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Executive Summary/Overview 

Despite steady improvements in Americans’ diets across the last several decades, overall diet quality remains poor in the 
United States. Nearly half (47.8 percent) of all American adults have poor diet quality, with higher rates found among Black 
(55.5 percent) and Mexican American households (48.8 percent). Poor diet quality is a major risk factor for developing 
chronic diseases such as coronary heart disease, stroke, and type 2 diabetes.  
 
For certain populations, specifically those with lower incomes and communities of color, a healthy diet may be less 
accessible. Lack of access to affordable, healthy food makes adhering to a healthy diet difficult for people already living 
with chronic diseases, particularly for those experiencing food and nutrition insecurity. In the United States (U.S.), 10.5 
percent of households are considered food insecure with higher rates found among Hispanic households (17 percent), Black 
households (21 percent), and households living at the federal poverty line (35 percent).  
 
The public health community has historically prioritized addressing food insecurity. However, there is a growing consensus 
that focusing solely on food security is too narrow an approach to improve health and wellbeing and reduce health 
disparities. The American Heart Association recognizes the need to shift the current narrow focus from food security – having 
enough calories - to a broader focus on nutrition security – having enough nutritious food - to address diet-related chronic 
diseases.  
 
To achieve nutrition security in the U.S and increase the impact of our work at the Association, there needs to be 
coordinated efforts across all levels of government and with other sectors, such as the science community and the food and 
beverage industry. Below, the Association has outlined our strategic vision for nutrition policy and advocacy - an equitable, 
sustainable food system that ensures nutrition security for all – which will inform how we approach our work through the 
end of the decade.  
 

Context 

Historically, the public health and research community has focused on food insecurity, or household-level economic and 
social condition of limited or uncertain access to adequate food, as defined by the U.S. Department of Agriculture (USDA). 
Current U.S. nutrition-related policies and programs also prioritize food security instead of nutrition security.1 However, 
there is growing consensus that focusing solely on food security and providing food with sufficient calories is too narrow an 
approach to sufficiently improve health and wellbeing and reduce health disparities.  

Despite steady improvements in Americans’ diets over the past two decades, overall diet quality remains poor.2 Unhealthy 
diets are a major cause of chronic disease including coronary heart disease, stroke, type 2 diabetes, and obesity.3,4 The gap 
in diet quality is even larger for Communities of Color, under-resourced communities, and people with lower educational 
attainment, as compared to non-Hispanic whites, people with higher incomes, and people with higher educational 
attainment.2,5 Socioeconomic disparities in diet quality are increasingly recognized as drivers of chronic disease 
disparities.6,7 

Unhealthy diets not only increase the burden of diet-related chronic diseases, but also contribute to environmental 
degradation and climate change.8,9 This occurs across the spectrum of the food system. Food production is responsible for 
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up to 30 percent of global greenhouse gas emissions10 and 70 percent of freshwater use,11 making it a large contributor to 
global environmental change. At the retail and consumer level, the U.S. Department of Agriculture estimates that 31 
percent of the food supply is lost or wasted, equaling 133 pounds of food and almost $162 billion annually.12 Looking ahead, 
climate change is projected to reduce the protein and micronutrient content of plant foods13,14 and increase the price of 
basic food commodities.15 The most severe impacts of climate change disproportionately fall on underserved communities, 
particularly racial and ethnic minority communities.16 

Shifting from the current, somewhat narrow focus on food security to a broader approach of nutrition security will ensure 
that all Americans have the opportunity to consume food that will promote wellbeing and prevent and treat chronic disease 
and is critical to addressing socioeconomic and racial/ethnic disparities in nutrition and chronic diseases.17  

As explained in the Association’s recent policy statement on Strengthening U.S. Food Policies and Programs to Promote 
Equity in Nutrition Security, nutrition security means having equitable and stable availability, access, affordability, and 
utilization of foods and beverages that promote well-being and prevent and treat disease.18 Nutrition security is comprised 
of four main pillars: 

 Availability means that every community must have sufficient quantity (calories) and appropriate quality 
(nutrients) of food.  

 Accessibility means that nutritious foods are attainable by individuals of all physical and mental conditions and in 
all geographic locations and that nutritious foods are acceptable and align with individuals’ cultural, social, or 
other dietary preferences.  

o Affordability means that individuals have sufficient resources to acquire nutritious foods and that 
nutritious foods are available at a cost that can be purchased by all individuals. 

 Utilization includes all steps that occur between the time of access to food to the time when the nutrients from 
food are available to be used by the body, such as food storage and preparation with the necessary kitchen tools 
and equipment. 

 Stability ensures that all people have availability, accessibility, affordability, and utilization of nutritious food at 
all ages. 

Availability, accessibility, and affordability are the foundation of both food security and nutrition security but to achieve 
nutrition security, we must also consider policies and programs that support utilization and stability of nutritious food. 
Within utilization, individuals must be able to properly store food, have access to the knowledge and tools to prepare food, 
and have the time and physical and mental capacity to utilize food and improve nutrition security.19,20,21,22,23,24 Nutrition 
security also requires stability of a nutritious diet across the lifespan, which would ensure that all people have availability, 
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accessibility, affordability, and utilization of nutritious food at all ages. Current U.S. nutrition policies and programs help 
ensure stable access to nutritious food for several populations; however, there are numerous gaps within and between these 
programs that create barriers to nutrition stability. Addressing all four pillars of nutrition security will enable individuals and 
communities to move from food sufficiency to nutrition security, and from a state of health disparities to health equity.  

In this Strategic Vision for Nutrition Policy and Advocacy, we lay out a framework for addressing the four pillars of nutrition 
security, along with environmental sustainability, according to the main sectors of the food system in which public policies 
are established.  

 

The American Heart Association’s Role 

For the past 40 years, the Association has supported legislative and regulatory proposals across all levels of government 
that help improve nutrition security across the country. While we only recently started to use the term nutrition security, our 
focus has always been on ensuring that U.S. food policies and programs improve diet quality and improve the heart health 
of as many people as feasible. Our 2020-2022 policy priorities related to nutrition security were designed to “support an 
equitable, sustainable food system that provides healthy, affordable food for all.” The Association purposefully targeted 
policy levers that improve nutrition across multiple sectors, including federal nutrition assistance programs, the food and 
beverage industry, restaurants, early care centers and schools, and federally owned facilities. In expanding our focus to 
include nutrition security, we are expanding past the standard definition of food security which highlights availability, 
accessibility, and affordability to focus on these components as well as emphasize the importance of utilization, stability, 
and equity. This broader focus on nutrition security is now a key component of our ongoing efforts to update our 
Organizational Strategic Policy Agenda. This process, in addition to the policy areas we are exploring, are described in the 
Strategic Policy Agenda section below. 

The Association also prioritizes equity across all aspects of our work, including within our nutrition portfolio. Equity is 
defined as everyone having optimal and just opportunity to be healthy, giving special attention to the needs of those at the 
greatest risk, assuring that no one is disadvantaged from achieving their potential because of social position or any other 
socially defined circumstances.25 Although we have made some progress toward longer, healthier lives, significant inequities 
persist across the U.S. and globally. Nutrition insecurity contributes to disparities in chronic disease outcomes, especially 
cardiovascular diseases.26,27 Inadequate dietary intake is a leading contributor to the development of chronic diseases. 
Worsening socioeconomic disparities in diet quality are increasingly recognized as drivers of chronic diseases disparities.7,19 
A focus on nutrition security is critical for addressing socioeconomic and racial and ethnic disparities in nutrition and chronic 
diseases.17  

To achieve nutrition security in the U.S. and increase the impact of our work at the Association, coordinated and sustained 
efforts across all levels of government— federal, tribal, state, and local —and other industries, such as public health 
organizations, philanthropies, the science community, and the food and beverage industry. Future advocacy, innovation, 
and research will also be needed to expand existing nutrition policies and programs and develop new policies and 
programs. 

 

Strategic Vision for Nutrition Policy and Advocacy  

An equitable, sustainable food system that ensures nutrition security for all. 
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The Association’s Strategic Vision for Nutrition Policy and Advocacy defines how we will approach our nutrition-related work 
through the end of the decade. The Strategic Vision is grounded in nutrition security as a means of chronic disease 
prevention and treatment and health disparities reduction. In recognition of the serious impact of both health equity and 
environmental sustainability on nutrition security, we identify these as core elements of the vision. Finally, since public 
policy is often set according to the various sectors of the food system, we organize our policy approach in this way.  

 

To accomplish the Strategic Vision for Nutrition Policy and Advocacy, the Association identifies eight Guiding Values: 

1. Center work around equity and drive solutions that actively reduce disparities 

Equity is a key value of the Association in policy development and advocacy campaigns. Disparities in health and well-
being, including in nutrition security, are often driven by social determinants of health, the conditions in the social, 
physical, and economic environment where people are born, live, work, and age including housing, access to care, crime, 
education, and wages.20,28 These circumstances are shaped by the distribution of money, power, and resources at global, 
national and local levels. The Association will work not only to center its work around equity, from policy development 
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through policy implementation, but will also actively work to dismantle the disparities that exist throughout the food 
system. 

2. Follow, incorporate, and amplify the power of community voices and those directly impacted by diet-related 
chronic diseases and health disparities  

To actively reduce the disparities that perpetuate poor nutrition security, it is critical that community voices and those 
directly impacted by food and nutrition policy are centered in our work. This encompasses all steps of the policy and 
advocacy process including policy development, advocacy campaigns, and policy implementation. Lived experience will be 
especially important in areas where data are not available. This approach will ensure we are dismantling, not perpetuating, 
disparities through our work.  

3. Maximize impact through coordination across federal, tribal, state, and local levels and collaboration with partner 
organizations  

Achieving equity in nutrition security will require coordinated and sustained efforts at the federal, tribal, state, and local 
levels. The Association speaks with one voice across our work at each of these levels of government. We are uniquely 
positioned to lead this Strategic Vision due to our robust leadership and influence at all levels of government. This includes 
a 50-state infrastructure of core staff and organizational partners in communities and statehouses, and more than 350,000 
grassroots volunteers at the ready to mobilize around issues of food and health. Our Voices for Healthy Kids initiative, a 
team within the Association’s advocacy department that funds and provides capacity-building training and supports to 
staff and community-based organizations, further expands our impact into local markets across the country.   

Fully addressing nutrition security will also require partnership across many sectors. Included in our ongoing work to update 
our Organizational Strategic Policy Agenda is an assessment of where the Association is best positioned to lead versus 
support our partners. The process for determining this positioning is described in the Strategic Policy Agenda section below. 

4. Support work across the food system  

The food system is comprised of all the sectors and processes involved in getting food from seed to table to disposal. This 
includes various industries and the settings where people access food, namely agriculture, production, transportation, 
distribution, wholesale, marketing, retail, restaurants, other away from home eating, waste management, communities, 
schools, and other institutions (child and adult care, health care, government, workplaces, and prisons). Food systems also 
involve people, farms, businesses, interventions, policies, and politics.29 To effect lasting change toward the Strategic Vision, 
it is critical that our policy approach span the various sectors of the food system. 

5. Promote resilience within the food system including environmental sustainability 

The Food and Agriculture Organization of the United Nations defines sustainable diets as “diets with low environmental 
impacts that contribute to food and nutrition security and to healthy life for present and future generations. Sustainable 
diets are protective and respectful of biodiversity and ecosystems, culturally acceptable, accessible, economically fair and 
affordable; nutritionally adequate, safe and healthy; while optimizing natural and human resources.”30 Currently, our food 
system’s promotion of unhealthy diets is a significant contributor to environmental degradation and climate change. Policy 
research and innovation in the area of environmental sustainability and resilience across the food system will be a key 
consideration of how the Association plans to achieve the Strategic Vision. 

6. Strive for effective policy implementation 

To optimize our policy and advocacy work, we need to understand whether the policies we work so hard to get into place 
are implemented as intended, whether there is specific population impact, whether they improve equity or create 
disparities, the cost, their penetration and uptake, any unintended consequences, and their contribution to creating longer, 
healthier lives. Policy implementation and outcome evaluation are integral components of the policy process that provides 
an overall performance management framework to guide responsible decision-making.31  Effective policy implementation 
evaluation assesses adoption, acceptability, penetration, feasibility, fidelity, implementation cost, unintended 
consequences, and longevity.   
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7. Be a catalyst for industry change where needed 

The Association will work to assess on a policy-by-policy basis where and how to interact with various food system industry 
actors to effect equitable, sustainable improvements in nutrition security. This will include industries of production 
(agriculture), transportation, distribution, wholesale, marketing, retail, restaurants, and other away from home eating.  

8. Work across the lifespan 

Nutrition security requires stability of a nutritious diet across the life course. The 2020 to 2025 U.S. Dietary Guidelines for 
Americans recognize the importance of stability by emphasizing continuity in healthy eating patterns at every stage of 
life.32 Accordingly, the Association will identify policy solutions that improve nutrition security at every stage of life. This 
approach will include policy research and development around nutrition security for prenatal through older adults. It also 
includes ensuring that food assistance programs avoid gaps in coverage. Finally, we recognize that early childhood is 
especially important because it provides an opportunity for developing long-term healthy eating habits that track into 
adulthood.33 Our Voices for Healthy Kids initiative will be prioritizing policy solutions and advocacy campaigns directed at 
improving nutrition security in the prenatal to three age range. 

 

Strategic Policy Agenda 

The public policies we pursue to achieve our Strategic Vision will be determined using the Association’s robust policy 
prioritization process. The Association regularly updates its Organizational Strategic Policy Agenda across all issue areas 
every two to three years. This process involves grading potential policy priorities on evidence base, strategic alignment, 
potential health impact, opportunity for positioning the organization, likelihood of success, impact on health equity, 
resources required, feasibility, and level of opposition. The resulting scoring matrix guides organizational decision-making 
to help prioritize interventions.  

More information on the policy grading criteria is listed here: 

 Evidence base: The proposed policies should have existing evidence to support our position on each policy. Strong 
evidence includes well established studies (meta-analyses, well-designed quasi-experimental studies, and 
modelling studies) that suggest strong impact and has real life demonstrated impact.  

 Health impact: The proposed policies should reach a large portion of the population and have a significant impact 
on cardiovascular health and reduce mortality.  

 Equity impact: The proposed policies have a positive impact on at-risk populations by providing targeted resources/ 
technical assistance/interventions; addressing social determinants of health; and has funding and/or mechanisms 
in place to ensure equitable implementation and ongoing monitoring.  

 Strategic alignment: The proposed policies should align with the Association’s Strategic Vision for nutrition policy: 
an equitable, sustainable food system that ensures nutrition security for all.   

 Federal/State/Local Prioritization: The Association may either take a leadership role on the issue; is working with 
key partners leading or co-leading the issue; or is “at the table,” lending our name and brand to the issue. 

The Strategic Policy Prioritization Grid document (see Appendix) details the policy grades for our existing Organizational 
Strategic Policy Agenda. We are also currently using the policy grading process to evaluate additional policy levers and 
areas that may be added to the Organizational Strategic Policy Agenda to help drive toward our Strategic Vision. These 
include policy levers identified in the Strengthening U.S. Food Policies and Programs to Promote Equity in Nutrition Security 
policy statement18 and the CHOICES Childhood Obesity National Action Kit.34 

To organize our Organizational Strategic Policy Agenda and potential policy priorities according to the Strategic Vision, we 
created the Policy Categorization Framework document (see Appendix). This document presents a framework outlining 
current and potential policy priorities to address the core components of nutrition security along with environmental 
sustainability (x axis) according to the main sectors of the food systems in which public policies are set (y axis). In the 
framework, we outline policy opportunities that move us closer to achieving nutrition security. We also acknowledge where 
the Association may be best positioned to lead versus support policy advancement.  
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Together, the policy grading process and organizational framework are critical to determining the most impactful 
Organizational Strategic Policy Agenda that will help the Association drive toward our Strategic Vision through the end of 
the decade. 

 

Metrics 

Traditionally, nutrition-related data collection has centered around food security instead of nutrition security. In the U.S., 
food security is measured using the USDA food security survey modules that assess a household’s ability to afford and 
access sufficient calories. However, U.S. national data on the prevalence of food insecurity fail to capture the number of 
Americans who are lacking in adequate nutrition because of low resources. In addition, these measures do not robustly 
assess a household’s ability to afford and access sufficient nutritious food and consume a diet consistent with the U.S. 
Dietary Guidelines for Americans. In fact, no standard measures of nutrition security currently exist.  

To meaningfully improve nutrition security, it is critical that national measures of nutrition security are developed. In the 
Strengthening U.S. Food Policies and Programs to Promote Equity in Nutrition Security policy statement, the Association 
suggests this may be done by adding new modules to the USDA food security screening tool to include questions about a 
household’s ability to utilize and consistently access nutritious food, such as fruits and vegetables, among all age groups. 
Research to develop and validate questions to assess nutrition security is also needed. Such questions could be integrated 
into national surveys such as the Centers for Disease Control and Prevention’s National Health and Nutrition Survey to 
monitor progress in achieving equity in nutrition security.  

Nutrition security data could also incorporate existing metrics that assess the overall quality of a dietary pattern in terms of 
nutritious food consumed. Two common, validated metrics of dietary quality include the Healthy Eating Index (HEI) and the 
Alternative Healthy Eating Index (AHEI). The HEI measures diet quality by assessing how well a set of foods aligns with key 
recommendations of the Dietary Guidelines for Americans. It uses a scoring system to evaluate a set of foods with scores 
ranging from 0 to 100. An overall HEI score of 100 indicates that the set of foods measured is in alignment with key dietary 
recommendations from the Dietary Guidelines for Americans. The overall HEI score for Americans in 2015 was 58 out of 100, 
which shows that the average diets of Americans do not align with dietary recommendations.35  This score was determined 
using the most recently available data from the National Health and Nutrition Examination Survey (NHANES), collected in 
2015-2016. However, given the delay in the data, the HEI score for Americans does not reflect current dietary practices. The 
AHEI is an alternative measure to the HEI and assigns ratings to foods and nutrients predictive of chronic disease.36 It uses a 
scoring system to evaluate a particular diet with scores ranging from 0 to 110. An overall AHEI score of 110 indicates that the 
diet measured is in perfect adherence with a diet oriented toward reducing the risk of chronic disease. However, both the HEI 
and the AHEI as dietary quality assessments have their challenges. For instance, gold standard measures (e.g., 24-hour 
dietary recalls, food frequency questionnaires) tend to be burdensome and expensive, whereas briefer measures (e.g., 
dietary screeners) are less specific and tend to be less rigorous, especially regarding validity and reliability.37  

Finally, it is important that data collected on nutrition security incorporate race, ethnicity, and other social determinants of 
health measures to adequately capture and address health disparities. It will also be critical to capture lived experiences to 
complement this data. 
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