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CONNECTING FOOD
AND HEALTH: 

An Introduction to this
Special Issue

T he obesity epidemic is
drawing the attention of

medical and public health
professionals to the systemic
issues underlying this problem.
For example,  The Robert
Wood Johnson Foundation-
funded project Active Living
by Design, is supporting
communities to modify land
use and traffic patterns,
public safety, and other built
environment factors to
encourage physical activity.
Nutrition advocates are
working with school districts
to develop wellness policies
that, among other things,
revamp the school lunch
environment to encourage
healthy eating. Writers such
as Greg Critser have made the
connection between federal
agriculture policy, the advent
of high fructose corn syrup,
and fast food supersizing.

Similarly, food security
and health advocates are
converging on their recognition
of the impact of the food
environment on the nation’s
health, especially as related
to vulnerable populations.
The lack of supermarkets
in inner cities  is just one way
in which  the food system
negatively impacts minority
and poor communities.
Research is beginning to

I magine that there is sufficient federal
money to fund all the worthy
community food project grant

applications that come before USDA.
Imagine, as well that all WIC moms, their
children, lower-income senior citizens,
and other nutritionally vulnerable
community residents are not limited in
their ability to buy locally-produced food
at a farmers’ market, CSA farm, or other
direct farm-to-community outlet. And, for
just one moment, imagine that ending
hunger, re-building regional food and
farm infrastructures, and ensuring access
to healthy, affordable food for everyone
are goals commonly held and worked for
by all interest groups across the food
chain. This is the vision that the
Community Food Security Coalition and
its partners are working toward as part of
a bold new public policy campaign called
the Farm and Food Policy Project (FFPP).

Funded by the W.K. Kellogg
Foundation, the FFPP is one of the largest
and most diverse partnerships ever forged
to bring about fundamental change in the
way that food and farm policy influences
our nation’s food system. Five national
non-profit organizations—the Community
Food Security Coalition, Environmental
Defense, American Farmland Trust, the
Sustainable Agriculture Coalition, and the
Northeast Midwest Institute—are each
working with dozens of other
organizations to develop new ideas,
programs, and strategies for food system
reform. These groups will assemble the
fruits of their labor this spring into a
single national policy proposal, or
“blueprint,” that will be presented to

Congress for the upcoming Farm Bill
reauthorization scheduled for 2007. 

Though the federal Farm Bill is not
the only opportunity to seek policy
remedies to food system failures and
gaps, it is the most immediate,
comprehensive, and significant piece of
national food and farm legislation taken
up by Congress. It has 10 titles that affect
commodity payments, conservation, anti-
hunger and nutrition programs, credit and
rural development, trade, forestry, energy,
and research. As Thomas Forster, CFSC’s
Policy Director, has said, “the Farm Bill
isn’t just about farming, it’s also about
health and fairness, entrepreneurship and
jobs, clean water and clean air, and the
well-being of all citizens, especially
children and other vulnerable members of
society.” 

To facilitate the development of new
ideas, the FFPP is divided into four major
working groups. They are:
■ New Agricultural Markets 
■ Farm and Ranch Stewardship 
■ Family Farm Revitalization 
■ Healthy Food and Communities 

CFSC and its three immediate
partners—Congressional Hunger Center,
National Family Farm Coalition, and
National Campaign for Sustainable
Agriculture—spearhead the HFC working
group. With participation of 26 additional
national and regional organizations the
HFC is assembling a set of policy
proposals that will be merged with those
of the three working groups to constitute
the FFPP’s master blueprint. 

Food Policy For and 
By the People

Mark Winne and Steph Larsen



2 ■

Community Food Security News ■ Winter 2006

Many years ago part of my journey
from homelessness to economic

stability included trying to provide food
for my two young children. I was acutely
aware that the food I could afford would
fill their rumbling stomachs but not
provide the nutrition their growing bodies
required. I would embellish boxed "mac
and cheese" with sliced turkey dogs and
frozen peas and tell myself at least there
was something green in the meal. One of
our favorite treats was a trip to a local fast
food restaurant that had a salad bar &
offered a pita you could stuff for .99 each.
The dinner cost nearly an hour's salary,
but it was a variety of vegetables that I
could not possibly afford to buy for my
own table. 

Today, all of us struggle to find
healthy food for ourselves and our
families, but low income families and
people of color still meet the most
significant challenges. These same families
often have limited or no access to health
care. It is time we all work together to

build the connections between hunger,
food insecurity, wellness, food production,
marketing and distribution. Farm to
School programs are improving the
quality of school meals and children's
knowledge of where their food comes
from. Community food assessments give
community members the opportunity to
examine their current situation and
envision a food system that supports a
healthier community.

CFSC and its member organizations
have already made great strides toward a
healthier food system, but the year a head
promises to provide many occasions for
new endeavors. The formulation of school
wellness policies gives community
members opportunity for input on both
healthier foods and a healthier school
environment. New state food policy
initiatives highlight the need for
governments to consider the food system
in their policy making. The W.K Kellogg
Farm and Food Policy initiative provides
us with an opportunity to think about our
country’s food policies in a new way with
new partners. The health care and
foundations are making the connection
between hunger, poverty and disease.
Our responsibility as we go forward is to
bring the voice of low income people,
people of color and the elderly to the
discussion and decision making. We
would all like to have the vision of a diet
that is based on healthy, affordable, and
accessible food not boxed macaroni and
cheese.

CFS News is a quarterly publication
of the Community Food Security
Coalition. The CFS Coalition’s
mission is to promote comprehensive
systems-oriented solutions to the
nation’s food and farming problems.
It conducts policy advocacy;
provides technical assistance to
organizations implementing food
security related programs; organizes
regional coalitions; maintains a
clearinghouse and database; conducts
research and publishes reports;
and educates the public and
professionals through the media,
conferences, and newsletters.

Community food security (CFS)
is defined as “all persons obtaining
at all times a culturally acceptable
nutritionally adequate diet through
local non-emergency sources.” A
CFS approach emphasizes the need
to build community institutions to
ensure access and availability for
community residents. Thus, food
security must be seen as a question
of community development and
empowerment which complements
and extends the traditional view of
addressing hunger issues at the
individual level.
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Awareness is at an all-time high
that food is a key contributor to
serious health threats including

heart disease, diabetes, and cancer.
The issue of diet has been elevated
from a personal health issue to a public
health crisis. Sustainable agriculture
and health advocates are beginning to
frame food systems issues in a manner
that highlights the connections in order
to make greater change to the current
food system. 

How can this partnership be
strengthened?  That is the question
Prevention Institute set out to answer
in their September 2004 report,
Cultivating Common Ground. Clearly,
there are challenges in bringing
together a sector concerned primarily
with how food is produced and
distributed with one fundamentally
concerned with the impact of nutrition-
related chronic diseases on human
health. However it is exciting to
consider the opportunities for
collaboration and how these
opportunities can positively impact

agriculture, the environment, and health.
Public and professional awareness

is at an all-time high that food (and
physical activity) are key components
of serious health threats. With health
care costs approaching 15% of the
Gross Domestic Product (GDP), health
professionals are beginning to realize
just how important it is for all members
of society to have access to fresh and
healthy foods. Nurses, physicians, and
dietitians have a great deal of
credibility with the public and can use
that credibility to build support for a
healthy and sustainable food system.
While it can take time to build the right
relationships with representatives from
the health sector, it is a worthwhile
avenue for sustainable food advocates
to pursue in order to build wider
support for a sustainable food system.

To act on existing opportunities for
partnership requires taking into
account the different ways in which the
environmental and the health sectors
approach the same issues. Cultivating
Common Ground identified four

differences in paradigm
and focus that emerged
from the research. One
of the paradigm
differences is the system
orientation of those in
sustainable agriculture
versus the individual
orientation of health
professionals. Sustainable
agriculture advocates
are more concerned
about where food
comes from, how it is
produced and transported
to consumers while
health professionals’
primary goal is to
change ind iv idua l

behavior so that people adopt healthier
lifestyle choices, such as consuming a
healthy diet.

For example the idea of “cheap
food” is a potentially divisive issue.
Sustainable agriculture advocates
recognize that the low retail price of
food in the U.S. does not reflect the full
costs of the food system, such as
damage to the environment. On the
other hand, health professionals who
are focused on ensuring that their low-
income patients have access to
affordable and nutritious food want
food to be as cheap as possible and are
less concerned with the broader
environmental impact. Collaboration
may be furthered by reframing the
issue to focus not on cheap food but
on changing federal and state
regulations, policies, and financial
incentives that favor industrial
agriculture and the production of
highly-processed, unhealthy foods.

Given the opportunities for
partnership, Prevention Institute
proposes a set of recommendations in
their report to initiate and strengthen a
collaborative movement for a health,
just, and sustainable food system. One
recommendation is to develop campaigns
that promote change to organizational
practices and public policy. Four issues

Cultivating Common Ground
between Sustainable Agriculture
and Public Health Communities 

(See CULTIVATING COMMON GROUND on pg. 15
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F ood systems issues are
quite similar in the USA
and Canada. We are

seeing an on-going trend of
farm and food industry
consolidation while small and
mid-size farms are declining;
food insecurity and food bank
use are on the rise (in spite of a
plentiful food supply); and the
ubiquitous use of pesticides,
fertilizers, biotechnology and
fossil fuels is wreaking
environmental havoc. People,
exposed to cheap fast food
everywhere and convinced that
food preparation skills are a relic of
the past, are becoming ever more
obese. 

Various alternative strategies are
being tried in both countries, such as
urban agriculture, farmland protection,
promotion of localized economies
and direct marketing, “food desert”
eradication, bans on pop in school
vending machines and the creation
of food charters and food policy
councils. Much of this work is an
uphill battle, tackled by anti-hunger
and social justice advocates,
academics, farmers, community
developers, consumer groups and
even urban planners. But the health
sector?  In Canada, public health has
been a player in the community food
security movement since it began.

The crux of the matter lies in our
understanding of the word “health”.
In 1974, a federal  government
report, A New Perspective on the
Health of Canadians, officially
acknowledged that the social and
physical environment in which
people live influences their health as
much as, or more so, than the
(medical) health care system. In
1986, the Ottawa Charter for Health
Promotion named strategies for
reducing health inequities, notably:

fostering public participation,
building healthy communities and
creating healthy public policy. A
basic assumption embedded in this
philosophy is that health is more
than an individual’s responsibility—
it can’t be achieved within conditions
of inequity, poverty or pollution. So,
to improve health, we must build
healthy communities, not just healthy
individuals. If it sounds vaguely
socialist in nature, it is. 

Who should make this happen?
Partly, the government (public taxes
allocated to universal health care,
literacy, housing and income
support) and partly, civil society.
Capacity building, or empowering
groups of people to make change
they think is needed, is a role of
public health in Canada. “Enable,
mediate and advocate” are the
objectives of the Ontario Public
Health Association (OPHA). This is a
step beyond “immunize, inspect and
educate”, the more traditional, medical
roles of public health, although those
are also relevant.

For food systems work, 4 types
of actions can be facilitated by public
health involvement:

1. Partnership building
2. Funding

3. Policy building
4. Research

First, within a capacity-
building paradigm, public
health is clearly a partner in
movements that aim to build a
healthier food system. A “system”
is complex by definition, and no
one group can take it on single-
handedly. However, bringing
diverse stakeholders to the table
with a common purpose often
requires significant background
work and coordination efforts. 

For example, the local food
organization Foodlink Waterloo
Region was born out of the public
health department in Waterloo,
Ontario—which held widespread
interviews with farmers, community
agencies, Mennonite groups, food
banks, farmers’ market owners and
university professors. “What,” asked
the public health interviewers,
“could an incorporated, multi-
stakeholder group accomplish
together that you could not do
alone?”  Afterwards, they organized a
public forum, key players came
forth, a steering committee was
formed and an action plan emerged.
Public Health funded a full-time
coordinator for a few formative
years, but 4 years later, Foodlink is
an incorporated group with a board. 

Second, CFS organizations
commonly struggle with a rationale
for fundraising. When the key
elements of a healthy food system—
such as clean air, sustainable
agriculture, vibrant rural communities
and widespread access to healthy
food—are perceived as health
determinants, or related to public’s
health, it becomes some-what easier
to make an argument for public
funding. It increases the potential for

Community Food Security and Public Health in Canada
By Ellen Desjardins, Winter 2005

(See COMMUNITY FOOD SECURITY on pg. 5
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community food security work
moving from the margins to the
mainstream. 

For example, the Toronto Food
Policy Council (TFPC) has been
funded by Toronto Public Health
since 1991 in order to achieve “a
food system that fosters equitable
food access, nutrition, community
development and environmental
health”. Among many other policy
actions, the TFPC has successfully
convinced the City to allocate a
specific annual budget of at least
$300,000  earmarked for community
groups doing food security projects.

Third, creating healthy public
policy is a major challenge. Policy
often promotes or protects the interests
of certain groups over others, so
changing it usually implies power
shifts and, consequently, controversy
and resistance. Public health
professionals have skills to prepare

evidence-based reports that are
specific to cities or provinces, and
that contain policy recommendations.
Furthermore, public health units or
authorities normally report to local
and provincial governments, who
have jurisdiction over health-related
policy. 

For example, the comprehensive
report, Making the Connection—
Food Security and Public Health
(2004) was submitted to the Ministry
of Health Services of British
Columbia by the Food Security
Standing Committee of the
Community Nutritionists Council of
BC. It recommended “that the BC
Ministry of Health Services designate
food security as a core public health
function”. In 2005 this became
official policy, so that all public
health authorities will be mandated,
and therefore funded, to provide
services that support community

food security programs. 
Fourth, original data collection

can be carried out by public health
agencies. For example, all of
Ontario’s 37 public health units are
required to submit annual data on
the cost of a healthy diet, using the
Nutritious Food Basket methodology.
As well, several CFS research projects
were recently conducted by the
Region of Waterloo Public Health, to
make the case for policy to promote
the production and processing of
local food for local sale, and to
create urban planning laws which
improve public access to healthy
food. A Nov. 2005 report, Towards a
Healthy Food System in Waterloo
Region, provides a synthesis of this
research, including the local food
economy, a rural health study, food
miles, redundant trade, an optimum
nutrition environment, and others.

Other food security/systems resources related to public health: 

Making the Connection—Food Security and Public Health (2004):
www.phabc.org/modules.php?name=Publications&pa=showpage&pid=5

Foodlink: www.foodlink-waterlooregion.ca

Thought About Food? A Workbook on Food Security & Influencing Policy, Nova Scotia Nutrition Council
and the Atlantic Health Promotion Research Centre, Dalhousie University, 2005.
http://www.foodthoughtful.ca

Public Health’s Role in Moving towards an agri-food system that promotes food security, 
conference sponsored by JASP (journées annuelles santé publique), Montreal, Québec, Nov.15, 2004.
http://www.ryerson.ca/~foodsec/Documents/publichealth_05.pdf

Towards a Manitoba Food Charter: An Invitation to a Province-wide Conversation on Food, Public Health
Agency of Canada, 2005
http://www.spcw.mb.ca/uploaded/food%20charter%20manitoba%20final.pdf

Planting the Seeds (2000), The Growing Season (2001) and Tending the Garden (2003),
Toronto Food and Hunger Action Committee reports.
http://www.toronto.ca/food_hunger/food_hunger_report.htm

A Systemic Approach to Community Food Security: A Role for Public Health, 
Ontario Public Health Association, 2002.
www.opha.on.ca/ppres/2002-01_pp.pdf

COMMUNITY FOOD SECURITY (continued from page 4)
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Health Benefits of Urban Agriculture, An Overview
By Anne C. Bellows

This article is an abbreviated version
of the manuscript entitled Health

Benefits of Urban Agriculture that was
co-authored by Anne C. Bellows,
Katherine Brown, and Jac Smit, together
with the CFSC North American Initiative
on Urban Agriculture.

Health professionals increasingly
recognize the value of farm- and
garden-scale urban agriculture for
nutritional health, personal wellness,
urban greening, and an engaged and
active citizenry.

Nutrition
Urban gardens and farms produce
surprising amounts of the freshest
possible food. Farmers and gardeners
promote community food security by
sharing harvests with friends, families,
neighbors, and community members
needing emergency food assistance. In
the case of gardens:
■ In a 130-day growing season, a

10x10 meter plot can provide most
of a 4-person household’s total
yearly vegetable needs, including
much of the required vitamins A,
C, and B complex and iron.

■ Approximately$6 worth of
vegetables is harvested from every
$1 invested; and

■ Gardeners grow cultural favorites
that are difficult to find in the market.

In the case of urban and urban
fringe farms:
■ Community Supported Agriculture

(CSA) maximizes food quality at
stabilized prices; innovative
programs extend CSA to all
income level recipients.

■ Local farmers invigorate farmers
markets as well as traditional food
retailers.

Dietary knowledge and practice is
influenced by practical experience with
food—cultivation, harvesting, purchasing
in stores and farm stands, cooking.

Farmers and gardeners, including (or
perhaps especially) youth, eat what
they grow and know.

Exercise
Gardening and food production
provides good exercise. Research has
connected gardening to reducing risks
of obesity, coronary heart disease,
glycemic control and diabetes, and
occupational injuries. Gardening is a
preferred form of exercise across age,
gender, and ethnicity. Overall, older
persons do more gardening than
younger ones. Men tend to identify
gardening as “exercise” more often
than do women, perhaps because
women traditionally think of gardening
as an extension of cooking rather than
exercise.

Mental Health
Working with plants and being in the
outdoors trigger both illness
prevention and healing responses.
Health professionals use plants and
gardening materials to help patients of
diverse ages with mental illness
improve social skills, self-esteem, and
use of leisure time. Horticulture therapy
promotes plant-human relationships to
induce relaxation and to reduce stress,
fear and anger, blood pressure, and
muscle tension. 

Building Safe, Healthy and 
Green Environments
School and community gardens
encourage active participation in the
vigor of a positive urban environment.
Working collaboratively to “green” a
neighborhood creates safe and pleasant
neighborhoods that decrease air
pollution, reduce crime and enhance
civic life. Social engagement is positively
correlated with personal attention to
health care and wellness. Engaging
farm retail activity in towns and cities
through farm-to-cafeteria programs
benefits the local economy, landscapes
and human health. 

Planning for Urban Health Risks
Particularly in older cities, it is crucial
to test soils for lead before growing
food or even before allowing small
children to enter and play in the
garden spaces. Appropriate gardening
practices reduce risk.

Health Professionals
Health professionals can help. We
recommend that they:
■ Cultivate a Healing Garden on

idle land at their health
department or facility. 

■ Encourage patients/clients to
garden for exercise, nutrition, and
physical and mental relaxation.

■ Encourage patients/clients to shop
at farmers’ markets, and where
available, a local CSA.

■ Introduce the subject of public
health and urban agriculture in
their professional associations.

■ Work with local planners and
policy makers to establish urban
agriculture opportunities.

■ Encourage State health
departments to promote farmers’
markets and CSAs for WIC and
seniors.

■ Encourage farmers markets and
CSAs to expand to include WIC
recipients, other low income, 
and seniors.

■ Provide support for community-
based gardening projects.

■ Support the national ‘farm-to-
school’ movement.

■ Support a “Garden at every
school” program like the
successful model in California. 

■ Envision and help plan a 
farm-to-hospital program.

■ Join the Community Food Security
Coalition and bring their expertise
to our table.

Anne Bellows can be reached at
acbellow@rci.rutgers.edu.






























