
 
 
 
July 15, 2022 
 
President Joe Biden    Ambassador Susan Rice 
The White House    Assistant to the President for Domestic Policy 
1600 Pennsylvania Avenue NW  1600 Pennsylvania Avenue NW 
Washington, DC 20500   Washington, DC 20500 
 
Dear President Biden and Ambassador Rice, 
 
The American Heart Association (the Association) – the largest health organization 
representing more than 40 million volunteers – applauds the White House’s plan to 
convene the White House Conference on Hunger, Nutrition, and Health (Conference) 
and for the opportunity to provide feedback. The last White House Conference on 
Nutrition, which was held more than 50 years ago, resulted in the expansion of critical 
nutrition assistance and hunger safety net programs, such as the Supplemental 
Nutrition Assistance Program (SNAP) and the National School Lunch and Breakfast 
Programs (NSLP/SBP). This conference presents an opportunity to further advance the 
efforts all levels of government and the private sector are making to address hunger, 
nutrition, and health.  
 
Hunger, nutrition, and health are inextricably linked. An unhealthy diet, often 
characterized by a high consumption of added sugars, saturated fat, and sodium and a 
low intake of fruits, vegetables, and whole grains, is one of the leading risk factors for the 
development of chronic diseases such as cardiovascular disease (CVD), stroke, and 
diabetes.1 Diet-related chronic diseases are the leading causes of death in the United 
States (U.S.).2 Almost half (126.9 million) of all American adults have at least one form of 





government and with the private sector. Prioritizing actions to address structural barriers 
will help to reduce racial and ethnic disparities in access and consumption of healthy 
diets.  

While this letter lays out a plethora of recommendations, we want to draw your 
attention to our top three priority recommendations:  

1. Prioritize actions to address child nutrition:
a. Strengthen nutrition standards for school meal programs and Smart

Snacks; provide greater reimbursement for meals and robust technical
assistance; and increase access through healthy school meals for all or
Community Eligibility Provision (CEP) expansion.

b. Improve summer feeding by strengthening the nutrition standards for the
SFSP; increase reimbursement for Seamless Summer Option (SSO); and
expand Summer Electronic Benefits Transfer (EBT).

2. Improve diet quality of federal nutrition assistance programs by aligning with the
nutrition standards outlined in the Dietary Guidelines for Americans.

3. Modernize SNAP to increase the benefit amount; expand SNAP online; eliminate
draconian prohibitions on eligibility; and improve SNAP-Ed.

The American Heart Association has outlined suggested policy recommendations by 
the five identified White House pillars:  

Pillar 1: Improve food access and affordability  
Access to hunger and nutrition programs are critical to ensuring nutrition security in the 
U.S. Access remains an issue, and healthy eating is often cost



opportunity to pilot – in real time – innovative changes to these programs that will 
ultimately help children thrive and set them on a life-long path of healthy eating.  

Data have shown that school meals are the healthiest source of calories for children.14 
Given that the COVID-19 pandemic has led to an increase in childhood obesity rates,15 it 
is more important than ever to ensure that nutrition standards are based on science and 
align with the DGAs. Unfortunately, since implementation of the Healthy, Hunger-Free 
Kids Act, there have been coordinated efforts to roll back the standards, particularly 
around sodium and whole grains. The U.S. Department of Agriculture (USDA) and the 
Administration must keep these standards strong to ensure optimal health for children. 
We encourage the Administration to move forward with its plan to issue a “durable rule” 
in early 2023 that strengthens the sodium and whole grains standards and creates an 
added sugars standard. The competitive foods – or Smart Snacks – should also be 
updated to include an added sugars rather than a total sugars standard. In addition, we 



that some programs do not have the same storage and preparation capacity, and SSO 
needs to increase reimbursement to encourage programs that do have the resources to 
provide summer meals under the more robust nutrition standards. Summer EBT should 
also be expanded to help close the gaps for children who cannot access SSO or SFSP.  

The FFVP is an innovative program that provides a fresh produce snack to the schools 
with the highest level of poverty. FFVP has been shown to increase consumption of all 
forms of fruits and vegetables and has proven to be useful in complimenting nutrition 
education curriculum.17 This program should be expanded to all schools that are eligible 
for CEP and remain fresh only.  

With WIC, steps should be taken to improve online access, loosen the in-person 
certification requirements, and allow states to nd a



In 

addition to SNAP, the farm bill addresses the G

us Schumacher Nutrition Incentive Program (GusNI Historically, G usNI h as contribute t o a system where state 

and 
local communities with well-es t a b l i s h e d  o rg a n i z a t i o n s  h av e  be e n  a b l e  to  a  
s i g n i f i c a n t  f

u n d i n g .  

Ho w e v e r ,  o pp o r t u n i t i e s  e x i s t  w i t h i n  G u s N I P  to  m a k e  th e  pr o g r a m  
more equitable a nd increase access to the most u n d e r-served populations. The 
Association recommends eliminating – o r  a t  l ea s t  d ec r e a s i n g  – the match requirement 
and considering allowing applicants to use other federa o f funding for their 

match. US should better a s s e s s  an d  co m m u n i c a t e  th e  n u t



these vital programs from potential attacks and rollbacks at the national level in the 
future. In addition, states and localities can provide additional funding for FFVP to 
expand programs to more schools and age groups. 

The Administration and Congress should work together to expand opportunities for tribal 
self-government administration and decisions about procurement in the Food 
Distribution Program on Indian Reservations (FDPIR). Under self-administration, tribal 
government can increase use of Native food producers, expand inclusion of more 
traditional foods, and allow Native households to use both FDPIR and SNAP in the same 
month. 

Policy recommendations: 
1. Codify nutrition standards for school meals and expand healthy school meals for

all.
2. Expand FFVP to more schools and age groups
3. Improve FDPIR to provide more self-governance; include more Native food

producers and traditional foods; and allow Native households to use both F of t  f ondsi



experiencing food insecurity and connecting them to resources such as SNAP, WIC, food 
pantries, food retailers, and nutrition education, as well as health care resources such as 
Medicaid and medical nutrition therapy. Community members must lead the way for 
such interventions in order to ensure cultural alignment with respect to available foods, 
views regarding dignity and engagement with government programs, and more, as well 
as robust understanding of logistical realities that increase opportunity for success and 
reduce risk of unintended consequences. 

Policy recommendations: 
1. Work with industry to improve diet quality and prioritize equity and health in

marketing practices.
2. Work to better coordinate all levels of government, NGOs, and the private sector

to coordinate resources to make accessing food and nutrition assistance
programs easier.

Pillar 2: Integrate nutrition and health  
In general, the Association supports the proposed pillar to integrate nutrition and health. 
Nutrition is a critical component of health and development. Healthy dietary habits are 
linked to improved infant, child, and maternal health, stronger immune systems, and 
lower risk of chronic diseases.21, 22 Developing healthy dietary habits during pregnancy 
and maintaining these behaviors throughout childhood can facilitate healthy weight 
gain and appropriate maintenance earlier in life thereby reducing chronic diseases23 and 
their impact on health care expenditures. 

Unhealthy dietary habits have been linked to poor health outcomes, contributing to the 
development of precursors for chronic diseases such as obesity, hypertension, and 
prediabetes. There are opportunities within the health care delivery system to improve 
access and consumption of healthy foods. To address u





As we stated above, these programs have been shown to improve diet quality and 
reduce health care use and costs. Adhering to healthy dietary habits reduces the risk of 
developing chronic diseases and may even alleviate symptoms of chronic diseases.1 In 
California, the state government is working with the state health care system to provide 
patients with meal deliveries that are tailored to their nutritional needs and health 
conditions. A recent article highlighted the experience of two kidney failure patients 
living with diabetes, one of whom participates in the program and the other who does 
not. The patient receiving the meal deliveries was able to ma



Food and nutrition insecurity screening and referrals should be implemented a



The Association works to empower consumers to have access to and make healthy 
dietary choices. To help foster a more positive food environment, the Administration and 
Congress should consider increasing funding to improve the reach of fundamental 
nutrition programs such as SNAP-Ed and the Expanded Food and Nutrition Education 
Program (EFNEP). Within SNAP-Ed, opportunities should be expanded for communities to 
implement culturally appropriate policies



consumers are confused about what is healthy, which is a major barrier to making 
healthier choices.43 Food package labeling can go a long way in encouraging better 
dietary choices. The Association recommends the establishment of a directed, 
standardized, comprehensive front-of-package labeling program and icon system with 
unified criteria based on the best available science and consumer research.  

The FDA should release the longer-term voluntary sodium reduction targets for 







show that physical activity is associated with strong immune response, reduced risk from 
community-acquired infectious disease and mortality, and increased vaccine potency.52-

54 Physical activity also contributes to social connectedness, quality of life, and 
environmental sustainability.55 

The National Physical Activity Plan (NPAP) is a comprehensive set of policies, programs, 
and initiatives, which provide a road map across ten societal sectors for implementing 
the Physical Activity Guidelines for Americans. We hope the federal government will use 
this resource as a foundation for legislative and regulatory policy change to promote 
increased physical activity across the population, with a keen focus on equity.  

The recent Infrastructure Investment and Jobs Act gives us a great roadmap on how to 
increase physical activity and improve access to active transportation opportunities. 
Active transportation is one of the leading evidence-based strategies to increase 
physical activity regardless of age, income, racial/ethnic background, ability, or 
disability.56 Initiatives require coordination across federal, state, and local agencies. The 
Association recommends implementing the law to its full capacity, with a p

https://paamovewithus.org/national-physical-activity-plan/




number of states and communities to support these effective evidence-based programs 
and strategies. An increase in funding at this le



military installations and VA medical centers, and in settings where access to facilities is 
limited.  

Policy recommendations: 
1. Fully implement the Infrastructure Investment and Jobs Act with a focus on equity

and active transportation infrastructure.
2. Improve access to outdoor space and recreational opportunities through robust

funding for these programs and closing equity gaps.
3. Codify the Physical Activity Guidelines for Americans and provide appropriations

to implement and promote.
4. Create a physical activity interagency task force to ensure physical activity is

integrated into all relevant policies.
5. Coordinate and invest in robust physical activity research, as well as physical

activity surveillance.
6. Appoint a director and council for the PCFSN and ensure that the NFF has the

resources it needs to support the PCFSN and to increase physical activity
opportunities for children.

7. Fund DNPAO at $125 million for FY23 and provide the NIH robust funding for
physical activity and physical fitness research.

8. Have CMS include coverage and payment determinations for physical activity
counseling and prescription while working to develop quality and performance
measures to incentivize providers to integrate into their practice.

9. Have USPSTF review the evidence for physical activity counseling and fund clinic
to community opportunities.

10. Fully fund physical activity and education opportunities in K-12 schools, create a
registry of state and local policies, and have dedicated staff at the DoE focus on
physical education and activity, wellness,



CSPAP. The role of the school physical educator should be modified to include 
responsibilities as the “school physical activity coordinator” which would include 
responsibility for implementation of CSPAP



Finally, nutrition and physical activity are, for the most part, missing in the formal 
training of physicians and other clinicians. The Association recommends including 
physical activity education in the curriculum for all medical and health professionals, 
from pre-professional to undergraduate to residency to CME/CE.  

Policy recommendations: 
1. P





practices embedded in structural policies and programs that prevent them from 
accessing safe, affordable water. Increased funding for research on water 
cleanliness, access, and affordability can inform policies and programs to reduce 
disparities in access and affordability of water to the most under-resourced 
populations.  

Policy recommendations: 
1. Expand USDA definition of nutrition security to include equity, stability, and

utilization.
2. Develop metrics around nutrition security to allow researchers and practitioners to

adequately assess barriers to having consistent access to foods that promote
well-being.

3. Increase funding for the evaluation of GusNIP, particularly around equity, and
expand baseline funding to further test the GusNIP program design and capitalize
on current and future investments into organizational capacity.

4. Increase funding for evaluation of SNAP and SNAP online purchasing.
5. Increase funding for pilot projects that focus on nutrition security and diet quality,

including an incentive/disincentive pilot to increase fruit and vegetable
consumption and decrease sugary beverage consumption.

6. Increase funding for research on sustainability, specifically looking at the
intersection of food production, climate change, and nutrition as well as the
implications for equity.

7. Increase funding for research on water cleanliness (beyond current EPA
monitoring), access, and affordability.

Opportunities and barriers to achieving recommended actions 
There are several avenues in which Congress could advance the many policy 
recommendations we have outlined above and that will be put forward at the White 
House Conference on Hunger, Nutrition, and Health. The Association supports efforts to 
enact the many recommendations put forth in the following legislative mechanisms:  

�x Child Nutrition Reauthorization
�x Farm Bill
�x Agriculture Appropriations
�x Budget Reconciliation 

In addition, states and localities should take advantage of all federal funding and 
initiatives, as well as an authority they have, to increase access to and improve diet 
quality in nutrition and feeding programs. 

W



resources, management and oversight, and accountability, which would greatly 
hinder effectiveness of the policies. Congress must have the will to act and to 
support actions addressing nutrition security and physical activity. Programs 
need to be consistent from administration to administration. All policies should 
follow the evidence and science, with the understanding that change may be 
gradual to meet people where they are. There are several factors that may impact 
political willingness to act including effective partnerships, public opinion, and 
industry opposition (discussed below). Congress and the Administration will need 
support from civil society and other sectors such as nonprofits, academia, etc., to 
implement and sustain policy actions. If these partnerships are not established, 
there may be less political will to implement these policy recommendations. 
Additionally, there may be concerns that the policy recommendations do not 
align with public priorities or sentiments which may impact the willingness to 
prioritize these policy recommendations.  

�x Pushback from industry: Certain food industry stakeholders have leveraged 
financial resources, political lobbying, and marketing campaigns to create major 
barriers to the development and implementation of effective nutrition policies 
and programs, especially around sugary beverage taxes. Engaging industry 
partners will be critical for success.

�x Available funding: As there are many competing priorities for Congress and the 
Administration, policymakers must commit to dedicating meaningful funding to 
implement and evaluate the proposed policy recommendations. Depending on 
the current political priorities, funding for nutrition policies may not be readily 
available. Insufficient funding will reduce the effectiveness of these policy 
recommendations by limiting their reach, leading to more negative health 
consequences, and ultimately costing the government more money in Medicare 
and Medicaid expenditures, and to the private sector in health care costs and lost 
productivity. 

Conclusion  
The American Heart Association would like to thank you again for the opportunity to 
provide feedback on the upcoming White House Conference on Hunger, Nutrition, and 
Health. Should you have any questions or need more information, please contact 
Kristy Anderson, Senior Government Relations Advisor at kristy.anderson@heart.org. 

Sincerely, 

Nancy Brown 
Chief Executive Officer 



Annex. Table of Policy Recommendations 

Policy Recommendations 
Pillar 1: Improve food access and affordability 
Federal Government Actions:  

1. Improve diet quality of federal nutrition assistance programs by aligning with
the nutrition standards outlined in the Dietary Guidelines for Americans.

2. Strengthen nutrition standards for school meal programs and Smart Snacks;
provide greater reimbursement for meals and robust technical assistance; and
increase access through healthy school meals for all or CEP expansion.

3. Improve summer feeding by strengthening the nutrition standards for the
SFSP; increase reimbursement for SSO; and expand Summer EBT.

4. Expand FFVP to all CEP-eligible schools and keep the program fresh-only.
5. Improve WIC access through expanding eligibility through six years old and

two years postpartum; improve access to healthy foods by making CVV



1. Increase funding for research on the use of safety net and health care
systems-based food and nutrition programs in preventing and treating chronic
diseases and on the impact of these programs on health outcomes, use, and
costs.

2. Provide CMS funding to improve nutrition through specific interventions to
prevent or treat chronic diseases.

3. Expand the reach of food and nutrition programs such as medically tailored
meals and produce prescription programs by adding them to the definition of
“medical and other health services” in the Medicare statute for Medicare Part
B.

4. Change billing methods to allow for nutrition visits.
5. Expand eligibility for dieticians and nutritionists for reimbursement.
6. Improve coverage for nutrition for primary prevention of chronic diseases.
7. Appoint a nutrition policy and program coordinator to harmonize work across

agencies.
State, Local and Tribal Government Actions: 

8. Provide CMS funding to improve nutrition through specific interventions to
prevent or treat chronic diseases.

9. Expand the reach of food and nutrition programs by integrating funding into
standard Medicaid services rather than requiring a waiver.

Private Sector and Civil Society Actions: 
10. Incorporate nutrition education into the curriculum for health care

professionals.
11. Develop a validated screening tool for use in the health care setting to identify

food and nutrition security.
12. Create bidirectional referral systems among health care entities, CBOs, and

food providers that serve as pathways for patients to access health care,
nutritious food, and other social needs.

Pillar 3: Empower all consumers to make and have access to healthy choices 
Federal Government Actions: 

1. Increase funding to improve the reach of SNAP-Ed and expand opportunities
for communities to implement culturally appropriate policies, systems, and
environmental approaches to support healthier shopping and cooking.

2. Expand EFNEP to increase the reach of nutrition education to more adults and
children and provide longer-term programs to improve stability of nutrition
behavior over time.

3. Incorporate mandatory food and nutrition education at all education levels
from K-12 in public schools.

4. Pilot healthy food marketing in retail environments.
5. Develop a directed, standardized, comprehensive front-of-package labeling

program and icon system with unified criteria based on science and consumer
research.

6. Release longer-term sodium reduction targets.
State, Local and Tribal Government Actions: 



7. Ensure all restaurant meals offered to children meet healthy food and
beverage nutrition standards through healthy kids’ meal policies.

Private Sector and Civil Society Actions: 
8. Strengthen food package labeling.
9. Enforce menu labeling requirements.
10. Incorporate food service guidelines in all federal, state, and local public

facilities and programs.
11. Provide resources so employers can provide confidential means for employees

to learn about federal, state, and local food and nutrition assistance
programs.

12. Provide federal support to the charitable food system to assess and
communicate the nutritional value of food as it travels from donor to client
using appropriate standards and implement programs to treat chronic
diseases such as medically tailored food boxes.

Pillar 4: Support physical activity for all 
Federal Government Actions:  

1. Fully implement the Infrastructure



3. Fund and support active transportation policies and infrastructure.
4. Adopt, support, fund, and prioritize CSPAP, with physical education a

cornerstone and priority for other physical activities opportunities.
5. Enact shared use agreements.
6. Prohibit using withholding recess as a punishment.
7. Invest in professional development and training for educators.
8. Have dedicated staff at the state department of education for physical

education and activity, health, and wellness.
Private Sector and Civil Society Actions: 

1. Provide coverage for physical activity counseling and prescriptions under
private payers.

2. Incorporate physical activity assessments into EHR systems and develop
payment coding.

3. Include physical activity education for medical and health professional
training and degrees.

Pillar 5: Enhance nutrition and food security research 
1.
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