
Executive Summary
Many people believe that dealing with overweight and obesity is a personal responsibility. To some 

degree they are right, but it is also a community responsibility. When there are no safe, accessible 

places for children to play or adults to walk, jog, or ride a bike, that is a community responsibility. 

When school lunchrooms or office cafeterias do not provide healthy and appealing food choices, 

that is a community responsibility. When new or expectant mothers are not educated about the 

benefits of breast-feeding, that is a community responsibility. When we do not require daily 

physical education in our schools, that is also a community responsibility. There is much that we 

can and should do together.

—Call to Action to Prevent and Decrease Overweight and Obesity. U.S. Surgeon General, 2001.

The obesity epidemic in the United States is linked to increased risks for many serious diseases, including type 2 
diabetes, heart disease, stroke, and some cancers. The costs in health care, disability, workers compensation and 

economic losses from lower worker productivity are matched by the toll on individuals and their families.
People with low incomes, including those in households eligible for Food 

Stamps, are at highest risk for chronic disease resulting from poor eating and 
inactive lifestyles.

Food Stamp recipients live in the most underserved communities, envi-
ronments where making healthy choices can be challenging, if not impos-
sible, due to a lack of safe, well-equipped and well-maintained places to 
walk and play, lack of nearby retail stores and other services within walking 
or biking distance, inadequate access to supermarkets and reliance on local 
corner stores, and a higher concentration of fast-food outlets.

Education to support the USDA’s goal of low-income people making health-
ier choices around eating and physical activity is at the core of Food Stamp 
Nutrition Education (FSNE), an administrative option in the Nutrition Title, 
reauthorized in the upcoming Farm Bill. Administrative guidance for FSNE 
has been increasingly restricted during the current administration, forcing  
local program providers away from more effective methods of health and 
nutrition education. 
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Given the disproportionate impact of the obesity epidemic on the Food Stamp population, the 
Farm Bill provides a critical opportunity to carefully examine FSNE objectives and funding and 
ensure FSNE is as effective as possible in changing food and activity behaviors among the poor-
est Americans.

The most current thinking in health education and nutrition education cites the importance of addressing the 
environment in which food and activity choices are made in order to support individual behavior change. As 
pointed out by the Institute of Medicine’s 2005 recommendations for preventing obesity in children and youth, 
changes in organizational and community environments to offer more healthy food options and opportunities for 
physical activity need to be interwoven with individually oriented strategies to promote healthy behaviors.

New Approaches Are Needed 

The effectiveness of traditional approaches to health education—counseling individuals one at a time or using 
mass communication to reach large segments of the population—has proved to be limited without concomi-

tant and complementary attention to environmental, policy, and regulatory supports that facilitate the desired 
changes in behavior. 

The Institute of Medicine has noted, “It is unreasonable to expect that people will change their behaviors eas-
ily when there are so many forces in the physical, social, and cultural environment that conspire against such 
change.“ A report by the United States General Accounting Office on the effectiveness of the USDA’s nutrition 
education programs echoes this conclusion: “Certain factors in the participant’s environment, such as the avail-
ability of fresh fruits and vegetables or the prevalence of food advertising, can have a significant influence on a 
program’s results. Accordingly, officials should be conscious of what environmental factors are affecting partici-
pants and work to address those factors.”

Even someone motivated to change through individual counseling or ad campaigns will not be able to do so 
unless they encounter a simultaneous increase in available or affordable healthy options on a daily basis. Lacklus-
ter results in large-scale efforts to change individual behaviors or to utilize low-intensity media to influence wider 
change have created a new public health movement toward more comprehensive interventions that address en-
vironmental changes. 

Emerging Consensus on What Works: Changing Community Environments

The Institute of Medicine’s Committee on Prevention of Obesity in Children and Youth has concluded that, 
as with tobacco and traffic safety, a broad-based approach is needed to prevent childhood obesity; they sug-

gested building on the statement in the Surgeon General’s report on tobacco use: “A comprehensive approach—
one that optimizes synergy from a mix of educational, clinical, regulatory, economic, and social strategies—has 
emerged as the guiding principle.“

There is growing evidence of the types of changes to organizational and community environments that will have 
the greatest impact on improving eating and physical activity. These include the presence of supermarkets—with 
their greater choices and more reasonable prices for fresh fruits and vegetables—in low-income neighborhoods 
and lower prices for healthy foods in school and worksite cafeterias and vending machines. Schools that incorpo-
rate heathy eating curriculums and support physical education with facilities and staff training have shown success 
in slowing weight gain in their students. Finally, when neighborhoods are designed with walking and recreation 
in mind, physical activity increases.

Beyond Traditional Nutrition Education: Models for Environmental Change

National public health institutions, as well as leading funders and researchers, have already begun to incorporate 
comprehensive models to changing health behaviors in the design of effective public health education. Two 

widely used public health frameworks for designing comprehensive initiatives—the Social-Ecological Model and the 
Spectrum of Prevention—emphasize the interrelationships between individuals and the broader social and physical 
environment. Both frameworks promote organizational and policy change as important tools for improving this  
environment. 

Implementing a comprehensive approach for improving eating and physical activity habits will require the in-
volvement of many sectors and a variety of strategies. The IOM’s Health in the Balance proposes ten key recom-
mendations that encompass marketplace, media, community, school, and home environments, as well as calling 
for a strong, coordinated national effort that makes prevention of obesity in children and youth a national public 
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health priority. Community engagement is basic to the success of a comprehensive approach, ensuring that local resi-
dents are involved in identifying key concerns and solutions, and then defining meaningful activities.

Updating FSNE’s Approaches

There are a range of strategies that can create community and institutional environments that support healthy eat-
ing and physical activity, such as partnering with farmers’ markets to allow redemption of Food Stamps, ensur-

ing low-income residents have transportation to supermarkets and other large food outlets, and providing technical  
assistance to neighborhood markets in low-income neighborhoods on how to stock and promote fruits and  
vegetables.

Policy Recommendations

Because Food Stamp families are among those most heavily affected by our nation’s “obesigenic” environments 
and policies, improving FSNE by updating its approaches to nutrition education is a critically important piece of 

the Farm Bill agenda. The following recommendations are essential to making FSNE more effective:

• Nutrition education in the Food Stamp Program needs to address not only individual food choices and eating 
behaviors but also the institutional, community and policy-level influences that make healthier food choices 
easier and more affordable in low-income households. FSNE programs should be specifically allowed 
and encouraged to use comprehensive approaches in order to have a positive impact on these 
environmental influences on individual choices and behaviors

• To ensure that nutrition education reaches the greatest number of people who receive or are eligible to receive 
Food Stamps, FSNE rules must provide enough flexibility to allow local providers to target their 
education services, using meaningful geographic and income indicators.

• Reaching and maintaining a healthy weight requires equal measures of physical activity and healthy eating prac-
tices. FSNE funds should support a broad range of physical-activity-promotion activities as part 
of comprehensive nutrition education programs. 

• Media campaigns can be a cost-effective strategy for reaching large numbers of low-income people. Well-tar-
geted media campaigns that use simple, actionable messages are an appropriate use of FSNE 
funds.

The obesity epidemic in the United States makes it in-
creasingly urgent to find effective ways to turn the 

tide of overweight and restore the health and vitality of 
the American public. This epidemic is linked to a host of 
health concerns, including type 2 diabetes, heart disease, 
stroke, and some cancers. These conditions are projected 
to cost well over $117 billion annually in direct expendi-
tures for health care, disability, and workers compensation 
and the economic losses due to lower worker productiv-
ity.1,2 Above and beyond these financial costs is the im-
measurable toll that chronic illness takes on individuals 
and their families. 

This looming public health crisis is linked to poor eating 
habits and lack of physical activity—the consumption of 
too much high-calorie, low-nutrient food and increasingly 
sedentary behavior. People with low incomes, including 
those in households eligible for Food Stamps, are at high-
est risk for and have the highest rates of chronic disease as-
sociated with poor diets and physical inactivity. 

But the outcomes predicted by these dire trends are by 
no means inevitable. In many cases, health problems can 
be prevented and health complications reduced if peo-
ple begin to make healthier food choices and improve 
their physical activity patterns. Many small changes in 
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many different aspects of daily life will begin to make 
a difference.

Federal nutrition assistance programs have been help-
ful in providing nutrition resources and education to sup-
port healthy choices among low-income families. For the 
more than 26 million low-income Americans who rely on 
Food Stamps for much of their daily food,3 a little-known 
administrative option called Food Stamp Nutrition Edu-
cation (FSNE) has helped many of them make healthier 
food and activity choices part of their lives. But rules for 
this option have not kept pace with the challenges facing 
Food Stamp households in adopting healthy lifestyles.

The upcoming Farm Bill, which reauthorizes Food 
Stamps and Food Stamp Nutrition Education, affords 
policymakers an important opportunity to examine the 
potential of FSNE to provide the most up-to-date and 
cost-effective nutrition education. Because Food Stamp 
families are among those most heavily affected by our na-
tion’s “obesigenic” environments and policies, improving 
FSNE by updating its approaches to nutrition education is 
a critically important piece of the Farm Bill agenda.

FSNE Provides Crucial Funding  
for Nutrition Education

Food Stamp Nutrition Education (FSNE), authorized as 
part of Food Stamp state administrative expenses, al-

lows states the option of receiving matching fund reim-
bursements for providing nutrition education to Food 
Stamp recipients as part of their Food Stamp program op-
erations. In California, from modest beginnings, FSNE has 
become the state’s largest public source of flexible funding 
available to low-income communities for educational use 
in local food, nutrition, and activity interventions. It op-
erates under the name of the Network for a Healthy Cali-
fornia (formerly the California Nutrition Network). With 
annual state plans based on a comprehensive approach to 

nutrition education (see the “Social-Ecological Model” on 
page 9), the Network works through many different chan-
nels and hundreds of local programs to improve nutrition 
and health outcomes among California’s nearly two mil-
lion Food Stamp recipients and an equal number of po-
tential eligibles4 as well as an additional six million per-
sons, according to the 2000 U.S. Census, with incomes be-
low 185% of the Federal Poverty Level.

The goal of the U.S. Department of Agriculture (USDA)  
for FSNE “is to provide educational programs that in-
crease, within a limited budget, the likelihood of Food 
Stamp recipients making healthy food choices and choos-
ing active lifestyles consistent with the most recent advice  
reflected in the Dietary Guidelines for Americans and the 
Food Guide Pyramid.“5 Beginning around 2003, however, 
federal FSNE administrators, in a series of increasingly re-
strictive policy guidance documents (there are no regula-
tions), have insisted that state programs return to more 
traditional individual nutrition education and have be-
gun to disallow more comprehensive, population-based 
approaches. “Disparaging” foods such as soda or candy in 
FSNE-funded materials was also prohibited. (See sidebar, 
page 5).

Moreover, federal guidance now insists that FSNE ser-
vices be precisely targeted to Food Stamp recipients or 
Food Stamp-eligibles, preferably women and young chil-
dren, forcing FSNE projects serving more diffuse low-in-
come audiences to return to direct consumer-education 
approaches, such as pamphlets and classes in Food Stamp 
waiting rooms or food banks, with the paradoxical effect 
that large numbers of Food Stamp participants are not 
even being reached by FSNE services. Framed as a “course 
correction,” the new FSNE restrictions reflect the current 
Administration’s overarching policy emphasis on individ-
ual responsibility as key to improving health and prevent-
ing obesity.

FSNE at a Glance
The following websites provide more information on the Food Stamp Nutrition Education program:

F FSNE Program home page - http://www.fns.usda.gov/fsp/nutrition_education/

F FSNE Fact Sheet - http://www.fns.usda.gov/fsp/nutrition_education/FSNE-Factsheet-2006.pdf

F Guiding Principles - http://www.fns.usda.gov/oane/menu/FSNE/GuidingPrinciples.pdf

F USDA sponsored research on FSNE - http://www.fns.usda.gov/fsp/nutrition_education/research.htm

F USDA-commissioned “Systems Review” - http://www.fns.usda.gov/oane/MENU/published/NutritionEducation/Files/ 

FSNESystemsReview.pdf 

F GAO Report - http://www.gao.gov/new.items/d04528.pdf
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No one disputes the importance of reaching maximum 
numbers of Food Stamp households with FSNE services 
or the value of one-on-one interactions between nutrition 
educators and individuals. However, with extremely lim-
ited funds and huge numbers of people either on Food 
Stamps or eligible for them, these currently required  
approaches may not be using scarce federal Food Stamp 
dollars in the most cost-effective way. 

Reforming FSNE: New Problems Need 
New Solutions

The imperative to change the food and physical activi-
ty habits of Americans has mobilized urgent attention 

toward designing and testing interventions that can truly 
achieve this shift and affect obesity. Key objectives from 
Healthy People 2010 suggest the magnitude of behavioral 
change needed to improve health and eliminate our na-
tion’s glaring health disparities (see box, page 6). 

Analyzing the multiplicity of factors contributing to obe-
sity, numerous researchers and expert panels have reached 
similar conclusions: worsening habits around eating and 
physical activity over the last few decades are primarily at-
tributed to environmental factors.6,7,8,9,10 As noted in the 
issue of the journal Future of Children on childhood obe-
sity, “Broad societal and environmental trends have en-
gineered routine physical activity out of everyday life for 
most Americans and made low-nutrition, energy-dense 
foods and beverages more accessible, affordable, and ap-
pealing than more healthful foods.”11 

Although educational programming related to nutrition 
and physical activity has demonstrated some success in 
changing the behavior of participants, it is insufficient as 
a singular strategy to change the pattern of preventable ill-
ness across the United States. It is particularly insufficient 
for changing the health behaviors of low-income families, 
as their neighborhood environments are more likely to 
support unhealthy behaviors than healthy ones. To suc-
cessfully improve eating and activity habits, public health 
interventions need to go beyond individually oriented ed-
ucational approaches.

This Policy Paper examines the crucial question, What 
is the most effective way to direct FSNE programmatic 
objectives and funds to change behaviors among the 
poorest Americans in a way that reduces the obesity 
epidemic? The paper outlines the rationale for a more 
comprehensive approach that is being incorporated into 
public health efforts around the country in order to change 
chronic disease rates across the population. It then sum-
marizes an emerging body of research on effective prac-

Promising Strategies No 
Longer Allowed In FSNE

The FY 2003 annual guidance document from USDA 
included the following as FSNE objectives or “core el-
ements”: dietary quality, food security, food safety, 
shopping behavior/food resource management, and 
system and environmental change. 

However, in the FY 2008 guidance document, the 
following are specifically listed as “unallowable”:

F Negative written, visual, or written expres-
sions about specific foods, beverages, or 
commodities (for example, advising FSNE 
recipients to avoid or limit food categories 
such as “fast food” or soda)

F Community and school assessments for 
nutrition and physical activity programs, 
practices, and policies (for example, 
USDA’s Changing the Scene and CDC’s 
School Health Index). 

•F Costs associated with the establishment 
and maintenance of environmental or pol-
icy changes (for example, offering techni-
cal assistance to a farmers’ market to help 
establish an EBT-redemption system to ac-
cept food stamps)

Also restricted is the ability of FSNE programs to ed-
ucate and inform decision makers about nutrition and 
physical activity issues on behalf of Food Stamp par-
ticipants and their communities.

i

tices in health education and nutrition education and 
elucidates new evidence that is just emerging on the effec-
tiveness of changing community environments to support 
healthy behaviors. Finally, it offers key policy recommen-
dations for reforming FSNE for consideration by federal 
decisionmakers as the Farm Bill takes shape. 
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Traditional Approaches  
Have Limited Reach and Effectiveness 

Individual Health Education

Traditionally, the bulk of health education efforts have 
focused on changing behaviors through individual 

counseling, support groups, or classes in settings such as 
health care sites, schools, worksites, faith-based institu-
tions, and organizations serving children and youth. 

There are several limits to individual education in try-
ing to influence large segments of the Food Stamp recipi-
ent population:

•  Limited numbers of people can be reached 
through intensive one-on-one measures.

•  High-quality counseling and group education 
require substantial investments in personnel, 
training and infrastructure.

•  Participants need high levels of motivation to 
attend multiple sessions over a long period of 
time, and results seem to be strongest for those 
who with a diagnosed risk factor or actual 
chronic disease.14 

•  Even with highly motivated participants, docu-
mented behavioral changes are fairly small, 
suggesting that while individual education pro-
vides an important base for promoting healthy 
behavior, there are other forces at work that in-
fluence behaviors. 

•  Nutrition education programs need to be “mul-
tifaceted, continually updated, and maintained“ 
in order to counter the continuous and pow-
erful forces encouraging people to eat in less 
healthful ways.15

Although individual health education can result in 
modest behavior change, there is general agreement in the 
health education field that, ultimately, individually ori-
ented education is not sufficient to change behavior across 
the population.16,17 As observed nearly two decades ago by 
leading experts in health education and health behavior 
change, “While nutrition education strategies have grown 
increasingly sophisticated and behaviorally oriented, they 
are inefficient and ineffective means of reaching large pop-
ulations.”18 One well-respected public health textbook 
maintains that “advocacy, policy change, and organiza-
tional change have been adopted as central activities of 
public health education and health promotion.“19 

Achieving the level of change outlined in Healthy Peo-
ple 2010 requires expanding beyond individually oriented 
health education. Food Stamp Nutrition Education seeks 
to affect all Food Stamp recipients and households po-
tentially or intermittently eligible for Food Stamps—an 
ambitious goal, but one that is appropriate to the higher 
health risks related to poor nutrition and physical activity 
faced by low-income families that USDA’s nutrition assis-
tance programs serve.

Mass Communication  
and Public Education 

As an alternative to labor-intensive individual educa-
tion, many public health professionals have turned 

to mass media (TV, radio, cable, and newsprint) to reach 
large segments of the population with health messages. 
As with individual education, relying solely on media to 
change behavior has limits:

Healthy People  
2010 Objectives:  

What Can FSNE Help Deliver?

Key objectives related to diet and physical activity:
• Increase the proportion of children and 

adults who consume at least two daily serv-
ings of fruit from 28% to 75% 

• Increase the proportion of children and 
adults consuming three daily servings of 
vegetables from 3% to 50% 

• Increase the proportion of adolescents who 
engage in moderate physical activity for at 
least 30 minutes per day five or more days 
per week from 27% to 35%

• Reduce the proportion of adults and chil-
dren who are overweight or obese to 15% 
and 5%, respectively. 

i

 “The vision of Healthy People in healthy communi-
ties involves broad-based prevention efforts and 
moves beyond what happens in physicians' offices, clinics, 
and hospitals—beyond the traditional medical care sys-
tem—to the neighborhoods, schools, workplaces, 
and families in which people live their daily lives.”12 

—HP 2010 (emphasis added)
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•  Even if a person becomes motivated to change 
they may have difficulty overcoming barriers to 
engaging in healthy behavior. 

•  The high costs of well-crafted media are beyond 
the reach of many public health programs.

•  Public health media campaigns face formidable 
competition from advertisers, who annually 
spend $11 billion to advertise primarily low- 
nutrient, calorie-dense food to children and 
youth and similarly large sums to promote ac-
tivities that rely on sedentary behavior (auto-
mobiles, TV shows, movies, and video games).20 

The 2004 Institute of Medicine (IOM) report, Preventing 
Childhood Obesity: Health in the Balance, which included an 
extensive review of potential obesity-prevention strategies, 
emphasized that “media-centered efforts must be closely 
linked with complementary efforts elsewhere in pursuit of 
the same objectives.”21 For example, a media campaign to 
encourage children to walk to school would be comple-
mented by actions to estab-
lish safe routes to school.

The IOM notes a few doc-
umented examples of media 
messages apparently being 
successful in raising aware-
ness and changing behav-
ior. These campaigns had 
fairly simple objectives, such 
as encouraging parents to 
put their infants to sleep on 
their backs, or discouraging 
the use of aspirin for chil-
dren’s fevers to avoid Reye’s 
Syndrome. These campaigns 
promoted a single, simple be-
havior, with immediate ben-
efit and could show a clear link between the behavior 
and the benefit, with relatively few drawbacks for follow-
ing the behavior. In contrast, eating healthy foods and 
being physically active require active selection of mul-
tiple, complex behaviors on an ongoing basis.22 Two  
examples demonstrate this conclusion:

•  The “1% or Less Campaign” successfully pro-
moted consumption of lower-fat milk (from 
whole or 2% to 1%) through a six-week wave 
of paid advertising on television, radio, and in 
newspapers, along with community public re-
lations activities.23 Moving the campaign to a 

lower-income Latino community required add-
ing outreach to stores to ensure that 1% and 
nonfat milk would be available, and promoting 
milk as an ingredient of “liquados”—a cultur-
ally familiar drink.24

• The CDC’s $125 Million VERB campaign target-
ing tweens combined paid advertisements with 
school and community promotion and Internet 
activities to encourage children 9 to 13 to be 
physically active every day, with positive  
results.25 

Emerging Consensus on What Works: 
Changing Community Environments

Without including strategies to modify environments, 
efforts to motivate individuals—whether via person-

al coaching or mass media campaigns—to adopt healthy 
habits for eating and physical activity will have limited 
impact. A recent report by the United States General Ac-
counting Office (GAO) that explored the effectiveness of 

the USDA’s nutrition educa-
tion programs echoed this 
sentiment: “Certain factors 
in the participant’s environ-
ment, such as the availability 
of fresh fruits and vegetables 
or the prevalence of food ad-
vertising, can have a signifi-
cant influence on a program's 
results. Accordingly, officials 
should be conscious of what 
environmental factors are af-
fecting participants and work 
to address those factors.”27

Lower-income people and 
people of color frequently 
face the greatest environ-

mental challenges. Food Stamp recipients frequently live 
in the most underserved communities and face commu-
nity environments where making healthy choices can be 
challenging, if not impossible. For instance, lower-income 
neighborhoods tend to have fewer parks, paths and rec-
reation areas; what facilities exist are frequently not well 
maintained.28,29 Lack of nearby retail stores and other ser-
vices, along with concerns about safety, make people less 
likely to walk or bike to do errands.30,31 

Residents of underserved urban neighborhoods also 
face well-documented challenges in accessing healthy 
food, including inadequate access to supermarkets, lim-
ited transportation options to reach supermarkets in other 

What is Nutrition Education?
Nutrition education is any combination of ed-

ucational strategies designed to facilitate volun-
tary adoption of food choices and other food and 
nutrition related behaviors conducive to health 
and well-being. Nutrition education is delivered 
through multiple venues and involves activities at 
the individual, community, and policy levels.13 

— I. R. Contento. Nutrition Education:  
Linking Research, Theory, and Practice, 2007. 
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neighborhoods, poorer-quality items in neighborhood 
supermarkets, and reliance on local corner stores.32–38 In 
addition to lack of access to healthy foods, low-income 
residents often live in communities with a concentration 
of fast-food restaurants.39,40,41

Clearly, even someone motivated to change through in-
dividual education or public education campaigns will 
not be able to do so unless there is a simultaneous change 
in the options they encounter throughout their day. Re-
searchers have observed that the lackluster results of large 
population-based efforts utilizing individual behavioral 
interventions or low-intensity mass 
media efforts have caused public 
health initiatives addressing weight, 
healthy eating, and physical activity 
to shift toward interventions that ad-
dress environmental factors.42 While 
noting the limited number of inter-
vention studies in underserved ra-
cial/ethnic groups, they also propose 
that individual-level and commu-
nity-level approaches are comple-
mentary and possibly synergistic.

The IOM conducted an expansive 
review of the evidence base that could inform a national 
childhood obesity prevention strategy. Their final report 
noted lessons learned from tobacco and traffic safety and 
concluded that a broad-based approach is needed in pre-
venting childhood obesity; they cited the declaration from 
the Surgeon General’s report on tobacco use that “a com-
prehensive approach—one that optimizes synergy from a 
mix of educational, clinical, regulatory, economic, and so-
cial strategies—has emerged as the guiding principle for 
effective efforts to reduce tobacco use.”43 

Emerging and late-breaking research has begun to iden-
tify the specific changes to organizational and commu-
nity environments that will have the greatest impact on 
improving physical activity and eating patterns. There is 
growing evidence for a strong association between envi-
ronmental factors and behavioral choice around food and 
physical activity. For example, residents are consistently 
more likely to walk and cycle when their neighborhoods 
have higher residential density, shops are within walking 
distance of homes, and streets are connected in a grid-like 
pattern rather than ending in cul-de-sacs.44 Several stud-
ies have found that people get more physical activity if 
they have good access to specific places to exercise, such 
as parks, basketball courts, and gyms, and if their neigh-
borhoods provide a high-quality environment for out-
door activity.45,46 

Regarding the impact of neighborhood food environ-

ments on eating behavior, a landmark study found that 
being closer to supermarkets translated into healthier eat-
ing: for each additional supermarket in their census tract, 
African-Americans reported eating 32% more fruits and 
vegetables, and White Americans increased fruits and veg-
etables by 11%.47 A study in the United Kingdom found 
that 75 percent of people with the poorest diets dou-
bled their mean weekly fruit and vegetable portions after 
a large chain supermarket opened in their community.48 
Other research found that higher prices for healthier food 
discourages their purchase: for example, one study found 

that higher fruit and vegetable prices 
were associated with higher weights 
in elementary school children.49 An-
other series of studies found that in-
creasing variety and lowering the 
price of healthy foods in school and 
worksite cafeterias and vending ma-
chines led to increased purchase of 
these items.50,51,52

CATCH (Child and Adolescent 
Trial for Cardiovascular Health) 
is perhaps the most widely imple-
mented and evaluated demonstra-

tion of a comprehensive approach toward improving 
eating and physical activity that includes both education 
and changes to the school environment (nutrition educa-
tion in the classroom, improvements in cafeteria menus, 
and equipment for physical education). CATCH began as 
national clinical research trial that targeted 96 elementary 
schools throughout the country. Early results showed that 
children reduced their daily energy intake from fat and 
participated in more daily vigorous activity. El Paso trans-
lated the national program’s comprehensive model into 
low-income elementary schools with predominantly La-
tino populations; their evaluation showed that children 
enrolled in the program had better weight outcomes com-
pared to a control group of school children.53 

“Shape Up Somerville, Eat Smart, Play Hard” is a com-
prehensive community-based initiative focused on ele-
mentary school children in grades one through three. The 
effort includes but expands beyond CATCH-like school-
based strategies to after-school programs, healthier restau-
rant options, and walkability through broad community 
engagement. Preliminary results found that the rate of 
weight gain slowed among the children.54 According to 
principal investigator Christine Economos of Tufts Uni-
versity, “These results are remarkable given the obesigenic 
environmental backdrop against which the intervention 
occurred.”55 Even greater results might occur with more 
fundamental changes to the community environment.

It is unreasonable to expect that 
people will change their behav-
iors easily when there are so many 
forces in the physical, social, and 
cultural environment that con-
spire against such change.26 

— Institute of Medicine
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Beyond Traditional Nutrition Education: 
Models for Environmental Change

Two widely used public health frameworks for design-
ing comprehensive initiatives—the Social-Ecological 

Model56 and the Spectrum of Prevention57 (see page 10) —
emphasize the interrelationships between individuals and 
the broader social and physical environment and promote 
organizational and policy change as important tools for im-
proving this environment. 

Several government guidance documents and research 
professionals emphasize the importance of using such 
models. The U.S. Department of Health and Human Ser-
vices’s guide, Promoting Physical Activity, emphasizes an 
ecological approach 
and includes establish-
ing and maintaining 
a supportive physical 
environment and es-
tablishing and enforc-
ing supportive policies 
as part of a compre-
hensive initiative to 
increase physical activ-
ity.58 Researchers at the 
California Department 
of Health Services em-
phasize that efforts to 
prevent chronic disease 
need to incorporate an 
ecological approach: 
“System, environmen-
tal, and policy changes 
at local, state, and na-
tional levels may oc-
cur slowly, but research 
from tobacco control suggests that attention to these lev-
els of influence is necessary when individual and inter-
personal behaviors are not enough to overcome negative 
environmental influences.”59

In considering how to achieve maximum impact in 
chronic disease prevention, a review from the St. Louis 
University Prevention Research Center proposes that envi-
ronmental and policy approaches be the earliest focus of 
change, as they benefit all people exposed to the environ-
ment and are often more permanent than public health 
programs focusing on changing the behavior of one per-
son at a time. They note that environmental and policy ap-
proaches are designed to provide “opportunities, support, 
and cues to help people develop healthier behaviors...  

Alterations in the physical or policy environment may di-
rectly affect behaviors (e.g. the influence of the price of 
tobacco on consumption) or they may alter social norms 
(e.g. restrictions on smoking in public places).”60

Implementing a comprehensive approach for improving 
eating and physical activity habits will require the involve-
ment of many sectors and a variety of strategies. IOM’s 
Health in the Balance proposes ten key recommendations 
that encompass marketplace, media, community, school, 
and home environments, as well as calling for a strong, co-
ordinated national effort that makes prevention of obesity 
in children and youth a national public health priority. 
Rooted in an ecological perspective, the recommendations 
interweave individually oriented strategies to promote 

healthy behaviors (edu-
cational programs and 
public education cam-
paigns) with efforts to 
change organizational 
and community envi-
ronments to offer more 
healthy food options 
and opportunities for 
physical activity. Com-
munity engagement is a 
fundamental base to the 
success of a comprehen-
sive approach, ensuring 
that local residents are 
involved in identifying 
key concerns and solu-
tions and defining key 
activities.

Their ten recommen-
dations include a spe-
cific focus on local 

communities. Critical elements of this approach include 
the following:61

• Working with community child- and youth-cen-
tered organizations to promote healthful eating 
and regular physical activity

• Building community coalitions to mobilize the 
community to work for change

• Improving access to healthful food options, par-
ticularly in low-income and underserved areas

• Designing communities and neighborhoods to 
encourage physical activity

California Nutrtition Network, 2006



Updating Nutrition Education in the Food Stamp Program:

Updating FSNE’s Approaches

Policy and practice in Food Stamp Nutrition Education 
should heed the Surgeon General’s 2001 call to action, 

which underscores the importance of going beyond an in-
dividual approach to address overweight and obesity:

Many people believe that dealing with over-
weight and obesity is a personal responsibility. To 
some degree they are right, but it is also a commu-
nity responsibility. When there are no safe, acces-
sible places for children to play or adults to walk, 
jog, or ride a bike, that is a community responsi-
bility. When school lunchrooms or office cafete-
rias do not provide healthy and appealing food 
choices, that is a community responsibility. When 
new or expectant mothers are not educated about 
the benefits of breast-feeding, that is a community 
responsibility. When we do not require daily physi-
cal education in our schools, that is also a commu-
nity responsibility. There is much that we can and 
should do together.62 

 There are a range of strategies that can create commu-
nity and institutional environments that support healthy 
eating and physical activity among those eligible for or re-
ceiving Food Stamps. For instance, to improve Food Stamp 

recipients’ access to fresh fruits and vegetables the Maine 
Nutrition Network partnered with local farmers’ markets 
to allow redemption of Food Stamps—resulting in a “15% 
increase in the dollar value of Food Stamps redeemed at 
farmers’ markets and roadside stands.”63 Another poten-
tial environmental intervention, demonstrated in Wiscon-
sin, is ensuring low-income residents have transportation 
to supermarkets and other large food outlets.64 

Other community and institutional food strategies can 
include the following:

• Technical assistance around stocking and pro-
moting fruits and vegetables to neighborhood 
markets in low-income neighborhoods with 
little access to larger stores

• Leadership to community and/or youth groups 
in conducting neighborhood assessments and 
crafting recommendations and solutions for 
surmounting barriers to accessing healthy food

• Technical assistance to community institutions 
in adopting and implementing healthy food-
gathering and food-distribution policies

Policy Recommendations  
for Reforming FSNE

Maximizing the effectiveness of Food Stamp Nutrition 
Education is critical to improving health outcomes 

among the nation’s most vulnerable populations. 
Current FSNE Guidance, which has been significantly 

changed in recent years to restrict and limit nutrition edu-
cation strategies, has reduced the ability of state and local 
FSNE to effectively reach the populations that need the ed-
ucation and to facilitate and empower behavior changes 
consistent with the Dietary Guidelines and Healthy Peo-
ple 2010 goals.

In the 2007 Farm Bill, Congress has an opportunity to 
ensure that USDA makes significant changes to FSNE via 
statutory changes that will update nutrition education ap-
proaches based on current science and to allow more cost-
effective targeting of FSNE interventions in low-income 
communities. Because it will result in significant reforms 
that will permanently benefit low-income communities, 
this opportunity should not be missed.

• To be effective, nutrition education in the Food 
Stamp Program needs to address not only in-
dividual food choices and eating behaviors but 
also the institutional, community and  
policy-level influences that make healthier  
food choices easier and more affordable in  

SPECTRUM OF PREVENTION

Level of Spectrum Definition of Level
6. Influencing Policy and      

Legislation
Developing strategies to 
change laws and policies to 
influence outcomes.

5. Changing Organizational 
Practices

Adopting regulations and 
shaping norms to improve 
health and safety

4. Fostering Coalitions and 

Networks
Bringing together groups and 
individuals for broader goals 
and greater impact

3. Educating Providers Informing providers who will 
transmit skills and knowledge 
to  others

2. Promoting Community 
Education

Reaching groups of people 
with information and 
resources to promote health 
and safety

1. Strengthening Individual 
Knowledge and Skills

Enhancing an individual’s 
capability of preventing 
injury or illness and 
promoting safety
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low-income households. FSNE-funded pro-
grams should be specifically allowed and en-
couraged to use comprehensive approaches 
in order to have a positive impact on these  
environmental influences on individual 
choices and behaviors.

• To ensure that nutrition education reaches the 
greatest number of people who receive or are  
eligible to receive Food Stamps, FSNE rules 
must provide enough flexibility to allow local  
providers to target their education services, 
using meaningful geographic and income  
indicators.

• Reaching and maintaining a healthy weight re-
quires equal measures of physical activity and 
healthy eating practices. FSNE funds should 
support a broad range of physical-activity-
promotion activities as part of comprehen-
sive nutrition education programs. 

• Media campaigns can be a cost-effective strategy 
for reaching large numbers of low-income peo-
ple. Well-targeted media campaigns that use 
simple, actionable messages are an appropri-
ate use of FSNE funds.
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