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AHA Position:

Providing access to healthy foods in all communities across the United Sta priority for the

American Heart Association. Several policy strategies attempteorgtish this important goal,
including healthy food financing. In 2009, the US Department of Agriculture mapped mattitwe's
access to supermarkets and grocery stores and found that about @r8hoiliseholds are in areas
considered “food desert$.’Healthy food financing addresses this issue and is the effort to brling ful
service grocery stores or supermarkets to rural and urban communjrevide equitable access to
healthy foods such as fruits and vegetables, low-fat dairy, whole grafmdeand lean meats. Led by
Pennsylvania’s Fresh Food Financing Initiative that began as a republaf/private funding in 2004,
other states and cities are now pursuing these programs. The economi@imdpaaminmunity
development resulting from these projects has been significant. Sindfotteare relatively new,
evidence on the health impact is still accumulating. Several lamggs sectional studies have found that
greater accessibility to neighborhood supermarkets is associdteshavie healthful dietary habits and
lower body weight;>*>7"891011134qwever, some studies have not found an impact on obesity or other
health factors®'**>!%" Further analysis of the health impact of these initiatives dhmilncorporated
into evaluation of healthy food financing projects.

The AHA supports Healthy Food Financing initiatives at the federal, stdtloeal level, especially those
that integrate in-store and out of store marketing tactics and stsatednelp shoppers choose more
nutritious foods once the stores are built or renovated. These marketinigues incorporate product,
pricing, placement, and promotiSrand would include healthy products placed at eye level, limiting
unhealthy options at checkout aistépromoting quality, affordable, fruits and vegetables and other
healthy foods in prominent locations, creating store atmospherics thaitprbealthy choices,
developing consumer familiarity and trust, effective supermarketitain-store activities such as
cooking demonstrations or tours with a registered dietitian for healthyigigpppenu labeling for ready-
to-eat foods, as well as out-of-store shopper marketing for healthy foods sstaipans,
advertisements, and digital and social media. Community residentgjimgclyouth and low-income,
multicultural shoppers should be engaged in developing these healthy, lafdrdstore and out-of store
healthy food marketing strategies.

Background:

Urban and community planning are important areas for public health advocacyal Sewgies have
found that the way communities are designed and developed impacts accekbytdduoeis and physical
activity opportunities and correlates with obesity. There is a digparevalence of urban corner stores
in low-income and high-minority communities and purchases from these stonelSutergignificantly to
higher energy intake and consumption of less healthy foods and beveragesischdm childreR’
Projects such as farmers’ markets, community gardens, promotioriwwhlivlspecific foods for ethnic
minorities and Native Americans, local food production and promotion, and yaithlagal and



culinary training programs are all important means to address healthy fasd aaifordability, and
behavior choices in communities. Better neighborhood resources sucé sislsagfilks, green spaces,
parks, public transportation, and ready access to fruits and vegetalesdes much as 38% less risk
for developing diabetes when these communities are compared withitabde hot have these
resourced!

According to the Food Marketing Institute, there are about 65,000 supermarkethexrgtatery stores
in the United States with a combined annual revenue of approximately $560, lbisitioning retailers
as potential leaders in addressing the nation’s obesity epidemiciadlgder underserved communities.
Supermarkets and supercenters make up less than a quarter of the Sofgpldatrition Assistance
Program (SNAP) retailers, however more than 83 percent of SNAP bemefgpent in these stores
making them a critical resource for low-income shopffers.

Full-service supermarkets and grocery stores may offer economic jpieegity jobs, and a large variety
of healthier foods to local communities and neighborhoods. The Pennsylvania doddfifancing
Initiative (FFFI) is a public private partnership and designed to medirancing needs of supermarket
operators who want to operate in underserved communities, where utfastrcosts and credit needs
are often higher and unmet by conventional financial institutions. FFFI psogidats and loans to
gualified food retail enterprises for predevelopment costs including, blibmited to, land acquisition
financing, equipment financing, capital grants for project funding, gapstruction and permanent
finance, and workforce developmént.

As of January 2007, FFFI had committed nearly $38.9 million in grants and loansttoesOasross the
state, ranging in size from 900 to 69,000 square feet. In total, these projects Br@28§ jobs and over

1.2 million square feet of fresh food retail across PennsylVafitaese supermarkets have served as retail
anchors, and provided access to nutritious food at affordable prices. Tdtevinttias helped new
supermarkets get off the ground and existing ones refurbish and replaagitdtito improve efficiency

and lower costs. The FFFI is a program of Pennsylvania’s Department of CdsnemthEconomic
Development, managed by The Reinvestment Fund, The Food Trust, and the GrisatelpRla Urban
Affairs Coalition, and is anticipated to become a $120 million effort fon&imey fresh food retailers in
underserved areas.

Since Pennsylvania’s program was initiated, several other stateding New York, Louisiana, lllinois,
Arizona, Georgia, Maryland, Massachusetts, New Jersey, Tennessas, Nessissippi, and Minnesota,
have developed or are working to establish fresh food financing programs. santkdime, there is a
Healthy Food Financing Initiative (HFFI) at the federal level ledblycy Link and the Food Trust and
supported by many national, state, and local organizations and the Firs Latlg’Move Campaign.
Since HFFI's launch, $77 million has been allocated from the TreasurytBepdrthe Department of
Health and Human Services, and other agencies and federal initiativesite mritical loan and grant
financing to help fresh food retailers overcome the higher initial bamoegntry into underserved, low-
income urban, and rural communities. The initiative also supports t@mead expansion of existing
stores to provide healthy foods. They are one-time grants and loansisgiiignt that there is a plan
for sustainability once the initial funding is spent. Members of Con@ess become interested in this
issue, introducing it in either stand-alone bills or in existing legisiat

Like all businesses, supermarkets and grocery stores must adapt toeopferences and trends so an
increasing demand for healthier products will drive their business stmtethe Food Marketing
Institute’s 2010JS Grocery Shopper Trends report* highlights several trends that show consumers are
asking for healthier foods. Shoppers believe that eating at home is a hehlbite and also saves them
money. Their top three reasons for choosing a supermarket or grocerstpreee, high-quality fruits
and vegetables and items on sale or money-saving specials. Supermangesit@aned to help



consumers save money and make healthier choices. However many cugticggpcantradict this
leadership opportunity: a plethora of soda, candy and chips at stratggigdibility locations in the
store with healthy foods toward the back, a predominance of advertisementarkatng for less
healthy foods, unhealthy foods displayed in check out aisles, product adventisem equipment, and a
lack of healthy food promotions and signage in produce ate@sveral researchers (e.g. RAND, The
University of Pennsylvania, Temple University’s Center for Clgdesearch and Education) are
currently doing studies trying to identify the best ways to shift shoppédravim toward buying
healthier foods in the real-life setting of the store withhadl¢orresponding demands on their time and
personal resources. This research will continue to inform retailerketivag efforts and help shoppers
make healthier purchases.

Conclusion:

The American Heart Association supports healthy food financing inggav the local, state, and federal
level especially those that integrate in-store and out of store nm@ykétategies to increase the
availability and affordability of healthy foods once stores are builtravated in order to help shoppers
choose healthy foods. Members of the community should be involved in creating thiestnma
strategies. Plans for sustainability should be in place since HFEtsrare typically one-time grants or
loans. Evaluation should be incorporated into these initiatives tcsasstesnly economic impact and
community revitalization, but also the health impact and consumer purghmeiavior in communities,
especially for disparate populations.
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