Health and Human Services, the Office of 
Disease Prevention and Health Promotion (ODPHP) in the Office of the Assistant 
Secretary for Health leads the Law and Health Policy Project effort with guidance 
and support from the Centers for Disease Control and Prevention (CDC), 
including the CDC Public Health Law Program. The project was launched by the 
CDC Foundation with funding from the Robert Wood Johnson Foundation. 

The series of reports, as well as other evidence-based products developed by 
this project, highlights laws and policies related to a diverse set of HP2020 topic 
areas. Each report discusses legal or policy strategies supported by empirical 
evidence that can help achieve specific HP2020 targets or objectives, focusing 
where possible on state, tribal, and local settings, and demonstrating how these 
approaches can improve health. The reports also feature community examples or 
“bright spot” case studies that illustrate how communities can use law and policy 
to meet their health improvement goals and achieve Healthy People targets. 
Up to 4 co-authors work on each report with assistance from a working group 
of experts from varying disciplines and practice areas relevant to the report; all 
parties involved are selected based on their background and subject matter 
expertise. Other groups, including the Healthy People 2020 Federal Interagency 
Workgroup (FIW)—the lead entity that guides the Healthy People 2020 process— 
the Healthy People 2020 topic area workgroups, and other project partners, 
provide input and support for these reports during their development. 
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Introduction 
Healthy People 2020 (HP2020), a comprehensive set of 10-year 
national goals and objectives for improving the health of Americans, has 
identified increasing intake of fruits and vegetables by individuals ages 
2 years and older as important targets for overall population health.1, 2  
Fruits and vegetables are key components of a healthful diet, which in 
turn is associated with lower risk for micronutrient deficiencies, being 
overweight or obese,3 and chronic diseases such as heart disease,4 

diabetes,5, 6 stroke, and certain cancers.7, 8, 9, 10, 11 The impact on health 
outcomes has been demonstrated across the lifespan, including for  
older adults.12 

Despite this, only 1 in 10 U.S. adults eat the recommended amount of 
fruits or vegetables each day.13 One in 10 American children between 
the ages of 2 and 17 do not consume fruits or vegetables at all on a daily 
basis.14 Perhaps most concerning is that there was little or no detectable 
change in intake between 2005–2008 and 2009–2012 in the following 
areas: 1) the age-adjusted mean daily intake of fruits by persons 
ages 2 years and older; 2) the age-adjusted mean daily intake of total 
vegetables by persons ages 2 years and older; or 3) the age-adjusted 
mean daily intake of dark green vegetables, red and orange vegetables, 
and beans and peas by persons ages 2 years and older.15, 16 

Increased intake of all vegetable subgroups, especially dark green, red, 
and orange vegetables and legumes, and increased intake of whole 
fruits is needed.17 For these reasons, HP2020 calls for the Nation to 
increase the mean daily intake of fruit per person from 0.53 to 0.93 cup 
equivalents* per 1,000 calories and vegetables from 0.76 to 1.16 cup 
equivalents per 1,000 calories by 2020.18 

*A cup-equivalent identifies the amount of various foods from the same food group with an
equivalent nutrient content. For more detail see the 2015-2020 Dietary Guidelines for Americans,
which is discussed later in the report. 

Along with low levels of fruit and vegetable intake in the U.S. population 
overall, there are significant disparities by race, ethnicity, geography, 
and socio-economic status. Disparities in access to and intake of 
healthier foods and beverages exist across a variety of demographic 
characteristics including age, race and ethnicity, educational attainment, 
income level, and geographic location.19, 20, 21 Individuals with lower  

http:location.19
http:needed.17
http:older.15
http:basis.14
http:adults.12
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socio-economic status are less likely than individuals from other 
groups to consume the recommended number of servings of fruits and 
vegetables.22, 23 There is also variation between states.24 For example, 
adults in Oregon and the District of Columbia have the highest median 
times per day of consuming vegetables and Oregon and Alaska have 
the highest rates of meeting recommendations for vegetable intake.25  
Additionally, at a national level, some progress is occurring as policy and 
law change to support fruit and vegetable consumption. The proportion 
of school districts that required schools to offer fruits or vegetables to 
students increased from 6.6% in 2006 to 16.3% in 2016, moving toward 
the HP2020 target, and 29% of schools recommended the practice.26  
The number of states that had state-level policies to incentivize food 
retail outlets to provide foods encouraged by the Dietary Guidelines 
for Americans (objective NWS-3) increased from 8 states in 2009 to 10 
states in 2011, moving toward the HP2020 target.27 

Dietary patterns, including fruit and vegetable intake, are influenced 
by many factors, not only individual behavior. These factors include: 
household and family norms; the ability to prepare foods; genetic 
or learned taste preferences; the availability of foods where people 
live, work, and study; community resources, such as public transit or 
sidewalks to access grocery stores; cultural norms and determinants 
of health; and the social, political, and economic factors that shape 
the overall food environment (Figure 1). These interrelated factors, 
reflected in the social-ecological model (SEM) of health, emphasize 
linkages and relationships among these multiple factors or determinants 
affecting health. This includes factors that influence healthy dietary 
patterns to help individuals consume the recommended amounts of fruits 
and vegetables.28 Laws and policies shape all layers of the SEM and 
influence a wide range of health outcomes, including fruit and vegetable 
intake.29, 30 Laws and policies also both positively and negatively 
influence prevention and disparities across racial and ethnic groups, 
geography, and socio-economic status.31, 32 

http:status.31
http:intake.29
http:vegetables.28
http:target.27
http:practice.26
http:intake.25
http:states.24
http:vegetables.22


Law and Health Policy

-— 11 —-

 

 

  
  
 

Individual/ 
Intrapersonal 

Interpersonal 

Institutional 

Community 

Public Policy 

Figure 1. Factors that shape fruit and vegetable access and intake 

Public Policy (Social, political, and economic factors)  

•  Food availability   
•  Population food security  
•  Supplemental nutrition programs  
•  Food labeling requirements  
•  Patterns of food production and sales initiatives   

Community  

•  Geographic factors  
•  Community gardens   
•  Relationships with local farms and  

agricultural industry strengthened  
•  Cultural norms  
•  Evidence-based nutrition fostered in  

charitable and congregate settings  

Institutional  (Schools and ECEs, governments, food  
retailers, food producers, and employers)  

•  Fruits and vegetables required to be included   
in meals prepared or purchased  

•  Healthy nutritious foods prioritized    
•  Availability of fruits and vegetables   

in retail ensured  
•  Nutrition incorporated into   

wellness initiatives  

Interpersonal  

•  Household food norms and traditions  
•  Peer support  
•  Food insecurity  

Individual/Intrapersonal  

• Knowledge 
• Genetic and learned preferences for taste 
• Ability to grow, purchase and prepare food 

•  Adapted from Rimer B, Glanz K. Theory at a Glance: A Guide for Health Promotion Practice, US Department of Health and Human Services, National Institutes  
of Health, National Cancer Institute. 2005. Available from: https://cancercontrol.cancer.gov/brp/research/theories_project/theory.pdf 

•  Institute of Medicine. Who Will Keep the Public Healthy? Educating Public Health Professionals for the 21st Century. Washington, DC: The National Academies Press, 2003. 

https://cancercontrol.cancer.gov/brp/research/theories_project/theory.pdf
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This report focuses on the major laws and policies associated with the 
Nutrition and Weight Status (NWS) topic area of HP2020 and specific 
objectives related to increasing fruit and vegetable intake for those in 
the U.S. ages 2 years and older.33 Objective NWS-14 addresses total 
fruit intake.34 NWS-15.1 targets total vegetable intake, and NWS-15.2 
recommends increasing intake of dark green vegetables, red and orange 
vegetables, and beans and peas in the diets of the population ages 
2 years and older.35, 36 This report also includes information relevant 
to objectives NWS-12, which calls to “eliminate very low food security 
among children,” and NWS-13, which focuses on reducing household 
food insecurity and hunger. These 2 objectives are also included in the 
HP2020 Social Determinants of Health (SDOH) topic area to reflect food 
insecurity—one of the 19 key issues identified by the topic area as part 
of its overall place-based approach to the SDOH.† 37 Improving food 
security and strengthening communities by increasing access to healthy 
foods are important ways to increase fruit and vegetable consumption in 
the U.S.38 

This report aims to provide information to decision-makers, public health 
professionals, educators, scientists, researchers and stakeholders, and 
others about law and policy strategies that can increase the supply of, 
access to, and consumer demand for fruits and vegetables. The report is 
particularly focused on children, where there are significant opportunities 
to shape lifelong health behavior, and on underserved communities 
and in community settings where there is increased potential to reach 
a wide population of all ages. This includes early care and education 
(ECE) settings, public schools, and other institutions, such as those that 
may serve older adults. Public schools are given special attention in 
this report due to the large number of children able to be reached; the 
proportion of a child’s time spent in school; and recent comprehensive 
changes to school nutrition policy. 

† As described in Healthy People, social determinants of health are conditions in the environments
in which people are born, live, learn, work, play, worship, and age that affect a wide range of health,
functioning, and quality-of-life outcomes and risks. Conditions (e.g., social, economic, and physical)
in these various environments and settings (e.g., school, church, workplace, and neighborhood)
have been referred to as “place.” In addition to the more material attributes of “place,” individuals’
patterns of social engagement and sense of security and well-being are also impacted by where
they live. 

The report also discusses laws and policies that shape community-
based access to fruits and vegetables. These types of laws and policies 
include retail access and major U.S. Department of Agriculture (USDA) 

http:older.35
http:intake.34
http:older.33
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programs, specifically the National School Lunch Program (NSLP) and 
the National School Breakfast Program (NSBP); Supplemental Nutrition 
Assistance Program (SNAP); SNAP-Nutrition Education and Obesity 
Prevention Grant Program (SNAP-Ed); Child and Adult Care Food Program 
(CACFP); Commodity Supplemental Food Program and Senior Farmers’ 
Market Nutrition Program (SNMP); the Special Supplemental Nutrition 
Program for Women, Infants, and Children (WIC); Cooperative Extension 
programs such as the Expanded Food and Nutrition Education Program 
(EFNEP); and the major HHS nutrition programs for older adults—the Older 
Americans Act Title III Nutrition Program and Title VI Nutrition Program.  
The report concludes with a summary of emerging policy opportunities 
and recommended areas for additional research. 

How Law and Policy Infuence Fruit and 
Vegetable Intake 
Laws and policies at the federal, state, tribal, and local levels can shape 
the environment and systems that influence health behaviors, access to 
healthful choices, and population-level health outcomes, including fruit 
and vegetable intake. The mechanisms by which this influence occurs 
can be grouped into the following broad categories or models for legal 
interventions by governments to promote and protect the public’s health: 

• Taxing and spending on specific programs 

• Direct regulation of persons, professionals, and businesses 
• The power to alter the built (or existing) environment 
• The power to alter the socio-economic environment 
• The power to alter the informational (and educational) environment 
• Deregulation when laws act as a barrier to health.39 

Examples of each are listed in Table 1. 

† Parentheticals added for explanatory purposes. 

http:health.39
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Role of Government in Enacting Law and Policy 
Federal, state, tribal, and local governments each have unique 
opportunities to use these powers as policy levers to shape access to 
fruits and vegetables. For example, while public health is primarily a 
state issue, Congress the authority to influence public health through the 
authority provided by the U.S. Constitution and has historically exercised 
it when necessary. This includes the wide-reaching authority to impose 
taxes and spend funds, and the ability of the legislative branch to 
regulate interstate commerce. The power to tax and spend enables the 
federal government to drive policy at the state level by setting conditions 
that states must accept, within limits, in order to receive federal funds.41  
For example, in the 1970s, recognizing the important role of nutrition in 
early brain development, Congress enacted the laws that enable the 
operation of state WIC programs.40 In another example, to participate 
in the NSBP and NSLP, states must ensure that participating school 
districts and schools follow national nutrition standards that include 
requirements related to offering and serving fruits and vegetables. 

The power to regulate interstate commerce allows the federal 
government to engage in activities such as regulating food processing 
and distribution. When the federal government exercises its authority 
to regulate a field such as food processing, less stringent or conflicting 
regulation by lower levels of government is generally limited or 
preempted. Preemption is a legal principle that provides that a higher 
level of government may limit, or even preclude, the authority of a 
lower level of government to regulate a certain issue. While the term 
preemption is often used to describe federal laws that supersede state 
law, thus eliminating the state’s ability to act, preemption can also occur 
when state laws prevent localities from regulating certain issues.41 

§The tribes participating in the Healthy Native North Carolinians Network are the Coharie Indian
Tribe, Haliwa-Saponi Indian Tribe, Lumbee Tribe of North Carolina, Meherrin Indian Nation,
Occaneechi Band of the Saponi Nation, Sappony, and the Waccamaw Siouan Tribe. 

Tribal governments also have the authority to enact laws, policies, and 
regulations with the potential to increase fruit and vegetable intake.42, 43 

For example, several tribes participating in the Healthy Native North 
Carolinians Network, which collaborates to facilitate sustainable 
community changes around healthy eating and active living,§ 44 are 
currently committing tribal lands to community gardens. Others are 

http:intake.42
http:issues.41
http:programs.40
http:funds.41


Law and Health Policy

-— 15 —-

operating tribal-led farmers’ markets, and have considered relevant legal 
issues such as zoning.43 Both of these examples demonstrate how tribes 
may use laws and policies to increase fruit and vegetable consumption. 

State governments play a central role in the development and execution 
of public health laws and policies. In the U.S., states have the primary 
responsibility and authority for protecting and promoting the health, 
safety, morals, and general welfare of their inhabitants.45 This authority, 
known as “police power,” is an implicit and inherent power of state 
governments and is clearly reserved to the states under the Tenth 
Amendment to the U.S. Constitution.** The ability to protect public health 
is a traditional function of police power.46 State authority on public health 
matters is generally considered to be primary unless preempted by 
federal law. 

Similar to the federal government, states can use their power to tax and 
spend to shape public health policies that enhance fruit and vegetable 
intake. Conditional funding for programs and interventions is one 
common way that states execute this authority. Conditional funding 
occurs when states set requirements that entities must meet in order 
to receive certain funds. For example, if a state provides funding for a 
Healthy Food Financing Initiative (HFFI), it might require recipients to 
agree to provide fresh fruits and vegetables in grocery stores that will 
be developed or upgraded using HFFI funding. Another example is 
within Administration for Community Living (ACL) programs funded by 
the Older Americans Act (OAA). The OAA requires State Units on Aging 
identified in OAA §305 to codify a process that ensures funded meals 
comply with the most recent Dietary Guidelines for Americans. It also 
requires these units to provide to each participating older individual a 
minimum of 33.3% of the dietary reference intakes established by the 
Food and Nutrition Board of the National Academy of Medicine (formerly 
the Institute of Medicine).47 

** Specifically, under the Tenth Amendment of the Constitution, “The powers not delegated to
the United States by the Constitution, nor prohibited by it to the States, are reserved to the States
respectively, or to the people.’’ 

Local governments are political subdivisions of states and generally 
have only those powers authorized under state constitutions or by 
statutes passed by a state legislature. Nearly all states delegate at 
least some police power authority to counties, county equivalents, and 

http:Medicine).47
http:power.46
http:inhabitants.45
http:zoning.43
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sometimes municipalities; some state constitutions have delegated 
significant authority to counties and large cities, usually known as “home 
rule” authority, which can be used to address public health matters.48  
Questions about the scope of this authority and the extent to which 
local authority is preempted by state or federal law occur regularly. 
Nonetheless, issues such as land use and zoning laws, which are most 
often decided at the local level, play a significant role in access to fruits 
and vegetables. For example, zoning laws determine where grocery and 
other food retail establishments may be located; the walkability of access 
routes to grocery and food retail establishments; where farmers’ markets 
may be held; and whether food may be sold on farmland. How land 
use is zoned dictates what the land can be used for. Zoning and land 
use laws can allow uses that increase access to fruits and vegetables 
by allowing the development of food retail and encouraging urban 
agriculture and community gardens. Conversely, laws can prohibit these 
types of uses in certain neighborhoods, which limits access. 

http:matters.48
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Table 1. Examples of Use of Policy Levers to Promote Fruit and Vegetable Access 
and Intake 

Policy Lever Example 

Taxing and 
spending 
on specifc 
programs 

Navajo Nation: Government’s power to tax and spend can be used 
to influence consumer behavior. In 2014, the Navajo Nation used 
tax policy to incentivize healthy foods.49 They eliminated the existing 
5% sales tax on healthy foods†† such as fresh fruits and vegetables,
nuts, water, and culturally significant foods. A separate public ruling 
enacted a 2% sales tax on foods and beverages of “minimal-to-no 
nutritional value” sold within the borders of the Navajo reservation. 
The items taxed are “sweetened beverages and prepackaged and 
non-prepackaged snacks stripped of essential nutrients and high in 
salt, saturated fat, and sugar….”50 The proceeds of the tax are used 
for community wellness projects, including farming and vegetable 
gardens, farmers’ markets, and convenience stores stocking healthful 
products. Both of these initiatives were designed to change the eating 
behaviors of tribal members and to further efforts at eliminating food 
deserts and other barriers to healthy food access. 

Direct regulation 
of persons, 
professionals, 
and businesses 

Minneapolis, MN: Local governments may use their licensing authority 
to set stocking requirements for food stores. In one Minnesota 
jurisdiction, Minneapolis, a Staple Foods Ordinance was adopted by 
the City Council. The Ordinance requires most small food stores and 
grocery stores to stock a minimum number of healthy “staple foods” 
with specific requirements for fruits and vegetables.51 

The power to 
alter the built 
(or existing) 
environment 

Washington, D.C.: To help increase access to grocery stores and 
establishments such as restaurants and food stands that sell fresh 
fruits and vegetables, communities can adopt ordinances that prevent 
property owners from restricting future development of grocery stores 
on their land.52 In 2015, Washington, D.C., adopted a temporary 
resolution to prevent the lease or sale of retail locations with a covenant 
prohibiting another grocer from opening, in order to encourage access 
to fresh fruits and vegetables.53 

†† On July 1, 2018, Navajo Sales Tax increased from 5% to 6%. See http://www.tax.navajo-nsn.gov/. 

http:http://www.tax.navajo-nsn.gov
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The power to 
alter the socio-
economic 
environment 

Illinois: States and localities can alter the socio-economic environment 
by providing access to resources. For example, the Illinois Farmers’ 
Market Technology Improvement Program Act established a program 
to increase access to fresh fruits and vegetables and other eligible 
food products by allowing SNAP recipients to redeem benefits at 
farmers’ markets. The Act also created a fund to help purchase or rent 
wireless Electronic Benefit Transfer terminals, pay for fees associated 
with SNAP card use, and provide education and outreach to SNAP 
recipients.54 

The power 
to alter the 
informational 
(and 
educational) 
environment 

Nationwide: Government has the power to provide information to 
consumers. Congress passed a national menu labeling law in March 
2010. On December 1, 2014, the Food and Drug Administration 
finalized and published the federal menu labeling rule. The rule 
required calorie count information to be posted on menus at certain 
chain restaurants and other venues by May 2018. Consumers now 
have more information to make healthy food choices at restaurants and 
similar retail food establishments with 20 or more outlets nationally, as 
well as settings such as sports arenas and movie theaters. The federal 
law preempts most state and local menu labeling laws.55, 56, 57 

Deregulation 
when laws act 
as a barrier to 
health 

San Francisco, CA: Local governments can update land use and 
zoning codes to support healthy food access goals. In 2011, 
San Francisco revised old zoning laws that made it illegal to sell 
homegrown produce without a costly permit and a hearing in front of 
the City Planning Commission. The revised planning code streamlines 
the process for produce sales and encourages edible gardening and 
urban farming in the city.58 
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Legal Barriers to Fruit and Vegetable Intake 
Laws and policies may also decrease access to and intake of fruits and 
vegetables, directly or indirectly. While direct limitations or barriers in 
laws are not common, there are several notable examples of laws that 
indirectly reduce intake. For example, before 2012, federal school meal 
standards did not reflect the daily serving recommendations in the 2010 
Dietary Guidelines for Americans. This contributed to lower intake of 
fruits and vegetables among children, particularly those from low-income 
families who consumed the majority of their calories through  
school meals.59  

In another example, researchers have found that in many low-income 
communities, zoning laws may serve as a barrier to the development of 
healthy and affordable food retail outlets. While at times zoning laws may 
proactively allow or prohibit food retail establishments, it is important to 
keep in mind that zoning ordinances that do not specifically reference 
particular types of use or needs (meaning that they are “silent” on a 
use) may also be barriers to property owners, as processes for granting 
variances can be cumbersome and time consuming.60 For example, after 
2013 in Los Angeles County, farmers’ markets are defined in the zoning 
code and allowed by right in many different zones, and are thus no 
longer required to pay zoning permit fees; for farmers’ markets seeking 
to locate in particular residential zones, a minor conditional use permit 
is required, at a cost of $1,621.61 While this cost is significant, if the use 
were not defined and a conditional use permit process were required to 
receive a zoning permit prior to operation, the cost would be $9,473.62  
Alternatively, if a temporary use permit were to be required, instead of a 
conditional use permit, the cost would range up to $3,094, there would 
be restrictions on frequency of operation, and additional temporary use 
fees would need to be paid annually. These types of costs, as well as the 
complexity of related processes, may contribute to systematic disparities 
in access to, and therefore intake of, fruits and vegetables in  
some communities. 

http:9,473.62
http:1,621.61
http:consuming.60
http:meals.59
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Laws and Policies Across Various Types of 
Community Settings 
The next section of this report explores laws and policies that influence 
fruit and vegetable access and intake in a variety of community settings. 
The settings selected include places recognized for the potential 
to reach large segments of the population, including vulnerable 
populations. This includes ECE settings, public primary and secondary 
schools, government-owned properties, public and private worksites, 
and retail settings. 

Early Care and Education Settings 
Infancy and early childhood have a significant influence on a child’s 
lifelong health, education, and employment trajectories.63, 64 Among all 
2- to 5-year-olds, in 2013–2016, 11.6% were obese, which is defined as 
a body mass index (BMI) at or above the 95th percentile.65 The problem 
was more pronounced among Hispanic (16.5% obese) than black 
(11.6% obese) and white (9.9%) 2- to 5-year-olds. One of the first studies 
to estimate prevalence among American Indians/Alaskan 4-year-olds 
found these children experience obesity twice as often as non-Hispanic 
white or Asian children.66 Healthy eating in early childhood, including 
consuming recommended levels of fruit and vegetables, is critical to 
the establishment of subsequent healthy dietary patterns. Less-healthy 
patterns in early childhood are also associated with children’s fruit and 
vegetable intake and weight status.67 

Young children’s dietary patterns, including fruit and vegetable intake, 
are influenced significantly by child care providers.68 To provide care for 
infants and young children, the majority of working families rely on ECE 
settings, including pre-kindergarten education.69 In fact, an estimated 
75% of children under the age of 6 attend some type of ECE program. 
Nationally, around 13% of children ages 0–4 years participating in all 
ECE programs were served in settings that are not licensed.‡‡70 ECEs 
offer a critical opportunity to influence a child’s lifelong health.§§ 

‡‡Weighted calculation using estimates of child population ages 0–4 years from KidsCount data
center (child population by age group) and Administration for Children and Families, FY2015 Final
Data Table 4 - Average Monthly Percentages of Children Served in Regulated Settings vs. Settings
Legally Operating Without Regulation (published March 8, 2018). 
§§ Unlicensed home or other child care settings are also important opportunities to influence
children’s nutrition and weight status; however, due to the limited data available and the lack of
regulation of non-licensed settings, this report uses the term ECE to mean licensed child care
providers. 

http:education.69
http:providers.68
http:status.67
http:children.66
http:percentile.65
http:trajectories.63
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While laws and regulations at the federal and state level play an 
important role in ECE food and nutrition environments, institution-level 
policies can also play a significant role. Licensed ECEs, which are 
generally located in commercial stand-alone centers, schools, or homes, 
must comply with requirements and standards imposed by the state. In 
some cases, these sites must also comply with requirements for federal 
sources of funding, such as Head Start or USDA’s Child and Adult 
Care Food Program (CACFP). The CACFP provides assistance to day 
care institutions (child and adult) for nutritious foods that contribute to 
health and wellness, and it sets minimum requirements for dietary meal 
patterns at participating sites.71 The CACFP reimburses providers for the 
daily meals of more than 4 million infants and children in ECE settings.72  
The CACFP also provides meals annually for more than 130,000 older 
and chronically ill adults. Evidence suggests centers participating in 
the CACFP serve more nutritious meals and snacks than those not 
participating in the program.73 Regulations governing CACFP meal 
patterns were updated in 2016 to ensure a greater variety of fruits and 
vegetables, more whole grains, and less added sugars and  
saturated fat.74 

In addition to the CACFP and the nutrition standards put forth for Head 
Start child care centers, states play a significant role in regulating child 
care settings through licensure statutes and regulations.75, 76, 77 All states 
operate programs to license ECE settings, although the requirements for 
licensure vary significantly, especially as they pertain to nutrition.78 Many 
states have also implemented quality rating and improvement systems 
(QRIS) to incentivize providers to improve quality. While most QRIS 
programs do not include nutrition standards, 9 states have set QRIS 
standards for nutrition and physical activity.79 To address the need for 
these types of approaches nationally, policy research organizations have 
created a variety of documents, including the Model Childcare Licensing 
Statute for Obesity Prevention to guide state policymakers and state-
level advocates in identifying opportunities to adopt legislation that could 
reduce childhood obesity through child care licensing approaches.80, 81  
Many states have adopted laws restricting the availability of low-nutrition, 
energy-dense foods in schools and mandating physical activity in 
schools. Yet few states have similar policies for child care settings. The 
Model Childcare Licensing Statute for Obesity Prevention sets standards 
for physical activity, nutrition, and screen time as part of child care 
providers’ licensing requirements. 

http:approaches.80
http:activity.79
http:nutrition.78
http:regulations.75
http:program.73
http:settings.72
http:sites.71
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In addition, some state health departments are developing innovative 
partnerships with their ECE regulatory agencies to promote policy 
approaches to nutrition, including fruit and vegetable intake, at the 
facility level. For example, state health departments operate initiatives in 
collaboration with ECE state regulatory agencies to promote adoption of 
voluntary policies and practices to increase fruit and vegetable intake 
within ECEs.82, 83 These can include center-level policy change training 
programs and efforts to connect ECEs to fresh fruits and vegetables, 
such as Georgia’s Growing Fit and Farm to Preschool programs. In 
addition, some state and local non-profit organizations offer voluntary 
accreditation criteria for early learning programs and facilities that adopt 
standards designed to increase intake of healthy foods.84 For example, 
the Healthy Apple Program of the San Francisco Child Care Wellness 
Collaborative formally recognizes providers for meeting best practices, 
including a focus on healthy eating.85 The recognition standards 
and process used in the Healthy Apple Program appear to increase 
attention on and awareness of healthy eating among staff and families at 
participating centers. 

Public Primary and Secondary Schools 
Public primary and secondary schools provide an unparalleled 
opportunity to influence the eating habits of millions of children from 
kindergarten through grade 12, including the intake of fruits and 
vegetables. Through the NSLP and NSBP, participating schools provide 
meals and snacks to millions of students across the country. In 2015, 
30.5 million children participated in the NSLP and 14 million participated 
in the NSBP on a daily basis.86 Precursors of the national child nutrition 
programs began in the 1850s; their purpose was to ensure adequate 
minimum nutrition in the U.S. for children living in poverty.87 Investing in 
school nutrition has an impact on short- and long-term health, as well 
as academic outcomes.88 For children, there is an association between 
diet, physical activity, and academic performance. Poorly nourished, 
overweight, sedentary, and/or hungry children tend to have weaker 
academic performance and to score lower on standardized achievement 
tests than their counterparts.89, 90 

To maximize the potential to achieve good nutrition in school settings 
for all children, researchers, policymakers, school nutritionists, school 
food directors, and advocates have worked for decades on a range 
of strategies to improve the school food environment. Every 5 years, 
Congress must vote to reauthorize the federal child nutrition programs, 

http:counterparts.89
http:outcomes.88
http:poverty.87
http:basis.86
http:eating.85
http:foods.84
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which include the school nutrition programs. In 2010, as part of 
the reauthorization process, significant changes were made to the 
school nutrition programs through the Healthy Hunger-Free Kids Act 
(HHFKA).***91 Participating schools were required to make a variety of 
changes to better align food offerings with the recommendations in 
the 2010 Dietary Guidelines for Americans, especially by increasing 
the number of servings of fruits and vegetables in school meals.92 As 
discussed in greater detail below, the HHFKA includes 3 evidence-
based strategies that support children’s increased intake of fruits and 
vegetables: 1) establishing nutrition standards for all food sold and 
served on school grounds to ensure that students receive healthy meals 
and snacks throughout the school day; 2) requiring that students take a 
fruit and vegetable in order for a meal to qualify for reimbursement; and 
3) providing increased funding for nutrition programs to provide access 
to nutritious food for all students regardless of household income. 
Several studies have evaluated students’ food selection and intake since 
the updated nutrition standards were introduced and found that students 
are selecting and consuming more fruits and vegetables.93, 94 

Federal Funding Supporting the Provision of Fruits and
Vegetables in Schools 

***The HHFKA, in addition to providing access to healthy food and setting nutrition standards,
requires each school district to adopt a local wellness policy that addresses nutrition education and
promotion. 

The USDA Food and Nutrition Service (FNS) administers the NSLP and 
NSBP by reimbursing states for participating in the programs. States, 
in turn, allocate reimbursement to participating schools based on the 
numbers of paid, reduced, and free meals served that comply with 
program requirements. The HHFKA authorized increased reimbursement 
rates to allow for the new provisions requiring more servings of fruits 
and vegetables.95 To assist schools in implementing the program, USDA 
provides technical assistance to states through the Team Nutrition 
Grants. These grants can be used for nutrition education, training, and 
technical assistance activities to support implementation of the USDA 
nutrition standards for meals and snacks offered through the child 
nutrition programs (e.g., NSLP, NSBP, and CACFP).96 In addition to 
reimbursing schools for meals served, USDA also provides commodities 
credits to schools based on the number of lunches served. The 
commodities program,97 now called USDA Foods, offers over 180 foods, 
including a wide variety of fruits and vegetables, to financially assist 

http:CACFP).96
http:vegetables.95
http:vegetables.93
http:meals.92
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schools in meeting the new, more rigorous meal standards established 
by USDA. One rapidly growing component of the USDA Foods program, 
called DOD Fresh,98 takes advantage of the Department of Defense’s 
infrastructure, including their procurement and distribution expertise and 
negotiating power, to provide fresh fruit and vegetables to schools at an 
affordable price for use in breakfast and lunch programs. DOD Fresh is 
increasingly supplying locally or regionally grown fruits and vegetables, 
thus encouraging the regional production of these foods. The program 
started as a pilot in 1996 and by 2010 had expanded to 45 states, the 
District of Columbia, Puerto Rico, the Virgin Islands, and Guam, with 
spending of $66 million. 

In addition to reimbursement for school meals, Congress provides 
additional support for the provision of fruits and vegetables in schools 
through discretionary programs. USDA’s Fresh Fruit and Vegetable 
Program (FFVP) is one example. Authorized by Congress in 2002 as 
a pilot program to help schools in areas that have the most difficulty 
accessing fruits and vegetables due to geography and/or affordability, 
the program is now available to students throughout the U.S., although 
it is only open to a limited number of school districts each year due to 
funding caps.99 Spending for the program in school year 2016–2017 
was $185 million.100 The FFVP provides free fresh fruits and vegetables 
to students in participating elementary schools (those with the highest 
free and reduced-price lunch enrollment) during the school day outside 
of the school meal programs. A recent study found that the FFVP 
contributed to increases in student fruit and vegetable intake during the 
school day and also influenced intake outside of school.101 Similarly, 
California’s Fresh Start Program, enacted in 2005, provided a serving 
of fresh fruit or vegetables with the school breakfast.102 Although the 
program did not measure fruit and vegetable consumption, evaluation 
data showed a 46% increase in the average number of fruits offered to 
students per day compared with the year before, and students eating 
school breakfast took more than twice as many servings of fresh fruits 
during the program than before it began. Outcomes from California’s 
Fresh Start Program can inform national efforts to increase fruits and 
vegetables in the NSBP.103 

Federal funding is also available to NSLP schools to purchase 
equipment to prepare nutritious food.104,105 To be eligible for funding, 
schools must demonstrate that they do not have adequate equipment 
such as refrigeration units and salad bars to prepare nutritious healthy 
food on site. In many schools, new equipment such as refrigeration units 



Law and Health Policy

-— 25 —-

and salad bars enables them to handle and serve more fresh fruit and 
vegetables. In addition, more braising pans, ranges, and cooktops 
enable the cooking of fresh ingredients rather than the offering of pre-
processed heat-and-serve food. A recent study examining school 
equipment needs found many schools are still challenged in preparing 
fresh ingredients. About one-quarter to one-third (27 to 34%) of schools 
surveyed said the existing equipment in their school kitchens was 
inadequate for receiving and storing fruits and vegetables.106  

Federal funding has also supported important research on the school 
food environment.107, 108 For example, USDA conducts periodic School 
Nutrition Dietary Assessment studies and School Food Purchase studies, 
which provide detailed nationally representative data on foods available 
at schools, in addition to foods eaten at school and on school days. 
Research has also demonstrated the importance of environmental, 
policy, and system changes in enhancing school food.109, 110 CDC’s 
School Health Profiles and School Health Policies and Practices Study 
are additional tools to support school food monitoring systems.111 

School Meal Nutrition Standards 
Before the HHFKA was passed in 2010, meals served under the NSLP 
and NSBP provided fewer servings of fruits and vegetables than the 
Dietary Guidelines recommended.112 The HHFKA granted USDA the 
authority to align the serving sizes for fruit and vegetables in school 
meals with the most recent Dietary Guidelines for Americans.113, 114  

A 2008 study using a nationally representative sample found only half of 
schools participating in the NSLP offered fresh fruits and vegetables on 
a daily basis, although there never has been (and continues to be) no 
requirement that fruits and vegetables be fresh.115 Several studies have 
evaluated students’ food selection and intake since the updated nutrition 
standards were introduced and found that students are selecting and 
consuming more fruits and vegetables.116, 117 

The HHFKA amended the National School Lunch Act and Child Nutrition 
Act, establishing a baseline for nutrition standards nationwide. And 
while the role of federal law is significant, states and localities still have 
the flexibility and authority to implement stronger nutrition standards. 
Before the HHFKA was passed, a number of states passed laws setting 
school nutrition standards that were stronger than the federal standards. 
Researchers studying these state laws found that stricter standards 
were associated with lower obesity rates.118 In California, an evaluation 
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of child child BMI trends showed a reduction in rates of increasing BMI 
change after competitive food standards were implemented.119 State 
laws that required fruits and vegetables in school meals were positively 
associated with actual fruit and vegetable intake, particularly among 
students with limited access to fruits and vegetables at home.120 State 
experimentation can lead to policy improvements. Indeed, these studies 
provide evidence that suggests whether at the federal, state, tribal, 
or local level, government action to set strong and specific nutrition 
standards for school food can increase student fruit and  
vegetable intake. 

In addition to impacting meals, the HHFKA required USDA to update 
nutrition standards for snack foods and beverages (“competitive foods”) 
sold at schools. The standards addressing these foods, known as Smart 
Snacks in School,121 encourage provision of healthier snack foods, 
including fruits and vegetables. As with school meals, stronger nutrition 
standards for competitive foods result in better nutritional choices by 
students.122 Table 2 provides a summary of school food standards 
pertaining to fruits and vegetables before and after the adoption of  
the HHFKA. 

Implementation of the HHFKA has included challenges, as detailed in 
a 2014 report by the U.S. Government Accountability Office (GAO).126  
The report found that student participation in the school lunch program 
declined between 2010 and 2013. State and local officials believed 
that changes to lunch content, the nutrition requirements, and federally 
required increases to lunch prices resulted in the reduced program 
participation. Other challenges to the law have included the claim that 
nutrition standards generate excessive food waste because children 
will not eat healthy food.127 However, both a 2014 study and a 2015 
study by different authors found that participating students ate more 
fruit and threw away less of the entrees and vegetables after USDA’s 
healthier school meal standards went into effect than they did before 
implementation of the new standards.128 Additionally, a 2015 report 
published by CDC examined school-level practices to increase the 
availability of fruits and vegetables and found that from 2000 through 
2014, the percentage of schools offering both 2 or more fruits and 2 or 
more vegetables every day at lunch increased significantly.129 
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Table 2. Kindergarten to Grade 12 Fruit and Vegetable Federal Nutrition 
Standards 

School Breakfast123 School Lunch124 Competitive Food122 2015—2020 
Dietary 
Guidelines for 
Americans125 

Before 
HHFKA 

After 
HHFKA 

Before 
HHFKA 

After 
HHFKA 

Before 
HHFKA 

After 
HHFKA 

½ cup 
of fruit 
per day 
(vegetable 
substitution 
allowed) 

1 cup 
of fruit 
per day 
(vegetable 
substitution 
allowed) 

½–¾ cup 
of fruit and 
vegetables 
combined 
per day 

½ cup of 
fruit (1 cup 
for grades 
9–12) per 
day plus 
¾ cup of
vegetables 
(1 cup for 
grades 
9–12) per
daya, b 

None, 
state 
policy 

Acceptable 
sold foods 
include items 
that contain 
at least ¼ cup 
of fruit and/or
vegetables or 
have as the 
first ingredient
a fruit or 
vegetablesc 

Consume about 
2.5 cups of
vegetables 
daily and 
approximately 
2 cups of fruit
and juices daily, 
and eat a variety 
of vegetables,
especially dark 
green, red, and 
orange 

a Students are allowed to select ½ cup of fruit or vegetables under Offer versus Serve (OVS). OVS
allows students to decline some of the food included in a reimbursable lunch or breakfast to reduce 
waste and to decline foods they do not plan to eat. A major change in the new standards is that
children (even under OVS) must take at least ½ cup of fruit or vegetables. Previously, students only
had to take 3 components and could potentially have a meal with no fruits or vegetables. 
b Additional requirements for the type of vegetables offered are in place by grade level. For dark
greens, beans/peas (legumes), and starches, schools must offer all students ½ cup per week. For
red and orange vegetables, schools must offer ¾ cup per week for grades K–8 and 1¼ cup per
week for grades 9–12. For other types of vegetables, schools must offer ½ cup per week for grades
K–8 and ¾ cup per week for grades 9–12. 
c Other acceptable items are “whole grain–rich” grain products and products that have a dairy
product or protein food as the first ingredient. 
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Nutrition Education and Promotion in School Settings 
Nutrition education can be an effective way to increase fruit and 
vegetable intake among students. A review of 15 nutrition education 
interventions designed to increase fruit and vegetable intake in children 
and adolescents ages 5–18 years reported significant increases in intake 
among intervention versus control students with results spanning time 
periods greater than 3 months.130 Citing evidence of the effectiveness 
of school nutrition education and food literacy programs, an Institute of 
Medicine (IOM) committee recommended implementation of sequential 
food literacy and nutrition science education programs in all grades 
(K–12).131 The committee recommended that schools provide 20 to 
50 hours of this type of education per year, which is much higher 
than current estimates of 4 to 6 hours per year. Implementation of 
this recommendation would require leadership from state and federal 
agencies, as well as local education authorities. 

Along with increasing access to healthy food and setting nutrition 
standards, the HHFKA requires each school district to adopt a wellness 
policy that addresses nutrition education and promotion. The final rule 
for these wellness policies was published in the Federal Register in 
July 2016.132 It includes nutrition guidelines for all foods and beverages 
sold or offered on campus during the school day, policies for food 
and beverage marketing, and a description of public involvement, an 
evaluation plan, and a goal for nutrition promotion and education.133 A 
specific curriculum for nutrition education is not specified. However, 
many states have policies addressing nutrition education in schools, 
with some states including curriculum requirements. Both USDA’s 
Cooperative Extension Expanded Food and Nutrition Education Program 
and SNAP-Ed provide many schools with the choice of various high 
quality, evidence-based curricula. 

According to CDC’s 2014 School Health Policies and Practices Study, 
74% of all schools have requirements related to nutrition education and 
dietary behavior,134 despite the low mean hours of nutrition education 
delivered, as described above. Emerging evidence supports these 
kinds of policy efforts. A recent study addressed an intervention in which 
students were shown educational videos with vegetable characters. A 
banner featuring the characters was placed near the salad bar, and 
the number of students taking vegetables from the salad bar increased 
by nearly 25%.135 This study shows potential opportunities for policies 
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encouraging the use of media, brands, and characters to encourage 
healthier choices for children. However, long-term effects of marketing 
interventions such as these are unknown. 

Recently, 3 states enacted legislation in recognition of the importance 
of nutrition education and the influence of health education activities in 
the school environment.136 For example, in 2013, Massachusetts passed 
a law that requires schools to incorporate obesity prevention programs, 
including nutrition and wellness programs, into the school curriculum to 
help children acquire nutrition and lifestyle habits required for healthy 
development.137 The FFVP also strongly encourages schools to offer 
nutrition education and engage in other health promotion activities. 
A 2013 evaluation of the FFVP found that in addition to increasing 
students’ fruit and vegetable intake, FFVP schools are more likely to 
provide nutrition education, which led to an increase in students’ positive 
attitudes toward fruits and vegetables.138 

Government Settings and Worksites 
Similar to schools, laws and policies that promote healthy eating patterns 
that include adequate fruit and vegetable availability in government 
settings and worksites can improve intake. Types of laws and policies 
include procurement policies, healthy meeting policies, wellness 
programs that incentivize healthy eating, and the on-site promotion and 
sale of fruits and vegetables. This section examines these types of laws 
and policies and the current law and policy landscape in government 
settings and public and private worksites. 

Food Procurement and Nutrition Standards in 
Government Settings 
Like public schools, government settings offer a significant opportunity 
to reach large numbers of adults and children to promote fruit and 
vegetable intake. An estimated 22 million people in the U.S. work for 
the federal, state, or local government.139 Another approximately 2.2 
million people are incarcerated in U.S. jails and prisons,140 and millions 
pass through government-owned properties, such as parks, forests, 
and recreational areas, each year.141 Food standards and procurement 
policies in government settings, whether government worksites, 
government institutions, or government-owned property open to the 
public, can impact the food choices of hundreds of millions of individuals 
in the U.S. 
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Procurement policies adopted by federal, state, tribal, or local governments 
for worksites and public facilities govern whether the food for sale or provided 
in government settings conforms to a set of standards such as the 2015–2020 
Dietary Guidelines for Americans.142 The policies are intended to promote 
settings that provide food and beverage choices that support recommended 
healthy eating patterns such as increased intake of fruits and vegetables. 

At the federal level, HHS and the General Services Administration (GSA) 
coordinated the development of the Food Service Guidelines for Federal 
Facilities, which are standards to improve employee health and reduce health 
care costs.143 A federal workgroup of more than 60 representatives from 9 
federal departments and agencies brought together members with expertise 
in various fields covered by the food service guidelines including nutrition, 
food safety, facility operations and efficiency, implementation of food service 
guidelines and behavioral design. These guidelines include standards for 
procurement, such as nutrition standards for prepared foods, packaged 
snacks, and beverages. They also address food safety standards and 
marketing strategies to promote healthier food and beverage options in food 
service facilities.144 The guidelines are used primarily for developing contracts 
for the delivery of food service in cafeterias, cafes, grills, snack bars, micro 
markets, vending machines, and other self-service facilities. Similarly, the U.S. 
National Park Service’s Healthy and Sustainable Food Program was launched 
in 2013 and requires parks to include standards that focus on health and 
sustainability in new vendor contracts.145 For existing contracts, the healthy 
food policy emphasizes collaboration by encouraging parks and vendors to 
voluntarily adopt the guidelines.146 The standards include rules on ingredients, 
food preparation, and consumer education. By creating a healthier food 
environment, the guidelines make healthier options more available and easier 
for consumers to choose. 

An increasing number of cities, states, and public and private worksites are 
also adopting healthy food service guidelines.147 As of 2014, 9 states and the 
District of Columbia have adopted food service guidelines that ensure healthy 
foods are served in facilities owned or controlled by the government; these 
policies increase access to healthy foods such as fruits and vegetables.148  
Washington State adopted an executive order (EO) that required state 
agencies to adopt nutrition standards for worksites before 2017.149 Within 
states, many large local governments, like New York City, and some individual 
counties have adopted policies. Table 3 lists other examples of food 
procurement policies in government settings across the U.S. 
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Table 3. Selected State and Local Policies Setting Food Standards 

Location Policy 

Massachusetts 
EO 509150 

The Governor of Massachusetts issued EO 509 in 2009, establishing 
the Massachusetts State Agency Food Standards for food purchased 
and served by state agencies. These food standards are part of the 
Mass in Motion statewide wellness initiative, which aligned with the 
2010 Dietary Guidelines for Americans. 

Delaware State 
Parks “Munch 
Better” Policy151 

In 2010, Delaware State Parks implemented a procurement policy 
at state parks. Nemours Health & Prevention Services worked with 
Delaware State Parks to categorize all food items sold from vending 
machines and concession stands as “Go,” “Slow,” or “Whoa.” “Go” 
foods (e.g., produce and whole grains) are the healthiest options as 
related to caloric content. 

Washington 
Executive 
Order149 

The Governor of Washington issued a statewide EO (EO 13-06) in 
2013, Improving the Health and Productivity of State Employees 
and Access to Healthy Foods in State Facilities. EO 13-06 mandates 
all state agencies in the executive branch to implement food and 
beverage policies consistent with the state’s Healthy Nutrition 
Guidelines, based on the 2010 Dietary Guidelines for Americans. 

Los Angeles 
Healthy Food 
Promotion152 

The LA County Board of Supervisors passed the motion “Healthy Food 
Promotion in Los Angeles County Food Service Contracts” in 2011. 
The motion created a process for the public health department to 
emphasize healthier options in new and existing requests for proposals 
and contracts. The policy covers a wide variety of departments and 
institutions in LA County. 

New York 
City Food 
Standards153 

In 2008, the Mayor of New York City issued EO 122 to establish the 
New York City Food Standards for food procured by city agencies 
or agency contractors. These standards cover purchased food; 
meals and snacks; agency- and population-specific standards; and 
sustainability recommendations. 
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Public and Private Worksites 
More than 62% of U.S. adults ages 16 years and older participate in 
the workforce.154 In addition to government worksites, private worksites 
represent an opportunity to reach a large percentage of the general 
population with interventions to increase fruit and vegetable intake and 
to change social and environmental norms.155 Similar to government 
settings, private employers may adopt food procurement policies. 
Public worksites may also be governed by the standards and policies 
described previously, though private workplaces can set their own 
internal standards or policies. Similarly, both public and private worksites 
may adopt healthy meeting policies that ensure that food and beverages 
provided at the worksite and during meetings are nutritious.156,157 

Employee wellness programs are another strategy that employers can 
use to influence fruit and vegetable intake. Legal requirements for 
employee wellness programs were established in the Health Insurance 
Portability and Accountability Act of 1996 and the Patient Protection 
and Affordable Care Act of 2010 (ACA).158 The ACA increased the 
maximum rewards employers can offer employees who participate 
in wellness programs and demonstrate improved health status.159  
According to a RAND study, approximately half of U.S. employers offer 
wellness promotion initiatives, such as screenings or health-contingent 
wellness programs for participants with specific health conditions.160 In 
addition, nearly 72% of employers providing a wellness program offer a 
combination of screening and intervention activities. Nutrition is the focus 
of the most common interventions. 

The literature suggests that worksite health programs, depending 
on their components (e.g., health screenings, educational materials, 
exercise memberships, smoking cessation and weight loss and nutrition 
programs), have positive effects on health-related behavior and risk 
factors, including smoking cessation, physical activity, biometric 
measures (e.g., weight, cholesterol, and blood pressure), and fruit and 
vegetable intake.161, 162 For example, the Treatwell study tested multiple 
nutrition education strategies to increase fruit and vegetable intake 
through the worksite, including interventions focused on the family. 
The study found statistically significant increases in intake among the 
intervention groups.163 

In addition to adopting food procurement policies with nutrition 
standards and wellness programs with nutrition education components, 
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large employers can facilitate access to fruits and vegetables by 
providing access to community gardens and farmers’ markets at the 
workplace. Kaiser Permanente opened more than 60 farmers’ markets 
outside clinics and hospitals in 9 states.164 A 2010 survey of participants 
in the markets found that 74% of respondents reported eating more fruits 
and vegetables as a result. In addition, 40% reported eating “a lot” more, 
and 71% reported eating a greater variety of fruits and vegetables.165 

While the overall evidence for the role of workplaces in increasing fruit 
and vegetable intake is limited, a systematic review of worksite health 
literature published in 2013 suggests that multiple levels of interventions 
may be needed to influence dietary patterns as opposed to just a single 
intervention.166 The study findings indicate that a variety of factors, 
including work schedules, work-related stress, and overtime patterns, 
impact dietary behavior and should be considered together. 

Retail Settings 
Retail food outlets, which are defined as places where people can 
purchase groceries and prepared foods, play a critical role in food 
availability, purchasing patterns, and ultimately intake of fruits and 
vegetables. Laws and policies related to retail food outlets can be 
grouped into the following 3 major categories: laws and policies 
influencing the affordability of fruits and vegetables; laws and policies 
that influence geographic access to retail outlets selling fresh fruits and 
vegetables; and laws and policies that influence the marketing of fruits 
and vegetables within retail food outlets, including restaurants. 

Affordability of Fruits and Vegetables 
Two major federal food and nutrition assistance programs operated 
by USDA, the SNAP and WIC programs, make food more affordable 
for millions of Americans. These programs provide benefits to eligible 
low-income individuals to enable them to purchase food in local 
communities. Despite these programs, access to affordable fresh 
fruits and vegetables and food security in general continues to be a 
major policy concern in the U.S. More than 1 in 8 Americans were food 
insecure in 2016, and the rate is even higher among children and older 
adults.167 

The Food Stamp Act of 1964168 institutionalized a federal food stamp 
program that had operated since the 1930s. Now known as SNAP, this 
program serves low-income individuals meeting certain income and 
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asset eligibility tests, which generally includes those with a gross monthly 
income below 130% of the federal poverty level.169 Individuals who 
receive SNAP payments obtain a card with electronic benefits that offset 
the purchase of food from participating retailers. SNAP benefits may be 
used at the participants’ discretion for any food or beverage purchase, 
with the exception of alcohol, hot foods, supplements and medicines, and 
prepared food eaten in the store. 

The WIC program provides a variety of supplemental healthy foods, 
including fruits and vegetables, health care referrals, and nutrition 
education to low-income pregnant, breastfeeding, and non-breastfeeding 
postpartum women, infants, and children up to age 5. WIC applicants 
must be below 185% of the federal poverty level, meet a state residency 
requirement, and be individually determined to be at “nutritional risk” 
by a health professional.170 The goal of the program is to protect and 
improve the health and nutritional status of participants and to provide 
specific foods with necessary nutrients to support healthy pregnancies 
and early childhood development.171 The program also provides each 
participant with individualized nutrition education and counseling, usually 
administered through local WIC clinics located in a variety of community 
settings. Participants receive a food package assignment and associated 
paper food vouchers or an electronic card allowing for electronic 
payment for the purchase of foods from a participating retailer. 

In 2009, the WIC food package and associated regulations governing 
what items can be included were updated by USDA based on 
recommendations from IOM.172 IOM recommended: aligning the WIC 
food packages with the Dietary Guidelines for Americans and the latest 
infant feeding practice guidelines of the American Academy of Pediatrics; 
better promoting and supporting the establishment of successful long-
term breastfeeding; providing WIC participants with a wider variety 
of food; and providing WIC state agencies with greater flexibility in 
prescribing food packages to accommodate participants with cultural 
food preferences. The new food package increased options for fruits 
and vegetables. In 2016, a nationally representative study of households 
participating in the WIC program found a nearly 3.5 times increase in 
children’s intake of “beans and greens” (a healthy vegetable category 
used in the Healthy Eating Index) following the changes to the WIC 
food package.173 Similarly, an evaluation of 1- to 4-year-old children 
participating in the New York State WIC program provided evidence of an 
increase in fruit and vegetable intake following food package changes.174 
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Other studies have examined the influence of the WIC food package 
changes on the increase in availability and variety of healthy foods in 
WIC-authorized stores and, to a lesser degree, non-WIC convenience 
and grocery stores.175, 176, 177 Requirements for retailers participating 
in the WIC program are set by states, which are not required to 
authorize participation of all qualified retailers. State agencies, usually 
health departments, authorize only those vendors that meet certain 
requirements, including minimum inventory. All WIC-authorized 
vendors sign agreements that require them to continue to meet these 
requirements in order to remain authorized.178 All WIC vendors must 
stock the federal minimum requirements, which include fresh fruit and 
vegetables, as well as any additional requirements developed by states. 
It is ultimately within the discretion of a state to decide what variety of 
fruits and vegetables vendors must provide beyond the federal minimum 
standards. For state and local policymakers, these are important 
policy decisions. WIC stocking requirements can have a positive 
impact on the availability of food items in certain communities, but too 
many requirements could potentially limit retailer participation. This is 
especially true for those in rural areas or with unpredictable distribution 
systems. Results from a study of stores in 7 Illinois counties suggest that 
the WIC policy revision also contributed to modest reductions in fruit and 
vegetable prices.179  

While both go through a rigorous authorization process, SNAP retailers, 
unlike WIC retailers, are not specifically required to sell fresh fruits and 
vegetables. They are, however, currently required to sell perishable 
items, which may include fresh fruits and vegetables. Before new retailer 
standards became effective in January 2017, to participate in the 
SNAP program, retailers only needed to sell perishable food (including 
frozen foods) and 3 varieties of foods from 2 of the following categories: 
meat, poultry, or fish; bread or cereal; vegetables or fruits; and dairy 
products.180 Following implementation of the final rule by USDA, SNAP 
retailers must now offer an increased variety of foods, specifically at 
least 3 different staple food varieties from the 4 staple food categories, 
with perishable foods being offered in at least 2 staple food categories, 
thereby increasing the availability of fresh foods.181 

There is evidence that offering incentives to SNAP and WIC participants, 
such as coupons that double the dollars available to an individual 
to spend on fruits and vegetables, can increase fruit and vegetable 
intake.182 These incentives have been implemented in a variety of 
settings, such as grocery stores and farmers’ markets. Many of these 
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efforts at farmers’ markets are grant funded, like Michigan’s Double 
Up Food Bucks Program, either by private grants and fundraising, 
or through government programs such as USDA’s Food Insecurity 
Nutrition Incentive (FINI) Grant Program.183, 184 Congress authorized the 
FINI program in the 2014 Farm Bill. It provides $100 million in matching 
funds to pay costs associated with providing incentives to increase the 
purchase of fruits and vegetables by SNAP households at the point 
of purchase. Previously, the 2008 Farm Bill authorized $20 million in 
federal funds for projects through the Healthy Incentives Pilot (HIP). This 
provided incentives or subsidies to SNAP recipients at the point of sale 
to increase the purchase of fruits, vegetables, and other healthy foods.185  
An evaluation of a HIP program in Massachusetts found that participants 
receiving subsidies consumed 26% more of the targeted fruits and 
vegetables than those not receiving the subsidy.184 In 2015, USDA 
awarded $31.5 million dollars to over 30 programs that assist SNAP 
participants in purchasing fruits and vegetables in multiple different 
retail venues; this will generate valuable information about the impact of 
different types of incentives and inform future policy interventions.186 

Geographic Access to Retail Outlets Selling Fruits  
and Vegetables 
Geographic distribution of retail outlets selling fresh fruits and 
vegetables also influences intake. Studies examining the relationship 
between grocery store access and dietary intake, including fruit and 
vegetable intake, have found that individuals who have better access to 
supermarkets are more likely to have healthier diets.187 Community-level 
characteristics, such as the income level of residents and population 
density, have been found to be associated with access to retail outlets 
selling healthy foods.188, 189 Smaller retail food outlets, such as corner 
stores, convenience stores, and gas stations, typically have more 
limited food offerings than full-service grocery stores. Interventions to 
increase the number of grocery stores in underserved neighborhoods 
have been implemented, including zoning and tax policies to encourage 
grocery stores to locate in particular neighborhoods.190 However, there is 
limited data on the impact of new grocery stores on fruit and vegetable 
intake. Some evidence suggests that access to a grocery store may not 
alone increase fruit and vegetable intake.191 This suggests the need for 
comprehensive strategies that also address other critical influences on 
purchasing patterns, such as marketing and pricing of healthy food, to 
promote purchase and consumption. 
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To enable and support the development of retail food outlets in 
underserved communities, governments have used policy tools that 
promote financing, including grants, loans, and tax incentives. In 2010, 
the federal government established the HFFI, which brings grocery 
stores and other healthy food retailers to underserved urban and 
rural communities.192 Through the collaborative efforts of USDA, the 
Department of the Treasury, and HHS, the HFFI expanded access to 
nutritious food in these communities. The Agriculture Act of 2014, or 
the Farm Bill,193 authorized $125 million to the HFFI program to make 
nutritious food more readily accessible. The Treasury also established 
a fund to provide technical assistance to community development 
financial institutions (CDFIs), mission-driven financial institutions that take 
a market-based approach to supporting economically disadvantaged 
communities, for investment in these types of projects.194 By allocating 
federal resources, the HFFI makes grants, loans, and a New Markets 
Tax Credit available, among a number of other financial tools, to support 
grocery store development. 

Policies to increase the availability of fresh fruits and vegetables at 
corner stores have been implemented through planning and zoning. 
Examples include a shelf space requirement (a certain amount of 
shelf space must be devoted to fresh produce) in a conditional use 
permit or through a licensing ordinance requiring the stocking of staple 
foods. The Safe Access to Alcohol and Food Establishments (SAAFE) 
ordinance took effect on October 19, 2017 in Los Angeles County, 
requiring conditional use permits for businesses seeking to sell alcohol, 
with conditions of operation that include offering multiple types of fresh 
produce for sale in high-visibility areas within stores.195 Since 2012, 
Portland, Oregon, has taken a coordinated planning approach to 
development that supports neighborhoods where individuals can walk 
or bicycle to meet all daily needs, including grocery shopping, within 20 
minutes.196 This 20-minute walkable neighborhood concept has been 
adopted or considered by other cities, including Detroit and Baltimore.197 

In 2011, Philadelphia updated its entire zoning code, incorporating 
health and sustainability provisions. This included density bonuses, 
allowing developers to build taller buildings or buildings with additional 
floor area than otherwise would be allowed, for including fresh food 
markets in mixed-use developments.198 The Minneapolis Staple Foods 
Ordinance is another example of an intervention in smaller retail settings. 
It requires stores to stock a minimum number of perishable and non-
perishable “staple foods” from the following categories: vegetables and 
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fruits; meat, poultry, fish, and/or vegetable proteins; bread and/or cereal; 
and dairy products and/or substitutes.199 Preliminary evaluation showed 
an increase in produce sales at stores covered by the ordinance. It is 
important to note that the ordinance, which is administered and enforced 
by the local health department, was implemented in conjunction with 
the Minneapolis Healthy Corner Store Program. This program includes 
marketing and point-of-purchase technical assistance for  
store owners.200 

Interventions targeting farmers’ markets and mobile vending have also 
been implemented by some jurisdictions to increase access to fresh 
fruits and vegetables. Farmers’ markets have spread throughout both 
urban and rural communities at an unprecedented rate.201 With the 
exception of studies evaluating the impact of monetary incentives at 
farmers’ markets serving SNAP and WIC participants, as well as the 
Senior Farmers’ Market Nutrition Program (a USDA program to provide 
low-income seniors with coupons that can be exchanged for eligible 
foods at farmers’ markets),202 few studies have measured the impact on 
population produce intake. One recent study conducted in low-income 
counties in North Carolina and Kentucky found that fruit and vegetable 
intake was positively associated with farmers’ market shopping among 
telephone respondents who said they shopped at farmers’ markets (16 
to 18% of those interviewed) compared with those who did not.203 Many 
policies have focused on encouraging the location of farmers’ markets 
in underserved neighborhoods.204 For example, LA County updated its 
zoning code to allow farmers’ markets to locate in all zones within the 
county, including residential areas. The code also specifically requires 
that farmers’ markets accept SNAP as a form of payment.205 

For mobile vending, promising policy approaches have focused on 
mobile carts selling fresh fruits and vegetables, or “green carts.” An 
evaluation of the New York City Green Carts program, which provides 
specific mobile vending permits for carts to sell only whole fresh fruits 
and vegetables in underserved neighborhoods, found a small but 
statistically significant increase in fruit and vegetable intake associated 
with the Green Carts initiative.206 
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Marketing of Fruits and Vegetables 

Laws and policies shape where and how foods and beverages are 
marketed. The marketing of foods and beverages strongly influences 
consumer purchasing patterns in retail settings, and the highly effective 
marketing of processed foods and beverages is considered a key 
determinant of food intake.207 When considering interventions that restrict 
advertising of unhealthy foods, complex legal issues may arise, many 
of which are related to the First Amendment of the U.S. Constitution, 
which protects the freedom of speech. The First Amendment protects 
the right of free speech by limiting the extent to which governments, at 
all jurisdictional levels, can abridge those rights. The Supreme Court 
has applied these protections to advertising, dubbed “commercial 
speech.”208, 209 Given this, many interventions related to marketing focus 
on highlighting healthier options and on marketing practices unrelated to 
speech, such as product placement or price.210 

Interventions focused on marketing in or for retail settings can seek 
to increase the marketing of fruits and vegetables or decrease the 
marketing of less healthy foods, often in an effort to bring greater 
attention to healthier options. For example, in 2015, with support from 
foundations, athletes, and celebrities, the Partnership for a Healthier 
America started a large-scale fruit and vegetable marketing campaign, 
FNV,211 in Fresno, California, and Hampton Roads, Virginia. The 
evaluation of this effort is underway, but the intention is to expand the 
campaign to communities across the country. Due to the costs of large-
scale marketing campaigns, few marketing campaigns in the past have 
featured fruits and vegetables, with the exception of fruit juice, dried fruit, 
and baby carrots. 

Some activities that have a marketing component may be categorized 
as business practices rather than as speech, and therefore may not 
be subject to the same legal protections as commercial speech.212  
For example, in 2010, local governments in California, Santa Clara 
County and San Francisco County, passed ordinances setting 
nutrition standards for children’s meals in restaurants.213, 214 The 
ordinances required that in order for a restaurant to offer a children’s 
meal accompanied by an incentive such as a toy, the meal had to 
meet specific nutrition standards that included fruit and vegetable 
requirements. Both ordinances, which frame the inclusion of a toy with a 
children’s meal as a business practice that does not infringe upon legally 
protected speech, remain in effect and have not been challenged in 
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court. However, it is important to note that these ordinances both have 
unique circumstances that may have rendered lawsuits an unattractive 
prospect; in San Francisco County, the drafting of the law allowed 
for restaurants to sell the toy for a nominal fee of 10 cents, while in 
Santa Clara County very few restaurants were impacted by the law. 
Data regarding the impact of these laws on purchasing and intake is 
limited. However, an initial evaluation of Santa Clara County’s ordinance 
revealed improvements in the promotion of healthy meals, beverages, 
and side items in restaurants covered by the ordinance.215 

Thus, it may be feasible to regulate marketing practices that do not 
involve speech. In addition, there are opportunities to address unhealthy 
marketing using non-regulatory approaches, such as instituting healthy 
corner store programs and healthy restaurant programs that include 
provisions focused on in-store signage.216 

Restaurants have also been the subject of another type of marketing 
intervention: incentive programs. Restaurants are a critical part of the 
retail food landscape, as food dollars spent on foods consumed outside 
the home have eclipsed spending in grocery stores.217 Restaurant meals 
have been documented to be less likely to contain fresh fruits and 
vegetables than meals prepared at home.218 There are many promising 
city and state restaurant incentive programs with the potential to directly 
or indirectly increase fruit and vegetable intake. State programs include 
the Utah Farm-Chef-Fork Program, which seeks to build sustainable 
connections between local farms and restaurants,219 and the Certified 
Healthy Oklahoma program, which provides recognition to restaurants 
that offer healthier environments and meal options, such as including 
fruits and vegetables with meals.220 The Certified Healthy Oklahoma 
program allows restaurants to market themselves to consumers seeking 
healthier options. These programs act as excellent examples of 
communities literally putting health on the menu.221 However, to sustain 
and institutionalize these types of initiatives, localities need to translate 
the programs into long-term policy strategies for their communities. 
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Community Interventions to Increase 
Fruit and Vegetable Intake 
In addition to the settings listed above, laws and policies influence the 
availability of fruits and vegetables in community settings and food 
production, particularly among populations with low socio-economic 
status. This section of the report addresses the laws and policies 
that broadly influence fruit and vegetable access, availability, and 
consumption at the community level, including the SNAP-Education 
program; urban agriculture approaches; the availability of community 
gardens; and fruits and vegetables in community food banks. 

SNAP-Education Program 
In addition to providing individuals with SNAP benefits for food 
purchases, USDA provides SNAP-Education, known as SNAP-Ed, 
funding to states to use a wide range of evidence-based interventions 
to promote healthful eating behaviors for individuals under 185% of 
the Federal Poverty Level or $11,880 per year for individuals in the 
states and Washington, D.C.222 The goal of SNAP-Ed is “to improve the 
likelihood that persons eligible for SNAP will make healthy food choices 
within a limited budget and choose physically active lifestyles consistent 
with the current Dietary Guidelines for Americans and MyPlate.”223  
Historically much of the SNAP-Ed work has focused on improving diet 
through the promotion of increasing fruit and vegetable intake. 

SNAP-Ed is the largest single source of federal nutrition education 
funding in the Nation224 with $414 million in state funding in FY2017.225  
SNAP-Ed nutrition education classes have been demonstrated to 
change participants’ knowledge, attitudes, and reported consumption of 
fruits and vegetables. While the per capita SNAP-Ed investment is quite 
small, it is critically important for helping to counteract the trend toward 
increasing dietary disparities. SNAP-Ed funding to states is used for 
nutrition education and complementary institutional practices and policy, 
systems, and environmental (PSE) interventions to promote healthful 
eating behaviors. The PSE approach focuses on institutional changes 
in ways that support nutritional goals. Taken together, education, 
marketing, and PSE changes are more effective than any of these 
approaches alone for improving diet and promoting health.226 Programs 
in a wide variety of venues such as schools, child care facilities, and 
other community institutions provide additional opportunities to reach 
low-income, SNAP-Ed eligible individuals and support the healthy 
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behaviors promoted through educational strategies. By providing both 
nutrition education and community interventions, programs, and policies 
at the local level to support healthy eating for low-income Americans, the 
government can provide needed targeting of resources to improve diet 
and disparities in the intake of fruits and vegetables. 

SNAP-Ed programs partner with a wide variety of community partners, 
particularly the Expanded Food and Nutrition Education Program 
(EFNEP). The EFNEP is a federally funded program that currently 
operates through the land-grant universities in every state, Washington, 
D.C., and 6 territories. Another potentially effective intervention strategy 
is pairing SNAP-Ed and EFNEP face-to-face nutrition education 
interventions with other SNAP-Ed interventions focused on systems 
and environmental approaches designed to influence the environments 
where SNAP-eligible individuals and families shop for food and eat. 

Urban Agriculture and Community Gardens 
Urban agriculture is a term that encompasses backyard gardens 
for personal consumption to commercial farms with on- or offsite 
sales.227 Regulation of land use, including agriculture, is typically the 
responsibility of local government; community gardens and urban 
agriculture are shaped primarily by local zoning and land use laws. 
Zoning is a regulatory mechanism used by local government to divide 
a community, such as a city or county, into distinct districts. Most cities 
have use-based zoning laws, which divide the jurisdiction into districts 
such as residential, commercial, multi- or mixed use, and industrial. 
These laws regulate the use and development of the land within the 
districts based on the designation.228  

Local governments can use their zoning ordinances either to permit 
urban agriculture “as-of-right” or use a discretionary process known as 
conditional use to impose certain standards and requirements. Other 
review processes that are less rigorous than conditional use may also 
be available to local governments, allowing for some governmental 
and community review of uses, but with a potentially lower cost or less 
complex process. Where the use is permitted as a right of ownership, the 
community may place restrictions or regulations on that use. However, 
if residents comply with those regulations, no land use approval is 
required. Conditional uses require the landowner to seek approval 
before using property in that particular manner. In communities where 
urban agriculture, on-site sales, or raising animals prompt practical or 
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political concerns, conditional use gives planners and decision-makers 
a tool to ensure that residents’ issues are addressed appropriately when 
an urban agriculture development is proposed. However, conditional use 
review can be a time-consuming and expensive process, and the costs 
associated are generally borne by the use permit applicant.229 

If a specific use of land, such as a productive home garden or a 
community garden, is not included within a community’s zoning code, 
the land owner or tenant may find the use “illegal” or displaced by 
development that is expressly permitted in the zoning district. Research 
indicates that higher-income communities are nearly 3 times more likely 
than communities with lower average incomes to have a zoning code 
that permits urban agriculture.230 This suggests that residents of low-
income communities may more regularly face legal sanctions when they 
engage in urban agriculture practices that put them at risk of fines and 
displacement. Amending and updating local land use codes to support 
urban agriculture may present an opportunity to increase access to 
fruits and vegetables in some low-income communities. Not surprisingly, 
studies have found that home gardeners, on average, consume more 
fruits and especially vegetables than non-gardeners.231 Home gardeners 
are able to grow culturally appropriate fruits and vegetables that might 
otherwise be difficult to source.232 Legal restrictions or requirements 
established by homeowners’ associations or local ordinances are 
relatively common and can influence residents’ ability to engage in 
urban agriculture. In Sacramento, California, local residents successfully 
overturned a local law that limited the percentage of space they could 
use for cultivating fruits and vegetables in their front yards.233 

Community gardens, which are privately or publicly owned land used 
for the cultivation of fruits, vegetables, plants, flowers, or herbs by 
multiple users, are another way in which low-income families with limited 
access to supermarkets or home gardens can obtain low-cost fruits 
and vegetables. SNAP allows for the purchase of food-producing plants 
and seeds, making community gardening accessible for recipients.234  
USDA’s Cooperative Extension Master Gardener program educates the 
public through its comprehensive gardening activities. 

Policies can ensure that community gardens are a legitimate land use 
to ensure that gardeners will not be required to stop these activities. For 
example, the zoning code in Kansas City, Missouri, allows community 
gardens in residential and other zones as an approved use.235 Studies 
in both rural and urban settings have demonstrated significantly higher 
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intakes of fruits and vegetables for those who work in local community 
gardens.236, 237, 238, 239 In addition, community gardens can serve as 
learning laboratories for after-school gardening and cooking programs, 
as well as parent/child gardening programs.240, 241, 242 While it is well 
established that community gardens can have positive effects on 
community bonding, civic engagement, and individual food security,243  
the reach of these interventions is currently quite limited and the effort 
required to maintain gardens is high. 

Land designated as an urban farm is used for more extensive cultivation 
of fruits, vegetables, plants, and livestock with the primary purpose 
of growing food for sale. From a land use perspective, a profitmaking 
enterprise is distinguished from the primarily non-commercial activities 
of home and community gardens by the scale of use.244 Requiring a farm 
management plan for larger farms or more intensive cultivation practices 
can assist in preventing adverse effects on the environment and 
neighbors. Seattle, Washington, applied the land use concept of farm 
management plans to urban farms, in which urban farms in residential 
zones must apply for a conditional use permit and provide a proposed 
farm management plan.245 Studies have found that urban farmers have 
increased fruit and vegetable intake, and that they consume more 
vegetables than the general population.246, 247 The extent of urban 
farming’s impact on non-farmer fruit and vegetable intake is less clear, 
and is considered partially dependent on prices relative to other produce 
sources in the neighborhood.248 

Educational resources about potential risks and hazards are a critical 
companion piece to policies supporting urban agriculture. Urban 
soils can be contaminated with heavy metals and chemicals that may 
pose health risks to gardeners, either through direct soil contact or 
through uptake by plants that are subsequently consumed. Common 
contaminants include arsenic and lead, especially on properties 
with a history of industrial use. Prior to initiating use of a property, 
gardeners can conduct historical research on previous uses and send 
in soil samples for testing. Soil testing can be accessed at low or no 
cost through the Cooperative Extension Service; it provides valuable 
information on what types of mitigation efforts, if any, should be 
implemented at a particular site.249 Mitigation can include using raised 
beds, excavating contaminated soil, or putting a clay barrier between 
contaminated soil and new soil brought to the site. Some communities 
have codified environmental testing and remediation as requirements 
for urban gardening, while others have provided extensive educational 
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materials on known contamination issues to encourage safe gardening. 
For example, Seattle offers information about lead and arsenic 
contamination related to the Tacoma Smelter Plume and provides 
resources for soil testing.250 Baltimore’s new zoning code, which was 
effective June 2017, requires soil testing for urban agriculture, and, if 
necessary, remediation in accordance with guidelines provided by  
the city.251 

Supporting urban agriculture by removing regulatory barriers and 
enhancing access to land is one approach to bolstering the physical and 
economic health of communities. This is particularly true in low-income 
neighborhoods, where traditional food retail options may be scarce. 
Regulatory reform and land access strategies have the potential to be 
most successful when community organizations, residents, and other 
public partners (e.g., schools) have demonstrated interest, ability, and 
support for urban agriculture. 

Charitable Food Systems and Food in Congregate
Settings 
Charitable food systems, including emergency food systems and food 
provided in congregate settings and home delivery systems for older 
and homebound adults, play an important role in improving access to 
fruits and vegetables. 

The Older Americans Act of 1965 (OAA) authorizes nutrition funding 
under Title III-C (state and community programs on aging) and Title 
VI (American Indian, Alaskan Natives and Native Hawaiians) for the 
Congregate Nutrition Services Program, which provides meals for a 
voluntary donation in settings such as community centers, and the 
Home-Delivered Nutrition Services Program, which delivers food to 
homebound adults.252, 253 Together these programs serve more than 
900,000 individuals annually through more than 5,000 providers, some of 
which supplement their funding with state, local, and private funds. While 
the purpose of these programs is to reduce hunger and food insecurity, 
promote socialization, and delay the onset of adverse health conditions, 
research has demonstrated that these programs can also increase fruit 
and vegetable consumption for older adults.254, 255 

The voluntary emergency food system, which includes regional food 
banks and food pantries as the main distributors, serves nearly 50 million 
low-income individuals per year.256 With the confluence of hunger and 
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obesity-related diseases, a new movement to promote nutrition-focused 
food banking is underway.257, 258 Feeding America, a national non-profit 
organization, recently developed nutrition guidance for food banks.259  
Studies have shown that food bank clients prefer to receive fruits and 
vegetables over less healthful foods like snack foods.260 

At the federal level, 2 USDA programs, the Emergency Food Assistance 
Program (TEFAP)261 and the Commodity Supplemental Food Program 
(CSFP),262 supplement food purchases made by emergency food 
providers and donations from individuals and corporations. TEFAP 
makes nutritious, high-quality USDA food available to State Distributing 
Agencies, which in turn can distribute it to emergency feeding 
organizations such as food banks and other providers.263 The CSFP 
is similar to TEFAP, but provides supplemental food packages to low-
income older adults (over age 60). Unlike other USDA FNS programs, 
such as the school meal programs, these 2 programs are not required 
to adhere to specific nutrition standards. Nevertheless, a recent USDA 
study showed that the majority of foods available through TEFAP 
are more healthful than those typically found in the American diet.264  
There are also state-financed programs that support food banks’ 
procurement of locally grown fruits and vegetables. The Massachusetts 
Grown Initiative received 6% of food purchase funding in the state 
Massachusetts Emergency Food Assistance Program in 2015, with an 
emphasis on providing access to fresh produce while supporting  
local farmers.265, 266 

Recognizing the potential to improve health in the populations they 
serve, food banks and pantries are taking steps to provide food with 
better nutritional value by establishing related institutional policies. 
A 2012 study of 137 food banks across the Nation showed that over 
half of all food banks had standards for food and beverages.267 These 
standards focus on eliminating certain unhealthy products from 
inventories by stating what products the bank will or will not accept 
and/or distribute. Often, these policies are the product of internal 
conversations, as well as feedback from partners and clients on 
respective priorities and needs.268 Many food banks use the Choose 
Healthy Options Program’s scale from the Greater Pittsburgh Community 
Food Bank to help facilitate compliance with these policies (not federal 
policies). The scale rates food items based on nutrition quality (red, 
yellow, or green) and allows food banks to set goals for the proportion 
of items with certain ratings.269 In a number of cases, food banks 
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have partnered with local public health departments to develop and 
implement standards.270 

In order to increase access to fruits and vegetables within the 
emergency food system, advocates are considering the impact 
and feasibility of revising tax benefits for corporate donations to 
the emergency food system. These tax benefits would be awarded 
for donations of healthy food, with no benefit for unhealthy food.270  
Additionally, legislated nutrition standards that align the foods and 
beverages available through the federal food distribution programs 
(including bonus items) with the Dietary Guidelines could result in 
nutritional improvements seen in other federal programs. 

Building the Evidence Base: Areas for 
Additional Research 
This report highlights many evidence-based approaches to promote 
increased fruit and vegetable intake to foster improved population 
health. Other innovative approaches requiring additional research and 
evaluation include: 

• Investigating policy mechanisms to reduce food waste and better 
utilize all fruits and vegetables grown. For example, surplus and/ 
or cosmetically unappealing produce can provide a cost-effective 
option for increasing access and intake. 

• Conducting creative experiments that make fruits and vegetables 
available at competitive prices and quality points in settings with 
small sales volumes (corner stores, inexpensive and convenient 
restaurants, etc.) and determining scalability. 

• Conducting additional research on the cultural drivers of dietary 
change in fruit and vegetable intake (e.g., social marketing, food 
production policy, school educational programs). 

• Encouraging more research on ways to fill gaps in knowledge 
about specific needs for and health benefits of fruits and 
vegetables for specific populations, particularly prenatal women, 
early infants, young adults, and older Americans. 

• Conducting research about the optimal ways to link nutrition 
education with related policy approaches to achieve the desired 
outcome—increased fruit and vegetable intake. 
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• Learning from the small percentage of the population that meets 
the recommended fruit and vegetable consumption targets 
to discover what strategies or practices are used by these 
segments of the population, compared to those who have similar 
environmental and policy exposures, in order to achieve the 
recommendations. 

• Improving understanding of the connections between agricultural 
policy supports, food production outputs, and dietary intake, 
including what is needed to make fruits and vegetables more 
available and affordable without a detrimental environmental 
impact. 

• Experimenting with policies to incentivize the price of fruits and 
vegetables, as price supports are a well-established means to 
increase fruit and vegetable intake in low-income Americans. 

• Using “big data,” such as information on procurement and sales 
data for fruit and vegetables, to better understand population 
trends, given the limitations and costs of assessing dietary intake 
of individuals. 

• Examining the system of agricultural support and subsidy for 
traditional crops and “specialty crops” (e.g., many fruits and 
vegetables) and its alignment with the current Dietary Guidelines. 

Opportunities to Further Increase Fruit 
and Vegetable Intake 
The Healthy People 2020 objectives related to increasing fruit and 
vegetable intake set ambitious targets for the decade given current 
national intake patterns. Laws and policies at the federal, state, tribal, 
and local levels can play a critical role in influencing where fruits 
and vegetables are grown, distributed, sold, marketed, and served. 
Information found in this report illustrates the important ways in which 
policies can help the Nation meet health objectives. Although this 
report focuses on policy strategies, programmatic interventions are also 
important to build the evidence base for broader policy strategies and 
provide an initial “proof of concept.” The progress of fruit and vegetable 
policies to date is promising, but is not sufficiently widespread or 
adequate to bring current intake of fruits and vegetables closer to the 
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Healthy People 2020 targets. Areas of consideration for accelerating 
progress in reaching these targets include: 

Continue to implement laws and policies related to nutrition 
standards. 
Over the past decade, federal agencies and some states have 
developed and/or refined and at times strengthened nutrition 
standards in many programs and public environments as part of a 
growing awareness about the connections between good nutrition 
and health status. As described in this report, USDA improved 
nutrition standards for the NSLP, SBP, WIC, and CACFP. HHS and 
GSA coordinated the development of the Food Service Guidelines for 
Federal Facilities. Nutrition standards can influence food choices and 
also show benefit to the nutritional health of the program participants. 
Given the positive health impacts demonstrated by the stronger 
nutrition standards in the school nutrition programs and the WIC 
program, improved standards in other programs such as TEFAP and 
the CSFP could yield similar benefits. 

Continue to advance alignment efforts among all federal food 
programs and policies. 
While considerable attention has been devoted to understanding 
the linkages between food, agriculture, and nutrition policies and 
programs, more work is needed to align these areas and ensure 
an adequate and healthy food supply. The U.S. does not currently 
produce an adequate supply of fruits and vegetables for all 
Americans to meet the recommended daily servings as outlined in 
the Dietary Guidelines.271 Farm and food policies can work in tandem 
to help ensure the Nation produces foods in proportions that are 
consistent with national dietary recommendations. Evidence-based 
policies improving access to domestic fruit and vegetable production, 
distribution, and waste reduction strategies consistent with federal 
recommendations could contribute to a vibrant, sustainable, healthy 
food system. 

Encourage opportunities for policy innovations at the state and 
local levels. 
Many of the most innovative policies discussed in this report have  
originated at the state, tribal, or local level, rather than at the federal level.  
It is important that these governments have the flexibility and the authority  
to implement the policy strategies that work best for their communities.  
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Consider geography, environment, and community needs in 
policy development. 
There is significant variation within and between states related to 
geography, environment, and local community needs. Within states 
and tribal lands, there are rural or frontier areas where environment 
and geography may prohibit effective implementation of widely 
accepted evidence-based policies for promoting fruit and vegetable 
intake. Tribal communities need additional considerations given their 
often limited access to grocery stores.272 These areas require special 
consideration related to access and economic issues. Promoting 
economic stability by improving food security and strengthening 
communities by increasing access to healthy foods can help to 
improve fruit and vegetable intake in the U.S. 

Expand the focus on reaching young children. 
Lifelong eating and physical activity habits are established at a very 
young age. To provide recommendations for feeding children ages 
0–2 years, which are not included in the current Dietary Guidelines for 
Americans, the Robert Wood Johnson Foundation’s Healthy Eating 
Research Program convened an expert panel and created feeding 
guidelines for infants and young toddlers.273 These guidelines can 
be used by health professionals working with parents and child care 
providers of young children. Child care providers play a critical role 
in helping families reinforce healthy habits, such as daily fruit and 
vegetable intake. Despite recent data showing that obesity rates 
among 2- to 5-year-old children have declined since 2003, rates 
remain higher than in the late 1980s and early 1990s.274 Given that 
child care is regulated primarily at the state level, the public health 
community can continue to support efforts to strengthen the nutrition 
standards in state licensing regulations and QRIS requirements. 

Conduct rigorous evaluations of existing programs and policies. 
While some data does exist, as reflected in this report, rigorous 
evaluations can help assess whether existing programs and policies 
have made a difference not only in fruit and vegetable intake, but 
also in total dietary intake as well as other outcomes such as chronic 
disease risk factors. There are limited resources for public health 
law and policy impact evaluation and a significant need to better 
understand how policies impact outcomes at the local level, within 
states, and between states as well as how local and tribal, state, and 
federal policies have combined effects on outcomes. 
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Conclusion 
There is much more to do to achieve the Healthy People 2020 goals 
designed to improve the health of all Americans, including goals and 
targets focused on increasing fruit and vegetable intake. To ensure 
that all Americans have the opportunity to make the healthiest choices 
possible about their diets, policy and programmatic advances are 
needed to align fruit and vegetable distribution and access with our 
national consumption goals. To be most effective, laws and policies 
designed to meet these targets will need to be both innovative and 
based upon the best scientific research. 

As this report has demonstrated, there continue to be many opportunities 
to ensure Americans live in communities with environments and policies 
that adequately support healthy eating. Integrating federal program 
resources, including those from the NSLP, SNAP, SNAP-Ed, WIC, and 
Cooperative Extension, with other public and privately funded initiatives 
and supporting states, tribes, and communities in adopting evidence-
based policies could help to increase fruit and vegetable consumption 
and improve the public’s health. This paper summarizes effective and 
creative legal and policy strategies that federal, state, tribal, and local 
governments have implemented to promote good nutrition generally and 
fruit and vegetable consumption specifically. 



Law and Health Policy

-— 52 —-

 

 

  

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

References 
1 HealthyPeople.gov [Internet]. Washington, D.C.: U.S. Department of Health and Human Services, Office of Disease 
Prevention and Promotion; c2014–. Topics & Objectives, Nutrition and Weight Status: NWS 14; [cited 2016 Jun 29].
Available from: https://www.healthypeople.gov/node/4937/data_details. 

2 HealthyPeople.gov [Internet]. Washington, D.C.: U.S. Department of Health and Human Services, Office of Disease 
Prevention and Promotion; c2014–. Topics & Objectives, Nutrition and Weight Status: NWS 15.1; [cited 2016 Jun 29].
Available from: https://www.healthypeople.gov/node/4939/data_details. 

3 Schwingshackl L, Hoffmann G, Kalle-Uhlmann T, Arregui M, Buijsse B, Boeing H. Fruit and Vegetable Consumption
and Changes in Anthropometric Variables in Adult Populations: A Systematic Review and Meta-Analysis of
Prospective Cohort Studies. PLoS One. 2015;10(10):e0140846. Epub 2015 Oct 17. 

4 Dauchet L, Amouyel P, Hercberg S, Dallongeville J. Fruit and Vegetable Consumption and Risk of Coronary Heart
Disease: A Meta-Analysis of Cohort Studies. J Nutr [Internet]. 2006 Oct [cited 2016 Jun 29];136(10):2588–93.
Available from: http://jn.nutrition.org/content/136/10/2588.full. 

5 Hu FB, Manson JE, Stampfer MJ, Colditz G, Liu S, Solomon CG, Willett WC. Diet, lifestyle, and the risk of type 2
diabetes mellitus in women. N Engl J Med [Internet]. 2001 Sep 13;345(11):790–97. Available from: http://www.ncbi.
nlm.nih.gov/pubmed/11556298. 

6 Van Dam RM, Rimm EB, Willett WC, Stampfer MJ, Hu FB. Dietary patterns and risk for type 2 diabetes mellitus
in US men. Ann Intern Med [Internet]. 2002 Feb 5;136(3):201–09. Available from: http://www.ncbi.nlm.nih.gov/
pubmed/11827496. 

7 He FJ, Nowson CA, MacGregor GA. Fruit and vegetable consumption and stroke: meta-analysis of cohort studies.
Lancet [Internet]. 2006 Jan 28 [cited 2016 Jun 29];367(9507):320–26. Available from: http://www.thelancet.com/
journals/lancet/article/PIIS0140-6736(06)68069-0/abstract. 

8 Wiseman M. The Second World Cancer Research Fund/American Institute for Cancer Research expert report. Food,
nutrition, physical activity, and the prevention of cancer: a global perspective. Proc Nutr Soc [Internet]. 2008 Aug
[cited 2016 Jul 1];67(3):253–56. Available from: http://www.ncbi.nlm.nih.gov/pubmed/18452640. 

9 Giovannucci E, Liu Y, Platz EA, Stampfer MJ, Willett WC. Risk factors for prostate cancer incidence and progression
in the health professionals follow-up study. Int J Cancer [Internet]. 2007 Oct 1 [cited 2016 Jul 1];121(7):1571–78.
Available from: http://www.ncbi.nlm.nih.gov/pubmed/17450530. 

10 Kavanaugh CJ, Trumbo PR, Ellwood KC. The US Food and Drug Administration’s evidence-based review for
qualified health claims: tomatoes, lycopene, and cancer. J Natl Cancer Inst [Internet]. 2007 Jul 18 [cited 2016 Jul
1];99(14):1074–85. Available from: http://www.ncbi.nlm.nih.gov/pubmed/17623802. 

11 Epidemiology and Genomics Research Program [Internet]. Bethesda (MD): National Cancer Institute, Division of
Cancer Control and Population Sciences; [cited 2016 Jun 29]. Usual Dietary Intakes: Food Intakes, U.S. Population,
2007-10. Available from: http://epi.grants.cancer.gov/diet/usualintakes/pop/2007-10/. 

12 Nicklett EJ, Kadell AR. Fruit and vegetable intake among older adults: a scoping review. Maturitas. 2013 Aug
1;75(4):305–12. 

13 Lee-Kwan SH, Moore LV, Blanck HM, et al. Disparities in state-specific adult fruit and vegetable consumption — 
United States, 2015.MMWR. 2017;66:1241–1247. 

14 Nielsen SJ, Rossen LM, Harris DM, Odgen CL. Fruit and vegetable consumption of US Youth, 2009-2010.
NCHS Data Brief [Internet]. 2014 July [cited 2016 Jun 29];156:1–8. Available from: http://www.ncbi.nlm.nih.gov/
pubmed/25027507. 

15 Healthy People 2020 Midcourse Review. Hyattsville (MD): U.S. Department of Health and Human Services, Centers
for Disease Control and Prevention, National Center for Health Statistics; 2016. 

16 Healthy People 2020 Midcourse Review. Hyattsville (MD): U.S. Department of Health and Human Services, Centers
for Disease Control and Prevention, National Center for Health Statistics; 2016. 

17 Potatoes and Tomatoes Account for Over Half of U.S. Vegetable Availability [Internet]. Washington, D.C.: U.S.
Department of Agriculture, Economic Research Service; [updated 2015 Sep 18; cited 2016 Jun 29]. Available
from: https://www.ers.usda.gov/amber-waves/2015/september/potatoes-and-tomatoes-account-for-over-half-of-us-
vegetable-availability/. 

18 HealthyPeople.gov [Internet]. Washington, D.C.: U.S. Department of Health and Human Services, Office of Disease 
Prevention and Promotion; c2014–. Topics & Objectives, Nutrition and Weight Status: NWS 15.2; [cited 2016 Jun 30].
Available from: https://www.healthypeople.gov/node/4940/data_details. 

19 Satia J. Diet-related disparities: Understanding the problem and accelerating solutions. J Am Diet Assoc. 2009
Apr;109(4):610–15. 

20 Dutko P, Ploeg MV, Farrigan T. Characteristics and Influential Factors of Food Deserts [Internet]. ERR-140. 
Washington, D.C.: U.S. Department of Agriculture, Economic Research Service; 2012 Aug. Available from: https://
www.ers.usda.gov/publications/pub-details/?pubid=45017. 

https://www.healthypeople.gov/node/4937/data_details
https://www.healthypeople.gov/node/4939/data_details
https://academic.oup.com/jn/article/136/10/2588/4746701
http://www.ncbi.nlm.nih.gov/pubmed/11556298
http://www.ncbi.nlm.nih.gov/pubmed/11556298
http://www.ncbi.nlm.nih.gov/pubmed/11827496
http://www.ncbi.nlm.nih.gov/pubmed/11827496
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(06)68069-0/abstract
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(06)68069-0/abstract
http://www.ncbi.nlm.nih.gov/pubmed/18452640
http://www.ncbi.nlm.nih.gov/pubmed/17450530
http://www.ncbi.nlm.nih.gov/pubmed/17623802
http://epi.grants.cancer.gov/diet/usualintakes/pop/2007-10/
http://epi.grants.cancer.gov/diet/usualintakes/pop/2007-10/
http://epi.grants.cancer.gov/diet/usualintakes/pop/2007-10/
https://www.ers.usda.gov/amber-waves/2015/september/potatoes-and-tomatoes-account-for-over-half-of-us-vegetable-availability
https://www.ers.usda.gov/amber-waves/2015/september/potatoes-and-tomatoes-account-for-over-half-of-us-vegetable-availability
https://www.healthypeople.gov/node/4940/data_details
https://www.ers.usda.gov/publications/pub-details/?pubid=45017
https://www.ers.usda.gov/publications/pub-details/?pubid=45017
http:HealthyPeople.gov
http:HealthyPeople.gov
http:HealthyPeople.gov


Law and Health Policy

-— 53 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

21 State Indicator Report on Fruits and Vegetables, 2018. Atlanta (GA): Department of Health and Human Services,
Centers for Disease Prevention and Health Promotion; 2018 Jun [cited 2018 Jun 13]. Available from: https://www.
cdc.gov/nutrition/downloads/fruits-vegetables/2018/2018-fruit-vegetable-report-508.pdf. 

22 Robinson T. Applying the socio-ecological model to improving fruit and vegetable intake among low-income African
Americans. J Community Health [Internet]. 2008 Dec;33(6):395–406. doi: 10.1007/s10900-008-9109-5. Available
from: http://www.ncbi.nlm.nih.gov/pubmed/18594953. 

23 Strategies to Prevent Obesity and Other Chronic Diseases: The CDC Guide to Strategies to Increase the
Consumption of Fruits and Vegetables [Internet]. Atlanta (GA): Department of Health and Human Services, Centers
for Disease Control and Prevention; 2011 [cited 2016 Jul 1]. Available from: https://www.cdc.gov/obesity/downloads/
strategies-fruits-and-vegetables.pdf. 

24 Moore, LV, Thompson, FE. Adults meeting fruit and vegetable intake recommendations—United States, 2013. MMWR
[Internet]. 2015 Jul 10;64(26):709–13. Available from: http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6426a1.htm. 

25 Lee-Kwan SH, Moore LV, Blanck HM, Harris DM, Galuska D. Disparities in State-Specific Adult Fruit and Vegetable 
Consumption — United States, 2015. MMWR [Internet]. 2017 Nov 17;66:1241–47. doi: http://dx.doi.org/10.15585/
mmwr.mm6645a1. 

26 State-Level School Health Policies and Practices: Results from the School Health Policies and Practices Study
[Internet]. Atlanta (GA): U.S. Department of Health and Human Services, Centers for Disease Control and Prevention;
2016. Table 3.10, Percentage of districts that require or recommend that schools implement specific nutrition
practices; p. 33. Available from: https://www.cdc.gov/healthyyouth/data/shpps/pdf/shpps-results_2016.pdf. 

27 Healthy People 2020 Midcourse Review. Hyattsville (MD); U.S. Department of Health and Human Services, Centers
for Disease Control and Prevention, National Center for Health Statistics; 2016. 

28 Stokols D. Translating social ecological theory into guidelines for community health promotion. Am J Health Promot.
1996 Mar–Apr;10(4):282–98. 

29 CDC Guide to Fruit & Vegetable Strategies to Increase Access, Availability and Consumption [Internet]. Atlanta (GA):
U.S. Department of Health and Human Services, Centers for Disease Control and Prevention; 2010 Mar [cited 2016
Jul 1]. Available from: http://dhhs.ne.gov/publichealth/Documents/Guidance_Doc_Fruit_Veggie.pdf. 

30 Strategies to Prevent Obesity and Other Chronic Diseases: The CDC Guide to Strategies to Increase the
Consumption of Fruits and Vegetables [Internet]. Atlanta (GA): U.S. Department of Health and Human Services,
Centers for Disease Control and Prevention; 2011 [cited 2016 Jul 1]. Available from: https://www.cdc.gov/obesity/
downloads/strategies-fruits-and-vegetables.pdf. 

31 U.S. Department of Health and Human Services and U.S. Department of Agriculture. 2015-2020 Dietary Guidelines
for Americans [Internet]. 8th Edition. Washington, D.C.: U.S. Government Printing Office; 2015 Dec. Available from:
http://health.gov/dietaryguidelines/2015/guidelines/. 

32 Eyler A, Chriqui JF, Moreland-Russell S, Brownson RC, editors. Prevention, Policy, and Public Health. New York:
Oxford University Press; 2016. 

33 HealthyPeople.gov [Internet]. Washington, D.C.: U.S. Department of Health and Human Services, Office of Disease 
Prevention and Promotion; c2014–. Topics & Objectives, Nutrition and Weight Status: Objectives; [cited 2016 Jul 1].
Available from: https://www.healthypeople.gov/2020/topics-objectives/topic/nutrition-and-weight-status/objectives. 

34 HealthyPeople.gov [Internet]. Washington, D.C.: U.S. Department of Health and Human Services, Office of Disease 
Prevention and Promotion; c2014–. Topics & Objectives, Nutrition and Weight Status: NWS 14; [cited 2016 Jul 1].
Available from: https://www.healthypeople.gov/node/4937/data_details. 

35 HealthyPeople.gov [Internet]. Washington, D.C.: U.S. Department of Health and Human Services, Office of Disease 
Prevention and Promotion; c2014–. Topics & Objectives, Nutrition and Weight Status: NWS 15.1; [cited 2016 Jul 1].
15.2. Available from: https://www.healthypeople.gov/node/4939/data_details. 

35 HealthyPeople.gov [Internet]. Washington, D.C.: U.S. Department of Health and Human Services, Office of Disease 
Prevention and Promotion; c2014–. Topics & Objectives, Nutrition and Weight Status: NWS 15.2; [cited 2016 Jul 1].
Available from: https://www.healthypeople.gov/node/4940/data_details. 

37 HealthyPeople.gov [Internet]. Washington, D.C.: U.S. Department of Health and Human Services, Office of Disease 
Prevention and Promotion; c2014–. Topics & Objectives, Social Determinants of Health; [cited 2016 Jun 29].
Available from: http://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health. 

38 Secretary’s Advisory Committee on National Health Promotion and Disease Prevention Objectives for 2020. Healthy
People 2020: An Opportunity to Address Societal Determinants of Health in the United States [Internet]. Washington,
D.C.: U.S. Department of Health and Human Services; 2010 Jul 26. Available from: http://www.healthypeople.
gov/2010/hp2020/advisory/SocietalDeterminantsHealth.htm. 

39 Gostin LO. Public Health Law: Power, Duty, Restraint. 2nd ed. Los Angeles: University of California Press; 2008:92. 
40 Child Nutrition Act of 1966 §17, 42 U.S.C. § 1786 (2012). 

https://www.cdc.gov/nutrition/downloads/fruits-vegetables/2018/2018-fruit-vegetable-report-508.pdf
https://www.cdc.gov/nutrition/downloads/fruits-vegetables/2018/2018-fruit-vegetable-report-508.pdf
http://www.ncbi.nlm.nih.gov/pubmed/18594953
https://www.cdc.gov/obesity/downloads/strategies-fruits-and-vegetables.pdf
https://www.cdc.gov/obesity/downloads/strategies-fruits-and-vegetables.pdf
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6426a1.htm
http://dx.doi.org/10.15585/mmwr.mm6645a1
http://dx.doi.org/10.15585/mmwr.mm6645a1
https://www.cdc.gov/healthyyouth/data/shpps/pdf/shpps-results_2016.pdf
http://dhhs.ne.gov/publichealth/Documents/Guidance_Doc_Fruit_Veggie.pdf
https://www.cdc.gov/obesity/downloads/strategies-fruits-and-vegetables.pdf
https://www.cdc.gov/obesity/downloads/strategies-fruits-and-vegetables.pdf
http://health.gov/dietaryguidelines/2015/guidelines/
https://www.healthypeople.gov/2020/topics-objectives/topic/nutrition-and-weight-status/objectives
https://www.healthypeople.gov/node/4937/data_details
https://www.healthypeople.gov/node/4939/data_details
https://www.healthypeople.gov/node/4940/data_details
http://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health
http://www.healthypeople.gov/2010/hp2020/advisory/SocietalDeterminantsHealth.htm
http://www.healthypeople.gov/2010/hp2020/advisory/SocietalDeterminantsHealth.htm
http:HealthyPeople.gov
http:HealthyPeople.gov
http:HealthyPeople.gov
http:HealthyPeople.gov
http:HealthyPeople.gov


Law and Health Policy

-— 54 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

41 Mermin T. Preemption: What it is, how it works, and why it matters for public health [Internet]. Oakland (CA):
ChangeLab Solutions and NPLAN; 2009. Available from: http://changelabsolutions.org/sites/phlpnet.org/files/
PreemptionMemo_FINAL_web_090625.pdf. 

42 Fleischhacker S, Byrd RR, Ramachandran G, et al. Tools for Healthy Tribes: Improving access to healthy foods in
Indian Country. Am J Prev Med [Internet]. 2012;43(3 Suppl 2):S123–29. doi: 10.1016/j.amepre.2012.05.015. 

43 Adams A, Scott J, Prince R, Williamson A. Using community advisory boards to reduce environmental barriers to
health in American Indian communities, Wisconsin, 2007-2012. Prev Chronic Dis. 2014;11(E160):1–11. 

44 American Indian Healthy Eating [Internet]. Chapel Hill (NC): University of North Carolina at Chapel Hill; c2008–.
Healthy Native North Carolinians [cited 2018 Jul 28]. Available from: http://americanindianhealthyeating.unc.edu/
healthy-native-north-carolinians-2/. 

45 U.S. Const. amend. X. 
46 Patrick v. Riley, 209 Cal. 350, 354 (1930). 
47 Administration for Community Living [Internet]. Washington, D.C.: U.S. Department of Health and Human Services,

Administration for Community Living. Nutrition Services. Available from: https://www.acl.gov/programs/health-
wellness/nutrition-services. 

48 State & Local Public Health: An Overview of Regulatory Authority [Internet]. Saint Paul (MN): Public Health Law
Center; 2015. Available from: http://www.publichealthlawcenter.org/sites/default/files/resources/phlc-fs-state-local-
reg-authority-publichealth-2015_0.pdf. 

49 Administration of the “Elimination of the Sales Tax on Fresh Fruits, Fresh Vegetables, Water, Nuts, Seeds and Nut
Butters” under the Navajo Nation Sales Tax [public ruling on the Internet]. Window Rock, Navajo Nation (AZ): Navajo
Nation, Office of the Navajo Tax Commission; 2014 Aug 22. Available from: http://www.tax.navajo-nsn.gov/. 

50 NAVAJO NATION CODE tit. 24 § Healthy Diné Nation Act of 2014, No. CN-54-14 amending Title 24 of the Navajo
Nation Code. Available from: http://www.tax.navajo-nsn.gov/Navajo%20Taxes/Press%20Release%20Info/Junk%20
Food/Junk%20Food%20Tax%20Law.pdf. 

51 MINNEAPOLIS, MINN., MUN. CODE § 203.10(a) (2018). 
52 Chriqui JF, Thrun E, Rimkus L, Barker DC, Chaloupka FJ. Zoning for healthy food access varies by community

income — a BTG research brief [Internet]. Chicago (IL): University of Illinois at Chicago, Institute for Health
Research and Policy, Health Policy Center, Bridging the Gap Program; 2012. Available from: http://www.
bridgingthegapresearch.org/_asset/n5qtpc/btg_food_zoning_final-0612.pdf. 

53 Grocery Store Restrictive Covenant Prohibition Congressional Review Emergency Act of 2015, 62 D.C. Reg. 2464
(Feb. 27,2015). 

54 305 ILL. COMP. STAT.43 (2012). 
55 Food Labeling; Nutrition Labeling of Standard Menu Items in Restaurants, 79 Fed. Reg. 71156 (2014) (codified at 21 

C.F.R. §§ 11, 101); See also 21 U.S.C. § 343(q)(5)(H) (2010) (requiring nutrition labeling in certain restaurants and
food service establishments). 

56 What Can States and Local Governments Do About Menu Labeling? [Internet]. Oakland (CA): ChangeLab Solutions
and NPLAN; March 2016. Available from: http://www.changelabsolutions.org/sites/default/files/WhatCanStatesAndLo
calGovernmentsDoAboutMenuLabeling-FINAL-201603-update.pdf. 

57 U.S. Food and Drug Administration, Food Labeling; Nutrition Labeling of Standard Menu Items in Restaurants and
Similar Retail Food Establishments; Extension of Compliance Date. 82 Fed. Reg. 20,825-29 (May 4, 2017). Available
from: https://www.federalregister.gov/documents/2017/05/04/2017-09029/food-labeling-nutrition-labeling-of-
standard-menu-items-in-restaurants-and-similar-retail-food. 

58 S.F., CAL., ADMIN. CODE § 53.4. (2012). 
59 Taber DR, Chriqui JF, Chaloupka FJ. State Laws Governing School Meals and Disparities in Fruit/Vegetable Intake.

Am J Prev Med [Internet]. 2013 Apr;44(4):365–72. Available from: http://dx.doi.org/10.1016/j.amepre.2012.11.038. 
60 Chriqui JF, Thrun E, Rimkus L, Barker DC, Chaloupka FJ. Zoning for healthy food access varies by community

income — a BTG research brief [Internet]. Chicago (IL): University of Illinois at Chicago, Institute for Health
Research and Policy, Health Policy Center, Bridging the Gap Program; 2012. Available from: http://www.
bridgingthegapresearch.org/_asset/n5qtpc/btg_food_zoning_final-0612.pdf. 

61 L.A, CAL. CODE ch. 22.52, part 25 § 22.56.2610. (2013). 
62 Revised Filing Fees [Internet]. Los Angeles (CA): County of Los Angeles Department of Regional Planning; 2018 Mar

1. Available from: http://planning.lacounty.gov/assets/upl/general/fee_20180301.pdf. 
63 The Foundations of Lifelong Health Are Built in Early Childhood [Internet]. Cambridge (MA): Harvard University

Center on the Developing Child; 2010. Available from: http://developingchild.harvard.edu/resources/the-foundations-
of-lifelong-health-are-built-in-early-childhood/. 

http://changelabsolutions.org/sites/phlpnet.org/files/PreemptionMemo_FINAL_web_090625.pdf
http://changelabsolutions.org/sites/phlpnet.org/files/PreemptionMemo_FINAL_web_090625.pdf
http://americanindianhealthyeating.unc.edu/healthy-native-north-carolinians-2/
http://americanindianhealthyeating.unc.edu/healthy-native-north-carolinians-2/
https://www.acl.gov/programs/health-wellness/nutrition-services
https://www.acl.gov/programs/health-wellness/nutrition-services
http://www.publichealthlawcenter.org/sites/default/files/resources/phlc-fs-state-local-reg-authority-publichealth-2015_0.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/phlc-fs-state-local-reg-authority-publichealth-2015_0.pdf
http://www.tax.navajo-nsn.gov/
http://www.tax.navajo-nsn.gov/Navajo%20Taxes/Press%20Release%20Info/Junk%20Food/Junk%20Food%20Tax%20Law.pdf
http://www.tax.navajo-nsn.gov/Navajo%20Taxes/Press%20Release%20Info/Junk%20Food/Junk%20Food%20Tax%20Law.pdf
http://www.bridgingthegapresearch.org/_asset/n5qtpc/btg_food_zoning_final-0612.pdf
http://www.bridgingthegapresearch.org/_asset/n5qtpc/btg_food_zoning_final-0612.pdf
http://www.changelabsolutions.org/sites/default/files/WhatCanStatesAndLocalGovernmentsDoAboutMenuLabeling-FINAL-201603-update.pdf
http://www.changelabsolutions.org/sites/default/files/WhatCanStatesAndLocalGovernmentsDoAboutMenuLabeling-FINAL-201603-update.pdf
https://www.federalregister.gov/documents/2017/05/04/2017-09029/food-labeling-nutrition-labeling-of-standard-menu-items-in-restaurants-and-similar-retail-food
https://www.federalregister.gov/documents/2017/05/04/2017-09029/food-labeling-nutrition-labeling-of-standard-menu-items-in-restaurants-and-similar-retail-food
http://dx.doi.org/10.1016/j.amepre.2012.11.038
http://www.bridgingthegapresearch.org/_asset/n5qtpc/btg_food_zoning_final-0612.pdf
http://www.bridgingthegapresearch.org/_asset/n5qtpc/btg_food_zoning_final-0612.pdf
http://planning.lacounty.gov/assets/upl/general/fee_20180301.pdf
http://developingchild.harvard.edu/resources/the-foundations-of-lifelong-health-are-built-in-early-childhood/
http://developingchild.harvard.edu/resources/the-foundations-of-lifelong-health-are-built-in-early-childhood/


Law and Health Policy

-— 55 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

64 Heckman JJ. The Economics, Technology and Neuroscience of Human Capability Formation [Internet]. IZA
Discussion Paper No. 2875. Bonn, Germany: Institute for the Study of Labor; 2007 Jun. Available from: http://ftp.iza.
org/dp2875.pdf. 

65 HealthyPeople.gov [Internet]. Washington, D.C.: U.S. Department of Health and Human Services, Office of Disease 
Prevention and Promotion; c2014–. Topics & Objectives, Nutrition and Weight Status: NWS 10.1. Available from:
https://www.healthypeople.gov/node/4925/data_details. 

66 Anderson SE, Whitaker RC. Prevalence of obesity among US preschool children in different racial and ethnic groups.
Arch Pediatr Adolesc Med. 2009;163(4):344–48. 

67 Birch LL, Doub AE. Learning to eat: Birth to age 2 y. Am J Clin Nutr. 2014;99(Suppl):723S–28S. 
68 Larson N, Ward DS, Neelon SB, Story M. What role can child-care settings play in obesity prevention? A review of the

evidence and call for research efforts. J Am Diet Assoc. 2011;111:1343–62. 
69 Office of Planning, Research and Evaluation [Internet]. Washington, D.C.: U.S. Department of Health & Human 

Services, Administration for Children and Families; c2015–. National Survey of Early Care and Education (NSECE),
2010-2015 [cited 2016 Oct 4]. Available from: http://www.acf.hhs.gov/opre/research/project/national-survey-of-early-
care-and-education-nsece-2010-2014. 

70 Larson N, Ward DS, Neelon SB, Story M. What role can child-care settings play in obesity prevention? A review of the
evidence and call for research efforts. J Am Diet Assoc. 2011;111:1343–62. 

71 Food and Nutrition Service [Internet]. Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service.
Child and Adult Care Food Program (CACFP); [updated 2017 Mar 29; cited 2018 Jul 28]. Available from: https://www.
fns.usda.gov/cacfp/child-and-adult-care-food-program. 

72 Child and Adult Care Food Program Tables - Participation, Meals, and Costs [Internet]. Washington, D.C.: U.S.
Department of Agriculture, Food and Nutrition Service; 2017 Feb. Available from: http://www.fns.usda.gov/sites/
default/files/pd/ccsummar.pdf. 

73 Ritchie LD, Boyle M, Chandran K, Spector P, Whaley SE, James P, et al. Participation in the Child and Adult
Care Food Program is associated with more nutritious foods and beverages in child care. Child Obes [Internet].
2012;8:236–41. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3653583/. 

74 Child and Adult Care Food Program: Meal Pattern Revisions Related to the Healthy, Hunger-Free Kids Act of 2010. 7
C.F.R. §§ 210, 215, 220, 226 (2015). Available from: https://www.regulations.gov/document?D=FNS-2011-0029-0001. 

75 Benjamin SE, Cradock A, Walker EM, Slining M, Gillman MW. Obesity prevention in child care: a review of US state
regulations. BMC Public Health. 2008 May 30;8:188. 

76 Office of Head Start [Internet]. Washington, D.C.: U.S. Department of Health and Human Services, Administration for 
Children and Families. Head Start Program Performance Standards; [updated 2016 Sept 1]. Available from: http://
www.acf.hhs.gov/ohs/policy. 

77 Ritchie LD, Sharma S, Gildengorin G, Yoshida S, Braff-Guajardo E, Crawford P. Policy improves what beverages are
served to young children in childcare. J Acad Nutr Diet. 2015;115:724–30. 

78 National Center on Early Childhood Quality Assurance. Trends in Child Care Center Licensing Regulations
and Policies for 2014 (No. 314) [Internet]. Washington, D.C.: U.S. Department of Health & Human Services,
Administration for Children and Families; 2015 Nov. Available from: http://www.naralicensing.org/assets/docs/
ChildCareLicensingStudies/2014CCStudy/center_licensing_trends_brief_2014.pdf. 

79 Office of Child Care. Comparison of State Licensing and QRIS Standards for Infants and Toddlers in Child Care 
Centers: Health Services, Nutrition, and Disabilities [Internet]. Washington, D.C.: U.S. Department of Health & Human
Services, Administration for Children and Families; 2014. Available from: https://childcareta.acf.hhs.gov/sites/default/
files/public/health_disabilities_standards.pdf. 

80 Model Childcare Licensing Statute for Obesity Prevention [Internet]. Oakland (CA): ChangeLab Solutions and
NPLAN; 2013. Available from: http://www.changelabsolutions.org/publications/child-care-statute. 

81 Model Childcare Licensing Statute for Obesity Prevention [Internet]. Oakland (CA): ChangeLab Solutions and
NPLAN; 2013. Available from: http://www.changelabsolutions.org/publications/child-care-statute. 

82 O’Connor J, Kay C, Piedrahita CA, Scott S, Vall EA. Growing Fit Kit: Wellness Policies for Georgia’s Early Care
Environments [Internet]. Atlanta (GA): Georgia Department of Public Health; 2014 Jan. Available from: https://dph.
georgia.gov/sites/dph.georgia.gov/files/related_files/site_page/growing_fit_kit_v4.pdf. 

83 Georgia Organics [Internet]. Atlanta (GA): Georgia Organics; c2013. Farm to Preschool and Early Care; [cited 2016
Oct 4]. Available from: http://georgiaorganics.org/for-schools/farmtoearlycare. 

84 National Association for the Education of Young Children [Internet]. Washington, D.C.: National Association for the
Education of Young Children. Early Learning Program Accreditation [cited 2018 Jul 28]. Available from: http://www.
naeyc.org/academy/. 

85 Healthy Apple Program [Internet]. San Francisco (CA): Healthy Apple Program. What is the Healthy Apple Program?;
[cited 2016 Oct 4]. Available from: http://healthyapple.arewehealthy.com/default.aspx. 

http://ftp.iza.org/dp2875.pdf
http://ftp.iza.org/dp2875.pdf
https://www.healthypeople.gov/node/4925/data_details
http://www.acf.hhs.gov/opre/research/project/national-survey-of-early-care-and-education-nsece-2010-2014
http://www.acf.hhs.gov/opre/research/project/national-survey-of-early-care-and-education-nsece-2010-2014
https://www.fns.usda.gov/cacfp/child-and-adult-care-food-program
https://www.fns.usda.gov/cacfp/child-and-adult-care-food-program
http://www.fns.usda.gov/sites/default/files/pd/ccsummar.pdf
http://www.fns.usda.gov/sites/default/files/pd/ccsummar.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3653583/
https://www.regulations.gov/document?D=FNS-2011-0029-0001
http://www.acf.hhs.gov/ohs/policy
http://www.acf.hhs.gov/ohs/policy
http://www.naralicensing.org/assets/docs/ChildCareLicensingStudies/2014CCStudy/center_licensing_trends_brief_2014.pdf
http://www.naralicensing.org/assets/docs/ChildCareLicensingStudies/2014CCStudy/center_licensing_trends_brief_2014.pdf
https://childcareta.acf.hhs.gov/sites/default/files/public/health_disabilities_standards.pdf
https://childcareta.acf.hhs.gov/sites/default/files/public/health_disabilities_standards.pdf
http://www.changelabsolutions.org/publications/child-care-statute
http://www.changelabsolutions.org/publications/child-care-statute
https://dph.georgia.gov/sites/dph.georgia.gov/files/related_files/site_page/growing_fit_kit_v4.pdf
https://dph.georgia.gov/sites/dph.georgia.gov/files/related_files/site_page/growing_fit_kit_v4.pdf
http://georgiaorganics.org/for-schools/farmtoearlycare
http://www.naeyc.org/academy
http://www.naeyc.org/academy
http://healthyapple.arewehealthy.com/default.aspx
http:HealthyPeople.gov


Law and Health Policy

-— 56 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

86 Oliveira V. The Food Assistance Landscape: FY 2015 Annual Report, EIB-150 [Internet]. Washington, DC: U.S.
Department of Agriculture, Economic Research Service; 2016. Available from: https://www.ers.usda.gov/publications/
pub-details/?pubid=44062. 

87 Gunderson GW. The National School Lunch Program: Background and Development. Washington, D.C.: U.S.
Department of Agriculture, Food and Nutrition Service; [updated 2014 Jun 17]. Available from: http://www.fns.usda.
gov/sites/default/files/NSLP-Program%20History.pdf. 

88 Florence MD, Asbridge M, Veugelers PJ. Diet Quality and Academic Performance. J School Health [Internet].
2008;78(4):209–15. Available from: http://onlinelibrary.wiley.com/doi/10.1111/j.1746-1561.2008.00288.x/epdf. 

89 Centers for Disease Control and Prevention [Internet]. Atlanta (GA): Centers for Disease Control and Prevention;
2012. State of Georgia Physical Activity, Nutrition and Obesity Profile; [updated 2016 Sept 7; cited 2016 Oct 4].
Available from: http://www.cdc.gov/nccdphp/dnpao/state-local-programs/profiles/georgia.html. 

90 Health and Academic Achievement [Internet]. Atlanta (GA): Centers for Disease Control and Prevention; 2014.
Available from: http://www.cdc.gov/healthyschools/health_and_academics/pdf/health-academic-achievement.pdf. 

91 Healthy, Hunger-Free Kids Act of 2010, 42 U.S.C § 1751 (2010) Available from: http://www.gpo.gov/fdsys/pkg/PLAW-
111publ296/pdf/PLAW-111publ296.pdf. 

92 U.S. Department of Agriculture, Food and Nutrition Service. Nutrition Standards in the National School Lunch and
School Breakfast Programs. Final rule. 7 C.F.R. §§ 210, 220 (2012). 

93 Cullen KW, Chen T-A, Dave JM, Jensen H. Differential Improvements in Student Fruit and Vegetable Selection and
Consumption in Response to the New National School Lunch Program Regulations: A Pilot Study. J Acad Nutr Diet
[Internet]. 2015;115(5):743–50. Available from: http://linkinghub.elsevier.com/retrieve/pii/S2212267214015901. 

94 Cohen JFW, Richardson S, Parker E, Catalano PJ, Rimm EB. Impact of the New US Department of Agriculture
School Meal Standards on Food Selection, Consumption, and Waste. Am J Prev Med [Internet]. 2014;46(4):388–94.
Available from: http://dx.doi.org/10.1016/j.amepre.2013.11.013. 

95 Newman C. The Food Costs of Healthier School Lunches. Agric Resour Econ Rev [Internet]. 2012;41(1):12–28.
Available from: https://www.ers.usda.gov/amber-waves/2013/april/the-food-costs-of-healthier-school-lunches/. 

96 USDA Awards Grants to Support Schools Serving Healthier Meals and Snacks [press release on the Internet].
Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service; 2015 Mar 6 [modified 2017 Jun 1].
Available from: http://www.fns.usda.gov/pressrelease/2015/005815. 

97 Food Distribution Program Fact Sheets [Internet]. Washington, D.C.: U.S. Department of Agriculture, Food and
Nutrition Service; 2012 Nov. Available from: http://www.fns.usda.gov/fdd/food-distribution-program-fact-sheets. 

98 Fact Sheet: Department of Defense Fresh Fruit and Vegetable Program [Internet]. Washington, D.C.: U.S. Department
of Agriculture, Food and Nutrition Service; c2011. Available from: http://www.fns.usda.gov/fdd/dod-fresh-fruit-and-
vegetable-program. 

99 Fact Sheet: Fresh Fruit and Vegetable Program [Internet]. Washington, D.C.: U.S. Department of Agriculture, Food
and Nutrition Service. Available from: https://fns-prod.azureedge.net/sites/default/files/cn/FFVPFactSheet.pdf. 

100 Fresh Fruit and Vegetable Program: Allocation of Funds for School Year 2016-2017 [memorandum on the Internet].
SP36-2016 Revised. Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service; 2016 Jun 3.
Available from: https://www.fns.usda.gov/ffvp-allocation-funds-school-year-2016-2017. 

101 Olsho L, Klerman J, Ritchie L, Wakimoto P, Webb K, Bartlett S. Increasing Child Fruit and Vegetable Intake: Findings
from the US Department of Agriculture Fresh Fruit and Vegetable Program. J Acad Nutr Diet [Internet]. 2015
Aug;115(8);1283–90. Available from: http://www.andjrnl.org/article/S2212-2672(14)01888-7/fulltext. 

102 California Fresh Start Pilot Program, CAL. EDUC. CODE §§ 49565 - 49565.8. (2005). Available from: ftp://www.
leginfo.ca.gov/pub/05-06/bill/sen/sb_0251-0300/sb_281_bill_20050915_chaptered.html. 

103 Crawford PB, Woodward-Lopez G, Gosliner W, Webb KL. Lessons of Fresh Start can guide schools seeking to boost
student fruit consumption. CA Agric. 2013;67(1):21–29. 

104 USDA Awards Grants to Support Schools Serving Healthier Meals and Snacks [press release on the Internet].
Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service; 2015 Mar 6 [modified 2017 Jun 1].
Available from: http://www.fns.usda.gov/pressrelease/2015/005815. 

105 Serving Healthy School Meals [Internet]. Washington, D.C.: Pew Charitable Trusts and the Robert Wood Johnson
Foundation; 2013. Available from: http://www.pewtrusts.org/~/media/legacy/uploadedfiles/phg/content_level_pages/
reports/ServingHealthySchoolMealspdf.pdf. 

106 Serving Healthy School Meals [Internet]. Washington, D.C.: Pew Charitable Trusts and the Robert Wood Johnson
Foundation; 2013. Available from: http://www.pewtrusts.org/~/media/legacy/uploadedfiles/phg/content_level_pages/
reports/ServingHealthySchoolMealspdf.pdf. 

https://www.ers.usda.gov/publications/pub-details/?pubid=44062
https://www.ers.usda.gov/publications/pub-details/?pubid=44062
http://www.fns.usda.gov/sites/default/files/NSLP-Program%20History.pdf
http://www.fns.usda.gov/sites/default/files/NSLP-Program%20History.pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1746-1561.2008.00288.x/epdf
http://www.cdc.gov/nccdphp/dnpao/state-local-programs/profiles/georgia.html
http://www.cdc.gov/healthyschools/health_and_academics/pdf/health-academic-achievement.pdf
http://www.gpo.gov/fdsys/pkg/PLAW-111publ296/pdf/PLAW-111publ296.pdf
http://www.gpo.gov/fdsys/pkg/PLAW-111publ296/pdf/PLAW-111publ296.pdf
http://linkinghub.elsevier.com/retrieve/pii/S2212267214015901
http://dx.doi.org/10.1016/j.amepre.2013.11.013
https://www.ers.usda.gov/amber-waves/2013/april/the-food-costs-of-healthier-school-lunches/
http://www.fns.usda.gov/pressrelease/2015/005815
http://www.fns.usda.gov/fdd/food-distribution-program-fact-sheets
http://www.fns.usda.gov/fdd/dod-fresh-fruit-and-vegetable-program
http://www.fns.usda.gov/fdd/dod-fresh-fruit-and-vegetable-program
https://fns-prod.azureedge.net/sites/default/files/cn/FFVPFactSheet.pdf
https://www.fns.usda.gov/ffvp-allocation-funds-school-year-2016-2017
http://www.andjrnl.org/article/S2212-2672(14)01888-7/fulltext
ftp://www.leginfo.ca.gov/pub/05-06/bill/sen/sb_0251-0300/sb_281_bill_20050915_chaptered.html
ftp://www.leginfo.ca.gov/pub/05-06/bill/sen/sb_0251-0300/sb_281_bill_20050915_chaptered.html
http://www.fns.usda.gov/pressrelease/2015/005815
http://www.pewtrusts.org/~/media/legacy/uploadedfiles/phg/content_level_pages/reports/ServingHealthySchoolMealspdf.pdf
http://www.pewtrusts.org/~/media/legacy/uploadedfiles/phg/content_level_pages/reports/ServingHealthySchoolMealspdf.pdf
http://www.pewtrusts.org/~/media/legacy/uploadedfiles/phg/content_level_pages/reports/ServingHealthySchoolMealspdf.pdf
http://www.pewtrusts.org/~/media/legacy/uploadedfiles/phg/content_level_pages/reports/ServingHealthySchoolMealspdf.pdf


Law and Health Policy

-— 57 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

107 Young N, Diakova S, Earley T, Carnagey J, Krome A, Root C. School Food Purchase Study-III Final Report [Internet].
Report CN-12-SFPSIII. Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service, Office of
Research and Analysis; 2012 Mar. Available from: http://www.fns.usda.gov/school-food-purchase-study-iii. 

108 Fox MK, Condon E, Crepinsek MK, Niland K, Mercury D, Forrestal S, et al. School and Nutrition Dietary Assessment
Study IV, Vols. I and II [Internet]. Report CN-12-SNDA. Washington, D.C.: U.S. Department of Agriculture, Food
and Nutrition Service, Office of Research and Analysis; 2012 Nov. Available from: http://www.fns.usda.gov/school-
nutrition-dietary-assessment-study-iv. 

109 Chriqui JF, Pickel M, Story M. Influence of school competitive food and beverage policies on obesity, consumption, 
and availability: a systematic review. JAMA Pediatr. 2014 Mar;168(3):279–86. 

110 Chriqui, J. Influence of Competitive Food and Beverage Policies on Children’s Diets and Childhood Obesity 
[Internet]. Research Review. Princeton (NJ): Robert Wood Johnson Foundation, Healthy Eating Research and
Bridging the Gap; 2012 Jul. Available from: http://healthyeatingresearch.org/research/influence-of-competitive-food-
and-beverage-policies-on-childrens-diets-and-childhood-obesity-a-research-review/. 

111 Centers for Disease Control and Prevention [Internet]. Atlanta (GA): Centers for Disease Control and Prevention.
Adolescent and School Health: School Health Profiles. Available from: http://www.cdc.gov/healthyyouth/data/
profiles/index.htm. 

112 Stallings VA, Suitor CW, Taylor CL. School Meals: Building Blocks for Healthy Children. Washington, D.C.: Institute of
Medicine of the National Academies; 2010. 

113 U.S. Department of Agriculture, Food and Nutrition Service. Nutrition Standards in the National School Lunch and
School Breakfast Programs. Final rule. 7 C.F.R. §§ 210, 220 (2012). 

114 Miller NE. Increasing Portion Sizes of Fruits and Vegetables in an Elementary School Lunch Program Can Increase
Fruit and Vegetable Consumption. Appetite [Internet]. 2013;91:426–30. Available from: http://dx.doi.org/10.1016/j.
appet.2015.04.081. 

115 Finkelstein S, Hill E, Whitaker R. School Food Environments and Policies in US Public Schools. Pediatrics. 
2008;122(1):251–59. 

116 Cullen KW, Chen T-A, Dave JM, Jensen H. Differential Improvements in Student Fruit and Vegetable Selection and
Consumption in Response to the New National School Lunch Program Regulations: A Pilot Study. J Acad Nutr Diet
[Internet]. 2015;115(5):743–50. Available from: http://linkinghub.elsevier.com/retrieve/pii/S2212267214015901. 

117 Cohen JFW, Richardson S, Parker E, Catalano PJ, Rimm EB. Impact of the New US Department of Agriculture
School Meal Standards on Food Selection, Consumption, and Waste. Am J Prev Med [Internet]. 2014;46(4):388–94.
Available from: http://www.ajpmonline.org/article/S0749-3797(13)00635-1/abstract. 

118 Centers for Disease Control and Prevention [Internet]. Atlanta (GA): Centers for Disease Control and Prevention.
Adolescent and School Health: School Health Profiles. Available from: http://www.cdc.gov/healthyyouth/data/
profiles/index.htm. 

119 Taber DR, Chriqui JF, Powell L, Chaloupka FJ. Association Between State Laws Governing School Meal Nutrition
Content and Student Weight Status. JAMA Pediatr [Internet]. 2013;167(6):513. Available from: http://archpedi.
jamanetwork.com/article.aspx?doi=10.1001/jamapediatrics.2013.399. 

120 Sanchez-Vaznaugh EV, Sanchez BN, Baek J, Crawford PB. “Competitive” Food and Beverage Policies: Are They
Influencing Childhood Overweight Trends? Health Aff. 2010;29(3):436–46. 

121 Smart Snacks in School: USDA’s “All Foods Sold in Schools” Standards [Internet]. Washington D.C.: U.S.
Department of Agriculture, Food and Nutrition Service; 2010. Available from: https://fns-prod.azureedge.net/sites/
default/files/cn/allfoods-flyer.pdf. 

122 Taber DR, Chriqui JF, Chaloupka FJ. Differences in nutrient intake associated with state laws regarding fat, sugar,
and caloric content of competitive foods. Arch Pediatr Adolesc Med. 2012;166(5):452–58. 

123 Comparison of Previous and Current Regulatory Requirements [Internet]. Washington D.C.: U.S. Department of
Agriculture, Food and Nutrition Service; 2012 Jan 26. Available from: https://fns-prod.azureedge.net/sites/default/
files/cn/comparison.pdf. 

124 U.S. Department of Agriculture, Food and Nutrition Service. Nutrition Standards in the National School Lunch and
School Breakfast Programs. Final rule. 7 C.F.R. §§ 210, 220 (2012). 

125 U.S. Department of Health and Human Services and U.S. Department of Agriculture. 2015-2020 Dietary Guidelines
for Americans [Internet]. 8th Edition. Washington, D.C.: U.S. Government Printing Office; 2015 Dec. Available from:
http://health.gov/dietaryguidelines/2015/guidelines/. 

126 School Lunch: Implementing Nutrition Changes Was Challenging and Clarification of Oversight Requirements Is 
Needed [Internet]. GAO 14-014. Washington, D.C.: U.S. Government Accountability Office; 2014. Available from:
www.gao.gov/assets/670/660427.pdf. 

http://www.fns.usda.gov/school-food-purchase-study-iii
http://www.fns.usda.gov/school-nutrition-dietary-assessment-study-iv
http://www.fns.usda.gov/school-nutrition-dietary-assessment-study-iv
http://healthyeatingresearch.org/research/influence-of-competitive-food-and-beverage-policies-on-childrens-diets-and-childhood-obesity-a-research-review/
http://healthyeatingresearch.org/research/influence-of-competitive-food-and-beverage-policies-on-childrens-diets-and-childhood-obesity-a-research-review/
http://www.cdc.gov/healthyyouth/data/profiles/index.htm
http://www.cdc.gov/healthyyouth/data/profiles/index.htm
http://dx.doi.org/10.1016/j.appet.2015.04.081
http://dx.doi.org/10.1016/j.appet.2015.04.081
http://linkinghub.elsevier.com/retrieve/pii/S2212267214015901
http://www.ajpmonline.org/article/S0749-3797(13)00635-1/abstract
http://www.cdc.gov/healthyyouth/data/profiles/index.htm
http://www.cdc.gov/healthyyouth/data/profiles/index.htm
http://archpedi.jamanetwork.com/article.aspx?doi=10.1001/jamapediatrics.2013.399
http://archpedi.jamanetwork.com/article.aspx?doi=10.1001/jamapediatrics.2013.399
https://fns-prod.azureedge.net/sites/default/files/cn/allfoods-flyer.pdf
https://fns-prod.azureedge.net/sites/default/files/cn/allfoods-flyer.pdf
https://fns-prod.azureedge.net/sites/default/files/cn/comparison.pdf
https://fns-prod.azureedge.net/sites/default/files/cn/comparison.pdf
http://health.gov/dietaryguidelines/2015/guidelines/
www.gao.gov/assets/670/660427.pdf


Law and Health Policy

-— 58 —-

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

 

 

 

 

127 Confessore N. How School Lunch Became the Latest Political Battleground. The New York Times Magazine
[Internet]. 2014 Oct 7 [cited 2018 Jul 27]. Available from: http://www.nytimes.com/2014/10/12/magazine/how-school-
lunch-became-the-latest-political-battleground.html?_r=1. 

128 Schwartz MB, Henderson KE, Read M, Danna N, Ickovics JR. New school meal regulations increase fruit
consumption and do not increase total plate waste. Child Obes [Internet]. 2015;11(3):242–47. doi: 10.1089/
chi.2015.0019. 

129 Merlo C, Brener N, Kann L, McManus T, Harris D, Mugavero K. School-Level Practices to Increase Availability of
Fruits, Vegetables, and Whole Grains, and Reduce Sodium in School Meals - United States, 2000, 2006, and 2014.
MMWR. 2015 Aug 28;64(33):905–08. 

130 Knai C, Pomerleau J, Lock K, McKee M. Getting children to eat more fruit and vegetables: a systemic review. Prev
Med [Internet]. 2006 Feb;42(2):85–95. doi: 10.1016/j.ypmed.2005.11.012. 

131 Institute of Medicine. Accelerating Progress in Obesity Prevention: Solving the Weight of the Nation [Internet].
Washington, D.C.: National Academies Press; 2012 May 8. Available from: http://www.nationalacademies.org/
hmd/~/media/Files/Report%20Files/2012/APOP/APOP_rb.pdf. 

132 U.S. Department of Agriculture, Food and Nutrition Service. Local School Wellness Policy Implementation Under
the Healthy, Hunger-Free Kids Act of 2010. 81 Fed. Reg. 50,151 (July 29, 2016). Available from: https://www.
federalregister.gov/documents/2016/12/22/2016-30861/local-school-wellness-policy-implementation-under-the-
healthy-hunger-free-kids-act-of-2010. 

133 U.S. Department of Agriculture, Food and Nutrition Services. Local School Wellness Policy Implementation Under
the Healthy, Hunger-Free Kids Act of 2010: Summary of the Final Rule. Available from: https://fns-prod.azureedge.
net/sites/default/files/tn/LWPsummary_finalrule.pdf. 

134 Results from the School Health Policies and Practices Study 2014 [Internet]. Washington, D.C.: U.S. Department of
Health and Human Services, Centers for Disease Control and Prevention; 2015. Available from: https://www.cdc.
gov/healthyyouth/data/shpps/pdf/shpps-508-final_101315.pdf. 

135 Hanks AS, Just DR. Marketing Vegetables in Elementary School Cafeterias to Increase Uptake. Pediatrics [Internet].
2016 Jul:e20151720. doi: 10.1542/peds.2015-1720. 

136 Winterfeld A. State Actions to Reduce and Prevent Childhood Obesity in Schools and Communities: Summary and
Analysis of Trends in Legislation [Internet]. Washington, D.C.: National Conference of State Legislatures; 2014 May.
Available from: http://www.ncsl.org/documents/health/ChildhoodObesity52014.pdf. 

137 H.B. 3538, 188th Cong., Sect. 4590-0250 (Mass. 2013) [Internet]. Available from: https://malegislature.gov/Bills/188/
House/H3538. 

138 Bartlett S, Olsho L, Klerman J, Patlan KL, Blocklin M, Connor P, et al. Evaluation of the Fresh Fruit and Vegetable
Program (FFVP): Executive Summary [Internet]. Washington, D.C.: U.S. Department of Agriculture, Food and
Nutrition Service; 2013 Mar. Available from: http://www.fns.usda.gov/sites/default/files/FFVP_ExecSummary.pdf. 

139 State and Local Government Employment: Monthly Data [Internet]. Washington, D.C.: Governing; [updated 2016
Jun 3; cited 2016 Jul 26]. Available from: http://www.governing.com/gov-data/public-workforce-salaries/monthly-
government-employment-changes-totals.html. 

140 World Prison Brief data – Northern America, United States of America [Internet]. London: Institute for Criminal Policy
Research; [cited 2016 Jul 16]. Available from: http://www.prisonstudies.org/country/united-states-america. 

141 National Park Service [Internet]. Washington, D.C.: National Park Service. Frequently Asked Questions; [cited 2016
Jul 26]. Available from: http://www.nps.gov/aboutus/faqs.htm. 

142 U.S. Department of Health and Human Services and U.S. Department of Agriculture. 2015-2020 Dietary Guidelines
for Americans [Internet]. 8th Edition. Washington, D.C.: U.S. Government Printing Office; 2015 Dec. Available from:
http://health.gov/dietaryguidelines/2015/guidelines/. 

143 Food Service Guidelines Federal Workgroup. Food Service Guidelines for Federal Facilities [Internet]. Washington,
DC: U.S. Department of Health and Human Services; 2017. Available from: https://www.cdc.gov/obesity/strategies/
food-serv-guide.html. 

144 Food Service Guidelines Federal Workgroup. Food Service Guidelines for Federal Facilities [Internet]. Washington,
DC: U.S. Department of Health and Human Services; 2017. Available from: https://www.cdc.gov/obesity/strategies/
food-serv-guide.html. 

145 National Park Service Healthy Food Choice Standards and Sustainable Food Choice Guidelines for Front Country
Operations [Internet]. Washington, D.C.: National Park Service; 2012 Jun 5. Available from: https://concessions.nps.
gov/docs/healthy_parks_healthy_foods/nps_front_country_healthy_and_sustainable_food_choices_05.03.13.pdf. 

146 Jarvis J. National Park Service Healthy Food Choice Standards and Sustainable Food Choice Guidelines for Front
Country Operations [memorandum on the Internet]. Washington, D.C.: U.S. Department of the Interior, National
Park Service; 2013 Jun 5. Available from: https://www.nps.gov/subjects/concessions/upload/Frontcountry_Healthy_
Foods.pdf. 

http://www.nytimes.com/2014/10/12/magazine/how-school-lunch-became-the-latest-political-battleground.html?_r=1
http://www.nytimes.com/2014/10/12/magazine/how-school-lunch-became-the-latest-political-battleground.html?_r=1
http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2012/APOP/APOP_rb.pdf
http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2012/APOP/APOP_rb.pdf
https://www.federalregister.gov/documents/2016/12/22/2016-30861/local-school-wellness-policy-implementation-under-the-healthy-hunger-free-kids-act-of-2010
https://www.federalregister.gov/documents/2016/12/22/2016-30861/local-school-wellness-policy-implementation-under-the-healthy-hunger-free-kids-act-of-2010
https://www.federalregister.gov/documents/2016/12/22/2016-30861/local-school-wellness-policy-implementation-under-the-healthy-hunger-free-kids-act-of-2010
https://fns-prod.azureedge.net/sites/default/files/tn/LWPsummary_finalrule.pdf
https://fns-prod.azureedge.net/sites/default/files/tn/LWPsummary_finalrule.pdf
https://www.cdc.gov/healthyyouth/data/shpps/pdf/shpps-508-final_101315.pdf
https://www.cdc.gov/healthyyouth/data/shpps/pdf/shpps-508-final_101315.pdf
http://www.ncsl.org/documents/health/ChildhoodObesity52014.pdf
https://malegislature.gov/Bills/188/House/H3538
https://malegislature.gov/Bills/188/House/H3538
http://www.fns.usda.gov/sites/default/files/FFVP_ExecSummary.pdf
http://www.governing.com/gov-data/public-workforce-salaries/monthly-government-employment-changes-totals.html
http://www.governing.com/gov-data/public-workforce-salaries/monthly-government-employment-changes-totals.html
http://www.prisonstudies.org/country/united-states-america
http://www.nps.gov/aboutus/faqs.htm
http://health.gov/dietaryguidelines/2015/guidelines/
https://www.cdc.gov/obesity/strategies/food-serv-guide.html
https://www.cdc.gov/obesity/strategies/food-serv-guide.html
https://www.cdc.gov/obesity/strategies/food-serv-guide.html
https://www.cdc.gov/obesity/strategies/food-serv-guide.html
https://concessions.nps.gov/docs/healthy_parks_healthy_foods/nps_front_country_healthy_and_sustainable_food_choices_05.03.13.pdf
https://concessions.nps.gov/docs/healthy_parks_healthy_foods/nps_front_country_healthy_and_sustainable_food_choices_05.03.13.pdf
https://www.nps.gov/subjects/concessions/upload/Frontcountry_Healthy_Foods.pdf
https://www.nps.gov/subjects/concessions/upload/Frontcountry_Healthy_Foods.pdf


Law and Health Policy

-— 59 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

147 Zaganjor H, Bishop Kendrick K, Warnock AL, Onufrak S, Whistel LP, Ralston Aoki J, et al. Food Service Guideline
Policies on State Government Controlled Properties. Am J of Health Promot [Internet]. 2018 Jul;32(6):1340–52. doi:
10.1177/0890117116667117. Epub 2016 Sep 13. 

148 State Indicator Report on Fruits and Vegetables, 2018. Atlanta (GA): Department of Health and Human Services,
Centers for Disease Prevention and Health Promotion; 2018 Jun [cited 2018 Jun 13]. Available from: https://www.
cdc.gov/nutrition/downloads/fruits-vegetables/2018/2018-fruit-vegetable-report-508.pdf. 

149 Wash. Exec. Order No. 13-06: Improving the Health and Productivity of State Employees and Access to Healthy
Foods in State Facilities (Oct. 30, 2013). Available from: http://www.governor.wa.gov/sites/default/files/exe_order/
eo_13-06.pdf. Published October 30, 2013. Accessed July 26, 2016. 

150 Mass. Exec. Order No. 509, Establishing Nutrition Standards for Food Purchased and Served by State
Agencies(Jan. 7, 2009). Available from: http://www.mass.gov/courts/docs/lawlib/eo500-599/eo509.pdf. January 7,
2009. 

151 Delaware State Parks [Internet]. Dover (DE): Delaware State Parks. Healthy Eating Initiative: Healthier eating choices
now available at Delaware State Parks!. Available from: http://www.destateparks.com/general_info/healthy-eating. 
asp. 

152 The Center for Training and Research Translation [Internet]. Chapel Hill (NC): UNC Center for Health Promotion and
Disease Prevention, Center for Training and Research Translation. Healthy Food Procurement in the County of Los
Angeles; 2013 Sept [cited 2018 Jul 27]. Available from: http://www.centertrt.org/?p=intervention&id=1184. 

153 New York City Food Standards [Internet]. New York: City of New York; [updated 2011 Oct]. Available from: https://
www1.nyc.gov/site/doh/health/health-topics/nyc-food-standards.page. 

154 Labor Force Statistics from the Current Population Survey: Civilian labor force participation rate [Internet].
Washington, D.C.: U.S. Department of Labor, Bureau of Labor Statistics; [updated 2016 Jun; cited 2016 Jul 26].
Available from: http://data.bls.gov/timeseries/LNS11300000. 

155 Sorenson G, Stoddard A, Peterson K, Cohen N, Hunt MK, Stein E, et al. Increasing fruit and vegetable consumption
through worksites and families in the Treatwell 5-a-day study. Am J Public Health [Internet]. 1999;(89)1:54–60.
Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1508509/pdf/amjph00001-0056.pdf. 

156 National Alliance for Nutrition and Activity. Healthy Meeting Toolkit. Washington, D.C.: Center for Science in the
Public Interest; 2014 Apr 1. p. 11–19. Available from: http://cspinet.org/nutritionpolicy/Healthy-Meeting-Toolkit.pdf. 

157 Healthy Meeting Policies [Internet]. Sacramento (CA): California Department of Public Health, Cancer Prevention
and Nutrition Section: Worksite Program. p. 1–2. Available from: https://www.suttercounty.org/assets/pdf/hs/ph/
Healthy_Meeting_Resource_Guide.pdf. 

158 Patient Protection and Affordable Care Act, 42 U.S.C. § 18001 (2010). 
150 42 U.S.C. §§ 300gg-4 (j)-(k), (m)-(n). 
160 Mattke S, Liu H, Caloyeras JP, Huang CY, Van Busum KR, Khodyakov D, et al. Workplace Wellness Programs Study:

Final Report [Internet]. Santa Monica (CA): RAND Corporation; 2013. Available from: http://www.rand.org/pubs/
research_reports/RR254.html. 

161 Mattke S, Liu H, Caloyeras JP, Huang CY, Van Busum KR, Khodyakov D, et al. Workplace Wellness Programs Study:
Final Report [Internet]. Santa Monica (CA): RAND Corporation; 2013. Available from: http://www.rand.org/pubs/
research_reports/RR254.html. 

162 Merrill RM, Aldana SG. Garrett J, Ross C. Effectiveness of a workplace wellness program for maintaining health and
promoting healthy behaviors. J Occup Environ Med. 2011;53(7):782–87. 

163 Sorenson G, Stoddard A, Peterson K, Cohen N, Hunt MK, Stein E, et al. Increasing fruit and vegetable consumption
through worksites and families in the Treatwell 5-a-day study. Am J Public Health. 1999;89:54–60. 

164 Kaiser Permanente [Internet]. Oakland (CA): Kaiser Permanente. Medical center and…grocery store?;
[accessed 2016 Jul 26]. Available from: https://healthy.kaiserpermanente.org/static/health/en-us/landing_pages/
farmersmarkets/index.htm?kp_shortcut_referrer=kp.org/farmersmarket. 

165 Farmers Market Patron Survey 2010 [Internet]. Oakland (CA): Kaiser Permanente; 2010 Dec 6. Available from:
https://share.kaiserpermanente.org/wp-content/uploads/2013/10/CHI_KP_FM_Patron_Survey_2010_Final_
Report_12-6-10.pdf. 

166 Geaney F, Kelly C, Greiner BA, Harrington JM, Perry IJ, Beirne P. The effectiveness of workplace dietary
modification interventions: A systematic review. Prev Med [Internet]. 2013 Nov;57(5):438–47. doi: 10.1016/j.
ypmed.2013.06.032.ge. 

167 Coleman-Jensen A, Gregory C, Singh A. Household food security in the United States in 2013 in 2016. ERR-237.
Washington, D.C.: U.S. Department of Agriculture, Economic Research Service; 2017 Sept. 

168 Pub. L.No. 88–525, 78 Stat. 703 (1964). 

https://www.cdc.gov/nutrition/downloads/fruits-vegetables/2018/2018-fruit-vegetable-report-508.pdf
https://www.cdc.gov/nutrition/downloads/fruits-vegetables/2018/2018-fruit-vegetable-report-508.pdf
http://www.governor.wa.gov/sites/default/files/exe_order/eo_13-06.pdf
http://www.governor.wa.gov/sites/default/files/exe_order/eo_13-06.pdf
http://www.mass.gov/courts/docs/lawlib/eo500-599/eo509.pdf
http://www.destateparks.com/general_info/healthy-eating.asp
http://www.destateparks.com/general_info/healthy-eating.asp
http://www.centertrt.org/?p=intervention&id=1184
https://www1.nyc.gov/site/doh/health/health-topics/nyc-food-standards.page
https://www1.nyc.gov/site/doh/health/health-topics/nyc-food-standards.page
http://data.bls.gov/timeseries/LNS11300000
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1508509/pdf/amjph00001-0056.pdf
http://cspinet.org/nutritionpolicy/Healthy-Meeting-Toolkit.pdf
https://www.suttercounty.org/assets/pdf/hs/ph/Healthy_Meeting_Resource_Guide.pdf
https://www.suttercounty.org/assets/pdf/hs/ph/Healthy_Meeting_Resource_Guide.pdf
http://www.rand.org/pubs/research_reports/RR254.html
http://www.rand.org/pubs/research_reports/RR254.html
http://www.rand.org/pubs/research_reports/RR254.html
http://www.rand.org/pubs/research_reports/RR254.html
https://healthy.kaiserpermanente.org/static/health/en-us/landing_pages/farmersmarkets/index.htm?kp_shortcut_referrer=kp.org/farmersmarket
https://healthy.kaiserpermanente.org/static/health/en-us/landing_pages/farmersmarkets/index.htm?kp_shortcut_referrer=kp.org/farmersmarket
https://share.kaiserpermanente.org/wp-content/uploads/2013/10/CHI_KP_FM_Patron_Survey_2010_Final_Report_12-6-10.pdf
https://share.kaiserpermanente.org/wp-content/uploads/2013/10/CHI_KP_FM_Patron_Survey_2010_Final_Report_12-6-10.pdf
http:ypmed.2013.06.032.ge


Law and Health Policy

-— 60 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

169 Food and Nutrition Service [Internet]. Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service.
Supplemental Nutrition Assistance Program (SNAP): Am I Eligible for SNAP?; [updated 2016 Feb 25]. Available
from: http://www.fns.usda.gov/snap/eligibility. 

170 Special Supplemental Nutrition Program for Women, Infants, and Children. 7 C.F.R. § 246.7 (1985) Available from:
https://www.gpo.gov/fdsys/pkg/CFR-2011-title7-vol4/xml/CFR-2011-title7-vol4-sec246-7.xml. Accessed: October 4, 
2016. 

171 Pub. L. No. 94-105. 89 Stat. 511 (1975). 
172 Institute of Medicine. Report Brief: WIC Food Packages: Time for a Change [Internet]. Washington, D.C.: National

Academies of Science; 2005 Apr. Available from: http://iom.nationalacademies.org/Reports/2005/WIC-Food-
Packages-Time-for-a-Change.aspx. 

173 Tester JM, Leung CW, Crawford PB. Revised WIC Food Package and Children’s Diet Quality. Pediatrics [Internet].
2016:e201535572016. Available from: http://pediatrics.aappublications.org/content/early/2016/04/05/peds.2015-
3557.abstract. 

174 Chiasson MA, Findley SE, Sekhobo JP, Scheinmann R, Edmunds LS, Faly AS, et al. Changing WIC changes what
children eat. Obesity. 2013;27(7):1423–29. 

175 Andreyeva T, Luedicke J, Middleton AE, Long MW, Schwartz MB. Positive influence of the revised Special 
Supplemental Nutrition Program for Women, Infants, and Children food packages on access to healthy foods. J
Acad Nutr Diet. 2012;112(6):850–58. 

176 Hillier A, McLaughlin J, Cannuscio CC, Chilton M, Krasny S, Karpyn A. The impact of WIC food package changes on
access to healthful food in 2 low-income urban neighborhoods. J Nutr Educ Behav. 2012:44(3):210–16. 

177 Tester JM, Yen IH, Pallis LC, Laraia BA. Healthy food availability and participation in WIC (Special Supplemental
Nutrition Program for Women, Infants, and Children) in food stores around lower-and higher-income elementary
schools. Public Health Nutr. 2010;14(6):960–64. 

178 Special Supplemental Nutrition Program for Women, Infants, and Children. 7 C.F.R. § 246.12 (1985). Available from:
https://www.gpo.gov/fdsys/pkg/CFR-2011-title7-vol4/pdf/CFR-2011-title7-vol4-sec246-12.pdf. Accessed: September 12, 2018. 

179 Zenk SN, Powel LM, Odoms-Young AM, Krauss R, Fitzgibbon ML, Block D, et al. Impact of the revised Special
Supplemental Nutrition Program for Women, Infant, and Children (WIC) food package policy on fruit and vegetable
prices. J Acad Nutr Diet. 2014;114(2):288–96. 

180 Food Stamp and Food Distribution Program, Participation of Retail Food Stores, 7 C.F.R. § 278.1. Available from:
http://www.ecfr.gov/cgi-bin/text-idx?SID=ca05983996f8808794936b1acaeefd81&mc=true&tpl=/ecfrbrowse/
Title07/7cfr278_main_02.tpl. Accessed: October 4, 2016. 

181 Final Rule: Enhancing Retailer Standards in the Supplemental Nutrition Assistance Program (SNAP)
(April 5, 2016) 81 Fed. Reg. 90,675-699 (Dec.15, 2016). Available from: https://www.federalregister.gov/
documents/2016/04/05/2016-07793/enhancing-retailer-standards-in-the-supplemental-nutrition-assistance-program-
snap-clarification-of. 

182 Bartlett S, Klerman J, Olsho L, et al. Evaluation of the Healthy Incentives Pilot (HIP): Final Report [Internet].
Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service; 2014 Sept. Available from: https://fns-
prod.azureedge.net/sites/default/files/ops/HIP-Final.pdf. 

183 National Institute of Food and Agriculture [Internet]. Washington, D.C.: U.S. Department of Agriculture, National
Institute of Food and Agriculture. Food Insecurity Nutrition Incentive (FINI) Grant Program. Available from: https://
nifa.usda.gov/program/food-insecurity-nutrition-incentive-fini-grant-program. 

184 Food and Nutrition Service [Internet]. Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service.
FINI Grant Program. Available from: https://www.fns.usda.gov/snap/FINI-Grant-Program. 

185 Food and Nutrition Service [Internet]. Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service.
Healthy Incentives Pilot; [cited 2015 Sept 2]. Available from: https://www.fns.usda.gov/hip/healthy-incentives-pilot. 

186 National Institute of Food and Agriculture [Internet]. Washington, D.C.: U.S. Department of Agriculture, National
Institute of Food and Agriculture. USDA Awards $31 Million in Grants to Help SNAP Participants Afford Healthy
Foods; [published 2015 Mar 31]. Available from: https://www.fns.usda.gov/pressrelease/2015/008415. 

187 Dubowitz NC, Leuschner K, Tharp-Gilliam S. Capitalizing on a Natural Experiment Opportunity in Two Low Income
Urban Food Desert Communities: Combining Scientific Rigor with Community Engagement. Health Educ Behav.
2015;42:87S–96S. 

188 Grimm KA, Moore LV, Scanlon KS. Access to Healthier Food Retailers — United States, 2011. MMWR [Internet].
2013 Nov 22:62(03);20–26. Available from: http://www.cdc.gov/mmwr/preview/mmwrhtml/su6203a4.htm. 

189 Access to Affordable and Nutritious Food: Measuring and Understanding Food Deserts and Their Consequences
[Internet]. Washington, D.C.: U.S. Department of Agriculture, Economic Research Service; 2009 Jun. Available from:
https://www.ers.usda.gov/webdocs/publications/42711/12716_ap036_1_.pdf?v=41055. 

https://www.gpo.gov/fdsys/pkg/CFR-2011-title7-vol4/xml/CFR-2011-title7-vol4-sec246-7.xml
http://iom.nationalacademies.org/Reports/2005/WIC-Food-Packages-Time-for-a-Change.aspx
http://iom.nationalacademies.org/Reports/2005/WIC-Food-Packages-Time-for-a-Change.aspx
http://pediatrics.aappublications.org/content/early/2016/04/05/peds.2015-3557
http://pediatrics.aappublications.org/content/early/2016/04/05/peds.2015-3557
http://www.fns.usda.gov/sites/default/files/wic/WICRegulations-7CFR246.pdf
http://www.ecfr.gov/cgi-bin/text-idx?SID=ca05983996f8808794936b1acaeefd81&mc=true&tpl=/ecfrbrowse/Title07/7cfr278_main_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?SID=ca05983996f8808794936b1acaeefd81&mc=true&tpl=/ecfrbrowse/Title07/7cfr278_main_02.tpl
https://www.federalregister.gov/documents/2016/04/05/2016-07793/enhancing-retailer-standards-in-the-supplemental-nutrition-assistance-program-snap-clarification-of
https://www.federalregister.gov/documents/2016/04/05/2016-07793/enhancing-retailer-standards-in-the-supplemental-nutrition-assistance-program-snap-clarification-of
https://www.federalregister.gov/documents/2016/04/05/2016-07793/enhancing-retailer-standards-in-the-supplemental-nutrition-assistance-program-snap-clarification-of
https://fns-prod.azureedge.net/sites/default/files/ops/HIP-Final.pdf
https://fns-prod.azureedge.net/sites/default/files/ops/HIP-Final.pdf
https://nifa.usda.gov/program/food-insecurity-nutrition-incentive-fini-grant-program
https://nifa.usda.gov/program/food-insecurity-nutrition-incentive-fini-grant-program
https://www.fns.usda.gov/snap/FINI-Grant-Program
https://www.fns.usda.gov/hip/healthy-incentives-pilot
https://www.fns.usda.gov/pressrelease/2015/008415
https://www.ers.usda.gov/webdocs/publications/42711/12716_ap036_1_.pdf?v=41055
http://www.cdc.gov/mmwr/preview/mmwrhtml/su6203a4.htm
http://www.fns.usda.gov/snap/eligibility


Law and Health Policy

-— 61 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

190 Getting to Grocery: Tools for Attracting Health Food Retail to Underserved Neighborhoods [Internet]. Oakland
(CA): ChangeLab Solutions; 2012. Available from: http://www.changelabsolutions.org/sites/default/files/documents/
Getting_to_Grocery_FINAL_20120514.pdf. 

191 Elbel B, Moran A, Dixon LB, Kiszko K, Cantor J, Abrams C, Mijanovich T. Assessment of a Government-Subsidized
Supermarket in a High-Need Area on Household Food Availability and Children’s Dietary Intakes. Public Health Nutr.
2015 Oct;18(15);2881–90. 

192 Obama Administration Details Healthy Food Financing Initiative [press release on the Internet]. Washington, D.C.:
U.S. Department of Agriculture; 2010 Feb 19 [cited 2016 Oct 4]. Available from: https://www.treasury.gov/press-
center/press-releases/Pages/tg555.aspx. 

193 The Agricultural Act of 2014. Pub. L. No. 113–79, 128 Stat 649 (also known as the 2014 U.S. Farm Bill). 
194 Community Development Financial Institutions Fund [Internet]. Washington, D.C.: U.S. Department of Treasury,

Community Development Financial Institutions Fund. CDFI Program; [cited 2016 Oct 4]. Available from: https://www.
cdfifund.gov/programs-training/Programs/cdfi-program/Pages/default.aspx. 

195 L.A., CAL. CODE § 22.52.3630 (2017). Operating Regulations for Uses Subject to Conditional Use Permit. Available
from: http://planning.lacounty.gov/saafe. 

196 Portland Plan Atlas. Portland (ME): City of Portland; c2012–. Section 5b: 20 Minute Neighborhoods; [cited 2016 Oct
4]. Available from: http://www.portlandonline.com/portlandplan/index.cfm?a=288098&c=52256. 

197 Boyle R. Could the 20-minute neighborhood work in Detroit? Detroit Free Press. 2016 Jun 15. Available from: http://
www.freep.com/story/opinion/contributors/2016/06/14/could-20-minute-neighborhood-work-detroit/85847554/. 

198 PHILA., PA. MUN. CODE § 14-603(7) (2018). 
199 MINNEAPOLIS, MINN. CODE OF ORDINANCES, tit. 10, ch. 203 (2017). Available from: http://www.minneapolismn.

gov/www/groups/public/@council/documents/webcontent/convert_263052.pdf. 
200 Testing an Evaluation Model for Assessing the Efficacy of the Minneapolis Healthy Corner Store Program [Internet]. 

Minneapolis (MN): Minneapolis Health Department; 2013 Sept. Available from: http://www.minneapolismn.gov/www/
groups/public/@health/documents/webcontent/wcms1p-115543.pdf. 

201 Project for Public Spaces and Columbia University. Farmers Markets as a Strategy to Improve Access to Healthy
Food for Low-Income Families and Communities [Internet]. Princeton (NJ): Robert Wood Johnson Foundation; 2013.
Available from: http://www.pps.org/wp-content/uploads/2013/02/RWJF-Report.pdf. 

202 Food and Nutrition Service [Internet]. Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service.
Senior Farmers’ Market Nutrition Program; [updated 2017 Mar 16]. Available from: https://www.fns.usda.gov/sfmnp/
overview. 

203 Pitts SBJ, Gustafson A, Wu Q, Mayo ML, Ward RK, McGuirt J, et al. Farmers’ market use is associated with fruit and
vegetable consumption in diverse southern rural communities. Nutr J [Internet]. 2014;13(1). Available from: http://
www.ncbi.nlm.nih.gov/pmc/articles/PMC3896848/pdf/1475-2891-13-1.pdf. 

204 Evans AE, Jennings R, Smiley AW, Medina JL, Sharma SV, Rutledge R, et al. Introduction of Farm Stands in Low-
Income Communities Increases Fruit and Vegetable among Community Residents. Health Place [Internet]. 2012
Sep;18(5):1137–43. doi: 10.1016/j.healthplace.2012.04.007. 

205 L.A., CAL., CODE ch. 22.52, part 25 §§22.52.2600 – 22.52.2600 (2013). Available from: https://www.municode.
com/library/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT22PLZO_DIV1PLZO_CH22.52GERE_
PT25FAMA_22.52.2610PEAR#!. 

206 Green Cart Evaluation, 2008-2011 [Internet]. Epi Data Brief No. 48. New York: New York City Department of Health
and Mental Hygiene; 2014 Aug. Available from: https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief48.
pdf. 

207 Zimmerman FJ. Using Marketing Muscle to Sell Fat: The Rise of Obesity in the Modern Economy. Annu Rev Publ
Health. 2011;32. 

208 See, e.g. Expressions Hair Design v. Schneiderman, 581 U.S. ___ (2017). 
209 Central Hudson Gas & Electric Corp. v. Public Service Commission, 447 U.S. 557 (1980). 
210 Mermin SE, Graff SK. The First Amendment and Public Health, at Odds. Am J Law Med. 2013 Jun;39(2-3):298–307. 
211 FNV [Internet]. About FNV; [cited 2016 Oct 3]. Available from: http://www.fnv.com/about. 
212 See, for example: Nat’l Ass’n of Tobacco Outlets, Inc. v. City of Providence, R.I., 731 F.3d 71 (1st Cir. 2013). 
213 S.F., CAL. HEALTH CODE §§ 471.1-471.9 (2017). 
214 SANTA CLARA, CAL. CODE OF ORDINANCES, ch. XX11 §§ A18-350-355 (2018). 
215 Otten JJ, Saelens BE, Kapphahn KI, Hekler EB, Buman MP, Goldstein BA, et al. Impact of San Francisco’s Toy

Ordinance on Restaurants and Children’s Food Purchases, 2011-2012. Prev Chronic Dis [Internet]. 2014 Jul 17;11.
Available from: http://www.cdc.gov/pcd/issues/2014/pdf/14_0026.pdf. 

http://www.changelabsolutions.org/sites/default/files/documents/Getting_to_Grocery_FINAL_20120514.pdf
http://www.changelabsolutions.org/sites/default/files/documents/Getting_to_Grocery_FINAL_20120514.pdf
https://www.treasury.gov/press-center/press-releases/Pages/tg555.aspx
https://www.treasury.gov/press-center/press-releases/Pages/tg555.aspx
https://www.cdfifund.gov/programs-training/Programs/cdfi-program/Pages/default.aspx
https://www.cdfifund.gov/programs-training/Programs/cdfi-program/Pages/default.aspx
http://planning.lacounty.gov/saafe
http://www.portlandonline.com/portlandplan/index.cfm?a=288098&c=52256
http://www.freep.com/story/opinion/contributors/2016/06/14/could-20-minute-neighborhood-work-detroit/85847554/
http://www.freep.com/story/opinion/contributors/2016/06/14/could-20-minute-neighborhood-work-detroit/85847554/
http://www.minneapolismn.gov/www/groups/public/@council/documents/webcontent/convert_263052.pdf
http://www.minneapolismn.gov/www/groups/public/@council/documents/webcontent/convert_263052.pdf
http://www.minneapolismn.gov/www/groups/public/@health/documents/webcontent/wcms1p-115543.pdf
http://www.minneapolismn.gov/www/groups/public/@health/documents/webcontent/wcms1p-115543.pdf
http://www.pps.org/wp-content/uploads/2013/02/RWJF-Report.pdf
https://www.fns.usda.gov/sfmnp/overview
https://www.fns.usda.gov/sfmnp/overview
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896848/pdf/1475-2891-13-1.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896848/pdf/1475-2891-13-1.pdf
https://www.municode.com/library/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT22PLZO_DIV1PLZO_CH22.52GERE_PT25FAMA_22.52.2610PEAR#!
https://www.municode.com/library/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT22PLZO_DIV1PLZO_CH22.52GERE_PT25FAMA_22.52.2610PEAR#!
https://www.municode.com/library/ca/los_angeles_county/codes/code_of_ordinances?nodeId=TIT22PLZO_DIV1PLZO_CH22.52GERE_PT25FAMA_22.52.2610PEAR#!
https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief48.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief48.pdf
http://www.cdc.gov/pcd/issues/2014/pdf/14_0026.pdf
http://www.fnv.com/about


Law and Health Policy

-— 62 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

216 Adler S. Marketing Matters: A White Paper on Strategies to Reduce Unhealthy Food and Beverage Marketing
to Young Children [Internet]. Oakland (CA): ChangeLab Solutions; 2015. Available from: http://www.
changelabsolutions.org/publications/marketing-matters. 

217 Study: U.S. food-away-from-home sales topped food-at-home sales in 2014. Washington, D.C.: U.S. Department of
Agriculture, Economic Research Service; 2016 Apr 12 [cited 2016 Oct 3]. Available from: https://www.ers.usda.gov/
data-products/food-expenditures.aspx. 

218 Todd JE, Mancino L, Lin B-H. The Impact of Food Away from Home on Adult Diet Quality [Internet]. ERR-90.
Washington, D.C.: U.S. Department of Agriculture, Economic Research Service; 2010 Feb. Available from: https://
www.ers.usda.gov/publications/pub-details/?pubid=46354. 

219 Brain R, Curtis K, Hall K. Utah Farm-Chef-Fork: Building Sustainable Local Food Connections. J Food Distribution
Research. 2015 Mar;46(1):1–10. Available from: http://www.fdrsinc.org/wp-content/uploads/2015/03/JFDR-461-
Complete.pdf. 

220 Certified Healthy Oklahoma [Internet]. Oklahoma City (OK): Oklahoma Department of State; [cited 2016 Sept 10]. 
Available from: http://certifiedhealthyok.com/. 

221 Noll-Kalay H, Fry C, Ackerman A, Chen L. Putting Health on the Menu: A Toolkit for Creating Healthy Restaurant
Programs [Internet]. Oakland (CA): ChangeLab Solutions and NPLAN; 2012. Available from: http://www.
changelabsolutions.org/publications/healthy-menus. 

222 Office of the Assistant Secretary for Planning and Evaluation [Internet]. Washington, D.C.: U.S. Department of Health 
and Human Services, Office of the Assistant Secretary for Planning and Evaluation. U.S. Federal Poverty Guidelines
Used to Determine Financial Eligibility for Certain Federal Programs; [cited 2016 Jan 25]. Available from: https://
aspe.hhs.gov/poverty-guidelines. 

223 Supplemental Nutrition Assistance Program Education (SNAP-Ed). Factsheet. Washington, D.C.: U.S. Department of
Agriculture, Food and Nutrition Service. 

224 Food and Nutrition Service [Internet]. Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service.
Supplemental Nutrition Assistance Program Education (SNAP-Ed); [cited 2016 Nov 25]. Available from: https://www.
fns.usda.gov/snap/supplemental-nutrition-assistance-program-education-snap-ed. 

225 FY 2017 Final SNAP-Ed Budget Funding Allocations [Internet]. Washington, D.C.: U.S. Department of Agriculture;
2016. Available from: https://snaped.fns.usda.gov/snap/Guidance/SNAP-EdBudgetAllocationFY2017.pdf. 

226 FY 2017 Supplemental Nutrition Assistance Program Education [Internet]. Nutrition Education and Obesity
Prevention Grant Program. Washington, D.C.: U.S. Department of Agriculture; 2016. Available from: https://snaped.
fns.usda.gov/administration/snap-ed-plan-guidance-and-templates. 

227 Wooten H, Ackerman A. Seeding the City: Land Use Policies to Promote Urban Agriculture. Oakland (CA):
ChangeLab Solutions and NPLAN; 2011 Oct. Available from: http://changelabsolutions.org/sites/default/files/Urban_
Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf. 

228 Wooten H, Ackerman A. Seeding the City: Land Use Policies to Promote Urban Agriculture. Oakland (CA):
ChangeLab Solutions and NPLAN; 2011 Oct. Available from: http://changelabsolutions.org/sites/default/files/Urban_
Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf. 

229 Wooten H, Ackerman A. Seeding the City: Land Use Policies to Promote Urban Agriculture. Oakland (CA):
ChangeLab Solutions and NPLAN; 2011 Oct. Available from: http://changelabsolutions.org/sites/default/files/Urban_
Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf. 

230 Chriqui JF, Thrun E, Rimkus L, Barker DC, Chaloupka FJ. Zoning for healthy food access varies by community
income — a BTG research brief [Internet]. Chicago (IL): University of Illinois at Chicago, Institute for Health
Research and Policy, Health Policy Center, Bridging the Gap Program; 2012. Available from: http://www.
bridgingthegapresearch.org/_asset/n5qtpc/btg_food_zoning_final-0612.pdf. 

231 Bellow AC, Brown P, Smit J. Health Benefits of Urban Agriculture [Internet]. Fresno (CA): Fresno Behavioral Health 
Department; 2004. p. 2–3. Available from: https://community-wealth.org/content/health-benefits-urban-agriculture. 

232 Kortright R, Wakefield S. Edible backyards: a qualitative study of household food growing and its contributions to 
food security. Agric Human Values. 2011;28(1):39–53. 

233 SACRAMENTO, CAL. ZONING CODE § 17.68.010(A)(1) (2018). http://sacramento.granicus.com/MetaViewer.
php?view_id=16&clip_id=1262&meta_id=108397. 

234 Food Stamp and Food Distribution Program, Definitions. 7 C.F.R. § 271.2. Available from: http://www.ecfr.gov/
cgi-bin/text-idx?SID=3e9c5af8a9792c3ae0c363ad77dfbea4&mc=true&node=se7.4.271_12&rgn=div8. Accessed: 
October 4, 2016. 

235 KANSAS CITY, MO. ZONING AND DEVELOPMENT CODE § 88-312-02 A,B. (2017). Available from: http://online.
encodeplus.com/regs/kansascity-mo/downloads/fullcode%201-march-2011.pdf 

236 Barnridge EK, Hipp PR, Estlund A, Duggan K, Barnhart KJ, Brownson RC. Association between community
garden participation and fruit and vegetable consumption in rural Missouri. Int J Behav Nutri Phys Act [Internet].
2013;10:128. doi: 10.1186/1479-5868-10-128. 

http://www.changelabsolutions.org/publications/marketing-matters
http://www.changelabsolutions.org/publications/marketing-matters
https://www.ers.usda.gov/data-products/food-expenditures.aspx
https://www.ers.usda.gov/data-products/food-expenditures.aspx
https://www.ers.usda.gov/publications/pub-details/?pubid=46354
https://www.ers.usda.gov/publications/pub-details/?pubid=46354
http://www.fdrsinc.org/wp-content/uploads/2015/03/JFDR-461-Complete.pdf
http://www.fdrsinc.org/wp-content/uploads/2015/03/JFDR-461-Complete.pdf
http://certifiedhealthyok.com/
http://www.changelabsolutions.org/publications/healthy-menus
http://www.changelabsolutions.org/publications/healthy-menus
https://aspe.hhs.gov/poverty-guidelines
https://aspe.hhs.gov/poverty-guidelines
https://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-education-snap-ed
https://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program-education-snap-ed
https://snaped.fns.usda.gov/snap/Guidance/SNAP-EdBudgetAllocationFY2017.pdf
https://snaped.fns.usda.gov/administration/snap-ed-plan-guidance-and-templates
https://snaped.fns.usda.gov/administration/snap-ed-plan-guidance-and-templates
http://changelabsolutions.org/sites/default/files/Urban_Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf
http://changelabsolutions.org/sites/default/files/Urban_Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf
http://changelabsolutions.org/sites/default/files/Urban_Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf
http://changelabsolutions.org/sites/default/files/Urban_Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf
http://changelabsolutions.org/sites/default/files/Urban_Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf
http://changelabsolutions.org/sites/default/files/Urban_Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf
http://www.bridgingthegapresearch.org/_asset/n5qtpc/btg_food_zoning_final-0612.pdf
http://www.bridgingthegapresearch.org/_asset/n5qtpc/btg_food_zoning_final-0612.pdf
https://community-wealth.org/content/health-benefits-urban-agriculture
http://sacramento.granicus.com/MetaViewer.php?view_id=16&clip_id=1262&meta_id=108397
http://sacramento.granicus.com/MetaViewer.php?view_id=16&clip_id=1262&meta_id=108397
http://www.ecfr.gov/cgi-bin/text-idx?SID=3e9c5af8a9792c3ae0c363ad77dfbea4&mc=true&node=se7.4.271_12&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=3e9c5af8a9792c3ae0c363ad77dfbea4&mc=true&node=se7.4.271_12&rgn=div8
http://online.encodeplus.com/regs/kansascity-mo/downloads/fullcode%201-march-2011.pdf
http://online.encodeplus.com/regs/kansascity-mo/downloads/fullcode%201-march-2011.pdf


Law and Health Policy

-— 63 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

237 Ohri-Vachaspati P, Warrix M. Fruit and Vegetable Consumption Among Urban Gardeners in Cleveland. [Internet]
Cleveland (OH): Cleveland-Cuyahoga County Food Policy Coalition; 2000 Jun. p. 31. Available from: http://
cccfoodpolicy.org/sites/default/files/resources/cleveland_community_gardens_and_health.pdf. 

238 Carney PA, Hamada JL, Rdesinski R, Sprager L, Nichols KR, Liu BY, et al. Impact of a community gardening project
on vegetable intake, food security and family relationships: a community-based participatory research study. J
Community Health [Internet]. 2012 Aug;37(4):874–81. doi: 10.1007/s10900-011-9522-z. 

239 Alaimo K, Packnett E, Miles RA, Kruger DJ. Fruit and vegetable intake among urban community gardeners. J Nutr
Educ Behav [Internet]. 2008;40(2):94–101. Available from: http://www.ncbi.nlm.nih.gov/pubmed/18314085. 

240 Davis JN, Ventura EE, Cook LT, Gyllenhammer LE, Gatto NM. LA Sprouts: a gardening, nutrition and cooking
intervention for Latino youth improves diet and reduces obesity. J Am Diet Assoc. 2011;111(8),1224–30. 

241 Castro DC, Samuels M, Harman AE. Growing healthy kids: a community-garden based obesity prevention program.
Am J Prev Med. 2013;44(3):S193–S199. 

242 Allen JO, Alaimo K, Elam D, Perry E. Growing Vegetables and Values: Benefits of Neighborhood-Based Community 
Gardens for Youth Development and Nutrition. J Hunger Environ Nutr [Internet]. 2008 Dec;3(4):418–39. doi:
10.1080/19320240802529169. 

243 Litt JS, Soobader MJ, Turbin MS, Hale JW, Buchenau M, Marshall JA. The Influence of Social Involvement, 
Neighborhood Aesthetics, and Community Garden Participation on Fruit and Vegetable Consumption. Am J Public
Health [Internet]. 2011 August;101(8):1466–73. doi: 10.2105/AJPH.2010.300111. 

244 Wooten H, Ackerman A. Seeding the City: Land Use Policies to Promote Urban Agriculture. Oakland (CA):
ChangeLab Solutions and NPLAN; 2011 Oct. Available from: http://changelabsolutions.org/sites/default/files/Urban_
Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf. 

245 SEATTLE, WASH. MUN. CODE § 23.42.051(B)(1) (2018). 
246 Brown KH, Jameton AL. Public Health Implications of Urban Agriculture. J Public Health Policy. 2000;21(1):20–39.

doi: 10.2307/3343472. 
247 Armar-Klemesu M. Urban Agriculture and Food Security, Nutrition and Health. In: Bakker, et al., editors. Growing

Cities, Growing Food: Urban Agriculture on the Policy Agenda. A Reader on Urban Agriculture. Deutsche Stiftung
fur international Entwicklung (DSE); 2000. 

248 Pirog R, McCann N. Is Local Food More Expensive? A Consumer Price Perspective on Local and Non-Local Foods
Purchased in Iowa [Internet]. Ames (IA): Iowa State University, Leopold Center for Sustainable Agriculture; 2009
Dec. Available from: http://www.agmrc.org/media/cms/Is_Local_Food_More_Expensive_0DEEF5B9A5323.pdf. 

249 Urban Agriculture Toolkit [Internet]. Washington, D.C.: U.S. Department of Agriculture; 2016 Feb. p. 8–9. Available
from: https://www.usda.gov/sites/default/files/documents/urban-agriculture-toolkit.pdf. 

250 Urban Agriculture [Internet]. Seattle Permits Tip 244. Seattle (WA): Seattle Department of Construction and
Inspections; 2010 [updated 2017 Dec 20]. Available from: http://www.seattle.gov/DPD/Publications/CAM/cam244.
pdf. 

251 BALT., MD. ZONING CODE § 14-339(c) (2017). Available from http://legislativereference.baltimorecity.gov/sites/
default/files/Art%2032%20-%20Zoning%20%28As%20Enacted%29%20%282%29.pdf. 

252 Administration for Community Living [Internet]. Washington, D.C.: U.S. Department of Health and Human Services,
Administration for Community Living. Nutrition Services. Available from: https://www.acl.gov/programs/health-
wellness/nutrition-services. 

253 Older Americans Act Nutrition Programs. Washington, D.C.: U.S. Department of Health and Human Services,
Administration for Community Living. Available from: https://www.acl.gov/sites/default/files/news%202017-03/OAA-
Nutrition_Programs_Fact_Sheet.pdf. 

254 Brewer D, Dickens E, Humphrey A, Stephenson T. Increased fruit and vegetable intake among older adults
participating in Kentucky’s congregate meal site program. Educ Gerontol. 2016 Nov 1;42(11):771–84. 

255 Gergerich E, Shobe M, Christy K. Sustaining Our Nation’s Seniors through Federal Food and Nutrition Programs. J
Nutr Gerontol Geriatr. 2015 Jul 3;34(3):273–91. 

256 Weinfeld NS, Mills G, Borger C, Gearing M, Macaluso T, Montaquila J, et al. Feeding America: Hunger in
America 2014, National Report [Internet]. Chicago (IL): Feeding America; 2014 Aug. Available from: http://
help.feedingamerica.org/HungerInAmerica/hunger-in-america-2014-full-report.pdf?s_src=W189ORGSC&s_
referrer=google&s_subsrc=http%3A%2F%2Fwww.feedingamerica.org%2Fresearch%2Fhunger-in-america%2F&_
ga=2.215671383.1385777862.1536679151-1483730541.1536679151. 

257 Campbell E, Webb K, Ross M, Crawford P, Hudson H, Hecht K. Nutrition-focused food banking [Internet].
Discussion Paper. Washington, D.C.: Institute of Medicine; 2015 Apr 2. Available from: http://www.shfb.org/docs/
nutrition/NutritionFocusedFoodBanking.pdf. 

http://cccfoodpolicy.org/sites/default/files/resources/cleveland_community_gardens_and_health.pdf
http://cccfoodpolicy.org/sites/default/files/resources/cleveland_community_gardens_and_health.pdf
http://www.ncbi.nlm.nih.gov/pubmed/18314085
http://changelabsolutions.org/sites/default/files/Urban_Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf
http://changelabsolutions.org/sites/default/files/Urban_Ag_SeedingTheCity_FINAL_%28CLS_20120530%29_20111021_0.pdf
http://www.agmrc.org/media/cms/Is_Local_Food_More_Expensive_0DEEF5B9A5323.pdf
https://www.usda.gov/sites/default/files/documents/urban-agriculture-toolkit.pdf
http://www.seattle.gov/DPD/Publications/CAM/cam244.pdf
http://www.seattle.gov/DPD/Publications/CAM/cam244.pdf
http://legislativereference.baltimorecity.gov/sites/default/files/Art%2032%20-%20Zoning%20%28As%20Enacted%29%20%282%29.pdf
http://legislativereference.baltimorecity.gov/sites/default/files/Art%2032%20-%20Zoning%20%28As%20Enacted%29%20%282%29.pdf
https://www.acl.gov/programs/health-wellness/nutrition-services
https://www.acl.gov/programs/health-wellness/nutrition-services
https://www.acl.gov/sites/default/files/news%202017-03/OAA-Nutrition_Programs_Fact_Sheet.pdf
https://www.acl.gov/sites/default/files/news%202017-03/OAA-Nutrition_Programs_Fact_Sheet.pdf
http://help.feedingamerica.org/HungerInAmerica/hunger-in-america-2014-full-report.pdf?s_src=W189ORGSC&s_referrer=google&s_subsrc=http%3A%2F%2Fwww.feedingamerica.org%2Fresearch%2Fhunger-in-america%2F&_ga=2.215671383.1385777862.1536679151-1483730541.1536679151
http://help.feedingamerica.org/HungerInAmerica/hunger-in-america-2014-full-report.pdf?s_src=W189ORGSC&s_referrer=google&s_subsrc=http%3A%2F%2Fwww.feedingamerica.org%2Fresearch%2Fhunger-in-america%2F&_ga=2.215671383.1385777862.1536679151-1483730541.1536679151
http://help.feedingamerica.org/HungerInAmerica/hunger-in-america-2014-full-report.pdf?s_src=W189ORGSC&s_referrer=google&s_subsrc=http%3A%2F%2Fwww.feedingamerica.org%2Fresearch%2Fhunger-in-america%2F&_ga=2.215671383.1385777862.1536679151-1483730541.1536679151
http://help.feedingamerica.org/HungerInAmerica/hunger-in-america-2014-full-report.pdf?s_src=W189ORGSC&s_referrer=google&s_subsrc=http%3A%2F%2Fwww.feedingamerica.org%2Fresearch%2Fhunger-in-america%2F&_ga=2.215671383.1385777862.1536679151-1483730541.1536679151
http://www.shfb.org/docs/nutrition/NutritionFocusedFoodBanking.pdf
http://www.shfb.org/docs/nutrition/NutritionFocusedFoodBanking.pdf


Law and Health Policy

-— 64 —-

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

258 Shimada T, Webb K, Campbell E, Ross M. A model to drive research-based policy change: Improving the nutritional
quality of emergency food. J Hunger Environ Nutr [Internet]. 2013;8(3):281–93. doi: 10.1080/19320248.2013.821963. 

259 Hunger + Health [Internet]. Chicago (IL): Feeding America; [cited 2016 Jul 25]. Foods to Encourage Background.
Available from: http://healthyfoodbankhub.feedingamerica.org/resource/foods-to-encourage/. 

260 Campbell E, Hudson H, Webb KL, Crawford PB. Food preferences of users of the emergency food system. J Hunger
Environ Nutr. 2011;6:179–87. 

261 The Emergency Food Assistance Program [Internet]. Nutrition Program Fact Sheet. Washington, D.C.: U.S.
Department of Agriculture, Food and Nutrition Service; 2017 Dec. Available from: https://fns-prod.azureedge.net/
sites/default/files/tefap/pfs-tefap.pdf. 

262 Food and Nutrition Service [Internet]. Washington, D.C.: U.S. Department of Agriculture, Food and Nutrition Service.
Commodity Supplemental Food Program (CSFP): Regulations; [cited 2016 Jul 25]. Available from: http://www.fns.
usda.gov/csfp/regulations. 

263 USDA Foods Available for 2017: The Emergency Food Assistance Program [Internet]. Washington, D.C.: U.S.
Department of Agriculture, Food and Nutrition Service; [cited 2018 Aug 6]. Available from: https://fns-prod.
azureedge.net/sites/default/files/tefap/TEFAP-Foods-Available.pdf. 

264 Zimmerman TP, Sun B, Dixit-Joshi S. Nutrient and Food Group Analysis of USDA Foods in Five of its Food and
Nutrition Programs [Internet]. Rockville (MD): Westat; 2014 Feb. Available from: http://www.fns.usda.gov/nutrient-
and-food-group-analysis-usda-foods-five-its-food-and-nutrition-programs-2014. 

265 Massachusetts Emergency Food Assistance Program (MEFAP) - FY2014 Core Food Summary Report [Internet].
Hatfield (MA): Food Bank of Western Massachusetts, The Greater Boston Food Bank, Merrimack Valley Food Bank,
Worcester County Food Bank; 2014. Available from: http://www.mass.gov/eea/docs/agr/programs/mefap/fy14-
mefap-cf-report.pdf. 

266 Massachusetts Department of Agricultural Resources. 2014 Annual Report. Boston (MA): Commonwealth of
Massachusetts Executive Office of Energy and Environmental Affairs; 2014. Available from: http://www.mass.gov/
eea/docs/agr/docs/annualreport2014.pdf. 

267 Webb K, Campbell E, Ross M, Crawford P. Improving the Nutritional Quality of Foods Distributed to Lower-Income
Families through Emergency Food Services: A study of nutrition-related policies and practices of food banks and
food pantries. Berkeley (CA): University of California, Berkeley, Atkins Center for Weight and Health; 2012. 

268 CA4Health and ChangeLab Solutions. Banking on Health: Improving Healthy Beverage & Nutrition Standards in
Food Banks [Internet]. Oakland (CA): ChangeLab Solutions; 2014. Available from: http://www.changelabsolutions.
org/publications/banking-on-health. 

269 Greater Pittsburgh Community Food Bank [Internet]. Pittsburgh (PA): Greater Pittsburgh Community Food Bank.
CHOP Ranking System: A Balanced Look at Nutrition Facts. Available from: https://www.pittsburghfoodbank.org/
resources/nutrition/chop/. 

270 Shimada T, Webb KL, Campbell C, Ross M. A model to drive research-based policy change: Improving the
nutritional quality of emergency food. J Hunger Environ Nutr. 2013;8(3):281–93. 

271 Miller PE, Reedy J, Kirkpatrick SI, Krebs-Smith SM. The United States food supply is not consistent with dietary
guidance: evidence from an evaluation using the Healthy Eating Index-2010. J Acad Nutr Diet. 2015 Jan;115(1):95–
100. 

272 A Report on the Navajo Nation Food System and the Case to Rebuild a Self-Sufficient Food System for the Diné 
People [Internet]. Tsaile (AZ): Diné Policy Institute; 2014 Apr. Available from: https://www.dinecollege.edu/wp-
content/uploads/2018/04/dpi-food-sovereignty-report.pdf. 

273 Pérez-Escamilla R, Segura-Pérez S, Lott M, on behalf of the RWJF HER Expert Panel on Best Practices for Promoting
Healthy Nutrition, Feeding Patterns, and Weight Status for Infants and Toddlers from Birth to 24 Months. Feeding
Guidelines for Infants and Young Toddlers: A Responsive Parenting Approach [Internet]. Durham (NC): Healthy
Eating Research; 2017. Available from: https://healthyeatingresearch.org/wp-content/uploads/2017/02/her_feeding_
guidelines_report_021416-1.pdf. 

274 Ogden CL, Carroll MD, Kit BK, Flegal KM. Prevalence of childhood and adult obesity in the United States, 2011-
2012. JAMA. 2014;311:8. 

http://healthyfoodbankhub.feedingamerica.org/resource/foods-to-encourage/
https://fns-prod.azureedge.net/sites/default/files/tefap/pfs-tefap.pdf
https://fns-prod.azureedge.net/sites/default/files/tefap/pfs-tefap.pdf
http://www.fns.usda.gov/csfp/regulations
http://www.fns.usda.gov/csfp/regulations
https://fns-prod.azureedge.net/sites/default/files/tefap/TEFAP-Foods-Available.pdf
https://fns-prod.azureedge.net/sites/default/files/tefap/TEFAP-Foods-Available.pdf
http://www.fns.usda.gov/nutrient-and-food-group-analysis-usda-foods-five-its-food-and-nutrition-programs-2014
http://www.fns.usda.gov/nutrient-and-food-group-analysis-usda-foods-five-its-food-and-nutrition-programs-2014
http://www.mass.gov/eea/docs/agr/programs/mefap/fy14-mefap-cf-report.pdf
http://www.mass.gov/eea/docs/agr/programs/mefap/fy14-mefap-cf-report.pdf
http://www.mass.gov/eea/docs/agr/docs/annualreport2014.pdf
http://www.mass.gov/eea/docs/agr/docs/annualreport2014.pdf
http://www.changelabsolutions.org/publications/banking-on-health
http://www.changelabsolutions.org/publications/banking-on-health
https://www.pittsburghfoodbank.org/resources/nutrition/chop/
https://www.pittsburghfoodbank.org/resources/nutrition/chop/
https://www.dinecollege.edu/wp-content/uploads/2018/04/dpi-food-sovereignty-report.pdf
https://www.dinecollege.edu/wp-content/uploads/2018/04/dpi-food-sovereignty-report.pdf
https://healthyeatingresearch.org/wp-content/uploads/2017/02/her_feeding_guidelines_report_021416-1.pdf
https://healthyeatingresearch.org/wp-content/uploads/2017/02/her_feeding_guidelines_report_021416-1.pdf

	The Role of Law and Policy in Achieving the Healthy People 2020 Nutrition and Weight Status Goals of Increased Fruit and Vegetable Intake in the United States 
	Authors 
	Report Working Group 
	Project Staff 
	Other Acknowledgments 
	Disclaimer 
	Table of Contents 
	List of Figures 
	List of Tables 
	Preface 
	Introduction 
	Figure 1. Factors that shape fruit and vegetable access and intake 
	How Law and Policy Infuence Fruit and Vegetable Intake 
	Role of Government in Enacting Law and Policy 
	Table 1. Examples of Use of Policy Levers to Promote Fruit and Vegetable Access and Intake 
	Legal Barriers to Fruit and Vegetable Intake 
	Laws and Policies Across Various Types of Community Settings 
	Early Care and Education Settings 
	Public Primary and Secondary Schools 
	Federal Funding Supporting the Provision of Fruits andVegetables in Schools 
	School Meal Nutrition Standards 
	Table 2. Kindergarten to Grade 12 Fruit and Vegetable Federal Nutrition Standards 
	Nutrition Education and Promotion in School Settings 
	Government Settings and Worksites 
	Food Procurement and Nutrition Standards in Government Settings 
	Public and Private Worksites 
	Retail Settings 
	Affordability of Fruits and Vegetables 
	Geographic Access to Retail Outlets Selling Fruits and Vegetables 
	Marketing of Fruits and Vegetables 
	Community Interventions to Increase Fruit and Vegetable Intake 
	SNAP-Education Program 
	Urban Agriculture and Community Gardens 
	Charitable Food Systems and Food in CongregateSettings 
	Building the Evidence Base: Areas for Additional Research 
	Opportunities to Further Increase Fruit and Vegetable Intake 
	Conclusion 
	References 




