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Overview

This document provides public 
health advocates, policymakers, 
and community organizers with 
an overview of key policy and 
legal strategies being pursued 
to reduce or prevent obesity by 
increasing access to healthy food. 
These strategies can support 
efforts to develop and implement 
policies that will increase access to 
healthy food and reduce obesity. 

Often referred to as an “obesity 
epidemic,” the increased 
prevalence of obesity in the past 
three decades has affected health 
outcomes, quality of life, and 
health costs in the United States; 
and is becoming one of the most 
pressing public health issues in 
the United States today. According to the U.S. Centers for Disease Control and Prevention 
(“CDC”), more than two-thirds of American adults and one-third of American youth are 
now obese or overweight. High rates of obesity are largely responsible for the United States’ 
declining health outcomes and rapidly rising healthcare costs. If trends continue, some experts 
predict that seventy-five percent of Americans will be overweight or obese by 2018.1 

Obesity-related conditions make up several of the leading causes of death in the United States. 
Obesity increases the risk of over twenty major chronic diseases; leads to reduced quality of 
life and life expectancy; and increases health costs associated with treating these chronic health 
conditions.2  Health conditions associated with obesity include: cardiovascular disease; colon 
cancer, prostate cancer, breast cancer, and numerous other cancers; type 2 diabetes; asthma; 
hypertension; depression; sleep apnea; joint problems; and liver disease.3  Obesity, unhealthy 
diets, and lack of physical activity are estimated to be responsible for one-third of all cancer 
deaths in the United States.4  Children are especially vulnerable to the medical risks associated 
with being overweight or obese.5  The Institute of Medicine (“IOM”) has indicated that 
today’s children may actually have a reduced quality of life and a lower life expectancy than 
their parents as a direct result of being overweight or obese.6 

While obesity is increasing in all segments of the U.S. population, some ethnic and racial groups 
have higher levels of obesity than others.7  Adult obesity rates are also linked to household 
income and educational background, with higher rates of obesity among the poor and those 
with less education.8  Because obesity carries many health risks, these disparities have important 
health consequences for the groups involved. Not surprisingly, the higher rates of obesity in these 
populations are closely linked to a much greater prevalence of chronic disease.9 



2	 Public Health Law Center

Reversing the increasing prevalence 
of obesity will require multi-faceted 
and coordinated action across 
disciplines. According to the IOM, 
“[t]he substantial and long-term 
human and societal costs of obesity; 
the great difficulty of treating this 
problem once it has developed; and 
the relatively slow progress made 
thus far in turning the national 
obesity numbers around underline 
the urgent need to develop a plan 
for accelerating progress in obesity 
prevention.”10  Until recently, 
most initiatives to stem the steady 
increase in obesity have focused 
on changing individual behaviors, 
without system-wide or policy-
based interventions.11  Given the 
failure of this approach, there is a 
growing consensus that reversing 
the trend requires policy initiatives 
that go beyond changing individual 
behaviors. 

A critical strategy that has been 
identified to reduce obesity is 
increasing access to healthy 
food.12  A 2011 IOM workshop 

on hunger and obesity stressed the importance of increasing the availability of healthy food; 
reducing prices of healthy food; and promoting healthier choices to maximize the purchase of 
healthier food options.13  A year later, the IOM identified access to healthy food as one of the 
five key strategies to solving the nation’s obesity crisis. As part of its seminal report, Accelerating 
Progress in Obesity Prevention: Solving the Weight of the Nation, the IOM identified the goal to 
“[c]reate food and beverage environments that ensure that healthy food and beverage options are 
the routine, easy choice.”14 

Part I: Access to Healthy Food

The lack of access to healthy food is believed to be a key factor contributing to the obesity 
epidemic. Laws and policies promoting access to healthy food and limiting access to unhealthy 
food are critical tools in addressing the obesity epidemic. Federal, state, and local legal and 
policy initiatives can play an important role in increasing the availability and affordability of 
healthy food in a variety of settings, including: home, work, school, and other settings. 

MEASURING AN INDIVIDUAL’S WEIGHT

Overweight and obesity are defined by an individual’s 
body mass index or “BMI,” which is a ratio of weight 
(in kilograms) to height (in meters, squared). Among 
adults (over age 20 years) BMI between 25 and less 
than 30 indicates overweight, and a BMI greater than 
or equal to 30 indicates obesity. There are differing 
levels for obesity as BMI increases: grade 1 is a BMI 
of 30 to 34.9, grade 2 is a BMI of 35 to 39.9, and 
grade 3 is a BMI of 40 or higher. 

Assessing overweight and obesity among children and 
adolescents (age 2 to 20 years) requires comparing 
the BMI of the child or adolescent to the percentile 
distribution of BMI among children and adolescents of 
the same age and sex. Children and adolescents are 
determined to be at a normal weight if their BMI falls 
between the 5th and 85th percentile of their peers. 
BMI between the 85th to less than the 95th percentile 
indicates overweight and BMI of equal to or greater 
than the 95th percentile indicates obesity. 

Source

See Inst. of Med. of the Nat’l Acad., Accelerating 
Progress in Obesity Prevention: Solving the Weight of The 
Nation 43 (Glickman et al. eds., 2012).
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Federal legal and policy initiatives can have a significant impact on improving access to 
healthy food. For example, in 2012 the U.S. Department of Agriculture (“USDA”) updated 
the minimum nutrition standards for the National School Lunch and School Breakfast 
Programs. These updates bring the 
programs in line with more recent 
scientific evidence and national 
recommendations on what food 
should be included for a healthy 
diet for children across different 
age groups.15  Improvements in the 
nutritional quality of food offered 
through the school lunch and school 
breakfast programs will ensure that 
America’s school children have 
access to healthier food at school.

State and local governments can also 
be instrumental in promoting access 
to healthy food through different 
policy and legal initiatives. State 
and local laws and policies can: set 
minimum nutrition standards for 
food served in different settings; 
regulate the use of trans fats in 
restaurant food; and tax sugary 
beverages to decrease consumption. 
For instance, Delaware recently 
launched a statewide Healthy Eating 

ACCESS TO HEALTHY FOOD

This discussion refers to “food access” as the 
combination of the availability and affordability 
of high quality, healthy food in different settings. 
Availability means that healthy food is physically 
present on store shelves, in vending machines, on 
restaurant menus, in farmers’ markets, and in school 
and organizational food facilities. Affordability 
means that healthy food is priced low enough to 
be purchased and consumed on a regular basis. 
The quality of available food means that the food, 
particularly fresh produce, is fresh, in a good 
condition and free of contamination, spoilage, 
blemishes, or damage. Low affordability of healthy 
food can result in food insecurity, a situation in 
which individuals’ ability to acquire healthy food is 
limited or uncertain.

Source

Gary Bickel et al., Guide to Measuring Household Food 
Security, Revised 2000 6 (2000) available at http://
www.fns.usda.gov/fsec/FILES/FSGuide.pdf.

http://www.fns.usda.gov/fsec/FILES/FSGuide.pdf
http://www.fns.usda.gov/fsec/FILES/FSGuide.pdf
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Initiative called “Munch Better at Delaware State Parks,” which will offer healthy food items for 
sale, including vending machines items, at Delaware’s state parks. In addition, local governments 
can use zoning or licensing laws and incentive programs to regulate the location and density of 
fast food outlets or to promote the availability of healthy food in neighborhood corner stores. In 
one example, Cleveland, Ohio passed an ordinance banning restaurants and food makers in the 
city from using “industrially produced” trans fats in food products.16 

Organizations and employers are also using policy tools to promote healthy eating 
environments for their members or employees. Organizational and worksite policies 
promoting access to healthy food can include healthy vending initiatives that require all food 
sold in vending machines to meet specific nutrition standards. Likewise, those policies can 
include healthy food purchasing standards for food served at organizational or worksite events. 
These policies promote the availability of healthy food at worksites and support employees’ 
efforts to eat healthier food throughout the workday. For example, many hospitals are 
implementing strategies to create healthier food and beverage environments in their facilities. 
Some strategies being promoted by hospitals include: creating healthy vending criteria; 
reducing advertising of unhealthy beverages; increasing access and signage for public drinking 
water on hospital grounds; and shifting pricing structures to encourage healthy beverage 
choices.17 
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Relationship Between Access to Healthy Food and Obesity
Healthy food environments encourage healthy dietary choices. Likewise, unhealthy food 
environments encourage unhealthy dietary choices. Adopting healthier behaviors is 
often difficult when the environment makes unhealthy food convenient, inexpensive, and 
appealing.18  Research on food access has found the following to be associated with less healthy 
diets and/or a higher risk of obesity:

■■ Eating food away from home, particularly fast food;19 

■■ Living in a community with a higher density of fast food restaurants;20 

■■ Living in a community with fewer supermarkets, more convenience stores, and/or lower 
availability of affordable healthy food in nearby stores;21 

■■ Attending a school near a fast food restaurant22  or convenience store;23  and

■■ Attending a school with access to à la carte food and snack vending machines.24 

Preliminary evidence also indicates that participating in farmers’ markets, community 
supported agriculture (also called “CSAs”), and community gardens may increase the amount 
and variety of fresh produce that people consume.25  However, more research is needed on 
how healthy food retail outlets and cost of healthy food influence diets.26  There is conflicting 
research and uncertainty regarding the relationship between BMI and access to healthy 
food.27  As noted by the USDA:28 

Obesity is a complex problem with many causes. Evidence presented here suggests 
that while some studies find a correlation between food accessibility and BMI and 
obesity, the causal pathways are not well understood. Lack of access to specific 
nutritious food may be less important than relatively easy access to all other food. 
“Food swamps” may better explain increases in BMI and obesity than “food deserts.” 
Increasing access to specific food like fruits and vegetables, whole grains, and low-
fat milk alone may not make a dent in the obesity problem. Many of the stores 
that carry these nutritious foods at low prices also carry all the less healthy foods 
and beverages as well. Without also changing the dietary behaviors of consumers, 
interventions aimed at increasing access to healthy foods may not be successful in 
addressing obesity. [internal citations deleted] 

Other Benefits of Increased Access to Healthy Food
There are several non-dietary benefits associated with increasing access to healthy food. 
Opening new grocery stores can increase foot traffic and contribute to economic revitalization 
in underserved neighborhoods.29  Farmers’ markets can create a space for social interaction; 
foster a sense of community; and provide economic benefits to local farmers and local 
businesses located near the market.30  Gardening provides an opportunity to be active, which 
may help adults meet recommended levels of physical activity.31 



6	 Public Health Law Center

Discussing Access  
to Healthy Food
A variety of state, local, and national 
players are involved in current 
conversations about increasing 
access to healthy food in different 
settings. Some of these include: 
public health advocates, city officials, 
business interests, community 
non-profits, state legislatures, 
and school stakeholders. Each 
group approaches the issue from 
a different perspective. For public 
health advocates to understand the 
opportunities to increase access to 
healthy food, it is important to be 
familiar with current conversations 
about the relationship between 
obesity and access to healthy food. 

The following discussion introduces 
some of the current dialogue 

amongst public health advocates on these topics regarding the interplay between obesity and 
access to unhealthy food and strategies to increase access to healthy food in different settings. 

Key Components of the Food Environment

The USDA identified key components of the food environment and created a tool reflecting 
the general access communities across the United States have to healthy food by evaluating 
the following aspects of a community’s food environment:32 

■■ Access and Proximity to Grocery Stores

■■ Availability of Food Stores

■■ Availability of Restaurants

■■ Expenditures on Food at Restaurants

■■ Food Assistance

■■ Food Eaten at Home

■■ Food Insecurity 

■■ Food Prices (at stores not restaurants)

■■ Food Taxes

■■ Health

■■ Local Food

■■ Physical Activity Levels and Outlets

■■ Socioeconomic Characteristics 

These food environment factors interact to influence food choices and diet quality of 
individuals and communities. 

HEALTHY FOOD

Healthy food means different things to different people. 
In this discussion, healthy food is defined as food that 
meets the 2010 Dietary Guidelines for Americans 
and promotes general health and the maintenance 
of a healthy weight.1  This includes whole food such 
as fruits, vegetables, and whole grains; food low in 
calories, fat, sugar, and refined grains; and lean protein 
sources such as poultry, fish, and beans.2 

Sources
1. � USDA & U.S. Dep’t of Health and Human Serv., Dietary 

Guidelines for Americans 2010 at i (2010) available at 
http://www.cnpp.usda.gov/dietaryguidelines.htm.

2. � Lawrence H. Kushi, American Cancer Society 
Guidelines on Nutrition and Physical Activity for 
Cancer Prevention: Reducing the Risk of Cancer 
With Healthy Food Choices and Physical Activity, 
62 Cal: Cancer J. Clinicians 30, 39 (2012).

Healthy food means different things to different people.  In this discussion, healthy food is defined as food that meets the 2010 Dietary Guidelines for Americans and promotes general health and the maintenance of a healthy weight.1  This includes whole foods such as fruits, vegetables, and whole grains; foods low in calories, fat, sugar, and refined grains; and lean protein sources such as poultry, fish, and beans.2 Sources 1.  USDA & U.S. Dep�t of Health and Human Serv., Dietary Guidelines for Americans 2010 at i (2010) available at http://www.cnpp.usda.gov/dietaryguidelines.htm. 2.  Lawrence H. Kushi, American Cancer Society Guidelines on Nutrition and Physical Activity for Cancer Prevention: Reducing the Risk of Cancer With Healthy Food Choices and Physical Activity, 62 CA: Cancer J. Clinicians 30, 39 (2012).
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Food Insecurity

Community food insecurity is generally understood to be a community’s lack of reasonable 
access to affordable quality food. USDA describes the ranges of food security and food 
insecurity as follows:33 

Food insecurity disproportionately affects minority and lower income communities34  and is 
an important contributor to the risk of chronic diseases in these communities.35 

“Food Deserts” and “Food Swamps”

“Food deserts” and “food swamps” are related terms that are commonly used to refer to areas 
which lack access to healthy food. Both food deserts and food swamps are often related to 
food insecurity.

The 2008 Farm Bill defines a food desert as an “area in the United States with limited access 
to affordable and nutritious food, particularly such an area composed of predominantly lower 
income neighborhoods and communities.”36  In general, food deserts refer to areas with few 
or no grocery stores that provide healthier items at lower prices than smaller corner stores. 
Food deserts usually have large numbers of convenience and corner stores which tend to have 
a limited availability of healthy food and higher prices for healthier food.37  The way a food 
desert is measured (e.g., how far away from a grocery store an area or an individual residence 

General 
categories (old 
and new labels 
are the same)

Detailed categories

Old label New label Description of conditions  
in the household

Food security Food security

High food 
security

No reported indications of food-
access problems or limitations

Marginal food 
security

One or two reported indications 
— typically of anxiety over food 
sufficiency or shortage of food in 
the house. Little or no indication of 
changes in diets or food intake.

Food insecurity

Food insecurity 
without hunger Low food security

Reports of reduced quality, variety, 
or desirability of diet. Little or no 
indication of reduced food intake.

Food insecurity 
with hunger

Very low food 
security

Reports of multiple indications 
of disrupted eating patterns and 
reduced food intake. 
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must be, what is considered “affordable and nutritious food,” etc.) differs across studies. A 
national study by the USDA found that 23.5 million people live in low-income areas that are 
more than one mile from a supermarket or large grocery store.38 

In urban areas, food deserts are more likely to be found in poor neighborhoods and in 
predominantly African American neighborhoods.39  In rural areas, food deserts tend to lack 
transportation infrastructure that would allow residents to access healthier food outlets that 
are far from their homes.40  Without access to grocery stores or other food stores that stock a 
variety of healthy items at affordable prices, residents of communities in food deserts may have 
difficulty accessing healthy food such as fruits and vegetables, whole grains, and low-fat dairy 
products. 

In contrast, a “food swamp” is defined as “a geographic area where the overabundance of high-
energy food (for example, caloric snacks sold at convenience stores) inundate[s] healthy food 
options.”41  Some believe that the lack of access to nutritious food may be less important to 
improving consumption of healthy food than reducing the relatively easy access to unhealthy 
food. According to this theory, the prevalence of unhealthy food found in “food swamps” 
may better explain increases in BMI and obesity than the lack of access to healthy food 
characterized by “food deserts” as the prevalence of unhealthy food at low prices can impede 
efforts to promote the consumption of the available healthy food.42 

Food Supply and Production Systems

Most food is produced on large, industrial farms that grow only a few different crops. The owner, 
manager, and farm worker are all separate people. The food from large industrial farms is typically 
transported long distances from where it is grown to where it is eaten, and much of it is processed 
into manufactured products before it reaches the consumer.43 

In contrast to this, an alternative or local food network is used to describe emerging ways of 
getting food that rely on smaller producers and focus on local networks for buying and selling 
food. These networks often include farmers’ markets, produce stands, mobile farm stands, 
on-farm stores, local food hubs, “pick your own” plots, and community supported agriculture 
initiatives.44  Alternative food networks are experiencing significant growth in the United 
States as consumers seek alternative sources for their food. For example, as of mid-2011, there 
were 7,175 farmers’ markets operating throughout the U.S., representing a seventeen percent 
increase from 2010.45 

Cost of Healthy versus Unhealthy Food

There is a common perception that eating healthy food costs more than eating unhealthy 
food.46  This perception is generally based on a comparison of the cost per calorie of different 
food, without considering the nutritional value of the food eaten. This approach to calculating 
the cost of food assumes that the ability to purchase more calories for a lower price is the 
best way to compare the cost of different types of food. With the rise in obesity in the United 
States, there is a growing awareness that an accurate assessment of the price of food may need 
to go beyond the cost per calorie approach to evaluating the price of healthy versus unhealthy 
food. This updated approach would also incorporate the nutritional value of the food sold. 
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The USDA recently issued a report comparing the prices of healthy and less healthy food using 
three different approaches to better assess whether healthier food is actually more expensive than 
less healthy food. This report examines the price of food from three different approaches:47 

■■ Cost of food from the price per calorie or food energy ($/calorie);

■■ Price per edible weight of food ($/100 edible grams); and 

■■ Price per average-portion size of food. 

The results of this analysis show that the actual cost of healthier food is not necessarily higher 
than unhealthy food. The study found that the cost of food is generally dependent on the 
specific food compared.48  When nutritional quality is factored into the equation, healthier food 
may actually be cheaper in comparison to unhealthy food.

Food Settings 

Food settings can be thought of as the different types of places that people obtain food. How a 
food setting is defined can be based on a number of overlapping considerations, including:

■■ Where the food is consumed (work, school, home, hospital, church, etc.); 

■■ Where the food is purchased or obtained (restaurant or fast food establishment, corner 
or grocery store, vending machine, food bank, etc.); and

■■ Who has the ability to regulate the food (city, county, private organization, hospital, 
school board, etc.).
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This discussion will highlight the overlapping nature of these concepts, but will focus on the 
key primary places where people obtain food: the retail food environment; the workplace or 
organizational food environment; and the school food environment. 

Retail Food Environment

The retail food environment consists of a broad food system where food is purchased by the 
general public. The retail food environment includes food retail outlets such as grocery stores 
and corner stores; restaurants and fast food establishments; and alternative food networks such 
as farmers’ markets and community supported agriculture initiatives. In some cases the retail 
food environment overlaps with workplace food environments. For example, restaurants and 
grocery stores are both worksites and retail food environments. Some of the issues related to 
the availability and affordability of healthy food in retail environments include:49 

■■ Distance and transportation to supermarkets/grocery stores;

■■ Cost and availability of healthy food in existing small/corner stores;

■■ Availability and visibility of healthy options at restaurants and in vending machines; and

■■ Presence of alternative food networks such as farmers’ markets, community-supported 
agriculture, food hubs and gardening.

The lack of access to healthy food can be particularly difficult for low-income urban 
neighborhoods when large grocery store chains migrate to the suburbs. When this happens, 
small neighborhood grocery stores or convenience stores frequently become the sole source 
of food for community residents. These food retailers generally do not provide the same 
selection, quality, or low price for healthy food as larger grocery stores provide.50  Likewise, 
access to healthy food can be challenging in rural areas due to the longer distances between 
residences and grocery store chains offering a wider selection of healthier items.51  High fuel 
or transportation costs, lack of transportation, and poor quality of healthier food items can 
create significant hurdles impacting the ability of low-income neighborhoods in both urban 
and rural areas to access healthy food. 

Workplace and Organizational Food Environment*

Workplace and organizational food environments include: public, private, and non-profit 
settings. These settings can have a significant impact on the access individuals have to healthy 
food. Over 140 million Americans are employed,52  spending on average eight hours per day 
working,53  making worksites key settings where people eat. Other types of organizations such 
as places of worship, hospitals, and child care centers may also serve food to their members 
and clients. Some of the issues related to the availability and affordability of healthy food in 
workplace and organizational environments include:54 

■■ Nutritional quality of food in vending machines, cafeterias, on-site food services, 
organizational events, and other organizational food; 

* �The organizational environment discussed here includes workplaces, places of worship, hospitals, child care providers, 
courts and other organized public spaces. Early care and education providers are discussed separately from the K-12 
school environment due to the highly regulated nature of food available in the K-12 public school system which does not 
generally apply to child care centers.
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■■ Alternative ways of sourcing food, 
such as farm-to-fork initiatives and 
employer gardens; and

■■ Prices of healthy food options 
relative to unhealthy options.

School Food Environments

The food environment in primary and 
secondary schools is unique as a result 
of the many federal and state legal 
requirements under which they operate. 
Children may consume over half of their 
required daily calories at school if they 
eat both school breakfast and school 
lunch.55  As a result, the school food 
environment is a powerful influence in 
children’s diets.56  Improving access to 
healthy food and beverages in the school environment is a primary focus for public health 
advocates seeking to reduce the prevalence of overweight and related health issues in children 
and adolescents. Some of the issues related to access to healthy food in schools include:

■■ Nutritional quality of food served in federal school nutrition programs, which must 
follow federal guidelines;57 

■■ Nutritional quality of competitive food58  served outside of school nutrition programs 
(e.g., à la carte cafeteria food, vending machines, school stores and snack bars, 
concessions stands, and fundraising efforts);59  and

■■ Alternative ways of sourcing food, such as farm-to-school programs and school gardens.60 

Part II: Legal and Policy Initiatives to  
Increase Access to Healthy Food

Public health professionals and obesity prevention advocates are exploring and implementing 
a wide range of policy and legal initiatives to improve access to healthy food in retail 
environments, organizations and workplaces, and schools. 

Some of the key legal and policy issues being pursued to increase access to healthy food include:

■■ Food Procurement Practices;

■■ Land Use Planning and Zoning Initiatives;

■■ Local Permits and Licensing;
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■■ Financing and Tax Incentives; and

■■ Local Healthy Food Policies.

Policy and legal initiatives can address both the practical limitations and legal implications 
impacting access to healthy food. The following discussion identifies some of the most promising 
policy initiatives being pursued around the country. This is not an exhaustive list, and there 
can be considerable overlap amongst these identified areas (for example, a trans fat ban can be 
accomplished through food procurement practices or local zoning and licensing ordinances). 

Food Procurement Practices
Public and private organizations obtain or source food in different ways, including: buying 
food; receiving donated food; growing food; etc. How organizations obtain food is also called 
the “procurement” of food. Organizations (both governmental and non-governmental), 
workplaces, and schools serve food to large numbers of people and have the potential to 
increase access to healthy food by adopting and enforcing nutrition standards for food that 
is purchased, sold, or otherwise made available. Many schools, worksites, hospitals, catering 

STATE AND LOCAL GOVERNMENT AUTHORITY AND PREEMPTION

When considering healthy food access laws and regulations, stakeholders and policymakers must 
determine which level(s) of government may have the authority to regulate a particular setting and 
what that authority covers. This can be especially true for local governments because their authority 
to pass laws to address public health concerns has often been targeted for “preemption.” 

Preemption refers to a situation where one level of government limits, or even eliminates, the power 
of a lower level of government to regulate a certain issue. Federal preemption can come from an 
act of Congress, an agency regulation, an executive order, or even a treaty. These federal laws can 
preempt state and local laws, including lawsuits based on state or local laws. Similarly, state laws 
can preempt local laws, including ordinances, board of health rules, zoning codes, and other types of 
local law. If a law is preempted, that means it has no force or effect. 

Preemption can impact a local government’s ability to implement public health strategies that are 
different from or go beyond existing state and federal laws.1  Preemption has been used to block 
the implementation of some pioneering obesity prevention initiatives, including state and local 
menu labeling laws and local trans fat bans.2 

Sources
1. � National Policy and Legal Analysis Network to Prevent Childhood Obesity & Public Health Law Center, 

Fundamentals of Preemption (2010) available at http://publichealthlawcenter.org/sites/default/files/
resources/nplan-fs-fundamentals-2010.pdf.

2. � For additional information see, Public Health Law Center, Preemption in Public Health, http://
www.publichealthlawcenter.org/topics/other-public-health-law/preemption-public-health

http://publichealthlawcenter.org/sites/default/files/resources/nplan-fs-fundamentals-2010.pdf
http://publichealthlawcenter.org/sites/default/files/resources/nplan-fs-fundamentals-2010.pdf
http://www.publichealthlawcenter.org/topics/other-public-health-law/preemption-public-health
http://www.publichealthlawcenter.org/topics/other-public-health-law/preemption-public-health
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companies, restaurants, faith-based groups, and local governments are implementing healthy 
food initiatives to promote healthy eating, through collective purchasing initiatives, local food 
preference, and healthy nutrition standards.

Collective Purchasing

Collective purchasing is a promising food procurement approach used by some schools, 
government agencies, community organizations, and small grocery/convenience stores. The 
idea is to lower the cost of healthy food by pooling purchasing power to negotiate lower 
prices from food vendors. Purchasing food collectively allows schools, worksites, child care 
centers, government agencies, stores, and 
others to purchase healthy food at lower 
prices.61  Some examples of collective 
purchasing initiatives promoting access to 
healthy food include: 

■■ Group Purchasing Organizations 
— The Alliance for a Healthier 
Generation has agreements with 
three national group purchasing 
organizations to provide 
competitively bid food contracts 
based on national purchasing 
volumes for schools.62 

■■ School District Buying Groups — 
School districts are joining together 
to create buying groups, in which 
members decide together what 
products they wish to purchase 
and collectively solicit and award food contracts. An example of this can be seen in the 
Minnesota School Food Buying Group.63   

■■ Collective Corner Store Purchasing — GrowNYC connects corner stores in New York 
City with a wholesaler that sells produce from farmers in the region. By establishing 
one central delivery point for the farmers, corner stores are able to purchase local food at 
affordable prices.64 

Local Food Preference

Local food preference is a tool that gives food suppliers in a specified geographic area an 
advantage in the procurement process.65  Local food initiatives can be seen in farm-to-
school, farm-to-fork, and farm-to-preschool programs. The federal government now allows 
schools to increase their purchases of local products by applying a “geographic preference” 
to their food purchasing decisions .66  This allows schools to increase their farm-to-school 
programs and increase the purchase of local produce even if the local produce is not the lowest 
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price available. The growth in applying a local food preference to school food can be seen in 
Minnesota where the number of Minnesota school districts with a farm-to-school program 
rose from fewer than twenty districts in 2006 to 145 districts in 2011.67 

Nutrition Standards

Establishing minimum nutrition standards for food that is available in retail environments, 
organizations (both governmental and non-governmental), workplaces, and schools can be an 
effective strategy to reducing access to unhealthy food and improving access to healthy food. 
Schools, government agencies, and non-governmental entities can set nutrition guidelines 
for food and beverages sold in vending machines, cafeterias, and restaurants to consumers, 
students, and the workforce. Some examples of healthy nutrition standards which have been 
implemented include:

■■ Trans fat bans in restaurants in Philadelphia and New York City;68 

■■ Comprehensive food procurement policies in New York City, Massachusetts, and San 
Francisco;69 

■■ Competitive food standards for school districts in Massachusetts and Los Angeles Unified 
School District;70 

■■ Sugar-sweetened beverage bans in Massachusetts hospitals, including Carney Hospital 
in Dorchester, Massachusetts and 
Fairview Hospital in Great Barrington, 
Massachusetts;71  and

■■ Fast food establishment bans in Los 
Angeles.72 

Local Land Use Planning and 
Zoning Initiatives
Local governments, including towns, cities, 
and counties, have the power to control 
and regulate the use of land within their 
borders through land use planning and 
zoning initiatives.73 

Land Use Planning

Local governments are increasingly 
addressing the regional food system and local pockets of food insecurity in the comprehensive 
land use planning process. According to the American Planning Association, land use 
planning has not traditionally incorporated a consideration of the food system because of 
the prevailing view that the food system interacts only indirectly with the built environment 
and does not deal with public resources, such as air and water, or public investment, such 
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as highways or parks. In addition, there has been a perception that the food system was 
functioning well.74  However, some local governments are beginning to include food system 
planning in their comprehensive land use planning process.

Madison, Wisconsin has incorporated food systems and food security considerations into 
the region’s comprehensive plan. Within its comprehensive plan, the city includes policies 
to: encourage community supported agriculture initiatives; promote locally grown food; and 
protect existing community gardens, coupled with incentives for new community gardens.75 

Zoning

Zoning is the specific means through which local governments regulate the use of land.  Local 
governments are usually given the authority to enact zoning laws from the state. Local zoning 
ordinances typically regulate what can be built on the land and how something looks and is used.

Zoning laws are increasingly being used to improve the food environment in communities by: 
regulating the location and density of fast food restaurants in neighborhoods and near schools; 
eliminating barriers to community gardens and farmers’ markets; and creating sign codes to 
eliminate excessive advertisement of unhealthy food. Examples of policy and legal initiatives 
using zoning ordinances to improve access to healthy food include:

■■ Prohibitions on fast food or drive-in restaurants in Concord, Massachusetts “to lessen 
congestion in the streets . . . [and] to preserve and enhance the development of the 
natural, scenic and aesthetic qualities of the community;”76 

■■ Restricting the location of fast food restaurants in relation to schools, churches, public 
recreational areas, and residential lots in Arden Hills, Minnesota.77 

■■ Creating an “Urban Garden District” in Cleveland, Ohio “to ensure that urban garden 
areas are appropriately located and protected to meet needs for local food production, 
community health, community education, garden-related job training, environmental 
enhancement, preservation of green space, and community enjoyment on sites for which 
urban gardens represent the highest and best use for the community.”78 

Permits/Licensing
State and local governments often issue permits and licenses to regulate different types of 
food establishments and food vendors. The authority of a state or local government to issue a 
license or permit regulating a food establishment depends on the state and local jurisdiction 
and the type of food establishment being regulated. Generally, some type of permit or 
license is required for most food establishments and food vendors, including: vending 
machines, farmers’ markets, mobile food vendors, restaurants, and corner stores. Licensing 
and permitting requirements for unprocessed food, such as produce, vary depending on state-
specific standards. Some states do not require unprocessed food to be licensed if it is sold by 
the farmer growing the food.79  Local licensing and permitting requirements can be used 
to promote access to healthy food. Some examples of permitting and licensing initiatives to 
promote access to healthy food include:
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■■ A local ordinance in Cleveland, Ohio mandating that any farmers’ market using public 
land such as sidewalks and streets, accept EBT payments. As a result of this ordinance, 
all farmers’ markets in Cleveland, Ohio accept EBT payments, expanding access to 
healthy food by low-income residents receiving EBT.80 

■■ A Staple Food Ordinance in Minneapolis, Minnesota that established minimum 
requirements of perishable food for certain corner, grocery and specialty food 
stores.81  This ordinance requires impacted stores licensed under the ordinance to offer 
for sale food for home preparation and consumption. Impacted stores must stock at least 
three varieties of qualifying, non-expired or spoiled, food in each of four staple food 
groups, including: vegetables and/or fruits; meat, poultry, fish and/or vegetable proteins; 
bread and/or cereal; and dairy products and/or substitutes. 

Financing and Tax Incentives
State and local governments can use financing and tax incentives to promote access to healthy 
food. Financing and tax incentives can be used to: increase access to healthy food through 
small loans and grants to corner stores to purchase refrigeration for fresh produce; financing 
for start-up costs for grocery stores in food deserts; funding to farmers’ markets to increase 
the use of EBT; reductions in real estate and sales taxes to developers and store operators to 
encourage new grocery stores; and exemptions from property taxes for community gardens.

Some examples of how financing and tax incentives can be used to promote access to healthy 
food can be seen in:

■■ A USDA grant to the Florida Department of Children and Families to increase the use 
of EBT cards at local farmers’ markets.82 

■■ The reduction of real estate and sales taxes in New York City for developers and store 
operators to encourage new grocery stores.83 

■■ The exemption of certain established community gardens in Washington, D.C. from 
property taxes.84 

Local Healthy Food Initiatives 
Local governments are increasingly developing comprehensive local healthy food initiatives to 
promote access to healthy food. Local healthy food policies being pursued around the country 
include regional and local food hubs and healthy community resolutions and policies. 

Healthy Community and Local Government Resolutions

Many local governments have been pursuing healthy eating and active living resolutions and 
policies to promote healthy lifestyles both for government employees and on a community-
wide basis. By adopting a healthy resolution or policy, a mayor, city council, or county board 
expresses its firm commitment to preserve, promote, and improve the health of its citizens 
and employees by taking active steps to seek opportunities and establish mechanisms to 
increase healthy eating and active living within its jurisdiction. Healthy eating and active 
living resolutions can advance a broad array of public health initiatives that impact the built 
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environment, access to healthy food, park and recreation opportunities, and employee health 
and wellness. These initiatives often identify specific processes or mechanisms that local 
governments can use to: strengthen existing policies and practices; introduce new policies; plan 
for sustainability; and draw attention to policy gaps and opportunities. Examples of healthy 
government and community resolutions include:

■■ Passage of “A Resolution of the City Council Declaring the City of Eagan to be a Healthy 
Eating and Active Living Community” in Eagan, Minnesota. This resolution focuses on 
seeking opportunities and mechanisms to improve the public’s health through policies and 
practices supporting and promoting healthy eating and active living in Eagan.85 

■■ Enactment of an executive directive, “Healthy and Sustainable Food for San Francisco”, 
by San Francisco Mayor Gavin Newsom. This executive directive recognizes the 
importance of access to safe, nutritious, and culturally acceptable food for human health 
and ecological sustainability and provides a vision for ensuring that all residents of San 
Francisco have access to healthy and sustainable food.86 

■■ Passage of a Wellness Resolution in Cook County, Illinois, promoting worksite wellness 
policies and programs for county employees.87 

Regional/Local Food Hubs

Regional and local food hubs are generally thought of as food distribution systems that act as 
an intermediary between local food producers and local or regional markets. Local and regional 
food hubs can include: local and regional grocery store chains; co-operative food markets; and 
institutional purchasers such as local governments, schools, and restaurants. USDA defines 
a regional food hub as, “[a] business or organization that actively manages the aggregation, 
distribution, and marketing of source-identified food products primarily from local and regional 
producers to strengthen their ability to satisfy wholesale, retail, and institutional demand.”88 

Regional food hubs strengthen both the supply and demand side of the local food system by 
providing support to local and regional 
food suppliers and making connections 
with distributors, processors, wholesale 
buyers and consumers seeking to access 
these food suppliers.89  Regional food 
hubs can “provide new market outlets for 
small and mid-sized local and regional 
producers” and often provide technical 
assistance to producers in “production 
planning, season extension, sustainable 
production practices, food safety, and post-
harvest handling.” 90   

Food hubs can increase access to fresh, 
local food, especially in low-income “food 
desert” neighborhoods with limited access 
to high-quality fresh fruits and vegetables 
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and food shopping choices.91  Food hubs can increase access to healthy food in communities 
by helping to eliminate barriers along the food supply chain between producers and buyers. 
Food hubs often provide services, such as: insurance, quality control, and distribution and 
processing services to producers. Food hubs also help producers establish relationships with 
wholesale buyers operating in food desert neighborhoods, including: schools, hospitals, and 
neighborhood stores.92  Food hubs can help producers distribute and market their products 
beyond farmers’ markets, CSAs, and farm stands. There are many models for creating 
food hubs, but in general they require start-up funds that can come from public financing 
initiatives, a non-profit donor, or existing entrepreneurial retail companies.93 

Food hubs are growing throughout the country as communities seek to improve access to 
healthy food and promote local agriculture. Examples of regional food hubs include:

■■ The Local Food Hub in Charlottesville, Virginia. The Local Food Hub is a nonprofit 
organization working to strengthen and secure a healthy regional food supply by 
working with small farmers, consumers, and the community to create a sustainable local 
food distribution model in Charlottesville, Virginia.94 

■■ Vermont’s Intervale Food Hub markets and distributes local vegetables, fruits, meats, eggs, 
cheeses and specialty products. This food hub creates a link between local farmers and the 
local marketplace and aims to provide the greater Burlington, Vermont community with 
convenient access to high quality food while ensuring a fair price to farmers.95 

■■ Detroit, Michigan’s Eastern Food Market is a local food district with more than 250 
independent vendors and merchants processing, wholesaling, and retailing food. Eastern 
Market serves as many as 40,000 people at its Saturday Market. Eastern Market focuses 
on mobilizing leadership and resources to make Eastern Market the center for fresh and 
nutritious food in southeast Michigan.96 
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Summary

A community’s lack of access to healthy 
food is driven by several factors including: 
movement of grocery supermarkets from 
lower income, urban neighborhoods 
to more affluent suburbs; limited food 
options in food stores that remain in 
the community; lack of affordable and 
accessible transportation options to access 
affordable and healthy food; and an 
overabundance of fast food restaurants. 
Federal, state, and local governments can 
be involved in efforts to reverse some of 
these trends and promote other options 
through regulations, tax incentives, removal 
of barriers to community-based initiatives, 
and incorporation of food systems into 
comprehensive land use planning. 

Public health advocates and policymakers should also be cognizant of the potential for 
unintended consequences when developing and implementing policy efforts to improve access 
to healthy food. Low-income communities and some minority groups have a disproportionate 
prevalence of obesity and lack of access to resources. Accordingly, public health advocates and 
policy makers should be sure to involve these groups in the development and implementation 
of policy or legal initiatives to improve access to healthy food to better ensure that the benefits 
from these initiatives are shared by these communities.

In reviewing the successes in increasing access to healthy food, two factors appear to contribute 
to success. First, successful approaches involve and have the support of the community. Second, 
successful approaches consider and address the multi-faceted reasons for the lack of access 
to healthy food and take a broad approach to resolving the issue by incorporating multiple 
strategies. This can be seen in the success stories of neighborhood grocery stores, where 
sustained improvements were achieved when: the store owners supported the change; the local 
community became involved and supportive; and both were supported by local non-profits or 
governmental organizations. 

While increasing access to healthy food may help shift dietary patterns and prevent or reduce 
obesity, it is surely not enough. Communities will also need to address other barriers to healthy 
eating, such as: food preferences; convenience; time constraints; lack of skill and facilities to 
prepare healthy meals at home; limited nutrition education; and widespread marketing of 
unhealthy food and beverages.
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Annotated List of Key Organizations  
Involved in Healthy Food Access

Many advocacy, research, and policy organizations support policies and actions to increase 
access to healthy food. Both the Institute of Medicine and the Centers for Disease Control 
and Prevention (“CDC”) published recommendations on community strategies to increase 
access to healthy food.97  These recommendations include evidence-based policy actions that 
communities can take in schools, worksites, and community and faith-based organizations to 
improve food environments, keeping in mind that this requires not only increasing access to 
healthy food but also limiting access to unhealthy food.98 

Key national organizations working on increasing access to healthy food include: 

American Cancer Society promotes healthy lifestyles to prevent cancer through programs 
supporting healthy eating in communities, schools, and worksites. Resources include policy 
statements, fact sheets, newsletters, and toolkits. www.cancer.org 

American Heart Association promotes healthy lifestyles to prevent heart disease and 
stroke through programs supporting healthy eating in communities, schools, and worksites. 
Resources include fact sheets, tips for individuals, policy statements, and technical assistance to 
communities. www.heart.org 

American Planning Association provides leadership in the development of vital communities 
by advocating excellence in community planning, promoting education and citizen 
empowerment, and providing the tools and support necessary to meet the challenges of 
growth and change. http://www.planning.org/policy/guides/adopted/food.htm

Center for Science in the Public Interest is a consumer advocacy organization whose twin 
missions are to conduct innovative research and advocacy programs in health and nutrition, 
and to provide consumers with current, useful information about their health and well-being. 
www.cspinet.org

Community Food Security Coalition is a coalition of almost 300 organizations working to 
build communities in which all residents obtain safe, culturally appropriate and nutritious food 
and support farm-to-school and farm-to-college programs. Resources include newsletters, policy 
statements, fact sheets, guidebooks, reports, and technical assistance. www.foodecurity.org 

Food Research and Action Center is a national non-profit organization that promotes public 
policies and public-private partnerships to address hunger and under-nutrition and their link 
to food insecurity and obesity. They compile data on hunger and food insecurity and release 
reports, fact sheets, sample nutrition curricula, and toolkits. www.frac.org 

The Food Trust is a non-profit organization that works with communities, schools, grocers, 
farmers, and policymakers to provide nutrition education and expand access to healthy food. 
www.thefoodtrust.org

www.cancer.org
www.heart.org
http://www.planning.org/policy/guides/adopted/food.htm
www.cspinet.org
www.foodecurity.org
www.frac.org]\
www.thefoodtrust.org
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Health Care Without Harm is an international coalition of hospitals and health care systems, 
medical professionals, community groups, health-affected constituencies, labor unions, 
environmental and environmental health organizations, and religious groups focused on 
implementing ecologically sound and healthy alternatives to health care practices that pollute 
the environment and contribute to disease. A key focus area of this organization is working 
with hospitals to adopt food procurement policies that provide nutritionally improved food 
for patients, staff, visitors, and the general public and support and create food systems that are 
ecologically sound, economically viable, and socially responsible. http://www.noharm.org/

Healthy Eating Research is a program of the Robert Wood Johnson Foundation that funds 
research on policy and systems changes to improve healthy eating primarily in communities 
and schools. They release research briefs and syntheses; compile reports, journal articles, and 
presentations funded by the program; compile datasets, surveillance systems, and measurement 
tools; and release funding opportunities. www.healthyeatingresearch.org 

Know Your Farmer, Know Your Food is an effort by the United States Department of 
Agriculture to strengthen local and regional food systems. Resources include grants and 
loans to farmers, farmers’ markets, and community groups; reports; tools; and policy guides. 
http://www.usda.gov/wps/portal/usda/knowyourfarmer?navid=KNOWYOURFARMER 

National Policy and Legal Analysis Network to Prevent Childhood Obesity is a program 
of ChangeLab Solutions that provides legal and policy guidance on community and school 
efforts to promote healthy eating and physical activity. Resources include articles, fact sheets, 
legal memos, and model policies. http://changelabsolutions.org/childhood-obesity 

National Alliance for Nutrition and Activity is a coalition of more than 300 organizations 
that advocates for federal policies and programs to promote healthy eating and physical 
activity with a focus on school nutrition and funding for state nutrition, physical activity, 
and obesity programs. They release fact sheets, model school wellness policies, and policy 
backgrounders. www.cspinet.org/nutritionpolicy/nana.html 

National Association of State Boards of Education supports healthy school environments 
through the Center for Safe and Healthy Schools. Resources include a state school healthy 
policy database, technical assistance to schools, issue briefs, and webinars. www.nasbe.org 

National Farm to School Network supports the development of farm-to-school programs 
around the country through policy development; training and technical assistance; information 
development and dissemination; networking; media and marketing; and research and 
evaluation. Resources include fact sheets, toolkits, case studies, evaluation tools, newsletters, 
funding opportunities and upcoming events. The network also includes organizations involved 
at the national, regional, and local level, and works with existing policies and legislative efforts 
to expand farm-to-school programming at the national and local level. www.farmtoschool.org 

PolicyLink is a national research and action center that seeks to advance health equity by 
promoting community conditions, including access to healthy food, that lead to positive 
health outcomes. Resources include reports, fact sheets, articles, and technical assistance. 
www.policylink.org 

http://www.noharm.org
www.healthyeatingresearch.org
http://www.usda.gov/wps/portal/usda/knowyourfarmer?navid=KNOWYOURFARMER
http://changelabsolutions.org/childhood-obesity
www.cspinet.org/nutritionpolicy/nana.html
www.nasbe.org
www.farmtoschool.org
www.policylink.org
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Public Health Law Center at William Mitchell College of Law is a national non-profit 
organization that provides guidance on using the law to advance public health in the areas 
of healthy eating, physical activity, and tobacco control. Resources include fact sheets, legal 
memos, model policies, technical assistance, and webinars. www.publichealthlawcenter.org 

Sargent Shriver National Center on Poverty Law provides national leadership in advancing laws 
and policies that secure justice to improve the lives and opportunities of people living in poverty, 
including how the local food movement impacts low-income Americans. More information about 
resources available through the Shriver Center is available at http://www.povertylaw.org/. 

School Food Focus is a national collaborative that supports large school districts in their 
efforts to provide healthful, regionally sourced, and sustainably produced school meals. 
Resources include case studies, policy briefings, newsletters, resource guides, fact sheets, and 
webinars. www.schoolfoodfocus.org 
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