Using Law and Policy to
Increase Fruit and Vegetable
Intake in the United States
This is a summary of the first in a series of reports that
highlight the practical application of law and policy to
improve health across the Nation. The reports present
evidence-based policy solutions that community and
tribal leaders, government officials, public health
professionals, health care providers, lawyers, and social
service providers can use in their own communities.
Success stories, or Bright Spots, connected with each
report illustrate how communities have used law and
policy to help meet their health improvement goals and
achieve Healthy People targets.

Learn More
To access the full report or
read the related Bright Spots,
visit https://www.healthypeople.
gov/2020/law-and-health-policy/
topic/nutrition-and-weight-status.

The report, The Role of Law and Policy in Achieving the Healthy People 2020 Nutrition
and Weight Status Goals of Increased Fruit and Vegetable Intake in the United States,
documents policy solutions that can help communities increase access to and intake of
fruits and vegetables in support of Healthy People 2020 nutrition objectives.

Key Finding: Unequal Access Creates Disparities
•

Only 1 in 10 U.S. adults eat the recommended amount of fruits or vegetables
each day,1 and 1 in 10 American children ages 2 to 17 don’t consume fruits or
vegetables at all on a daily basis.2

•

Along with low levels of fruit and vegetable intake in the U.S. population overall,
there are significant disparities by race, ethnicity, geography, and socioeconomic status.

•

There was little to no detectable change in the age-adjusted mean daily intake
of fruits or vegetables—specifically, dark green vegetables, red and orange
vegetables, and beans and peas by those age 2 years and older between
2005–2008 and 2009–2012.

•

Factors that affect dietary patterns, including fruit and vegetable intake,
include the availability of foods where people live, work, and study; community
resources, such as public transit or sidewalks to access grocery stores; and the
social, political, and economic factors that shape the overall food environment.3
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Social-Ecological Model for Understanding Factors that
Shape Fruit and Vegetable Access and Intake
Public Policy (Social, political, and economic factors)
•
•
•
•
•

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

Community
• Geographic factors
• Community gardens
• Relationships with local farms and
agricultural industry strengthened

Institutional (Schools and ECEs, governments, food
retailers, food producers, and employers)
• Fruits and vegetables required to be included

• Cultural norms
• Evidence-based nutrition fostered in
charitable and congregate settings

in meals prepared or purchased

• Healthy nutritious foods prioritized
• Availability of fruits and vegetables
in retail ensured

• Nutrition incorporated into

Public Policy

wellness initiatives

Community

Institutional

Interpersonal

Individual/
Intrapersonal

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

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

• Adapted from Rimer B, Glanz K. Theory at a Glance: A Guide for Health Promotion Practice, US Department of Health and Human Services, National Institutes
of Health, National Cancer Institute. 2005. Available from: https://cancercontrol.cancer.gov/brp/research/theories_project/theory.pdf
• Institute of Medicine. Who Will Keep the Public Healthy? Educating Public Health Professionals for the 21st Century. Washington, DC: The National Academies Press, 2003.
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Key Finding: Communities Can Use Laws and Policies to Promote
Adequate Intake of Fruits and Vegetables
•

Federal, state, tribal, and local governments each have unique opportunities to
use their powers as policy levers to influence where fruits and vegetables are
grown, distributed, sold, marketed, and served.

•

These, in turn, can shape people’s access to and intake of fruits and vegetables.

•

These policy levers include: spending on specific programs, direct regulation
of businesses, altering the built environment, altering the socio-economic
environment, changing the informational environment, and deregulation when
laws act as a barrier to health.

Key Finding: Early Child Care Settings and Schools Offer
Opportunities to Shape Lifelong Behaviors
•

Healthy eating in early childhood is critical to establishing lifelong healthy eating
patterns.4

•

An estimated 75% of children under age 6 attend an early care and education
(ECE) program. Yet few states restrict the availability of low-nutrition, energydense foods in child care settings.

•

Public primary and secondary schools provide an unparalleled opportunity to
influence the eating habits of millions of children.

•

Government action to set strong and specific nutrition standards for school food
can increase student fruit and vegetable intake.
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Policy Levers that Promote
Fruit and Vegetable Access and Intake
Laws and policies can shape the environment and systems that inﬂuence health behaviors, access
to healthful choices, and health outcomes. Federal, state, tribal, and local governments each have
unique opportunities to use their powers as policy levers to shape access to fruits and vegetables.
Taxing and spending on
specific programs to
influence consumer behavior

Direct regulation of persons,
professionals, and businesses

The power to alter the
built environment

The power to alter the
socio-economic
environment

The power to alter the
informational environment

Deregulation when laws act
as a barrier to health

Tax policy can incentivize healthy foods by eliminating existing
sales tax on healthy foods or enacting a sales tax on foods
and beverages of “minimal-to-no nutritional value.”

Local governments may use their licensing authority to set
stocking requirements for food stores—such as requiring
stores to stock a minimum number of healthy “staple foods.”

To increase access to fresh fruits and vegetables, communities
can adopt ordinances that prevent property owners from
restricting future development of grocery stores.

States and localities can increase access to fruits and
vegetables—for example, by allowing SNAP recipients to
redeem benefits at farmers’ markets.

Requiring calorie count information to be posted on menus
gives consumers more information to make healthy food
choices at restaurants and retail food establishments.

Local governments can update land use and zoning codes to
support healthy food access goals—for example, eliminating costly
permits to sell homegrown produce encourages urban farming.

Source: Gostin LO. Public Health Law: Power, Duty, Restraint. 2nd ed. Los Angeles: University of California Press; 2008:92.

For more information: https://www.healthypeople.gov/2020/law-and-health-policy
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Key Finding: Polices in Worksites, Retail Food Outlets, and
Elsewhere Can Also Improve Intake
•

Food standards and purchasing policies in government worksites, institutions, or
properties open to the public can affect the food choices of hundreds of millions
of individuals.

•

Private worksites represent an opportunity to increase fruit and vegetable intake
in the general population and to change social and environmental norms.5

•

Stores and restaurants play a critical role in food availability and purchasing
decisions. In retail settings, laws and policies can influence: the affordability of
fruits and vegetables, geographic access to businesses that sell fresh fruits and
vegetables, and the marketing of fruits and vegetables (including in restaurants).

•

Community interventions that can increase fruit and vegetable intake among
populations with low socio-economic status include laws and policies that
influence urban agriculture approaches, the availability of community gardens,
fruits and vegetables in community food banks, and SNAP-Ed nutrition
education classes.

Conclusion: Areas of Opportunity and Future Direction

The Healthy People 2020 objectives related to increasing fruit and vegetable intake set
ambitious targets given current national intake patterns. To be most effective, laws and
policies designed to meet these targets will need to be both innovative and based upon
the best scientific research.
To help the Nation meet these health objectives, it’s important to:
•

Continue to implement laws and policies related to nutrition standards

•

Continue to advance alignment efforts among all federal food programs and
policies

•

Encourage opportunities for policy innovations at the state and local levels

•

Consider geography, environment, and community needs in policy development

•

Expand the focus on reaching young children

•

Conduct rigorous evaluations of existing programs and policies

Taking the steps listed above will help ensure that all Americans live in communities with
environments and policies that adequately support healthy eating.
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Related Healthy People 2020 Objectives

NWS-14: Increase the contribution of fruits to the diets of the population aged 2 years
and older
• See data for this objective: https://www.healthypeople.gov/2020/topicsobjectives/topic/Nutrition-and-Weight-Status/objectives#4937

NWS-15.1: Increase the contribution of total vegetables to the diets of the population
aged 2 years and older
• See data for this objective: https://www.healthypeople.gov/2020/topicsobjectives/topic/Nutrition-and-Weight-Status/objectives#4939
NWS-15.2: Increase the contribution of dark green vegetables, red and orange vegetables,
and beans and peas to the diets of the population aged 2 years and older
• See data for this objective: https://www.healthypeople.gov/2020/topicsobjectives/topic/Nutrition-and-Weight-Status/objectives#4940
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