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Introduction
Everybody eats! Therefore, food is important to everybody. People usually think about food as a means
to alleviate hunger or something to simply enjoy. Relatively few people see food as the nutrition and
fuel that our bodies need to function. Even fewer people think or know about the journey food makes
to get onto their plates.

Food system and food equity
The journey of food explains what a food system is all about. A community’s food system is a soilto-soil system of interconnected activities that facilitates the production, processing, distribution,
acquisition, and consumption of food and the reduction, disposal, and management of food waste.1

Chart 1: Food system
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It is crucial to understand every component of the food system to make
it sustainable and to ensure that every member of the community has
equal and equitable access to healthy food—a right of every human
being. Access to healthy food is one important piece in moving toward a
more sustainable and equitable food system.

Ensure food equity to
prevent health disparities

Eating healthy food is paramount in having good health. Thus, health disparities between
neighborhoods can be reduced through providing equitable food access to all neighborhoods.

1

American Planning Association
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Prince George’s County Food System Study
The Prince George’s County Planning Department
of The Maryland-National Capital Park and Planning
Commission initiated a Food System Study to assess
the County’s food system. The goal of the study is to
identify challenges and opportunities and provide
recommendations for creating a healthy, equitable,
and sustainable food system that ensures every
Prince Georgian has access to nutritious, affordable,
sustainably grown, safe, and culturally appropriate
food.

What is food equity?
•
•

Healthy , affordable, sustainably grown,
culturally appropriate, safe food available to all
neighborhoods.
Justice and economic opportunity being built
into every step from farm to fork.

Access to Healthy Food
The report gives special attention to the most urban areas of the County, which includes all
communities inside the Capital Beltway plus Greenbelt and Oxon Hill outside the beltway (see Map 1
on page 4). As shown on the map, the study area is subdivided into three subareas (North, Central,
and South) where US 50 and MD 4 are the dividing lines. The report includes findings of the research
study on access to healthy food in these areas.
The study identified issues related to demand and supply of healthy food through surveys and focus
group discussions with consumers and surveys of food retailers. The report includes an analysis of two
national food desert studies and research on food-health connections, school meals, and food security
in the County. Some of the many programs, initiatives, and services were included to showcase the
resources available to County residents. Recommendations pertinent to Prince George’s County, based
on national promising practices, are included in the conclusion of the report.
This study focuses on only a few pieces of the food system puzzle. A community’s food system is very
complex and complicated. It requires substantial resources and commitment to be fully assessed and
improved.
There are several issues with accessing healthy food in the County. At the same time, there are
many efforts by various agencies and organizations to address most of these issues. Despite the
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availability of many resources, these piecemeal attempts are only partially successful due to the lack
of a coordinated approach to food. The residents of Prince George’s County still face challenges in
accessing healthy food, evidenced by the considerable number of residents who are food insecure,
the rapidly increasing number of overweight and obese residents, and the many Prince Georgians
who are dying from diet-related chronic diseases every year. Too many residents lack basic nutrition
knowledge and are thus unaware that the kinds of foods they eat are detrimental to their health.
Cheap, processed, unhealthy food—a major cause of these diseases—is abundant, but healthy food
is expensive and harder to find. There are more than enough food retail outlets, but most of them
lack quality and healthy food. There are disparities in accessing healthy food. Neighborhoods with
low-income, minority, and/or immigrant residents have lower quality and unaffordable foods. People
without cars cannot easily travel to places where healthy foods are available. There is no equitable
food system.
The County needs an overall vision for food. To achieve this vision, overarching food system policies
should be created. These policies would allow the existing initiatives—that are overlapping and
competing for funding— to fit together for the general good. These policies would provide guidance
to develop effective food strategies to substantially improve and, eventually, achieve a sustainable and
equitable food system.
The Prince George’s County Food Equity Council (FEC), in conjunction with the County government,
could take the lead in reaching out to the community to create a shared vision. FEC could help
articulate this vision for achieving food system sustainability in the County.
The County government has an important role in nurturing a food system that helps improve
community health and well-being and local economic development. The County government can be a
catalyst in stimulating collaboration and synergy by leveraging its connections. It can also be a catalyst
in regulating land uses and encouraging local food production to create a robust local food economy.
This report is the first step in the food system assessment. More work is needed to further assess
and understand the food system, with all of its nuances and complexities. Since the food system is
dynamic, an ongoing investigation is needed to effectively address key issues and opportunities. An
evaluation of existing programs and services is needed to determine their effectiveness. The County
should put food on the agenda through the development of a food charter and vision as well as
policies and strategies. The County needs to develop and implement a food system plan. Unless there
is a coordinated approach to food, equitable access to healthy food cannot be achieved in the County,
and due to the alarming obesity epidemic and other diet-related chronic diseases, public health will
be in jeopardy.

Introduction
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Map 1: Food system study area
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Executive summary
Food is one of the basic necessities for life, and everybody has the right to access healthy food. Healthy
food access is not only important for public health but also to build a sustainable and equitable
community.

Significant findings
In the most urbanized parts of Prince George’s County, equitable access to healthy food is an issue. The
findings of a consumer survey of close to 600 residents, discussions with 7 focus groups, and healthy
food availability surveys of all 70 supermarkets and 22 percent of the 484 small markets that serve the
study area revealed that:

•
•
•
•
•

•

County residents are having difficulty accessing quality, nutritious, affordable, and culturally
appropriate food within a reasonable distance from where they live.
It is not the lack of supermarkets but the spatial distribution of them and the quality and price
of products they carry that create inequity in accessing healthy food.
There are more than enough supermarkets in the study area; in fact, there are 20 more
supermarkets than this market would normally support. Therefore, opening new supermarkets
may not solve the problem.
Food access challenges are more related to the quality of local stores and what they carry than
the physical access to food outlets. Many residents do not patronize nearby supermarkets but
travel elsewhere, even to other jurisdictions, where more variety and better quality food are
sold for less.
Healthy foods are not widely available in the study area food retail outlets. The Healthy Food
Availability Index (HFAI) survey showed that the majority of supermarkets have a “fair” rating,
and the average HFAI score for supermarkets is 56 out of 100. The small market HFAI survey
revealed an average score of 27 out of 100, indicating not enough healthy food alternatives in
small markets.
HFAI scores of individual stores reveal that there is discrepancy in terms of healthy food
availability and/or quality among the stores of the same retailer.

“Food desert” methodologies are of limited utility
An analysis of two nationwide food desert studies, Food Access Research Atlas by the United States
Department of Agriculture (USDA) and Limited Supermarket Access (LSA) Areas by The Reinvestment
Fund (TRF) revealed that these studies have serious shortcomings:

•
•

•

USDA-identified food deserts, now called “Low-Income and Low-Access “ areas, as well as TRF’s
LSA areas do not reflect the essence of the food access problem in Prince George’s County. The
methodologies, assumptions, and data they use put the County in an unfair position.
The study area has more USDA-identified food deserts not because of the availability of fewer
supermarkets compared to other low-access areas in the region but due to the presence of
areas with lower median family income (MFI) than the Metro area’s MFI. If Prince George’s
County were in a different metropolitan area with less wealthy jurisdictions, these areas would
not be identified as food deserts.
Labeling communities as food deserts based on nationwide studies’ outcomes may have
adverse effects. Policy decisions at the local level should not be made based on these studies.

Executive summary
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Place matters for food equity
•

•

There are geographic disparities in accessing healthy food in the County, which is a sign of
food inequity. The cost of acquiring a balanced diet depends on where one lives within the
study area. The cost of a typical market basket of healthy foods varies by the location of stores,
even between the stores of the same chain supermarket. For every 10 market baskets that an
average household in Cheverly buys, households in each of the remaining nine subareas can
buy less than nine baskets, and as low as six baskets in Suitland.
Another reason for difficulty in accessing healthy food, especially for residents who cannot
drive, is the location of supermarkets. Supermarkets are generally located along main
arteries and cluster at major intersections, leaving most residential neighborhoods without
supermarkets. One culprit is zoning regulations; separation of commercial and residential uses
does not allow supermarkets to operate close to where people live.

Food retail stores and prepared food service outlets
•
•
•
•

In the study area, both the number and location of the prepared food outlets make them more
easily accessible than food retail stores where groceries can be purchased.
There are close to 1,600 food retail outlets, of which about 1,000 are prepared food service
outlets (places where food is cooked and made ready for consumption, such as restaurants,
cafeterias, and carry-out places), and over 600 are food retail stores (grocery stores and other
markets where primarily unprepared food is sold).
Carry-out places comprise almost a quarter of all food retail outlets; full-service restaurants
have the second highest presence (over 12 percent) followed by gas station stores (9 percent)
and fast-food restaurants (8.5 percent). Supermarkets, small groceries, and international
markets, combined, comprise close to 12 percent of all food outlets.
While the food retail stores are concentrated along major roads, the prepared food outlets that
mostly carry foods high in fat, salt, and sugar are scattered, making unhealthy foods easier to
access than healthy foods.

Food and health
There is a strong correlation between the food we eat and our health. Disparities in accessing healthy
food may deprive people of a balanced diet and hence affect public health, leading to these alarming
health statistics:

•
•
•

Prince George’s County has higher than average rates in diet-related chronic diseases in
Maryland.
More than two thirds of the adult population in the County is overweight or obese. The obesity
rate is on the rise; in the last 20 years it increased from 19 percent to 35 percent.
Most people are aware of the connection between what they eat and their health but keep
eating the foods that may cause major health risks due to the following reasons:

◦◦
◦◦
◦◦
◦◦
◦◦
◦◦
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Insufficient nutrition knowledge.
Food insecurity—food insecure people eat inexpensive, high calorie prepared foods,
which are also high in salt, sugars, and/or fat.
Processed unhealthy food is cheap and healthy food is expensive.
Healthy food may not be available.
Not everybody knows how to cook.
Lack of time to shop for and cook from scratch.

Prince George’s County Food System Study

School meals could be healthier
Healthy eating habits may be easier to adopt at an early age. Therefore, what children eat at school is
very important. Some facts about meals at Prince George’s County Public Schools (PGCPS) include:

•
•
•
•
•

Almost 80,000 lunches and over 53,000 breakfasts are served daily at PGCPS. Close to two
thirds of the students participate in the National School Lunch Program, and 64 percent of
participating students are enrolled in the federal Free and Reduced Meals program.
Although the food served at PGCPS meets the federal and state requirements, students are not
always offered high quality, healthy food with wholesome ingredients.
Both school principals and students shared similar opinions about the need to improve school
food.
While PGCPS participates in the Farm to School Program, not enough local foods are served
to students. PGCPS spends only 2 percent of its food budget on local foods while Baltimore
City Public Schools and Montgomery County Public Schools spent 29 percent and 5 percent,
respectively, of their budgets on local foods.
Results of the evaluation of PGCPS sample school menus and cafeteria observations include:

◦◦
◦◦
◦◦
◦◦

PGCPS Food and Nutrition Services (FNS) provides some nutritional information for school
food, but it is limited.
Added sugar in school breakfasts exceeds limits recommended by the American Heart
Association.
Lunch periods are too short.
Free drinking water and hand washing stations are not available where students are
eating.

Food insecurity is a serious problem
Maryland is the wealthiest state in the country, but there are many Marylanders who are food insecure,
of which 17 percent live in Prince George’s County. Food insecurity is a serious problem in the County:

•
•

One in seven people in the County is food insecure.
Participation in the federal food assistance programs are on the rise.

◦◦
◦◦
◦◦
•
•

The number of Supplemental Nutrition Assistance Program (SNAP) cases are close to
55,000, and about 112,000 people benefit from this program.
Number of Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC) participants are about 5,000.
A little more than half of the eligible people participate in these programs.

There are 132 food pantries in the County; 86 of them are located in the study area.
A survey of participants of the federal nutrition assistance programs revealed that:

◦◦
◦◦
◦◦
◦◦
◦◦
◦◦

Almost all respondents run out of their SNAP benefits before the end of the month.
A third of the respondents are not able to feed their children enough nutritious food all or
some of the time.
There was not enough food to eat in the households of almost one-third of the
respondents in the past year.
More than one in three said that they or their household members had to skip meals in the
past year because of not having enough food.
More than half of the respondents buy fresh fruits and vegetables only once a month.
Almost half of them indicated that if their benefits doubled they would like to spend the
difference on fruits and vegetables.

Executive summary
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Recommendations
Developing local food policies that can eliminate disparities in food access is critical in creating
healthy, sustainable, and livable communities. The following are the policy recommendations to
address the issues identified in this research study. For some policies, sample strategies are included.
Multiple strategies for each policy as well as related promising practices are presented in the report.

Policy 1: Develop an overarching food policy framework for the County.

•

Create a food charter for the County

Policy 2: Support the Prince George’s County Food Equity Council.
Policy 3: Launch an integrated healthy eating and food-health connection awareness campaign.

•
•

Expand health and nutrition education programs
Develop partnerships with faith-based organizations

Policy 4: Encourage local food consumption, and support the local food economy.

•

Revise procurement policies, and require that County agencies purchase food from local
producers.

Policy 5: Increase sustainable local food production in rural and urban areas.

•
•

Provide incentives to local farmers who produce sustainably grown food for local
consumption.
Establish a farm incubator to help new farmers start farming business.

Policy 6: Establish a food hub in the County to support local and regional food distribution and
marketing.

•
•

Partner with the Southern Maryland Agricultural Development Commission to establish a
regional food hub.
Convert the underutilized Cheltenham farmers’ market/auction facility into a distribution and
processing facility for the food hub.

Policy 7: Promote local food processing and invest in food processing infrastructure.

•
•

Lift barriers for production, distribution, and sales of value-added products by revisiting
existing regulations.
Establish a community kitchen incubator.

Policy 8: Increase sale of quality healthy fresh foods at existing food retail outlets, and decrease
unhealthy options.

•
•
•
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Launch a “healthy small markets” program.
Require all vending machines and concession stands in schools and government owned/
operated facilities to carry mostly healthy foods and drinks.
Create a healthy carry-out program.

Prince George’s County Food System Study

Policy 9: Encourage alternative food retail models to improve healthy food access.

•
•

Allow and promote mobile healthy food markets, particularly in underserved communities.
Allow and promote healthy prepared food trucks to provide healthy food options.

Policy 10: Ensure good quality food, a safe and clean environment, and excellent customer service at
supermarkets.

Policy 11: Launch a “mini healthy neighborhood grocery store” initiative to make healthy foods
accessible within residential neighborhoods.

Policy 12: Looking through an equity lens, rethink zoning with food and health in mind to make
access to healthy food easier.

•

Consider creating a floating grocery store zone and/or permit small-scale healthy food retailers
in all residential zones.

Policy 13: Improve transportation options to healthy food outlets.
Policy 14: Make healthy food affordable.

•

Encourage supermarkets to sell imperfectly shaped but fresh produce at a reduced price.

Policy 15: Improve the quality of school meals.

•
•

Exceed the Healthy, Hunger-Free Kids Act of 2010 guidelines.
Increase purchasing of local foods.

Policy 16: Ensure that school cafeterias promote healthy and positive eating experiences.
Meet the federal regulation to offer unrestricted access to free drinking water in the
cafeteria.

Policy 17: Develop food literacy in the school community.

•

Offer nutrition seminars and cooking lessons to parents

Policy 18: Eliminate hunger and food insecurity in the County by ensuring access to affordable,
sufficient, and healthy food for all food insecure people all the time.

•
•
•

Increase participation in federal nutrition assistance programs
Fund the Prince George’s County’s “SNAP to Health” initiative
Encourage food pantries to offer mostly healthy foods

Executive summary
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Part 1
Assessment of the study area

What do consumers say?
Access to healthy food survey
A consumer survey was conducted in July 2013 to identify the needs of Prince George’s County
residents in accessing healthy food choices. The survey included questions about residents’ food
shopping habits, eating habits, and nutrition knowledge. In this chapter, the results on food shopping
habits are analyzed. Results on eating habits and nutritional knowledge may be found in Appendix 1.
English and Spanish versions of the survey were made available to residents as a hard copy2 and online. Residents were recruited at various community events within the study area to take the survey.
Links to the survey were also posted on various Internet sites.
A total of 565 survey responses were received. Although efforts were made to recruit Spanishspeaking people, only 19 Spanish survey responses were received. While the majority of the people
who participated in the survey were between 35 and 64 years old, there were respondents from all
age groups, including below 18. The participant group was not as well balanced by gender; more than
three quarters were female.

2

Survey questionnaires are displayed in Appendix 2 on page A-9.

What do consumers say?
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Survey results on food shopping habits
Residents shop frequently for food. More than three quarters of the residents shop for food

one to three times a week. Only 15 percent shop less frequently than once a week. This shows that
residents make a high number of daily trips to the food retail outlets.

Chart 2: Frequency of food shopping
45%

39.7%

40%

36.0%

Percent of respondents

35%
30%
25%
20%
15%
10%
5%
0%

9.7%

6.9%

3.4%

1.7%
Daily

4‐6 times a 2‐3 times a
week
week

Once a
week

Every
other week

Monthly

1.7%
As needed

0.9%
Other

However, not all food shopping takes place close to where people live. Although

more than half of the respondents shop in their own neighborhood, 40 percent of those also shop
elsewhere. Only 34 percent of the respondents shop exclusively in their neighborhoods. A more
surprising result is that almost a third of the respondents never shop in the neighborhood where they
live. This shows that for many residents a significant amount of food shopping takes place farther away
from home. One reason why some consumers choose not to shop close to home may be due to lack of
stores or food items sought by the residents.

56% shop in own neighborhood, but
40% of those also shop elsewhere
34% shop only in own neighborhood
29% shop only in another neighborhood

The highest rate of food shopping in the residing neighborhood is seen in the South Area and the
lowest in the Central Area. (See Map 1 on page 4 for the boundaries of subareas.) Shopping
exclusively in one’s own neighborhood does not necessarily mean that people are satisfied with the
food outlet options there. It is possible that consumers may not have the transportation to travel to
stores elsewhere.
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Study area residents patronize a variety of food outlets. While major supermarkets are the
most frequented food outlets, residents also purchase food at small grocery stores, ethnic markets,
membership clubs, and big box stores such as Target or Walmart, farmers’ markets, and farms.
Convenience stores are the least patronized traditional food outlet type.
A good indicator of healthy food access is patronizing
farmers’ markets or getting food directly from local
farms, either as a Community Supported Agriculture
(CSA) member or from farm stands. Some residents
indicated that they also grow their own food. An
increasing number of community gardens and free
gardening courses enable residents to grow their
own food at least half of the year.
Several participants mentioned getting at least part
of their food from food pantries. This implies that
these residents cannot afford buying food at the
existing food retail outlets in the study area. This is an
indicator of food insecurity, as discussed in the “How
is food insecurity a problem” section on page 99.
The comparison of geographic areas within
the study area shows that there are very few
differences in the food shopping habits of the
residents of different areas. Given that the majority
of farmers’ markets are located in the North
Area, it is not surprising to have more farmers’
market shoppers here. While small grocery stores
are patronized more in the North Area, big box
stores are more popular in the South Area. An
interesting finding is the similar proportion of the
ethnic market patrons in all areas. There is a higher
percentage of food pantry patrons in the Central
Area than the other two areas.

What do consumers say?
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Most residents drive less than 10 minutes to shop for food. An overwhelming majority

of the respondents drive to the place where they most frequently get their food. Fifty of the survey
takers indicated that they walk to the place where they most frequently shop. The majority of survey
participants travel 10 minutes or less to the place they most frequently shop for food. Only 12 percent
of the respondents indicated that they travel more than 20 minutes to do food shopping.

Chart 3: Mode of transportation to food retail outlets
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Chart 4: Travel time to food retail outlets
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More than 30
minutes

Food access challenges are more related to what local stores carry than the physical
access to food outlets. One of the most important findings of the survey is the challenges the
residents are experiencing to get the food they want. According to the survey results, the most
important challenge is not being able to find the food items they want in nearby stores. The next
challenge is the poor quality of food. While the affordability of food was a challenge to 18 percent
of the survey participants, 16 percent mentioned that grocery stores are too far from their home.
Pedestrian safety was pointed out by eight percent of the respondents. A small number of people
indicated transportation related challenges. A general conclusion from these responses may be drawn
as food access challenges are more related to what nearby stores carry than the physical accessibility
of the food outlets. Perhaps availability of a large variety of affordable, good-quality food in the
existing stores would substantially reduce the challenges.

Chart 5: Food access challenges
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Cannot find items at nearby stores
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44%
3%
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3%
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The majority of respondents are somewhat satisfied with their shopping options.

When the level of satisfaction with current shopping options was asked, 56 percent of the respondents
answered “somewhat satisfied.” Although lots of challenges with food shopping experience were
expressed, 32 percent of the respondents said they were “very satisfied” with current shopping
options. Only 12 percent of the respondents chose “not satisfied.”

What do consumers say?
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Residents want good quality clean food stores that have good customer service
and are close to home. They want a variety of affordable and good quality fresh, healthy food,

including locally grown produce. An open-ended question was asked about what needs to be done to
improve their food shopping. The following are the most common responses:

•
•
•
•
•
•
•
•
•
•
•
•
•

Good quality grocery stores within walking distance.
More options for food retail—Trader Joe’s, Harris Teeter, Wholefoods, and specialty stores.
Better quality food.
Affordable healthy food.
Lower prices.
Fresh produce and food.
Healthier food options.
More organic foods.
More variety/better selection.
Cleaner stores.
More local foods.
Better customer service.
Provide transportation/shuttle service to grocery stores.

Consumer focus group discussions
To get a more intimate knowledge of the experiences of the residents with accessing healthy food and
hearing their voices, multiple focus group discussions were conducted during summer and fall 2013.
One focus group discussion was held in each of the North, Central, and South Areas. Additionally,
Spanish language focus groups were held in Riverdale and Langley Park, areas with significant Latino
populations.

Recruitment of participants
Recruitment for the focus groups was done in various ways. All community and civic associations, as
well as municipalities, were notified that their help was sought to recruit residents. Flyers were posted
at supermarkets, community centers, and restaurants. Participants were also actively recruited at
various community events, farmers’ markets, and community centers. Many area residents showed
interest and signed up to be a focus group member. Focus groups were limited to 20 residents.
Although in some cases fewer people showed up, there were enough residents to hold a meaningful
discussion at every meeting.

Conducting focus group discussions
As an ice-breaking activity, at the
beginning of each meeting, participants
marked on a map their home locations
and the place where they primarily get
their food. A noteworthy outcome from
this exercise was that several food outlets
in other jurisdictions were marked.
Participants were asked to identify
issues in accessing healthy food in five
categories:
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1.
2.
3.
4.
5.

Physical—Availability and accessibility of food retail outlets/transportation.
Economic—Affordability of food.
Cultural—Life styles and availability of culturally appropriate food.
Quality—Fresh, healthy, and organic food availability; store environment; customer service.
Other.

As representatives of their communities, the participants considered issues of their respective
communities as well as their personal experiences. After identifying these problems, each participant
voted for the three most important issues. When the top three were identified, the participants
divided into groups. Each group discussed one issue and came up with three solutions to resolve the
given issue. Groups then presented their solutions, and everybody voted to determine the top three
solutions for immediate implementation.

Identified issues
The issues identified in each focus group discussion were quite similar. Consumers in all areas have
more common issues than area-specific issues. The top three issues that were identified at each focus
group discussion are as follows:

North Area

1. Healthy food is expensive
2. Nearby stores do not have quality food
3. Transportation is a problem
a. Distance
b. Walkability
c. Need to go to multiple stores for food shopping

Central Area

1. Quality of food
2. Family structure/fast food
3. Quality of store

South Area

1. Quality of food is bad
2. People do not know how to prepare fresh food
3. Lack of locally grown food

Riverdale—Spanish Speaking
1.
2.
3.
4.

Food hygiene is bad
Buying healthy food in one store is costly
Transportation is a problem
There is no access to farmers’ markets year round

Langley Park—Spanish Speaking
1. Expiration dates of products and quality should be controlled
2. Cleaner stores are needed
3. There is not enough variety of ethnic foods

What do consumers say?
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Solutions offered
Focus group participants offered various solutions to the issues they identified. The solutions offered
to major issues across all focus groups for each category are listed below.

Physical
Issue: Transportation is a problem.
Solutions:

•
•
•
•
•
•
•

Offer shuttle services to take people to farmers’ markets and supermarkets.
Establish public/private partnerships for mobile markets that sell healthy food.
Improve transportation infrastructure—more bus routes where markets are, more frequent
bus service.
Educate people about existing transportation services such as Call-A-Bus.
Promote involvement of churches in providing transportation.
Spread the word about existing phone services for food shopping, such as Top Banana and
Peapod.
Increase number of accessible quality stores in the neighborhoods.

Economic
Issue: Healthy food is expensive.
Solutions:

•

•
•
•

Provide subsidies for healthy food.
◦◦ Federal subsidies should go to healthy
foods instead of corn and soy.
◦◦ County should tax soda and use that
money to promote farmers’ markets.
◦◦ Give tax breaks and other incentives to
specialty and independent stores that sell
healthy food to ensure they can compete
while providing high quality food.
Establish food co-ops and food shares.
Encourage value shopping (shopping for bargains featured in papers, using coupons, and
cooperative partnering to shop at wholesale clubs thus discounting membership fees).
Consolidate farmers’ markets to a large central location (mention of an indoor year-round
farmers’ market).

Cultural
Issue: Families choose fast food because of family structure/lifestyle.
Solutions:

•
•

Provide nutrition education to children at the school and to adults at the grocery stores.
County should provide more cooking and nutrition classes.
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•
•
•

County should allow regulated food trucks that sell prepared healthy food for more
accessibility to alternatives to fast food.
Health care agencies and insurance companies should educate people on how what they eat
affects their health.
Department of Family Services should utilize funds to solve the issues related to unhealthy
eating.

Quality
Issue: Nearby stores do not have quality food, good hygiene, and customer service.
Solutions:

•
•
•
•
•
•
•
•

Issue County ordinances/regulations to ensure equity in all stores that sell food—
provide consistency of quality, and levy fines on stores that provide bad produce in poor
neighborhoods.
Provide access to public land for farmers’ markets and food co-ops.
Involve community to report poor quality food—provide educational outreach to teach
people how and where to report.
Stop shopping at the stores where quality is poor and protest.
Use social media to publicly shame stores and urge them to offer better quality food.
Establish community advisory groups to challenge and let stores know what the community
desires (good quality food, cleanliness, better labeling, etc.).
Report to the Health Department, County Council, and speak or write a letter to the manager
and/or sign a petition to request clean stores, better quality food selection, and store
personnel training for better customer service.
Require more community outreach from stores to ask what people want.

Other
Issue: There is a lack of CSA to support local farmers and urban farming in general.
Solutions:

•
•
•

Partner with local urban and rural farmers to
get fresh, locally grown, and organic produce
into the stores.
Establish a neighborhood-based micro food
system—work together as a food hub to solve
our food problems.
Establish more community gardens in each
local area.

Photo by Deborah Wren
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Food retail outlets and healthy food
availability
Food retail outlets are places where food is directly sold to the consumer. There are two kinds of food
retail outlets:

Food retail stores: Grocery stores and other markets where primarily unprepared food is
sold.

Prepared food service outlets: Places where food is cooked and made ready for
consumption, such as restaurants, cafeterias, and carry-out places.

Inventory of food retail outlets
An inventory of all food outlets in the study area was conducted in summer 2012. The data were
obtained from a variety of sources, including Maryland Food System Map3, Prince George’s County
Health Department, Prince George’s County Shopping Center Directory, and several on-line directories.
The data were geocoded and verified through on-line map and image services using aerial images. A
field check was done in the study area by visiting all outlets. After the field verification, identification of
all food retail outlets in the study area was completed and mapped.4 The inventory of food retail stores
was updated in summer 2013.
Map 2 on page 24 shows all the food retail outlets in the study area. In total, there are 1,587 outlets
that sell food directly to consumers. While there are 636 food retail stores, the number of prepared
food service outlets is 951, which is 50 percent more than the food retail stores.
The large number of prepared food outlets is an indicator of resident’s eating habits. Residents
consume significant amounts of ready-to-eat food. The map also clearly shows the spatial distribution
of food outlets. Most of the food retail stores are clustered along major roads, but the prepared food
outlets are scattered. Thus, for many residents, access to prepared food is much easier than access to
raw food that can be purchased at a grocery store. The easy availability of prepared food may partially
explain the alarming rates of obesity in the County5 since the majority of prepared food is not healthy.

3

4
5

Created by the Center for a Livable Future at Johns Hopkins University Bloomberg School of Public Health.
mdfoodsystemmap.org
A detailed methodology on data collection and inventory creation is in Appendix 3 on page A-11.
See “Food-health connection” on page 69.
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Map 2: Food retail outlets in the study area

M
Moonnttggoom
meerryy
C
Cooun
unttyy

§
¨
¦

1
£
¤

#
**
#
*
**
##
*#
#
#
*
#
*#
#
*
*
#
*
#
#
*
*
#
*
*
#
2
01
#
*
*
)#
"
# #
*
#
*
#
*
*#
#
*#
*#
#
*
*
*
#
*
#
*
#
#
*
*
#
#
*
*
##
*
*
*#
* #
* 193
#
*#
#
*
*
#
*#
)
"
#
*
#
*
#
#
*
*
#
*#
*
#
*
#
*
#
#
*
#
*#
*

P
Prriinc
ncee G
Geeoorrggee''ss
C
Cooun
unttyy

495

#
#
*
#
*
*

)
"
650

)
"
212

* #
#
*
*
#
*
#
*#
*#
*
##
*
*
*
#
#
*
*
#
#
*
*
#
* #

#
*
#
*
#
*
#
*
#
**
295
)
"
#
*#
*
##
*
*
#
*#
#
*
#
*#
#
*
#
*
#
*
#
*
*
#
2
11
*
#
*
#
*
410 #
) #
*
#
*#
* "
*"
#
*#
#
*#
)
*
* "
#
*
#
#
*
500 #
*
#
*
* #
#
#
*
*
#
*
#
*
)
*
#
*
#
*
#
*
*
#
*
*#
#
*
#
*
*
#
*#
501
#
#
*
*
#
*
)
"
*#
*
#
* #
#
*#
#
*
#
#
#
*#
*
*
#
*
*
#
*
#
*
*#
#
*#
* #
*#
Food retail outlets
*#
* #
*
#
*#
* £
**
*#
#
*
*
#
*#
50
#
*#
¤
#
*
#
*#
#
*
#
*
#
*
#
*
#
*
#
Food retail store
*
#
*
#
*
*#
#
#
#
*#
*
#
*
*
* #
*#
#
*
#
*
*#
*
*#
*#
*#
#
*#
*
#
*
*
#
* #
#
*#
#
*
*
#
*
#
*#
#
*
#
**
#
*
#
*
#
*#
#
* Prepared food service outlet
*#
#
*
*
#
#
*
*
#
*#
*
#
*#
*
#
*
*#
*#
2
02
#
*
)
"
#
*
#
*
Geographic areas
*
#
#
*#
*
#
*
#
*
#
*
#
*
North
#
*
#
*

Central

*
#
*#

D
Diissttrriicctt ooff
C
Coolluum
mbbiiaa

South

#
*
#
*
#
*
#
*
*
#
*#

Metro rail lines
Blue line
Green line
Orange line
Metro station

§
¨
¦
295

564

)
"
450

#
*

214
#
)
**#
#
*"
#
*
#
*
*
*#
#
*
##
#
*
#
*#
*
#
**
#
*
95
§
#
* #
#
**
#
*
*
**#
##
#
*
*
#
* #
*
*#
#
*#
*#
#
*
*
#
#
*#
*#
*#
#
*
#
*
*
#
*
#
*
#
*
#
*
#
#
*
*
#
*
#
*
#
*
#
*
#
*#
#
*
#
*
*
#
*
#
*
#
*
#
*
#
#
*
*
#
#
#
*
*
*
#
*
#
*#
*
#
*#
*#
#
*#
* #
#
*#
*#
*#
*#
*
*
#
*
#
#
*#
*#
*
*
#
*
#
* #
#
*
*
#
#
*
*
#
*
#
*
* #
**
#
* #
#
#
*
* #
#
*#
*
#
*
#
*
4
#
*
#
*
#
*
)
"
*
#
*
#
*
#
*
#
*
*
#
* #
*#
*
#
*#
*
#
*#
#
*
#
*
#
#
*
*
#
*
#
#
*
*
#
#
*
#
*
#
* 5
#
*
#
*
)
"
*
*
#
#
#
*#
#
*
*
#
*#
*
#
*#
*#
##
*#
*#
#
*
#
*
#
* *
#
*
*
*
*
*
#
*#
#
*
#
*
*#
#
*
#
*
414
#
*#
#
*
)
"
#
#
*#
*
*
#
*
#
*
#
*
3#
37
*
#
*
)
"
#
*
*
#
*
#
*
*
#
##
*
*
*
#
*#
*
#
*#
#
#
*#
*
*
*#
#
*
#
*#
*
#
*
*
#
*
#
*#
#
*

#
#
*
#
*#
* *

One-mile buffer
of study area

)
"

#
*

¨
¦

)
"
210

0

1
Miles

2

l

1:134,000

Page 24

Prince George’s County Food System Study

301
£
¤

As shown in Chart 6, the most prevalent type of food retail outlet in the study area is carry-out places.
While carry-out places comprise almost a quarter of all food retail outlets, full-service restaurants have
the second highest number, followed by gas station stores and fast-food restaurants. Supermarkets,
small groceries, and international markets are close to the bottom of the list. These three retail food
stores, when combined, comprise only 12 percent of all food outlets. Even when convenience stores
and discount stores are added, the number of food retail stores cannot reach the number of carry-out
places.

Chart 6: Food outlets in the study area by type
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Sixty percent of all food retail outlets in the study area are prepared food service outlets. Even when
bakeries and cafés are excluded, restaurants and carry-out places comprise the majority of food
outlets. Unfortunately, healthy food alternatives are hard to find at most of these outlets.
These figures seem to indicate that there is an abundance of unhealthy food available at hundreds of
places all over the study area. Only a fraction of all the food retail outlets are true grocery stores where
fresh fruits and vegetables can be found.
A closer look at the prepared food service outlets, excluding bakeries and cafés, in Chart 7 show that
close to half of the places in this category are carry-out places. Among the study area restaurants,
contrary to the common perception, there are more full-service, sit-down restaurants than chain fastfood restaurants. Most of the places in the small restaurants category are full- or self-service ethnic
restaurants.

Chart 7: Prepared food service outlets in the study area
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The popularity of carry-out food is an indicator of lessening home cooking activities. These places
carry all kinds of food, including different ethnic options, and usually offer more food for the buck than
home-prepared food. Having carry-out food as opposed to eating out (even at a fast-food restaurant)
has many advantages—it saves time, it is cheaper than eating out, it can be picked up on the way
home by a family member, and the whole family can eat together in the coziness of their home.
Replacing home-cooked foods (where ingredients are known and mostly natural) with ready-made
outside meals that contain unknown ingredients, which most likely include chemicals, creates health
risks. There is a correlation between the high number of carry-out places and fast-food restaurants
and the alarming obesity rates and other diet-related chronic disease statistics in the County. Efforts
to provide access to healthy food should not focus only on improving food retail stores but also on
improving the prepared food service outlets.
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Types of food retail stores
Food retail stores that generally sell food that is not ready for consumption are classified into two groups:
supermarkets and small markets. Each group is further divided into subcategories as shown in Table 1.

Table 1: Types of food retail stores
Supermarkets
Full-service supermarket
Big-box store
Other supermarket

Small markets
Convenience stores
Discount stores
Drug stores
Gas station stores
International markets
Small grocery stores
Liquor stores

In the study area, 55 supermarkets and 484 small markets, excluding liquor stores, are identified as food retail
stores. Although listed in this table, liquor stores were not included in the analysis discussed in this chapter.
Liquor stores are considered food retail stores, but most of them do not carry food items other than beverages.
If they carry any food, it is usually nothing more than snacks.

Types of supermarkets
For this study, supermarket types are defined as follows:

Full-service supermarkets: Large supermarkets with
multiple departments, including a pharmacy.

Big-box stores: Large-scale retail stores that sell

reasonably priced food, all kinds of goods, and includes
membership clubs.

Food retail outlets and healthy food availability
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Other supermarkets: All other food

markets with three or more cash registers.6

The breakdown of 55 supermarkets in the study area by type is shown in Chart 8a. Chart 8b shows the
same breakdown for all 70 supermarkets that serve the study area (i.e., supermarkets in the study area
plus the ones within one-mile radius of the study area). Even though some of the supermarkets within
one-mile radius are in different jurisdictions, they are included because they provide service to the
study area residents.

Chart 8: Number of supermarkets by type
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a. Study area
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28
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29

34
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7

Location of supermarkets
Map 3 on page 30 shows the location of supermarkets in the study area as well as one-mile radius of
the study area by supermarket type. It also shows the distribution of supermarkets by geographic area.
The map clearly shows the uneven spatial distribution of supermarkets. While there are clusters
of supermarkets in certain areas, there are quite large areas with no supermarket at all. Generally,
supermarkets are located along main arteries and cluster at major intersections. Only three Metro

6

Based on the supermarket definition by the Johns Hopkins University Center for a Livable Future.
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stations have supermarkets near them. At the area level, while the majority of supermarkets are
located in the North Area, within this area they are mostly concentrated in the western portion.
Most supermarkets in both the Central and South Areas are located at the periphery, leaving many
neighborhoods without a supermarket.
The number and type of supermarkets located within the boundaries of each area as well as those
providing service for each area (i.e., including those within one-mile radius outside the area) are shown
in Table 2.

Table 2: Number of supermarkets by type and area
Area

Full-service
supermarket
Located in

North Area
Central Area
South Area
Total

12
5
5
22

Provide
service
14
7
8
29

Big-box store
Located in
3
2
0
5

Provide
service
4
3
0
7

Other
supermarket
Located in
18
6
4
28

Provide
service
23
6
5
34

Total
Located
in
33
13
9
55

Food retail outlets and healthy food availability

Provide
service
41
16
13
70
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Map 3: Supermarkets by type
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The North Area has 60 percent of all the supermarkets in the study area. This is not surprising, given
that more than half of the population and close to half of the households in the study area are
in the North Area. However, the number of supermarkets is not necessarily proportionate to the
population or the number of households in each area. The Central and South Areas each has roughly
a quarter of the study area’s population and households, but their shares of supermarkets are 24
and 16 percent, respectively. When the supermarkets within the one-mile radius of the study area
(which serve the study area population) are added, we see a slightly different picture. The number of
supermarkets increases by 15, totaling 70 supermarkets. The North Area is served by an additional
eight supermarkets, whereas the Central and South Areas get three and four additional markets,
respectively. These additions increase the South Area’s share to 19 percent, while slightly decreasing
North and Central Areas’ shares.
By type, seven full-service supermarkets, two big-box stores, and six other supermarkets are located
outside the study area but serve its residents. In each geographic area, the share of full-service
supermarkets is pretty proportionate to that area’s population and households. This is not the case
for big-box stores and other supermarkets. The South Area is not served by any big-box store, and the
North Area has a much higher proportion of other supermarkets. This is most likely because of the
existence of a significant number of ethnic supermarkets, which fall under the “other supermarket”
category. The customers of ethnic supermarkets usually are not just the immediate area residents.
Due to the specialty nature of the foods they carry, the ethnic supermarkets serve 63 percent of the
County’s Hispanic/Latino population as well as other ethnic populations who reside in the County.
Table 3 shows the number of supermarkets each area could support as well as the number of existing
supermarkets to see whether the study area is served by enough supermarkets. A general industry
rule of thumb is that 3,000 households are required to support a supermarket.7

Table 3: Sufficiency of supermarkets that serve the study area
Number of households
Existing supermarkets that serve the area
Number of supermarkets this area could support
Number of supermarkets in excess in this area

North

Central

South

73,459
41
24
17

38,464
16
13
3

38,947
13
13
0

Study Area
150,870
70
50
20

The study area is served by more supermarkets than the market, theoretically, should support. This
is also true for the North and Central Areas, while the South Area is at par. The high number of excess
supermarkets in the North Area could be due to the ethnic supermarkets that draw customers from
the region. These numbers show that in terms of the number of supermarkets, the study area is
sufficiently served.

7

According to the International Association of Shopping Centers.
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Types and location of small markets
There are 484 small markets that provide food in the study area. The location of these markets is
shown on Map 4. The map also shows the breakdown of small markets by type.
It is clearly seen on the map that spatial distribution of the small markets reflects the transportation
system. Stores are primarily located along the main arterial roads. Clustering becomes dense at the
junction of these arterials. An interesting observation is that, although roads are a major factor in
the selection of store location, Metro stations have no impact at all. There are no stores at or near
more than half of the Metro stations. There are clusters of stores around only five stations. Absence
of food retail outlets near the Metro stations is a lost opportunity for the County residents who are
in need of better food retail alternatives at convenient locations, for entrepreneurs who are looking
for starting and/or expanding businesses, and for the County that is seeking economic development
opportunities.
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Map 4: Small markets by type
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Table 4 gives the numeric breakdown of different types of small markets by area.

Table 4: Total number of small markets by type and area
Convenience
store

Area
North
Area
Central
Area
South
Area
Total

Discount
store

Drug
store

Gas
station
store

International
market

Small
grocery

Total

41

29

29

68

48

30

245

26

16

10

41

4

22

119

26

19

11

38

14

12

120

93

64

50

147

66

64

484

One interesting finding is the large number of gas station stores that make up 30 percent of all small
markets. Lately, more and more gas stations have been adding stores or expanding the existing ones
that carry a variety of food items.
Although the availability of food stores is an important indicator of food availability, the mere
existence of retail food stores is not proof of access to healthy food. To assess the availability of healthy
foods at various food retail stores in the study area, the Healthy Food Availability Index (HFAI) tool is
utilized.
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Healthy Food Availability Index
Inspired by the Nutrition Environment Measures Survey in Stores tool,8 the Johns Hopkins University
Center for a Livable Future (CLF) developed the Healthy Food Availability Index (HFAI). HFAI scores are
a quantitative depiction of the availability of healthy and whole foods in retail stores that provide food.
A numerical value, this score attempts to both evaluate individual stores as well as provide a means
through which healthy food availability can be compared between stores. The HFAI was originally
developed for assessing supermarkets. Later a modified version was created for small markets.
The supermarket HFAI measures selected
foods that can be found in a typical market
basket. It assesses the presence and, to a
lesser extent, quality of 12 food groups: milk;
100% fruit juice; fresh fruit; fresh vegetables;
meats; chicken; seafood; frozen fruits,
vegetables, and healthy meals; rice, beans,
and pasta; canned fruits and vegetables;
100% whole wheat and other bread; and lowsugar cereal (7 grams of sugar or less).

The supermarket HFAI also includes an
assessment of the store environment by
measuring multiple store characteristics.
However, only lighting and odor are accounted
for in the final score. Price information for many
foods is also part of the HFAI survey, but prices
are not included in the score due to various
price fluctuations and inconsistencies in units
of measurement. Both store characteristic and
pricing information may be useful for future
studies.

CLF modified the supermarket HFAI for small markets and created a simplified survey. The small
market HFAI does not include the assessment of the store environment and food prices.

8

The Nutrition Environment Measures Survey in Stores (NEMS-S) tool was developed by researchers at the Rollins
School of Public Health at Emory University to measure the nutritional environment of food retail stores and is
designed to assess healthy food availability in grocery and convenience stores. The tool assesses options, price and
quality of items that are comparable across store type and presents “healthier” and “regular” options for a total of
10 food categories, a “market basket” of common food items. The tool can be applicable to a variety of community
nutrition assessments, and studies have shown the measure to be both reliable and valid, after proper training of
surveyors.

Food retail outlets and healthy food availability
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HFAI survey for supermarkets that serve the study area
The HFAI survey for supermarkets is based on the survey instrument CLF created for Baltimore City.
The survey was customized for Prince George’s County by making a few changes and adding four
additional questions. The survey instrument is displayed in Appendix 4.
In the CLF HFAI study, the definition of a supermarket is based on the number of cash registers. A food
market is classified as a supermarket if it has three or more cash registers. In order to be consistent
with CLF, the same classification was used in this study. The survey was conducted at all 70 stores
that serve the study area residents and fit in this supermarket definition. Table 5 shows the surveyed
supermarkets in the study area and within one-mile of the study area by location.

Table 5: Stores surveyed for supermarket HFAI
Location
Study area
Within one-mile radius of the study area
Prince George’s County
District of Columbia
Montgomery County
Study area + one-mile radius

Number of stores
55
15
5
3
7
70

The supermarket HFAI survey was conducted in spring and summer 2013. Students from the Bowie
State University Botany class and two interns from the University of Maryland at College Park
conducted the survey. Surveyors were trained by the CLF staff. Each supermarket was surveyed by
three surveyors separately. After checking for quality control and rectifying any discrepancies, they
submitted the final validated composite survey data.
Following the CLF’s supermarket HFAI scoring system, survey results were converted into scores, and
an HFAI score was calculated for each supermarket. The highest possible supermarket HFAI score is
28.5 points. All scores were normalized to the 100 scale for reporting purposes.

Disclaimer
It should be noted that there are some shortcomings of the HFAI
survey:

•
•

•

Due to the large number of surveyors and their individual
observations and judgments, survey results may contain a
degree of subjectivity.
HFAI score does not take into consideration the square
footage of the store. Smaller stores that do not have
enough space for larger variety are put in a disadvantaged
position and may score lower points even though they
carry healthy products.
Although international markets have lots of healthy food
items (especially fresh produce) for cultural reasons, some
do not carry commonly acceptable processed healthy food
items, such as low-fat milk, and may lose points due to the
lack of these products.
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Key survey findings

•

Average HFAI score for supermarkets in the study area is 56 out of 100. The average does not
change when supermarkets within one-mile radius are included.

•

Full-service supermarkets have a higher average HFAI score than others.

Chart 9: Average HFAI score by supermarket type
66

70

52

60

46

50

Ratings per
HFAI score

40

Good = 67 and
above

30

Fair

20

Poor = 33 and
below

10

= 34 to 66

0
Full service
supermarket

•

Big‐box store

Other
supermarket

Supermarkets that serve the South Area have the highest average HFAI score. North Area has the
lowest average score due to the large number of “other” category supermarkets in the North Area.

Chart 10: Average HFAI score for supermarkets by area
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•

The majority of supermarkets have “fair” rating, and only less than a quarter got “good” rating,
which implies that a significant proportion of supermarkets does not carry a variety of healthy
food options.

Chart 11: Percent of supermarkets by HFAI rating
66%

70%
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50%
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30%

23%
11%

20%
10%
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•
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Supermarkets with “good” ratings are found in all three areas; however, all but one of the
“poor-rated” ones are in the North Area.

Table 6: Number of supermarkets by HFAI rating and area
Area
North
Central
South
Total

9

Good

Fair

7
4
5
16

27
12
7
46

Poor
7
0
1
8

Total
41
16
13
70

•

Map 5 shows the spatial distribution of supermarkets with “good,” “fair,” and “poor” HFAI
ratings by area. Similar to the overall distribution of supermarkets, there is not an equitable
distribution of healthy foods among or within each area.

•

The study area is sufficiently but not adequately served by supermarkets. In other words, there
are more than enough supermarkets that the market can support, but their quality and spatial
distribution are not adequate to meet the needs of the residents.

•

Table 7 on page 40 shows the score and ranking of individual stores.9 While the good-rated
stores are almost exclusively full-service supermarkets, 14 of the full-service ones are rated
“fair” with two of them being at the lower end of this category.

•

HFAI scores of individual stores reveal that there is discrepancy in terms of healthy food
availability and/or quality among the stores by the same retailer.

Low scores for some stores that carry quite healthy food may be due to the reasons stated in the disclaimer on
page 36.
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Map 5: Supermarkets by Healthy Food Availability Index (HFAI) rating
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Table 7: Supermarket ratings per HFAI score by type and location
Score

Rank

Full

North

84

1

Full

South

82

2

Other

Central

79

3

Full

South

77

4

Full

South

77

4

Full

North

77

4

Full

North

77

4

Full

Central

77

4

Full

Central

77

4

Full

South

74

5

Full

North

74

5

Full

North

74

5

Full

South

72

6

Full

North

72

6

Full

Central

70

7

Full

North

68

8

Type

Area

Score

Rank

Big-box

Central

65

9

Full

Central

65

9

Other

North

65

9

Full

South

65

9

Full

South

65

9

Big-box

Central

63

10

Full

Central

63

10

Full

North

63

10

Other

North

63

10

Full

South

63

10

Other

North

61

11

Other

North

61

11

Other

South

61

11

Other

Central

60

12

Big-box

North

60

12

Big-box

North

60

12

Full

Central

58

13

Full

North

58

13

Other

North

58

13

Other

North

56

14
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GOOD

Area

FAIR

Type

Score

Rank

Other

North

56

14

Full

North

56

14

Full

North

56

14

Other

North

54

15

Other

North

53

16

Other

North

53

16

Full

North

53

16

Other

North

51

17

Other

South

51

17

Other

North

49

18

Other

North

49

18

Other

Central

47

19

Full

North

46

20

Other

North

46

20

Big-box

North

46

20

Other

South

46

20

Big-box

Central

42

21

Other

North

40

22

Other

North

40

22

Full

Central

39

23

Full

North

39

23

Other

Central

37

24

Other

Central

37

24

Other

Central

37

24

Other

South

37

24

Other

North

35

25

Score

Rank

Type

Area

Other

North

32

26

Other

North

32

26

Other

North

32

26

Big-box

North

30

27

Other

North

25

28

Other

North

25

28

Other

South

25

28

Other

North

16

29

FAIR

Area

POOR

Type
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HFAI survey for small markets in the study area
As noted with the supermarkets, the HFAI survey for small markets is based on the CLF survey for
Baltimore City. The HFAI small markets survey instrument is displayed in Appendix 5. The small market
survey was conducted during summer 2013 by graduate interns.
Due to a large number of small markets in the study area, the HFAI survey was conducted using a
stratified sampling approach. Small markets were categorized by type, and for each geographic area, a
sample of stores from each type was selected. Wherever store owners did not give permission, another
comparable store, if available, was surveyed.
A total of 104 small markets were surveyed out of 484 in the study area, a sampling of 21.5 percent.
Table 8 displays the number of surveyed small markets by type and area, and Map 6 shows their
locations by type.

Table 8: Number of surveyed small markets by type and area
Area
North Area
Central Area
South Area
Total

Convenience
store
9
6
6
21

Discount
store

Drug
store

Gas
station
store

8
5
3
16

8
5
5
18

8
3
7
18

International
market
12
3
3
18

Small
grocery
6
3
4
13

The small market HFAI survey is a simplified version of the supermarket survey and does not include
the assessment of the store environment and food prices. Therefore, it has a different scoring system.
Using CLF’s scoring system, small market HFAI scores were calculated. The highest possible small
market HFAI score is 27 points. All scores were normalized to the 100 scale for reporting purposes.
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Total
51
25
28
104

Map 6: Surveyed small markets by type
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Key survey findings

•

The average HFAI score for small markets in the study area is 27 out of 100. This low score is an
indicator of unavailability of healthy food alternatives in the study area small markets.

•

Among the six categories of small markets, international markets scored the highest, and gas
station stores scored the lowest average HFAI scores. It is not surprising that the gas station store
category has the lowest score. These stores carry very limited food items that are considered
groceries. They primarily provide snacks and drinks for people who stop for gas. However since
they are the most commonly available stores, many residents use these stores for basic food needs
when they cannot travel farther to other food retail stores.

Chart 12: Average HFAI scores by small market type
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While small grocery and convenience store categories have quite similar scores, it is surprising to
see the drug stores scoring higher than them. Similar to the big-box stores, drug stores recently
started expanding their grocery aisles. Although they do not carry fresh fruits, vegetables, or meat
items, they carry healthy frozen or packaged foods.
Despite the fact that some discount stores carry meat items, they lack healthier foods; thus,
the HFAI score for this category is much lower. It is not expected for the discount stores to have
healthy food, because healthy food is not cheap.
Half of the top-ranked 26 stores (25 percent of surveyed stores) are international markets. In fact,
six of the top seven stores are international markets, including the overall highest scoring small
market. The variety of fresh fruits and vegetables distinguish the international stores from all other
small markets. Despite the abundance of fruits and vegetables, international stores could not get
a high HFAI score. This is due to lack of low-fat, low-sodium, and low-sugar food varieties as well as
lean meat, whole grains, and healthier frozen meals. The international markets carry the culturally
preferred food by immigrants, which is usually heavy on natural foods. Thus, the availability of
a large variety of fresh fruits and vegetables is understandable, particularly ethnic ones that
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cannot be found in regular grocery stores. Similarly, lack of commonly acceptable “healthy” food
alternatives in the USA, such as low-fat milk, is not unusual. Most likely their customers do not buy
these alternatives. People who are used to eating food directly from the natural source are not
attracted to the foods that are processed by altering the natural state of the food. Also, they may
not be aware of the nutritional facts about these goods.

•

North Area small markets have the highest average HFAI score, followed by South and Central
Areas. The average HFAI score for each type of store, and for all small markets in each subarea and
surrounding area, is displayed in Table 9. The small market scores for the international markets
in the South Area got the average highest score, and the gas stations in the Central Area got the
average lowest score.

Table 9: Average HFAI score by small market type and area
Area
North Area
Central Area
South Area
All areas

Convenience
store
35
23
23
28

Discount
store
21
21
23
22

Drug
store
35
31
21
30

Gas
station
store

International
market

Small
grocery

12
2
8
9

44
18
56
41

31
17
36
20

Food retail outlets and healthy food availability

All small
markets
31
21
24
27
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•

The majority of small markets got a “poor” rating in healthy food availability. Although small
markets are not expected to score high due to their limited capacity, they can still carry some
healthy food options. Having only two percent of stores with “good” rating is notable. Given
the large number of small markets in the study area that are dispersed more widely than
supermarkets, these findings imply that a significant number of study area residents are served
mostly unhealthy food. Even people who have access to a vehicle tend to shop at stores closest to
home. Thus the proximity of stores is an important factor for eating unhealthy food.

Chart 13: Percent of small markets by HFAI rating
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Poor

Alternative outlets for healthy food
Food retail outlets covered in this section are not the only places that carry healthy food. Several
alternative outlets, such as farmers’ markets, Community Supported Agriculture (CSA), community
gardens, mobile markets, and food trucks, are significant suppliers of healthy food. One common
characteristic of these alternative outlets is their locational flexibility. They can be found inside the
residential areas where consumers can have easy access.

Farmers’ markets are very popular in Prince George’s County. Although they are seasonal, most of
them operate more than half of the year. There are 19 farmers’ markets in the County, 11 of which are
located in the study area (see Map 7 on next page).
Community Supported Agriculture operations are increasing in number, and more residents

are becoming shareholders each year. While most CSAs operate in summer, some of them, such as ECO
City Farms in Edmonston and Bladensburg, operate year round. There is at least one CSA (Heron There
Farm’s Cool Season CSA) in the County that operates only in the spring and fall.

Community gardens are on the rise. In addition to three major community gardens operated by
M-NCPPC Department of Parks and Recreation, many communities are building their own gardens.
The University of Maryland Extension Master Gardeners are providing technical
support to residents to build community gardens and grow food.

Mobile markets are farmers’ markets on wheels. So far, Arcadia Mobile Market

is the only one that serves in one location in the County. Their ability to go
everywhere makes mobile markets an ideal alternative for areas that are far from
any other food retail outlet.

Food trucks are becoming the trendy places to get healthy and ethnic foods

around the nation. Many jurisdictions are promoting food trucks, and many events are featuring food
trucks to attract customers. Food trucks can be a good healthy alternative to unhealthy fast food.

Food retail outlets and healthy food availability
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Map 7: Farmers’ markets in study area
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Areas with limited access to healthy food
In Prince George’s County, like most of the country, not all residents have easy access to healthy food.
Although the majority of the residents in the study area have access to food, not all of them can access
healthy food. This chapter will discuss the identification of specific areas where access to healthy food
is an issue.

Terminology and methodology to determine limited
access areas
The spatial distribution of the food retail outlets is as crucial as the type of food they carry. Some areas
are called “food deserts” due to lack of healthy food retail outlets. Some areas are called “food swamps”
due to the abundance of unhealthy food retail outlets. Often times food deserts and food swamps
overlap. The concept of a food desert has emerged as a way of communicating the geographical
disparities in food access, particularly as they relate to income.9
The term “food desert” has been commonly but inconsistently used by scholars and policy makers.
There is neither a universal definition nor a measure for a food desert. Variations in definition,
methodology, and data sources used in different studies produce different results for the same area.
Access to healthy food is a challenge in several areas of the County, but mapping these areas is even
more challenging. A review of two nationwide studies is included in this report to see how they have
identified the limited access areas or food deserts in Prince George’s County and how reasonable their
findings are.

Nationwide studies on areas with limited access to
healthy food
There are two major nationwide studies that identify areas with limited access to healthy food:

•
•

Food Access Research Atlas by the United States Department of Agriculture (USDA) Economic
Research Service (ERS).
Limited Supermarket Access (LSA) Areas by The Reinvestment Fund (TRF).

Both studies were done for the whole nation, and hence, detailed attention was not given to any
particular jurisdiction or region. Therefore, both studies have significant limitations, even misleading
conclusions.

9

Nathan Hilbert, Jennifer Evans-Cowley, Jason Reece, Christy Rogers, Wendy Ake, and Casey Hoy. “Mapping the Cost of
a Balanced Diet, as a Function of Travel Time and Food Price.” Journal of Agriculture, Food Systems, and Community
Development. December 6, 2014.
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USDA Food Access Research Atlas
In 2006, USDA ERS developed the Food Desert Locator, an Internet-based mapping tool that pinpoints
the location of food deserts around the country.10 In 2010, ERS changed its methodology and
terminology and transformed the Food Desert Locator into the Food Access Research Atlas.11 ERS also
replaced the term “food desert” with “Low-Income and Low-Access” areas.
Census tracts that are both Low-Income areas and Low-Access areas are considered food deserts or
“LI & LA” areas.
Original food desert definition in the USDA Food Desert Locator:
Low-income areas where a significant number or share of residents is far from a
supermarket, where “far” is more than 1 mile in urban areas and more than 10 miles in rural
areas.
LI & LA areas are identified in the 2010 Food Access Research Atlas by using food access
indicators for different distance demarcations from the nearest supermarket and median
family income (MFI) for census tracts.12 LA areas are defined:

◦◦
◦◦

For urban areas: ½- and 1-mile demarcations to the nearest supermarket.
For rural areas: 10- and 20-mile demarcations to the nearest supermarket.

LI areas are:
Census tracts with a median family income (MFI) less than or equal to 80 percent of the
metropolitan area’s MFI.
Using these measurements, USDA ERS identified several areas in the study area as food deserts and/
or LI and LA areas. The following series of maps explain how these areas were identified using the
measures of the USDA Food Access Research Atlas.
Map 8 shows LA areas in the study area and its vicinity, which includes multiple jurisdictions in the
Washington, D.C. metropolitan area. Almost every jurisdiction in the region has LA areas. Only the
densely populated urban areas have adequate access. This shows that availability of supermarkets
(or healthy food as measured by the USDA) in Prince George’s County is no different than any other
jurisdiction in the region.

10

11

12

Agricultural Marketing Service (AMS), U.S. Department of Agriculture (USDA). USDA Food Desert Locator Tool. http://
apps.ams.usda.gov/fooddeserts/faqlocatortool2-pgr.pdf
Economic Research Service (ERS), U.S. Department of Agriculture (USDA). Food Access Research Atlas. http://www.ers.
usda.gov/data-products/food-access-research-atlas.aspx
ERS, USDA. Food Access Research Atlas Documentation. http://www.ers.usda.gov/data-products/food-accessresearch-atlas/documentation.aspx
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Map 9 shows the LI areas. The largest concentration of the LI areas is in the eastern half of the region
inside the Capital Beltway. The majority of the study area is identified as LI. This outcome is not
surprising given that median family income (MFI) of each census tract is compared to the metropolitan
area’s MFI.
North
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Water

Map 10 shows the LI & LA areas by overlapping Maps 8 and 9. LI & LA areas (shown in green) are
census tracts where LA areas at one and ten miles (shown in pink) and LI areas (shown in blue) overlap.
These areas are identified as “food deserts.”

Map 10: Low income
and low access areas
(food deserts) at 1 to 10 miles
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This analysis clearly shows that the determining factor for food desert identification is not only the
availability of a supermarket but also the presence of lower income families.
The study area has more areas identified as food deserts not because of the availability of fewer
supermarkets compared to other low-access areas in the region but due to the presence of areas with
an MFI less than or equal to 80 percent of the metropolitan area’s MFI. When compared to one of the
nation’s wealthiest regions, many census tracts in the County are considered LI areas. Some of these LI
areas where there are no supermarkets within close proximity were identified as food deserts. If Prince
George’s County were in a different metropolitan area with less wealthy jurisdictions, or if MFI of the
census tracts were compared to the nation’s MFI as opposed to the metropolitan area’s, these areas,
although LA, would not be identified as food deserts.
It is important to acknowledge that many residents in the study area do not have access to healthy
food for a variety of reasons explained elsewhere in this report. It is also important to note here that
various studies, regardless of differing methodologies used, have found major disparities in accessing
healthy food between low-income and higher-income communities around the world. Studies also
have found that residents of minority communities in the United States tend to have poor access to
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healthy food.13 The study area, with its majority minority population and lower-income households, is
susceptible to disparities.

The Reinvestment Fund Limited Supermarket Access Areas
In 2011, The Reinvestment Fund (TRF)14 conducted research to identify areas with inadequate access
to supermarkets within the continental United States and to estimate the unmet demand and retail
grocery leakage.15 In this study, TRF defined Limited Supermarket Access (LSA) areas as places where
residents travel longer distances to reach supermarkets when compared to the average distance
traveled by residents of high income areas with similar population density and car-ownership
characteristics.
The key assumption of TRF’s methodology is that block groups with a median household income
(MHI) greater than 120 percent of their respective metropolitan area MHI are adequately served by
supermarkets and thus travel an appropriate distance to access food. This assumption established the
benchmark to which all block groups were compared to identify LSA areas.16
In Prince George’s County, TRF identified several LSA areas. In terms of area, a big chunk of LSA areas
is outside the study area, with the largest area being in Bowie, followed by Greater Upper Marlboro.
Clinton and Glenarden LSA areas are also outside the study area. Map 11 shows the LSA areas in
the study area. They are located in College Park, Bladensburg, Cheverly, Fairmount Heights, Greater
Landover, Suitland/Silver Hill, Hillcrest Heights, and Oxon Hill/Glassmanor.

Searching for
Markets:
The Geography of Inequitable Access to
Healthy & Affordable Food in the United States

Finding and financing opportunities that others miss.™

13

14

15
16

The Reinvestment Fund, Searching for Markets: The Geography of Inequitable Access to Healthy & Affordable Food in
the United States, 2011.
The Reinvestment Fund is a Community Development Financial Institution (CDFI) that specialized in financing
neighborhood revitalization in the mid-Atlantic region. TRF supports its financing with research and policy analysis.
TRF conducts research on healthy food access and finances major projects to bring healthy food to communities. The
Reinvestment Fund, Searching for Markets. http://www.trfund.com
The Reinvestment Fund, Searching for Markets.
2011 Limited Supermarket Access Analysis: Summary of TRF’s Methodology. http://www.trfund.com/wp-content/
uploads/2013/07/LSAMethodology2011.pdf
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Map 11: TRF Limited Supermarket Access (LSA) areas

Food Access Metrics
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Comparison of USDA and TRF maps
Map 12 displays the overlapping areas of USDA LI and LA areas and TRF LSA areas. The areas identified
by the two studies as areas with inadequate access to healthy food clearly do not match. The
discrepancy between the two studies demonstrates that using different methodologies, assumptions,
and/or datasets may produce different results.
Both studies used supermarkets as the
source of healthy food and identified
low access areas based on the location
of supermarkets. It is interesting to see
several supermarkets inside or within
one-mile of the identified areas with
limited access to healthy food. This is an
indicator of use of inaccurate secondary
data without verification in both studies.
Another observation is the inclusion of
some nonresidential areas, such as the
Suitland Federal Center and the cemetery
next to it, in the low healthy food access
areas in both studies. The consequence
of including such land masses in the
calculation is false identification of areas
with limited access to healthy food.

Page 56

Prince George’s County Food System Study

Map 12:Access
ComparisonMetrics
of USDA and TRF limited access areas and existing supermarkets
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Limitations of nationwide healthy food access analyses
Conducting nationwide studies is a huge undertaking, and some shortcomings are expected. Despite
their limitations, they may be useful tools to compare jurisdictions and regions in the United States.
But at the local level they may be misleading. Their limitations should be taken into consideration
when using the results of these studies.
Labeling communities as food deserts based on nationwide study outcomes may have adverse effects.
Policy decisions at the local level should not be made based on these studies without further research.
Knowledge of the local area, availability of additional local data, and ability to collect primary data
and/or verify existing data are valuable assets the local government may use to refine the outcome of
national studies.
Some of the limitations of the USDA ERS study on LA & LI areas and TFR’s LSA areas study due to the
methodology, assumptions, and data they used and their implications are listed in Appendix 6.

False labeling communities as “food deserts”
The following two scenarios demonstrate how food deserts may
be falsely identified based on the methodology, assumptions,
and data used:
A low-income community without a supermarket but with
multiple farmers’ markets, a food co-op that sells affordable
healthy food, an organic food market, urban farms with
affordable CSAs, several small ethnic mom and pop stores that
sell culturally appropriate healthy food, and several community
gardens where people produce their own food IS labeled as a
food desert according to its commonly used definition.
BUT
A similar community with the same size and demographics
IS NOT considered a food desert because there is a poorly
maintained supermarket on the other side of the train tracks
where customer service is bad and where a limited variety of
poor quality, high-fat, high-sugar, and high-sodium processed
food is sold for very high prices.
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Place matters for food equity
The ineffectiveness and unfairness of nationwide studies in identifying areas where disparities in food
access are the highest in Prince George’s County does not mean that the County is immune from
place-based food inequity. Even within the study area, there are variations in availability, quality, and
cost of healthy food among subareas. The Healthy Food Availability Index (HFAI) results presented
in the “Food retail outlets and healthy food availability” section demonstrated the disparities in
availability of healthy food. There are also other ways to measure disparities in accessing healthy food
in the County. The cost of acquiring a balanced diet is examined here to analyze spatial variation in
affordability of healthy food.

Cost of a market basket as a measure of food equity
A recent study suggests that for any given location, an estimate of the cost of a balanced diet is a
more useful measure than any food desert measure in understanding access issues and needs.17 It also
suggests that policy alternatives that are intended to influence access should be evaluated based on
how much they influence costs, and for whom, depending on where people live.
Both the consumer survey and the focus group discussions with Prince George’s County residents
revealed a similar concern. Residents believe that there are major discrepancies between different
areas of the County. Their perception is that usually in low-income neighborhoods the quality is lower
and the price is higher than the higher income neighborhoods.
Using price data gathered during the HFAI survey, an analysis was conducted to calculate and compare
the cost of a typical market basket at the study area supermarkets. This analysis helps measure food
equity by showing the differences in the cost of healthy food in different parts of the study area.
Chart 14 on page 60 displays an average cost of a market basket
at the supermarkets located in each geographic area. It is the
highest in the South Area and lowest in the North Area. Although
in absolute dollars, the difference between the highest and
lowest market baskets is only $1.52, when the affordability of the
market basket for an average household in each area is calculated,
discrepancies become more obvious.
Chart 15 on page 60 shows the average household income by
area. The North Area, where the market basket is the cheapest, has
the highest income. The lowest income is in the Central Area, where
the cost of a market basket is mid-range.
The affordability of a market basket to an average household in
each area was calculated using the average household income and
the cost of a market basket. For every nine market baskets that an
average household in both Central and South Areas purchases, an
average household in the North Area can buy 10 market baskets.

What is a market basket?
A typical market basket for a
balanced diet that contains foods
from different categories.
For this exercise, a market
basket consists of one pound of
tomatoes, one pound of bananas,
one pound of boneless chicken
breast, one pound of tilapia, one
gallon of whole milk, and one
loaf of whole wheat bread.

Nathan Hilbert, Jennifer Evans-Cowley, Jason Reece, Christy Rogers, Wendy Ake, Casey Hoy. “Mapping the Cost of a
Balanced Diet, as a Function of Travel Time and Food Price.” Journal of Agriculture, Food Systems, and Community
Development. December 6, 2014.
17
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Chart 14: Average cost of a market basket by geographic area.
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Chart 15: Average household income by geographic area
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Examining subareas (see Map13 for subarea boundaries) within three geographic areas revealed even
more disparities. The price range for a market basket is between $13.89 and $20.84. Table 10 on page
62 shows the average household income and average cost of a market basket by subarea.
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Map 13: Study area subareas
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Table 10: Average household income and cost of a market basket by subarea
Average household
Average cost of a
Subarea
income
market basket
College Park/Greenbelt
Cheverly
Oxon Hill
District Heights
Langley Park
Suitland
Glassmanor/Hillcrest Heights
Capitol Heights
Landover
Port Towns/Arts District

$78,192
$77,370
$76,555
$75,127
$71,214
$69,775
$67,514
$66,833
$65,382
$64,352

$18.36
$13.89
$15.36
$18.25
$15.41
$20.84
$18.89
$15.16
$17.73
$16.41

Besides the fluctuation of a market basket price among subareas, a more significant observation is lack
of correlation between household income and cost of food, which augments inequity in accessing
healthy food. Chart 16 depicts the disparities in affordability of a typical market basket of basic foods
among subareas. With Cheverly as a base (where food is the most affordable) and assuming that each
household uses the same percentage of their income on food, the chart shows the number of baskets
an average household can purchase in each subarea. For every 10 baskets that an average household
in Cheverly buys, households in each of the subareas can buy less than 9 baskets, and as low as 6
baskets in Suitland.

Chart 16: Number of market baskets an average household can afford by subarea
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8
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Same chain, same food, different price
One perception of the residents is that even the stores of the same chain supermarket have different
quality and price for the same item in different neighborhoods.18 They believe that usually in lowincome neighborhoods the quality is lower and the price is higher compared to the higher income
neighborhoods. A price comparison analysis for each chain supermarket was performed to see
whether this perception is supported using the available data.
Prices of six items from the market basket (tomatoes, bananas, boneless chicken breast, tilapia, whole
milk, and whole wheat bread) were compared at 10 supermarket chains with more than one store
in the study area. The findings showed that there are indeed price differences for the same item in
different stores of each of the same chain supermarket. However, there is no evidence of higher prices
in lower-income areas. The following is the summary of the findings for price comparison at chain
stores:

•
•
•
•
•
•

For almost all items, all chains have different prices at different stores.
There is no correlation between the price of any food item and the average household income
in a given subarea.
There is no correlation between the quality and price of food items.
Price ranges among the stores of the same chain are usually small, but for some items some
chains have big price differences.
In some cases, the same chain may have the same price in multiple stores but a different price
only in a couple of stores.
Generally big-box chains have more consistent prices across their stores.

Supermarket X at College Park/Greenbelt,
Cheverly, and Langley Park.*

Supermarket X at Oxon Hill.*

This small exercise of analyzing the cost of a market basket and individual healthy food items in
different geographic areas provided an insight about the food inequity in the study area. The results
show that food is not equally cheap for all; it depends on where one lives. A more in-depth study that
would unveil various reasons behind the limitations in accessing healthy food in different parts of
the county may enable policy makers to see a better picture of healthy food access in Prince George’s
County.

*Actual prices.
18

Consumer survey and focus group discussion results.
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Are supermarkets a remedy to alleviate limited access
areas?
The commonly proposed solution to food
“The first supermarket supposedly appeared
deserts is opening new supermarkets. There are
on the American landscape in 1946. That is
many success stories around the nation about
not very long ago. Until then, where was all
the life-changing impact of new supermarkets
the food? Dear folks, the food was in homes,
in neglected run-down communities. When a
gardens, local fields, and forests. It was near
supermarket comes into a poverty stricken area
kitchens, near tables, near bedsides. It was in
with almost no food retail outlets, it not only
the pantry, the cellar, the backyard.”
brings food but also jobs and hope. It becomes
the pride and focal point of the neighborhood
and serves as a community gathering place.
—Joel Salatin, Farmer and Author
Usually a new supermarket carries considerable
amount of fresh healthy food. Therefore, it serves
the purpose of accessing healthy food and more. This remedy sounds pretty satisfactory, but is it a
good solution everywhere? As one size does not really fit all, its effectiveness and feasibility should be
evaluated case by case.
In the case of the study area, opening new supermarkets may not solve the problem of accessing
healthy food. It is the spatial distribution of the supermarkets and quality and price of food products
they carry that create inequity in accessing healthy food.

Facts about the study area
There are more than enough supermarkets. There are 70

supermarkets serving the 150,870 households in the study area.
The rule of thumb is that 3,000 households are needed to support
a supermarket. Even when the supermarkets within one mile of the
study area are excluded, there are still an additional 5 supermarkets,
more than the 50 supermarkets that the study area population
can support (see Table 3 on page 31 for details). It may not be
economically feasible for a for-profit food retailer to open a new
store in this area except to out-compete existing outlets, which may
cause other outlets to go out of business. Saturation of the market by
multiple supermarkets cannot support a profitable operation unless
there is enough density. The study area has a suburban layout, thus
does not have the population density to support a supermarket every
two miles. It is also not feasible for food retailers to enter areas where
disposable income of the households
cannot support a profitable business.
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The majority of supermarkets lack quality. HFAI surveys revealed that the majority of the

supermarkets that serve the study area do not carry quality healthy food. Some supermarkets’ produce
departments have minimum variety of fruits and vegetables that are not always fresh, and meats
usually are not lean. Some have an unpleasant odor and do not have enough illumination. Comments
received from area residents through a survey and focus group discussions supported these findings.
Residents complained about wilted, even rotten, produce; brownish colored meats; and several items
with expired dates. They also mentioned unattractive supermarket environment, lack of hygiene, and
presence of bad odor. The poor customer service and unresponsiveness of the managers to most
customer requests were common complaints. Our research shows that many people travel longer
distances to shop elsewhere even if there is a supermarket next to their home. If a supermarket does
not offer what the customer is looking for (i.e., high quality, culturally appropriate healthy food for an
affordable price in a clean store with good customer service), the customer goes somewhere else. Only
those who cannot travel farther have no choice but to shop at what is available nearby.

Healthiness of the food sold in supermarkets is questionable.
Generally food access studies associate supermarkets with
healthy foods. But this is not always the case. The HFAI survey
showed that most supermarkets that serve the study area
carry a limited amount of nutritious food, which includes fresh
fruits and vegetables, lean meats, and minimally processed
or unprocessed whole foods with less sodium, sugar, and fat.
Additionally, at many supermarkets where healthy food is
available, shelves are also full of unhealthy food (i.e., highly
processed food with high calorie, sodium, sugar, saturated fat,
and cholesterol).

The spatial distribution of supermarkets contributes to the healthy food access
problem. Although, as discussed above, some parts of the study area are falsely identified as limited

access areas, there are indeed several large areas without a supermarket. Most County residents
do not complain much about physical access, because they can drive where the healthy foods are.
However, those who do not have access to a car or cannot drive have serious difficulties traveling to
even relatively close supermarkets, let alone other healthy food outlets. Limited public transportation
options aggravate this problem. There are various reasons for the unequal spatial distribution of
supermarkets that cause inequitable food access. Business decisions based on marketing strategies
are one reason for the site selection. At some major intersections and high visibility areas, such
as in Oxon Hill, supermarkets tend to cluster, as opposed to spread around to serve different
neighborhoods. Other criteria for location choices include demographic composition, household
income, and perception of crime in different neighborhoods. But there is also another culprit that is
not usually discussed; it is the unintended consequences of planning and zoning decisions. Separation
of commercial and residential uses leaves large residential areas without supermarkets. Unless zoning
permits healthy food retail outlets in residential neighborhoods, equitable access to healthy food will
not be achieved in the County.
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Next steps
Information presented in this section conveys that a sophisticated analysis is necessary to identify the
areas with limited access to healthy food. Analyzing only a few factors with insufficient data cannot
provide enough information to make necessary changes for an equitable healthy food access. There
are multiple factors to limit one’s access to healthy food; many of them are mentioned in this study.
All these factors should be taken into consideration during healthy food access analyses. Another
important point is to define what healthy food is in order to be able to differentiate between food
access and healthy food access. Different cultures, opinions, and lifestyles may impact definitions and
analyses, so there are lots of gray areas. Therefore, each community should determine the best-fitting
criteria for the conditions of their community and pursue an analysis based on them. Although all the
right analyses are done, physical access to healthy food is not enough to achieve community health.
Affordability, cultural appropriateness, and quality of food are as important. But most important of all
are the mindsets of the people and their willingness to eat healthy.
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Part 2
Broader challenges in accessing healthy food

Food-health connection
Food is essential for life. Everybody eats in order to survive. But simply eating
any food is not enough. A human body needs a variety of nutrients so that it can
function properly and stay healthy. Food should not be seen only as something we
enjoy eating or by which we fill our empty stomachs but also as our body’s fuel that
gives us the energy and nutrients to grow and be active. When we think food, we
should think nutrition and health along with taste and smell.

You are
what you eat!

There is a direct correlation between the food we eat and
our health. The diets people choose, in all their cultural
variety, define to a large extent people’s health, growth,
and development.19 Eating well is one of the pillars of
maintaining good health. Eating well does not mean eating
large quantities of food but eating a balanced diet. A
balanced diet means the intake of all necessary nutrients in
the correct quantities. Therefore, what we eat and how much
we eat are important determinants of our health.
Most people are aware of the connection between what
they eat and their well-being. However, despite this
awareness, many people do not behave in a way that
reflects this awareness. Food consumption patterns and
eating habits may be influenced by many factors, including
economic, environmental, political, social, and cultural. There
are many reasons why people continue eating the foods that
may cause major health risks. Perhaps the most common
reasons are:
Photo by Elysia Sligh

Insufficient nutrition knowledge. It is difficult for people to figure out the nutritional content
of the food they eat. Calculating the nutritional value of home-cooked food requires serious nutrition
education. Information about ingredients and/or
nutritional value of food sold at restaurants or carry-outs
is not usually available, so people do not know how
nutritious their meals are. Packaged foods usually have
nutrition information, but daily recommended intake of
calories and other nutrients are for an average person,
and these numbers do not fit for all. What constitutes
a healthy diet or what quantity of which nutrients are
needed daily differ from person to person depending on
their age, size, and health.

19

Diet, Nutrition and the Prevention of Chronic Diseases. Report of a Joint World Health Organization and Food and
Agriculture Organization Expert Consultation, Geneva 2003, p. 30.
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Food insecurity. People who do not have food security often eat

inexpensive, high-calorie prepared foods that suppress their hunger. Often
times they eat large quantities of these foods, because they do not know
when they will have their next meal. Unfortunately, these high-calorie
foods are also high in salt, sugars, and/or fat. Eating in large quantities has a
considerable negative effect on health.

Food prices. Processed unhealthy food is inexpensive, while healthy food
is expensive. Substantial government subsidies for commodity crops, such
as corn that goes in almost all processed foods, and artificial additives
make it possible to produce cheap food with long shelf life. Healthy food is
usually free of preservatives and has to be consumed when fresh. Bringing
healthy food from producer to consumer in a short period of time, especially
from long distances, is costly. Moreover, healthy food, such as fruits and
vegetables, are not government subsidized. Therefore, healthy food prices,
compared to processed food prices, are extremely high. Even people who
can afford healthy food often tend to choose lower-priced processed food to
save money. Unfortunately, people do not think about tomorrow’s high cost
of poor health from eating low cost, unhealthy food today. Healthcare costs
to cure serious, diet-related illnesses, a consequence of unhealthy eating,
could be significant.
Availability. Healthy food may not be available at nearby stores, whereas

unhealthy food may be abundant. There is no shortage of processed boxed
food, unhealthy junk food, and sugary drinks. On the other hand, fresh and good quality healthy food
is hard to find. Even though people prefer to eat healthy food, they may not be able to find it.

Lack of knowledge about how to prepare
food. Not everyone knows how to cook. Some

people do not even recognize some fruits and
vegetables (that they regularly eat) when they see
them raw. Children who grow up without being
exposed to food preparation are not likely to learn it
as adults unless they realize the importance of it.

Lack of time. Today’s lifestyle does not leave much time to

shop for and cook food from scratch. A recent study showed
that Americans purchase fast food to save time.20 People have
to choose between spending time at the market or with their
friends—or at home in the kitchen or with their children.
Indeed, it takes time to prepare homemade meals. But time
spent today may save lots of time later in life for fun activities
rather than doctor and hospital visits.
20

Karen Hamrick and Abigail Okrent, The Role of Time in Fast-Food Purchasing Behavior in the United States, USDA
Economic Research Report No. ERR-178, November 2014.
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Convenience. It is easier to buy prepared food (take out or boxed) than to prepare raw food, due to
an abundance of fast food restaurants and carry-out places.
Cultural traditions. People tend to eat the food they are accustomed to and have a developed
taste for, regardless of its nutritional value.

Individual preferences. Some people eat what they
like and enjoy it, even though they know it is not good
for them.

Peer-pressure. People, especially children but even
adults, are influenced by others around them and want
to eat the same things others are eating.
Marketing. Discount coupons and commercials

(especially television commercials) for fast-food
restaurants, processed food, and sugary beverages
influence people’s choices. Most of these commercials
target children who can significantly affect their parents’
food-buying decisions.

Food as a causative agent of chronic diseases
Today’s diet may not only influence present health but also may
have a significant impact on determining whether or not an
individual develops chronic diseases such as cancer, cardiovascular
disease, and diabetes later in life.21 These diseases are often referred
to as diet-related diseases and are considered to be preventable.

“The doctor of the future will give no
medicine but will interest his patients
in the care of the human frame, in
diet and in the cause and prevention
of disease.”

The U.S. food system experienced a major transformation in the
—Thomas Edison
second half of the twentieth century with the shift from family to
corporate farming. Furthermore, changes in food processing and
distribution methods as a result of technological advancements
coupled with federal subsidies for commodity products have resulted in shifting dietary patterns.
Traditional, largely plant-based diets have been swiftly replaced by high-fat, energy-dense diets with
a substantial content of animal-based foods, added sugars, and reduced fiber, fruit, and vegetable
intakes.22 Lifestyle patterns also have shifted tremendously due to the changes in land use patterns
that require dependency on motorized transportation as well as advancement in technology that
introduced television and computers. People have been pushed into a more sedentary lifestyle.
The end result of shifting dietary and lifestyle patterns was the significant increase in preventable
chronic diseases. “Preventable” is the key word here, because the occurrence of these diseases can be
significantly lowered, for the most part, by simply changing eating habits, increasing physical activity,
and lifestyle changes.
The most common diet-related diseases that affect the health of Prince George’s County residents are
summarized below.

21
22

WHO and FAO report, p. 2.
WHO and FAO report, p.6 and 13.
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Obesity and overweight
The terms “overweight” and “obesity” refer to body weight
that is greater than what is considered healthy for a certain
height.23 The body mass index (BMI), a useful tool for measuring
obesity and overweight ranges, is calculated from a person’s
weight and height. An on-line BMI calculator for adults age
20 and over is available on the National Institutes of Health
(NIH) web site.24 Persons with a BMI ranging from 25 to 29.9 are
considered overweight, and those with a BMI of 30 and above
are considered obese.
Obesity, defined as an excessive amount of body fat that
presents a health risk,25 is indeed classified by the American
Medical Association as a disease itself.26 Obesity is on the rise
and becoming an epidemic. In the United States, more than two-thirds (approximately 69 percent) of
the adults are considered to be overweight and obese, and more than one-third (35 percent) of adults
are considered to be just obese.27
Prince George’s County obesity rates are alarming. As shown in Chart 16, while they are slightly better
than the nation’s, they exceed the state’s rates.28

Chart 16: Percent of overweight and obese adults
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Source: Maryland Behavioral Risk Factor Surveillance System, 2013.
23
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28

NIH, National Heart, Lung, and Blood Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/obe
NIH Online BMI calculator. http://www.nhlbi.nih.gov/health/educational/lose_wt/BMI/bmicalc.htm
World Health Organization. http://www.who.int/topics/obesity/en/
Rich Barlow, Is Obesity a Disease? Boston University Today, June 20, 2013. http://www.bu.edu/today/2013/is-obesitya-disease/
Cynthia L. Ogden, PhD; Margaret D. Carroll, MSPH; Brain K. Kit, MD, MPH; Katherine M. Flegal, Ph.D. “Prevalence of
Childhood and Adult Obesity in the United States, 2011-2012. Journal of the American Medical Association, February
26, 2014, Vol 311, No. 8.
Maryland Behavioral Risk Factor Surveillance System 2013 Results. http://www.marylandbrfss.org/
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Among the 24 Maryland jurisdictions, 23 counties, and Baltimore City, Prince George’s County had the sixth
highest rate of obesity in 2013, an increase in ranking from the ninth position in 2012.29 However, the County
dropped from the fourth highest position in 2012 to the 12th in 2013 in the combined ranking of percentage
of overweight and obese people due to the decrease in the percentage of overweight people.
More than two thirds of the adult population in the County was overweight or obese in 2013. While a third of
the adult residents were obese, another third were overweight. Obesity rates are extremely high for African
Americans. In 2013 over 90 percent of African Americans were overweight or obese, with 52 percent being
obese and another 41 percent being overweight. While 37 percent of the male population and 33 percent
of the female population were obese, 32 percent of males and 34 percent of females were overweight in the
County.
Chart 17 displays the steady increase in the County’s obesity rates between 1995 and 2013. Although
the combined percentage of the overweight and obese population flattened lately due to the declining
percentage of overweight people, the percentage of obese people continues to climb upward. In fact, in
2013 for the first time, the obesity rate surpassed the overweight rate by a 1.4 percentage point. Obesity rates
in the County increased 84 percent between 1995 and 2013. Only 18.8 percent of the residents were obese
less than 20 years ago.

Chart 17: Obesity trends in Prince George’s County, 1995–2013
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While there are various causes of obesity, the two most important causes are not following a healthy diet
and being physically inactive. Obesity is related to energy imbalance; the more energy intake, the more
physical activity is required to achieve the balance. Even people who exercise regularly may start gaining
weight if they switch from a healthy to an unhealthy diet. Therefore, eating healthily is extremely important
in preventing obesity. This association shows that there is a clear connection between food and health.
29

Maryland Behavioral Risk Factor Surveillance System 2012 Results. http://www.marylandbrfss.org/
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Childhood obesity
It is even more alarming to see the increase in childhood obesity
rates. The body mass index (BMI) for children 2 through 19 years old
is determined by using a BMI chart that compares their weight and
height along with growth charts. The growth charts use a child’s
BMI, age, and sex to produce a BMI percentile.30
In the United States during 2011–2012, approximately 17 percent
of children and adolescents aged 2–19 years were obese.31 In 2013
in Maryland, 11 percent of high school students were obese. In
Prince George’s County, this number was 14 percent, which is a
decrease from 15 percent in 2010.32 Prince George’s County has the
seventh highest rate among Maryland counties and Baltimore City
in childhood obesity. The total percentage of overweight and obese
high school students in the County is 31 percent (14 percent obese
and 17 percent overweight).33
Obesity at a young age is associated with higher premature
mortality risk in adulthood. Youth who are obese have a higher
risk of suffering from diabetes, hyperlipidemia (high levels of
cholesterol in the blood, stemming from a diet high in fat), and
hypertension (high blood pressure, which is affected by salt intake, general health, and hormone
levels) diseases, which can persist into adulthood.
Obesity is certainly a very serious disease. Obesity is not only considered a chronic disease itself but
also may be the cause of other chronic diseases.

Heart disease
Heart disease and stroke rank at the number one and number three causes of death, respectively,
in the United States each year. Often, too much sodium in the diet contributes to increases in blood
pressure and, therefore, an increase in the risk of a heart attack or stroke. Risk can be lowered by
controlling portion size; eating more vegetables, fruits, whole grains, and low-fat protein sources;
limiting unhealthy fats, cholesterol, and salt; and planning meals in advance, while indulging only
occasionally in favorite, less healthy treats.34 These diet-related practices need to be infused into
everyday living.
Heart disease is the number one cause of death in Prince George’s County. One quarter of all deaths
in 2013 were due to heart disease.35 Comparison of age-adjusted death rates from heart disease per
100,000 population for the County and the state, displayed in Chart 18, shows that over time the
County’s rate has been much higher than the state’s.

30
31
32
33
34
35

NIH, National Heart, Lung, and Blood Institute.
Centers for Disease Control and Prevention.
Maryland State Health Improvement Process (SHIP).
Maryland Youth Risk Behavior Survey 2013.
The Mayo Clinic.
Maryland Vital Statistics 2013, Division of Health Statistics, Department of Health and Mental Hygiene.
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Chart 18: Death rate from heart disease, 2006–2013
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Diabetes
Diabetes, often referred to as the “silent killer,” is a serious
and potentially deadly disease. Diabetes causes more
deaths each year than breast cancer and AIDS combined.
Two out of three people with diabetes die from heart
disease or stroke.36

“Let your food be your
medicine and your medicine be
your food.”

Although diabetes is caused largely by genetics, being
overweight increases the risk for developing Type 2
Diabetes.37 Since a diet high in calories from any source
contributes to weight gain, there is a direct link between
the type of food consumed and the state of one’s health.
Research has shown that drinking sugary drinks is linked
to Type 2 Diabetes.38

– Hippocrates

People with diabetes have an increased risk of developing
a number of serious health problems. Consistently high
blood glucose levels can lead to serious diseases affecting
the heart and blood vessels, eyes, kidneys, nerves, and teeth.
In addition, people with diabetes also have a higher risk of
developing infections. In almost all high-income countries,
diabetes is a leading cause of cardiovascular disease,
blindness, kidney failure, and lower limb amputation.39
36
37
38
39

American Diabetes Association.
Ibid.
Ibid.
International Diabetes Federation. http://www.idf.org/complications-diabetes
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Diabetes was the cause of only four percent of the deaths in the County in 2013, but it was the fifth
highest cause of death. Prince George’s County has the third highest age-adjusted death rate from
diabetes among the Maryland counties, including Baltimore City, during 2011-2013. As shown in
Chart 19, the County has consistently had a significantly higher rate than the Maryland average since
2006.40

Chart 19: Death rate from diabetes, 2006–2013
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It has been shown that diabetes has a disproportionate and adverse impact on African Americans and
low-income populations. The strong correlation with race and socioeconomic status is significant for
the study’s target audience, which is at a high risk for these diet-related health problems.41

40
41

Maryland Department of Health and Mental Hygiene, Maryland Vital Statistics 2013.
“The Diabetic’s Paradox,” The Atlantic, April 2013.
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Most of these chronic diseases can be managed by following a healthy and balanced diet. Preventing
and controlling chronic disease is the number two priority in the Prince George’s County Health
Improvement Plan 2011 to 2014, Blueprint for a Healthier Community.42 The plan also lists a set of
strategies for increasing access to healthier foods.43 Eating a healthy diet plays an important role in
controlling these diseases.

A healthy diet is a balanced diet that includes:
•

Low in saturated and trans fat

•

Moderate in salt and sugar

•

Meals based on lean protein

•

Non-starchy vegetables

•

Whole grains, healthy fats, and fruit

MyPlate is a nutrition guide published by the United States Department
of Agriculture illustrating five food groups that are building blocks
for a healthy diet. The web site ChooseMyPlate.gov has a wealth of
information about healthy eating and active living.

42
43

Prince George’s County Health Improvement Plan 2011 to 2014, p. 30.
Ibid., pp.32-34.
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What is being done in Prince George’s County to promote
healthy eating and prevent diet-related diseases?
To promote healthy eating and prevent diet-related diseases, several initiatives in Prince George’s
County are coordinated by federal, state, and county agencies as well as nonprofit and communitybased organizations. Some examples are summarized below. Additionally, there are various plans,
programs, and services to promote health, including consumption of nutritious foods and active
living. Information about some of them is provided in Appendix 7 on page A-21.

Prince George’s County Health Improvement Plan 2011–2014,
Blueprint for a Healthier Community44
A priority of the Prince George’s County Health Department45 is to prevent and control chronic disease
by reducing obesity. The Prince George’s County Health Improvement Plan 2011–2014, Blueprint for
a Healthier Community, prepared by the Health Department, articulates the goal of increasing the
proportion of adults with healthy weights by enhancing access to healthier foods and encouraging
more physical activity.46 Strategies include:

•
•
•
•
•
•
•
•

Educating the community to be aware of menu nutrition labeling (starting December, 2015).
Increasing demand for healthier choices at restaurants and food markets.
Partnering with Supplemental Nutrition Assistance Program to assist with community
education.
Boosting marketing of healthier options using the Get Fresh Baltimore model.47
Developing and disseminating culturally and linguistically appropriate materials to inform the
public about healthy eating and food preparation.
Adopting policies that incentivize lower prices on healthier food products and that discourage
consumption of nutrient-poor foods.
Promoting local farmers’ markets.
Encouraging more school gardens and healthier food for youth.

Food and Drug Administration Nutrition Labeling Guidelines48
Starting December 1, 2015, the Food and Drug Administration will require calories to be listed on food
and beverage menu items at chain restaurants with more than 20 locations, entertainment venues,
and supermarkets and convenience stores serving prepared dishes. Additional nutrition information—
sugar, sodium, fat, and cholesterol content—must be available to consumers upon request. These
guidelines were required under the Patient Protection and Affordable Care Act of 2010.

44

45
46

47

48

Prince George’s County Health Department. Prince George’s County Health Improvement Plan 2011–2014: Blueprint
for a Healthier Community.
Prince George’s County Health Department.
Prince George’s County Health Improvement Plan 2011–2014: Blueprint for a Healthier Community. Health
Department, Prince George’s County.
Get Fresh Baltimore is an educational campaign to enhance awareness, action, and engagement of children and adults
to eat healthy, fresh foods. www.baltimorecity.gov
Food Labeling; Nutrition Labeling of Standard Menu Items in Restaurants and Similar Retail Food Establishments.
Federal Register, the daily journal of the United States Government.
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This new labeling will provide additional caloric and nutritional information to Prince George’s
County residents. This information can be helpful in making decisions about what to choose
when eating out. It is important to note, though, that many restaurants within the County
are carry-outs without 20 outlets. Restaurants in this category will not be required to provide
nutritional information.

Community Transformation Grants49
The U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention (CDC), issues Community Transformation Grants (CTG) to improve the health and
wellness of Americans. Prince George’s County received two CTGs related to improving health
and food. Both of these CTGs were completed in 2014.

The Institute for Public Health Innovation (IPHI) received a two-year CTG in 2012

to reduce chronic disease, improve health equity, and improve the health status of residents
inside the Beltway. This work supported the County Executive’s Transforming Neighborhoods
Initiative. 50

Four of the seven strategies that IPHI implemented directly relate to health and food,
including:

•
•
•
•

Supporting the development of the Prince George’s County Food Equity Council.
Funding Maryland Farmers Market Association to implement a Double Value Coupon
Program where certain federal benefits spent on fresh fruits and produce can be
matched up to 10 dollars in Maryland Market Money.51
Partnering with local farms, including ECO City Farms, to provide Community
Supported Agriculture options for low-income residents of Prince George’s County.
Initiating a comprehensive health and wellness policy scan at Prince George’s County
Public Schools to determine current policies related to food and nutrition standards in
school cafeterias and vending machines as well as health education within elementary
schools.

The Prince George’s County Health Department was awarded a two-year CTG to
impact a behavioral change for improved health and longevity.52 The Healthy Eating and
Active Living Initiative had four strategic directions, one of which focused on encouraging
proper nutrition and physical fitness.53 The initiative selected the following 11 communitybased organizations to receive minigrants to provide food distribution, nutrition counseling,
fitness programs, health screenings, and nutrition training:
Fort Washington Medical Center
Mary’s Center for Maternal and Child Care, Inc.
Community Outreach and Development, CDC

49
50
51
52

53

Community Transformation Grants. Centers for Disease Control and Prevention.
Transforming Prince George’s County communities through health in all policies. IPHI.
Maryland Market Money program is explained in the “How is food insecurity a problem?” section.
Overview of Community Transformation Grant for small communities. Health Department, Prince George’s
County. https://mypgchealthyrevolution.org/HEAL/About-Us.asp
Promoting Healthy Eating Acting Living. Health Department, Prince George’s County. https://
mypgchealthyrevolution.org/HEAL/Promoting-Healthy-Eating-Active-Living.asp
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Catholic Charities Archdiocese of Washington
Jewish Community Center of Greater Washington, Inc.
Engaged Community Offshoots, Inc. aka ECO City Farms
Providence Health Foundation
Access to Wholistic and Productive Living Institute, Inc.
Community Builders LTD
Capital Area Food Bank
Centro De Apoyo Familiar (CAF)

Prince George’s County Place Matters54
The Port Towns Community Health Partnership sponsors the Prince George’s County Place Matters
program, which was launched in October, 2013. The program’s focus areas are food equity, healthy
schools, and faith communities. Its goal includes reducing community inequity by placing health
at the center of all policy considerations. Through various strategies, Prince George’s County Place
Matters creates more equitable access to healthy foods and encourages active lifestyles to reduce
chronic disease and obesity rates.
The Place Matters team’s partners include public health representatives, education representatives,
local elected officials, land use planners, and residents committed to advancing health through
policies that address the system-level determinants of health.

The Prince George’s County Food Equity Council55
The Prince George’s County Food Equity Council (FEC) was launched in October, 2013. The mission of
the Council is to:
“Significantly improve public health and community well-being of all who live, work, study,
worship and play in the County. [The FEC] will develop and support policies, approaches,
procedures, practices and initiatives to create systemic change to the local food system,
promoting health, economic opportunity, food security, and well-being, especially among
communities that have been negatively impacted by the current food system.”
FEC developed out of the Place Matters team of the Port Towns Community Health Partnership and
has been incubated within IPHI since its launch. One of the working groups is Healthy Eating and
Nutrition Education.

Health Policy Research Consortium56
The mission of the Health Policy Research Consortium (HPRC) is to improve the quality of health care
by addressing health inequalities across social, ethnic, and racial groups in Prince George’s County as
well as the greater D.C. area and surrounding states. HPRC was initiated in 2014 through the National
Institute on Minority Health and Health Disparities, which is part of the National Institutes for Health.

54
55
56

Who We Are. Prince George’s County Place Matters. http://placematterspgc.org/index.php/porttowns/who-we-are
Prince George’s County Food Equity Council. www.pgcfec.org
The Health Policy Research Consortium. www.hprc.info
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Prince George’s County was selected as a pilot because of the mix of urban and suburban populations,
high minority population, and the high occurrence of health disparities such as chronic heart disease.
The HPRC intends to collaborate with the County to investigate and establish health policies.57

Let’s Move!
Let’s Move!58 is an initiative launched by First Lady Michelle Obama in 2010 dedicated to raising a
healthier generation of kids and solving the problem of obesity within a generation.

Let’s Move! Cities, Towns, and Counties (LMCTC)59 is a nationwide initiative that supports
elected leaders at local levels contributing to healthier communities. This program requires
commitment to five goals that will ideally lead to health improvements for local constituents.
LMCTC goals are to:

•
•
•
•
•

Incorporate best practices for nutrition, physical activity, and screen time for early care
providers.
Display MyPlate prominently in all municipal and County venues where food is served.
Increase participation in federal school meals.
Implement guidelines for healthy and sustainable food service in all municipal and County
venues where food is served.
Increase kids’ access to play to encourage physical activity.

An overarching recommendation is to form or align with a childhood obesity task force with a range of
local stakeholders to achieve these goals.
At least 10 communities in Prince George’s County are already LMCTC sites: 60

•
•
•
•
•

57
58
59
60

Bladensburg
Capitol Heights
College Park
District Heights
Forest Heights

•
•
•
•
•

Greenbelt
Mount Rainier
North Brentwood
Seat Pleasant
University Park.

Ibid.
Let’s Move! www.letsmove.gov
Ibid.
Let’s Move Cities, Towns & Counties! National League of Cities. www.healthycommunitieshealthyfuture.org
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How healthy are school meals?
On school days, most children in the United
States consume at least half of their daily
calories at school.61 For some children, the
only real meals they eat are provided by
the school cafeteria.62 This is also the case in
Prince George’s County.

The educational features of a properly chosen diet served
at school should not be underemphasized. Not only is
the child taught what a good diet consists of but also his
parents and family likewise are indirectly instructed.
House Committee on Agriculuture Report, June 4, 1946

School meals provide numerous
opportunities to offer healthy food to
students from pre-kindergarten through 12th
grade and to influence students’ dietary habits. Schools
can therefore be considered focal points for preventing
obesity and related diseases.63

In Prince George’s County, 31 percent of high school
students are overweight or obese.64 More information
about childhood obesity in the County may be found in
the “Food-health connection” section on page 69.
School meals provide nutritious food; however, the
nutritional value of other foods sold to students at a la
carte snack bars, vending machines, school stores, and
school-supported events during the school day is not
clear. Similarly, nutritional value of food brought from home65 or nearby retail places is unknown.
Children need good nutrition from healthy foods to participate and learn all day as well as to adopt
positive attitudes and behaviors about food and health.66 Healthy school food may have the following
effects:67

Healthy School Food ...
Increases:
Decreases:
•
•
•
•

Food security
Healthy behaviors and outcomes
Better dietary and eating practices
Better attendance at school,
educational outcomes, and
academic achievement
• Skills and support in choosing a
healthy lifestyle
61
62
63
64
65
66
67

• Health problems related
to poor nutrition and
obesity
• Health care costs

Healthy school food is high quality
and includes fruits and vegetables,
unrefined and minimally processed
foods, whole grains, heart-healthy
fats and oils, and healthy sources
of protein, without added sugar or
trans fats, and with limited sodium.
Harvard School of Public Health

Let’s Move
Kaiser Permanente. Food in schools.
Institute of Medicine, Nutrition standards for food in schools.
Maryland Youth Risk Behavior Survey 2013.
Lunches brought from home can be less healthy than school lunch. Smarter Lunchrooms.
Harvard School of Public Health. The best diet: Quality counts.
Minnesota Department of Health. Healthy school food options.
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Existing school meal programs
School meal programs in the United States are primarily funded by the federal government. Their
major goals are to provide food security to children, improve children’s health, and expand their
educational opportunities. Most of the programs are administered by the United States Department
of Agriculture (USDA) Food and Nutrition Service (FNS). The Healthy, Hunger-Free Kids Act of 2010
(HHFKA) sets new guidelines for achieving healthy eating in schools and improving child nutrition.
The guidelines affect all school meals and Smart Snacks. Detailed information on HHFKA is included in
Appendix 8 on page A-23.
The most prevalent federal school meal programs and Prince George’s County Public Schools (PGCPS)
participation in them are listed in Table 11. Program details are provided in Appendix 9 on page A-27.

Table 11: PGCPS participation in federal school meal programs in the 2014-2015 school year.
Approximately 128,000 students enrolled in the Prince George’s County Public Schools.*
Program

Participation**

National School Lunch Program (NSLP)

Almost 80,000 students (62.5 percent)

Free and Reduced-Price Meals (F.A.R.M.)

Approximately 64 percent of students
participating in NSLP
• Over 53,000 (42 percent) students
• 65 percent of F.A.R.M.-enrolled students

School Breakfast Program (SBP)
Fresh Fruit and Vegetable Program (FFVP)

27 schools

Summer Food Service Program (SFSP)

Summer, 2014: 117 sites served almost 150,000
breakfasts and over 190,000 lunches.
107 schools served over 410,000 afterschool suppers (2013–2014 school year)

Afterschool Meals and Snacks Programs
Weekend Bag

979 children (aged 5-18) at 18 sites each weekend
(in 2012)

* Prince George’s County Public Schools, Official September 30, 2014, Report.
** Interviews with staff at PGCPS Food and Nutrition Services (FNS); PGCPS FNS Nutrition Program Overview; and
Capital Area Food Bank.

USDA supports various programs to improve children’s health, particularly through healthier school
food. Some USDA funded programs are listed below, and details are provided in Appendix 10 on page
A-31.

•
•
•
•

Team Nutrition
Healthier U.S. School Challenge (HUSSC)
HUSSC: Smarter Lunchrooms
Expanded Food and Nutrition Education Program (EFNEP) for Youth

The University of Maryland Extension Food Supplement Nutrition Education (FSNE) Child Programs are
offered to integrate key nutrition messages into curricula, school policies, the lunchroom, and family
meals. A few examples are described in Appendix 11 on page A-33.
Other innovative programs about healthy food are listed below, with details in Appendix 12 on
page A-35:
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•
•
•
•

Alternative Breakfast Models: Beyond Cafeteria
◦◦ Maryland Meals for Achievement
◦◦ Breakfast in the Classroom (BIC) Grab n’ Go
Healthy School Food Maryland
Let’s Move!
Alliance for a Healthier Generation

Farm to School
Farm to School is a USDA FNS program to bring local
foods into school breakfast, lunch, and other student
nutrition programs. Farm to School also supports student
food gardens, farm and farmer visits, culinary classes, and
food-related curricula.68
PGCPS FNS notes that 90 percent of the apples they
serve are grown in Maryland69 and that every Prince
George’s County school participates in Maryland
Homegrown School Lunch Week.70 While these statistics
are heartening, PGCPS FNS reported in the 2011-2012
USDA Farm to School Census that only two percent of the Photo by Yona Sipos
approximately $20 million in total food costs was spent on local foods—mostly apples, watermelons,
grape tomatoes, and cucumbers.71 For comparison, in the same year, Baltimore City Public Schools
and Montgomery County Public Schools spent 29 percent and 5 percent, respectively, of each of their
$16 million budgets on local foods as displayed in Table 12.72 PGCPS FNS may be eligible for a Farm to
School grant to help increase local food purchasing.

Table 12: Percent of school food budget spent on local foods
School District
Food Budget
Percent Spent on Local Foods
Prince George’s County Public Schools
Baltimore City Public Schools
Montgomery County Public Schools

$20 million
$16 million
$16 million

2
29
5

Source: USDA Farm to School Census 2011-2012
68

69

70

71

72

Farm to School activities in Maryland are supported by the National Farm to School Network and the University of
Maryland Extension (UME). In 2009 to 2010, UME specialists worked with researchers and farmers to examine the
supply chain for local foods in Maryland K-12 school meals and published the Farm to School Study. They note that
while smaller school systems have more flexibility, large school districts can also increase local food sales.
PGCPS FNS Food Fun Facts. Available: http://www1.pgcps.org/foodandnutrition/index.aspx?id=199337 Note: This
document is on the Nutrition Events page, under the Maryland Homegrown School Lunch Week.
In 2014, Maryland Homegrown School Lunch Week was in its seventh year of the program. http://www1.pgcps. org/
foodandnutrition/index.aspx?id=199337 Participation is required under Maryland’s Jane Lawton Farm-to School Act of
2008, and all PGCPS schools do participate. It is important to note, though, that in the PGCPS principals’ focus group
(described below in Section_ , several attendees were not familiar with the Maryland Homegrown School Lunch Week
and did not think their schools participated
According to PGCPS FNS, they work with their produce supplier to source locally grown produce as it is available. One
stated concern is that local farmers are unable to provide the quantities of produce needed for both breakfast and
lunch—especially since almost two million pounds of fresh produce is purchased annually. Interview with PGCPS FNS
staff.
Farm to School Census. USDA. See: http://www.fns.usda.gov/farmtoschool/census#/district/md/2400510

How healthy are school meals?

Page 85

Meals at Prince George’s County Public Schools
Most of the children in Prince George’s County attend public schools, and most of them eat food
served by the school system. How the food services in PGCPS work and what foods are offered in
schools in what kind of environment are discussed in this section.

PGCPS Food and Nutrition Services
Operations
PGCPS Food and Nutrition Services (FNS) is responsible
for all school meals served in the Prince George’s County
school system. Contracts are awarded by competitive bid
to a distributor for canned, packaged, and frozen products
(including entrées), a produce company for fresh fruits
and vegetables, and a bread and dairy company.73 Medical
disabilities, including life-threatening food allergies, as
defined by the American Disabilities Act, are accommodated
with a written doctor’s note. Vegetarian options are offered
every day.74
The PGCPS FNS Director highlighted important information about how FNS operates for the school
district. Below are key numbers for PGCPS FNS and information about the PGCPS cafeterias for the
2014-2015 school year.75
PGCPS key numbers:76

•
•
•
•
•

PGCPS has 204 public schools with approximately 128,000 students.
PGCPS FNS serves almost 80,000 school lunches and over 53,000 school breakfasts every day.
Federal reimbursement for a free lunch is $2.98 per student.77
The annual budget for PGCPS FNS is $69 million.
PGCPS FNS employs two registered dietitians and one executive chef and trainer.

PGCPS cafeterias:

•
•
•

73
74
75
76
77
78

Offer one menu for all elementary schools and one menu for all middle and high schools. The
menus are set by PGCPS FNS.78
Use precooked frozen entrée items, reheated for meal service.
Must meet federal nutrition and food safety guidelines for all food served.
◦◦ Each cafeteria has at least one certified food service manager to ensure food safety
standards are followed.
◦◦ Every food served in the cafeterias must undergo nutrient analysis.

Interview with PGCPS FNS Director.
For elementary school lunches, a regular vegetarian entrée is a peanut butter and jelly sandwich with a cheese stick.
Interview with PGCPS FNS Director.
Data also available via PGCPS FNS “Little Known Facts.” www.pgcps.org
According to the PGCPS FNS Director, half of the lunch budget is spent on labor, leaving very little to spend on food.
An interview with the PGCPS FNS Director revealed that all schools serve the same food, but there is room for some
difference based on cultural needs throughout the County. PGCPS FNS runs occasional theme bars, offering special
foods for one day, for example Mexican- or Asian-themed meals.
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•
•

•

Have varying kitchen sizes, storage capacity, and equipment.79
Have school food nutrition professionals responsible for reheating, assembling, and presenting
or finishing the meals, including steaming fresh or frozen vegetables and making fresh salads
every day.
◦◦ Since 2013, PGCPS FNS has been participating in the state’s Cook Smart Culinary Boot
Camps to support skill building for the school nutrition community, including menu
development, knife skills, and food seasoning.80
Offer approved “Smart Snack” a la carte options in elementary, middle, and high schools that
vary among schools.
◦◦ PGCPS FNS states that all Smart Snack options have been analyzed and approved by
PGCPS FNS to ensure they meet federal and state guidelines. School cafeteria managers
select from the approved list the items they will sell at their school.81

Entrées arrive at schools pre-cooked and frozen. Kitchen and storage facilities are inadequate
or unavailable in many schools. Such limitations make most scratch cooking too challenging for
individual schools, especially with the large numbers of students eating every day. While it may be
ideal to have schools cook from scratch, money is the largest constraint, as costs exceed federal
reimbursement and kitchen capacities require enhancement. Based on the size of the schools and the
district, a central production facility would be required to enable cooking from scratch districtwide.
Large school districts with a central production facility are able to scratch cook and have increased
control over their menus and ingredients.82

79

80

81
82

In 2008 and 2012, the school facilities of PGCPS were assessed by an external consultant, Parsons. The Updated Facility
Condition Assessment Final Report (September 12, 2012) found that most schools are doing meal prep, reheating
meals, and some basic cooking or assembly. It recommends extensive kitchen renovations, including infrastructure and
space.
Cook Smart is co-sponsored by the Maryland State Department of Education (MSDE), the Restaurant Association of
Maryland Education Foundation, and four Maryland school systems, including PGCPS, and made possible by HHFKA.
The Boot Camps enable school nutrition professionals to prepare more menu items from scratch that meet USDA
nutritional guidelines. http://masbhc.org/msde-culinary-boot-camp/ and http://marylandpublicschools.org
Interview with PGCPS FNS Director.
Two examples of large school districts with central production facilities that scratch-cook healthy meals: Houston
Independent School District, Food Services Support Facility, Houston, TX. Memphis City Schools, Central Nutrition
Center, Memphis, TN.
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PGCPS school menu evaluation83
The purpose of the menu evaluation is to investigate food being served in PGCPS cafeterias. While
PGCPS FNS state that they meet all federal and state requirements for caloric, saturated fat, trans fat,
and sodium limits, these targets do not ensure that students are offered high quality, healthy food
with wholesome ingredients. The researchers therefore chose to highlight and evaluate a small sample
of meals, going beyond the legal requirements where possible.84
School menus85 were evaluated for:

•
•
•

Compliance with the HHFKA regulations. See Appendix 12 on
page A-35.
Added sugar content.
Transparency of the ingredients.

School menus were evaluated using available nutrition information
and ingredients, including:

•
•
•

The 2013-2014 PGCPS Nutrition Facts Sheets.86 PGCPS
Nutrition Facts Sheets are available in Appendix 13 on
page A-39.
General Mills nutrition information and ingredients
available on-line (to evaluate school breakfasts that
include these products).
The PGCPS FNS ingredient binders, which are kept in
the PGCPS FNS Director’s office.

It should be noted that the PGCPS FNS ingredient
binders are not available at any school sites. Any person who is interested in
learning about the ingredients and detailed nutritional value of the students’ food must schedule a
meeting to access these binders.87 Ingredients are not mentioned on the PGCPS Nutrition Information
site and no instructions were provided for how to access them.
Four meals were randomly selected from PGCPS elementary and high school breakfast and lunch
menus from November, 2014.88 The four meals selected include:

•
•
•
•

Elementary School Breakfast
Elementary School Lunch
Secondary School (Middle and High) Breakfast
Seconary School (Middle and High) Lunch

The evaluation was conducted by Dr. Yona Sipos, Ph.D., Food System Analysis.
HHFKA regulations require that SBP and NSLP meals meet the calorie, saturated fat, trans fat, and sodium limits over
the course of a week. This approach allows for daily variations, meaning that some meals will exceed and some will fall
short of the daily average requirements.
85
Only breakfasts and lunches were evaluated, not other school nutrition programs or Smart Snacks. Smart Snacks were
not assessed for this study because researchers were unaware that centralized information about a la carte foods was
available.
86
PGCPS Nutrition Facts Sheets: 2013-2014 (Breakfast Menu Items, Elementary and Secondary School Lunch Items, and
High School Lunch Items). www.pgcps.org
87
The study researchers scheduled a visit to the FNS Director’s office for September 11, 2014, to review the binders of
school meal ingredients.
88
School meal menus are displayed in Appendix 14.
83
84
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While this sample size is small, it highlights several meals—all
of which are relatively common menu options—and provides
insight into food served in PGCPS cafeterias. Each breakfast and
lunch was evaluated against the HHFKA nutrition standards,
including calories per meal, total fat and saturated fat content
and, where possible, sodium (which was not available on the
2013-2014 Nutrition Facts Sheets). Although there is no legal
requirement to limit added sugars in school meals, added
sugar was evaluated where possible, using the American Heart
Association recommended daily maximum of approximately
three teaspoons for children age four to eight and five to eight
teaspoons for pre-teens and teenagers.89 The results of the
evaluation are presented on the following pages. Detailed
assessment of individual menu items may be found in
Appendix 15 on page A-55.

PGCPS FNS is meeting many HHFKA requirements.

Meals that fall short or exceed the ranges may be within
acceptable limits when the average of weekly meals falls
within regulations, which is how state reviews are conducted.
It is worth noting, however, that both the elementary and
secondary school lunch exceeded the maximum caloric limit
(even counting plain white milk in the examples), and the
secondary school breakfast fell short of minimum calories.
Meeting caloric requirements at each secondary school
breakfast would help students feel full throughout the day, which is a concern expressed by students
nationwide.90 PGCPS FNS offers pudding in secondary school lunches to meet the required calories
(which is not an issue in this example).91 USDA FNS recommends offering puddings and other desserts
only occasionally and advises offering other filling features, including fresh fruit and vegetables.92,93
Information about sodium was unavailable and could not be evaluated.

PGCPS FNS provides some nutritional information for school food, but it is limited.

The 2013–2014 Nutrition Facts do not include information on sodium, and food ingredients are not
easily available.94 While PGCPS FNS states that nutrition information should be updated prior to the
school year, 2014–2015 materials were not posted as of December 2014. There is no mention of how to
access the ingredients for foods served.95 As an alternative example, Fairfax County Public Schools FNS
links to school food ingredients via their web site.96
89
90
91
92

93

94

95
96

American Heart Association. Added sugars. www.heart.org
See for example, “We are Hungry” music video. YouTube.
Interview with PGCPS FNS Director.
FNS USDA presents tips and suggestions for offering appealing and filling school meals, including larger amounts
of fruits and vegetables beyond the minimum requirements. Whole fruits and vegetables are more filling and are
digested more slowly than juice. They also suggest occasional desserts such as: “fruited gelatin, baked apples, or lowfat pudding that do not contribute to grain limits.” HHFKAfactsheet-calories, www.fns.usda.gov.
PGCPS FNS states that they serve fruits and vegetables in abundance on a daily basis, but these are naturally low in
calories.
The binders of ingredient lists are kept in the FNS Director’s office. A meeting must be scheduled to access the binders.
The study researchers scheduled a visit to the FNS Director’s office for September 11, 2014, to review the ingredients.
Nutrition information: PGCPS FNS.
Manufacturer Product Labels (Ingredient Content). Fairfax County Public Schools FNS. Note that Real Food for Kids
(Fairfax) advocated for the ingredients to be published on-line. http://www.fcps.edu
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Added sugar in school breakfasts exceeds limits
recommended by the American Heart Association. Sugar
is not yet regulated for school breakfast or lunch, but the Union of
Concerned Scientists, the Center for Science in the Public Interest,
and researchers from Johns Hopkins are advocating for the USDA to
include added-sugar restrictions for all school food and informing
consumers about the dangers of over-consumption. Since there are
currently no regulations on sugar in school meals, PGCPS FNS is not
legally required to limit added sugars, although they may choose to
do so.

Sugar was evaluated in the elementary school breakfast because
General Mills’ products have ingredients available on-line. The
largest added sugar loads in this breakfast are the strawberry
milk (with high fructose corn syrup) and the General Mills cereal.
Each has 10g or 2.5 teaspoons of added sugar;97 taken together,
these two items exceed the recommended daily added sugar
limit for children ages four to eight. While plain milk is offered
every day, flavored milk has been a particularly controversial
issue in school cafeterias, especially as children may drink two
or even three containers of milk per day. Some schools have
removed flavored options to mixed results, and the debate is
ongoing.98 Evidence is emerging that milk consumption will rise
after falling briefly when flavored milks are removed.99

Photo by Yona Sipos

Cafeteria evaluation
“As much as we are focused on menus in the school
The study researchers visited
100
lunch program, we need to look more at our cafeteria
two fairly new schools to
environments, especially with our youngest children.
see the cafeterias in operation.
The researchers visited one
We can give kids the healthiest food possible, but if they
elementary and one high school
don’t have time to eat it or they are distracted by how
cafeteria during school lunch
noisy the cafeteria is, they’re not going to eat it.”
and were invited to speak with
—Susan Gross, Johns Hopkins Bloomberg School of
the cafeteria staff, observe the
Public Health
children’s selection of their
meals, and assess local issues
such as individual choices and
cafeteria waste. While the observations below are based on only two schools, the assessments may still
be relevant for PGCPS FNS and the local school administration.
Lunchrooms and cafeterias were evaluated for:
The strawberry milk nutrition label states that it contains 22g or 5.5 teaspoons of high fructose corn syrup. So-called
“white milk” (or no sugar-added) has about 12g or 3 teaspoons of naturally occurring sugars in the form of lactose.
This strawberry milk therefore has 10 grams or 2.5 teaspoons of added sugar.
98
New study argues against ban on chocolate milk. The Lunch Tray. www.thelunchtray.com/new-study-argues-againstban-on-chocolate-milk-in-school-cafeterias/
99
Jamie Oliver Food Foundation, The hard facts about flavored milk. www.jamieoliver.com
100
Barack Obama Elementary School and Dr. Henry A. Wise, Jr. High School
97
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•
•
•
•
•
•
•

Noise level
Encouragement of fruit and vegetable selection
Availability of free drinking water
Hand-washing stations
Salad bars
Waste generated from school meals
Length of time for lunch

When visiting the elementary and high school cafeterias, study
researchers noted that both cafeterias were decorated with
brightly colored signs about eating healthy and nutritious food.
Other similarities, as well as some differences were also noted.

The elementary school lunchroom was quieter than
the high school.
When the cafeteria
environment is pleasant,
students eat more of
their lunch, do better
in their academic
work, and have fewer
behavioral problems.
Center for Ecoliteracy

Elementary school cafeteria
provided a calmer atmosphere for
the children to eat lunch. The high
school cafeteria, by contrast, had ongoing announcements by microphone. The
elementary lunchroom used only about half
of the available tables, raising the question
of whether it would be better to fill the
lunchroom with more children, enabling
longer lunch periods held closer to midday.101
The high school lunchroom looked to be at
capacity.

Drinking water is not freely available where students are
eating. Unrestricted, free drinking water was not observed in either

lunchroom.102 A pitcher of water is kept behind the counter in the elementary
school, but is not visible to the children, nor is there signage to indicate its
availability. It is not clear whether students are even aware of this option.
HHFKA requires access to free drinking water in the cafeteria: “Schools
participating in the school lunch program under this Act shall make available
to children free of charge, as nutritionally appropriate, potable water for
consumption in the place where meals are served during meal service.”103
HHFKA also provides guidance on how to meet this requirement.104

Whatever solution
is chosen, water must
be available without
restriction in the
location where meals
are served.
HHFKA guidance,
2011

Since at least 2006, several schools in Maryland have been extending lunch periods.
At Arundel High School in Anne Arundel County, strategies to extend lunch period
included merging staggered lunch periods, shaving eight minutes from morning advisory
groups and three minutes of instructional time, and structuring the one-hour lunch period with supervised options in
tutoring, time for homework, and student clubs (See 2008 Baltimore Sun article, “Longer lunch, more options.”). Other
schools include Laurel High School in Prince George’s County, and James Hubert Blake and Montgomery Blair High
Schools in Montgomery County.
102
PGCPS FNS states that water fountains are accessible to students in the multipurpose room. Interview with PGCPS FNS
staff.
103
Public Law 111–296: Healthy, Hunger-Free Kids Act of 2010, Section 203.
104
A 2011 HHFKA guidance note addressed to all FNS Directors states: “There are a variety of ways that schools can
implement this requirement. For example, schools can offer water pitchers and cups on lunch tables, a water fountain,
101
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No hand-washing stations were observed in the lunchrooms
visited. Some PGCPS facilities do not offer hand-washing opportunity to

students where food is handled and consumed. While schools in this situation
may suggest children can wash their hands before lunch in the restrooms,
it is unlikely that students are given adequate time needed to do so. Handwashing stations have been identified by the Center for Science in the Public
Interest as a main safety feature of cafeterias.105

The cafeteria staff spoke with the
elementary children and encouraged more fruits and
vegetables. In the high school, the display of steamed vegetables

was almost covered with a tray of hotdog buns and not quite visible.
Students seemed to take fewer fruits and vegetables; some students
barely took any.106

No salad bars are available in PGCPS cafeterias. The PGCPS

FNS director confirmed that due to perceived health and safety risks
salad bars are not allowed. Infrastructure, such as solid food shield
barriers between students and food and/or additional staff are
required to ensure safety. The infrastructure may be reimbursable
through available grants, such as the Let’s Move Salad Bars to Schools
grant program, which funds equipment, but not salaries. According to
Let’s Move, 57 percent of school districts surveyed saw increased
student participation in school lunch with the addition of salad bars,
an important financial boost to support school meal programs.
Seventy-eight percent reported purchasing more fruits and vegetables as a result of salad bar
implementation. Instead of salad bars, PGCPS FNS offers pre-packaged salad plates and side salads,
made fresh every day in schools. USDA identifies this option as a reasonable alternative.
The FNS director also raised concerns about how to ensure correct portion
sizes at salad bars, including the minimum required. The USDA reports on
strategies to ensure minimum required portions, including:107

•
•
•

Pre-portioning specific items for the salads.
Having cashiers determine if the food or item counts toward
reimbursement.
Using signage to demonstrate minimum portions for self-service items
(e.g., greens).

or a faucet that allows students to fill their own bottles or cups with drinking water. Whatever solution is chosen, the
water must be available without restriction in the location where meals are served. Schools should be working toward
developing a reasonable method to implement this requirement...no later than the beginning of the School Year
2011–2012.” http://waterinschools.org
105
Center for Science in the Public Interest. Making the grade. An analysis of food safety in school cafeterias.  
106
PGCPS FNS strongly disagreed with this observation. They state that once meal service begins, items cannot be
covered with a tray, because staff would not be able to serve. They also state that high school students typically do not
take fruits and vegetables. Interview with PGCPS FNS staff.
107
USDA FNS, Salad bin in the National School Lunch Program. www.fns.usda.gov
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Cafeteria observations revealed no separation of recyclables or compostables. While

some foods were discarded, there was not a significant amount of fruits or vegetables observed in the
elementary waste receptacles. Many elementary students appeared to eat their fruit or keep it for later.
Waste receptacles were not observed in the high school.108

PGCPS recently hired a Recycling Coordinator and are now focusing on a comprehensive SingleStream Recycling Program. The Prince George’s County Department of the Environment is in
discussion with PGCPS to pilot food scraps collection.109

Lunch periods are too short. PGCPS students get between 20 and 30 minutes total for lunch
periods.110 Lunch begins as early as 10 a.m. and ends as late as 2 p.m. to accommodate all students.111
Lunch periods include washing hands, choosing and buying lunch, sitting down, eating lunch, and
getting to the next class on time. Research shows that less than 20 minutes to sit and eat lunch creates
pressure to eat fast, which may hinder making good food choices and cause more food waste. When
lunches are scheduled as early as 10 a.m., students may not be hungry and may throw out more of
their food. When lunches are scheduled late in the day, students get too hungry.112 At least one school
in PGCPS, Laurel High School, decided to offer a double lunch period for all students, with available
tutoring and other structured activities.113

Different studies have found varying amounts of fruit and vegetable waste. A 2014 Harvard School of Public Health
study found the very high rates of discarding fruit and vegetable pre-HHFKA have stayed the same or come down
slightly. It is important to work with students to find appealing recipes and presentation of fresh foods.
www.hsph.harvard.edu
109
Interview with staff at Prince George’s County Department of the Environment.
110
Length and timing of school lunch periods are determined by the local school administration. Interview with PGCPS
FNS staff.
111
Lunch schedules are determined based on the number of enrolled students and the lunchroom capacity. Interview
with Director PGCPS FNS.
112
USDA FNS, Comments of the Center for Science in the Public Interest on Nutrition Standards in the National, School
Lunch Program and School Breakfast Program Proposed Rule.
113
Finding some free time. Gazette.Net. September 21, 2006.
108

How healthy are school meals?

Page 93

Principals’ insights into school meals
A representative group of 18 PGCPS principals from elementary, middle, and high schools were
invited to participate in a focus group about the quality of school meals. A total of 13 PGCPS principals
or representatives attended the focus group on October 30, 2013. Eight elementary, two middle,
and three high schools were represented. Findings from the discussion are presented in Table 13,
arranged into successes, challenges, and suggestions to PGCPS FNS and to local administration for
improvement.

Table 13: Principals’ opinions and suggestions to improve school meals.
SUCCESSES

Quality
of school
meals

Breakfast
programs

• Menus have improved to
include more fruit and
vegetables.
• Students enjoy FFVP; they eat
and learn about new produce.
• Highlighting healthier entrées
encourages participation (e.g.,
Mt. Rainier ES).*
• Breakfast programs (BIC &
MMFA) are important for
students and have a big positive
impact:
ºº Trips to nurse decrease.
ºº Students arrive on time.
ºº Disciplinary issues decrease.
ºº Children are more alert and
perform better.
•
•

Programs
for healthy
•
eating
•
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CHALLENGES
• School meals don’t appeal
to students: too many
carbohydrates, not enough
protein, mushy vegetables.
• Students prefer to eat a la carte
items that are not exclusively
healthy.

• Schools get different breakfasts
depending on funding (i.e.,
MMFA, BIC/Walmart).
• Some students don’t eat
breakfast due to stigma.
• Students miss breakfast when
buses are late.
• Some teachers have to adjust to
food in class.
• Schools are not all participating
MD Homegrown Week is
in Farm to School; some
observed at some schools.**
principals are not familiar
One school received a “Teaching
with Farm to School and MD
the Food System” grant from
Homegrown School Lunch Week.
Johns Hopkins University to
• High F.A.R.M. eligibility rates may
engage students in critical
not be reflected in local schools
analysis of food system issues.
when students from wealthier
Weekend Bag and Summer
neighborhoods attend, for
Meals provide food for
example, magnet schools. Those
weekends and summer.
schools may then be ineligible for
School gardens get students
special nutrition programs (e.g.,
involved (e.g., Buck Lodge MS,
alternative breakfasts), which is
Fairmont Heights HS, and
not fair to the students who need
Bladensburg HS).
them.

Prince George’s County Food System Study

SUGGESTIONS
• Individual schools would like
more control over preparing,
growing, and cooking food.
• Schools would like to offer
input about menus.
• Cooking on-site encourages
students to eat school food.
• School breakfast needs better
standards to avoid too much
sugar.
• Offer cold cereal for younger
students.
• Do not offer foods with foodcoloring in them.
• Do not offer strawberry milk;
chocolate milk is bad enough.

• More Farm to School
programming.
• More school gardens.
• Schools can offer cooking
demonstrations for parents
(e.g., Fairmont Heights HS).
• PGCPS FNS and schools
should communicate better
about nutrition programs
(e.g., free breakfast and dinner
programs).

Table 13: Principals’ opinions and suggestions to improve school meals.
SUCCESSES

Vending
machines

Other
issues

*

**

• Vending machines:
ºº Not in elementary schools.
ºº In middle & high schools,
operate at certain times.
• Buck Lodge MS principal refused
vending machines.
• Fairmont Heights HS replaced
items with healthier choices
(e.g., water, nutritious snacks).
• Schools can designate special
tables (e.g., “peanut-free” to
accommodate allergies and
special needs).

CHALLENGES

SUGGESTIONS

• Vending machines appear
without principals’ knowledge or • Principals and schools should
consent.
know they can refuse vending
• Sometimes healthy selections get
machines or change to
stale; over time, suppliers fill with
healthier options.
unhealthy options that sell faster.
• It can be difficult to get all
parents to fill out the F.A.R.M.
forms.
• Lunch breaks are too short;
teachers have to rush students.

• Involve parents more.
• Have longer lunch breaks at
appropriate times.
• Nutrition educators can train
teachers to teach nutrition
in Physical Ed and Health
curricula.

Mr. Shawn Hintz (Principal, Mt. Rainier Elementary), said parents in Mt. Rainier are into organic produce due to an organic market
in the area. Most parents were packing their children’s lunches, and only a few were eating school meals. When the school lunches
started featuring healthy entrées, more and more parents stopped packing lunch.
PGCPS FNS reports that all schools in the County participate in Maryland Homegrown School Lunch Week with menus that highlight
local produce and posters displayed in the cafeterias. Interview with PGCPS FNS staff.

Photo by Yona Sipos
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Student insights into school meals
Nationally, students continue to be vocal about their concerns
around school lunches, using social media to highlight that
school lunches leave them hungry.114 Students find school
meals not filling, unappetizing, and unappealing. They think
that school meals do not taste good because of the whole
grains and other requirements.

“In America, a parent puts food in
front of a child and says, ‘Eat it, it’s
good for you.’ In Europe, the parent
says, ‘Eat it. It’s good!’ ”
—John Levee

In Prince George’s County, Parkdale High School students
involved with Liberty’s Promise Afterschool Program115 made a presentation to members of the Prince
George’s County Food Equity Council (FEC) in May, 2014. They gave feedback on the FEC School Meals
Workgroup Strategies with suggestions for the School Board, local administrators, and FNS about
improving school meals and food and nutrition education.116

Strategy 1: Advocate for School Board to support healthy school meals and nutrition education.
Students suggested:

•
•
•
•
•
•

More healthy foods
More organic or less chemically infused foods
More fruit
More fish
Less chicken
Additional classes to learn about food and nutrition

One example is “We are Hungry” music video. YouTube.
Liberty’s Promise supports young immigrants in need to make their experience as newcomers to America an
affirmative one. http://libertyspromise.org
116
PGCPS FNS states that students are surveyed regularly about what they like and their feedback is taken into
consideration when planning menus. It also states that even after receiving student feedback and placing studentapproved items on the menu, they receive low participation. Two examples are: 1) an unbreaded seasoned Pollock, on
the menu for the last two years, subject to discontinuation due to low usage, and 2) vegetarian options perceived to
be healthier yet with low usage. These are higher cost items that PGCPS FNS feels bring variety to the menus and serve
student interests, yet they do not perform well. Items such as these are always at risk of being replaced with more
acceptable and cost-effective items. Interview with PGCPS FNS Staff.
114
115
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Strategy 2: Make healthy food attractive to students.
Students suggested:117

•
•
•
•
•
•
•
•
•
•

Marketing
Colorful decorative packaging
Celebrity endorsements
Cash/games/toy prizes
Sales (e.g., buy one, get one free)
Healthy food
Variety of fruit
Low-fat foods
Tasty food is the most important
Healthy but good tasting snack options

Strategy 3: Expand participation in school nutrition
programs.

Students suggested:

•
•
•
•
•

Nutrition education classes.
Healthier lunch selections (less fried foods).
Additional vending machines with healthy
snacks.
Healthy snack options between classes.
Food journals/logs for extra points for eating
healthy foods

Strategy 4: Incorporate nutrition education and
culinary skill building into school curriculum.

Student ideas for integrating nutrition education
into various classes, including:

•
•
•
•

Science—Study the body system and learning
what nutrients the body needs and how
nutrition affects body and mind.
Math—Solve math problems about nutrition
and percentage of obese and unhealthy
people.
English—Research projects about nutrition and
healthy and unhealthy foods.
History—Look at various time periods to see
how the food system has changed over time
and the impact of unhealthy foods.

Many schools in the County are individually working to promote healthy eating. Some of their
programs and projects are described in Appendix 16 on page A-57.
117

Upon seeing the student recommendations to make healthy food attractive to students, PGCPS FNS stated that while
these are great suggestions, the school food service is not able to compete with retail foodservice chains with their
limited food budget and federal and state nutrition standards. Interview with PGCPS FNS Staff.
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How is food insecurity a problem?
Finding food has become a central worry
for millions of Americans. One in six reports
running out of food at least once a year. In
many European countries, by contrast, the
number is closer to one in 20.

Food insecurity is often mistaken as an exclusively global
problem, yet food insecurity also exists in the United
States—in every county of every state.121 In the U.S.,
food insecurity is generally episodic rather than chronic,
meaning that it doesn’t happen all the time, making it
more challenging to observe.122

In 2013, 49.1 million Americans lived in food insecure
households, including 33.3 million adults and 15.8
million children.123 The rate of food insecurity in the
U.S. has increased by about one-third since 2007124 and five-fold since the late 1960s. The number
of emergency food programs across the country increased from a few hundred in 1980 to 50,000
today.125

National Geographic, 2014 Food Features

Definitions of food security and food insecurity
The right to food is a human right. The right to food is protected under national and international
laws that specify all human beings should be able to feed themselves in dignity and free from fear,
including producing or obtaining food that is available, appropriate, and adequate to meet nutritional
and cultural needs.126 Food security is therefore a human right.

Food security: The USDA defines food security as access by all people at all
times to enough food for an active, healthy life. The USDA also defines ranges of
food security and food insecurity.127
Other definitions of food security also state that the food should be:128

•
•
•
•

Healthy, nutritious, and safe
Culturally appropriate
Part of a sustainable food system
Community-based

Food security means
access by all people
at all times to enough
food for an active,
healthy life.
USDA

Feeding America, Map the Meal Gap 2013.
Dr. Maureen Black, Hidden Hunger in America, Foltyn Family Health Science Lecture at the University of Delaware,
2013.
123
USDA Economic Research Service (ERS), Household food security in the United States in 2013. www.ers.usda.gov
124
Craig Gundersen, Emily Engelhard, and Elaine Waxman, Map the Meal Gap: Exploring Food Insecurity at the Local
Level. Applied Economic Perspectives and Policy, Vol. 36, Issue 3, 2014, pp. 373-386.
125
National Geographic, Food Features, 2014.
126
Examples of international laws that recognize the right to food include the 1948 Universal Declaration of Human Rights
(Article 25), as part of the right to an adequate standard of living, and the 1966 International Covenant on Economic,
Social, and Cultural Rights (Article 11). Food and Agriculture Organization of the United Nations, Guide on Legislating
for the Right to Food, Rome, 2009.
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USDA ERS, Food security in the U.S. www.ers.usda.gov
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See, for example: Hamm, M.W., and A.C. Bellows. (2003). Community food security and nutrition educators. Journal
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Food insecurity
means not always
being able to access
enough nutritious
and safe food to
support a healthy life
because of limited or
uncertain availability
of food via socially
acceptable ways.
USDA

Food insecurity: The USDA defines food insecurity as not always being able to
access enough nutritious and safe food to support a healthy life because of limited
or uncertain availability of food via socially acceptable ways.
Food insecurity and hunger are sometimes used interchangeably, but it can be
helpful to think about them differently, as the USDA does:129

Food insecurity is a household-level economic and social condition of

limited or uncertain access to adequate food at any point throughout a year.

Hunger is an individual-level physiological condition resulting in

discomfort, illness, weakness, or pain that may result from food insecurity
because of prolonged and involuntary lack of food.

Food insecurity and health
Food insecurity is a serious public health problem that can lead to poor physical, mental, and emotional
development in children and poor health for adults and children, including depression and Type 2
Diabetes.130 People who are food insecure often eat high-calorie, nutritionally deficient foods, because
that is what is available and less expensive. Food insecurity therefore also carries a higher risk of
overweight and obesity, particularly among women and children.131 Obesity leads to a host of dietrelated diseases, discussed in the Food-Health Connection section.

Food recovery for food security
In 2010 in the U.S., while almost 49 million people
were food insecure,132 133 billion pounds of food
In the U.S., 31 percent—or 133 billion
133
was wasted. This “food waste” happens when
pounds—of the 430 billion pounds of
edible food is not eaten, such as when retailers throw
available food was not consumed in
out blemished or oddly shaped produce or when
2010.
consumers have plate waste. Improving food waste
USDA Economic Research Service
recovery is an essential strategy to increasing food
security. In the U.S., 31 percent of the 430 billion
pounds of available food was not consumed in 2010. If that food were recovered instead of being
wasted, there could be:134

•
•
•
•
•
•

An additional $161.6 billion worth of food available.
An additional 141 trillion calories per year or 1,249 calories per capita per day.
30 percent more meat, poultry, and fish for distribution.
19 percent more vegetables.
17 percent more dairy products.
Reduced food prices in the U.S. and the rest of the world.

USDA ERS, Ranges of food security and food insecurity. www.ers.usda.gov
Marianna Chilton and Donald Rose, “A Rights-Based Approach to Food Insecurity in the States.” American Journal of
Public Health. July 2009, 99(7), pp. 1203-1211.
131
Food Research and Action Center, Food Insecurity and Obesity: Understanding the Connections, Spring 2011.
132
Feeding America, Map the Meal Gap, 2010.
133
Buzby, Jean C., Hodan F. Wells, and Jeffrey Hyman. The Estimated Amount, Value, and Calories of Postharvest Food
Losses at the Retail and Consumer Levels in the United States, EIB-121, USDA ERS, February 2014
134
Ibid.
129
130
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In June 2013, USDA and the U.S. Environmental Protection Agency (EPA) launched the U.S. Food
Waste Challenge,135 calling on entities across the food chain—farms, agricultural processors, food
manufacturers, grocery stores, restaurants, universities, schools, and local governments—to join
efforts to:

•
•
•

Reduce food waste by improving product development, storage, shopping/ordering,
marketing, labeling, and cooking methods.
Recover food waste by connecting potential food donors to hunger relief organizations like
food banks and pantries.
Recycle food waste to feed animals or to create compost, bioenergy, and natural fertilizers.

By joining the U.S. Food Waste Challenge, participants demonstrate their commitment to reducing
food waste, helping to feed the hungry in their communities, and reducing the environmental impact
of wasted food. The activities of the participants will be used as best practices to stimulate more
practices to reduce food waste. As of April 2015, over 4,000 businesses, schools, and organizations
from across the country are participating in the U.S. Food Waste Challenge.136
In December of 2014, USDA shared three effective strategies based on the food work reduction efforts
of the participants:137
1. Encouraging donations of safe but misbranded meat and poultry products to food banks.
2. Helping growers develop new food products from food waste.
3. Working with fruit and vegetable groups to find alternative outlets for wholesome produce
that do not meet their committees’ standards.
EPA’s Food Recovery Hierarchy138 suggests prioritized actions to prevent and divert wasted food. It
promotes prevention/reduction of food waste at its source as the top priority. The second priority
is to redistribute safe and edible foods to food-insecure people. If reduction and donation are not
possible, food waste can supplement animal feed, be used in industrial production, be composted, or
be converted into renewable energy, all of which can also contribute to food security and food system
sustainability. Landfilling food waste should be a last resort.
Locally, the University of Maryland students founded the Food
Recovery Network (FRN)139 in 2011 after seeing the surplus food
generated on campus and at the same time noticing hungry
people in Prince George’s County and Washington, D.C. The first
year, they recovered and donated 30,000 meals to area shelters. In
2012, they expanded to other colleges, and as of 2015, they have
chapters at more than 140 colleges in 35 states and the District of
Columbia and have recovered nearly 800,000 pounds of food. Each
chapter works with on-campus dining halls and other off-campus
eateries to divert food from the landfill to community members
in need, while also raising awareness on issues of food waste and
hunger in America.

USDA Office of the Chief Economist, What is the U.S. Food Waste Challenge? www.usda.gov/oce/foodwaste
The U.S. Food Waste Challenge at 4,000. USDA Blog, June 3, 2015.
137
How USDA Fights Food Waste, USDA Office of Communications bulletin, December 15, 2014.
138
U.S. Environmental Protection Agency, The Food Recovery Hierarchy. www.epa.gov
139
www.foodrecoverynetwork.org
135
136
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Food insecurity in Maryland and Prince George’s County
Although Maryland is the wealthiest state in the country in 2013,140 close to 760,000 Marylanders
struggled with food insecurity.141 Seventeen percent or 129,000 of them were Prince George’s County
residents. The County had a food insecurity rate of 15 percent, compared to 13 percent in Maryland.142

In Maryland:
• One in eight people is food insecure.
• One in five children does not have enough food for regular, healthy meals.
• One in 10 Marylanders lives below the poverty line.

In Prince George’s County, the situation is similar where:
• One in seven people is food insecure.
• One in eight children experiences a lack of food.
• Almost one in 10 residents lives below the poverty line.
Source: 2013 data. Feeding America, Map the Meal Gap 2015. Poverty data from U.S. Census Bureau.

Chart 20 compares Maryland and Prince George’s County in 2013 regarding food insecurity, child food
insecurity, and residents below the poverty line.

Chart 20: Comparison of food insecurity and poverty in Maryland and Prince George’s
County, 2013
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Source: Food insecurity data from Map the Meal Gap 2015. Poverty data from U.S. Census Bureau.

“America’s Richest (and Poorest) States.” Special report, 24/7 Wall Street, September 18, 2014. http://247wallst.com
In Maryland, the median household income was $72,483 in 2013, which is more than $20,000 higher than the national
median income of $52,250.
141
Feeding America, Map the Meal Gap 2015.
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Ibid.
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Participation in federal nutrition assistance programs in
Prince George’s County
Federal programs are available in Prince George’s County to address both hunger and food insecurity.
Most programs focus on access to food and not access to healthy food specifically, although that is
changing. Some programs provide food directly; others provide cash benefits for food. It is possible to
apply for and enroll in more than one program at once. Many are listed below and described briefly.
The Service Access and Information Link at the Maryland Department of Human Resources helps
people to apply, renew, or learn about various social services offered by the State.143

Supplemental Nutrition Assistance Program
Supplemental Nutrition Assistance Program (SNAP) (formerly the Food Stamp Program) is known in
Maryland as the Food Supplement Program (FSP). SNAP/FSP provides monthly financial assistance to
help low-income people and families buy nutritious food and seeds to grow their own.144 It has been
shown that every five dollars in SNAP benefits generates nine dollars of economic activity.145
SNAP is not welfare. Many working people use SNAP benefits to get through the month. SNAP is the
largest program addressing domestic hunger,146 but it is under-enrolled. Maryland Hunger Solutions
estimates that a large number of residents eligible for federal food assistance do not get the help they
need—particularly low-income employed people, seniors, and immigrants.147 It is estimated that onethird of eligible households in Maryland are not receiving benefits from SNAP.148
Almost one of four seniors in Maryland age 65 and older has income at or below 200 percent of the
federal poverty level and, therefore, is eligible for SNAP/FSP, although enrollment is far lower.149
Maryland began tracking eligible seniors in 2011, and between then and 2014, SNAP/FSP enrollment
increased by 38 percent. Data for senior food insecurity is not available at the county level.150
Nationally, nine percent of households with seniors and seniors living alone participated in SNAP in
2013.151

The average monthly [SNAP] benefit was $133.07 a person [in
2013], less than $1.50 a meal. SNAP recipients typically run
through their monthly allotment in three weeks, then turn to food
pantries. Who qualifies for SNAP? Households with gross incomes
no more than 130 percent of the poverty rate. For a family of four,
that qualifying point is $31,005 a year.
National Geographic, 2014 Food Features

Maryland Department of Human Resources. Service Access and Information Link. www.marylandsail.org
USDA, FNS, SNAP Eligible Food Items. www.fns.usda.gov
145
USDA Economic Research Service, SNAP Linkages with the General Economy. www.ers.usda.gov
146
Maryland Hunger Solutions, The Food Supplement Program. www.mdhungersolutions.org
147
Maryland Hunger Solutions, Getting Food Stamps in Maryland, 2013 Edition. www.mdhungersolutions.org
148
Ed Cooney. Congressional Hunger Center. Presenter, Fighting Hunger in Maryland Conference. September 29, 2014.
149
Maryland Hunger Solutions, Senior Hunger in Maryland. www.mdhungersolutions.org
150
Interview with staff at the Prince George’s County Planning Department.
151
Feeding America. Senior Hunger Fact Sheet. www.feedingamerica.org
143
144
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In Maryland, FSP benefits are deposited monthly to each eligible person’s Electronic Benefit Transfer
(EBT) card, which is called the Independence Card. In FY 2014, an average monthly deposit of $119.89
per person (with a minimum amount of $16) was added to an Independent card.152 EBT cards can be
used like debit cards at most grocery stores and other food retail shops. SNAP approved retailers in
Maryland and Prince George’s County can be found on the USDA FNS web site.153

In Prince George’s County:

•

In June, 2014, 111,943 or approximately 13 percent of the population
participated in SNAP/FSP.154

•

Maryland Alliance for the Poor estimates that only 59 percent of eligible
individuals participated in SNAP/FSP,155 meaning that almost 190,000
residents are eligible for SNAP/FSP.

•

The participation rate in SNAP/FSP increased by 108 percent between 2008
and 2013.156

•

The number of SNAP/FSP cases increased by 173 percent from 2008-2014.157
Chart 21 shows the increases in SNAP/FSP cases in Prince George’s County
from 2008 to 2014.

•

There were 500 SNAP approved retailers in Prince George’s County as of
December 2014.

Chart 21 shows the increasing number of SNAP/FSP cases in Prince George’s County over time.

Chart 21: Number of SNAP/FSP cases in Prince George’s County, 2008-2014
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Source: USDA, FNS 2014 data obtained from Maryland Department of Human Resources Statistical Reports 2014.

USDA, FNS, Supplemental Nutrition Assistance Program: Average monthly benefit per person. www.fns.usda.gov
USDA FNS. SNAP Retailer Locator. www.fns.usda.gov
154
FSP Participants. Maryland Department of Human Resources, Statistical Reports, 2014.
155
Maryland Alliance for the Poor, 2014 Maryland poverty profiles.
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USDA, FNS, Supplemental Nutrition Assistance Program: Average monthly benefit per person. Data as of December 5,
2014.
157
USDA, FNS.
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Food Insecurity Nutrition Incentive Grant Program
To support healthier choices on a SNAP budget, in late 2014, USDA initiated the Food Insecurity
Nutrition Incentive (FINI) grant program. FINI promotes fruits and vegetable purchasing among SNAP
participants by offering incentives at the point of purchase. FINI also tests strategies to support this
goal.158 The first year of grants totaled approximately $31.5 million nationally.159 Information on grant
recipients was not available at the time this report is prepared.

The Special Supplemental Nutrition Program for Women, Infants,
and Children
Women, Infants, and Children (WIC)160 is a nutritional program of the USDA FNS to provide select
supplemental nutritious foods, nutrition education, breastfeeding support, and access to health care
for low-income pregnant, breastfeeding, or post-partum women as well as infants and children up to
five years of age who face nutritional risk.161 WIC serves 53 percent of infants born in the U.S. WIC is
considered one of the most successful and cost-effective nutrition intervention programs, although it
has been facing cuts in recent years.162

In Prince George’s County:
•
•
•

There were 4,832 WIC participants in June 2014, an increase of almost five
percent from 2013.163
Only 54 percent of those eligible were participating in WIC.164
In 2012, participants received food benefits averaging $61.12 per month
before rebates.165

WIC Works Resource System
The WIC Works Resource System offers educational resources for WIC participants. These online resources provide information about eating healthy during pregnancy, breastfeeding,
infant and child nutrition, grocery shopping, planning meals, and cooking on a budget.166

WIC-only stores
WIC-only stores stock only WIC approved food items and just serve WIC customers.167 They
are a valuable resource to WIC participants who may otherwise have to “shop around”
to find all eligible items. WIC-only stores are concentrated in California, Florida, Texas,
USDA National Institute of Food and Agriculture (NIFA). Food Insecurity Nutrition Incentive Grant Program. www.nifa.
usda.gov
159
USDA, NIFA, 2014/2015 Request for Applications. FINI Grant Program.
160
USDA FNS. About WIC-WIC at a glance. www.fns.usda.gov
161
Two major types of nutritional risk are recognized for WIC eligibility, based on federal guidelines: Medically-based risks
(designated as “high priority”) and diet-based risks. From USDA FNS: What is “nutritional risk”? FAQ, WIC.
162
“WIC cuts: Balancing the budget on the backs of babies.” Baltimore Sun, May 12, 2011.
163
Maryland Hunger Solutions. The federal nutrition programs in Prince George’s County. www.mdhungersolutions.org
164
Maryland Department of Legislative Services. Public Benefits for Children and Families. http://dls.state.md.us
165
Ibid.
166
USDA WIC Works Resource System. http://wicworks.nal.usda.gov
167
Center on Budget and Policy Priorities, WIC-Only Stores and Competitive Pricing in the WIC Program. May 17, 2004,
www.cbpp.org
158
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Arkansas, and Puerto Rico, but are spreading to other states. USDA has been exploring
opening WIC-only stores in Prince George’s County.

Temporary Assistance for Needy Families/Temporary Cash
Assistance
Temporary Assistance for Needy Families (TANF) is a short-term cash benefit program to help needy
families get back on their feet. In Maryland, the program is called Temporary Cash Assistance (TCA).168
The safety net that TANF provides now only covers 25 families for every 100 poor families (down from
68 out of 100 families in 1996). There is a 60 month or five-year limit to receiving TANF/TCA in one’s
lifetime. Since 1996, TANF/TCA benefits have lost a fifth of their value.169

In Prince George’s County:
•
•

Less than one percent of the population received TCA benefits in November,
2013. The maximum benefit amount for a family of three was $574170
Just over two percent of children received TCA benefits in November of
2013.171 Children receiving TANF are still eligible for welfare as adults.

USDA Food and Nutrition Service Child Nutrition Programs
The USDA FNS addresses childhood hunger and improves food security through offering Free and
Reduced-Price Meals (F.A.R.M.) for school children, including:

•
•
•
•
•

National School Lunch Program (NSLP)
School Breakfast Program (SBP)
Summer Food Service Program (SFSP)
Fresh Fruit and Vegetable Program (FFVP)
Special Milk Program (SMP)

Detailed information on these child nutrition programs, including F.A.R.M., is provided in Appendix 9
on page A-27.

U.S. Department of Labor. What is TANF? www.dol.gov
Center on Budget and Policy Priorities. Welfare Reform/TANF. www.cbpp.org/
170
Maryland Department of Human Resources, Statistical Report, FY 2014.
171
Ibid.
168
169
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Child and Adult Care Food Program
Child and Adult Care Food Program (CACFP) provides funds to child and adult care institutions, homes,
and programs to provide nutritious foods for young children and older adults, including those who are
chronically impaired and at-risk.172 At-risk Afterschool Meals and Snacks programs in CACFP provide
nutritional boost to children, including teenagers through age 18, in eligible afterschool programs in
lower income areas. Funding comes from the USDA, and in Maryland, the program is administered by
the Maryland State Department of Education’s School and Community Nutrition Programs Branch.173

In Prince George’s County:

•

PGCPS FNS serves as a sponsor for CACFP licensed child care providers.174

The Emergency Food Assistance Program
The Emergency Food Assistance Program (TEFAP) provides free, emergency food and nutrition
assistance to supplement the diets of low-income Americans.175 It is projected that in 2015, Prince
George’s County will receive 15 percent of all emergency food for Maryland. Only Baltimore City
exceeds that amount, at 21 percent.

In Prince George’s County

•

TEFAP and other donated foods are distributed by the Department of
Social Services to over 30 local food pantries and shelters.176

USDA, FNS, Child and Adult Care Food Program. www.fns.usda.gov
Maryland State Department of Education, What is the CACFP? www.marylandpublicschools.org
174
PGCPS, FNS, CACFP. www.pgcps.org
175
Maryland Department of Human Resources. The Emergency Food Assistance Program. www.dhr.state.md.us
176
Prince George’s County Department of Social Services, Food Assistance. www.princegeorgesCountymd.gov
172
173
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Farmers’ Market Nutrition Programs
Both WIC and Senior Farmers’ Market Nutrition Programs (WIC FMNP and SFMNP) provide participants
with vouchers to use during the market season to purchase locally grown, unprocessed fruits and
vegetables to access fresh produce as well as grow awareness of and sales at farmers’ markets.177 In
2014, Maryland provided WIC FMNP participants with $20 for the season and SFMNP participants with
$30 for the season.178 Even these small amounts contribute to fresh fruit and vegetable consumption,
which is essential for food security.

In Prince George’s County:

•

All farmers’ markets accept SFMNP and WIC Fruit and Vegetable Checks.179

Maryland Department of Agriculture, Farmers’ market nutrition programs. http://mda.maryland.gov
Ibid. Note: WIC nutritionists have been present at markets to distribute coupons, offer nutritional advice, and assist in
selection of seasonal fruit and vegetables. See: “Maryland’s Prince George’s County WIC Goes to the Farmers’ Market.”
MARWIC Times, Fall 2009, p.9. www.nal.usda.gov/wicworks/Sharing_Center/MARWIC/Fall09.pdf
179
University of Maryland Extension, 2015 Prince George’s County Farmers Markets.
177
178
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Role of farmers’ markets in alleviating food insecurity
Farmers’ markets can contribute significantly to individual and community food security through
increased access to fresh fruit, vegetables, and farm-fresh proteins (including meat, dairy, and eggs).
Farmers’ markets also contribute to local farm viability and develop social capital within communities.180
As part of the growing emphasis on encouraging SNAP recipients to purchase fresh fruits and
vegetables, 13 of 18 farmers’ markets in Prince George’s County accept SNAP in 2015.181

•

•

At the market level:

◦◦
◦◦
◦◦
◦◦
◦◦
◦◦

College Park Farmers Market
Glenn Dale Farmers Market
Hollywood Farmers Market
Riverdale Park Farmers Market
Roots & Stems Farmers Market at National Church of God
Roots & Stems Farmers Market at WSSC

At the vendor level:

◦◦
◦◦
◦◦
◦◦
◦◦
◦◦
◦◦

Branch Avenue in Bloom Farmers Market
Cheverly Community Market
Greenbelt Farmers Market
Hyattsville Farmers Market
MedStar Southern MD Hospital Center Farmers Market
Up on the Hill Flea & Farmers Market
USDA (Beltsville) Farmers Market

In addition to the federal FINI program, there are several initiatives to promote SNAP recipients to use
their food dollars at farmers’ markets:

SNAP to Health Program
A Prince George’s County program, SNAP to Health, was established in 2014182 to support SNAP/EBT
acceptance and processing at farmers’ markets in Prince George’s County to increase the accessibility of
healthy food options for SNAP recipients.

Maryland Market Money Program
The Eat Fresh Maryland Network expands use of federal nutrition benefits at farmers markets.183 Eat
Fresh, Maryland Farmers’ Market Association, and Crossroads Community Food Network launched
Maryland Market Money in 2013.184 This currency matches SNAP, WIC-Fruit and Vegetable Checks, and
FMNP-Senior/ WIC up to 10 dollars per market, while funding is available, for SNAP-eligible items.185
In 2015, the program runs at Riverdale Park Farmers Market and Cheverly Community Market in Prince
George’s County.186
Bonus Bucks and Fresh Checks are similar programs to Maryland Market Money. Both are described
briefly in Appendix 18 on page A-63.
Prince George’s County Health Department, Recommendations to Improve Farmers Market in Prince George’s County,
MD, March 2014.
181
University of Maryland Extension, Prince George’s County, Fresh. Local. Fun. June 2015.
182
See Appendix 17 for SNAP to Health legislation (CB-37-2014).
183
Eat Fresh Maryland Network.
184
Maryland Farmers Market Association, Maryland Money Market. www.marylandfma.org
185
Ibid.
186
University of Maryland Extension, Prince George’s County. 2015 Prince George’s County Farmers Markets.
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Other programs, initiatives, and services
Many agencies and organizations provide various programs, initiatives, and services in Prince George’s
County to support food security for residents. Some are listed below and described in Appendix 18 on
page A-63.

•
•
•

Prince George’s County Department of Social Services (DSS)
◦◦ Mission: Nutrition
Prince George’s County Department of Family Services
◦◦ Senior Nutrition Program
University of Maryland Extension (UME)
◦◦ Grow It Eat It and Grow It Eat It Preserve It
◦◦ Grow It Give It
◦◦ Expanded Food and Nutrition Education Program (EFNEP)

◦◦

•
•
•

•
•
•

•

•

Food Supplement Nutrition Education
(FSNE)
• Healthy Cents
• Market to Mealtime
• Nutrition to Go
• Cooking Matters at the Store
• Eat Smart, Live Strong

The Capital Area Food Bank (CAFB)
◦◦ Weekend Bags program.
Share Our Strength
◦◦ No Kid Hungry Campaign
◦◦ Maryland Breakfast Challenge
Maryland Hunger Solutions
◦◦ Advocacy, education, and outreach
to maximize participation in federal
nutrition programs and access to
affordable healthy food.
SHARE (Self Help and Resource Exchange) Food Network
◦◦ Quality reduced-cost food distribution
ECO City Farms
◦◦ Urban agriculture training classes
Arcadia/Martha’s Table Mobile Market
◦◦ Bonus Bucks program
◦◦ The Arcadia Mobile Market Seasonal Cookbook
◦◦ Martha’s Market
Crossroads Community Food Network
◦◦ Crossroads Farmers Market
◦◦ Fresh Checks coupons
◦◦ The Microenterprise Training Program
Chesapeake Bay Foundation’s Clagett Farm
◦◦ From the Ground Up Program
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Food pantries
Food pantries are community-based distributors of goods from food banks and donations. They
supply free food to people in need.

In Prince George’s County:
•
•
•

Capital Area Food Bank (CAFB) supplies 132 food pantries. This number underestimates total
food pantries, as others do not receive support from CAFB.
At least 86 food pantries (65 percent) are located within the study area, with an additional three
on the border.
The Maryland Department of Human Resources Service Access and Information Link (SAIL)
provides a link to Prince George’s County Resource Center Food Pantries Directory.187

Interviews with food pantries
The Community Support Services volunteers conducted interviews with food pantries for this study.
They interviewed the managers of nine of the food pantries (11 percent) in the study area. The
questions covered location, hours of operation, clients, services, resources, sources of their food,
whether they offer fresh produce, and more. Highlights are summarized below.

Overview of operations:

•
•
•

187

The food pantries are open for a range of times, most with very limited hours:
◦◦ Once a month to four days a week
◦◦ From one to six hours at a time
Average daily numbers of families on a typical day ranges from 10 to 160
Most food pantries are volunteer-run; a few have paid staff

Maryland Department of Human Resources. Prince George’s County Food Pantries. SAIL, www.marylandsail.org
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What are some characteristics of clients?

•
•
•

Most food pantries require that clients reside in Prince Georges’ County.
Many clients also receive other food assistance, including SNAP, WIC, F.A.R.M., The Commodity
Supplemental Program, and The Emergency Food Assistance Program (TEFAP).
Most clients were single parent families, seniors, children, and/or homeless. Other populations
include people with disabilities, pregnant women, and veterans.

Chart 22: Who uses food pantries in Prince George’s County?
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What food is available at pantries?

•
•
•
•

Source food from CAFB, TEFAP, corporate, distributor, or individual donations, and others.
One-third of the pantries do not offer fresh produce.
Those who offer fresh produce got it from CAFB, retailers and wholesalers, and local farmers.
There are not a lot of whole-grains, low fat, low sugar, or low sodium foods available for
participants.

What items are most often available?

•
•
•
•
•

Bread
Meats
Fresh fruits and vegetables
Canned fruit and vegetables
Dry goods
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•
•
•
•
•

Sweets/ candy
Juices
Deli items
Fish/seafood (fresh and frozen)
Other: Mac and cheese, rice, canned meat, dry beans, peanut butter and jelly

Additional services at the pantries include:

•
•
•
•
•
•
•
•

Blood pressure monitoring
Blood sugar monitoring
Health and wellness information
Nutrition information
Nutrition classes
Cooking demos
Cooking classes
Recipes

Some insights about food pantries in the study area are summarized in Table 14.

Table 14: Food pantries in the study area.
Fresh Produce
Transportation
Infrastructure
Limits

• One of three (33 percent) pantries does not offer fresh produce.
• Those offering fresh produce get it from CAFB, retailers and wholesalers,
and local farmers.
• None of the food pantries operate a shuttle for participants.
• Two of nine (22 percent) said they can do home delivery as needed.
• All have refrigerator and freezer storage.
• Two of nine (22 percent) limit clients to taking food three or four times a
year.

Source: Interviews with food pantries.

Food security issues stated by the residents of Prince
George’s County
To get a little more insight and find out residents’ awareness of food insecurity in the County, some
questions were included in the consumer survey questionnaire. Additionally, a focus group discussion
was conducted with the federal nutrition assistance participants. Summary of findings from residents’
responses are displayed in this section.

Consumer survey results
The Access to Healthy Food Survey, described in the What Do Consumers Say? section, included three
questions about food security for Prince George’s County residents. These questions asked about
federal nutrition and food assistance programs as well as familiarity with community-level hunger.
Over 500 participants filled out the survey.
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The majority of residents are familiar with federal food assistance programs. Just over
two-thirds (68 percent) of respondents were familiar with SNAP, WIC, free and reduced-price meals,
and summer meals programs. Almost one-third (32 percent) of the respondents were not familiar with
these programs.

Are you familiar with
Federal Food Assistance?

No:
32%
Yes: 68%

For the people in Prince George’s
County unfamiliar with federal
food assistance, there is a need for ongoing and perhaps new forms of outreach and education. This
information is particularly important in light of under-enrollment within the state.188

Almost one in 10 respondents had someone in their households participating in
federal food assistance programs. About nine percent of respondents answered “yes” to the
question about household food assistance, which is lower than the rate for the County of about 13
percent.189

Is anyone in your household participating
in Federal Food Assistance programs?

Yes:
9%

No: 91%

Almost one in five of the respondents
knew someone in their neighborhood who did not have enough to eat in the past
year. That number is higher than the national average of one in seven people who do not have

enough to eat. Most people (82 percent) did not know anybody in their neighborhood without
enough to eat in the past year.

Did anyone in your neighborhood
not have enough food in the past year?

Yes:
18%

No: 82%

One-third of eligible Marylanders are not receiving SNAP benefits. Ed Cooney. Congressional Hunger Center. Presenter,
Fighting Hunger in Maryland Conference. September 29, 2014.
189
FSP Participants. MD DHR Statistical Reports 2014. Pg. FSP2-2.
188
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Results of Access to Healthy Food Survey with participants of the
federal nutrition assistance programs
A total of 23 residents currently enrolled in federal nutrition assistance programs responded to the
Access to Healthy Food Survey with additional questions about food assistance and hunger.190 The
following are the results of the survey.

All but one respondent received SNAP benefits. Almost 40 percent received WIC, but only
9 percent participated in the Farmers’ Market Nutrition Program. A few participants were enrolled in
the Emergency Food Assistance Program, Commodity Supplemental Food Program, and the Child
and Adult Care Food Program. Almost all reported that their school-aged children received free and
reduced-price lunch at school.

Food assistance recipients shop at a variety of food retail outlets. Almost 9 in 10

respondents (87 percent) shopped at major supermarkets for their groceries. One in five shopped
at a farmers’ market, but four in five reported they would shop at farmers’ markets that doubled
their dollars. One in four reported using a food pantry. About half shopped at big-box stores, such
as Walmart and Target, and half shopped at small grocery stores. About one in five got groceries at
convenience stores, and less than one in twenty went grocery shopping at ethnic markets.

Chart 23: Where do you shop?
87%

Major supermarket
Small grocery store

44%

Ethnic market

4%

Convenience store

17%

Big‐box store

48%

Membership club

35%

Farmers' market

22%
0%

Farm/CSA

0%

Grow my own
Food pantry

26%

Other

4%

0%

190

10%

20%

30%

40%

50%

60%

70%

80%

90%

Survey questionnaire is displayed in Appendix 19 on page A-69.
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Almost half live within 5 to 10 minutes from the place where they most frequently
shop for food, but almost one in five are 30 minutes away. Over half drive themselves to

get their groceries, with another third getting a ride or taking a taxi. About one in six walks or takes the
bus. Nobody reported riding a bicycle or taking the Metro. Only about half reported having their own
car.

Over half of the respondents shopped for food only once a month. Close to one in five

shopped every other week. That means about 70 percent of respondents went shopping every two to
four weeks for their groceries, which can significantly limit the amount of fresh produce they access.
Less than 20 percent shopped one to three times a week, and 13 percent shopped four to seven times
a week.

Chart 24: How often do you shop for food?

4%

Daily

9%

4‐6 times a week

9%

2‐3 times a week

9%

Once a week

17%

Every other week

52%
0%
0%

10%

Monthly
Other

20%

30%

40%

50%

60%

More than half of the respondents buy fresh fruits and vegetables only once a
month. Less than a third can buy them weekly. This implies that the majority of the respondents can

only eat fresh fruits and vegetables for one or two week(s) a month, since fruits and vegetables usually
cannot stay fresh for more than two weeks.

How often do you buy
fresh fruits and vegetables?

Weekly:
32%
Monthly:
59%
Twice a
month:
9%
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Close to half of the respondents said that if their benefits doubled they would like
to spend the difference on fruits and vegetables. Almost half also said that they would like

to buy more meat and fish.

Other:
14%
Meat/
fish:
43%

If you could double your benefits,
how would you spend the additional food dollars?
Fruit/
Vegetables
43%

Grains:
0%
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Many households are food insecure in the County.

•
•
•

Nine percent of the respondents did not have enough food to eat in a given seven-day period.
Almost one-third of respondents, or 32 percent, said they or their household members did not
have enough food to eat in the past year.
More than one in three (36 percent) said that they or their household members had to skip
meals in the past year because of not having enough food.

Did you have enough food to eat in the
past seven days?

Did you and your household members
have enough food to eat in the past one
year?

No: 9%
No: 32%

Yes: 68%

Yes: 91%

Almost one-third of the respondents reported not being able to feed their children
enough nutritious food all or some of the time. Over a quarter reported that their child did
not eat three meals a day ever or sometimes. This means that at least one-quarter to one-third of the
respondents are facing more severe forms of food insecurity.

Are you able to feed your child
enough nutritious food?

Does your child eat at least
three meals a day?

Sometimes
19%

Sometimes:
23%

No: 10%

No: 9%
Yes: 68%
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Yes: 71%

Parents are in favor of after-school food assistance to their children. Over three

quarters said that they would or possibly would be in favor of schools providing afternoon/
evening bag dinners to help offset the cost of cooking at home.
Would you be in favor of schools
providing afternoon/evening bag
dinners to help offset the cost of
cooking at homes?
Maybe:
10%

No: 24%

Yes: 67%

Almost all respondents run out of their SNAP benefits before the end of the month.

Only 10 percent of respondents said they never run out of SNAP benefits before the end of the month.
Two-thirds reported that current SNAP benefits did not cover all meals for the household every day.

Do you run out of your SNAP benefits
before the end of the month?

Do your current SNAP benefits cover
the cost of enough food to feed your
household every meal every day?

Never:
10%
Always:
29%
On
Occasion:
38%

Yes: 36%
No: 64%

Frequently:
24%
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Focus group discussion with federal nutrition assistance participants
The same individuals who took the survey also participated in a focus group discussion about access
to healthy food on September 23, 2013. Over half of the respondents were from the Central Area,
about 30 percent were from the South Area, and 13 percent from the North Area. Federal nutrition
assistance participants shared specific barriers to accessing healthy food and suggested strategies to
address them.
Issues discussed in the focus group included:

•
•
•
•
•

Physical access to healthy food
Economics of food
Cultural preferences availability
Quality of food
SNAP and WIC specific issues

Results are presented in Table 15.

Table 15: Concerns and suggestions of federal nutrition assistance participants about accessing
healthy food.
Category
Concerns
Suggestions
•

Physical

Economic

•
•

•
•
•
•
•

Cultural

•

Poor neighborhoods have stores with
poor quality food; need to travel to
wealthier neighborhoods.
Consumers without cars are stuck locally.
Better quality and better buys at
supermarkets in nicer/more affluent
neighborhoods.
Healthy food is more expensive.
Club warehouses have low prices, but one
has to buy large quantities.
Some ethnic markets in Langley Park have
quality food at low prices.
Some stores have culture-specific foods.
Neighbors give neighbors rides to the
store and back home with groceries.
Some ethnic stores are very expensive and
hardly have anything on sale, but food
they sell is culturally appropriate and they
offer lots of specialty items.

•
•
•

•
•
•
•
•
•

Make healthy food more convenient to access.
Carpools or shuttle trips to the better stores should
be formed—meet at community centers.
Stores should drive customers home if they spend
$100 or more in a single trip.
Make healthy food cheaper.
Educate consumers to use bulk stores (e.g., Costco)
to stretch their food dollars.
Build more stores with affordable prices, good
quality, and easy accessibility.
International stores should serve many cultures—
carry a variety of foods.
International markets should have discounts, sales,
and/or coupons.
More rides to and from international stores—
exchange rides for goods purchased with food
stamps.
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Table 15: Concerns and suggestions of federal nutrition assistance participants about accessing
healthy food.
Category
Concerns
Suggestions
•
•
•

Quality

•
•
•
•

Inside the Beltway, chain supermarkets
have damaged canned foods, poor
produce, and expired goods.
Meat is better outside the Beltway.
Some grocery stores are expensive, yet
have poor quality, expired goods, and
smell bad.
Stores are understocked, things are
broken, produce is bad, and cans are bent.
Food appears to expire quickly.
Out-of-date items are put in “reduced”
bin.
There are some stores that are good
source of quality food.

•
•
•
•
•
•
•
•
•
•

•
•

SNAP/WIC
programs

•
•

•
Food stamps [SNAP] run out too soon.
Must shop around; need to shop at several
stores to use the benefits efficiently.
Not enough WIC benefits to buy juice for
children.
WIC benefits do not last all month and
have to dip into SNAP.

Inform store managers of poor food quality, dented
cans, and poor food choices.
Voice concerns/protest if informing managers does
not change anything.
Remove outdated [expired] and dented food from
store shelves.
Neighborhood stores should buy fruits and
vegetables from local farmers.
The government should raise meat quality—provide
regulations that do not allow below-standard meat
to be sold.
All stores should have the same quality food.
Provide more access to quality meat locally.
Increase food stamp funding; add more benefits—
cut from other programs.
Better/higher quality stores in local/urban
communities that accept SNAP/WIC benefits.
Increase SNAP benefits based on inflation and the
cost of living.
Modify WIC benefits:
◦◦ Need more uniformity among stores.
◦◦ Do not limit to only generic products.
◦◦ Tailor packages to needs of the family.
◦◦ Explain purpose of specific food amounts (why
so many milk vouchers—it is a challenge to
find what to do with it all).
◦◦ Allow purchase of healthier choices [e.g.,
whole wheat, not white bread for WIC].

•

Other

•
•
•
•

Percentage of benefits should be dedicated to fresh
produce.
• Provide an additional voucher specifically for fruits/
vegetables.
Discount stores are a good “fill-in” source of food.
Hard to get enough milk, juice, and pampers for the children.
Hard to shop to address child allergies [e.g., hard to find gluten-free foods].
Convenience stores are good sources of food.

How is food insecurity a problem? Page 121
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Part 3
Recommendations

Policy recommendations, strategies, and
promising practices
Food is one of the basic necessities for life, perhaps only third after air and water. Food plays a role
in our health, economy, and culture and is a critical part of a sustainable community.190 Traditionally,
with the exception of food safety and food security, there has not been a broader look at food in
policymaking. A more holistic approach to food in recent years revealed disparities in availability
and accessibility of healthy food. Disparities in food access are not only influenced by geographic,
economic, and social factors but also by a community’s food production, processing, distribution,
consumption, and waste recovery policies and practices. Food access is not simply a health issue but a
community development and equity issue. For this reason, access to healthy, affordable, and culturally
appropriate food is a key component not only in a healthy, sustainable local food system but also
in a healthy, sustainable community. 191Therefore, developing local food policies that can eliminate
disparities in food access is critical in creating healthy, sustainable, and livable communities.
This research study identified the issues in accessing healthy food in the most developed parts of
Prince George’s County. Policy recommendations to address these issues are presented in this chapter.
These recommendations were developed based on thorough research on national and international
best practices as well as the solution ideas presented by the focus group participants. For each policy
recommendation, multiple strategies are proposed, and a sample of promising practices is presented.
Promising practices contain information on specific food access initiatives that have been successfully
implemented in various communities and can potentially have success if implemented in Prince
George’s County.

Kimberley Hodgson, Planning for Food Access and Community-Based Food Systems: A National Scan and Evaluation of
Local Comprehensive and Sustainability Plans, American Planning Association, November 2012, p.6.
191
Ibid.
190
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Policy 1: Develop an overarching food policy framework for the County.
Prince George’s County should have a holistic approach to food to understand and control the
dynamic local food system, which is critical for everybody who eats in the County. An overarching food
policy framework is required to create a healthy, equitable, and sustainable food system that ensures
every Prince Georgian has access to nutritious, affordable, sustainably grown, safe, and culturally
appropriate food. Eradicating diet-related chronic diseases and disparities in accessing healthy food
can be achieved by developing effective policies and coordinated strategies through collective impact.

Strategies:192
• Establish a County agency for food policy, or at the very least, create a food policy director or
coordinator position within an appropriate department or office.
• Create a shared vision for food and local food system involving the community.
• Create a food charter for the County. Food charters are public declarations of a community’s intent
toward its food system. They express key values and priorities for creating just and sustainable food
systems. Food charters generally combine vision statements, principles, and broad action goals
pointing toward a coordinated local food strategy.
• Develop and implement a food system plan. A food system plan integrates all food system
issues and identifies policies, strategies, and action items for the development of a healthy and
sustainable local food system to support and enhance the overall public, social, ecological,
and economic health of the community. It requires a holistic approach to its functional parts
that include agriculture, land use, environment, economy, education, government policies and
regulations, social justice, health, and food cultures.
• Examine the linkages between food and health, economic development, planning, revitalization,
and environmental protection and encourage appropriate County agencies to collaborate and
implement necessary strategies to achieve common goals related to local the food system.

192

A Seat at The Table: Resource guide for local governments to promote food secure communities.
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Learn from promising practices
• Baltimore Food Policy Initiative (BFPI)193 is an intergovernmental collaboration
with the Baltimore Department of Planning, Baltimore Office of Sustainability, Baltimore
Development Corporation, and the Baltimore City Health Department. Using a holistic
and comprehensive food systems approach, BFPI is working to increase access to healthy
and affordable foods in underserved communities. Baltimore hired a food policy director
and updated the city’s animal husbandry regulations and zoning code to support urban
agriculture. Homegrown Baltimore, the city government’s urban agriculture program,
encourages residents to grow local, buy local, and eat local. BFPI supports existing carryout
vendors to introduce healthier prepared foods. BFPI ‘s virtual supermarket enables residents
to order and receive groceries without delivery fee. BFPI also supports healthy eating in
Baltimore City Schools.
• City of Boston Office of Food Initiatives (OFI)194 has encouraged, developed,
and promoted Boston as one of the nation’s leading innovative food systems since its
establishment in July 2010. The Office has become the starting point for establishing food
enterprise in Boston, and is the home of food access programming such as the Boston
Bounty Bucks, FreshFoodBoston, Parent University’s culinary classes, and Boston’s Farmers
Markets. Over the course of the last three years, OFI has also piloted, launched, and
developed robust programming around two new industries: Mobile Food Trucks and Urban
Agriculture.
• Philadelphia Food Charter195 presents a vision for a food system that benefits the
community, the economy, and the environment. It establishes the City of Philadelphia’s
commitment to the development of a coordinated sustainable food and urban agriculture
policy and articulates the intention of establishing a Food Policy Council.
• Delaware Valley Regional Planning Commission’s Eating Here: Greater
Philadelphia’s Food System Plan196 identifies opportunities to develop the regional
economy and strengthen the agricultural sector, decrease waste and want, improve
public health, protect the region’s soil and water, and encourage diversity, innovation, and
collaboration.
• Seattle Food Action Plan,197 a stand-alone citywide food system plan, was
developed by the Seattle Office of Sustainability and Environment and the Seattle Food
Interdepartmental Team and adopted by the City Council in 2012. The plan established
an overarching food policy for municipal government by providing guidance to all city
departments on the development of specific strategies to achieve the higher-level goals of
the Seattle Local Food Action.

Baltimore City Planning Department. www.baltimorecity.gov
www.cityofboston.gov/food
195
http://phillyfoodjustice.files.wordpress.com/2011/06/philadelphia_food_charter.pdf
196
www.dvrpc.org/reports/10063.pdf
197
www.seattle.gov/environment/food
193
194
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Policy 2: Support the Prince George’s County Food Equity Council.
The Prince George’s County Food Equity Council (FEC) is an independent local food policy council for
the County. FEC works collaboratively with stakeholders to revitalize the local, regional, and national
food system and elevates the voice and connectivity of farmers, grassroots organizations, low income
residents, business leaders, health advocates, educators, and others who are often not at the table
when food and farm policies are developed.
The FEC is made up of 22 local leaders representing anti-hunger direct service and advocacy groups,
grocery stores, government agencies, community based organizations, civic associations, urban farms,
universities, and health care providers. FEC’s mission is to significantly improve food security and
community well-being of all who live, work, study, worship, and play in Prince George’s County. By
identifying deficiencies and promoting innovative solutions, FEC will help transform the food system
into one that improves public health, ensures environmental sustainability, and spurs sound economic
development.
FEC Goals:
1. Develop and advance comprehensive policies and programs to address the social
determinants of food equity and related health effects.
2. Integrate food system planning into all County economic and community development, both
in the short and long-term.
3. Ensure the availability, affordability, and accessibility of healthy, sustainable, culturally
appropriate, safe food for all who eat in Prince George’s County.
4. Expand the reach and impact of nutrition programs for low-income people including federal
nutrition assistance programs and emergency food assistance.
5. Create countywide awareness of the role healthy food plays in the overall health and
wellbeing of the County and its residents.
FEC is a valuable resource to the County in providing research and information about the local food
system and developing food policies. Working in collaboration with other food policy councils in the
region, FEC is following food related developments in the region and makes sure that Prince George’s
County benefits from the collective efforts to improve the regional food system. Coordinating with
and supporting FEC would help the County government in developing and implementing healthy
food policies and strategies.

Strategies:
• Consider implementing the policy recommendations FEC develops on a continuous basis.
• Provide political, technical, and financial support to FEC for implementing its strategies for local
food production, healthy eating and nutrition education, and healthy food retail (see below) as well
as future strategies related to access to healthy food in the County.
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Local Food Production
GOAL: Promote economic viability and equity through
local food production, processing, and distribution.
Strategy 1: Document the barriers farmers, craft
and value-added food producers, and distributers
face to starting or expanding their businesses in
Prince George’s County.
Strategy 2: Convene a coalition of Maryland
food councils interested in improving regional
production, processing, and distribution chains.

Healthy Eating and Nutrition Education
GOAL: Alleviate the burden of hunger and prevent the
spread of diet-related chronic disease.
Strategy 1: Educate the community on healthy
eating.

Strategy 2: Connect families with food assistance
providers and increase Food Supplement Program
registration rates in Prince George’s County.

Healthy Food Retail
GOAL: Increase economic and marketing opportunities for
both existing and new healthy food retailers.
Strategy 1: Develop policy/zoning change to

allow and promote mobile food vending in Prince
George’s County.
Strategy 2: Develop a phone app and map
that plots current food retailers and create a
rating system that incentivize retailers who stock/
promote healthy food items through a partnership
with a local University.
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Policy 3: Launch an integrated healthy eating and food-health connection

awareness campaign.
Diet-related diseases are major public health issues in the County. Helping residents have healthier
lifestyles is critical in preventing these diseases. Healthy eating, along with active living, is essential to
have a healthy lifestyle. In order to follow a nutritious and balanced diet, residents need to have access
to healthy foods. Making quality and affordable healthy food easily accessible to everybody is critical
in promoting healthy living. However, availability of healthy food alone is not enough to create healthy
communities. Willingness of people to eat healthy food is perhaps more critical to living healthy lives.
Educating the public on healthy eating is, therefore, paramount in reducing diet-related diseases.
Government agencies, nonprofits, and faith-based organizations play an important role in providing this
education and creating awareness about how what we eat affects our health.

Strategies:
• Integrate all existing campaigns and initiatives in the County
related to healthy eating and prevention of diet-related
diseases under one umbrella campaign with a catchy name and
expand it.
• Partner with food retail outlets and health providers to promote
this campaign.
• Use cable TV, radio, webinars, smart phone apps, social media, and
other innovative ways to outreach all residents.

• Create a “healthy eating” logo that is appealing for kids and
adults, and display it at public places, on citizen handouts, and
County web site. Use this logo at places that sell healthy foods.
• Start a “Water is Life” campaign to encourage drinking water,
which is good for health and may reduce consumption of
sugary drinks. At public places, build visible water fountains
with faucets for refilling portable bottles.
• Promote healthy food marketing, and limit unhealthy food marketing, especially those targeting
children.
• Expand health and nutrition education programs offered to the residents.
• Teach health impacts of food and importance of a balanced diet.
• Educate residents about Body Mass Index (BMI) and how to calculate their BMI.
• Provide information on nutrition, healthy eating tips, how to access healthy food sources, as well as growing
and cooking food.
• Encourage residents to eat more natural, wholesome foods and less processed foods with artificial
ingredients, added sugar and preservatives, and high sodium.

• Promote Wholesome Wave’s Fruit and Vegetable Prescription program (FVRx). (See promising
practices on the next page.)
• Develop partnerships with faith-based organizations to launch a program to educate people on
healthy eating. Under this program, each faith-based organization should do one or more of the
following:
• Provide motivational speeches, counseling, facilitated group discussions, and health and nutrition
education.
• Increase access to fresh and healthy foods at events.
• Start community gardens, and teach residents how to grow and prepare food.
• Have cooking demonstrations, and promote healthier ways to cook traditional meals.
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Learn from promising practices:
• Boston’s Rethink Your Drink Campaign is an initiative of the Mayor’s Office and the Boston
Public Health Commission to help people make healthier choices easier. This healthy beverage
campaign includes schools, community centers, and other city property. The city requires food
vendors interested in vending on the public way to join the campaign.198
• Wholesome Wave’s Fruit and Vegetable Prescription Program (FVRx)199 measures
health outcomes linked to increased fruit and vegetable consumption. FVRx promotes innovative
partnerships between healthcare providers and farmers’ markets to provide assistance to
families with diet-related diseases and reinforce healthy eating habits. FVRx participants receive
prescriptions of a specified number of servings of fruits and vegetables per day from their
doctor. These prescriptions can be redeemed weekly at participating farmers’ markets. FVRx is
implemented in Washington, D.C. and Montgomery County, MD.
• The Kidz Bite Back Initiative in Florida, spearheaded by the health departments of
Hillsborough and Pinellas Counties, addresses the issue of childhood obesity by integrating five
campaigns (school environment, fast food and junk food industries, video game and television
industries, parents and household, and the influence of cultural norms) into one effort. The
Kidz Bite Back campaign is the only elementary-school-based
grassroots effort in the nation formed by counter marketing
campaigns.200
• MOM’s Organic Market in the Washington, D.C.,
Metro Area does not carry any products that feature cartoon
characters based on their core value that marketing to children
is wrong.
• The Nutrition Challenge Program in Nevada,
developed by the Southern Nevada Health District, is a free
12-week web-based program that provides nutrition education,
specifically focusing on the importance of fruit and vegetable
consumption. An evaluation of the program showed statistically
significant improvements in fruit and vegetable intake and the stage of behavior change among
participants utilizing pre- and post-program survey responses.201
• Eat for Life in Atlanta,202 a program that involved 14 African American churches, focuses on
increasing the consumption of fresh fruits and vegetables and provides various levels of health
education, increased access to fresh foods at church events, and counseling by dietitians. Eat
for Life focuses both on the individual barriers to changing behavior and the broader personal
food environment to reinforce the message of adopting new behavior. The use of motivational
interviewing203 by counselors appears to be a promising strategy for modifying diet. African
American churches are excellent settings in which to implement and evaluate health promotion
programs.

City of Boston web site: www.cityofboston.gov
www.wholesomewave.org.
200
National Association of County and City Health Officials, Model Practice Databse.
201
Ibid.
202
TRF, Approaches to Healthy Shopping and Eating, April 2014, pp. 11-12.
203
Motivational interviewing is a directive, client-centered counseling style for eliciting behavioral change by helping
clients to explore and resolve ambivalence toward the barrier to change.
198
199
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Policy 4: Encourage local food consumption, and support the local food economy.
Buying locally grown food has many benefits to residents and the local economy. Buying local keeps
more of the money spent within the community, and farmers retain a greater portion of the value-added
costs when there are no middlemen. Eating locally grown food helps preserve small-scale local farms
and reduces the distance food travels, thus helps protect the environment by reducing greenhouse
gas emissions. Eating locally is correlated with improved nutrition, increased likelihood of making
healthier food choices, obesity prevention, and reduced risk of diet-related chronic disease. People feel
more connected to the food they eat when they know where it comes from, and getting to know local
producers gives them a stronger sense of place and community pride.

Strategies:
• Define “local” to include a specific geographic range, such as 100 miles.
• Amend County regulations to be more “local food” friendly. Reduce red tape by easing and expediting
permits, licensing, and other cumbersome bureaucratic procedures for producing, processing, distributing,
marketing, and selling locally grown and processed food.
• Revise procurement policies, and require that County agencies purchase food from local producers, giving
priority to County farmers.
• At government events, identify local foods and promote local producers.
• Create and promote “Be a Locavore!”204 campaign.
• Initiate/support farm-to-institution, farm-to-school, and farm-to-table programs, and connect farmers to
schools, colleges, hospitals, other institutions, and restaurants.
• Support Southern Maryland Agricultural Development Commission’s (SMADC) Hub and Spoke program.205
Encourage churches and other organizations to become “spokes” to distribute locally grown produce.
• Encourage supermarkets to buy a certain percent of their produce from local farms.
• Connect local farmers to “mini healthy neighborhood grocery stores” (see Policy 11) and other small
markets. Encourage local farmers to grow specialty items sought by these markets.
• Promote and support direct marketing to consumers, and encourage alternative creative ways to market
locally grown foods.
• Promote Community Supported Agriculture (CSA) operations.
• Allow roadside farm stands and on-farm sales.

• Support and promote farmers’ markets.
• Reduce farmers’ market vendor fees, and expedite permitting process to attract local farmers to bring their
products to the County farmers’ markets, which are struggling to secure local farmers.
• Provide assistance with the logistics of farmers’ market operations, such as parking, security, street closures, and
bus routes. Promote farmers’ markets with free banners and roadside signage.
• Implement farmers’ market strategies in the Urban Agriculture report:206
• Establish an indoor, daily farmers’ market that operates year round— similar to Eastern Market in Washington,
D.C., and Baltimore’s Lexington Market—close to a Metro station.
• Help establish and administer affordable farmers’ markets, particularly in food deserts.
• Allow farmers’ markets on private property.
• Provide free space for farmers’ markets on public and private property.
• Create a “mobile market” (farmers’ market on wheels) initiative to bring locally grown produce to
neighborhoods.

One who eats foods grown locally whenever possible. Merriam-Webster Dictionary.
The Hub and Spoke model is designed to increase the availability of fresh, locally grown farm food to the hunger community in
the five counties of Southern Maryland, including Prince George’s County. http://www.smadc.com/food_farms_nutr/hubspoke.
html
206
www.pgplanning.org/Resources/Publications/Urban_Agriculture.htm, p. 105
204
205
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Learn from promising practices
• Illinois Local Food, Farms, Jobs Act of 2009 set a goal that all state institutions
purchase at least 20 percent of food from local sources by 2020.207
• In Massachusetts, state agencies are required to purchase food grown within the state,
unless the price is more than 10 percent higher than the price of an equivalent, but out-ofstate product.208
• Lopez Island School District in Washington requires that the district food program
support and utilize local foods whenever possible, including school-grown products, and
menus will be developed to complement local growing seasons and availability of foods.209
• Seattle Farm-to-Table Partnership Project210 was developed by the municipal
government intentionally in lieu of instituting a local food purchasing requirement for the
300 plus child care and senior meal sites that use city funding to purchase and prepare
food in some of Seattle’s most underserved neighborhoods. The project provides technical
support and assistance to link these sites with local farms for the purpose of providing
access to healthy, local food. Funded in part by the municipal government, the project
focuses on identifying and developing sustainable purchasing models for fresh local
produce and providing meal program providers with necessary education and training
to implement the purchasing models and make changes to their meal preparation to
incorporate seasonal, from-scratch foods. This project is considered a necessary step to help
test the feasibility of a local food procurement policy within the city.
• Dane County, Wisconsin Planning and Development Department established the
Institutional Food Market Coalition as an economic development program to expand
market opportunities for Dane County and regional growers, and connect large volume
buyers with local Wisconsin food, and identify and resolve obstacles to local sourcing.211

Illinois Public Act 096-0579
Massachusetts General Laws, Chapter 7, Section 23B.
209
A School’s Guide for Purchasing Washington-Grown Food, September 2012, p. 51.
210
Growing Food Connections, Championing Food Systems Policy Change in Seattle. growingfoodconnections.org
211
K. Neuner, S. Kelly, and S. Raja, Planning to Eat? Innovative Local Government Plans and Policies to Build
Healthy Food Systems in the United States, 2011, pp. 31-32
207
208
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Policy 5: Increase sustainable local food production in rural and urban areas.
Locally grown food plays a critical role in ensuring fresh, nutritious, and affordable food to County residents.
Growing urban agricultural activities have already proven their effectiveness in providing nutritious food
to many residents. Sustainable local food production helps create resilient communities and decreases
dependency to outside sources. Relying on food coming from a long distance, especially from other countries,
puts the food supply in jeopardy during natural disasters, bad weather conditions, geopolitical tensions,
terrorism, and energy crisis. Food shortage causes increased food prices and makes it even more difficult for
low-income residents to have access to healthy food.
Prince George’s County has a big potential to expand its food production for local consumption. There is
enough farmland in the rural parts of the County for relatively large-scale vegetable and fruit production
as well as animal husbandry for meat and dairy products. There is enough appropriate land for urban
agriculture in more developed areas. In addition to providing easy access to healthy food and its public health
implications, local food production is a significant economic development opportunity for the County. It
creates jobs, triggers opportunities for value-added production, promotes agritourism, and keeps the money
in the County.

Strategies:
• Provide incentives to local farmers who produce sustainably grown food for local consumption. These
incentives may include allowing new farmers to farm on surplus government properties for free or at a
reduced-rent as well as providing crop insurance; long-term, low-interest loans; and technical assistance.
• Encourage local farmers to grow food year round by providing reduced-price material, technical assistance,
and low-interest loans to build and operate hoop houses or green houses.
• Encourage local farmers to grow high-value specialty crops sought by restaurants as well as specific ethnic
vegetables and fruits to meet the needs of growing immigrant population.
• Promote and support urban farms.
• Support new farmer education programs.
• Establish a farm incubator to help new farmers start farming businesses.
• Preserve land for farming.
• Allow sales of produce grown at community and home gardens.
• Ensure living wages for farm workers.
• Consider policy recommendations (listed below) and implementation
strategies provided in Urban Agriculture: A Tool for Creating Economic
Development and Healthy Communities in Prince George’s County.212
•
•
•
•
•
•
•
•
•
•
•
•

212

Recognize urban agriculture as a viable industry, and use it as a tool to develop a robust economy.
Integrate urban agriculture into land use planning.
Provide access to suitable land for urban agriculture activities.
Establish community gardens in all neighborhoods.
Encourage new development and redevelopment projects in the Developed and Developing Tiers to include urban
agriculture.
Provide education on urban agriculture and healthy eating.
Promote and support direct marketing opportunities for urban and suburban farmers.
Permit backyard chickens in all residential areas.
Permit beekeeping in urban and suburban areas.
Promote and support composting.
Encourage edible landscaping.
Amend the Zoning Ordinance to accommodate urban agriculture uses and activities, and remove, reduce, and/or
loosen zoning barriers to urban agriculture.

www.pgplanning.org/Resources/Publications/Urban_Agriculture.htm, pp. 93-113.
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Learn from promising practices
• Seattle Tilth Farm Works213 is a farm incubator operated by Seattle Tilth, a nonprofit
organization, on land owned by the Seattle Parks and Recreation. It provides farm business
training and support to immigrants, refugees, and people with limited resources in South
King County, Washington. After completing a comprehensive educational program that
covers farming, business planning, operations, and marketing, participants rent land,
equipment, and utilities at subsidized rates. In addition to having hands-on experience
growing food on 1/4-acre plots using organic practices and on-site mentorship from
experienced farmers, graduates receive market and distribution support and sell their
products at farm stands and CSA.
• North Carolina Voluntary Agricultural District (VAD) and Enhanced
Voluntary Agricultural District (EVAD) programs214 are established at the
county or municipal level to protect farmland from non-farm development. Landowners
sign a conservation agreement that limits the non-farm uses and development on the
property for a period of 10 years. While VAD agreements are revocable, EVAD agreements
are irrevocable and are automatically renewable for a three-year term. Landowners can
benefit in a number of ways in exchange for voluntarily restricting non-farm development
and uses on their property for 10 years. Participants in an EVAD conservation agreement
are eligible to receive a higher percentage of cost-share funds under the Agriculture Cost
Share Program. They may receive up to 25 percent of gross sales from the sale of non-farm
products, while still maintaining its zoning exemption as a bona fide farm. Farmers who are
farming land subject to an EVAD agreement receive priority consideration for grant awards.
• Cincinnati Health Department’s Urban Farming Program increases access to
healthful foods, addresses issues of health disparities, and works to establish local food
systems. The Urban Farming Program recognizes urban agriculture as an innovative and
comprehensive approach to improving the health of social, ecological, and economic
systems. It also helps increase physical activity, community involvement, and education
of healthful lifestyle practices and eating habits. Since its inception in 2010, the practice
of urban agriculture has rapidly expanded throughout Cincinnati’s many neighborhoods.
Through community engagement and small-scale intensive farming methods, seven
community-based farms are able to provide nutritious foods to neighborhood residents,
community recreation centers, community food pantries, and local senior centers. The
distribution process is unregulated, meaning the food is available to all community
members regardless of participation. There are no barriers or fencing restricting access
to each site, and community members are trained on proper harvesting techniques and
sustainable gardening practices. In 2012, six community-based farms in Cincinnati provided
thousands of pounds of fresh produce to residents in disadvantaged neighborhoods.215

www.seattletilth.org/about/seattletilthfarmworks
North Carolina Agricultural Development and Farmland Preservation Fund. www.ncadfp.org
215
City of Cincinnati, Creating Healthy Communities. www.healthy.ohio.gov and www.odh.ohio.gov.
213
214
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Policy 6: Establish a food hub in the County to support local and regional

food distribution and marketing.
A food hub is an innovative, value chain-based business model that strives to achieve triple bottom
line (economic, social, and environmental) impacts by offering a suite of services to producers,
buyers, and the wider community. It coordinates aggregation, distribution, and marketing of locally
produced foods from multiple producers to multiple markets. A food hub actively seeks to provide
new market outlets for small and mid-sized local producers and ensures that they can meet the buyer
requirements and get a good price for their products.216
Prince George’s County is located in an ideal place for a regional food hub due to its strategic location
next to the nation’s capital and its excellent transportation routes. A food hub is an economic
development opportunity for the County. It will create jobs, promote entrepreneurship, and create
relationships with regional businesses. It will expand economic opportunity for local and regional
sustainable growers and value-added producers as well as increase consumer access to locally grown
healthy food.

Strategies:
• Partner with the Southern Maryland Agricultural Development Commission to establish a regional
food hub.
• Convert the underutilized Cheltenham farmers’ market/auction facility into a distribution and
processing facility for the food hub. (See Policy 7 on page 138.)
• Apply for various federal programs that fund and provide technical assistance for food hubs to
finance the food hub and get support for its development.

Cropped from USDA Agricultural Marketing Service food hubs poster.
216

USDA Agricultural Marketing Service, Regional Food Hub Resource Guide. April 2012.
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Learn from promising practices
• Local Food Hub (LFH) in Charlottesville, Virginia, partners with farmers to
increase community access to local food. It offers a smarter, healthier alternative to
traditional agribusiness models by reinstating small farms as the food source for the
community. It provides support services, infrastructure, and market opportunities to
farmers that lead to the direct distribution of fresh high-quality food to institutions,
retailers, restaurants, and schools. Their Farm to School Program breaks down the
barriers to the consumption of and knowledge about farm sourced food in schools, and
Community Partners Program opens new avenues for access to fresh local food. It donates
large amounts of produce, including 25 percent of the organic produce from its own six
cultivated acres at the educational farm, to area food banks, soup kitchens, and homeless
shelters. In addition to its work with more
than 70 area public schools, LFH collaborates
“Local Food Hub provided a good
with many local organizations and businesses,
opportunity to open up a market
including the Keany Produce Company based
that was not available to us
in Prince George’s County. In the first three
otherwise, and as a result, we have
years of its operation, its gross sales increased
expanded production of our crops
from $75,000 in 2009 to $675,000 in 2011. LFH
considerably and hired more folks
ensures that 80 percent of the price paid by
due to increased demand.”
buyers goes back to the farmer. LFH’s producers
have reported that they increased their farm
—Whitney Critzer,
sales by an average of 25 percent since working
Critzer Family Farm
with the food hub, and 60 percent reported that
they plan to increase production.
• Eastern Carolina Organics (ECO) in Pittsboro, North Carolina, is a food hub
formed by a local nonprofit Carolina Farm Stewardship Association. ECO markets and
distributes local organic produce from 40 farmers to more than 150 customers, including
grocery stores, food cooperatives, buying clubs, restaurants, school food-service providers,
and colleges and universities. By pooling diverse harvests from farmers in several regions
of North Carolina, they are able to meet the demand for a steady stream of high-quality
local, organic, seasonal food choices throughout the year. They enable participating organic
growers to profitably sell their products and support efforts to improve production and
packaging techniques. They collaborate with customers and tailor production to the local
market demand. They also educate the public about the benefits of buying local, organic
produce.
• Baltimore Food Hub in Baltimore, Maryland, is a close-to-home example of a
major food hub to be opened in 2016. It is being built on an old city water pumping station.
The first phase of the project will include a kitchen incubator, a working farm, a classroom,
and a produce market. Money for the $5.7 million first phase of the project is coming from a
combination of private grants and state and federal funds. The $10.6 million second phase
will include a canning facility and renovation of the historic buildings with Historic Tax
Credits, which will provide another 30,000 square feet of space to be used for offices, more
markets, and additional food production space. The hub is projected to create about 100
jobs. See Appendix 20 for more information on the Baltimore Food Hub.
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Policy 7: Promote local food processing and invest in food processing

infrastructure.
Food processing is critical to building a sustainable local food system and increasing economic
development opportunities. Even minimal processing of foods, such as washing and chopping
vegetables, adds value and enables producers to sell their products for a higher price. Food processing
activities create jobs, allow increased utilization of raw products, and create less waste. It also has an
economic multiplier impact on the local community, where more money is available to spend locally.
Local farmers who want to add value to their products by doing small processing, as well as other
small value-added producers who want to start a business in the County, have difficulty pursuing their
endeavors due to lack of required infrastructure.217 There is a great need for basic food processing
infrastructure in the County, which is essential to augment the economic impact of the local food
production.

Strategies:
• Promote value-added processing, and lift barriers for production, distribution, and sales of valueadded products by revisiting existing regulations.
• Convert the underutilized Cheltenham farmers’ market/auction facility into a shared-use food
processing and distribution facility, which may include space for training/workshops, cold storage,
washing/chopping, small-scale slaughtering, packaging, and a commercial kitchen.
• Provide funding support to local farmers to purchase mobile food processing facilities, freezers, and
coolers.
• Establish a community kitchen incubator. Many people who are willing to operate small-scale food
processing businesses in the County cannot find commercial kitchens for production and end up
going to neighboring counties; a loss of economic development opportunity.
• Rent existing commercial kitchens in government facilities to small value-added food processors,
and promote healthy cooking.
• Ensure that food processing facilities should be permitted in all industrial zones as well as in
agricultural and commercial zones, depending on their type.
• Expand the locations where small-scale, value-added food production is permitted.
• Get Prince George’s County Economic Development Corporation involved in promoting local food
processing.

217

In 2014, the Food Equity Council held a listening session with existing value-added producers and others who want
to start a small food processing business in the County. The testimonies revealed that due to the lack of processing
facilities and/or zoning restrictions the County is losing business development and expansion opportunities.
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Learn from promising practices
• Vermont Food Venture Center in Hardwick218 is a food processing facility and
kitchen incubator with dry/cold storage, three kitchens, processing equipment, and a
loading dock. It also offers consulting, workshops, food safety certification, packaging,
distribution, and delivery services.
• KASANA Collective in Milwaukee, Wisconsin,219 is a food processing facility that
includes cooking and preparation areas as well as a cooler, freezer, dry storage areas, a
dishwashing room, and a loading dock. Independent business owners rent out the work
areas at an hourly rate and share the production space. Participants create their own
products, host their own events, and market through KASANA Collective’s retail space and
marketing campaigns.
• Montgomery County, Maryland’s kitchen incubator project220 envisioned
as a way to help entrepreneurs take advantage of the growing demand for artisan food
and the expanding buy-local movement. The kitchen incubator will provide equipment
and workspace, technical and business training, and help companies gain access to new
markets. This facility is expected to foster the growth of small businesses and provide new
workforce opportunities for residents.

www.hardwickagriculture.org/for-food-businesses/vermont-food-venture-center
www.kasana-mke.com/collective-kitchen/
220
www.montgomeryCountymd.gov
218
219
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Policy 8: Increase sale of quality, healthy fresh foods at existing food retail

outlets, and decrease unhealthy options.
One of the major findings of this research study is that there are more than enough supermarkets
in the study area, but access to healthy food is still a problem due to lack of quality and uneven
distribution of supermarkets. Providing access to healthy food for all cannot be accomplished by
opening new supermarkets. One of the easiest, quickest, and least expensive ways to accomplish this
goal is to increase the healthy foods sold at existing food retail outlets.
Developing criteria for healthy foods and establishing minimum standards for stores to carry them can
significantly increase availability of healthy foods in all neighborhoods and positively impact health
outcomes. Similarly, foods served at restaurants and carry-out places can be improved by reducing
unhealthy options and adding healthier items to the menus. Many of the strategies listed below may
be implemented by developing partnerships with food retail outlets, providing incentives, educating
customers, and using regulatory tools.

Strategies:
• Encourage supermarkets to stock a certain
amount of fresh fruits and vegetables and
whole foods, and limit the amount of sugaradded drinks and items with high-sodium and
saturated fat.
• Launch a “healthy small markets” program to encourage small markets to carry
healthy, affordable, and culturally appropriate food, including fresh fruits and
vegetables, especially in underserved communities. Display the County’s “healthy eating” logo on
the entrance door of these stores, and include them in the healthy foods directory.
• Partner with food retailers to promote healthy foods at supermarkets and small markets by:
•
•
•
•
•
•

Placing healthy food options at store entrances and other high visibility areas
Selling ready-to-eat and pre-cut fruits and vegetables
Creating promotional shelf space designated for healthy food items
Stocking healthy options, such as fresh fruit, nuts, and 100 percent fruit juice, at check-out aisles
Posting and distributing promotional materials about healthy eating
Advertising healthy food options in their circulars

• Require all vending machines and concession stands in schools and government owned/operated
facilities to carry mostly healthy foods and drinks. Limit sale of sugary soft drinks, snacks with high
sodium or sugar, and high calorie foods with saturated fat at these places.
• Create a healthy carry-out program to increase healthy food items on the menus and/or use
healthier ingredients at carry-out places. Display the County’s “healthy eating” logo on the entrance
door of these stores. Discourage large portions of inexpensive high-calorie foods.
• Launch a “healthy menu” campaign to encourage both sit-down and fast food restaurants to
include healthy menu options, reduce portion sizes, and establish a maximum calorie limit for
entrees.
• Discourage self-service sugary drink machines, free refills, and oversize sugary drinks at restaurants
and carry-out places.
• Provide tax incentives to food retail outlets that carry healthy food items in underserved
communities.

Page 140 Prince George’s County Food System Study

Learn from promising practices
• Philadelphia’s Healthy Corner Store initiative is a successful model for increasing
the availability of healthy food in corner stores. Initiated in 2004 as a pilot project by The
Food Trust and expanded later with the involvement of the Philadelphia Department of
Public Health, the Healthy Corner Store Initiative builds relationships with store owners and
asks them to make gradual
changes with support and
training. With this assistance,
store owners are willing to
sell healthy products and
believe these changes can
be sustainable and
profitable. Each store in the
Healthy Corner Store
Network added a minimum
of four new products with at
least two healthy products in at least two food categories including:
fruits and vegetables, low-fat dairy, lean meats, and whole grains. Through the Healthy
Corner Store Initiative, stores in the network have received marketing materials, training,
and, in some cases, equipment to transform the businesses into health-promoting food
retailers.221
• Baltimore Healthy Carryout (BHC) Project was created to address concerns
regarding low-income African Americans in Baltimore consuming a significant portion of
their calories from carryout facilities or restaurants. These establishments typically provide
foods high in calories, sugar, fat, and sodium. BHC staff worked closely with restaurant
owners to implement changes to incorporate more healthy foods into their menus
gradually over time. By holding discussions with community members, BHC staff members
were able to gauge desired healthy foods. These discussions guided the restaurant owners
toward culturally and seasonally acceptable side options. The project addressed concerns
about potential profit loss by helping owners with promotion through the use of more
durable signs and aesthetically-improved menu boards and posters that highlighted
healthy food choices.222
• Louisville, Kentucky’s Healthy in a Hurry Corner Store initiative223 addresses
the lack of fresh produce and vegetables in low-income areas. YMCA partnered with the
Center for Healthy Equity and the Louisville Department of Public Health and Wellness
to leverage Centers for Disease Control and Prevention (CDC) grant funding to provide
store owners refrigeration, signage, marketing, start-up inventory, and ongoing technical
assistance. Store owners are making a commitment to hire community members in the
neighborhood to assist with produce management.

The Food Trust, Philadelphia’s Healthy Corner Store Initiative, 2010-2012. thefoodtrust.org
Baltimore Healthy Carryout Project. Health Matters in VC, Promising Practices. www.healthmattersinvc.org
223
YMCA of Greater Louisville, Healthy in a Hurry Cornerstores. www.ymcalouisville.org
221
222
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• King County/Seattle, Washington, is using a dynamic approach to increase healthy
food choices by incorporating healthy foods into existing stores. Encouraged by Seattle
Public Housing Authority, High Point community members surveyed their neighbors on
if they would buy fresh produce at the local Walgreens if it were offered. The survey came
back indicating a strong demand for produce, and within a week, fruits and vegetables
were for sale at Walgreens. High demand for the new options has recently prompted the
store to purchase a refrigerated display for the produce, and double their weekly produce
deliveries from once to twice per week.224
• In Southern California, the Blue Zones Project225 initiated by
Healthways, a well-being improvement company in partnership with
Beach Cities Health District, is working with restaurants and grocery
stores throughout the Beach Cities to give customers more options to
make healthier choices. The Blue Zones Project is a communitywide
approach to creating healthier and more productive citizens. Participating
restaurants and grocery stores display a Blue Zones decal.
• Baker County, Florida, Healthy Choice Restaurant Program (HCRP) was
initiated by the Baker County Health Department to promote and provide healthy food
choices for the county residents. The goal of the program was to reduce the rise of
overweight and obesity among children. Fifteen restaurants participated in HCRP. They
offered menu options, including smaller portion sizes (take half home), heart-healthy
alternatives, grilled versus fried, and low-fat and low-calorie substitutions. Participating
restaurants received table tents, placemats, crayons, window decals, and menu stickers to
promote healthy alternatives. They were also advertised in local newspapers.226
• Good Fit Meals program in Idaho was developed as a result of a strategic
partnership of the Central District Health Department (CDHD) and Treasure Valley area
McDonald’s to market healthy meal options and promote balanced, active lifestyles to
Idaho McDonald’s customers. The CDHD nutritionists identify wholesome and balanced
meal choices for the McDonald’s Good Fit Meals menu. Each meal must serve to increase
daily intake of nuts, seeds, beans, whole grains, fruits, vegetables and dairy servings and
meet the maximum calorie, fat, and sodium requirements.227
• The Smart Meal Seal program in Colorado is designed by the Colorado
Department of Public Health and Environment to improve the eating habits of individuals
who frequently dine out. The Smart Meal™ Seal program uses point-of-purchase labeling
combined with outreach and education to market/promote healthier menu options in
restaurants, and the selection of healthier options by restaurant customers. Smart Meal Seal
was adopted in all kinds of restaurants located in communities across Colorado, including
two large, national chains, one of which is McDonalds; one international ski resort; and
several, small, single-location restaurants. The program’s easily recognizable decals, referred
to as “seals,” are displayed on front entrance doors of restaurants and placed on menus next
to approved items. The intervention was effective in McDonald’s restaurants in increasing
Healthy Kids Healthy Communities Case Examples: Healthy Corner Stores and “Healthy Foods Here” in
Seattle in Let’s Move! Blog. www.letsmove.gov/blog
225
Beach Cities Health District. www.bchd.org
226
National Association of County and City Health Officials, Model Practice Database.
227
Central District Health Department. www.cdhc.idaho.gov
224
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sales of Smart Meal and other healthier food options and decreasing sales of non-Smart
Meal items.228
• Change the Future West Virginia229 is an initiative of the Kanawha-Charleston Health
Department funded by the CDC Community Transformation grant. Change the Future WV
assists convenience stores in carrying fruits and vegetables at reasonable prices to improve
the access and affordability to the impoverished people and encourages grocery stores
to host healthy checkout aisles that promote healthy options. Participating stores sign
agreements and receive signage and displays to promote making the healthy choice the
easy choice. Additionally, the initiative develops contacts with produce distributors willing
to sell smaller portions to convenience stores at wholesale prices.230
• Solano County, California, requires 50 percent of food and beverages sold through
vending machines on county property to meet nutrition standards. Healthier items must be
priced less than or equivalent to items that do not meet the standards. Healthier items also
must be placed in the top third of the vending machine to increase visibility. In addition,
marketing of unhealthy food items on or around the vending machine is prohibited.231

The Center for Training and Research Translation. www.centertrt.org
National Association of County and City Health Officials, Model Practice Database.
230
www.changethefuture.wv.gov
231
www.cspinet.org
228
229
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Policy 9: Encourage alternative food retail models to improve healthy food

access.
The food retail environment has an influence on the eating habits of the community and thus
affects health outcomes. The easily accessible food retail stores in a given neighborhood are
usually convenience stores and gas station stores, where healthy food options are none or scarce.
Supermarkets are the conventional places to shop for healthier food. However, supermarkets are
usually located in shopping centers and away from residential areas, thus making physical access
inconvenient, especially for those who do not drive. To ensure equitable access to healthy food,
alternative food retail models should be explored and made available in neighborhoods. Alternative
models include nontraditional forms of food retail that make healthy food access more convenient by
bringing fresh nutritious food to residents in underserved communities.

Strategies:
• Allow and promote mobile healthy food markets, particularly in underserved communities. A
mobile food market can be a cart, truck, bus, or any other vehicle and must carry only fresh fruits
and vegetables and other essential healthy food items. A mobile food market provides the most
convenient access to healthy food. Bringing healthy food to the doorsteps of elderly and physically
challenged people, who cannot travel to food stores as well as busy people who do not have time
to shop, helps increase healthy eating.
• Establish an indoor, daily food market that operates year-round and is close to a Metro station.
This market may have producer and non-producer vendors, but all food vendors must sell mostly
healthy food items. Explore the suitability of the County-owned land in Suitland for such a market.
• Partner with a supermarket retailer to pilot an innovative grocery store model that provides
smaller size stores in addition to their regular stores. Smaller stores should be located in residential
neighborhoods where operation of large supermarkets is not feasible. These smaller stores may
be the size of a large convenience store, but they would primarily carry healthy foods of the
same quality, variety, and price as larger
supermarkets of the same retailer.
• Allow and promote healthy prepared food
trucks to provide healthy food options to those
who prefer not to cook.
• Encourage the establishment and expansion
of food co-ops in the underserved
neighborhoods by providing financing and
development incentives and business training
to residents.
• Increase food shopping alternatives on-line
and by phone for residents who have difficulty
traveling to grocery stores.
• Encourage grocery stores to provide home
Photo by Deniz Selman
delivery service. Provide vouchers to seniors and
disabled residents to cover delivery cost.
• In collaboration with the Memorial Library System and M-NCPPC Department of Parks and Recreation,
initiate a program to help low-income residents and seniors to order and receive groceries at libraries and
community centers using public computers. Develop a partnership with supermarkets to make weekly
free deliveries to these locations.

• Create an interactive on-line database as well as a phone app to locate healthy food outlets.
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Learn from promising practices
• The Arcadia Mobile Market in the

Washington, D.C., Metropolitan
Area232 is a farm stand-on-wheels that

distributes local, sustainably produced
food for affordable prices to underserved
communities. It had one stop in Prince
George’s County in 2014 at Thomas Stone
Elementary School in Mount Rainier. Arcadia
Mobile Market accepts federal food assistance
benefits and doubles them through a “Bonus
Bucks” program and provides educational
resources for food preparation.

Photo by Yona Sipos

• New York City Green Carts are mobile
food carts that offer fresh produce in neighborhoods with limited access to healthy foods. A
Green Cart only sells fresh fruits and vegetables.
233

• Reading Terminal Market in Philadelphia,234
Lexington Market in Baltimore,235 and Eastern
Market in Washington, D.C.,236 are all indoor
year-round markets with multiple producer and nonproducer vendors selling fresh produce, meat, dairy
products, and other food items. These markets not only
provide affordable healthy food to local residents but
also serve as regional destinations that attract locals
and tourists alike.
• Migros supermarkets in Turkey237,238 have five size categories:
• Migros Jet is the smallest “grab and go” neighborhood market that offers minimum selection of
the most basic food items.
• M (One M) Migros supermarkets are located in residential neighborhoods and carry basic
groceries and a limited number of non-food products.
• MM (Two M) Migros stores are located on main arterials and offer a wider range of non-food
articles besides the basic groceries.
• MMM (Three M) Migros stores are located on major
intersections or shopping centers and carry a larger product
spectrum ranging from stationery to textile products, electric
household appliances to bakeries, books, and cosmetics.
• 5M Migros stores are hypermarkets located usually in provincial
or resort towns that offer the widest selection.
http://arcadiafood.org/programs/mobile-market
www.nyc.gov/greencarts
234
http://readingterminalmarket.org
235
www.facebook.com/LexingtonMarket
236
www.facebook.com/EasternMarketDC
237
http://en.wikipedia.org/wiki/Migros_Türk
238
Up to the 1970s, Migros also operated mobile food trucks serving many neighborhoods in Istanbul.
232
233
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• Wal-Mart239 in the U.S.A. has a similar model, but not all types exist everywhere:
• Wal-Mart Supercenters are hypermarkets with an average 187,000 square feet, selling 142,000
items.
• Wal-Mart Discount Stores are discount department stores with an average 107,000 square feet
selling 120,000 items.
• Wal-Mart Neighborhood Market is a chain of grocery stores that average 42,000 square feet,
offering 29,000 items.
• Wal-Mart Express is a chain of smaller discount stores with an average 15,000 square feet,
offering a range of services from groceries to check cashing and gasoline service.
• Wal-Mart on Campus convenience stores are 2,500 square feet and located on or near college
campuses.

• Food trucks in Boston help activate neighborhoods and create a new and vibrant
industry across the city. The City of Boston amended the city code to streamline and
expedite the permitting process and make it easier to
launch food truck businesses. In 2011, the City of Boston
held a Food Truck Challenge competition to inspire interest
in mobile food vending and encourage small entrepreneurs
to participate in a healthy food conversation. In a threeround competition, residents voted on their favorite vendor
proposals based on menu, logo, and name, and a “celebrity”
panel of judges evaluated each food truck concept for its
dietary health, reasonableness of pricing, environmental sustainability, uniqueness, and
community engagement. The winners received technical assistance, permitting guidance,
and assistance applying for low-interest loans from the city to set up their mobile vending
operations. Food trucks operating on public property or street right-of-ways are required to
sell healthy menu items and abide the Rethink Your Drink campaign.240
• The Oklahoma Food Cooperative is running an Internet-based buying club. It is a
producer- and consumer-owned cooperative with 200 producer members selling more
than 6,000 items to 3,800 co-op members. Members order using an Internet portal, farmers
bring their products to a central drop-off location, and volunteers, who are compensated
with coupons redeemable for goods sold through the co-op, distribute the food monthly
across Oklahoma using 48 distribution routes.241
• Baltimore’s Baltimarket virtual supermarket program allows residents,
especially in neighborhoods with limited food options, to access healthy foods at
supermarket prices by ordering groceries on-line for delivery with no registration or
delivery fees.242

www.walmart.com; “Walmart Now Has Six Types of Stores.” 24/7 Wall St., March 22, 2014; and http://
en.wikipedia.org/wiki/Walmart
240
City of Boston web site: www.cityofboston.gov and “The Food Truck Challenge” Edible Boston at www.
edibleboston.com/the-boston-challenge
241
USDA Agricultural Marketing Service, Moving Food Along the Value Chain: Innovations in Regional Food
Distribution, March 2012, pp.27-38.
242
www.baltimarket.org/virtual-supermarket/
239
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Policy 10: Ensure good quality food, a safe and clean environment, and

excellent customer service at supermarkets.
One of the major findings of this research study is the dissatisfaction of residents with the majority
of supermarkets in the study area. On multiple occasions, the residents complained about the poor
quality of food, unpleasant environment, and poor customer service at local supermarkets. They also
mentioned their willingness to work together with the government and to ensure better supermarket
quality. There are more than enough supermarkets in the study area. Increasing the quality of existing
supermarkets to meet the needs of residents is easier and more feasible than bringing in new ones.

Strategies:
• Partner with civic and neighborhood organizations to recruit volunteers to be “eyes” of the
community and to do routine quality checks, similar to “mystery shoppers,” and report the results to
the County.
• Create a quality rating system similar to Zagat that
includes three categories: food, store environment, and
customer service. Set standards for all three, and ask the
community volunteers to rate (poor, fair, or good) each
category. Post the ratings of each store on the entrance
door and the list of store ratings on the County web site.
• Encourage supermarkets to provide customer service
training to all employees. Use workforce development
programs to ensure that supermarkets develop a
qualified staff.
• Encourage chain supermarkets to provide the same
quality of food at all stores, and avoid geographic
inequalities.
• Create communication channels between customers
and supermarkets.
• Provide tax incentives to supermarkets to improve store environment.

Learn from promising practices:
South Carolina Food Grades190 is a rating system for restaurants, delis, school cafeterias,

grocery stores, retail meat markets, bakeries, and seafood markets. The Health Department
inspectors give points to these establishments for sanitation and food safety. Points are
converted into Grades A, B, and C, which correspond to “acceptable to very good,” “marginal
to acceptable,” and “poor to marginal,” respectively. All establishments are required to post
their most recent rating signs at their facility.

190

South Carolina Department of Health and Environmental Control. www.scdhec.gov
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Policy 11: Launch a “mini healthy neighborhood grocery store” initiative to make

healthy foods accessible within residential neighborhoods.
“Mini healthy neighborhood grocery store” is a different concept than healthy corner stores. These are
new grocery stores as infill development within existing residential areas or part of new subdivisions.
These stores should be seen as amenities, such as a playground or open space in each neighborhood.
A playground serves only a certain population group, but these stores serve the whole population,
because everybody eats. A grocery store within walking distance inside a subdivision is a concept of
neo-traditional neighborhood design. It is something that will increase the quality of life in many ways.
The nearest store to where people live will sell healthy food; people will get exercise walking to the
store and socialize more; and jobs will be created within the neighborhood, which is ideal to those
without cars who otherwise cannot get a job. One little store may make a big impact on the economy,
environment, community, and public health.

Strategies:
• Allow mini grocery stores that sell healthy foods within residential neighborhoods where there are
no grocery stores either due to zoning or market conditions.
• Consider zoning incentives that would encourage the provision of land for mini grocery stores in
areas at least one mile from the nearest grocery store.
• Use tax credit incentives to attract and support mini healthy neighborhood grocery stores.
• Require that 80 percent of the products sold at these stores be food items and that at least 20
percent of food items be fresh fruits and vegetables.
• Encourage these stores to carry locally grown produce, and connect them with local farmers.
• Limit sales of food items with low-nutritious value at these stores.
• Encourage smaller size markets of the innovative grocery store model (see Policy 9 page 144) to
locate in residential neighborhoods as mini healthy neighborhood grocery stores.
• Encourage co-ops to operate in the neighborhoods as mini stores.
• In mid- to high-rise residential buildings, encourage grocery stores to be on the ground level.
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Learn from promising practices:
• Village Market in Portland, Oregon, is a small healthy neighborhood grocery store
in the 854-unit New Columbia development. The Housing Authority of Portland, now
called Home Forward, replaced a housing project of New Columbia with a livable, walkable
mix-income neighborhood, which includes parks, a school, and retail space. Planners at
Home Forward reached out to the nonprofit Village Gardens, which runs a community
garden program and co-operates an organic farm, to open a healthy neighborhood store.
Village Garden engaged the community in the planning of the Village Market, which is
now operating in this neighborhood more than a mile away from the nearest supermarket.
Village Market carries affordable fresh produce, some of which come from Village Garden’s
youth farm, freshly made healthy sandwiches, and other healthy foods. The store carries
home-country favorites for immigrant clientele and foods approved by the federal nutrition
program WIC.243
• The Food Retail Expansion to Support Health, or FRESH, Program in New
York City facilitates the development of stores selling a full range of food products with
an emphasis on fresh fruits and vegetables, meats, and other perishable goods. Stores
that benefit from the program must be located in an eligible underserved area and must
provide a minimum of 6,000 square feet of retail space; at least 50 percent of retail space
for food products intended for home preparation, consumption, and utilization; at least
30 percent of retail space for perishable goods that may include dairy, fresh produce,
fresh meats, poultry, fish, and frozen foods; and at least 500 square feet of retail space
for fresh produce. The program includes financial incentives (real estate tax reductions,
sales tax exemption, and mortgage recording tax deferral), zoning incentives (additional
development rights in mixed residential development and reduction in required parking),
and other incentives (loan and grant financing through the New York Healthy Food &
Healthy Communities Fund and energy efficiency benefits through programs offered by the
New York State Energy Research and Development Authority).244
• State of Michigan provides property tax incentives up to 10 years for retail food
establishments that expand, improve, or open in underserved areas. To qualify, stores must
offer USDA-inspected meat and poultry products, fresh fruits and vegetables, and dairy
products. At least 75 percent of the property must be used to sell items typically sold in fullservice food stores.245

“An emerging convenience store mode; holds community at its core,” in Edible Portland, 2013.
New York City Department of City Planning and New York City Economic Development Corporation.
245
State of Michigan, Public Act 231 of 2008.
243
244
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Policy 12: Looking through an equity lens, rethink zoning with food and health in

mind to make access to healthy food easier.
Zoning is an important policy tool to address inequities associated with food retail environment and high
diet-related disease rates in underserved communities. Local governments often use zoning for protecting
and promoting public health. Zoning may promote better access to fresh, nutritious foods and decrease
availability and appeal of unhealthy foods, which potentially improve health outcomes. The Zoning Ordinance
rewrite process is an opportunity for the County to evaluate existing regulations and make necessary changes
to provide equitable access to healthy food for everybody.

Strategies:
• Define different types of food retail outlets (which are now all lumped together under “food and beverage
stores”), reevaluate the zones where these uses are permitted, and make necessary adjustments to ensure
an equitable distribution of healthy food retail outlets in the County, so that every neighborhood has an
equitable access to healthy food.
• Consider creating a floating grocery store zone and/or permit small-scale healthy food retailers in all
residential zones. (See Policy 11 on page 148.)
• Promote mixed-use neighborhoods where food retail and residential uses are within close proximity to one
another, and encourage medium- to high-density residential buildings to have food retail outlets within the
same building.
• Create “Healthy Food Zones” by prohibiting food retail outlets that carry unhealthy snacks and foods within
a certain distance of schools and playgrounds.
• Limit drive-through fast food restaurants and concentration of fast food and carry out places that carry
primarily unhealthy food options.
• Make necessary changes to permit conventional and innovative agricultural activates, including food
production and processing and sales of local produce, in all rural and appropriate urban areas.
• Consider the policy recommendation and strategies on zoning in Urban Agriculture: A Tool for Creating
Economic Development and Healthy Communities in Prince George’s County:246
Policy: Amend the Zoning Ordinance to accommodate urban agriculture uses and activities, and remove,
reduce, and/or loosen zoning barriers to urban agriculture.
Strategies:
•
•
•
•

246

Add a definition of “urban agriculture” to the Zoning Ordinance.
Create a floating “Urban Agriculture” (UA) zone for entrepreneurial urban farms.
Add an “urban agriculture” use and subcategories—based on urban agriculture types and activities—to the Use Table.
Allow the urban agriculture use in all zones and in all tiers, provided that different rules may apply to different
types and in different zones.
• Permit backyard chickens (only egg-laying hens) and other poultry in all zones with certain restrictions.
• Permit apiaries (honeybees only) in all zones with certain restrictions.
• Permit small farm animals, particularly goats, in most residential and mixed-use zones and all commercial and
industrial zones with certain restrictions.
• Permit seafood production (aquaculture and aquaponics) in most residential and mixed-use zones and all
commercial and industrial zones.
• Permit composting activity in all zones with certain restrictions.
• Allow on-site food processing on urban farms and, to a certain extent, in community gardens.
• Allow on-site sales at urban farms, community gardens, and market gardens.
• Allow farmers’ markets on private property.
• Allow use of commercial and industrial buildings, particularly warehouses, for urban agricultural activity.
• Allow rooftop gardens and farms.
• Allow vertical farms.
• Allow structures required for innovative growing techniques, such as hoop houses, aquaponics, and aeroponics.

www.pgplanning.org/Resources/Publications/Urban_Agriculture.htm, p. 113.
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Learn from promising practices
• In Wisconsin, the state law requires that all municipalities with 12,500 or more people
adopt zoning rules that ensure mixed use neighborhoods where grocery stores, butcher
shops, bakeries, restaurants (but no drive-thru), cafes, coffee shops, and neighborhood bars
and pubs are within walkable distance.247
• Portland, Oregon, establishes a “neighborhood commercial zone” that encourages
small-scale retail and service uses like coffee shops and drug stores within residential
areas.248
• Detroit, Michigan, prohibits fast food restaurants and carry-out places within 500 feet of
any school,249 and the City of Arden Hills, Minnesota, prohibits fast food restaurants
within 400 feet of any public, private, and parochial school; church; public recreation area;
or any residentially zoned property.250
• San Francisco, California, does not permit fast food restaurants in certain
neighborhoods; Berkeley, California, limits the number of fast food restaurants and
carry-out places in one commercial district; and Bainbridge Island, Washington, has
density limitation to certain types of take-out restaurants.251 Los Angeles, California,
does not permit the development of stand-alone fast food restaurants within a half-mile of
an existing establishment in targeted neighborhoods.252 Concord, Massachusetts, has
an outright ban on all drive-in or fast food restaurants.253
• Kansas City, Missouri’s zoning code allows the on-site sale of food and/or horticultural
produce grown in residential zoning districts. This includes produce grown in home and
community gardens.254

The Comprehensive Planning Law for Wisconsin, Chapter 66.1001. The University of Wisconsin Extension
Program created a model “Traditional Neighborhood Design” ordinance that municipalities can adapt to
their particular situation.
248
Heather Wooten, Ian Mclaughlin, Lisa Chen, Christine Fry, Catherine Mongeon, and Samantha Graff, “Zoning
and Licensing to Regulate the Retail Environment and Achieve Public Health Goals.” Duke Forum for Law &
Social Change Vol. 5:65, 2013, p.84.
249
Detroit, Michigan, Municipal Code § 61-12-91 (2008).
250
Arden Hills, Minn., Municipal Code § 1325.04(1)(A) (2006).
251
ICMA, Community Health and Food Access: The Local Government Role, pp. 20-21.
252
Centers for Disease Control and Prevention-Division of Community Health, A Practitioner’s Guide for
Advancing Health Equity: Community Strategies for Preventing Chronic Disease, 2013, p. 23.
253
Zoning Bylaw of the Town of Concord, MA, Section 4.7.1.
254
K. Neuner, S. Kelly, and S. Raja, Planning to Eat? Innovative Local Government Plans and Policies to Build
Healthy Food Systems in the United States, 2011, pp.18-19.
247

Policy recommendations Page 151

Policy 13: Improve transportation options to healthy food outlets.
For residents without cars or access to reliable and affordable public transportation that connects
them to healthy food outlets, physical access becomes a significant barrier to healthy eating.
Improving transportation options to and from such food outlets as supermarkets and farmers’ markets
increases a community’s access to healthy foods. The cost of providing public transportation services
most likely will offset the increased spending on healthcare and shortened lifespan of residents due
to eating unhealthy foods. Providing pedestrian and bicycle friendly safe routes to connect residential
neighborhoods to food retail stores not only enables access to healthy food but also promotes
physical activity while contributing to overall neighborhood safety and revitalization.

Strategies:
• Design bus routes to facilitate access to supermarkets, farmers’ markets, and other healthy food
destinations.
• Increase frequency of buses, especially on the weekends. Arrange bus schedules to accommodate
the needs of consumers, and coordinate with farmers’ market schedules.
• In partnership with supermarkets, develop safe, affordable, and convenient shuttle services to
supermarkets for residents, especially for elderly and disabled, who do not have transportation
alternatives.
• Create safe routes to healthy food markets by ensuring pedestrian and bicycle safety. Provide
necessary infrastructure such as sidewalks, pedestrian crossings, and foot and bike paths that
connect neighborhoods to food retail stores.
• Educate people about existing transportation services, such as Call-A-Bus.
• Promote involvement of faith-based organizations in providing transportation to grocery stores
and farmers’ markets.

Photo courtesy of Prince George’s County Department of Public Works
and Transportation
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Learn from promising practices:
• In Rock Island County, Illinois, the University of Illinois Extension offers a monthly
free bus shuttle to and from two grocery stores. The bus pickups and drop-offs residents at
seven locations, including apartment complexes, churches, and a school. While on the bus,
an Extension educator talks about food, nutrition, wellness, and saving money. The shuttle
is funded through the USDA SNAP education program grant and Two Rivers YMCA.255
• Molina Healthcare in California provides a free Neighborhood Shuttle in several
communities around the state. Shuttles operate in underserved communities to provide
access to healthcare facilities as well as grocery stores where fresh fruits and vegetables are
sold. The shuttle program enabled Molina to build community relationships and made a
difference in the lives of many people, especially senior citizens.256
• In Austin, Texas, the Texas Capital Metro (the local transit) and the Austin/Travis County
Food Policy Council started a “Grocery Bus” line. The purpose was to provide improved
food access to residents of the primarily low-income, Latino Eastside. The bus route
was designed to run at regular intervals seven days a week, 12 hours a day, and to link
the community with two major supermarkets just north and south of the area. It costs
passengers 50 cents to ride and has helped Capital Metro improve its public image.257
• In Prince George’s County, Maryland, Megamart Supermarket provides free rides for
those purchasing at least $50 worth of groceries.

University of Illinois Extension, 100 Years investing in you, 2014 and Quad-City Times, February 11, 2014.
Kathleen O’Guin, “Access to Transportation is Essential to Good Healthcare Outcomes.” www.ctaa.org
257
Columbus Health Department, Improving Access to Healthy Food: A Community Planning Tool, November
2005, p.40.
255
256
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Policy 14: Make healthy food affordable.
In general, healthy food is expensive, and unhealthy food is cheap. For many people it is not possible
to afford buying healthy food even if they want to eat it. Most of the people who suffer from dietrelated chronic diseases are low-income residents. This is a prime example of inequity in healthy food
access. There are many creative ways to make healthy food affordable. The County government can
guide residents to access healthy and affordable food.

Strategies:

Photos by Lincoln Smith

• Encourage and support establishment of food co-ops and food buying clubs.
• Encourage supermarkets to sell imperfectly shaped but fresh produce at a reduced price at a
designated place in the produce department.
• Teach people how to shop for healthy food with a limited budget. Provide information and sample
shopping lists on the County web site.
• Help start food recovery and community gleaning258 programs; find donors and volunteers and
connect them with low-income residents.
• Create fruit orchards in public parks, and plant fruit and nut trees and other edible landscaping in
public spaces, including streets. Encourage public to harvest and eat them.
• Encourage people to grow, preserve, and cook their own food. Advertise available programs that
teach people these skills.
• Encourage foraging259 for wild food not only in wilderness but also in residents’ backyards. Educate
people about native edible plants and how and when to forage.
• Provide information on the County web site about resources in the County where residents can get
fresh fruits and vegetables at discounted prices and connect people to resources.
• Prepare a guidebook for residents on how to access affordable healthy food.
• Consider policy recommendation in Urban Agriculture: A Tool for Creating Economic Development
and Healthy Communities in Prince George’s County about establishing community gardens in all
neighborhoods and strategies on how to do it.260

Gleaning is simply the act of collecting excess fresh foods from farms, gardens, farmers’ markets, grocers, restaurants,
state/County fairs, or any other sources in order to provide it to those in need. See USDA Let’s Glean! United We Serve
Toolkit.
259
Foraging is searching for wild food resources. Many edible plants, such as dandelions, exist in people’s yards and are
considered weeds. In fact, they are nutritious and delicious food.
260
www.pgplanning.org/Resources/Publications/Urban_Agriculture.htm, pp. 99..
258
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Learn from promising practices:
• The Merc Co-op in Lawrence, Kansas,261 is a consumer-owned retail food
cooperative with close to 7,000 members that offers a reliable source of healthy, local,
organic foods and sustainable products at reasonable prices. The MercShare program
provides scholarships for the cost of a share to those who demonstrate financial hardship.
• Annie’s Buying Club in Florida makes organic produce affordable for everyone.
Instead of shopping individually, food members combine their purchasing power to buy
good food at drastically discounted prices.262
• Hungry Harvest is a Washington, D.C., Metropolitan Area company that
recovers discarded fresh produce—based on imperfect appearance or failed marketing
logistics—from local farmers and delivers it to the homes of CSA members. For every
share a member buys, it donates a matching share to a local food bank, homeless shelter,
or family in need. One of the supplier farms is located in Prince George’s County. Delivery
areas in the County include Hyattsville, Mt. Rainer, Brentwood, College
Park, University Park, and University of Maryland campus.263
• In Canada, “No Name Naturally Imperfect” campaign by Loblaw
Companies Ltd., Canada’s food and pharmacy leader and the largest
retailer, enables ugly and disfigured fruit and vegetables sold at three
supermarket chains at a 30 percent discount. The campaign has a threepronged purpose: Lowering the cost of healthy food options for customers,
improving revenue returns for struggling farmers, and combating food
waste.264
• The Mid-Atlantic Gleaning Network is a nonprofit organization that conducts
gleaning activities in the National Capital Region to harvest food from fields no longer
commercially viable. Volunteers pick, sort, and deliver the fresh produce to food banks,
churches, and other partners. Annually, they provide more than eight million pounds
of fresh fruits and vegetables to hungry people throughout the Washington, D.C.,
Metropolitan Area.265
• City and County of Honolulu, in partnership with the U.S. Environmental Protection
Agency, published a guidebook, Food: Too Good to Waste, that includes information on food
waste; tips on smart food shopping, storage, preparation, and eating; recipes for leftovers;
tools and resources. They invited restaurants to participate in this project, and those
who participated provided recipes and coupons and distributed the guidebook at their
restaurants.266

themerc.coop.
www.anniesbuyingclub.com.
263
www.hungryharvest.net.
264
“Canada’s Largest Retailer To Sell Ugly Produce AT Low Prices To Cut Food Waste.” Climate Progress, March
17, 2015. http://thinkprogress.org.
265
www.midatlanticgleaningnetwork.org.
266
City & County of Honolulu Department of Environmental Services. www.opala.org.
261
262
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Policy 15: Improve the quality of school meals.
Although Prince George’s County Public Schools (PGCPS) is following the federal nutrition guidelines
for school meals, there is certainly room for improvement. Nutrition is only one factor to measure the
quality of school meals. There are many other factors, such as where the food comes from, how it is
grown or prepared, how it tastes, and how it is presented to the students. Improving each factor a little
bit considerably improves the overall quality of school meals.

Strategies:
• Exceed the Healthy, Hunger-Free Kids Act of 2010 guidelines.
• Work to limit sugars, for example, by encouraging alternative breakfast programs to cut added sugars
from offerings and by limiting a la carte and vending machine options.
• Encourage students to exceed requirements for fruits and vegetables.

• Make healthy food attractive to students by improving how it tastes. Be creative in developing
tastier recipes; add herbs and spices.
• Work with school food task forces in developing strategies related to improving the quality of
school meals. (See Policy 16 “Policy 16: Ensure that school cafeterias promote healthy and positive
eating experiences.” on page 158.)
• Engage students in school food decisions by having taste tests of new, high quality recipes and
fresh fruits and vegetables.
• Establish a vegetable farm and an orchard for PGCPS to teach students hands-on experience with
healthy food production. Serve the produce grown by students in school cafeterias.
• Introduce or pilot salad bars into PGCPS. Incorporate school garden produce into salad bars so
students can eat what they grow.
• Offer healthy snack options between classes. Supply only healthy snacks and drinks in vending
machines.
• Apply for USDA funds to improve kitchen facilities. Pilot scratch cooking in schools.
• Increase purchasing of local foods from Maryland and surrounding states.
• Apply for USDA Farm to School Grants.267
• Hire a coordinator to connect local farmers with school distributor, for example
from FoodCorps.268
• Pilot regularly scheduled Farm Fresh Fridays (or “Maryland Meals”).
• Track impacts on local economic development.

• Ensure that free and reduced-price meals (F.A.R.M.) for eligible students in magnet schools can
access special nutrition programs (such as alternative breakfasts) even when the school F.A.R.M.
percentages are lowered due to enrollment of students from other neighborhoods.
• Consider only counting students from a school’s neighborhood when calculating F.A.R.M. enrollment rates
for access to nutrition programs.

Farm to School Grant Program is to assist eligible entities in implementing farm to school programs that improve
access to local foods in eligible schools. http://www.fns.usda.gov/farmtoschool/farm-school-grant-program
268
https://foodcorps.org
267
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Learn from promising practices:
• San Francisco Unified School District held pilot programs so students could try new
healthy products under consideration. The students gave input on which foods were most
appealing.269
• John M. Sexton Elementary School in Florida replaced a la carte items with
healthy options chosen only by the students and found no loss in revenue.270
• New York City School Salad Bar Initiative aims to have a salad bar in every public
school by 2015.271
• Memphis City School District272 is scratch cooking school meals for approximately
110,000 students.
• Bibb County, Georgia built a centralized kitchen that provides meals made from
healthy ingredients using little sugar, salt, and fat and no preservatives. Menu items include
“harvest of the month” items and healthy options without sacrificing taste, diversity, or
appeal.273
• Richland One School District in South Carolina rejected a soft drink contract and
restricted on-campus vending machines, resulting in a decrease in a la carte sales but an
overall increase in school lunch participation, leading to additional revenues.274
• Portland, Maine, Public Schools offer “Farm Fresh Fridays,” featuring local fruits and
vegetables coordinated by a FoodCorps service member.275
• Los Angeles Unified School District, the nation’s second-largest school district,
made a policy change in 2011 to support local farmers and businesses. Within two years,
it increased its local purchases of fruit and vegetables from 9 percent of its $20 million
annual produce budget to 75 percent, bailing out struggling farmers. L.A. Unified now buys
locally for at least 50 percent of its overall $125-million food budget. The shift in its food
purchasing policy has boosted the local economy. The school system previously purchased
items based on the lowest bid, usually from more distant suppliers. The district’s enormous
volume helps them negotiate lower prices from local vendors and also saves money
through cheaper transportation costs.276
• Great Kids Farm of the Baltimore City Public Schools277 is a 33-acre farm where
students grow, harvest, process, and package vegetables that are delivered to Baltimore
City Schools for students to eat in school cafeterias for lunch.
California Project LEAN, Case Studies: Eliminating Electrolyte Replacement Beverages in California Public
Schools, 2010.
270
Alliance for a Healthier Generation, Wellness Stories. www.healthiergeneration.org
271
Mayor’s Fund to Advance New York City. www.nyc.gov
272
“Farm-to-fork: Memphis City Schools nutritionist’s initiative takes fresh approach to healthful meals.” The
Commercial Appeal, Memphis, October 20, 2011. www.commercialappeal.com
273
Centers for Disease Control and Prevention-Division of Community Health, A Practitioner’s Guide for
Advancing Health Equity: Community Strategies for Preventing Chronic Disease, 2013, p. 19.
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Center for Ecoliteracy, “Rethinking School Lunch: A Planning framework from the Center of Ecoliteracy.”
Second Edition, pp. 40-41. www.ecoliteracy.org
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Portland Public Schools news, “Portland schools committed to more local foods.” September 22, 2014. www.
portlandschools.org
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Los Angeles Times, November 24, 2013.
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www.baltimorecityschools.org/greatkidsfarm
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Policy 16: Ensure that school cafeterias promote healthy and positive eating

experiences.
Eating in the school cafeteria should not be a chore but fun. The lunch period should not be
considered as time taken away from education. On the contrary, it can be used to teach life skills and
healthy eating in a creative, fun way. Healthy eating habits should be demonstrated and exercised in
the school cafeteria.

Strategies:
• Meet the federal regulation to offer unrestricted access to free drinking water at lunch in the
cafeteria.
• All new or rebuilt schools should include water fountains and water bottle refill stations in the cafeteria.
• Other schools should come up with alternative ways to provide drinking water.

• Find creative ways to extend lunch period.
• Pilot recess before lunch, and include time to wash hands before
eating.
• Make sure students wash their hands before meals.
• Empower students to contribute to a more positive cafeteria
environment.
• Following the Smarter Lunchroom Movement,278 explore no-cost
or low-cost changes in the lunchroom that can encourage students to choose healthier foods.
These changes may include:
• Displaying fruits in attractive baskets
• Giving entrees creative/descriptive age-targeted names
• Placing white milk in the front of the cooler

• Conduct smarter lunchroom assessments using the Cornell Center
for Behavioral Economics in Child Nutrition’s279 Lunchroom SelfAssessment Score Card.
• Minimize trash going to landfills, and recover food by separating
waste into recyclables, compostables, food for donation, and
trash.

278
279

http://smarterlunchrooms.org
Ibid.
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Learn from promising practices:
• Montgomery County Public Schools, Maryland,280 and Richmond Public
Schools, Virginia,281 are finding creative ways to meet the federal requirement for unrestricted
access to free drinking water at lunch. While Montgomery County provides eight-ounce bottled
water, Richmond uses Igloo coolers.
• Rock Creek Forest Elementary in Montgomery County, Maryland, is building a
water bottle refill station into their new cafeteria.282
• Arundel High School, in Anne Arundel County, Maryland, rearranged their timetable
for a 50 minute, structured lunch period.283
• Central School, Montana, experienced dramatic shifts in student behavior after changing
its schedule. As part of an effort to create a more healthful environment in the school, having
recess before lunch enabled students to eat more and waste less, and become less restless and
more attentive. While discipline problems decreased, due to increased attentiveness, 10 minutes
of instructional time per class was gained.284 Snack and soda machines were eliminated, lunch
menus changed, and microwaves and hot water dispensers installed to give students more
options for lunch.
• Forest Glen Elementary added five minutes to each lunch session so students could use the
restrooms and wash their hands before lunch.285
• Kids Rethink New Orleans Schools286 organized a research study where students
investigated and graded New Orleans Public School food and cafeterias and made 12
recommendations.287
• Meigs Local Schools in Ohio focused on making fruits and vegetables more appealing to
students buy placing whole fruits in colorful baskets, placing them in two different locations,
and having cafeteria workers verbally prompting students to choose fruits and vegetables. All
schools observed an increase in fresh fruit selection and a decrease in waste.288
• At Chesterbrook Elementary School in McLean, Virginia, every student learns how to
separate waste into categories like recyclables, food to be donated, upcycling bins, and general
trash. The school’s Eco Team, run by sixth graders, ensures their fellow students are putting
waste into the correct bin. The team then collects, weighs, categorizes, and places the food to
be donated into separate refrigerators provided by the Food Bus, a non-profit organization that
works with schools to donate food that would otherwise go to waste.289
Real Food for Kids Montgomery (RFKM) E-News, Octber 29, 2015. www.realfoodforkidsmontgomery.org/
Interview with Richmond Public School FNS Director
282
RFKM E-News, November 25, 2014. www.realfoodforkkidsmontgomery.org
283
“Longer lunch, more options.” Baltimore Sun, February 3, 2008.
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“Research Before Lunch Can Make Happier, Healthier Kids.” Education World.
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Ibid.
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Kids Rethink New Orleans Schools, is a youth organizing and leadership development organization that uses
participatory education and action research to build organizing and leadership skills of New Orleans youth.
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Kids Rethink New Orleans Schools, Time to Rethink School Lunch, 2011.
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Policy 17: Develop food literacy in the school community.
Creating healthy communities starts with raising healthy children. Feeding kids with healthy food is
one of the most important actions to achieve this goal. Creating awareness for healthy eating and
food-health connection in schools, not only among students but also teachers, staff, and parents, is
imperative for having healthy future generations. Developing good eating habits at an early age has
rewarding consequences later in life. Family involvement in school meals is a must. Parents should
be able to know and have a say about what their kids are eating. Food and nutrition should become
important subjects to teach not only in the classroom but also with hands-on implementation in daily
life. It is important to educate students and their families and involve them in school food decision
making process. Having their buy-in in advance increases the success rate.

Strategies:
• Develop school food task forces at each school, including school administration, food nutrition
professionals, teachers, students, and parents.
• Send home educational materials about nutrition to help parents learn and/or teach their children
about healthy eating.
• Offer nutrition seminars and cooking lessons to parents.
• Incorporate food related activities (such as small lectures, cooking demonstrations, and exhibits) in
all events involving parents.
• Show food-related movies, and have food movie nights for parents and children.
• Serve healthy foods and drinks in all school events where food is served.
• Ensure up-to-date nutrition information about school meals is available on-line.
• Post manufacturer product labels and ingredients on-line for school meals and Smart Snacks.
• Develop school food training workshops for principals, teachers, staff, and food service personnel.
• Incorporate more nutrition and food system education as well as culinary skill building across the
school curriculum.
• Invite guest educators and chefs to the schools to do fun, interactive food-related activities such as handson cooking opportunities.
• Devote one week in each grade to nutrition education.
• Educate students about food, starting with what they like to eat. Have students do research on the whole
food journey, nutrition information, and health implications of foods so they can make educated decisions
about what to eat.
• Integrate food into all subjects and programs, including science, math, history, English, and art.
•

•

Involve students in multimedia art projects to create beautiful and engaging food images, including
sculptures using real fruits and vegetables, and display them in the cafeterias and hallways. Hold a foodrelated art show and competition between classes or schools.
Have debate teams incorporate healthy eating as a topic. Debate this topic between schools.

• Develop educational urban farms where students can work and learn about agriculture, food, and
nutrition as well as grow what they eat.
• Establish extracurricular garden clubs and cooking clubs in each school.
• Develop student health councils.
• Utilize cafeterias and school gardens as part of the curriculum.
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Learn from promising practices:
• Farm to School Youth Leadership Curriculum in Minnesota allows students to
participate in all aspects of school lunch, including menu evaluation, partnering with food
service staff, talking to farmers, and sourcing local foods.290
• Fairfax County Public Schools in Virgina posts manufacturer labels with
ingredients on-line.291
• Memphis City Public Schools in Tennessee involves students in any change
process from the beginning. In developing new menus and testing recipes, Bridge Builders,
a group of diverse students from across the district, provides early feedback, so when
healthier options are introduced, there is a good chance students will like them.292
• The Lamphere School District in Michigan293 established an after-school cooking
club in all schools to increase nutritional awareness in students and their families. Students,
parents, and staff volunteers join together after school each month to participate.
• Sycamore Community Schools in Cincinnati, Ohio, involved the student health
council in transition to healthier food options. The council and communication with parents
helped pave the way for the acceptance of healthier options.294

Photos by Viviana Lindo

Institute for Agriculture and Trade Policy, “New Farm to School curriculum puts high school students in
charge of tapping into healthy local foods.” Press Release, March 4, 2014. www.iatp.org
291
http://www.fcps.edu
292
Robert Wood Johnson Foundation, “Healthy School Program: Memphis, Tennessee. Healthier School Meals
Success Story,” April 2013. www.rwjf.org
293
www.lamphere.k12.mi.us.
294
“Sycamore Community Schools Pave the Way.” Alliance for a Healthier Generation, Wellness Story, August 4,
2014. www.healthiergeneration.org
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Policy 18: Eliminate hunger and food insecurity in the County by ensuring

access to affordable, sufficient, and healthy food for all people all the time.
There is a significant number of food-insecure households in the nation’s wealthiest African Americanmajority County located in the nation’s wealthiest state. Eliminating hunger and providing food
security to all residents should be the top priority of the County. While providing food security, utmost
attention should be given to the provision of culturally appropriate, affordable, nutritious food for
all. To achieve this goal, the County should explore available public and private resources, apply for
grants, and utilize federal programs.

Strategies:
• Increase participation in federal nutrition assistance programs.
• Partner with community organizations to provide support in applying to the programs, especially for
women and seniors.
• Increase outreach activities, and actively recruit food-insecure people in a variety of venues.

• Fund the Prince George’s County’s “SNAP to Health” initiative,295 and implement it as a strategy to
improve nutrition for SNAP recipients.
• Apply to the USDA’s Food Insecurity Nutrition Incentive grant program to develop local strategies to
increase purchasing of fruits and vegetables among SNAP participants.
• Encourage and authorize more retailers to accept SNAP and WIC.
• Encourage USDA to pilot grocery stores or mobile and pop-up markets in the County that only offer
WIC approved foods but are available to all residents.
• Create an annually updated, central list of current information on all programs, initiatives, and
services related to food security.
• Offer the list in multiple languages.
• Post an annually updated list on-line.
• Distribute this list once a year to all relevant sites, ideally in pamphlet form.

• Continue to increase participation in school meals, especially school breakfast.
• Expand acceptance of SNAP and other federal nutrition assistance programs at all farmers’ markets,
Community Supported Agriculture (CSA) operations, and supermarkets.
• Expand the Maryland Market Money program that doubles federal nutrition benefits to all farmers’
markets.
• Encourage and support sliding scale Community Supported Agriculture (CSA) shares.
• Ensure that every community in the County has regular access to food pantries with extended
hours.
• Encourage food pantries to offer mostly healthy foods.
• Increase local produce donations to food bank and food pantries by building farmer-food bank
relationships.
• Encourage the food bank and food pantries to not accept “junk food” donations, including candies, sweets,
and sugar-sweetened beverages.
295

SNAP to Health program was established in 2014 to support SNAP/EBT acceptance and processing at farmers’ markets
in the County to increase the accessibility of healthy food options for SNAP recipients. See Appendix 17 on page A-59
for SNAP to Health legislation (CB-37-2014).
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• Offer and promote more whole grains and low sugar, low sodium foods without added trans fats and with
limited saturated fats at food pantries.
• Encourage pantry participants to take mostly healthy foods.

• Expand mobile food pantries in the County.
• Start a food recovery program to divert safe surplus foods from landfills and redistribute to food
insecure residents.
• Encourage food processing and distribution companies, grocery stores, restaurants, institutions, and other
places where cooked and uncooked food may be wasted to donate surplus food.
• Redistribute through food pantries and community kitchens and as a possible resource for food-related
businesses.
• Pilot a grocery store that sells deeply discounted recovered foods, available only for food assistance
recipients, as a bridging program to help people move toward self-sufficiency.
• Promote gleaning programs at local farms.

• Encourage and support residents to grow their own food as a way to supplement food budgets.
• Promote gardening in backyards, patios, windowsills, and community gardens.
• Offer free plots and seeds to federal nutrition assistance participants at community gardens.
• Prioritize youth developing skills in food production.
• Legalize backyard chickens.

• Encourage and support residents gaining skills in cooking and food
preservation.
• Develop community kitchens for residents to gain cooking and food-related
skills in group settings.
• Offer programs specifically for youth to develop these skills.

• Promote University of Maryland Extension’s education
programs on growing, preserving, and cooking food.
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Learn from promising practices:
• DC Central Kitchen296 reduces hunger through recycling food (that would otherwise be
wasted), training unemployed adults for culinary careers, serving healthy school meals, and
rebuilding an urban food system through social enterprise.
• Farming 4 Hunger297 is a not-for-profit in Southern Maryland (although not yet in Prince
George’s County) working with farmers and partners to grow and distribute healthy fresh
fruits and vegetables to food banks and pantries.
• Ontario, Canada offers a provincewide nonrefundable 25 percent tax credit for farmers
based on the fair market value of agricultural products that they donate to local food banks
and community meal programs.298
• Tri-County Health Department, Colorado WIC Community Gardens is an
initiative in Greenwood Village, Colorado, for WIC recipients to participate in community
gardening close to their homes. The program supplies donated seeds, plants, and tools to
participants.299
• In Vermont, the “Seed to Market” Youth Program is an initiative of the Northfield
Farmers’ Market to encourage young people to grow and sell their own produce at the
market.300
• GrowNYC’s Youthmarket in New York City is a network of urban farm stands
operated by neighborhood youth and supplied by local farmers, brings fresh fruits and
vegetables to communities throughout the city. GrowNYC purchases produce from farmers
and trains young people from underserved areas of the city to operate a farm stand in
their neighborhood as their own small business. Through Youthmarket, families have
increased access to farm fresh food; youth in these areas have earned money and learned
small-business skills; and farmers in the New York City region are achieving higher revenue
through access to underserved markets.301
• Urban Agriculture Community-Based Research Experience (U-ACRE) is
a program at the California State University, Fullerton. U-ACRE partners undergraduate
students with local communities to develop sustainable urban agriculture to achieve
food security and provide families healthier food options. U-ACRE is funded by the USDA
National Institute of Food and Agriculture.302
• Baltimore’s Baltimarket virtual supermarket program allows residents,
especially in neighborhoods with limited food options, to access healthy foods at
supermarket prices by ordering groceries on-line for delivery with no registration or
delivery fees.303

www.dccentralkitchen.org
www.farming4hunger.com
298
“Bill 36-Tax credit for farmers.” Ontario Association of Food Banks. www.oafb.ca
299
Tri-County Health Department. www.tchd.org
300
“Seed to Market Youth Program Encourages Kids to Grow and Sell.” The Northfield News, June 5, 2014.
301
Youthmarket Farm Stands: Linking Farms to Communities. GrowNYC. www.grownyc.org
302
U-ACRE, California State University, Fullerton. http://sustainability.fullerton.edu/U-ACRE
303
www.baltimarket.org/virtual-supermarket
296
297
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• Quest Food Exchange, British Columbia, is a not-for-profit food exchange program
offering access to affordable and healthy food choices to marginalized individuals as they
transition themselves toward self-sufficiency.304
• The Fruit and Vegetable Prescription program in Washington, D.C.,305 was
launched in 2012 by DC Greens in collaboration with Unity Health Care and Wholesome
Wave.306 Since then, more than 200 D.C. residents who are at risk due diet-related diseases
have received prescriptions from their doctors for free farmers’ market produce. These
prescriptions can be filled at participating “farmacies,” expanding access to affordable
nutrition.
• Food Recovery Network, founded by the University of Maryland students, is a national
nonprofit that recovers food from college campuses and donates to food-insecure people.
(See page 101 for more details).

www.questoutreach.org
Fruit and Vegetable Prescription. DC Greens. http://dcgreens.org/fvrx
306
Fruit and Vegetable Prescription Program. Wholesome Wave. www.wholesomewave.org
304
305

Policy recommendations Page 165

Page 166 Prince George’s County Food System Study

Appendices

Contents
Appendix 1: Eating habits and nutritional knowledge of County residents.....................................A-3
Appendix 2: Access to healthy food survey questionnaire........................................................................A-9
Appendix 3: Methodology for food facilities data collection and inventory creation.............. A-11
Appendix 4: Supermarket HFAI survey instrument.................................................................................... A-15
Appendix 5: Small markets HFAI survey instrument.................................................................................. A-17
Appendix 6: Limitations of USDA ERS Food Access Research Atlas and TRF’s Limited
Supermarket Access (LSA) Areas........................................................................................................... A-19
Appendix 7: Plans, programs, and services in the County that promote healthy living.......... A-21
Appendix 8: Healthy, Hunger-Free Kids Act of 2010................................................................................... A-23
Appendix 9: Federal school meal programs................................................................................................... A-27
Appendix 10: Other USDA-funded child nutrition programs focused on health....................... A-31
Appendix 11: University of Maryland Extension Food Supplement Nutrition Education
Child Programs............................................................................................................................................... A-33
Appendix 12: Other innovative programs about healthy school food............................................. A-35
Appendix 13: PGCPS Lunch Nutrition Facts 2013-2014........................................................................... A-39
Appendix 14: School breakfast and lunch menus....................................................................................... A-51
Appendix 15: Evaluation of PGCPS school meals......................................................................................... A-55
Appendix 16: Healthy food initiatives in individual schools in the County.................................... A-57
Appendix 17: SNAP to Health Program legislation..................................................................................... A-59
Appendix 18: Other programs, initiatives, and services related to food security........................ A-63
Appendix 19: Access to healthy food survey for participants of the federal nutrition
assistance programs.................................................................................................................................... A-69
Appendix 20: Baltimore Food Hub...................................................................................................................... A-71

Page A-2 Prince George’s County Food System Study

Appendix 1: Eating habits and nutritional knowledge
of County residents
The second part of the Access to Healthy Food Survey included questions about eating habits and
nutrition knowledge of the Prince George’s County residents who took the survey. First they were
asked whether they follow a healthy diet followed by a description of a healthy diet in their own
words. Then a series of questions were asked about what they had eaten in the past seven-day period
to find out how healthy the food is that they actually consumed. The survey included questions related
to cooking and nutrition knowledge and familiarity with federal food related programs. Over 500
residents responded to the survey.

Survey results
The majority of respondents believe that they follow a healthy diet. More than two thirds of the
respondents said that they follow a healthy food diet most of the time, while another 30 percent said
they sometimes eat healthily, and 2 percent admitted that they rarely follow a healthy diet.

Do you follow a health diet?
Rarely: 2.26%
Sometimes: 29.19%
No
opinion:
0.19%

Mostly: 68.36%

Residents have a good idea what a healthy diet is all about. An overwhelming majority

(90 percent) of respondents provided a good description of a healthy diet. While two thirds of the
respondents included vegetables in their description, a little more than half of them mentioned fruit.
Only 12 percent talked about a balanced diet. Respondents also indicated the foods that should be
avoided in order to keep a healthy diet. Eighteen percent of the respondents stated that there should
be no or minimally processed food in a healthy diet. While some respondents suggested a low-fat
diet (17 percent), some suggested eating healthy fats (1 percent). Limited sugar and low-sodium
consumption are mentioned by 16 and 7 percent of respondents, respectively.

Most respondents eat primarily home-cooked meals. Residents were asked how many
times they ate home-cooked meals, boxed or frozen meals, take-out food, and fast food or at a sitdown restaurant within a seven-day period. Home-cooked meals was selected by more respondents
than any other type for four or more times in one week, with 36 percent saying more than 10 times.
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The majority of respondents did not eat any boxed or frozen meal or at a fast-food restaurant in a
seven-day period. Eating at a sit-down restaurant is the most checked for once and take-out is the
highest for twice or three times during the same period.

Eating habits in a seven-day period
Home cooked meal

Percent of respondents

0.9

Boxed or frozen meal

0.8

Take‐out food

0.7
0.6

At a fast food restaurant

0.5

At a sit‐down restaurant

0.4
0.3

Other

0.2
0.1
0
None

1

2

3

4

5

6

7

Frequency (how many times in one week)

8

9

10

More than
10

In general, respondents eat reasonable amount of vegetables and/or fruits and do
not consume large quantities of unhealthy foods. Residents were asked how many times

they ate certain types of food during a given seven-day period. Almost 80 percent of the respondents
indicated that they consumed vegetables at least once a day, and over 70 percent ate fruits at least
once a day. Only one percent did not eat any vegetables, and four percent did not eat fruits at all.

Consumption of sodas vs fruit juices
50%
45%

Percent of respondents

40%
35%
30%
25%

Sodas and
Soft Drinks

20%

Fruit
Juices

15%
10%
5%
0%

4 or more times a 2‐3 times a day
day

Once a day

4‐6 times during 1‐3 times during
the past 7 days
the past 7 days

None

Although fruit consumption was on the positive side, this was not the case for consuming 100 percent
fruit juices. Over 40 percent of the respondents did not drink any fruit juice, and only a quarter of them
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drank at least once a day. Similarly, during the same week, over 40 percent of the respondents did not
drink soda or soft drink. More than half of those who consumed soda or soft drinks had it at most three
times during a seven-day period.

Consumption of fruits and vegetables
45%
40%

Percent of respondents

35%
30%
25%

s Fresh Fruits

20%
15%
10%
5%
0%
4 or more times a day

2‐3 times a day

Once a day

4‐6 times during the 1‐3 times during the
past 7 days
past 7 days

None

While the majority of respondents refrained from eating candy, only 20 percent and less than 30
percent did not eat salty snacks or sweets, respectively. Salty snack consumption is the highest among
the snacks, and candy is the lowest.
60%

50%

Percent of respondents

Salty Snacks
40%

Sweets
30%

Candy
20%

10%

0%

4 or more times a
day

2‐3 times a day

Once a day

4‐6 times during
the past 7 days

1‐3 times during
the past 7 days

None

Respondents are aware of how healthy they are eating. Overall, there was a match

between what the respondents declared about having a healthy diet and their actual behavior within
a seven-day period.
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There is no problem with knowledge of how to prepare fresh vegetables. Except for

less than two percent of the respondents, everybody has at least one person at their house who knows
how to prepare and cook vegetables. Close to half of the respondents answered “yes” and another 30
percent answered “maybe” when it was asked whether provision of recipes in stores would be helpful
in encouraging them to cook vegetables.

One or more people at the
house that can cook.

Would recipes in stores be helpful?
Maybe: 30%

No: 2%
No: 13%

No Opinion:
10%

Yes: 98%
Yes: 47%

Respondents have a good understanding of the connection between food and
health. An overwhelming majority of respondents believe that the food we eat affects our health,
and certain diseases can be prevented through a healthy diet.

Do you believe that what we
eat affects our health?

Do you believe that certain diseases can
be prevented through a healthy diet?
No: 2%

No opinion: 1%

No opinion:
5%

Yes:
98%

No: 1%

Yes: 93%
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Generally people read the labels on packaged food. Two thirds of the respondents claimed
that they read ingredients and nutrition information on foods that are packaged. Another 25 percent
said that they sometimes read this information.

Reading packaged food labels

67%

67%

70%

Percent of respondents

60%
50%

Yes

40%

26%

30%
20%
10%
0%

25%

No
Sometimes

8%

6%

Read ingredients

Read nutrition info

Only less than a third of the respondents are familiar with “MyPlate”.1 A vast majority

of respondents are not aware of the basic nutritional guide that is provided by the government to
encourage healthy eating.

Familiarity with MyPlate

Yes: 31%

No: 69%

1

MyPlate is a nutrition guide published by the United States Department of Agriculture illustrating five food groups
that are building blocks for a healthy diet. The web site ChooseMyPlate.gov has a wealth of information about healthy
eating and active living.
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Appendix 2: Access to healthy food survey questionnaire
Access to Healthy Food Survey
Please take a few minutes to answer the questions on this survey. Your responses will help us to identify the needs of
Prince George’s County residents in accessing to healthy food choices. This survey is anonymous and confidential.
1. Where do you live?
Neighborhood: ______________________________
Zip Code: ________________
2. How often do you shop for food?
a. Daily
b. 4‐6 times a week
c. 2‐3 times a week
d. Once a week
e. Every other week
f. Monthly
g. Other (Please specify) ________________________
3. Where do you usually do your food shopping?
a. In my neighborhood
b. Close to work
c. On my commute
d. In another neighborhood
e. Other (Please specify) ________________________
4. Where do you shop for food?
Please rank 1‐11 (1= the place you most frequently
shop for food; 11= least frequently shop; leave BLANK
the places you do not shop at all)
___ a. Major supermarket
___ b. Small grocery store
___ c. Ethnic market
___ d. Convenience store
___ e. Big‐box store (Walmart, Target, etc.)
___ f. Membership club (Costco, Sam’s Club, BJs)
___ g. Farmers market
___ h. Farm/Community Supported Agriculture (CSA)
___ i. Grow my own
___ j. Food pantry
___ k. Other (Please specify) _____________________

7. What challenges, if any, do you have getting the
food you want? (Circle all that apply)
a. Grocery stores are too far
b. Nearby stores do not carry the food items I want
c. Do not have access to a car to go shopping
d. There is no public transportation to grocery stores
e. Lack of pedestrian safety/there are no walkways
f. Too expensive/cannot afford
g. Quality of food is not good
h. Cannot find foods that are important to my culture
i. Do not have enough time to shop
j. Other (Please specify) ________________________
k. None
8. When shopping, how important is it to you that the
food is:
Please rank 1‐4 (1=most important; 4=least important)
___ a. Fresh, good quality
___ b. Affordable
___ c. Healthy/nutritious
___ d. Organic (free of chemicals)
9. What services are important to you in a full‐service
grocery store?
Please rank 1‐7 (1=most important; 7=least important)
___ a. Produce
___ b. Meat/fish
___ c. Bakery
___ d. Dry goods
___ e. Pharmacy
___ f. Accepts EBT/WIC
___ g. Other (Please specify) _____________________

10. How satisfied are you with your current food
shopping options?
a. Very satisfied
5. How much time does it take you to travel one‐way to
b. Somewhat satisfied
the place you most frequently shop for food?
c.
Not satisfied
a. Less than 5 minutes
b. 5‐10 minutes
c. 11‐20 minutes
d. 21‐30 minutes
e. More than 30 minutes
6. How do you usually get to the place you most
frequently shop for food?
a. Walk
b. Drive
c. Bus
d. Metro
e. Bicycle
f. Taxi
g. Get a ride
h. Other (Please specify) ________________________

11. What needs to be done (if anything) to improve
your food shopping?

___________________________________________

Survey continues on the other side →
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12. Do you believe that you follow a healthy diet?
a. Mostly
b. Sometimes
c. Rarely
d. No opinion
13. In your opinion, what is a healthy diet?

______________________________________
14. During the past 7 days, how many times did you eat
each of the following items?
____ a. Home cooked meal
____ b. Boxed or frozen meal
____ c. Take‐out food
____ d. At a fast food restaurant
____ e. At a sit‐down restaurant
____ f. Other (Please specify) ____________________
15. During the past 7 days, how often did you eat fresh
vegetables (raw or cooked, not including potatoes)?
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
16. During the past 7 days, how often did you eat fresh
fruit?
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
17. During the past 7 days, how often did you drink
sodas or soft drinks?
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
18. During the past 7 days, how often did you drink
100% fruit juices, such as orange juice, apple, juice,
or grape juice? (Do NOT count fruit punch, Kool‐Aid,
sports drinks, energy drinks, vitamin water, or other
fruit‐flavored drinks.)
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
19. During the past 7 days, how often did you eat chips
or other salty snacks?
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None

20. During the past 7 days, how often did you eat
sweets, such as sweet rolls, doughnuts, Pop‐Tarts,
Twinkies, cookies, brownies, pies, or cake?
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
21. During the past 7 days, how often did you eat candy?
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
22. Do you or someone at your household know how to
prepare/cook fresh vegetables?
a. Yes
b. No
23. Would it be helpful if recipes are provided where
vegetables are sold?
a. Yes
b. No
c. Maybe
d. No opinion
24. Do you check the nutrition information on packaged
food before purchasing?
a. Yes
b. No
c. Sometimes
25. Do you read the ingredients of packaged food?
a. Yes
b. No
c. Sometimes
26. Do you believe that what we eat affects our health?
a. Yes
b. No
c. No opinion
27. Do you believe that certain diseases can be
prevented by following a healthy diet?
a. Yes
b. No
c. No opinion
28. Are you familiar with federal food assistance
programs (SNAP (food stamps), WIC, free/reduced
school meals, summer meals, etc.)?
a. Yes
b. No
29. Does anybody in your household participate in
federal food assistance programs?
a. Yes
b. No
30. Are you familiar with “My Plate”
(ChooseMyPlate.gov)?
a. Yes
b. No
31. Do you know anybody in your neighborhood who
did not have enough to eat in the past year?
a. Yes
b. No
32. What is your age group?
a. Below 18 b. 18‐24
e. 45‐54
c. 55‐64

c. 25‐34 d. 35‐44
d. 65 and above

33. What is your gender?
a. Female
b. Male
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Thank you!

Appendix 3: Methodology for food facilities data
collection and inventory creation
Methodology
The main objective was to identify and create an inventory of food facilities in the study area. Primary
and secondary data were collected from several sources through interagency collaboration and from
professionals in the field who are conducting similar food system studies in the State of Maryland.
Over 2,300 food facilities were successfully identified and verified as part of this data collection effort.
The following steps outline the process taken to research, collect, store, and verify food facilities in the
study area.

Step 1: Data collection and import into GIS
The data obtained through the initial research was compiled into an Excel spreadsheet that included
the name, address, contact information, and type of food facility as well as the source of the data. This
spreadsheet included data from three sources:
1. Secondary data collection through on-line directories.
2. Data provided by the Maryland Food System Map from the Center for a Livable Future (CLF) at
the Bloomberg School of Public Health, Johns Hopkins University.
3. Data extracted from the in-house Shopping Center Directory database.
Once the data were compiled into a cohesive spreadsheet, the addresses were geocoded using ESRI’s
ArcMap software and the Address Locater from the Prince George’s County Planning Department’s
SDE database. Geocoding the facility addresses using GIS software placed points in their relative
geographic location along the street on which they were located. The point data were then added to a
GIS database where duplicate records were combined and their sources retained.
The remainder of the data collected were in a GIS format and easily joined to the data imported
through the Excel spreadsheet. These data were obtained from the Planning Department’s SDE
server as well as from the Prince George’s County Health Department’s food facility permit program.
As a note, all information other than the name, address, type, contact information, and source was
removed from the data so as to preserve any confidentiality of sensitive information obtained from
other sources.

Step 2: On-line verification and absolute point location
The next step was to prepare the database for field work. This involved the verification of facility points
and their locations by using on-line checks through map and image services such as Google and Bing
(street view, bird’s eye view, and aerial images). The points were checked for accuracy of location and
presence within the County. The address of each point was used to locate and verify the existence of
a food facility and move its point onto the building it occupied. In order to move the facility points to
the buildings, the building polygon data available on the Planning Department’s SDE server and aerial
imagery were used to verify the location. This step allowed for seamless data verification in the field by
having all points located on their corresponding buildings.
On-line verification added two new fields to the database, “method” and “checked” columns. The
method field was filled with the method by which the data check was completed, in this case, by the
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various on-line map and imaging resources (Google, Bing). The checked field was filled with the date
on which the check occurred in order to accurately record when the facility was last verified.

Step 3: Map creation
A field check map was created to allow for easy data collection and maneuverability in the field.
The food facility data were added as well as background data including, but not limited to, street
centerlines, County and Plan Prince George’s 2035 Approved General Plan Tier boundaries, buildings,
major roads, and property information. A map was created to symbolize the data, making data
collection simple and fast.
The food facility data were symbolized using the field labeled “method.” Green points on the map
were symbolized to show food facilities that had been field checked using the GPS unit described in
the following section. Yellow points represented food facilities that had been verified using on-line
resources discussed in Step 2 above. The red points symbolized food facilities that were not found
during the field check work for several reasons that will be discussed in later sections. In addition to
the symbology of the points, corresponding colored labels were used for easy verification of the points
on the map.

Step 4: Field verification
While an on-line check allowed for accurate location placement and verification of the facilities’
existence, in many cases the imagery was outdated for the purposes of the study. The lack of up-todate sources and the inevitable inconsistencies in any secondary data collection justified the use of
fieldwork in collecting additional facilities and verifying the viability of the ones already collected.
To conduct data collection in the field within the short time allotted, it was recommended that a
laptop installed with ArcGIS and a GPS unit be used for the study. A Dell Latitude E6410 laptop with
4 GB of RAM and administrator account access was paired with a GlobalSat USB GPS Navigation
Receiver (Model Number: BU-353). The GPS receiver interfaced directly with the ArcMap software
allowing streaming location data to be used within the GIS program itself. The GPS, which magnetized
to the dashboard or roof of the vehicle, allowed us to track movements and determine routes based
on current location and the unchecked data.
The current location of the vehicle from the GPS unit was used to verify the existence and correct
locations of food facility. New facility points were also added at their correct geographic locations
when found. The method and checked fields and any data previously uncollected (phone number,
facility type, etc.) were recorded during data collection. The method column was filled with “field
check,” and the checked column was filled with the date of the field check. Since the symbology of the
food facility points was based on a column in the data’s attribute table (method), when the attribute
of a record changed, so too did the color of the point and its label on the map. For example, when
a food facility point originally verified using on-line resources (yellow) was checked in the field and
its method attribute changed to field check, the color changed to green. The data collection effort
focused first on red-colored facilities (not verified on-line) and collected yellow-colored facilities
(verified on-line) along the way. A copy of the database was backed up after each day of field work in
case any of the data was lost to unforeseen circumstances.
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Data Classification
At this point in time and with the time frame allotted, the data were only categorized by type of food
facility. While the affordability and healthiness of food options are extremely important to the food
system, this initial collection does not support that distinction. At this initial stage of the Food System
Study, the data collection and verification focused on two distinct components of food outlets: food
retail stores and prepared food service outlets. Food outlets that fall under these two categories are
listed in the following table.

Classification of food outlets
Food retail stores
Supermarkets
Small groceries/markets
Ethnic groceries/international markets
Convenience stores
Co-ops
Gas station stores
Food banks
Food pantries
Bakeries
Liquor stores
Drug stores
Discount Stores
Big box department stores
Membership warehouse clubs

Prepared food service outlets
Full service restaurants
Fast food restaurants
Cafés, ice-cream parlors, etc.
Bakeries
Carry-out places
Caterers
Hotels
Institutional cafeterias
Entertainment venues
Wedding and event venues
Businesses
Soup kitchens
Homes

Remarks
The data collection and field verification followed several trends that should be taken into account:

•
•
•
•
•

The high turnover rate of food outlets in the County showed in several food facilities that had
been closed or replaced.
Several major supermarkets have been replaced by international grocery stores and general
merchandise stores.
A number of food outlets have residential addresses and could not be accurately located (i.e.,
caterers and mobile food trucks).
The absence of advertisement and signage on many business storefronts made it difficult to
locate some of these food outlets.
Several of the food outlets could not be found at their listed addresses during the field
collection due to inaccurate addresses, insufficient signage, and/or lack of access.
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Appendix 4: Supermarket HFAI survey instrument
Prince George's County Food System Study
Healthy Food Availability Index
Type
[ ] Supermarket*
[ ] Small Grocery
Hours of Operation
Mon-Fri:
Sat:
Sun:
Aisles
___ Total number
___ Estimated # of aisles
of produce section
Registers
Line length
___ Total #
[ ] Short
___ Open
[ ] Medium
___ Self
[ ] Long

[ ] Parking Lot
[ ] Carts
[ ] Store Card
[ ] Accept WIC*
[ ] Accept SNAP*
[ ] Metal Detector
[ ] Handicap Access
Shelving Type
[ ] Conventional
[ ] Metal
[ ] Stacked Boxes

Vegetables
# of Types:
[ ] <25
[ ] Local* Items
[ ] Large Carrots, 1 lb. bag
Price: $
[ ] Large Tomatoes
Price: $
[ ] Green Bell Peppers
Price: $
[ ] Broccoli Bunch
Price: $
[ ] Romaine Lettuce
Price: $

[ ] 25-35 [ ] >35
[ ] Organic* Items
[ ]A
[ ] UA
Unit: piece / lb
[ ]A
[ ] UA
Unit: piece / lb
[ ]A
[ ] UA
Unit: piece / lb
[ ]A
[ ] UA
Unit: piece / lb
[ ]A
[ ] UA
Unit: piece / lb

Fruits
# of Types:
[ ] <25
[ ] Local* Items
[ ] Bananas
Price: $
[ ] Red Delicious Apple
Price: $
[ ] Navel Oranges
Price: $
[ ] Seedless Green Grapes
Price: $
[ ] Peaches
Price: $

[ ] 25-35 [ ] >35
[ ] Organic* Items
[ ]A
[ ] UA
Unit: piece / lb
[ ]A
[ ] UA
Unit: piece / lb
[ ]A
[ ] UA
Unit: piece / lb
[ ]A
[ ] UA
Unit: piece / lb
[ ]A
[ ] UA
Unit: piece / lb

Name:
Address:

Date:

Time:
Data Collector:

Departments/ Features
[ ] Produce
[ ] Customer Service
[ ] Bakery
[ ] Pharmacy
[ ] Deli
[ ] Hot Prepared Food
[ ] Meat
[ ] Cold Prepared Food
[ ] Seafood
[ ] Salad Bar
[ ] Liquor
[ ] Health Food Section
[ ] Florist
[ ] Healthy Food Marketing/
[ ] Bank
Signage
Lighting: [ ] Bright [ ] Adequate
[ ] Poor
Odor:
[ ] Clean [ ] Tolerable
[ ] UA*
Meats
[ ] Leanest Ground Beef
Price:
Ratio: ___% : ___%
$
[ ] Cheapest Ground Beef
Price:
Ratio: _____:_____
$
[ ] Ground Turkey, Leanest
Price:
Ratio: ___% : ___%
$
Chicken*
[ ] Boneless Breast
Price:
[ ] Skinless [ ] Fresh
$
[ ] Bone-In Thigh
Price:
[ ] Skinless [ ] Fresh
$
[ ] Organic/Natural Brands (of any meat)
Seafood*
[ ] Tilapia (or White Fish)*
[ ] Fresh [ ] Frozen
[ ] Salmon
[ ] Fresh [ ] Frozen
Milk*
[ ] Lowest Fat Milk
% Fat __________
Shelf space: _____%
[ ] Whole Milk
Shelf space: _____%
[ ] Organic Milk
[

Price:
$
Price:
$

Price* of a Gallon:
$
Price* of a Gallon:
$
] Non-dairy milks

Over for Bread & Tortillas, Juice, Cereal and Frozen and Canned Food
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Bread and Tortillas

Cereal

[ ] 100% Whole Wheat Bread
# of Brands: _____
Lowest Price: $_______
[ ] White Bread
# of Brands: _____
Lowest Price: $_______
[ ] 6" Corn Tortillas
# of Brands: _____
Lowest Price: $_______
[ ] 10" Flour Tortillas
# of Brands: _____
Lowest Price: $_______

___# of Low Sugar Brands (7 grams or less sugar)
____ Rough % of low sugar-to-total

Juice
[ ] 100% Fruit Juice
# of Varieties: _____

Frozen Food
[ ] Healthy Frozen Meals*
# of Brands: _____
[ ] Frozen Vegetables*
# of Varieties: _____
Canned Food
[ ] Low-Sodium Soup
# of Varieties _____
[ ] Vegetables
# of Varieties _____
[ ] Fruits
# of Varieties _____

Comments

* Notes
~ Place a check or X in all [ ] boxes to record the presence of those items.
~ Check the WIC signs at the entrance door or ask whether they accept WIC.
~ You may need to ask about whether they accept SNAP ("food stamps").
~ A = Acceptable (For fruits and vegetables: I would buy this, it looks fresh).
~ UA = Unacceptable (For fruits and vegetables: I would not buy this, it is moldy, wilted, etc.).
~ Local produce will be labeled either "Local" or "From Maryland" - look for labels.
~ Organic produce will be labeled as "Organic" or "USDA Certified Organic".
~ Circle either "piece" or "lb" for unit.
~ Generally record the price of the LEAST expensive option for each item.
~ Record regular price of the items that are on sale for store card holders only. Check for small
print for Non-Club price.
~ Chicken–record whether the LEAST expensive of both breast and thigh is skinless and/or fresh.
~ Fish–record the price of the LEAST expensive, and record whether it is fresh or frozen.
~ For Tilapia - if there is no Tilapia, record the price and type of the cheapest White Fish variety
~ Skim milk = 0% fat.
~ "Brand" is the name of the company that produces the item. For example, Chi-Chi's and Mission
are tortilla brands and Amy's and Weight Watchers are healthy frozen meal brands.
~ "Variety" is regardless of the brand, the kind of juice, vegetable, soup, etc. For example, count all
brands of orange juice as 1, all frozen green beans as 1, and all frozen mixed vegetables as 1.
~ Healthy Frozen Meals are usually labeled as low-fat, low-sodium, organic, natural, etc.
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Appendix 5: Small markets HFAI survey instrument
Store ID: ____________

Type:
[ ] Convenience Store
[ ] Discount Store
[ ] Drug Store
[ ] Gas Station Store
[ ] International Market
[ ] Small Grocery
Note:

Prince George’s County Food System Study
Small Markets Healthy Food Availability Index

Data Collector: _________

Store Name:

Date:

Store Address:

Subarea:

WIC:
SNAP:
[ ] Yes [ ] Yes
[ ] No [ ] No
Comments:

# Registers:

# Aisles:

Time:

Pre‐prepared Food
Made to Order Food or
Available: [ ] Yes Food Bar
[ ] Yes
[ ] No
Available:
[ ] No
Parking Lot:
Photo:
Refusal:
[ ] Yes
[ ] Yes
[ ] Yes
[ ] No
[ ] No
[ ] No

Measure 1: MILK
Available:
[ ] Yes
[ ] No
Low Fat
[ ] Yes
(1% or Skim) [ ] No
Available:
Measure 2: JUICE
100% Fruit
[ ] Yes
Juice Available:
[ ] No
Comments:

Measure 3: FRUIT
Available:
[ ] Yes
[ ] No
Quality:
[ ]A
[ ] UA
Type(s)
[ ]0
Available:
[ ] 1‐3
[ ] 4‐6
______
[ ] 7‐10
[ ] 11‐25
[ ] >25
Whole ______ Cut ______

Measure 4: VEGETABLES
Available:
[ ] Yes
[ ] No
Quality:
[ ]A
[ ] UA
Type(s)
[ ]0
Available:
[ ] 1‐3
[ ] 4‐6
______
[ ] 7‐10
[ ] 11‐25
[ ] >25
Whole ______ Cut ______
Potatoes ____ Onions ____

Measure 5: MEATS
Ground Beef [ ] Yes
Available:
[ ] No
Quality:
[ ]A
[ ] UA
% Lean: ___ % Fat: ___
Other
[ ] Yes
Options
[ ] No
Available:
[ ] Fresh
[ ] Frozen
Comments:

Measure 6: CHICKEN
Available:
[ ] Yes
[ ] No
Quality:
[ ]A
[ ] UA
Option(s)
[ ] Fresh
Available:
[ ] Frozen
Measure 7: SEAFOOD
Available:
[ ] Yes
[ ] No
Quality:
[ ]A
[ ] UA
Option(s)
[ ] Fresh
Available:
[ ] Frozen
Comments:

Measure 8: FROZEN FOODS
Meal(s)
[ ] Yes
Available:
[ ] No
Healthier
[ ] Yes
Meal(s)
[ ] No
Available:
Fruits(s)
[ ] Yes
Available:
[ ] No
Vegetables (s)
[ ] Yes
Available:
[ ] No
Comments:

Measure 9: PACKAGED FOODS
Dried Beans
[ ] Yes
Available:
[ ] No
Rice
[ ] Yes
Available:
[ ] No
Pasta(s)
[ ] Yes
Available:
[ ] No
Measure 10: CANNED FOODS
Soup(s)
[ ] Yes
Available:
[ ] No
Low‐Sodium
[ ] Yes
Soup(s)
[ ] No
Available:
Fruit(s)
[ ] Yes
Available:
[ ] No
Vegetable(s)
[ ] Yes
Available:
[ ] No
Comments:

Measure 11: BREAD
Available:
[ ] Yes
[ ] No
100% Whole
[ ] Yes
Wheat
[ ] No
Corn Tortillas [ ] Yes
Available:
[ ] No
Measure 12: CEREAL
Available:
[ ] Yes
[ ] No
Low Sugar
[ ] Yes
Options:
[ ] No
# Healthy
[ ]0
Varieties:
[ ]1
[ ] 2+
Comments:
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Notes
~ If the store is different than the preselected “type” please check the correct type but put the preselected type in
the “Note”.
~ Place a check or X in all [ ] boxes to record the presence of those items.
~ Check the WIC signs at the entrance door or ask whether they accept WIC.
~ You may need to ask about whether they accept SNAP ("food stamps").
~ Pre‐pared food is boxed salads, packaged sandwiches, etc.
~ A = Acceptable (For fruits and vegetables: I would buy this, it looks fresh). If majority are acceptable, mark “A”.
~ UA = Unacceptable (For fruits and vegetables: I would not buy this, it is moldy, wilted, etc.).
~ Healthy Frozen Meals are usually labeled as low‐fat, low‐sodium, organic, natural, etc.
~ Record “Low‐Sodium” for soups only if it says on the package.
~ “Low‐Sugar” cereal means 7 grams or less sugar per serving. This is usually noted on the front of the box. If not, check
the nutrition information.
~ “Healthy varieties” means how many different varieties of cereal available that has 7 grams or less sugar per serving.

Additional Comments
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Appendix 6: Limitations of USDA ERS Food Access Research
Atlas and TRF’s Limited Supermarket Access
(LSA) Areas
The following tables list some of the limitations of the USDA ERS study to identify food deserts or
LA & LI areas and TFR LSA areas study. Limitations and their implications are listed based on the
methodology, assumptions, and data used in these studies.

Methodology
Limitation
Supermarkets with certain criteria are the only
food retail outlets included in the analyses.

Income level is the determining factor in
identifying food deserts.

Low-income areas were identified based on the
comparison with regional median family income
(MFI).

Physical barriers are not taken into consideration
when distance is calculated.

Existing land use is not considered or verified.

Implication
Other food retail outlets, where even healthier
food may be obtained, were not taken into
consideration.
Higher income neighborhoods without
supermarkets were omitted. Only low-access
areas where income levels are less than the
region’s median family income (MFI) can be
identified as food deserts.
Depending on the region’s overall MFI, some
areas with decent family income, such as in
Prince George’s County, are identified as lowincome areas. If Prince George’s County were in a
less wealthy region, there would not be any food
deserts in the County.
Residential areas where train tracks, limited
access highways, rivers, or lack of roads hinder
access to a supermarket despite close proximity
were not identified as limited access areas.
Large nonresidential areas, even cemeteries, are
included and identified as limited food access
areas.
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Assumptions
Limitation

Implication

As this study shows, not every supermarket is a
source for healthy food options. Therefore, when
healthy food outlets are not correctly identified,
the outcome of the analysis cannot be credible.
Availability of a supermarket means accessibility Accessibility to food is measured, not
to healthy food.
accessibility to nutritious, affordable, culturally
appropriate, and sustainably produced food.
Type, variety, and quality of food and physical
conditions, hygiene, and customer service of
supermarkets were not taken into consideration.
Only lower-income neighborhoods can be a
“food desert.”
Even though higher income areas do not have
nearby supermarkets, it is assumed that people
Middle-and high-income areas are adequately
who live there have the means to access healthy
served by supermarkets.
food in different ways.
The needs of low-income people who live in
census tracts where MFI is higher than the
region’s MFI were ignored.
Ability of alternative food retail outlets to capture
leakage was not taken into consideration.
Where there is food retail leakage, there is a need Reasons why people shop elsewhere were not
identified. As this study shows, people who
for a supermarket.
live next to a supermarket travel to farther
supermarkets due to lack of quality, variety, and
affordability.

Data
Limitation
Limited food access area boundaries are
constrained with the smallest geographic area of
the dataset used.
Identified supermarkets do not match the actual
inventory.
Inconsistent data: Data from different sources
and even different years used within the same
analysis.
Lack of local area knowledge.

Implication
The entire census tract was identified as a limited
access area, as opposed to a finely drawn actual
low-access area, which leads to an overstatement
of the actual conditions.
Location of supermarkets was not accurately
mapped, and thus these analyses may not truly
represent the existing conditions.
Reliable outcomes could not be produced.
For example, 2010 population and 2000 car
ownership were used together in determining
low-income households with low-access.
Inaccurate data could not be corrected.
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Appendix 7: Plans, programs, and services in the County
that promote healthy living
There are various plans, programs, and services that promote healthy eating and provide nutrition
education to the County residents. These are offered by federal, state, and county agencies, and nonprofit
organizations. Some of them are described below.

Plan Prince George’s 2035 Approved General Plan
The Prince George’s County Planning Department included healthy food policies and strategies for the
County in the recently approved Plan Prince George’s 2035 Approved General Plan. The policies include:1

•
•

Improving residents’ access to fresh foods, in particular for households living in low-income areas
with limited transportation options, and promoting sources of fresh foods countywide.
Educating and building awareness of health and wellness initiatives that prevent and control
chronic disease.

Expanded Food and Nutrition Education Program2
The Expanded Food and Nutrition Education Program (EFNEP) is a federal program administered by the
USDA and implemented by the University of Maryland Extension (UME), in collaboration with the University
of Maryland’s Department of Nutrition and Food Science. This program focuses on diet quality, nutrition,
food savings, and food safety. EFNEP helps limited-income families and youth acquire knowledge, skills,
attitudes, and behavioral changes necessary to promote health and wellness and reduce chronic disease
risk. EFNEP has programs for adults and youth. Programs for youth are described in Appendix 10 on page
A-32.
EFNEP for Families is delivered as a series of at least 10 lessons over several months. The curriculum
incorporates experiential, hands-on learning from peer educators. Participants are encouraged to make
nutritious food choices for their families, including selecting and purchasing food, food production,
preparation, storage, safety, and sanitation within a food budget.

Other University of Maryland Extension programs3
The University of Maryland Extension (UME) provides many food and nutrition as well as health- and
wellness-related programs and resources for the community. The programs include:

•
•
•
1
2
3
4

Eat Smart, Be Fit Maryland4: A web site that provides Marylanders resources on healthy eating
and being physically active. The materials available on-line support healthy, affordable grocery
shopping, and meal preparation.
Grow It Eat It: Maryland’s food gardening network. Classes about growing vegetables and fruits,
plant clinics, information about local community gardens, youth gardening, and more.
The Food Supplement Nutrition Education Program (FSNE): This program offers free nutrition
education classes and workshops for households that are eligible for federal food assistance. More
information on FSNE is provided in Appendix 18 on page A-64.

M-NCPPC Prince George’s County Planning Department, Plan Prince George’s 2035 Approved General Plan, May 2014, p. 226.
UME, EFNEP for Families. http://extension.umd.edu/efnep
University of Maryland Extension. http://extension.umd.edu/programs
UME. Eat Smart, Be Fit Maryland. www.eatsmart.umd.edu
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Dine & Learn Initiative5
Through a partnership between the Prince George’s County Health Department, The MarylandNational Capital Park and Planning Commission, and Suburban Hospital, participants:

•
•
•
•

Learn the importance of eating a balanced daily diet
Learn how to cook healthier foods
Are offered the opportunity to interact with a licensed nutritionist
Get blood pressure and cholesterol checks

This program is conducted at the Suitland Community Center and Rolling Crest-Chillum Community
Center.

Recipes on the Run: A Virtual Food Demonstration6
Through a partnership between the Prince George’s County Health Department and the Capital
Area Food Bank, a series of nine short videos guide participants toward making delicious, easy, and
affordable recipes. The recipes also provide low-sodium, low-sugar meal and snack options.7

ECO City Farms8
Eco City Farms is a model urban farm system that promotes good health and grows great food, farm,
and farmers in Prince George’s County. ECO City Farms also partners with graduates of the Maryland
University of Integrative Health to grow community nutrition educators. Using a train the trainer
model, the community nutrition educators teach peers how to facilitate conversations about Healthy
Eating and Active Living (HEAL) for children and adults in Prince George’s County. ECO City Farms has
trained over 30 community nutrition educators who are leading these classes and HEAL conversations
throughout Prince George’s County’s inner Beltway neighborhoods.

Alliance for a Healthier Generation9
The Alliance for a Healthier Generation was founded by the American Heart Association and the
Clinton Initiative to work with schools, communities, companies, and healthcare providers to create
healthier environments. Each year, they host a Leaders Summit to celebrate schools around the nation
that have met the program’s benchmarks. More detail is provided in “How healthy are school meals”
section on page 83.

5
6
7

8
9

Interview with staff at Prince George’s County Health Department.
Ibid.
The system can be accessed via www.MyPGCHealthyRevolution.org web site and hyperlinks posted on the Capital Area
Food Bank web site.
ECO City Farms. www.ecocityfarms.org
Alliance for a Healthier Generation. www.healthiergeneration.org.
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Appendix 8: Healthy, Hunger-Free Kids Act of 2010
The Healthy, Hunger-Free Kids Act of 2010 (HHFKA)1 set new guidelines for achieving healthy eating
in schools and improving child nutrition based on recommendations from the Institute of Medicine’s
(IOM) 2009 report, School Meals: Building Blocks for Healthy Children.2 The guidelines affect all school
meals and Smart Snacks.3,4 This act provides an extra six cents per lunch to help schools cover
associated costs. The HHFKA guidelines include:5

•
•
•
•
•
•
•
•

Increasing the number and variety of fruits
and vegetables every day.
Limiting calories per meal and per week.
Limiting total and saturated fats.
Eliminating added trans-fats.
Serving only low-fat (no sugar added) and fat-free
flavored (sugar-added) dairy.
Serving more whole grains.
Phasing in low sodium limits.
Ensuring access to free drinking water.

Neither HHFKA nor the IOM’s report recommends limiting
sugars, including naturally occurring or added sugars. The
The American Heart Association
American Heart Association defines added sugars as those
6
recommends children aged four to eight
included through processing or preparation. Limiting
should have no more than three grams
added sugars may help reduce obesity and diet-related
7
diseases. The Center for Science in the Public Interest and
of added sugar per day.
the Union of Concerned Scientists8 recommend HHFKA
adopt limits for added sugars. Researchers from Johns
Hopkins Bloomberg School of Public Health agree and also specify minimal processing and higher
quality carbohydrates.9 Many required school foods, such as fruit and milk, contain added sugar when
served as canned fruit (allowed in light syrup) or flavored milk (allowed in fat-free form).10
HHFKA has specific nutrition standards11 for school meals served to children at different grade levels as
shown in the following table.
1

2
3

4

5
6
7

8
9

10
11

USDA FNS. Healthy Hunger-Free Kids Act. www.fns.usda.gov HHFKA was signed into law by President Obama and
championed by First Lady Obama through the Let’s Move! initiative.
Report recommendations. Institute of Medicine. School Meals: Building Blocks.
New lunch standards had to be implemented for 2012–2013 (with sodium limits being phased in). New breakfast
standards were phased in over three years. HHFKA uses a food-based menu planning approach (instead of nutrientbased standards) and narrower age/grade groups for meal planning.
Smart Snacks replace “Foods of Minimal Nutritional Value” and include all foods sold at school beyond the cafeteria,
including a la carte and vending machines. Smart Snack guidelines must be followed as of the 2014–2015 school year.
USDA FNS. Nutrition standards for school meals. www.fns.usda.gov
American Heart Association. Added sugars. www.heart.org
USDA, FNS, Comments of the Center for Science in the Public Interest on Nutrition Standards in the National School
Lunch and School Breakfast Program proposed rule.
Center for Science and Demography at the Union of Concerned Scientists, Added Sugar, Subtracted Science, June 2014.
Johns Hopkins Bloomberg School Public of Health, “New school meal requirements: More harm than good?” News
Tips from the American Public Health Association Annual Meeting in New Orleans. News Release, November 19, 2014.
www.jhsph.edu
Ibid.
Final rule for most nutrition standards may be found in “Nutrition Standards” under the National School Lunch and
School Breakfast Programs (77 FR 4088) in the USDA Food and Nutrition Services web site. www.fns.usda.gov
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Elementary and High School Breakfast and Lunch Requirements
Limits
Measure
Grades K-5
Calorie limits
Total fat (g)
To calculate percentage of fat:
Multiply total fat by 9, divide by
total calories, multiply by 100.
Saturated fat (g)
To calculate percentage:
Multiply total fat by 9, divide by
total calories, multiply by 100.
Salt (mg)
Limited for the first time in
2014–2015 school year, with
additional limits possibly to be
phased in for future years.

Breakfast: 350–500.
Lunch: 550–650

Grades 9-12

Breakfast: 450–600
Lunch: 750–850

Less than or equal to 35 percent Less than or equal to 35 percent
of calories.
of calories.

Less than 10 percent of calories. Less than 10 percent of calories.

Breakfast: less than or equal to
540 mg in 2014.
Lunch: less than or equal to
1,230 mg in 2014.

Breakfast: less than or equal to
640 mg in 2014.
Lunch: less than or equal to
1,420 mg in 2014.

100 percent of grains offered
100 percent of grains offered
must be whole grain rich,
must be whole grain rich,
Whole grains
meaning they must contain at
meaning they must contain at
least 50 percent whole grains.
least 50 percent whole grains.
No added trans-fats are allowed as part of the ingredients of any school food.
HHFKA is not without further controversy. While the regulations are being implemented widely,
proponents and opponents are gathering data that is sometimes contradictory. The following table
gives an overview of the debate about whether HHFKA actually increases access to healthy food in
schools.

Proponents and opponents of HHFKA identify conflicting outcomes of the new
guidelines.
Proponents say HHFKA has resulted in:
Opponents say that HHFKA has resulted in:
• More fruit and vegetables selected and
consumed.
• The same amount—or lower—plate waste.
• Over 90 percent of schools participating and
meeting new standards.
• Only 0.15 percent of schools opted out.
• Additional reimbursements and grants to help
cover costs and provide training.
• Healthier food available for students.

• More plate waste.
• Withdrawal from federal school meals by
students and school districts.
• Increased expenses and difficulties in
implementation.
• Sodium reductions without enough research.

Sources:
Harvard School of Public Health, “New school meal standards significantly increase fruit, vegetable consumption.”
News release, March 4, 2014. www.hsph.harvard.edu
USDA, FNS, Fact Sheet: HHFKA school meals implementation.
School Nutrition Association, Protect school meals programs. www.schoolnutrition.org
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Community Eligibility Provision
HHFKA also introduced Community Eligibility Provision (CEP).12 CEP is an emerging HHFKA tool that
allows for universal feeding in schools with at least 40 percent identified students who are directly
certified for free meals.13

•
•

Universal feeding allows all students, regardless of household income or application, to access
free school breakfast and lunch.
This strategy helps reduce the stigma of receiving free meals. When everyone eats school
meals, nobody stands out.

CEP became available in Maryland for the 2013–2014 school year. In 2014–2015, 28 (or 14 percent of )
schools in PGCPS with over 11,000 students became eligible to elect CEP.14
PGCPS already offers universal free breakfast to over 100 schools in the County. This allows for all
students—free, reduced, and paid—to participate in breakfast without the stigma of receiving free
meals. As of the 2014–2015 school year, no school in Prince George’s County elected CEP in the 2014–
2015 school year due to concerns about losing Title I funding without applications to document the
numbers of eligible students.15 This concern is shared by some of the 48 percent of qualifying schools
across the U.S. that also did not elect CEP in its first year of nationwide availability. USDA has confirmed
that Title I funding will not be lost with the adoption of CEP.16

12
13

14

15

16

USDA FNS. Community Eligibility Provision. www.fns.usda.gov
Identified students who are directly certified do not require household applications for F.A.R.M. enrollment, because
as of the previous year, they were participating in SNAP, Temporary Assistance for Needy Families (TANF), or the Food
Distribution Program on Indian Reservations (FDPIR), or by another designation (such as being homeless, runaway, or
Head Start).
Maryland Hunger Solutions. Reducing Childhood Hunger with the School Breakfast Program: Maryland’s report card.
2012–2013.
Interview with PGCPS FNS Director. PGCPS FNS staff stated that CEP was also not elected because only a percentage
of meals served would be eligible for reimbursement, and the district must commit to supplementing the food service
department.
Kevin Concannon, Agriculture Under Secretary. Press Release, December 9, 2014. www.fns.usda.gov
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Appendix 9: Federal school meal programs
National School Lunch Program
The National School Lunch Program (NSLP), the first school meal program in the United States, was
established under the National School Lunch Act, which was signed into law by President Harry
Truman in 1946.1
In 2014, almost seventy years later:

•
•

30.3 million U.S. children are enrolled in NSLP.
In Prince George’s County, almost 80,000 students participate in NSLP.

Free and Reduced-Price Meals
The Free and Reduced-Price Meals (F.A.R.M.) program strives to provide nutritionally balanced meals
for children eligible to receive breakfast and lunch for free or at a reduced price.2 Family income levels
determine the children’s eligibility, as shown below.3, 4

• Free meals: Children from families with incomes ≤130 percent of the poverty level.
• Reduced-price meals (maximum 40 cents): Children from families with incomes
•

between 130 and 185 percent of the poverty level.
Full-price meals: Children from families with incomes >185 percent of the poverty level.

All meals are subsidized, including the full-price meals to some extent, through state and federal
funds. Some of the funding is used to purchase commodity foods through Schools/Child Nutrition
USDA Foods Program.5,6 The cost of full-price meals are set by local school food authorities. The
following table includes the cost of PGCPS reduced-price and full-price meals for students.

Reduced-price and paid meal prices in PGCPS, for the 2014–2015 school year.
Reduced-price meals cost Full-price meals price cost for
Meal type
for students
students
Student Breakfast
Elementary Lunch
Secondary Lunch

$0.30
$0.40
$0.40

$1.50
$2.60
$2.85

Source: PGCPS Food and Nutrition Services.

1
2
3

4
5
6

USDA Food and Nutrition Services (FNS). National School Lunch Program. www.fns.usda.gov
USDA FNS. Applying for free and reduced-price meals. www.fns.usda.gov
USDA FNS. National School Lunch Program Fact Sheet. Between July 1, 2013, to June 30, 2014, 130 percent of the
poverty level is $30,615 for a family of four; 185 percent is $43,568.
For reimbursement rates, see the FNS web site: www.fns.usda.gov
USDA FNS. Food distribution: Schools/CN USDA Foods Program. www.fns.usda.gov
Food Research & Action Center. Commodity foods and the nutritional quality of the National School Lunch Program.
http://frac.org Agricultural commodities are unprocessed and partially processed foods that USDA buys in bulk and
makes available for school meals. The monetary value of these commodities is at least 12 percent of total federal
funding (and up to 20 percent if personnel and other costs are not included).
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During the 2014–2015 school year, approximately 64 percent of PGCPS students participating in NSLP
were F.A.R.M. enrolled. The following chart compares the United States, Maryland, and Prince George’s
County F.A.R.M. enrollment percentages from 2005 to 2014.

Percent of students enrolled in F.A.R.M. in the U.S., Maryland, and Prince George’s
County, 2005–2014.
80%
70%
60%
50%
40%

59%

59%

59%

60%

47%

46%

46%

48%

42%

33% 33%

63%
50%

34% 36%

65%

67%

55%

57%

40%

42%

72%
68% 71%
64%
60% 62%
43%

44%

45%
National
Maryland

30%

Prince George's

20%
10%
0%
2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

Year
Sources: National data from USDA Food and Nutrition
Service. Maryland and Prince George’s County data from Kids
Count Data Center.
As of 2011, 86 percent of PGCPS students eligible to receive free lunch and 75 percent of PGCPS
students eligible to receive reduced-price lunch were enrolled in the F.A.R.M. program.7
PGCPS maximizes participation of F.A.R.M. eligible students in school meals programs by direct
certification, a USDA requirement to automatically qualify certain households based on their
enrollment in federal food assistance programs. In the 2012–2013 school year:8

•
•
•

Seven schools had over 90 percent F.A.R.M. enrollment
42 schools had over 80 percent F.A.R.M. enrollment
134 (two of every three) schools had over 50 percent F.A.R.M. enrollment

School Breakfast Program
Schools with over 15 percent of F.A.R.M. eligible students must offer the School Breakfast Program;
however, participation is open to all students.9
School breakfast has generally been available in the cafeteria and served before the first bell. Even
when school breakfast is available for free, many students do not access it because of various barriers
to participation, including:10
7
8
9
10

The most recent data available from the Maryland Office of Legislative Audits
PGCPS F.A.R.M. enrollment rates. 2012–2013.
School Breakfast Program History. USDA FNS. http://www.fns.usda.gov/sbp/program-history
Start school with breakfast. A guide to increasing school breakfast participation. NEA Health Information Network and
Share our Strength. http://www.neahin.org/assets/pdfs/hin-sos-for-web-final.pdf
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•
•
•
•
•

Limited time in the mornings
Not being hungry in the morning
Reliance on school bus/ carpool schedules that may not arrive early enough for breakfast
Social pressure to hang out or play, instead of eat breakfast
Social stigma that “only low-income students” eat breakfast in the cafeteria

Fresh Fruit and Vegetable Program
The Fresh Fruit and Vegetable Program (FFVP) provides fresh fruits and vegetables to students during
school and outside of school breakfast and lunch meals. The foods are accompanied by education
materials to be used in class.11 Children get to taste fruits and vegetables that are new to them and
learn the names, health benefits, and country of origin.12 The educational component is especially
important to the program’s proper implementation.
In Prince George’s County in the 2014–2015 school year, 27 schools offered FFVP. While all schools with
over 50 percent F.A.R.M. eligibility are eligible for FFVP, they are not guaranteed to receive the benefits,
as it depends on the availability of resources and goes in order of greatest need.

The Summer Food Service Program
The Summer Food Service Program (SFSP) provides free and nutritious summer meals and snacks
for children age 18 and under who rely on school lunch and breakfast during the school year.13 This
program is very important in addressing their nutrition gap over the summer.14
Areas or programs with 50 percent of F.A.R.M. eligible children qualify for an SFSP that is available
to all local youth, even those who are not F.A.R.M. eligible. SFSP reimburses summer sites that offer
nutritious and free food up to two meals and one snack, per child, five days a week.
In Prince George’s County, the Department of Social Services and PGCPS run the SFSP, and the Capital
Area Food Bank supplies the food.15 Share our Strength offers grants to sites and sponsors for summer
meals.16

At-Risk Afterschool Meal and Snack Programs
The Afterschool Meal and Snack Programs may offer snacks and suppers to students who may not
have access to any food until their next school breakfast. Afterschool Meal and Snack Programs
are available through the Child and Adult Care Food Program (CACFP), administered through the
Maryland State Department of Education.17 In Prince George’s County, afterschool suppers consist of a
bagged meal offered in the cafeteria.
11

12
13
14
15

16
17

Fresh Fruit and Vegetable Program. FNS USDA. http://www.fns.usda.gov/ffvp/fresh-fruit-and-vegetable-program FFVP
began as a pilot in the 1994–1995 school year, using $3.2 million of produce. In 2012–2013, FFVP purchased over $100
million of fruits and vegetables.
Fresh Fruit and Vegetable Program. PGCPS FNS. http://www1.pgcps.org/foodandnutrition/index.aspx?id=13278
Summer Food Service Program. USDA FNS. http://www.fns.usda.gov/sfsp/summer-food-service-program-sfsp
Individuals 19 years and over who have mental or physical disabilities may also be eligible for the SFSP.
CAFB also started the Kids Cafe program in 1998 as part of the national Feeding America program to provide
afterschool and summer meals to children. They partner with programs in community centers, schools, churches,
clubs, and Parks & Recreation locations serving at least 50 percent F.A.R.M. eligible youth.
Interview with staff at Prince George’s County Department of Social Services.
Afterschool Meal Program. MD Hunger Solutions. http://mdhungersolutions.org/fedfoodprogs/afterschool_meals.
shtm
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Weekend Bag
Weekend Bag provides bags of groceries for children ages 5 to 18 who rely on school meals during
the week. When schools are closed, those children are especially vulnerable to hunger. Weekend Bag
is part of Feeding America’s national BackPack Program; it is administered locally by Capital Area Food
Bank, which began the program in 2002.18

18

Weekend Bag. Capital Area Food Bank. http://www.capitalareafoodbank.org/programs/kids/weekend-bag

Page A-30 Prince George’s County Food System Study

Appendix 10: Other USDA-funded child nutrition
programs focused on health
USDA supports various programs to improve children’s health, particularly through healthier school
food. A few are described below.

Team Nutrition
Team Nutrition is an initiative of the USDA FNS to provide training and technical assistance for the
child nutrition programs.1 Team Nutrition also offers training grants and administers the Healthier U.S.
School Challenge, described below.

Healthier U.S. School Challenge
Healthier U.S. School Challenge (HUSSC) is a voluntary program, initiated in 2004, available to all
schools enrolled in Team Nutrition. HUSSC provides financial awards to schools encouraging kids
to be physically active and make healthy choices in ways that go above and beyond the federal
requirements for school meals.2

HUSSC: Smarter Lunchrooms
HUSSC: Smarter Lunchrooms is the partnership between HUSSC and the Smarter Lunchrooms
Movement.3 Smarter Lunchrooms is an initiative of the Cornell Center for Behavioral Economics in
Child Nutrition Programs and is funded by the USDA.4 The program uses evidence-based, easy-toimplement, affordable best practices to encourage healthier choices and less plate waste.
Strategies include:

•
•
•
•
•
•

Changing display and placement of fruit
Positioning healthy foods first
Creatively naming foods
Listing the healthiest entrée option first
Introducing a “healthy choices only” convenience line
Having cafeteria staff dialog with students

These strategies have shown to greatly increase sales of healthy foods in the cafeteria.5 The Maryland
State Department of Education helps schools to submit successful HUSSC applications.6 Of the 285
Maryland schools that have qualified for Bronze, Silver, or Gold, there are no Prince George’s County
schools listed (as of March 19, 2014).7

1
2

3
4
5
6
7

USDA FNS, Team Nutrition. www.fns.usda.gov
USDA FNS, ‘USDA Helps Schools Make Lunchrooms “Smarter” as Students Head Back to Class.’ Press release August 21,
2014. www.fns.usda.gov
USDA FNS, HUSSC: Smarter Lunchrooms. www.fns.usda.gov
USDA. FNS, “USDA Announces Support for Smarter Lunchrooms.” Press release March 12, 2014. www.fns.usda.gov
Smarter Lunchrooms Movement, Our ideas. http://smarterlunchrooms.org
Programs. MSDE. See: http://www.marylandpublicschools.org/msde/programs/schoolnutrition/pd/index.html
HUSSC: Maryland School Winners. http://www.fns.usda.gov/hussc/healthierus-school-challenge-maryland-awardwinners
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Expanded Food and Nutrition Education Program for Youth 8
This federal USDA program is offered through University of Maryland Extension. The Expanded Food
and Nutrition Education Program (EFNEP) for Youth provides education to youths from 6- to 12-years
old at schools as an enrichment of the curriculum, in after-school care programs, through 4-H EFNEP
clubs, day camps, community centers, neighborhood groups, and gardening and cooking workshops.

8

http://extension.umd.edu/efnep
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Appendix 11: University of Maryland Extension Food
Supplement Nutrition Education Child
Programs1
There are many Food Supplement Nutrition Education (FSNE) school-based programs available. A few
examples are described briefly below.

Color Me Healthy
Color Me Healthy (CMH) is a program for 4- to 5-year olds from limited-income families. The program
encourages young children in family day-care homes, Head Start classrooms, and child care centers
to develop healthy eating habits and increase their physical activity. The program is highly visual and
interactive, using color, music, dance, and imaginary play to provide opportunities for physical activity
and to teach children about fruits and vegetables.

Growing Healthy Eating Habits
Growing Healthy Habits is a gardening and nutrition education curriculum used in classrooms, afterschool clubs, and summer programs for youth. The program uses growing food to teach about the link
between nutrition and gardening. The curriculum introduces children to fruits and vegetables through
multiple tasting experiences as they grow, harvest, and prepare foods that they have grown.

Nutrition Nuggets
Nutrition Nuggets curriculum is designed for youth in after-school settings. Each of the 12 lessons
provides basic nutrition information as well as two activities that engage participants in a variety of
food-related tasks. This curriculum provides opportunities for students to develop cooking skills and
to try new foods. Recipes are quick and easy to make and are designed for after-school sites. This
program is administered in partnership with Prince George’s County Health Department.

ReFresh
The ReFresh curriculum focuses on encouraging students to consume more fruits, vegetables, and
whole grains and is designed to meet the learning needs of 4th- and 5th-grade students. Rather
than presenting nutrition as a stand-alone topic, lessons relate to topic areas within math, language
arts, social studies, arts and science, technology, engineering, and math curriculum. ReFresh focuses
on increasing exposure to fruits, vegetables, and whole grains through fun and engaging handson activities, food demonstrations and tastings. A one-page family newsletter is sent home with
participants to reinforce each theme.

Grow It, Try It, Like It!
Grow It, Try It, Like It! is a garden-themed nutrition education program that introduces preschoolers
to fruits and vegetables. Lessons are based on the “Imaginary Tasty Acres Farm” where participants
color the map showing Crookneck Squash Row, Spinach Lane, Sweet Potato Hill, Cantaloupe Corner,
Peach Tree Orchard, and the Strawberry Patch as each unit is covered. The program includes hands-on,
planting and nutrition education activities. Grow It, Try It, Like It! links activities with resources for use
1

University of Maryland Extension, Food Supplement Nutrition Education Program. www.extension.umd.edu
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at home. Growing at Home materials keep parents informed about what their children are learning
during the day. Each set promotes continued growth at home through child/parent-centered activities
and recipes.

Serving Up MyPlate: A Yummy Curriculum
Serving Up MyPlate is a new collection of classroom materials that helps elementary school teachers
integrate nutrition education into math, science, English, language arts, and health for first grade
through sixth. The curriculum introduces the importance of eating from all five food groups using the
MyPlate icon and a variety of hands-on activities.
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Appendix 12: Other innovative programs about healthy
school food
Alternative Breakfasts Models: Beyond the Cafeteria
To increase the number of students eating breakfast, recently, alternative breakfast programs have
been developed. These programs are available at eligible elementary and middle schools with at
least 40 percent F.A.R.M.-enrolled students. Generally, alternative breakfast is served to all students
(regardless of application or eligibility) at no cost in a variety of creative ways, often outside of the
cafeteria. Strategies include serving breakfast:1

•
•
•
•
•

In the cafeteria, to eat in the classroom
On carts in the school or classroom, to eat in the classroom
After the first bell
For all students regardless of eligibility or application
As part of the school day

Share our Strength—No Kid Hungry sponsors and supports alternative breakfast programs through
grant funding for equipment and infrastructure needed to help move breakfast out of the cafeteria.2
In August, 2014, the Maryland Share our Strength—No Kid Hungry partnership launched a statewide
Breakfast Challenge.3 Their goal is to sign up 70 percent of students who are F.A.R.M. enrolled in
a school breakfast program. A school that meets this goal is considered a “Hunger-Free School”.4
Findings suggest that integrating breakfast into the school day increases participation.5
Prince George’s County Public Schools (PGCPS) participate in two alternative breakfast programs:
Maryland Meals for Achievement (MMFA)
PGCCPS Food and Nutrition Services (FNS) applies to the statewide MMFA on behalf of all
schools, and MMFA is awarded to schools that qualify.6
Breakfast in the Classroom (BIC) Grab n’ Go
BIC7 is privately funded and administered through PGCPS FNS. BIC uses a Grab n’ Go model,
where the students grab a bagged meal and go to eat in their classroom. Schools that do
not qualify for MMFA may be eligible for BIC.

1

2
3
4

5

6
7

First class breakfast in Maryland: A guide to expanding school breakfast. Kaiser Permanente and the Maryland
Partnership to End Childhood Hunger. http://mdhungersolutions.org/pdf/first_class_breakfast_toolkit.pdf
Nicete Moodie, Nutrition Outreach Coordinator, Share our Strength.
Maryland Breakfast Challenge. http://marylandbreakfastchallenge.org
Maryland’s No Kid Hungry program reports that if participation in School Breakfast increased to 70%, Maryland would
receive almost $10 million more in federal funding and serve 38,556 additional students a free or reduced-price school
breakfast. http://md.nokidhungry.org/maryland-breakfast-challenge-rules-and-guidelines
First class breakfast in Maryland: A guide to expanding school breakfast. Kaiser Permanente and the Maryland
Partnership to End Childhood Hunger. http://mdhungersolutions.org/pdf/first_class_breakfast_toolkit.pdf
Nicete Moodie. Nutrition Outreach Coordinator, Share our Strength.
Breakfast in the Classroom comes to PGCPS. http://www1.pgcps.org/interior.aspx?id=144647
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The following table compares MMFA and BIC in PGCPS. First Class Breakfast in Maryland: A
Guide to Expanding School Breakfast offers more details on these programs.8

Comparing MMFA and BIC alternative breakfast programs in Prince George’s County.
Alternative
Breakfast
Program
Maryland
Meals for
Achievement
(MMFA)
Breakfast in
the Classroom
(BIC)

Funding
source
Maryland state
government
Partially
funded
through the
Walmart
Foundation

First year
program in
PGCPS
1998

2011

Who does it serve?
Maryland
elementary
schools with 40%
F.A.R.M. enrolled.
PGC elementary
and middle
schools with high
proportion of
F.A.R.M. eligible
students.

Number
Where and when
of schools
is it served?
(2014-2015)
In the classroom,
following the
opening bell.

85

Served in
the cafeteria.
Students grab
breakfast to
eat in their
classroom.

22

Healthy School Food Maryland
Healthy School Food Maryland is a coalition of organizations and individuals across the state working
for whole, real, local, and safe foods for children in Maryland school cafeterias.9 In the fall of 2014, the
coalition began working on a statewide legislative agenda about school food.
Six pieces of legislation are proposed for the 2015 legislative session:

•
•
•
•
•
•

Jane Lawton Farm-to-School Act Expansion
Thirsty Kids Act
School Lunch Diabetes & Obesity Reduction Act
Healthy School Snacks and Marketing Act
School Wellness Committee Act
Chemical-free School Food Act

Let’s Move!
Let’s Move! is an initiative, launched by First Lady
Michelle Obama in 2010, dedicated to raising a
healthier generation of kids and solving the problem
of obesity within a generation.10 One of the five pillars
of the initiative is to provide healthy food in schools.

8
9
10

http://mdhungersolutions.org/pdf/first_class_breakfast_toolkit.pdf
Healthy School Food for Maryland. www.healthyschoolfoodmd.org
Let’s Move! www.letsmove.gov
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Alliance for a Healthier Generation
The Alliance for a Healthier Generation was founded by the American Heart Association and the
Clinton Initiative to create healthier environments.11 Each year, they host a Leaders Summit to
celebrate schools around the nation that have met the Healthy Schools Program benchmarks,
including improved nutrition and physical and health education. In 2009, the Healthy School Program
began working with the UME FSNE program to promote shared messages and healthier options for
PGCPS.12 By the 2014–2015 school year, numerous schools in PGCPS had signed up for the challenge,
and 24 were acknowledged with bronze or silver National Recognition Awards, listed in the table
below.13

PGCPS National Recognition Awards from the Alliance for a
Healthier Generation
Elementary:
Middle and Other
üArrowhead
üBeacon
üChillum
üClinton Grove
üDeerfield Run
üDoswell E Brooks
üFrancis Scott Key
üGladys Noon Spellman
üGlenridge
üHillcrest Heights
üHigh Bridge
üHollywood
üJudge Sylvania W Woods Sr
üKenilworth
üKenmoor
üLamont
üMontpelier
üSpringhill Lake
üValley View

11
12
13

üBuck Lodge Middle5
üSamuel Ogle Middle
üWalker Mill Middle
üJohn Hanson French Immersion
üTanglewood Regional

Alliance for a Healthier Generation. www.healthiergeneration.org
Alliance for a Healthier Generation, State reports: Prince George’s County. 2012 www.healthiergeneration.org
Alliance for a Healthier Generation. Maryland. www.healthiergeneration.org
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3/4 c. noodles + 1/2
c. sauce

298

1 oz. chips, 2 oz.
beef, 1/2 oz chs

3 oz.
4 EACH
1 EACH

Taco Nachos, Beef

Tangerine Chicken

Teriyaki Beef Bites

Turkey Corn Dog

270

160

190

360

110

255

1 EACH

Stuffed Crust Pizza, Cheese

Spicy Chicken

3 oz.

328

1 EACH

Soft Shell Taco

Spaghetti and Meat Sauce

272

1 Serving

Roasted BBQ Chicken

61

1 EACH

Pork Sausage Patty

215
182
350

7 oz.
8 oz.
1 EACH

146

370

200

200

200

240

200

330
216
172

245
189
350

290

Calories

Oven Fried Chicken
Pasta Bites in Marinara Sauce
Pizza Fiestada

3 oz.

5 EACH

New Orleans Chicken

Mozzarella Cheese Sticks

4 oz.
4 EACH

Japanese Cherry Blossom Chicken

Mini Pizza Bagels

3 oz.

General Tso's Chicken

4 EACH

1 EACH
5 EACH
3 EACH

Cheese Quesadilla
Chicken Nuggets
Chicken Tenders
1 package

1 EACH
1 EACH
1 EACH

Bean and Cheese Chalupa
Blackened Pollock
Cheese Pizza, 4x6

Fish Nuggets

1 EACH

Bean and Cheese Burrito

Eggo Waffles

Portion
Size

Product Description

7
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4

4

3.5

1

5.62

6

1

6.02

4.52

3

1.2

3
2.84
6.18

1

7

4

1

1

1

1.5

8
2
2.01

4.05
2.11
7

42

27

6

25

21.57

39

5

27.16

23.23

23.71

0.5

11
26.22
39.11

14

35

21

27

26

23

35

34
12.99
9.05

21.15
1.73
36

1

0

2

1.76

4

0

4.86

4.14

0

0.1

1
3.05
3.09

0

3

3

2

2

1

4

3
2
2.01

2.9
0.59
4

6

Dietary
Fiber (g)

This institution is an equal opportunity provider.
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14

9

4

16.21

16

2.5

16.51

12.86

9

3.5

13
5.09
14.41

2.5

18

6

4

4

10

5

14
11.99
8.04

11.43
14.3
15

Carbohydrates (g)

ENTRÉE ITEMS

Total Fat (g) Sat. Fat (g)

10

14

14

13.76

15

15

18.53

18.53

14

6.4

12
8.82
16.47

15

19

18

13

14

14

5

18
13.99
15.08

16.33
13.37
18

15

Protein (g)

2.7

1.44

1.44

2.62

2.7

1.08

2.7

3.5

1

0.4

1
2.46
4.63

1.08

1.8

1.8

1.26

1.44

0.72

2.7

1.8
2
2.01

1.4
0.32
1.8

1.8

Iron (mg)

80

20

0

178.21

350

0

45.49

214.55

9

12

12
158.4
257.28

0

500

250

0

0

0

100

450
28.98
22.12

307.25
5.88
350

100

Ca (mg)

0

0

0

409

500

0

562

997

105

22

71
573
515

0

500

200

0

0

400

500

300
73
129

637
612
400

500

Vit. A (IU)

REVISION DATE: 02/27/2014

0

0

0

1.52

0

0

18.16

7.79

1

0

1
12.42
0

0

0

3.6

0

0

0

0

0
10.99
1.01

1.28
0.24
0

18

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.

2013-2014

PGCPS NUTRITION FACTS SHEET: ELEMENTARY/MIDDLE SCHOOL LUNCH MENU ITEMS

Appendix 13: PGCPS Lunch Nutrition Facts 2013-2014
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1 EACH
1 EACH
1 EACH

Grilled Chicken Wrap

Hot Dog on Bun

PBJ Sandwich & Cheese Stick

1 EACH

1 EACH

Garden Patty on Swirl Roll

Tuna Salad Sandwich

1 EACH

Fish Filet Sandwich

1 EACH
1 EACH
1 EACH

1 EACH

Chris P Chicken Sandwich, Spicy

1 EACH

1 EACH

Chris P Chicken Sandwich

Taco Burger on Bun
Texas Style Pork BBQ Sandwich
Toasted Cheese Sandwich

1 EACH

Chicken Salad Wrap

Sloppy Joe on Bun (Beef)

1 EACH

Chicken Salad Sandwich

1 EACH

1 EACH

Chicken Patty Sandwich, Spicy

Pork BBQ Rib Sandwich

1 EACH

Chicken Patty Sandwich

1 EACH

1 EACH

Café Burger (w/Cheese)

1 EACH

1 EACH

Café Burger

String Cheese Stick

Calories

Portion
Size

Product Description

Peanut Butter and Jelly Sandwich

273

1 EACH

Turkey Lasagna Roll Up

256

320
419
364

290

297

60

399

459

320

244

379

360

346

346

239

279

346

346

376

270

249

6 EACH

Turkey Corn Dog Nuggets

Calories

Portion
Size

Product Description

10

4

0.85

1
5.44
10.52

2.42

3.4

1.5

3.07

4.57

7

1.68

4.7

1

1

1

0.01

0.01

2

2

9.08

3.5

32.38

43
43.51
28.02

38.02

36.87

1

50.42

51.42

29

20.28

40.4

49.01

43

43

24.01

34.01

40

40

30.45

30

SANDWICH ENTRÉE ITEMS

Carbohydrates (g)

33

30.84

2.43

10
4.91
2

6.2

3.4

0

4.06

4.06

4

2.19

5.4

6

7

6

2.17

2.17

6

6

4

4

Dietary
Fiber (g)

3.33

0.99

Dietary
Fiber (g)

This institution is an equal opportunity provider.
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8.82

9
18.1
22.75

8.11

10.4

3

17.98

20.98

17.5

8.69

17.6

11.01

9.5

9.5

11.23

10.23

13.5

13.5

18.86

Carbohydrates (g)

ENTRÉE ITEMS
1.49

Total Fat (g) Sat. Fat (g)

8.33

9.95

Total Fat (g) Sat. Fat (g)

15.73

20
24.94
16.01

20.33

16.2

8

13.1

21.1

12

23.71

16.4

19.01

24

26

13.83

16.83

20

20

24.28

18

Protein (g)

17.33

10.94

Protein (g)

1.98

2.88
2.69
1.44

3.64

2.4

0

2.18

2.18

2.52

3.4

3.04

2.88

2.44

2.44

2.86

2.5

3.44

3.44

2.93

2.88

Iron (mg)

2.64

3.58

Iron (mg)

137.49

60
60.82
420.1

57.47

79.5

200

138.97

338.97

60

236.63

224

20

38

41

96.59

136.59

49

49

196

40

Ca (mg)

213.33

0

Ca (mg)

102

0
398
722

506

178

300

1

301

0

282

2700

0

174

188

174

174

73

73

272

0

Vit. A (IU)

533.3

0

Vit. A (IU)

REVISION DATE: 02/27/2014

0.86

0
0.5
0.01

6.61

0

0

0.19

0.19

0

0.45

2

0

0

0

0.29

0.29

11

11

0

0

Vit. C (mg)

8

0

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.
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1/2 CUP
1/2 CUP

Santa Fe Black Beans & Rice

Steamed (White) Rice
1 EACH
1 EACH

Whole Wheat Roll (1 oz.)

Whole Wheat Roll (1.5 oz.)

1 OZ

1 EACH

Saltine Crackers

Tortilla Chips

1 EACH

1/2 CUP

Broccoli Cheddar Rice

Pretzel Rod

Portion
Size

Product Description

1 EACH

1 EACH

Turkey Italian Cold Cut Sub

1/2 CUP

1 EACH
1 EACH
1 EACH

Turkey Ham and Cheese Sandwich
Turkey Ham and Cheese on Swirl Roll
Turkey Ham and Cheese Wrap

Honey BBQ Red Beans & Rice

Calories

1 EACH

Turkey Burger w/Turkey Bacon & Cheese

Garlic Breadstick

280

1 EACH
1 EACH
1 EACH
1 EACH

Turkey and Cheese Sandwich
Turkey and Cheese Wrap
Turkey Bacon Club Sandwich
Turkey Bacon Club Wrap

140

80

140

105

104

50

70

99

82

104

265
295
225

341

250
210
290
250

213

1 EACH

Tuna Salad Wrap

Calories

Portion
Size

Product Description

4.64

3.62
4.12
3.62

4.52

2.87
2.87
2.84
2.84

0.85

0.5

0

1

0.14

0.5

0

0

0

0

0.25

24

16

19

23.17

19.89

9

14

21.39

15.33

20.39

BREAD AND GRAIN ITEMS

Carbohydrates (g)

28.06

28.75
30.75
18.75

29

28
18
29.45
19.45

21.62

5

2

1

0.48

1.99

0

1

2.49

2.05

0.99

Dietary
Fiber (g)

3

2
3
2

4

2
2
2.42
2.42

2.38

Dietary
Fiber (g)

This institution is an equal opportunity provider.

2.5

1

6

0.16

1.24

1

0.5

0.5

1.01

1.24

Total Fat (g) Sat. Fat (g)

12.07

9.87
11.37
10.87

14.55

7.25
8.25
9.26
10.26

9.77

Carbohydrates (g)

SANDWICH ENTRÉE ITEMS

Total Fat (g) Sat. Fat (g)

6

3

0

1.92

3.48

1

2

2.98

3

2.49

Protein (g)

17.13

19.75
18.75
16.75

27.64

22
19
24.91
21.91

12.57

Protein (g)

0.99

1.08

1.08

1.01

0.72

0.36

0.72

0.54

0.41

0.18

Iron (mg)

2.59

2.25
2.25
2.61

2.17

1.71
2.07
2.06
2.42

2.3

Iron (mg)

14.74

0

20

0

29.84

0

0

19.89

7.53

9.95

Ca (mg)

159.97

195
95
155

95

202.5
162.5
214.96
174.96

94.25

Ca (mg)

0

0

0

0

0

0

0

0

1.2

0

Vit. A (IU)

192

150
150
150

150

150
150
1189
1189

102

Vit. A (IU)

REVISION DATE: 02/27/2014

5.09

0

0

0

1.19

0

0

0

0.1

0

Vit. C (mg)

1.25

0.9
0.9
0.9

0

0.45
0.45
4.1
4.1

0.86

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.

2013-2014

PGCPS NUTRITION FACTS SHEET: ELEMENTARY/MIDDLE SCHOOL LUNCH MENU ITEMS

Page A-42 Prince George’s County Food System Study
1 EACH
1 EACH
1 EACH
1 EACH

Portion
Size
1 EACH
1 EACH
1 EACH
1 EACH
1/2 CUP
1/2 CUP
1/2 CUP
1/2 CUP
1/2 CUP
1/2 CUP
1/2 CUP
1/2 CUP
1/2 CUP

Fruit Salad and Yogurt Platter

Popcorn Chicken Salad Platter

Chicken Salad Platter

Tuna Salad Platter

Product Description

100% Fruit Juice, Cranberry Apple

100% Fruit Juice, Grape

100% Fruit Juice, Orange

Apple, Fresh

Applesauce

Broccoli, steamed

California Vegetable Blend, steamed

Carrot Sticks, Fresh

Carrots, steamed

Celery and Carrot Sticks, Fresh

Cinnamon Apples, Hot

Coleslaw

Corn, sweet, steamed
1 EACH
1/2 CUP

Cry Baby Sour Fruit Ice

Cucumbers and Tomatoes, Fresh

3 oz.

Calories

1 EACH

Fiesta Chicken Salad Platter

Crinkle Cut Fries

158

1 EACH

Cheese and Vegetable Salad Platter

11

99

110

89

84

87

18

50

24

45.5

42

84

72

50

80

60

174

376

235

133

241

158

1 EACH

Chef Salad Platter

Calories

Portion
Size

Product Description

8.86

0.37

0.06

4.24

3.61

0.04

9.55

4.34

0.02

0

0

0.41

0.64

0.08

0.03

0.43

0.02

0.325

0.36

0.04

0.04

0

0

0

2.39

25

20

17.53

7.33

22.28

4.02

7.03

5.64

4.8

5.8

21.51

19.06

13

20

14

FRUITS AND VEGETABLES

Carbohydrates (g)

11.02

12.77

35.28

33.56

13.6

11.3

6.97

0.58

0

2

2.21

0.7

2.54

1.45

2.99

1.64

1.95

2.67

1.48

3.31

0

0

0

Dietary
Fiber (g)

2.68

2.51

4.71

0.96

3.71

3.47

2.15

Dietary
Fiber (g)

This institution is an equal opportunity provider.
Page 4 of 6

0.1

0

3

2.43

6.09

0.44

0.14

2.44

0.14

1.82

2

0.21

0.23

0

0

0

Total Fat (g) Sat. Fat (g)

7.96

8.48

15.84

5.85

2.21

15.37

Carbohydrates (g)

SALAD ENTRÉE ITEMS

Total Fat (g) Sat. Fat (g)

0.5

0

25

2.32

0.82

0.33

0.54

0.53

0.54

1

1.36

0.2

0.36

1

0

0

Protein (g)

11.86

13.37

18.15

11.05

15.32

15.9

13.65

Protein (g)

0.17

0

0.36

0.44

0.34

0.27

0.17

0.48

0.18

1.4

0.79

0.15

0.17

0

0

0

Iron (mg)

2.1

2.71

4.27

0.32

3

1.74

2.27

Iron (mg)

7.89

0

0

2.28

23.25

12.64

24.92

31.82

19.44

0.07

44.09

3.69

8.28

100

100

20

Ca (mg)

83.63

88.08

234.02

315.54

90.27

488.1

185.54

Ca (mg)

338

0

0

261

150

45

5294

15438

9904

4470

582

7

75

0

0

0

Vit. A (IU)

3885

3957

3928

2830.7

3771

12487

4030

Vit. A (IU)

REVISION DATE: 02/27/2014

5.83

12

24

3.21

13.7

1.2

2.95

2.09

3.48

29.2

3.74

2.09

6.35

42

0

1.2

Vit. C (mg)

46.18

45.61

35.55

25

28.16

28.4

35.15

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.
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1 CUP
1/2 CUP
1/2 CUP
1/2 CUP
1/2 CUP
1/2 CUP
1/2 CUP
1/2 CUP
1 EACH
1 EACH
1/2 CUP
1/2 CUP

Garden Salad

Grapes, Fresh

Green Beans, steamed

Green Peas, steamed

Kiwifruit

Mandarin Orange Cup

Mashed Potatoes

Mixed Vegetables, steamed

Orange, Fresh

Pear, Fresh

Peas and Carrots

Pineapple Tidbits Cup

1/2 CUP
1/2 CUP

Vegetarian Baked Beans

Tator Tots

Tropical Fruit Salad Cup

3 oz.

Sweet Potato Fries
1/2 CUP

3 oz.

Spinach, steamed

Tex Mex Black Beans

8 oz.
1/2 CUP

Soup, Vegetable

8 oz.

1 EACH

Soup, Tomato

Sno Joe Apple Ice

3 oz.

1/2 CUP

Cucumbers and Tomato Salad

Potato Wedge

Portion
Size

Product Description

161

70

158

160

170

64

90

90

99

140

70

60

96

62

75

128

90

55

63

42

31

16

103

Calories

0.01

0

1.2

1

1

0.34

0.5

0

0

1

0

0.41

0.02

0.02

0.35

0.83

0

0.03

0.39

0.36

0.05

0.02

1.37

33.29

17

24.18

21

27

6.55

18

20

25

21

16

9.2

25.66

15.4

11.89

21.93

21

13.19

8.2

5.82

7.89

3.01

5.71

FRUITS AND VEGETABLES

Carbohydrates (g)

6.36

2

6.48

2

2

4.9

3

1

0

2

1

2.81

5.15

3.14

3.99

2.01

1

2.7

2.81

2.67

0.41

1.07

0.95

Dietary
Fiber (g)

This institution is an equal opportunity provider.

0.18

0

1.94

7

6

1.83

0.5

0

0

5

0

2.21

0.2

0.16

1.95

3.58

0

0.47

2.16

1.96

0.16

0.1

8.87

Total Fat (g) Sat. Fat (g)

7.33

1

10.14

2

1

6.54

3

2

0

2

0

2.81

0.63

1.24

2.6

2.58

0

1.03

3.18

1.36

0.29

1.4

0.83

Protein (g)

1.93

0.36

2.34

0.72

0.36

2.94

0.36

0.72

0

0.36

0.36

0.85

0.28

0.14

0.74

0.37

0.36

0.28

2.18

0.79

0.13

0.99

0.29

Iron (mg)

57.33

0

97.6

20

20

212.35

0

0

0

20

0

20.93

14.94

52.4

22.75

44.1

0

30.6

53.59

44.09

6.44

43.93

16.61

Ca (mg)

25.4

500

205.7

0

4000

191864

2500

400

0

0

0

8712

38

294

3961

176

0

78.3

1270

583

46

2345

360

Vit. A (IU)

REVISION DATE: 02/27/2014

2.9

36

2.4

1.2

4.8

8.8

0

6

12

0.6

15

7.4

6.97

69.7

2.91

30.15

6

83.4

19.96

3.74

1.84

13.23

7.1

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.
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110

Calories

1 EACH

Portion
Size
1 EACH
1 EACH
1 EACH
1 EACH

Pudding, Vanilla

Product Description

Milk, Fat Free, Chocolate

Milk, Fat Free, Plain

Milk, Fat Free, Strawberry

Milk, Low Fat, Plain

110

130

90

130

120

1 EACH

Pudding, Chocolate

Calories

Portion
Size

Product Description

0

0

1.5

0

0

0

13

23

13

23

MILK VARIETIES

Carbohydrates (g)

27

28

0

0

0

0

Dietary
Fiber (g)

0

0

Dietary
Fiber (g)

This institution is an equal opportunity provider.
Page 6 of 6

2.5

0

0

0

Total Fat (g) Sat. Fat (g)

0

0

Carbohydrates (g)

MISCELLANEOUS ITEMS

Total Fat (g) Sat. Fat (g)

8

8

9

8

Protein (g)

2

2

Protein (g)

0

0

0

0.36

Iron (mg)

0

0

Iron (mg)

300

300

300

300

Ca (mg)

60

60

Ca (mg)

500

500

500

500

Vit. A (IU)

0

0

Vit. A (IU)

REVISION DATE: 02/27/2014

1.2

1.2

1.2

1.2

Vit. C (mg)

0

0

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.
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1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
5 EACH
3 EACH

Bean and Cheese Chalupa
Blackened Pollock
Cheese Pizza, 4x6

Cheese Quesadilla
Chicken Fajita
Chicken Nuggets
Chicken Tenders

328

298

3 oz.
4 EACH

Tangerine Chicken

Teriyaki Beef Bites

160

190

1 oz. chips, 2 oz.
beef, 1/2 oz chs

Taco Nachos, Beef

110
360

1 EACH

Stuffed Crust Pizza, Cheese

Spicy Chicken

3 oz.

272

1 EACH
3/4 c. noodles + 1/2
c. sauce

Spaghetti and Meat Sauce

Soft Shell Taco

61
255

1 EACH
1 Serving

Roasted BBQ Chicken

215
263
182
350

146

370

200

200

200

240

294

200

330
335
216
172

245
189
350

290

Calories

Pork Sausage Patty

7 oz.
6 oz.
8 oz.
1 EACH

Oven Fried Chicken
Pasta Alfredo
Pasta Bites in Marinara Sauce
Pizza Fiestada

3 oz.

5 EACH

Mozzarella Cheese Sticks

New Orleans Chicken

4 EACH

4 oz.

Mini Pizza Bagels

3 oz.

Japanese Cherry Blossom Chicken

4 EACH

6 oz.

General Tso's Chicken

Fish Nuggets

Fiesta Mac & Beef Casserole

1 package

1 EACH

Bean and Cheese Burrito

Eggo Waffles

Portion
Size

Product Description

3.5

1

5.62

6

1

6.02

4.52

3

1.2

3
5.09
2.84
6.18

1

7

4

1

1

1

4.5

1.5

8
1.55
2
2.01

4.05
2.11
7

4

6

25

21.57

39

5

27.16

23.23

23.71

0.5

11
26.8
26.22
39.11

14

35

21

27

26

23

28

35

34
36.73
12.99
9.05

21.15
1.73
36

42

ENTRÉE ITEMS

Carbohydrates (g)

0

2

1.76

4

0

4.86

4.14

0

0.1

1
3.04
3.05
3.09

0

3

3

2

2

1

3

4

3
4.85
2
2.01

2.9
0.59
4

6

Dietary
Fiber (g)

This institution is an equal opportunity provider.
Page 1 of 6

9

4

16.21

16

2.5

16.51

12.86

9

3.5

13
9.88
5.09
14.41

2.5

18

6

4

4

10

12

5

14
12.89
11.99
8.04

11.43
14.3
15

7

Total Fat (g) Sat. Fat (g)

14

14

13.76

15

15

18.53

18.53

14

6.4

12
16.13
8.82
16.47

15

19

18

13

14

14

18

5

18
16.94
13.99
15.08

16.33
13.37
18

15

Protein (g)

1.44

1.44

2.62

2.7

1.08

2.7

3.5

1

0.4

1
1.09
2.46
4.63

1.08

1.8

1.8

1.26

1.44

0.72

3

2.7

1.8
3.28
2
2.01

1.4
0.32
1.8

1.8

Iron (mg)

20

0

178.21

350

0

45.49

214.55

9

12

12
313.23
158.4
257.28

0

500

250

0

0

0

61

100

450
83.49
28.98
22.12

307.25
5.88
350

100

Ca (mg)

0

0

409

500

0

562

997

105

22

71
388.6
573
515

0

500

200

0

0

400

1390

500

300
229.7
73
129

637
612
400

500

Vit. A (IU)

REVISION DATE: 03/06/2014

0

0

1.52

0

0

18.16

7.79

1

0

1
0.6
12.42
0

0

0

3.6

0

0

0

9

0

0
17
10.99
1.01

1.28
0.24
0

18

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.
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1 EACH

Portion
Size
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH

Turkey Lasagna Roll Up

Product Description

Café Burger

Café Burger (w/Cheese)

Chicken Patty Sandwich

Chicken Patty Sandwich, Spicy

Chicken Salad Sandwich

Chicken Salad Wrap

Chris P Chicken Sandwich

Chris P Chicken Sandwich, Spicy

Fish Filet Sandwich

Garden Patty on Swirl Roll

Grilled Chicken Wrap
Gyro Sandwich
Hot Dog on Bun

PBJ Sandwich & Cheese Stick
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH

String Cheese Stick
Philly Steak & Cheese on Flatbread
Philly Steak & Cheese on Hoagie
Pork BBQ Rib Sandwich

Sloppy Joe on Bun (Beef)

1 EACH

Calories

6 EACH

Turkey Corn Dog Nuggets

Peanut Butter and Jelly Sandwich

273

1 EACH

Turkey Corn Dog

290

60
316
326
297

399

459

244
320
320

379

360

346

346

239

279

346

346

376

270

249

270

275

1 EACH

Turkey Carnitas Cilantro Lime Rice Bowl

Calories

Portion
Size

Product Description

10

4
4

1.49

2.42

1.5
6.03
6.53
3.4

3.07

4.57

1.68
5.22
7

4.7

1

1

1

0.01

0.01

2

2

9.08

3.5

38.02

1
32.32
33.32
36.87

50.42

51.42

20.28
35.79
29

40.4

49.01

43

43

24.01

34.01

40

40

30.45

30

SANDWICH ENTRÉE ITEMS

Carbohydrates (g)

33

30.84

27

36.63

6.2

0
3.85
3.85
3.4

4.06

4.06

2.19
3.99
4

5.4

6

7

6

2.17

2.17

6

6

4

4

Dietary
Fiber (g)

3.33

0.99

1

2.83

Dietary
Fiber (g)

This institution is an equal opportunity provider.
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8.11

3
11.87
12.87
10.4

17.98

20.98

8.69
10.6
17.5

17.6

11.01

9.5

9.5

11.23

10.23

13.5

13.5

18.86

Carbohydrates (g)

ENTRÉE ITEMS
1.46

Total Fat (g) Sat. Fat (g)

8.33

9.95

14

6.08

Total Fat (g) Sat. Fat (g)

20.33

8
20.04
22.04
16.2

13.1

21.1

23.71
19.94
12

16.4

19.01

24

26

13.83

16.83

20

20

24.28

18

Protein (g)

17.33

10.94

10

18.83

Protein (g)

3.64

0
8.31
9.03
2.4

2.18

2.18

3.4
9.66
2.52

3.04

2.88

2.44

2.44

2.86

2.5

3.44

3.44

2.93

2.88

Iron (mg)

2.64

3.58

2.7

3.82

Iron (mg)

57.47

200
200.28
180.28
79.5

138.97

338.97

236.63
179.73
60

224

20

38

41

96.59

136.59

49

49

196

40

Ca (mg)

213.33

0

80

65.13

Ca (mg)

506

300
272
272
178

1

301

282
418
0

2700

0

174

188

174

174

73

73

272

0

Vit. A (IU)

533.3

0

0

888.4

Vit. A (IU)

REVISION DATE: 03/06/2014

6.61

0
23.81
23.81
0

0.19

0.19

0.45
7.37
0

2

0

0

0

0.29

0.29

11

11

0

0

Vit. C (mg)

8

0

0

7.8

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.
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1/2 CUP
1 EACH

Honey BBQ Red Beans & Rice

Pretzel Rod

Tortilla Chips

1 OZ

1/2 CUP

1/2 CUP
1/2 CUP
1 EACH

Broccoli Cheddar Rice
Cilantro Lime Rice
Garlic Breadstick

Steamed (White) Rice

Portion
Size

Product Description

1 EACH

1 EACH

Turkey Italian Cold Cut Sub

1/2 CUP

1 EACH
1 EACH
1 EACH

Turkey Ham and Cheese Sandwich
Turkey Ham and Cheese on Swirl Roll
Turkey Ham and Cheese Wrap

Santa Fe Black Beans & Rice

Calories

1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH
1 EACH

Tuna Salad Wrap
Turkey and Cheese Sandwich
Turkey and Cheese on Hoagie Roll
Turkey and Cheese Wrap
Turkey Bacon Club Sandwich
Turkey Bacon Club Wrap
Turkey Burger w/Turkey Bacon & Cheese

Saltine Crackers

280

1 EACH

Tuna Salad Sandwich

140

105

104

50

70

99

104
143
82

265
295
225

213
261
261
311
290
358
341

256

320
419
364

1 EACH
1 EACH
1 EACH

Taco Burger on Bun
Texas Style Pork BBQ Sandwich
Toasted Cheese Sandwich

Calories

Portion
Size

Product Description

4.64

3.62
4.12
3.62

0.85
2.94
3.44
3.44
2.84
3.45
4.52

0.85

1
5.44
10.52

1

0.14

0.5

0

0

0

0.25
0.35
0

19

23.17

19.89

9

14

21.39

20.39
27.6
15.33

BREAD AND GRAIN ITEMS

Carbohydrates (g)

28.06

28.75
30.75
18.75

21.62
28
27
32
29.45
33.45
29

32.38

43
43.51
28.02

1

0.48

1.99

0

1

2.49

0.99
0.82
2.05

Dietary
Fiber (g)

3

2
3
2

2.38
2
3
4
2.42
4.42
4

2.43

10
4.91
2

Dietary
Fiber (g)

This institution is an equal opportunity provider.
Page 3 of 6

6

0.16

1.24

1

0.5

0.5

1.24
2.07
1.01

Total Fat (g) Sat. Fat (g)

12.07

9.87
11.37
10.87

9.77
7.38
7.38
9.38
9.26
11.48
14.55

8.82

9
18.1
22.75

Carbohydrates (g)

SANDWICH ENTRÉE ITEMS

Total Fat (g) Sat. Fat (g)

0

1.92

3.48

1

2

2.98

2.49
2.78
3

Protein (g)

17.13

19.75
18.75
16.75

12.57
24.4
24.4
23.4
24.91
27.88
27.64

15.73

20
24.94
16.01

Protein (g)

1.08

1.01

0.72

0.36

0.72

0.54

0.18
1.81
0.41

Iron (mg)

2.59

2.25
2.25
2.61

2.3
1.76
2.12
2.12
2.06
2.5
2.17

1.98

2.88
2.69
1.44

Iron (mg)

20

0

29.84

0

0

19.89

9.95
22
7.53

Ca (mg)

159.97

195
95
155

94.25
203.83
143.83
143.83
214.96
157.17
95

137.49

60
60.82
420.1

Ca (mg)

0

0

0

0

0

0

0
7
1.2

Vit. A (IU)

192

150
150
150

102
150
150
150
1189
1189
150

102

0
398
722

Vit. A (IU)

REVISION DATE: 03/06/2014

0

0

1.19

0

0

0

0
0.77
0.1

Vit. C (mg)

1.25

0.9
0.9
0.9

0.86
0.53
0.53
0.53
4.1
4.23
0

0.86

0
0.5
0.01

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.
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1/2 CUP
1/2 CUP

1 EACH

100% Fruit Juice, Orange

Celery and Carrot Sticks, Fresh

1 EACH

100% Fruit Juice, Grape

Carrots, steamed

1 EACH

100% Fruit Juice, Cranberry Apple

1/2 CUP

Portion
Size

Product Description

Carrot Sticks, Fresh

1 EACH

Tuna Salad Platter

1/2 CUP

1 EACH

Chicken Salad Platter

California Vegetable Blend, steamed

1 EACH

Popcorn Chicken Salad Platter

1/2 CUP

1 EACH

Fruit Salad and Yogurt Platter

Broccoli, steamed

1 EACH

Fiesta Chicken Salad Platter

1 EACH

1 EACH

Cheese and Vegetable Salad Platter

1/2 CUP

Calories

1 EACH

Chef Salad Platter

Applesauce

158

Portion
Size

Product Description

Apple, Fresh

Calories

1 EACH

Whole Wheat Roll (1.5 oz.)

18

50

24

45.5

42

84

72

50

80

60

174

291

235

133

241

177

80
140

1 EACH

Whole Wheat Roll (1 oz.)

Calories

Portion
Size

Product Description

1

0
0.5

8.56

0.37

0.06

3.71

3.61

0.04

9.55

4.32

6.8

0.03

0.43

0.02

0.325

0.36

0.04

0.04

0

0

0

4.02

7.03

5.64

4.8

5.8

21.51

19.06

13

20

14

FRUITS AND VEGETABLES

Carbohydrates (g)

11.02

12.77

20.7

33.56

13.6

11.3

1.45

2.99

1.64

1.95

2.67

1.48

3.31

0

0

0

Dietary
Fiber (g)

2.68

2.51

4.6

0.96

3.71

3.47

2.15

Dietary
Fiber (g)

5

2

Dietary
Fiber (g)

This institution is an equal opportunity provider.
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0.14

2.44

0.14

1.82

2

0.21

0.23

0

0

0

Total Fat (g) Sat. Fat (g)

7.96

8.48

11.96

5.85

2.21

15.37

Carbohydrates (g)

24

16

SALAD ENTRÉE ITEMS

Total Fat (g) Sat. Fat (g)

2.5

Carbohydrates (g)

BREAD AND GRAIN ITEMS

Total Fat (g) Sat. Fat (g)

0.54

0.53

0.54

1

1.36

0.2

0.36

1

0

0

Protein (g)

11.86

13.37

21.89

11.05

15.32

15.9

19.15

Protein (g)

6

3

Protein (g)

0.17

0.48

0.18

1.4

0.79

0.15

0.17

0

0

0

Iron (mg)

2.1

2.71

3.75

0.32

3

1.74

2.25

Iron (mg)

0.99

1.08

Iron (mg)

24.92

31.82

19.44

0.07

44.09

3.69

8.28

100

100

20

Ca (mg)

83.63

88.08

221.42

315.54

90.27

488.1

189.95

Ca (mg)

14.74

0

Ca (mg)

5294

15438

9904

4470

582

7

75

0

0

0

Vit. A (IU)

3885

3957

4267

2830.7

3771

12487

4030

Vit. A (IU)

0

0

Vit. A (IU)

REVISION DATE: 03/06/2014

2.95

2.09

3.48

29.2

3.74

2.09

6.35

42

0

1.2

Vit. C (mg)

46.18

45.61

40.9

25

28.16

28.4

35.2

Vit. C (mg)

5.09

0

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.
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1/2 CUP
1/2 CUP

Coleslaw

Corn, sweet, steamed

1/2 CUP
1 EACH

Mixed Vegetables, steamed

Orange, Fresh

3 oz.

1/2 CUP

Vegetarian Baked Beans

3 oz.

Tator Tots
1/2 CUP

3 oz.

Sweet Potato Fries
1/2 CUP

1/2 CUP

Spinach, steamed

Tropical Fruit Salad Cup

8 oz.

Soup, Vegetable

Tex Mex Black Beans

8 oz.

1 EACH

Soup, Tomato

Sno Joe Apple Ice

Potato Wedge

1/2 CUP

1/2 CUP

Mashed Potatoes

Pineapple Tidbits Cup

1/2 CUP

Mandarin Orange Cup

1 EACH

1/2 CUP

Kiwifruit

1/2 CUP

1/2 CUP

Green Peas, steamed

Peas and Carrots

1/2 CUP

Green Beans, steamed

Pear, Fresh

1 CUP
1/2 CUP

Grapes, Fresh

Cucumbers and Tomato Salad

Garden Salad

1 EACH
1/2 CUP

Cry Baby Sour Fruit Ice

3 oz.

1/2 CUP

Cinnamon Apples, Hot

Crinkle Cut Fries

Portion
Size

Product Description

161

70

158

160

170

64

90

90

99

140

70

60

96

62

75

128

90

55

63

42

31

16

103

99

110

89

84

87

Calories

0.01

0

1.2

1

1

0.34

0.5

0

0

1

0

0.41

0.02

0.02

0.35

0.83

0

0.03

0.39

0.36

0.05

0.02

1.37

0

0

0.41

0.64

0.08

33.29

17

24.18

21

27

6.55

18

20

25

21

16

9.2

25.66

15.4

11.89

21.93

21

13.19

8.2

5.82

7.89

3.01

5.71

25

20

17.53

7.33

22.28

FRUITS AND VEGETABLES

Carbohydrates (g)

6.36

2

6.48

2

2

4.9

3

1

0

2

1

2.81

5.15

3.14

3.99

2.01

1

2.7

2.81

2.67

0.41

1.07

0.95

0

2

2.21

0.7

2.54

Dietary
Fiber (g)

This institution is an equal opportunity provider.
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0.18

0

1.94

7

6

1.83

0.5

0

0

5

0

2.21

0.2

0.16

1.95

3.58

0

0.47

2.16

1.96

0.16

0.1

8.87

0

3

2.43

6.09

0.44

Total Fat (g) Sat. Fat (g)

7.33

1

10.14

2

1

6.54

3

2

0

2

0

2.81

0.63

1.24

2.6

2.58

0

1.03

3.18

1.36

0.29

1.4

0.83

0

25

2.32

0.82

0.33

Protein (g)

1.93

0.36

2.34

0.72

0.36

2.94

0.36

0.72

0

0.36

0.36

0.85

0.28

0.14

0.74

0.37

0.36

0.28

2.18

0.79

0.13

0.99

0.29

0

0.36

0.44

0.34

0.27

Iron (mg)

57.33

0

97.6

20

20

212.35

0

0

0

20

0

20.93

14.94

52.4

22.75

44.1

0

30.6

53.59

44.09

6.44

43.93

16.61

0

0

2.28

23.25

12.64

Ca (mg)

25.4

500

205.7

0

4000

191864

2500

400

0

0

0

8712

38

294

3961

176

0

78.3

1270

583

46

2345

360

0

0

261

150

45

Vit. A (IU)

REVISION DATE: 03/06/2014

2.9

36

2.4

1.2

4.8

8.8

0

6

12

0.6

15

7.4

6.97

69.7

2.91

30.15

6

83.4

19.96

3.74

1.84

13.23

7.1

12

24

3.21

13.7

1.2

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.
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110

Calories

1 EACH
1 EACH
1 EACH
1 EACH

Portion
Size
1 EACH
1 EACH
1 EACH
1 EACH

Cookie, Carnival

Cookie, Oatmeal Raisin

Pudding, Chocolate

Pudding, Vanilla

Product Description

Milk, Fat Free, Chocolate

Milk, Fat Free, Plain

Milk, Fat Free, Strawberry

Milk, Low Fat, Plain

110

130

90

130

120

110

115

110

1 EACH

Cookie, Chocolate Chip

Calories

Portion
Size

Product Description

0

0

1

1

1

1.5

0

0

0

13

23

13

23

MILK VARIETIES

Carbohydrates (g)

27

28

18

18

18

0

0

0

0

Dietary
Fiber (g)

0

0

1

1

1

Dietary
Fiber (g)

This institution is an equal opportunity provider.
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2.5

0

0

0

Total Fat (g) Sat. Fat (g)

0

0

4

4

4

Carbohydrates (g)

MISCELLANEOUS ITEMS

Total Fat (g) Sat. Fat (g)

8

8

9

8

Protein (g)

2

2

1

1

1

Protein (g)

0

0

0

0.36

Iron (mg)

0

0

0.36

0.36

0.36

Iron (mg)

300

300

300

300

Ca (mg)

60

60

0

0

0

Ca (mg)

500

500

500

500

Vit. A (IU)

0

0

0

0

0

Vit. A (IU)

REVISION DATE: 03/06/2014

1.2

1.2

1.2

1.2

Vit. C (mg)

0

0

0

0

0

Vit. C (mg)

NOTICE: The data contained within this report and the NUTRIKIDS® Menu Planning and Nutritional Analysis software should not be used for and does not provide menu planning for a child
with a medical condition or food allergy. Ingredients and menu items are subject to change or substitution without notice. Please consult a medical professional for assistance in planning
for or treating medical conditions.
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Firsgts
thin
First

@SCHOOL

For first-class learning!
Prince George’s County Elementary Schools

Available Daily!

Monday, November 3

Tuesday, November 4

*Item Contains Pork
+Item is Meatless
Menus are subject to change.

No
School
Today

First things First -- New This Year!

Monday, November 10

For a Complete
Breakfast select at
least ONE FRUIT and
TWO other food items.

Choose One:
Banana Bread+
General Mills Cereal
w/Graham Crackers+

@ SCHOOL

For first-class learning!

ST
FA

A traditional Japanese
breakfast is nutritious
and varied. It starts
with miso soup and
steamed rice, and
often includes a piece
of cooked fish, various
pickled vegetables, and
perhaps a piece or two of
“Tamagoyaki,” a kind of rolled omelette.

Monday, November 17

Tuesday, November 18

Choose One:
Choose One:
Pillsbury Turkey Sausage Turkey Bacon, Egg &
Cheese Pan Scramble
Sunrise Flatbread
General Mills Cereal
General Mills Cereal
w/Graham Crackers+ w/Graham Crackers+
Choose Up to Two:
Tropical Fruit Salad
Orange Juice

Choose Up to Two:
Fresh Apple
Grape Juice

Friday, November 7

Kellogg’s
Jump Start+

Choose One:
Beef Sausage Link on
Bun1
General Mills Cereal
w/Graham Crackers+

Choose One
Assorted Milk

Choose One
Assorted Milk

Monday, November 24

Tuesday, November 25

Choose One:
Cinnamon Bread+
General Mills Cereal
w/Graham Crackers+

Choose One:
Egg & Cheese on Bun+
General Mills Cereal
w/Graham Crackers+

Choose Up to Two:
Fresh Fruit
Assorted Juices

Choose Up to Two:
Fresh Fruit
Assorted Juices

Choose One
Assorted Milk

Choose One
Assorted Milk

Choose One
Fresh Fruit

Choose Up to Two:
Fresh Pear
Orange Juice

Make sure your
family votes!

Choose One
Assorted Milk

Choose One
Assorted Milk

Choose One
Assorted Milk

Tuesday, November 11

Wednesday, November 12

Thursday, November 13

Friday, November 14

Kellogg’s
Jump Start+

Choose One:
Southwestern Breakfast
Sliders+
General Mills Cereal
w/Graham Crackers+
Choose Up to Two:
Fresh Pear
Orange Juice

Choose One:
Trix Yogurt w/Graham
Crackers+
General Mills Cereal
w/Graham Crackers+
Choose Up to Two:
Pineapple Tidbits
Assorted Juices

Choose One
Assorted Milk

Choose One
Assorted Milk

NO SCHOOL
TODAY

Parent/Teacher
Conferences

Choose One
Fresh Fruit

No School
Today!

Choose One
Assorted Milk

JAPAN

Wednesday, November 19

Thursday, November 20

Friday, November 21

Choose One:
Eggo Pancakes+
General Mills Cereal
w/Graham Crackers+

Choose One:
Strawberry & Yogurt
Parfait w/Graham
Crackers+1
General Mills Cereal
w/Graham Crackers+
Choose Up to Two:
Fresh Pear
Orange Juice
Choose One
Assorted Milk

Choose One:
Breakfast Wrap+
General Mills Cereal
w/Graham Crackers+

Choose Up to Two:
Pineapple Tidbits
Apple Juice
Choose One
Assorted Milk

USDA is an equal opportunity provider and employer.

Choose One:
Eggo Waffles+
General Mills Cereal
w/Graham Crackers+

Choose Up to Two:
Fresh Apple
Orange Juice
Choose One
Assorted Milk

BREAKFAST MENU
FOR NOVEMBER 2014
Thursday, November 6

Daily Breakfast Offerings

Full student breakfast includes choice of one entree
(grain or meat/meat alternate w/grain), up to two
fruits and a choice of one milk.
1
Fruit Parfait selection includes choice of one fruit only.

Featuring
Healthy Fruits
& Grains!

Wednesday, November 5

Assorted General Mills Cereals w/Graham
Crackers+
Seasonal Fresh Fruit & Fruit Cup
100% Fruit Juice
Milk: 1% Plain, Fat-Free Plain

BREA
K

Elementary Schools Breakfast Menu

Appendix 14: School breakfast and lunch menus

Choose Up to Two:
Applesauce
Assorted Juices
Choose One
Assorted Milk

Happy
Thanksgiving!

Choose Up to Two:
Applesauce
Assorted Juices

t
Firsthings irst
F

NEW THIS YEAR
FOR YOUR
BREAKFAST
@SCHOOL!
@SCHOOL!
For a
Complete Breakfast
select at least
ONE FRUIT and TWO
other food items.
Some choices may count as 2 items.
Please ask for help if you need it.

See you on
Monday!

Featuring Healthy Fruits & Grains!

Page A-51

Monday,
Monday,November
November14
3

Menus for

DAIRY

Feast o’ Fiber!
Lots of the foods we eat on Thanksgiving are good
fiber sources, including all of the ones listed below.
Find and color all of the letters in these “fiber foods,”
and then unscramble the leftover letters to learn the
name of one Turkey Day favorite that contains no fiber.

Broccoli Carrots Pumpkin Pie
Sweet Potatoes Cranberry Sauce

NA I ES
PC
R
C KO Cy RC
UEL CRU ERM A
P TP O
TA
AS
O
R ER E T
O NPI
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u

See you on
Monday!

Y

k

Happy
Thanksgiving!

S

Sides
Vegetarian Baked
Beans
Cucumber & Tomato
Salad
Fresh Pear

Sides
Sweet Potato Fries
Cole Slaw
Fresh Apple

YOUR

plate?

er

Tuesday, November 25
Entrée Choices
1
Hot Dog on Bun
Chicken Salad Sandwich
PB & J Sandwich &
Cheese Stick+
Chef Salad Platter2 &
Pretzel Rods

Friday, November 21
Entrée Choices
1
Sloppy Joe on Bun
Turkey & Cheese
Sandwich
PB & J Sandwich &
Cheese Stick+
Fiesta Chicken Salad
Platter & Pretzel Rods

What’s on

S AND VEGE
UIT
TA
FR
BL
E

W

Please Join Us!

Thursday, November 20

Thursday, November 20
Holiday Meal
Sliced Turkey w/Gravy &
Whole Wheat Roll
Turkey Italian Cold Cut Sub
PB & J Sandwich &
Cheese Stick+
Cheese & Veggie Salad
Platter+ & Pretzel Rods
Sides
Mashed Potatoes w/Gravy
Candied Yams
Steamed Green Beans
Hot Cinnamon Apples
Today’s Dessert-Pumpkin
Shaped Sugar Cookie

LF

t

Sides
Broccoli & Cheese
Celery Sticks w/Dip
Orange Smiles

ng
sgivi
k
n
a
Th t!
Feas

Sides
Steamed Spinach
Mashed Potatoes
w/Gravy
Orange Smiles

A

E

Monday, November 24
14
Entrée
Choices
Breakfast
Turkey
Corn
Dog
Type your breakfast choices
here, or Nuggets
delete this section
Turkey Bacon Club Wrap
PB & JLunch
Sandwich &
Cheese
EntreeStick+
One
Popcorn
Chicken
or Entree
TwoSalad
Platter
Tortilla
Sides&and
ExtrasChips

ALL

Sides
Steamed California
Blend Vegetables
Tater Tots
Pineapple Tidbits

Tuesday, November 18
Entrée Choices
Cheese Pizza+
Tuna Salad Sandwich
PB & J Sandwich &
Cheese Stick+
Chef Salad Platter2 &
Pretzel Rods

B

Sides
Vegetarian Baked Beans
Steamed Peas & Carrots
Tropical Fruit Salad

F OR

Monday, November 14
17
Entrée
Choices
Breakfast
1
Teriyaki
Beef Bites
&
Type
your breakfast
choices
Whole Wheat Roll
here,
or delete this section
Turkey Bacon Club Wrap2
PB & JLunch
Sandwich &
Cheese
EntreeStick+
One
Popcorn
Chicken
or Entree TwoSalad
Platter
Tortilla
Sides&and
ExtrasChips

O

WI T H L I B E R T Y & J U S T I C E

Full student lunch includes choice of entrée
(meat or meat substitute w/grain item), up to
two vegetables, one fruit, and choice of milk.
Elementary students in grades 6-8 will be
offered an additional grain with the cold Deli
Sandwich

Thursday, November 13
Friday, November 14
Entrée Choices
Entrée Choices
New Orleans Chicken & Toasted Cheese Sandwich+
Steamed Rice
Turkey Italian Cold Cut
Turkey & Cheese
Sub
Sandwich
PB & J Sandwich &
PB & J Sandwich &
Cheese Stick+
Cheese Stick+
Fiesta Chicken Salad
Cheese & Veggie Salad
Platter
& Pretzel Rods
Platter+ & Pretzel Rods
Sides
Sides
Steamed Green Beans
Steamed California
Blend Vegetables
Tomato Soup+
Steamed Green Peas
Applesauce
Mandarin Oranges

S

D

uring World War I, 25% of Americans drafted into the Army couldn’t read or write. So a
group of educators helped found American Education Week in 1921, to bring attention to
the need for public education and to salute the dedicated teachers who help our kids learn. Please
remember to thank your teachers during this year’s American Education Week, November 16-22.

Wed., November 19
Entrée Choices
Pork BBQ Rib Sandwich*
Turkey Ham & Cheese
Sandwich
PB & J Sandwich &
Cheese Stick+
Tuna Salad Platter &
Pretzel Rods

PB & J Sandwich and Cheese Stick+
Garden Salad w/Fresh Tomatoes offered
w/Reduced Fat Dressing
Seasonal Fresh Fruit Bowl and Fruit Cup
100% Fruit Juice is offered on
Tuesday and Thursday
+Item is Meatless
*Item Contains Pork
1
Item Contains Beef
2
Item Contains Turkey

“Penguin” comes from the
words meaning “white
head” in Welsh.
Anyone notice
a problem
here?

O U R N AT I O N 'S H I S T O RY

WELLNESS IS A WAY OF LIFE!

Available
Daily

y
pla

Sides
Steamed Broccoli
Steamed Sweet Corn
Pineapple Tidbits



rd
wo

No School
Today!

Wed., November 12
Entrée Choices
Chicken Patty Sandwich
Turkey Ham & Cheese
Sandwich
PB & J Sandwich &
Cheese Stick+
Chicken Salad Platter &
Pretzel Rods

Sides
Steamed Corn
Seasoned Spinach
Fresh Apple

B

Parent/Teacher
Conferences

Sides
Crinkle Cut Fries
Steamed Broccoli
Mandarin Oranges

Friday, November 7
Entrée Choices
1
Taco Nachos & Santa
Fe Black Beans & Rice
Turkey Italian Cold Cut
Sub
PB & J Sandwich &
Cheese Stick+
Fiesta Chicken Salad
Platter & Pretzel Rods

T

Tuesday, November 11

Thursday, November 6
Entrée Choices
Cheese Pizza+
Turkey & Cheese
Sandwich
PB & J Sandwich &
Cheese Stick+
Cheese & Veggie Salad
Platter+ & Pretzel Rods

H

Wed., November 5
Entrée Choices
Turkey Corn Dog Nuggets
Turkey Ham & Cheese
Sandwich
PB & J Sandwich &
Cheese Stick+
Tuna Salad Platter &
Pretzel Rods
Sides
Steamed Edamame
Soybeans
Steamed California
Blend Vegetables
Tropical Fruit Salad
Today’s Dessert-Pudding

N S
T

No
School
Today

USDA is an equal
opportunity provider
and employer
Menus are subject to change

Tuesday, November 4

It’s not hard. Everything in these two pictures is
loaded with fiber! Your go-to sources for this allimportant
nutrient
should look
like this
stuff: fresh
O CHOOL
whole fruits
and veggies,
ODAY
beans, nuts, and grain products that are whole
Make sure your
(like brown rice, corn, and quinoa) or processed
family votes!
grain foods (like bread, cereal, and pasta) that are
made with at least 50% whole grains. Try to get
Monday, November 10
14
most of
Entrée
Choices
Breakfast
your fiber
Stuffed
Crust Cheese
Type
your breakfast
choices
Pizza+
where it
here, or delete
this section
Turkey Bacon Club Wrap2
occurs
naturally,
PB & JLunch
Sandwich &
Cheese
rather
EntreeStick+
One
Popcorn
Chicken
or Entree TwoSalad
than from
Platter
&and
Tortilla
Sides
ExtrasChips
highly
Sides
processed foods that include fiber as an added
Steamed Spinach
ingredient so they can be sold as “high fiber.”
Steamed Mixed
EAT BETTER. PLAY HARDER. LIVE HEALTHIER. LEARN EASIER.
Vegetables
Orange Smiles

I

November
2014

FIND THE FIBER.

S

Elementary Schools Lunch Menu

Prince George’s County Elementary Schools

ANSWER:
Even though this favorite food doesn’t have any fiber, it’s still a
nutritious source of high quality protein that’s relatively low in
fat and calories compared to many other protein foods! Enjoy
it along with generous portions of the higher-fiber stuff!
Learn more at www.CHOOSEMYPLATE.gov or
http://kidshealth.org/kid/stay_healthy/food/pyramid.html

Featuring Healthy
Fruits & Grains!

Prince George’s County Secondary Schools
BREAKFAST MENUS FOR NOVEMBER 2014

USDA is an equal opportunity provider and employer.
Monday, November 3

Available Daily!

Tuesday, November 4

Daily Breakfast Offerings
Assorted General Mills Cereals w/Graham Crackers+
Seasonal Fresh Fruit & Fruit Cup
100% Fruit Juice
Milk: 1% Plain, Fat-Free Plain
Full student breakfast includes choice of one entree
(grain or meat/meat alternate w/grain), up to two
fruits and a choice of one milk.
3
Fruit Parfait selection includes choice of one fruit only.
*Item Contains Pork
+Item is Meatless
1
Item contains Beef
Menus are subject to change.

No
School
Today

First things First -- New This Year!

Monday, November 10

For a Complete
Breakfast select at
least ONE FRUIT and
TWO other food items.

Choose One:
Warm Bagel w/Choice of
Spread+
Turkey Pancake Wrap on a
Stick
Assorted Muffins+
Sausage Biscuit*
Choose Up to Two:
Fresh Apple
Orange Juice

@ SCHOOL

For first-class learning!

BREA
K

Secondary Schools Breakfast Menu

t
Firsthings irst
F

Choose One:
Assorted Milk

ST
FA

A traditional Japanese
breakfast is nutritious
and varied. It starts
with miso soup and
steamed rice, and
often includes a piece
of cooked fish, various
pickled vegetables, and
perhaps a piece or two of
“Tamagoyaki,” a kind of rolled omelette.

NO SCHOOL
TODAY
Tuesday, November 11

Parent/Teacher
Conferences

No School
Today!

Tuesday, November 18

Wednesday, November 19

Thursday, November 20

Choose One:
Apple Cinnamon Roll+

Choose One:
Warm Bagel w/Choice of
Spread+
Cinnamon French Toast
Sticks+
Beef Sausage Link on Bun1
Sausage Biscuit*
Choose Up to Two:
Pineapple Tidbits
Apple Juice
Choose One:
Assorted Milk

Choose One:
Ham, Egg & Cheese Tac-Go*
Assorted Muffins+
Yoplait Yogurt w/Graham
Crackers+
Sausage Biscuit*
Choose Up to Two:
Fresh Pear
Orange Juice

Choose One:
Assorted Milk

Choose One:
Assorted Milk

Monday, November 24

Tuesday, November 25

Choose One:
Cinnamon Roll+
Yoplait Yogurt w/Graham
Crackers+
Egg & Cheese on Bun+
Sausage Biscuit*
Choose Up to Two:
Fresh Fruit
Assorted Juice

Choose One:
Southwestern Breakfast
Empanada+
Egg,TurkeySausage&Cheese
Stuffer
Cinnamon Pancake
Sandwich+
Sausage Biscuit*
Choose Up to Two:
Fresh Fruit
Assorted Juice

Choose One:
Assorted Milk

Choose One:
Assorted Milk

Friday, November 7

Choose One:
Warm Bagel w/Choice of
Spread+
Maple Pancake Wraps*
Ham, Egg & Cheese Tac-Go*
Sausage Biscuit*
Choose Up to Two:
Fresh Pear
Orange Juice

Choose One:
Turkey Bacon, Egg & Cheese
Pan Scramble
Apple Cinnamon Scone+

Choose One:
Assorted Milk

Choose One:
Assorted Milk

Choose One:
Assorted Milk

Wednesday, November 12

Thursday, November 13

Friday, November 14

Choose One:
Maple Pancake Wraps*
Peanut Butter Jamwich+
Turkey Bacon, Egg & Cheese
Pan Scramble
Sausage Biscuit*
Choose Up to Two:
Fresh Orange
Apple Juice

Choose One:
Eggo Waffles+
Banana Bread+
Turkey Sausage Breakfast
Pizza
Sausage Biscuit*
Choose Up to Two:
Fresh Pear
Orange Juice

Choose One:
Assorted Milk

Choose One:
Assorted Milk

Choose One:
Yoplait Yogurt w/Graham
Crackers+
Cinnamon Pancake
Sandwich+
Chicken Biscuit
Sausage Biscuit*
Choose Up to Two:
Pineapple Tidbits
Assorted Juices
Choose One:
Assorted Milk

JAPAN

Choose One:
Toast & Pork Sausage*
Turkey Sausage Breakfast
Pizza
Eggo Waffles+
Sausage Biscuit*
Choose Up to Two:
Tropical Fruit Salad
Orange Juice

Turkey Bacon, Egg & Cheese
Pan Scramble
Sausage Biscuit*
Choose Up to Two:
Fresh Apple
Grape Juice

Thursday, November 6

Choose One:
Pumpkin Bread+
Egg & Cheese on Bun+
Yoplait Yogurt w/Graham
Crackers+
Sausage Biscuit*
Choose Up to Two:
Pineapple Tidbits
Apple Juice

Make sure your
family votes!

Monday, November 17

Strawberry & Yogurt Parfait
3
w/Graham Crackers+

Wednesday, November 5

Choose One:
Assorted Milk

Cinnamon French Toast
Sticks+

Sausage Biscuit*
Choose Up to Two:
Applesauce
Assorted Juices

t
Firsthings irst
F

Friday, November 21

Choose One:
Pillsbury Turkey Sausage
Sunrise Flatbread
Maple Pancake Wraps*

Cinnamon Roll+
Sausage Biscuit*
Choose Up to Two:
Applesauce
Assorted Juices
Choose One:
Assorted Milk

Happy
Thanksgiving!

NEW THIS YEAR
FOR YOUR
BREAKFAST
@SCHOOL!
@SCHOOL!
For a
Complete Breakfast
select at least
ONE FRUIT and TWO
other food items.
Some choices may count as 2 items.
Please ask for help if you need it.

See you on
Monday!

Featuring Healthy Fruits & Grains!
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Secondary Schools Lunch Menu

Menus for

November
2014

FIND THE FIBER.

Featured Specials of the Day
Monday, November 3
Grading/Teacher Planning

No School
Tuesday, November 4

NO SCHOOL
TODAY
Wednesday, November 5

ENTRÉES: Bean & Cheese Burrito+, Turkey Corn Dog, French Bread
Pizza+, Chicken Tenders & Grain SIDES: Steamed Corn, Steamed
Broccoli, Seasoned Potato Stix, Mandarin Oranges, Fresh Pear

Thursday, November 6

ENTRÉES: Pizza Pasta Bake2 & Garlic Breadstick, Turkey Burger
w/Turkey Bacon & Cheese, Cheese Pizza Slice+, Popcorn Chicken &
Grain SIDES: Steamed Green Peas, Steamed California Blend
Vegetables, Seasoned Potato Wedges, Tropical Fruit Salad, Fresh Apple

Friday, November 7

Prince George’s County Public Schools
Secondary Menu (6-8, 9-12)

ENTRÉES: New Orleans Chicken & Steamed Rice,
Turkey Meatball Sub, Cheese Pizza Bagel+, Chicken Patty Sandwich
SIDES: Steamed Carrots, Steamed Edamame Soybeans,
Crinkle Cut Fries, Applesauce, Fresh Orange

USDA is an equal opportunity provider and employer.
Menu is subject to change.

AVAILABLE DAILY
Peanut Butter & Jelly Sandwich w/Cheese Stick+
Deli Sandwich & Grain Includes a Grain Item and a Choice of One of the
Following Sandwiches: Turkey & Cheese, Turkey Ham & Cheese, Turkey Italian
Cold Cut Sub, Chicken Salad, Tuna Salad
Salad Platter & Grain Includes a Grain Item and Choice of One of the
Following Salads: Popcorn Chicken Salad, Chef Salad2, Tuna Salad, Chicken
Salad, Fiesta Chicken Salad, Cheese & Veggie Salad, Chicken Fajita Salad
Garden Salad w/Fresh Tomatoes w/Reduced Fat Dressing
Seasonal Fresh Fruit Bowl and Fruit Cup
100% Fruit Juice Offered on Tuesday & Thursday
Full student lunch includes choice of entrée (meat/meat
alternative w/grain item), up to two fruits, up to two vegetables
and choice of milk (1% plain or fat-free plain).
Students in grades 9-12 will be offered an additional
grain item w/hot sandwiches.
Pudding cups offered daily
at High Schools (grades 9-12).
+ Item is Meatless
* Item Contains Pork
1
Item Contains Beef
2
Item Contains Only Turkey

some questioned joe’s TASTE
IN HEADGEAR
and some wondered
about his CHOICE
OF DENTISTS.
but no one doubted
the size of either
his APPETITE
or his MOUTH.
and no one was foolish
enough to stand in his
way when he GOT IN
THE LUNCH LINE AT SCHOOL!
Nutrition analysis of this typical School Lunch Combo:

Roast Turkey w/Gravy
Green Beans
Cranberry Sauce
Whole Wheat Roll w/Butter
Nonfat Chocolate Milk

Total calories: 655
Calories from protein: 20%
Cal. from carbohydrates: 52%
Calories from fat: 28%
Goal: 30% or less fat calories

Featured Specials of the Day
Monday, November 10
1

ENTRÉES: Pizza Fiestada , Texas Style Pork BBQ on Bun*, Stuffed
Crust Cheese Pizza+, Chicken Tenders & Grain
SIDES: Vegetarian Baked Beans, Cole Slaw, Seasoned Potato Wedges,
Pineapple Tidbits, Fresh Apple

Tuesday, November 11
Parent/Teacher Conferences

No School
Wednesday, November 12
1

ENTRÉES: Spaghetti & Meat Sauce & Garlic Breadstick, Chris P.
Chicken Sandwich, French Bread Pizza+, Chicken Tenders & Grain
SIDES: Steamed Spinach, Steamed Carrots, Seasoned Potato Stix,
Mandarin Oranges, Fresh Pear

Thursday, November 13
1

ENTRÉES: Soft Shell Taco , Toasted Cheese Sandwich+, Cheese Pizza
Slice+, Popcorn Chicken & Grain SIDES: Tomato Soup+, Steamed
Sweet Corn, Seasoned Potato Wedges, Tropical Fruit Salad, Fresh Apple

Friday, November 14

ENTRÉES: Lemon Pepper Pollock & Cilantro Lime Rice, Café Burger1,
Cheese Pizza Bagel+, Chicken Patty Sandwich
SIDES: Steamed Green Peas, Steamed Broccoli & Cheese, Crinkle Cut
Fries, Applesauce, Fresh Orange

85O

By the numbers

It’s not hard. Everything in these two pictures is
loaded with fiber! Your go-to sources for this allimportant
nutrient should
look like this
stuff: fresh
whole fruits
and veggies,
beans, nuts,
and grain products that are whole (like brown rice,
corn, and quinoa) or processed grain foods (like
bread, cereal, and pasta) that are made with at least
50% whole
grains. Try
to get most
of your fiber
where it
occurs
naturally,
rather than
from highly processed foods that include fiber as an
added ingredient so they can be sold as “high fiber.”

EAT BETTER. PLAY HARDER. LIVE HEALTHIER. LEARN EASIER.

percentage of students who
reported that they had mostly
good teachers in high school.

N

U R

WELLNESS IS A WAY OF LIFE!
'

A T I O N

H

S

I S T O R Y

D

uring World War I, 25% of Americans drafted into
the Army couldn’t read or write. So a group of
educators helped found American Education
Week in 1921, to bring attention to the need for
public education and to salute the dedicated teachers who help
students learn. Please remember to thank your teachers during
this year’s American Education Week, which will be celebrated
later this month, from November 16-22.
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Please see
reverse for items
available daily

eatfit
wanna stay fit?
gotta eat right!

item:
roast
turkey
verdict:
no fiber, but...
tip: While we’re on the
subject of fiber, it’s worth
noting that the star of many
Thanksgiving dinners -- roast
turkey -- contains no fiber at all. But that’s OK! Turkey is a
low-fat, low-calorie source of high-quality protein, worthy
of your plate any day of the year! Just don’t go too crazy
with the gravy on Thanksgiving
or with the mayo when you’re
eating the leftovers on a
CAL
ORIE
sandwich. And look for
S
SA
other good sources of fiber
GR AT FAT
MS
F
on the holiday table:
E
GRIB
AMR
Tee
S
broccoli, carrots, sweet
calo ns sho
gen ries uld
d
e
a
e
a
for
potatoes, and even
few r and day, d t 1800
at le er t activ epe -32
Based
cranberry sauce and
ast han ity le ndin 00
g
20- 22g
on 3 ozs.
25g of vel. S on
pumpkin pie are all
of fi sat fa hoot
of roasted
ber
t an
ad
good fiber sources, although,
white meat
ay. d
without skin
as always, watch the sweet stuff.
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Featured Specials of the Day
Monday, November 17

ENTRÉES: Taco Nachos1 & Sante Fe Black Beans & Rice,
Bean & Cheese Chalupa+ & Sante Fe Black Beans & Rice, Stuffed
Crust Cheese Pizza+, Chicken Tenders & Grain
SIDES: Steamed Sweet Corn, Steamed Carrots, Seasoned Potato
Wedges, Pineapple Tidbits, Fresh Apple

Tuesday, November 18
1

1

ENTRÉES: Fiesta Mac n’ Beef & Whole Wheat Roll, Gyro Sandwich ,
Cheese Pizza Slice+, Popcorn Chicken & Grain
SIDES: Steamed Spinach, Steamed Mixed Vegetable, Crinkle Cut Fries,
Applesauce, Fresh Orange Today’s Dessert: Pudding

Wednesday, November 19

ENTRÉES: General Tso’s Chicken & Steamed Rice,
Fish Filet Sandwich, French Bread Pizza+, Chicken Tenders & Grain
SIDES: Steamed Broccoli, Carrot & Celery Sticks w/Dip, Seasoned
Potato Stix, Mandarin Oranges, Fresh Pear

Thursday, November 20

HOLIDAY MEAL

ENTRÉES: Sliced Turkey w/Gravy & Whole Wheat Roll, Café Burger1
SIDES: Mashed Potatoes w/Gravy, Candied Yams, Steamed Green
Beans, Hot Cinnamon Apples, Tropical Fruit Salad
Today’s Dessert: Pumpkin Shaped Sugar Cookie

Friday, November 21

ENTRÉES: Mozzarella Cheese Sticks+ w/Marinara, Pork BBQ Rib
Sandwich*, Cheese Pizza Bagel+, Chicken Patty Sandwich
SIDES: Tomato Soup+, Cole Slaw, Seasoned Potato Wedges,
Applesauce, Fresh Orange

Monday, November 24

1
ENTRÉES: TeriyakiBeefBites &SteamedRice, CaféBurger,
StuffedCrustCheesePizza+,ChickenTenders&Grain
SIDES: SteamedBroccoli&Cheese,CarrotSticksw/Dip,
SeasonedPotatoWedges,PineappleTidbits,FreshApple

Tuesday, November 25
1

ENTRÉES: Soft Shell Taco , Taco Burger on Bun+,
Cheese Pizza Slice+, Popcorn Chicken & Grain
SIDES: Tex Mex Black Beans+, Steamed Mixed Vegetables,
Crinkle Cut Fries, Applesauce, Fresh Orange

Happy
Thanksgiving!
See you on
Monday!

Appendix 15: Evaluation of PGCPS school meals
Evaluation of four randomly selected PGCPS school meals*
Meal
Date
An example
meal

Assessment

Elementary
Breakfast
November 24, 2014
• General Mills Cereal
(e.g., Apple Cinnamon
Cheerios).
• Graham crackers.
• Fresh fruit (e.g., apple).
• 100% fruit juice (e.g.,
cranberry apple juice.
• Assorted milk (e.g., fat
free strawberry).
Double the AHA
recommended amount
of sugar per day. (Note:
sugar is not limited in
HHFKA.)
• This breakfast has over
six teaspoons of added
sugar.**
• Six teaspoons is double
the three teaspoon
daily limit for children
(age 4 to 8) and
approximately the daily
limit for teens and preteens, as recommended
by the American Heart
Association.
• Caloric, fats (total and
saturated), and sodium
limits were met.

Elementary Lunch
November 17, 2014
• Popcorn chicken salad.
• Tortilla chips.
• Tater tots.
• Pineapple tidbits.
• California blend
vegetables.
• Assorted milk (e.g., low-fat,
plain milk).

High School
Breakfast

High School Lunch

November 10, 2014
• Turkey pancake on
a stick.
• Fresh apple.
• Orange.
• Assorted milk (e.g.,
fat free chocolate).

November 25, 2014
• Soft shell taco.
• Tex Mex black beans.
• Steamed mixed
vegetables.
• Crinkle cut fries.
• Applesauce.
• Fresh Orange.
• Assorted milk (e.g.,
low-fat, plain milk).
Not quite enough Just over caloric
Exceeds caloric limits.
limits.
• The range for elementary calories.
• At 871 calories, this
• This school
lunches is 550-650
school lunch is just
breakfast has 434
calories; at 761 total
over the range for
calories, falling just
calories, this meal exceeds
shy of the 450-600
high school lunch of
the upper limit.
750–850 calories.
range.
• Total and saturated
• This lunch falls within
• Total and
fats overall are within
fats limits, though
saturated fat limits
guidelines, but the
the soft shell taco
are met.
popcorn chicken salad has
contains >42 percent
> 35 percent total fat and • Sodium and sugar
total fat and 15
contents were
> 10 percent saturated fat.
percent saturated fat.
not available for
The tortilla chips have > 35
• Sodium and sugar
evaluation.
percent total fat.
contents were
• Sodium and sugar
not available for
contents were not
evaluation.
available for evaluation.

* The evaluation was conducted by Dr. Yona Sipos, Ph.D., Food System Analysis.
** The six teaspoons does not count the sugars in the 100 percent juice or the naturally occurring sugars in milk. HHFKA Final Rule
Nutrition Standards in the National School Lunch and Breakfast Program. www.fns.usda.gov
Source: PGCPS FNS school menus.
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Appendix 16: Healthy food initiatives in individual schools
in the County
There are many initiatives across PGCPS working to support healthy
food for students and communities. Below are just a few examples.

School gardening programs
There are many school gardens throughout PGCPS, and the numbers
are growing every year. Some of the most established gardening and
food programs are introduced briefly below.

Photo courtesy of Buck Lodge, MS

•

Buck Lodge Middle School has a gardening program, as well as a gardening curriculum,
supported by local growers. Inside the school courtyard they have raised beds and a hoop
house, which helps them garden year-round.

•

Fairmont Heights High School has an urban gardening program, accomplished through
partnership with the University of Maryland. The program was endorsed by the Mayor and City
Council. Fairmont Heights also has a school garden and a greenhouse that was re-opened after
it had been closed for 20 years. Students are growing herbs and spices in the greenhouse. They
offered a successful culinary program for many years.

•

Bladensburg High School has an agriculture club and a greenhouse on-site and associations
with the ECO City Bladensburg Farm.

•

Gwynn Park High School has an agricultural sciences garden, culinary program, school
gardens and composting, and a greenhouse that is re-opened with a grant from the Southern
Maryland Agricultural Development Commission.

Student investigations into the food system
•

Fairmont Heights High School students surveyed all food outlets
in Seat Pleasant and learned that out of the various grocery stores,
convenience stores, greasy spoons, Chinese restaurants, and fast food
outlets, only Shoppers and Safeway, plus one soul-food restaurant,
offered what they would consider healthy vegetables and food for a
well-rounded meal.

•

Port Towns Youth Council’s Wellness Ambassadors conducted a
community assets mapping survey in Bladensburg. Survey results
revealed that there are limited to moderate access to fresh fruits and
vegetables, and there are more places where unhealthy food is found.

Teaching the food system with cooking lessons for parents
Fairmont Heights High School is one of 12 Maryland high schools that provide cooking lessons to
parents through a grant from the Johns Hopkins University’s “Teaching the Food System” program.
Every other week, 15–20 parents participate in a 30-minute cooking demonstration and sampling.1

1

Bringing parents to the school was a big challenge; they did not come even when a free laptop was offered to each
parent. Eventually, parents came to school to watch their children perform and then were able to be engaged.
Interview with Bonita Curtis, Fairmount Heights High School teacher.
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Appendix 17: SNAP to Health Program legislation
DR-2
COUNTY COUNCIL OF PRINCE GEORGE'S COUNTY, MARYLAND
2014 Legislative Session
Bill No.

CB-37-2014

Chapter No.

41

Proposed and Presented by
Introduced by

Council Member Lehman

Council Members Lehman, Toles, Olson, Franklin, Davis and Patterson

Co-Sponsors
Date of Introduction

July 23, 2014
BILL

1

AN ACT concerning

2

SNAP to Health Program

3

For the purpose of encouraging and supporting Supplemental Nutrition Assistance Program

4

(SNAP) acceptance and processing technology at farmer’s markets

5

BY adding:

6

SUBTITLE 12. HEALTH.

7

Sections 12-116, 12-117, 12-118, 12-119, 12-120, and

8

12-121

9

The Prince George's County Code

10

(2011 Edition; 2013 Supplement).

11

WHEREAS, The Supplemental Nutrition Assistance Program (SNAP) is a federal program

12

that is administered through the United States Department of Agriculture (USDA) to provide

13

nutritional assistance to millions of eligible, low income individuals and families, thereby

14

providing economic benefits to communities; and

15

WHEREAS, Prince George’s County residents have high incidents of extremely poor

16

health indicators such as diabetes, obesity, and heart disease and the USDA’s declaration that

17

areas of Prince George’s County are a “food desert”, underscore a need for greater access to

18

fresh foods by County residents; and

19

WHEREAS, Most of the farmer’s markets in Prince George’s County do not have

20

electronic bank transfer (EBT) or SNAP benefits acceptance and processing technology; and

21

WHEREAS, The USDA has a program with available funding that is distributed to the
1
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CB-37-2014 (DR-2)
1

states to provide at no cost to the farmer’s market, a device that accepts and processes SNAP

2

benefits; and

3
4
5

WHEREAS, The State of Maryland’s Department of Agriculture is responsible for
accepting applications for such devices; and
WHEREAS, a combination of federal and county assistance is needed to overcome

6

impediments to obtaining and maintaining SNAP benefits acceptance and processing technology

7

to be used by farmer’s markets; now, therefore,

8
9
10

SECTION 1. BE IT ENACTED by the County Council of Prince George's County,
Maryland, that Sections 12-116, 12-117, 12-118, 12-119, 12-120 and 12-121 of the Prince
George's County Code be and the same is hereby added:

11

SUBTITLE 12. HEALTH.

12

DIVISION 2. FOOD SERVICE FACILITIES.

13

SUBDIVISION 4. SNAP TO HEALTH PROGRAM.

14
15
16

Sec. 12-116. SNAP to Health Program.
(a) The Department shall establish a program entitled “SNAP To Health” to provide
technical assistance:

17

(1) to a Farmer’s Market as defined by Section 27-107.01(87.1) of the County Code, in

18

acquiring technology necessary to accept and process benefits under the Supplemental Nutrition

19

Assistance Program (SNAP).
(2) To train managers at a Farmer’s Market how to manage the reporting requirements

20
21

and responsibilities associated with managing a system that accepts and processes SNAP

22

benefits.

23

Sec. 12-117. Grants under the SNAP to Health Program.

24

(a) The Department shall provide grants:
(1) To a Farmer’s Market to offset the initial cost of establishing a SNAP acceptance

25
26

and processing system.
(2) To a Farmer’s Market to offset the costs associated with managing SNAP

27
28

acceptance and processing such as fees associated with hosting an Electronic Bank Transfer

29

(EBT) device, transaction fees associated with SNAP purchases on the EBT device, and staff

30

costs.

31

(b) Contingent upon available funding, a Farmer’s Market applying for the type of grant

2
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1

assistance found in this Section is eligible for to three (3) years of assistance in the following

2

increments:

3
4

(1) In the first year, the grant may offset up to One Hundred Percent (100%) of the
costs.

5

(2) In the second year, the grant may offset up to Fifty Percent (50%) of the costs.

6

(3) In the third year, the grant may offset up to Twenty Five Percent (25%) of the costs.

7
8
9

(c) A farmer’s market may not receive more than $5,000 in county grants under this
program in a single fiscal year.
(d) The Department shall establish the eligibility requirements the managing entity of a

10

farmer’s market must meet in order to qualify for a grant through program regulations

11

promulgated pursuant to Section 12-120.

12

Sec. 12-118. Outreach and Advertising.

13

(a) The Department shall collaborate with the Farmer’s Markets, the Department of Social

14

Services, the Prince George’s County Visitors Bureau and non-profit organizations on

15

advertising and outreach targeting Prince George’s County residents participating in SNAP to

16

inform them which Farmer’s Markets accept and process SNAP benefits as well as the health

17

benefits of buying fresh produce at the farmer’s market.

18

Sec. 12-119. Funding.

19

(a) The administration and implementation of this program shall be funded initially for an

20

amount of One Hundred Thousand Dollars ($100,000.00) as appropriated in the Fiscal Year

21

2015 budget.

22

Sec. 12-120. Regulations.

23

(a) The Department shall promulgate regulations necessary to implement the requirements

24

of this subdivision by January 1, 2015.

25

Sec. [12-116.] 12-121. through Sec. 12-129. Reserved.

26

*

*

*

*

*

*

*

*

*

27

SECTION 2. BE IT FURTHER ENACTED that the provisions of this Act are hereby

28

declared to be severable; and, in the event that any section, subsection, paragraph, subparagraph,

29

sentence, clause, phrase, or word of this Act is declared invalid or unconstitutional by a court of

30

competent jurisdiction, such invalidity or unconstitutionality shall not affect the remaining

31

words, phrases, clauses, sentences, subparagraphs, paragraphs, subsections, or sections of this

3
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1

Act, since the same would have been enacted without the incorporation in this Act of any such

2

invalid or unconstitutional word, phrase, clause, sentence, subparagraph, subsection, or section.

3
4

SECTION 4. BE IT FURTHER ENACTED that this Act shall take effect on January 1,
2015.
Adopted this 9th day of September , 2014.
COUNTY COUNCIL OF PRINCE
GEORGE'S COUNTY, MARYLAND

BY: _________________________________
Mel Franklin
Chairman
ATTEST:

______________________________
Redis C. Floyd
Clerk of the Council
APPROVED:

DATE: ________________________

BY: _________________________________
Rushern L. Baker, III
County Executive

KEY:
Underscoring indicates language added to existing law.
[Brackets] indicate language deleted from existing law.
Asterisks *** indicate intervening existing Code provisions that remain unchanged.

4
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Appendix 18: Other programs, initiatives, and services
related to food security
The following are various programs offered by several governmental agencies and nonprofit
organizations to support food security for Prince George’s County residents.

Prince George’s County Department of Social Services
Prince George’s County Department of Social Services (DSS) offers services for individuals, families, and
communities. Their mission is to support County residents to become independent, responsible, and
stable members of the community. DSS administers Temporary Cash Assistance, SNAP/FSP, and the
Emergency Food Assistance Program. DSS also offers other community-based programs, including:

Mission: Nutrition1
Mission: Nutrition was introduced in 2010 for underserved children, families, and elderly residents
struggling to access affordable fresh produce and basic staples. In 2013, an average of over 170
households received a bag of food twice a month.
Community partners for Mission Nutrition include:

•
•
•
•
•
•
•

Prince George’s County DSS
Capital Area Food Bank
Community Support Systems
University Town Center
The Blvd! at the Capital Center
The Prince George’s County Department of Corrections
Victory Christian Ministries International

Prince George’s County Department of Family Services
Senior Nutrition Program2
The Senior Nutrition Program provides healthy, well-balanced meals to persons 60 years of age and
older and their spouses regardless of age. Nutrition Sites located throughout the County serve meals
at noon daily. The Senior Nutrition Program also delivers a hot noontime meal to homebound seniors
that meet program eligibility.

University of Maryland Extension
The University of Maryland Extension (UME) offers a host of courses and resources related to food
security.3 Some of their many programs include:

1
2
3

Mission: Nutrition! www.princegeorgescountymd.gov
Prince George’s County Department of Family Services. Nutrition Services. www.princegeorgescountymd.gov
University of Maryland Extension (UME). http://extension.umd.edu

Page A-63

Grow It Eat It Preserve It4
UME’s home food preservation program has classes and an on-line curriculum to teach skills in growing
edible gardens and preserving the bounty for later in the season.

Grow It Give It5
This program encourages gardeners to donate surplus garden produce to local soup kitchens or food
pantries. UME provides a list of local organizations that may accept fresh produce.

Expanded Food and Nutrition Education Program6
The Expanded Food and Nutrition Education Program (EFNEP) helps limited-income families and youth
achieve health and wellness. This federal USDA program is implemented through UME, in collaboration
with University of Maryland’s Department of Nutrition and Food Science. EFNEP for Families is discussed in
Appendix 7 on page A-21, and EFNEP for Youth is discussed in Appendix 10 on page A-32.

Food Supplement Nutrition Education Program7
The Food Supplement Nutrition Education Program (FSNE), also called Maryland SNAP-Ed, offers free
nutrition education classes and workshops for households that receive or are eligible for federal food
assistance. FSNE programs include:

•
•
•
•
•

Healthy Cents: This program is designed to help participants save money while purchasing
healthy food by promoting nutritious, affordable grocery shopping and building skills in meal
planning, reducing food expenses, and container gardening.
Market to Mealtime: UME educators partner with farmers’ markets to encourage shoppers to add
new nutrient-rich fruits and vegetables. Educators provide recipe cards and nutrition handouts
that are also appropriate for use at food banks and food pantries.
Nutrition to Go!: This program offers table top displays that provide information on nutrition and
quick lessons in stretching food dollars, reading calorie labels, and much more.
Cooking Matters at the Store: A collaboration between Share our Strength, UME, and PGWorks
to take participants on an hour-long grocery store tour, focusing on how to stretch dollars for
healthier food choices, shop strategically, and be self-sufficient.
Eat Smart, Live Strong: This nutrition education program is available for older adults, often
in senior centers. It aims to increase consumption of fruits and vegetables, along with physical
activity, for participants aged 60 to 74 years old who are eligible or participate in federal nutrition
assistance programs.

The Capital Area Food Bank
The Capital Area Food Bank (CAFB) is a member of Feeding America, a national network of 200 food banks.
CAFB works with a network of partner agencies to distribute food to those struggling with hunger, as well
as educate, empower, and enlighten the community about hunger and nutrition. The Emergency Food
Program (TEFAP) and others provide the food that is distributed. CAFB works to provide fresh fruits and
vegetables through their mobile pantry whenever possible.8
4
5
6
7
8

UME, Grow It Eat It Preserve It. http://extension.umd.edu/learn/grow-it-eat-it-preserve-it-food-preservation-curriculum
UME, Grow It Give It. http://extension.umd.edu/growit/grow-it-give-it
UME, Expanded Food and Nutrition Education Program. http://extension.umd.edu/efnep
UME, Food Supplement Nutrition Education Program. http://extension.umd.edu/fsne
Capital Area Food Bank, about us. See: http://www.capitalareafoodbank.org/learn/about-cafb
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In Prince George’s County in 2012, the CAFB served 7,650,986 individual meals and reached about
6,600 households through 229 Food Assistance Partners, including:9

•
•
•
•
•
•
•

124 partner agencies
35 mobile pantry sites
18 Weekend Bag sites—with 979 children served each weekend
17 senior brown bag sites—with 848 seniors served each month
19 kid’s afterschool feeding programs—with 736 children fed daily
15 kid’s summer feeding programs—with 703 children fed daily
One family market—serving approximately 200 individuals per month

Share our Strength—No Kid Hungry
Share our Strength is a national nonprofit organization working to end child hunger and address
food insecurity in America by connecting children and families with nutritious food every day. The
No Kid Hungry campaign is a national effort to enroll children in federal nutrition programs, support
the expansion of school breakfasts, and support afterschool meals and summer feeding programs. In
Prince George’s County, Share our Strength—No Kid Hungry is actively working on these issues.10

Maryland Hunger Solutions
Maryland Hunger Solutions is an initiative of the Food Research and Action Center that works to end
hunger and promote well-being in Maryland. It is part of a national campaign connecting efforts
against obesity and hunger to create a healthier country. They offer data and resources highlighting
the need and solutions to understand and address hunger, including in Prince George’s County.11

SHARE Food Network
SHARE (Self Help and Resource Exchange) is a non-profit operated by the Catholic Diocese to
implement a self-help approach to meeting food needs of communities. Participants can access basic
and healthy groceries at a discount of 50 percent or more at volunteer-run locations, including in
Prince George’s County. SHARE also collaborates with the Capital Area Food Bank.12

ECO City Farms
Established in 2010, ECO City Farms is an educational, non-profit organization operating in Prince
George’s County as a prototype for sustainable local urban farming. ECO City Farms grows healthy
and nutritious vegetables, fruit, and herbs year-round on two urban farms; they sell their produce
and other farm products through farmers’ markets, on-farm sales, and a sliding scale CSA (community
supported agriculture), available for people on federal assistance programs such as WIC, SNAP,
and disability. The organization also teaches classes and programs for the community in nutrition
education, urban farming, farmer training, composting and rebuilding soil, and more.13

9

10
11
12
13

Capital Area Food Bank, Prince George’s County Fact Sheet. See: http://www.capitalareafoodbank.org/wp-content/
uploads/2011/01/PG-Fact-Sheet.pdf
No Kid Hungry. http://www.nokidhungry.org
Maryland Hunger Solutions. http://www.marylandhungersolutions.org
SHARE food network. http://www.catholiccharitiesdc.org/share
ECO City Farms. http://www.ecocityfarms.org
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Martha’s Table/Arcadia mobile markets
Arcadia Center for Sustainable Food and Agriculture has partnered with Martha’s Table to launch a
second mobile market, owned, managed, and operated by Arcadia. These bright green, “pop-up” farm
markets supply food insecure communities with healthy, affordable, local, and sustainability produced
food, including fresh produce and a variety of proteins.14,15 Arcadia’s mobile markets set up at 18
different sites in the Metro D.C. area each week, including one stop in Prince George’s County.

•
•

In 2013, the original mobile market operated a weekly stop at the Mary’s Center in Adelphi.
In 2014, the second mobile market operated in Mount Rainier at Thomas Stone Elementary.

Arcadia underwent lengthy permitting processes to operate in Prince George’s County, resulting in
high fees and delaying the start of the 2013 market season by two months. Both of these factors
inhibit economic viability. Arcadia is interested in finding solutions to these barriers and is seeking
partnerships to meaningfully expand their services into Prince George’s County.
Arcadia offers the following programs/resources:

Bonus Bucks
Arcadia’s mobile markets accepts SNAP, WIC, and Senior FMNP vouchers and doubles their purchasing
power through a matching incentive “Bonus Bucks” program. Purchases made with food assistance
payment methods comprised more than 40 percent of sales in 2013, and more than 50 percent in
2014, illustrating the unmet demand for farm fresh foods by low-income customers.16

The Arcadia Mobile Market Seasonal Cookbook
Arcadia offers cooking demonstrations and has published The Arcadia Mobile Market Seasonal
Cookbook to highlight recipes incorporating WIC staples with seasonal produce in simple and delicious
preparations. These cookbooks are provided free of charge for customers using any form of food
assistance.

Martha’s Market
In 2014, Arcadia’s mobile market in Prince George’s County also accepted 10 dollar vouchers for fruits
and vegetables provided to families with students at Thomas Stone Elementary by Martha’s Table. This
partnership extended the Martha’s Market program into the summer months when school is not in
session and when the monthly grocery distribution program goes on hiatus. It also allowed Martha’s
Table families to select their produce distribution from the bounty of local, seasonal produce.

Crossroads Community Food Network
The mission of Crossroads Community Food Network mission is to improve access to fresh, local,
healthy food through innovative programs and models that support both those who grow our food
and those who eat it. They focus on residents of Takoma/Langley Crossroads. This diverse, largely
immigrant area sits at the border of Montgomery and Prince George’s Counties. Some of their
programs include:
14
15

16

New mobile market launches. http://marthastable.org
Interview with Benjamin Bartley, Food Access and Mobile Market Director, Arcadia Center for Sustainable Food and
Agriculture. September 18, 2014.
Pamela Hess, Executive Director, Arcadia Center for Sustainable Food and Agriculture. Presenter, Prince George’s
County Food Equity Forum. September 18, 2014.
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Crossroads Farmers Market17
Located in Montgomery County on the border with Prince George’s County, serving both communities
equally. Crossroads also helps people apply for SNAP at the market.

Fresh Checks coupons
The first farmers’ market program in the U.S. to match federal nutrition benefits so that dollars are
doubled. The market provides Fresh Checks through private funding to extend the purchasing power
of SNAP, WIC FVC, WIC FMNP, and SFMNP. For example, if someone spends $10 in SNAP benefits, they
will be able to buy $20 of food. This model is now replicated in over 500 U.S. farmers’ markets.

The Microenterprise Training Program
For individuals with passion, food preparation skills, and a business concept but who need help
turning their idea into reality. Microenterprise Training Program offers a series of 10 classes, taught in
English and Spanish, for participants to master the basics of starting a food business in the D.C. Metro
Area. Other services include one-on-one coaching and referral for further business development.

Chesapeake Bay Foundation’s Clagett Farm18
The Chesapeake Bay Foundation’s Clagett Farm offers opportunities to enjoy the farm’s organic
nutritious bounty for free with a couple of programs.

Clagett Farm Workshare
Pick your own veggies! Those who work five hours or more at the farm can take home a share of
produce that a paying Community Supported Agriculture (CSA) member would take.

From the Ground Up Program
The Clagett Farm collaborates with Capital Area Food Bank to bring together local, sustainable, organic
agriculture, and social justice. For the last 20 years, their From the Ground Up Program has provided
free, fresh produce for the Food Bank to distribute to people living in or near poverty in Washington,
D.C. The farm donates 40–50 percent of its annual production, which is an average of 35,000 pounds of
produce per year. The Clagett Farm CSA shareholders help to subsidize the donated produce.

17
18

Crossroads Community Food Network. www.crossroadscommunityfoodnetwork.org
Chesapeake Bay Foundation, About CBF’s Clagett Farm, www.cbf.org/join-us/more-things-you-can-do/at-clagett-farm
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Appendix 19: Access to healthy food survey for participants of
the federal nutrition assistance programs
Access to Healthy Food Survey
Please take a few minutes to answer the questions on this survey. Your responses will help us to identify the needs of
Prince George’s County residents in accessing to healthy food choices. This survey is anonymous and confidential.
1. Where do you live?
Neighborhood: ______________________________
Zip Code: ________________
2. How often do you shop for food?
a. Daily
b. 4‐6 times a week
c. 2‐3 times a week
d. Once a week
e. Every other week
f. Monthly
g. Other (Please specify) ________________________
3. Where do you shop for food? (Circle all that apply)
a. Major supermarket
b. Small grocery store
c. Ethnic market
d. Convenience store
e. Big‐box store (Walmart, Target, etc.)
f. Membership club (Costco, Sam’s Club, BJs)
g. Farmers market
h. Farm/Community Supported Agriculture (CSA)
i. Grow my own
j. Food pantry
k. Other (Please specify) _____________________

8. During the past 7 days, how many times did you eat
each of the following items?
____ a. Home cooked meal
____ b. Boxed or frozen meal
____ c. Take‐out food
____ d. At a fast food restaurant
____ e. At a sit‐down restaurant
____ f. Other (Please specify) ____________________
9. During the past 7 days, how often did you eat fresh
vegetables (raw or cooked, not including potatoes)?
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
10. During the past 7 days, how often did you eat fresh
fruit?
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None

11. During the past 7 days, how often did you drink
sodas or soft drinks?
a. 4 or more times a day
b. 2‐3 times a day
4. How much time does it take you to travel one‐way to
c. Once a day
d. 4‐6 times during the past 7 days
the place you most frequently shop for food?
e. 1‐3 times during the past 7 days f. None
a. Less than 5 minutes
b. 5‐10 minutes
c. 11‐20 minutes
d. 21‐30 minutes
e. More than 30 minutes
5. How do you usually get to the place you most
frequently shop for food?
a. Walk
b. Drive
c. Bus
d. Metro
e. Bicycle
f. Taxi
g. Get a ride
h. Other (Please specify) ________________________

6. Do you own or have access to a vehicle (car/truck)?
a. Yes
b. No
7. In your opinion, what is a healthy diet?

______________________________________

12. During the past 7 days, how often did you drink
100% fruit juices, such as orange juice, apple, juice,
or grape juice? (Do NOT count fruit punch, Kool‐Aid,
sports drinks, energy drinks, vitamin water, or other
fruit‐flavored drinks.)
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
13. During the past 7 days, how often did you eat chips
or other salty snacks?
a. 4 or more times a day
b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
14. During the past 7 days, how often did you eat
sweets, such as sweet rolls, doughnuts, Pop‐Tarts,
Twinkies, cookies, brownies, pies, or cake?
a. 4 or more times a day b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
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15. During the past 7 days, how often did you eat candy?
a. 4 or more times a day b. 2‐3 times a day
c. Once a day
d. 4‐6 times during the past 7 days
e. 1‐3 times during the past 7 days f. None
16. Did you have enough food to eat in the past 7 days?
a. Yes
b. No
17. Did you and your household members have enough
food to eat in the past one year?
a. Yes
b. No
18. Did you or your household members skip any meals
in the past year because of not having enough
food?
a. Yes
b. No
19. Did you have difficulty to purchase the kind of food
you want in the past one year because you could
not afford it?
a. Yes
b. No
c. Sometimes
20. Did you have difficulty to purchase the amount of
food you want in the past one year because you
could not afford it?
a. Yes
b. No
c. Sometimes
21. Do your current SNAP benefits cover the cost of
food that is enough to feed your household
breakfast, lunch, and dinner every day?
a. Yes
b. No
22. Do you run out of your SNAP benefits before the
end of the month?
a. Always b. Frequently c. Occasionally d. Never
23. How often do you buy fresh fruits and vegetables?
a. Weekly

b. Twice a month

d. Less than 12 times a year

c. Monthly
e. Never

24. Are you willing to increase your consumption of
fruits, vegetables, and high‐quality grains to
increase fiber in your diet so that you can stave off
hunger longer and thus cut down on food
consumption throughout the day?
a. Yes

b. No

26. If a farmers market gives you an additional dollar
for each dollar you spend there, but you can use
the additional dollars to buy only vegetables and
fruits, would you make a special effort to shop at
this farmers market?
a. Yes
b. No
c. Maybe
27. How many people are there in your household?
___________
28. How many children do you have in your
household?
0‐4 years old ____
5‐17 years old ____
18 years old and above ____
PLEASE ANSWER THE FOLLOWING QUESTIONS ONLY
IF YOU HAVE A CHILD UNDER 18 YEARS OLD IN YOUR
HOUSEHOLD
29. Does your child eat at least three meals a day?
a. Yes b. No c. Sometimes
30. Are you able to feed your child enough nutritious
food?
a. Yes b. No c. Sometimes
31. If your child attends a daycare, does the daycare
provide meals? (Circle all that apply)
a. Breakfast b. Lunch c. Dinner d. Snack
e. No
32. If you have a school‐age child, does he/she get
free/reduced meals at school? (Circle all that
apply)
a. Breakfast b. Lunch c. Dinner d. None
33. If you have a school‐age child, would you be in
favor of schools providing afternoon/evening bag
dinners to help offset the cost of cooking at
home?
a. Yes
b. No
c. Maybe

c. Maybe

25. If you could double your SNAP or WIC benefits, on
which items would you spend these additional food
dollars? (Circle only one)
a. Meat/fish b. Grains c. Vegetables/fruits
d. Other (please specify) ___________________
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Thank you!

Appendix 20: Baltimore Food Hub

We’re growing
something big in
East Baltimore

baltimore food hub

A 3.5-acre campus of food ventures in
East Baltimore that incorporates the old
Eastern Pumping Station, the Baltimore
Food Hub will bring new life to a disinvested
neighborhood while providing opportunities for
microenterprise, job creation, and community
education. The campus will cluster synergistic
uses to capitalize on the potential of the food
industry — one of the top growth sectors
nationally — to foster entrepreneurship and
economic opportunity. We are creating a place
where entrepreneurs can collaborate, food
businesses can scale up, and neighbors can learn
what it takes to make a career in the kitchen.
1/3

www.baltimorefoodhub.com
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Just because the
lights are off
doesn’t mean we
aren’t working.

The Eastern Pumping Station includes three
2-story, late 19th-century buildings which
will be renovated with Historic Tax Credits.
Located in the designated Enterprise and HUB
Zones, businesses locating at the site may
take advantage of property tax credits,
employment tax credits as well as low-interest
loan programs.
PHASE I

Newly-constructed kitchen
incubator, classroom, social enterprise and urban farming will
be completed by Summer 2016.

PHASE II

Renovated historic buildings
will be available for lease in
Spring 2017.
(Buildings 1,2,3, & 5 on pg3)

(Buildings 4 & 6 on pg3)

baltimore food hub

2/3
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www.baltimorefoodhub.com

Contact info
Yaroslav Kovaliv
yaroslav@actimpact.org
215.327.7614
American Communities Trust
1228 N Calvert St.
Baltimore MD 21202

2

1

3

4
5
6

Project Site / Leasing Info
1. FLEX 1
- 9,961 sq. ft
- 1 Level
- 1st Level Loading Dock Access
- 30ft Ceiling Height
- Potential 2nd Floor Office Space
—
2. FLEX 2
- 13,965 sq. ft
- 2 Levels + Mezzanine
- 1st Level Loading Dock Access
—
Think of this as your own secured container to make all food business dreams
a reality. Food manufacturing, preparation or storage are all potential uses.
750–8,000 sq. ft spaces are available for
any food-related business.
3. COWORKING
- 9,888 sq. ft
- 2 Levels
—
A destination for food entrepreneurs
and businesses who want an office that
doesn’t double as a kitchen table. Access
to beautiful workspace as you need it,
baltimore food hub

with opportunities for collaboration,
support and resources at your fingertips.
Flexible workspace is provided to up to
sixty members. Private office space is
available for up to six organizations. Conference room and technology equipment
can be available for anyone at anytime
depending on your membership access.
—
TENANT : One office leased - Maryland
Farmer’s Market Association.
4. KITCHEN INCUBATOR
- 15,000 sq. ft
- 1 Level
—
Opening summer 2016
Become a member to access our commercial kitchen with state of the art equipment to scale your food business. Join our
commercial production kitchen enterprise or teach your best culinary skills.
This facility has what you need, even if
you don’t realize it yet.
—
TENANT : 100% Leased - City Seeds,
a Social Enterprise of Humanim.
3/3

5. FOOD TRUCK
PARKING & COMMISSARY
—
We like food and we like trucks that
make it easy for us to access it. Park your
truck, store and prep your food and even
have space to write some emails. The
Baltimore Food Hub was made for you.
With 6 spots for Food Trucks, get in touch
today to secure yours.
6. URBAN FARMING
- 3,300 sq. ft
- 3 22’ × 50’ hoop houses planned
—
Local sourcing at its finest year round.
Get your hands dirty and learn what it
means to grow real food from the ground
up. Farmer or grower, this is your land,
make it grow! We have ¼ of an acre ready
for you to dig in.

www.baltimorefoodhub.com
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Florence Fleischer-Djoleto, Prince George’s County Planning Department (2012)
Ines Nizeye, Prince George’s County Planning Department (2014)
Joseph Okoniewski, Southern Maryland Agricultural Development Commission
Matthew Robinson, Prince George’s County Planning Department (2012)
Gabrielle Rovegno, University of Maryland Extension, Prince George’s County
James Spatz, Prince George’s County Planning Department (2013)
Andrew Van Gordon, Prince George’s County Planning Department (2013)
Sharon Williams, Prince George’s County Planning Department (2013)

*Former employee
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Food System Study Advisory Committee
Christine Bergmark, Ph.D., Executive Director, Southern Maryland Agricultural
Development Commission
Renee Catacalos,* Deputy Director, Future Harvest CASA
Robert “Yates” Clagett, Jr., President, Prince George’s County Farm Bureau
Pamela Creekmur, R.N., Health Officer, Prince George’s County Health Department
Cathy Demeroto, Director, Maryland Hunger Solutions
Karol Westelinck Dyson, Capital Area Extension Director, University of Maryland Extension
Barry Gahagan*, Marketing Consultant, Chipotle Mexican Grill
David Harrington, President and CEO, Prince George’s County Chamber of Commerce
Ellen Harris, Ph.D., Associate Director, Beltsville Human Nutrition Research Center,
Agricultural Research Service, United State Department of Agriculture
Larry Hentz, Business Development Specialist, Prince George’s County
Economic Development Corporation
David Iannucci, Assistant Deputy Chief Administrative Officer -Economic Development
and Public Infrastructure
Celeste James, Program Director, Community Health Initiatives, Kaiser Permanente
Evelyn Kelly, Program Manager, Institute for Public Health Innovation
Alex Krughoff, Deputy CountyStat Manager, Prince George’s CountyStat
Margaret Morgan-Hubbard, CEO, ECO City Farms
Craig Muckle, Manager, Government Relations, Safeway, Inc.
Bettye Muwwakkil, Ph.D., CEO, Access to Wholistic and Productive Living Institute, Inc.
Adam Ortiz, Director, Prince George’s County Department of the Environment
Anne Osano, Ph.D., Assistant Professor, Natural Science Department, Bowie State University
Claudia Raskin, Executive Director, Community Support Systems, Inc.
Evelyn Reed, Deputy Director, Family Investment Division, Prince George’s County
Department of Social Services
Joan Shorter, Director, Food and Nutrition Services, Prince George’s County Public Schools
Debbie Tyner, Deputy Director, M-NCPPC Prince George’s County Department of Parks and Recreation

Food System Study Resource Team
Laura Flamm**, Baltimarket and Food Access Director, Baltimore City Health Department
La Verne Gray, Planner, Maryland Department of Planning
Amy Hedges, Partner Relations Coordinator, Capital Area Food Bank
Evelyn Hoban, Manager, Division of Environmental Health, Prince George’s County Health Department
Janna Howley*, Agricultural Marketing Specialist, University of Maryland Extension,
Prince George’s County
James W. Hubbard, Administrative Specialist, Prince George’s County Department of the Environment
Viviana Lindo, Director of Community Education, ECO City Farms
Jennie Nevin*, Policy Analyst, Prince George’s CountyStat
Kitwana Pounsel-Lott*, Associate Agent, University of Maryland Extension, Prince George’s County
Christell Ross, Supervisor of Operations, Food and Nutrition Services, Prince George’s County
Public Schools
Marilyn Rybak, Recycling Section Manager, Prince George’s County Department of the Environment
Susan Thweatt, Chief, Food Protection Program, Prince George’s County Health Department
DeLania Ware, District Manager, Family Investment Division, Prince George’s County
Department of Social Services
Amanda West, Operations Manager, ECO City Farms

*Former employee
** Formerly Nutrition Associate at Maryland Hunger Solutions
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Focus group participants
Sincere gratitude to all focus group participants for their valuable contributions to this study.

Focus group facilitators
Daisy Avelar, Prince George’s County Office of Community Relations
Margaret (Meg) Kiernan, Sustainability Consultant
Nicete Moodie, Share Our Strength
Nydia Ocasio, M-NCPPC Prince George’s County Department of Parks and Recreation
Wanda Ramos, M-NCPPC Prince George’s County Department of Parks and Recreation

Surveyors and interviewers
Bowie State University
Special thanks to Dr. Anne Osano for providing assistance of her students listed below to conduct the
Healthy Food Availability Index survey at the supermarkets.
Da’Cari Abraham
Nicole Bainer
Coney Bradley
Diana Chaparro
Austin Dikibo
Rosemary Edet
Norman Fultang
Gebrenimet Legesse
LyAvia Goodwin
Jodi Hardie

Yvonna Harper
Cyndi Iroha
Tamashia Jackson
Brianna Jones
Raj Krishnaswamy
Latasha Lane
Diara Mackey
Cindy Mericle
Tejiri Mikaela
Amber Morrow

Chelsey Nettey
Michael Njoku
India Queen
Snežana Račić
Jennifer Solomon
Priscilla Squire
Danielle Walker
Brittany C. Wilson

Community Support Systems, Inc. (CSS)
Special thanks to Claudia Raskin, Executive Director, for providing CSS staff and volunteers to conduct
interviews with food pantries.
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The Maryland-National Capital Park and Planning Commission
Prince George’s County Planning Department
Rushern Baker, III
County Executive

