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Executive Summary 
Nutrition and health have a close relationship. Lacking key nutrients, or malnutrition, can have a 

significant impact on an individual’s health outcomes, both short- and long-term. However, nutrient deficiency 
can take several forms. It does not necessarily signify a lack of food; it can also mean lacking access to, or 
education about, healthy food and eating patterns. Even those who do have the means to buy and eat healthy 
foods can be nutrient deficient depending on the foods they choose to consume. However, low-income 
individuals and families are much more nutritionally vulnerable because of financial, physical, and political 
barriers to obtaining and maintaining access to healthy food options. These barriers to access can result in 
food insecurity, a situation in which individuals, families, or communities lack consistent access to nutritious, 
affordable food. Though federal policies, like SNAP, the National School Lunch Program, and WIC, aim to fill 
these nutritional gaps, food insecurity persists, leaving low-income populations vulnerable.  

 
Impact of Federal Guidelines  

At the policy level, the relationship between nutrition and health is both determined and interpreted 
by the federal government. The U.S. Departments of Agriculture (USDA) and Health and Human Services 
(DHHS) must jointly release official Dietary Guidelines every five years per the 1990 National Nutrition 
Monitoring and Related Research Act.This statute mandates the reformulation of the guidelines based on the 
most recent and accurate medical and scientific knowledge.1  The information is collected and compiled by the 
Dietary Guideline Advisory Committee, or DGAC. These guidelines outline what a healthy eating pattern 
includes and limits, describe the correlation between nutrition and chronic diseases, and recommend daily 
calorie intake per key nutrient. They also suggest healthy meals through the USDA’s MyPlate program, and 
offer tips for maintaining an active lifestyle. These many recommendations and suggestions not only provide a 
basis for federal policy, but influence and standardize nutritional programs nationwide. Thus, the specific 
phrasing, terminology, and inclusion of facts are often heatedly contested prior to their release.  

Many health experts agree that the 2015-2020 dietary guidelines represent a positive improvement 
from previous years. For example, the updated version recommends reducing added sugars, and links sugar to 
increase risk for cardiovascular disease and diabetes. However, ten nutrition scientists interviewed for TIME 
also describe some of the shortcomings of the federal guidelines. One limitation that several of the experts 
identify is that the new report fails to link certain foods, including soda and red meat or processed meat, to the 
diseases that recent research has suggested they contribute to. Several of them speculate that this is due to 
the continued influence of political and lobbying efforts.2 The meat and dairy industries, as well as soft drink 
companies, exert significant influence over the policy process in an effort to serve their corporate interests. 
This means that the many bodies and institutions which must abide by the guidelines, too, are affected by the 
power and sway of these corporations.  

The influence of the Dietary Guidelines is extensive. These guidelines determine what will be served in 
food assistance programs, which 1 in 4 Americans receive. Programs whose nutritional assistance is designated 
by USDA recommendations include SNAP, WIC, the National School Lunch Program, and School Breakfast. In 
addition, doctors and dieticians must base their nutritional recommendations on federal guidelines. The FDA 
often bases the structure of their food packaging labels and serving sizes on the nutrient definitions and 
descriptions provided in the Dietary Guidelines. They even affect the decisions of the World Health 
Organization and the U.N.’s Food and Agriculture Organization, who believe the American federal government 
to have the most accurate and recent medical and scientific information.3 Because of this influence, the 
guidelines have stirred significant controversy for decades. Every American’s diet is impacted in some way by 
these guidelines because of their impact on policy. Therefore the federal agencies which compile the report 
are responsible for defining and interpreting the relationship between nutrition and health in most aspects of 
American public policy, and also has significant influence abroad.  

                                                
1 “Dietary Guidelines for Americans 2015-2020,” USDA & DHHS, Health.gov 
2 Sifferlin, A., “Here's What 10 Experts Think of the Government's New Diet Advice, ” TIME  
3 Mercola, Dr. J., “Why the U.S. Dietary Guidelines Are Inappropriate for Most Americans,” Mercola.com 
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Children’s Health and Nutrition 
Nutrition in children’s earliest years can impact them for the rest of their lives, sometimes with 

irreversible effects. It is therefore vital to know and understand the milestones in child development, proper 
nutrition, and how food relates to children’s health outcomes. Though most Americans are safe from the 
extreme effects of hunger seen in developing countries, like wasting and stunting, 11.8% percent of 
households, including 6.5 million children, were food insecure at some point in 2017.4  

Adequate intakes of micronutrients are essential for supporting the growth and development of 
children, as well as maintaining overall health across the lifespan. A prolonged, inadequate intake of essential 
micronutrients results in deficiencies that negatively impact health, including impaired immunity, increased 
likelihood for chronic disease, cognitive development delays, and slow growth.5 Child and adult health risks, 
including obesity, hypertension, and diabetes, may also be programmed by nutritional status during this 
critical period. Calories are essential for growth but are not sufficient for normal brain development. Failure to 
provide key nutrients during this critical period of brain development may result in lifelong deficits in brain 
function despite subsequent nutrient repletion.6 One-quarter of young children are calcium deficient, 81% are 
vitamin D deficient, and 65% are vitamin E deficient’ most of these nutrients are found in more expensive 
foods like fatty fish and vegetables, leaving low-income children disadvantaged compared to children from 
other families who can afford proper nutrition.7 Since low-income children are less likely to consume nutrient-
dense food than their wealthier counterparts, they face higher risks of negative health outcomes that last a 
lifetime. Disadvantaged children start out behind and may never fully catch up. 

To fill the nutrition gap in this critical development period, the federal program WIC (Women, Infants, 
and Children) for low-income, nutritionally at-risk pregnant or lactating women and children provide food 
packages designed to supplement recipients’ diet with foods containing nutrients targeted at development 
that may otherwise be lacking.8 Studies on WIC’s effectiveness prove that WIC recipients are much more likely 
to meet nutrition guidelines, but still leave gaps in nutrition - after all, it merely supplements, not completes, 
the diet. WIC toddlers had a higher risk of inadequate calcium and excessive sodium intakes than higher-
income nonparticipants, and consumed more sugar.9 Additionally, WIC packages equate fruits to vegetables, 
even though federal guidelines recommend toddlers consume more vegetables than fruits. In addition, they 
subsidize infant and toddler snacks, though only four out of 80 baby and toddler snacks met nutrition 
standards. Therefore, though WIC attempts to address gaps in food accessibility, it is restricted by fiscal and 
political constraints.10    

A calorie-dense, inadequately nutritious diet is the story of food insecurity for low-income Americans, 
and its negative health effects are most severe for children. Children form food preferences before their third 
birthday, which directly affects their behavior and is linked to overall health, wellness, and obesity.11 When 
calorie-dense, nutritionally deficient french fries are the most common “vegetable” for American toddlers, 
they are more likely continue to choose french fries and similarly non-nutritious choices throughout their 

                                                
4 USDA. “Food Insecurity Status of U.S. Households in 2017.”  
5 Bird, J., Murphy, R., Ciappo, E., McBurney, M. “Risk of Deficiency in Multiple Concurrent Micronutrients in Children and 
Adults in the United States.” 
6 Schwarzenburg, S., Georgieff, M. “Advocacy for Improving Nutrition in the First 1,000 Days to Support Childhood 
Development and Adult Health.”  
7 Environmental Working Group. “How much is too much?”  
8 USDA. “Final Rule” Revisions in the WIC Food Package.”  
9 Bailey et al. “Usual Nutrient Intakes from the Diets of US Children by WIC Participation and Income: Findings from the 
Feeding Infants and Toddlers Study (FITS) 2016.”  
10 Connelly, S. “How Children Develop Unhealthy Food Preferences.”  
11 “How Children Develop Unhealthy Food Preferences.” 
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lives.12 For school children, food insecurity impacts academic performance. Elementary school girls from food 
insecure households are 3.5 times more likely to be obese and score worse on math and reading tests than 
their food secure counterparts.13 A national survey found that compared to high food secure homes, teens 
from low food secure households are 1.4 to 1.5 times more likely to be obese.14 Thus, the seemingly unexpected 
relationship between food insecurity and obesity - the greater the food insecurity, the greater the risk for 
obesity - is not so shocking. Obesity among food insecure and low-income people occurs in part because they 
face unique challenges in adopting and maintaining healthful behaviors.15 

 
Food Deserts and Accessibility 
 Food deserts arise when low income-families are unable to access healthy foods, which include fruits, 
vegetables, whole grains, and low-fat milk. Individuals living in these low-income areas - in both rural and 
urban settings - see reduced intake of proper nutrients, which leads to higher risks of negative health effects.16 
Having access to healthy food is more than an issue of physical distance between low-income neighborhoods 
and healthy grocery stores. It is also determined by access to transportation, having the ability to safely walk to 
and from stores or points of transportation, and having time to devote to going to the grocery store as well as 
time to cook fresh meals.  
 Food deserts are formed differently in individual areas, but rural areas and urban areas tend to follow 
the same basic steps. During the 1970’s and 80’s, economic factors drove higher income citizens into the 
suburbs. They were followed by large, chain grocery stores in suburbs, with longer hours, more parking, and 
better quality, quantity, and price of options. This forced nearly half of the grocery stores in the nation’s three 
largest cities to close.17 This move overwhelmed smaller, local grocery stores in rural areas, whose higher 
income citizens could access the chain stores; and also created larger distances between inner city populations 
and food.  It may seem reasonable that supermarkets would want to operate close to city centers and meet an 
unmet demand, as well as have access to a large low-wage labor force. Unfortunately, the cost of land is too 
high and usually packaged in smaller parcels, making it difficult to find a property that is both reasonably 
priced and a good size. In rural areas, there is the opposite problem: the limited demand deters larger grocery 
stores from setting up.  

The primary issue with food deserts is their direct correlation to the health of community members. 
Food deserts often lead citizens to overeat the unhealthy foods found in convenience stores, which tend to be 
“empty calories”. Despite studies from the USDA confirming healthy eating as less costly than preparing 
meals,18 people in designated food deserts are not typically given access to an affordable, healthy option. They 
are forced to accept the quick, easy, and affordable option of non-nutritious food. Studies have indicated that 
people who have no supermarkets near their homes were 25–46% less likely to have a healthy diet than 
people in the highest category of supermarket density.19 Further studies examined neighborhoods’ access to 
“healthy” food retailers such as supermarkets, fruit and vegetable markets, and natural food stores. They 
found that in neighborhoods with more of these stores, residents had overall lower BMIs.20  
 To consider this issue more locally, Virginia recently passed legislation that would allow for a 30% tax 
credit for unused produce donations to nonprofit food banks.21 This would help prevent waste and allow for 

                                                
12 Devaney, S., Jankowski, L., Fox, M., Pac, S. “Feeding infants and toddlers study: What foods are infants and toddlers 
eating?”  
13 Jyoti, D., Frongillo, E. “Food Insecurity Affects School Children's Academic Performance, Weight Gain, and Social Skills.” 
14 Food Research and Action Center. “Understanding the Connections: Food Insecurity and Obesity.” 
15 “Understanding the Connections: Food Insecurity and Obesity.” 
16 CDC. “Food Desert.”  
17 Burke, Jessica, et al. “Disparities and access to healthy food in the United States.”  
18 Carlson, Andrea and Frazao, Elizabeth. “ERS Report Summary.”  
19 Jacobs, David. “Associations of the Local Food Environment with Diet Quality.”  
20 Rundel, Andrew, et al. “Neighborhood Food Environment and Walkability Predict Obesity in New York City.”  
21 McCambridge, Ruth. “Farmers and Food Banks Advocate for Tax Credit for Crop Donations.”  
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poor residents to eat locally. For example, Fluvanna County has 303 farms, most of which are very small in 
comparison to the rest of Virginia's farms.22 There is a visible disconnect between the farms and the high 
percentages of obesity, indicating that there is nutritious food available but the people who need it are 
restricted from accessing it. Though it is too early to measure the impact of this legislation definitively, many 
Virginia residents express hope that it will increase fresh produce accessibility and ultimately help alleviate 
malnutrition.  
Conclusion 

Food insecurity refers to a household’s inability to acquire enough food to meet nutritional needs. 
Often, households cope by eating cheaper, more immediately filling foods over those that are expensive yet 
nutritious.23 The choices families must make between preserving their limited resources and consuming 
nutritious food have immediate effects on children, who have little say in what they eat. As described above, 
this has lasting impacts on their health outcomes as they grow older, as proper nutrition in children is 
paramount for development and for the child to reach their full potential. When understanding the 
relationship between health and nutrition, it is also important to take into account the role geography plays. 
The correlation between poor health and low access to grocery stores is too strong to be ignored. Finally, it is 
important to consider the role of the federal dietary guidelines as they critically influence the interpretation of 
the relationship between health and nutrition. When corporate actors hold sway over policy outcomes, it is 
often the economically vulnerable who suffer the most. In order to decrease food insecurity in America and in 
the Charlottesville context, donors should take into account the gaps in these various policy areas when 
deciding which interventions to fund.   

                                                
22 USDA. “2012 Census of Agriculture.”  
23 The Urban Child Institute. “Nutrition and Early Brain Development.”  



 

5 

Works Cited  
 

Bailey et al. “Usual Nutrient Intakes from the Diets of US Children by WIC Participation and Income: Findings 
from the Feeding Infants and Toddlers Study (FITS) 2016.” 
https://academic.oup.com/jn/article/148/suppl_3/1567S/5026326  

 
Bird, J., Murphy, R., Ciappo, E., McBurney, M. “Risk of Deficiency in Multiple Concurrent Micronutrients in 

Children and Adults in the United States. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5537775/ 
 
Burke, Jessica, et al. “Disparities and access to healthy food in the United States.” Health & Science Volume 16, 

Issue 5 (2010). Pages 876-874. 
https://www.sciencedirect.com/science/article/pii/S1353829210000584#bib54 

 
Carlson, Andrea and Frazao, Elizabeth. “ERS Report Summary.” Economic Research Service, ERS Report 

Summary (2012).  
https://www.ers.usda.gov/webdocs/publications/44678/19982_eib96_reportsummary_1_.pdf?v=0    

 
CDC. “Food Desert.” September, 2017.  

https://www.cdc.gov/healthcommunication/toolstemplates/entertainmented/tips/FoodDesert.html   
 
Connelly, S. “How Children Develop Unhealthy Food Preferences.” 

https://academic.oup.com/jn/article/148/suppl_3/1567S/5026326  
 
Devaney, S., Jankowski, L., Fox, M., Pac, S. “Feeding infants and toddlers study: What foods are infants and 

toddlers eating?” https://www.ncbi.nlm.nih.gov/pubmed/14702014  
 
“Dietary Guidelines for Americans 2015-2020.” USDA, DHHS, 2015, 

https://health.gov/dietaryguidelines/2015/resources/2015-2020_Dietary_Guidelines.pdf  
 
 Environmental Working Group. “How much is too much?” https://www.ewg.org/research/how-much-is-too-

much/appendix-b-vitamin-and-mineral-deficiencies-us  
 
Food Research and Action Center. “Understanding the Connections: Food Insecurity and Obesity.”  

http://frac.org/wp-content/uploads/frac_brief_understanding_the_connections.pdf  
 
Jacobs, David, Latetia Moore, Anna Diez Roux, and Jennifer Nettleton. “Associations of the Local Food 

Environment with Diet Quality.” American Journal of Epidemiology Volume 167, Issue 8 (2008). Pages 
917-924.  https://academic.oup.com/aje/article/167/8/917/85595#643116  

 
Jyoti, D., Frongillo, E. “Food Insecurity Affects School Children's Academic Performance, Weight Gain, and 
Social  

Skills.” https://academic.oup.com/jn/article/135/12/2831/4669915  
 
McCambridge, Ruth. “Farmers and Food Banks Advocate for Tax Credit for Crop Donations.”  June, 2017 

https://nonprofitquarterly.org/2017/06/08/farmers-food-banks-advocate-tax-credit-crop-donations-
virginia/  

 
Mercola, Dr. Joseph. “Why the U.S. Dietary Guidelines Are Inappropriate for Most Americans,” Mercola.com, 

May 22 2016, https://articles.mercola.com/sites/articles/archive/2016/05/22/us-dietary-guidelines-
flaws.aspx  



 

6 

 
Rundel, Andrew, et al. “Neighborhood Food Environment and Walkability Predict Obesity in New York City.” 

Environmental Health Perspectives Volume 117, Issue 3 (2009) 
https://ehp.niehs.nih.gov/doi/abs/10.1289/ehp.11590  

 
Sifferlin, Alexandra. “Here's What 10 Experts Think of the Government's New Diet Advice, ” TIME, 7 Jan. 2016, 

http://time.com/4170928/dietary-guidelines-nutrition-experts/   
 
The Urban Child Institute. “Nutrition and Early Brain Development.” 

http://www.urbanchildinstitute.org/articles/updates/nutrition-and-early-brain-development  
 
USDA. “Final Rule” Revisions in the WIC Food Package.” https://www.fns.usda.gov/wic/fr-030414  
 
USDA. “Food Insecurity Status of U.S. Households in 2017.” https://www.ers.usda.gov/topics/food-nutrition-

assistance/food-security-in-the-us/key-statistics-graphics.aspx  
 
USDA. “2012 Census of Agriculture.”  

https://www.nass.usda.gov/Publications/AgCensus/2012/Online_Resources/County_Profiles/Virginia/
cp51065.pdf 

 
 Schwarzenburg, S., Georgieff, M. “Advocacy for Improving Nutrition in the First 1,000 Days to Support 

Childhood Development and Adult Health.” 
http://pediatrics.aappublications.org/content/early/2018/01/18/peds.2017-3716 

 
 



To: Professor Martin & Professor McClean 
From: Brendin & Karuyna 
Date: October 21st, 2018 
Re: Food Insecurity: A tale of four counties 
 
Each of the areas our nonprofits operate in have their own unique stories regarding food 
insecurity, signaling resources should be mobilized in different ways. 
 
When analyzing the different areas that the nonprofits supported, it was important to truly distinguish 
each locality from each other. The goal was to ensure that each locality had its own story and needs 
regarding food insecurity. In creating these narratives, it was important to have a framework in which 
insights about food insecurity could be discovered. Through analyzing poverty, school free and reduced 
lunch, Snap eligibility and participation, and other indicators tied to food insecurity, 4 narratives were 
ultimately created. Charlottesville turned out to be more about inequity, while Albemarle’s issues were 
primarily felt by children. Additionally, while Fluvanna and Louisa are very similar in that their needs 
revolve around nutrition, the problems manifest themselves in different ways. 
 
Inequity in Charlottesville has led to the development of Pocket poverty in poverty in the 
city, signaling where resources addressing food insecurity should be mobilized. 
 
As many residents, visitors, and studnets know, Charlottesville is a beautiful city in central Virginia. The 
city is home to University of Virginia, becoming a major tech-hub, and seeing an influx of individuals 
with higher incomes. The narrative around Charlottesville is overwhelmingly possitive, but that narrative 
isn’t the same throughout. According to the American Community Survey, there are several census tracts 
that experience poverty at higher rate than Charlottesville overall (12.4%). These census tracts 
experiencing high rates of poverty encompass the neighborhoods of Belmont (14%), Ridge St. (25.8%), 
Fifeville (23.9%), JPA (15.8%), and 10th & Page/Venable (43.8%), and Barracks/Rose Hill (14.8%). 
Those most at risk in these areas are children. Of those identified as living in a household with an income 
below the poverty line, the neighborhoods listed previously have the following percentages of kids living 
in poverty: 32% of children in Belmont, 48% of children in the Ridge St. neighborhood, 25.4% of 
children in Fifeville, and 59.4% of children in the 10th & Page/Venable neighborhoods. The children in 
these neighborhoods primarily attend three elementary schools: Clark, Jackson, and Johnson Elementary. 
In addition to age, certain races feel the burden of poverty more than others as well. Black residents make 
up a higher percentage of these neighborhoods’ populations than they do in any of the other 
neighborhoods in Charlottesville. Although this semester’s theme isn’t directly about poverty and race, 
these factors are important in giving context to the state of food insecurity in Charlottesville. 
 
The residents from these areas of concentrated poverty are the most likely to be feeling the effects of 
Charlottesville’s 17% overall food insecurity rate, and it’s 15% childhood food insecurity rate. The food 
insecurity ratings in those categories are the highest out of the 4 counties our nonprofits operate in. SNAP 
benefits are meant to assist those experiencing food insecurities. There are more blacks that are SNAP 
eligible than there are whites, despite the fact they only make-up approximately 20% of the population. 
The participation rate in Charlottesville is 10%, and the avg distributed amount in Charlottesville is $184 
per. This distribution amount is lower than the Virginia average of $254. The gap in benefits received is 
likely due to the prevalence of public housing Charlottesville. On average persons and families in public 
housing received less in benefits than those that didn’t, signaling the gap between Charlottesville and the 
Virginia average is at least partly due to the prevalence of low-income housing in the city. These residents 
have high likelihood of living in the neighborhoods with the most poverty. The location of these 
neighborhoods affect access to a nutritious diet as well. While there are 11 bus lines in Charlottesville, 



these neighborhoods with the most poverty are located on the southern end. Two of the main shopping 
centers with grocery stores are more towards the north end of the city, making it hard for residents to get 
to get back in forth. In addition to access to healthy food options, these children attend schools with the 
highest rates of kids on free and reduced lunch in the city: Johnson Elementary (85%), Clark Elementary 
(85%), and Jackson Elementary (85%). These disparities in the prevalence of food insecurity and poverty 
further illustrates the story of inequity in Charlottesville. These are gaps are important for any type of 
funder to understand the context behind food insecurity in Charlottesville. Moving forward, the 
mobilization of resources should go towards filling these gaps. 
                                                                                                                                                                              
Albemarle is arguably the most well-off locality we’ve explore; however, insights about 
childhood poverty and food insecurity signal that the picture isn’t all great. 

Geographically, Albemarle county is not to be confused with Charlottesville City. The county surrounds 
the city but shares some of the same services. Albemarle county has the highest overall median income 
across all four localities, as well as having the highest median income for minority groups as well. In 
addition to high median incomes, they are also on the lower end of the spectrum regarding both poverty 
and childhood poverty. In terms of food insecurity specifically it has the second lowest rate of our four 
counties (9%), and the most amount total who are food insecure at 9,290. Additionally, with a 5.4% 
SNAP participation rate they are on the lower end of the portion of their population sing snap benefits. 

When researching further about the state of food security in the area, several census tracts stuck out for 
their high rates of children living in poverty. Four census tracts had higher childhood poverty rates than 
the county average with 17.7%, 20.8%, 23.6%, and 45%. These areas are more urban and border the city 
of Charlottesville. The Children from these areas attend the following elementary schools: Greer 
Elementary with 75% of students on free and reduced lunch, Cale Elementary with 46% of kids on free 
and reduced lunch, Angor-Hurt Elementary with 57% of children on free and reduced lunch, and 
Woodbrook Elementary with 55% of children on free and reduced lunch. In addition to these schools with 
kids from high childhood poverty, Scottsville Elementary and Red Hill Elementary, two more rural 
schools, also have around 50% of their studnets of free and reduced lunch. This occurrence demonstrates 
that the problem may not be limited to solely urban areas and that kids in rural Albemarle are food 
insecure as well. Another point demonstrating that more kids than just the ones that come from the poorer 
census tracts is demonstrated by the fact 39% of children food insecure are not likely to be income 
eligible for food assistance. These insights further signal the need for resources addressing food security 
to mobilized towards enabling children to having enough to eat. 

In the two rural counties of Louisa and Fluvanna, those channeling resources to address 
food insecurity should focus on nutrition. 

Louisa and Fluvanna are two rural counties adjacent to Charlottesville City and Albemarle County. These                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
therefore, require more in-depth analysis of their demographics and socioeconomic makeup. On paper 
there are many similarities, with both being more rural than the localities previously discussed. 
Additionally, there isn’t as strong as a transportation system in these areas. Despite their similarities, both 
have their own unique stories regarding food insecurity. 

While both counties are primarily rural, 37% of Fluvanna’s land is still urban1. As of 2015, the average 
social assistance participation rate for SNAP is 6.1%2. Addition, the obesity rates from 2015 to 2017 have 
progressed from 28.2% to 29.5% to 27.6%3. 8% of people in Fluvanna county are food insecure and 11% 
of children in Fluvanna are food insecure. It is important to note that 45% of food insecure children are 



ineligible for SNAP benefits because of income levels4.  Lastly, 29.95% of total students in the Fluvanna 
County Public Schools system qualify for free and reduced lunch5.  

Meanwhile, a mere 10% of Louisa’s land is urban6. As of 2015, the average social assistance participation 
rate for SNAP is 11.9%2. The obesity rates from 2015 to 2017 have progressed from 24% to 35.2% to 
32.4%3. In terms of food insecurity, 3,500 people are food insecure, out of which 14% of children are 
food insecure. In Louisa county, 25% of food insecure children are ineligible for SNAP benefits due to 
income levels4.  44.31% of total students in the Louisa County Public Schools system qualify for free and 
reduced lunch5. 

In both counties, nutrition is key. More specifically, it is worth looking more closely into these counties’ 
obesity rates and percentage of food insecure children ineligible for SNAP due to household income. 
While Fluvanna county has lower obesity rates, the percentage of food insecure children ineligible for 
SNAP is 45%. Meanwhile, while Louisa county has a significantly lower number of food insecure 
children ineligible for SNAP, its obesity rates over three years are higher than the Virginia average. 
Although Fluvanna’s obesity rates are significantly lower, a significantly large proportion of children and 
food insecure and don’t even receive SNAP benefits. In Louisa, although the percentage of food insecure 
children is comparatively smaller, its obesity rates are alarming. The key takeaway from these 
observations is that proper nutrition is lacking in different ways in both counties. Fundamentally, children 
in Fluvanna are not eating enough food and children in Louisa are not eating the right food. This reveals 
important information regarding where resources should be mobilized in both counties. Fluvanna and 
Louisa have seen a growing prevalence of nutrition education, but it is may not be as extensive and 
comprehensive as needed. Therefore, one key area monetary resources should fund is nutritional 
interventions that gets kids healthy foods in Louisa, while getting children food period in Fluvanna.  

Each story highlights the key inequalities that the respective locality endures, meaning, the 
seven examined nonprofits should work towards alleviating or eliminating the inequalities 
that shape these stories. 

Location and place matters. Each of the four localities have unique policies, histories, and people that 
collectively create their individualized food insecurity landscapes. As a result, food insecurity 
interventions must cater to these context specific needs. In Charlottesville, this need lies in the prevalence 
of pocket poverty and socioeconomic inequity. Food insecurity interventions must therefore be 
concentrated in specific neighborhoods, such as 10th & Page and Ridge Street. Albemarle, though the 
most stable out of the four localities, requires attention in several of its elementary schools due to its 
alarming childhood poverty rates. Lastly, Louisa and Fluvanna’s startling numbers on childhood food 
insecurity and obesity demand personalized, more intentional nutrition education interventions. When 
observing the grant applications from the seven nonprofits, it is important to understand their contexts and 
missions relative to the four localities; therefore, when it comes times to make donations, the class must 
consider the induvidual food insecurity story of each locality 
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SNAP 
The Supplemental Nutrition Assistance Program (SNAP) is the largest initiative to 

address and reduce domestic food insecurity. SNAP supports low-income, disabled, and elderly 
individuals and families. The United States Department of Agriculture (USDA) provides funding 
for benefits. The administrative costs for the benefits are split between the federal and state 
departments. Therefore, those who would like to receive benefits must apply in their own state 
and provide proof of residence. If an application is accepted, the Department of Social Services 
assigns a caseworker to the client. In 2015, 75% of those who were eligible to receive SNAP 
benefits participated in the program (Center on Budget and Policy Priorities (CBPP)). Children, 
senior citizens, and the disabled make up about ⅔ of the population receiving SNAP benefits. 

To qualify for the program, a households’ gross monthly income, which does not account 
for deductions, must be 130 percent or less of the poverty line according to the number of people 
included in that household. Each household is given an Electronic Benefits Transfer (EBT) card, 
which functions like an ATM card -benefits are loaded each month and carry over from month to 
month if the funds are not used. Due to the fixed poverty line, many beneficiaries are far below 
the threshold for poverty, such that 49% of SNAP beneficiaries live in a household with an 
income that is between 51% and 100% of the poverty line and 14% had an income at or below 
50% in 2016 (CBPP). At $1.31 (CBPP), the average allotment per person for each meal in 2017 
is far below the cost for a healthy, nutritious diet. SNAP-ed is an informational program that 
conducts classes about nutrition and offers resources to budget and optimize SNAP food benefits 

Some beneficiaries are perpetually stuck in a cycle of poverty. Programs such as SNAP 
are temporary solutions that exacerbate reliance on government aid rather than promoting 
financial stability and independence. SNAP benefits are designed to provide relief for those in 
need and supply resources, eliminating barriers to access, so that those who are able to work may 
one day be self-sufficient. However, the current system provides no incentive for its beneficiaries 
to rise above the threshold for receiving awarded benefits.  

 
SNAP in Charlottesville 
 In Charlottesville, 18% of the population is food insecure. Children and minorities are 
especially vulnerable. 8.9% of Albemarle County’s population is food insecure, while 11.6% of 
children are food insecure. Eligible applicants must be documented citizens and provide proof of 
citizenship and identity, including name and date of birth. Applicants must provide a copy of 
documents including a valid social security card, rent or mortgage values, childcare expenses, 
medical bills for the elderly or disabled, and both earned and unearned income. Those who 
receive Temporary Assistance for Needy Families (TANF) or Supplemental Security Income 
(SSI) may already be considered eligible for SNAP. Children under 18 who live with a parent 
must apply with that adult, regardless if the adult chooses to apply or is eligible for benefits.  

In order to incentivize work for those who are deemed categorically able, the federal 
government funds the Employment and Training (E&T) program, which is a requirement for 
those who are not otherwise already working or able to find a job. The program educates and 
trains those who are required to work so that are able to complete job training and apply for a 
job. If those receiving benefits are not able to meet the work requirement or choose not to 
participate, they will no longer receive benefits. Still, only 30% of those subject to the work 
requirement for Able-Bodied Adults Without Dependents (ABAWD) are actually employed 
(USDA). 
 



 
 

Limitations 
The central limitations of SNAP arise from the eligibility requirements. Eligibility for 

SNAP first depends on income standards -it is dependent upon how many people are in a home, 
the gross income maximum, and the net income maximum of that home. These metrics of 
eligibility are adjusted annually to account for local inflation. Beyond eligibility requirements, 
there are work requirements that must be carefully followed in order for clients to receive 
government benefits. Clients between the age of 18-50 years old must work or are only eligible 
for benefits for three months within a 36 month period (DSS). Additionally, able-bodied adults 
without depends are required to work at minimum of 20 hour per week (DSS).  

There are also more general limitations that come from using SNAP benefits. SNAP 
benefits do not cover an entire family’s full monthly need of food -households are expected to 
spend at least 30% of their own income and resources on food per month (DSS). Based off of 
this estimate, the allotment of government funding is calculated by multiplying household net 
monthly income by 0.3 and then subtracting that amount from the maximum monthly allotment 
for the client’s household size (DSS). Additionally, there are strict limitations on what can and 
cannot be purchased with the EBT card. If these benefits are used improperly or if false 
information is provided, there are an assortment of punishments/fines that are enforced. Receipts 
are not allowed to sell or trade their EBT cards in order to receive cash and could be barred from 
receiving SNAP with up to a $250,000 fine and up to 20 years in jail (DSS). More general 
limitations include a renewal process that recipients are responsible for maintaining. Healthy 
adults between the ages of 18-50 without children must apply for SNAP renewal every three 
months, while the average SNAP user with children only needs to apply to renew benefits every 
6 months (DSS). In total, SNAP benefits can range from one month to three years. Additionally, 
there is an access limit to these benefits. The CommonHelp website and Department of Social 
Services offices can still be difficult or confusing to navigate for clients who are experiencing 
insecurity in their lives. The application itself is quite laborious -it is 15 pages in length and 
applicants are subject to a 30 day screening period. Additionally, the applications are only 
offered in English or Spanish.   

 
Strengths 

There are both functional and general strengths to SNAP. The functional strength 
primarily includes a flexible designation model, in which representatives (such as a spouse, 
trusted friend, relative, or neighbor) can apply for SNAP on a client’s behalf, receive an EBT 
benefit card and use the benefits for the client, and receive copies of the SNAP notices (DSS). 
This model again acknowledges the insecure nature of these recipients. When clients files an 
application with DSS, they are also simultaneously applying for TANF and AG (auxiliary 
grants). The DSS application also includes a voter registration section which encourages citizens 
who are less likely to vote to participate in the political process.  

There are also general strengths associated with SNAP. Primarily, the program is 
discretely named -it is not obvious that “SNAP” is a welfare program. Additionally, the DSS 
website provides more resources for eligible clients including MyPlate sheets, Benefit Appeals, 
and Renewal Forms. SNAP also serves to promote and stimulate the local economy. According 
to 2015 data, every $1 increase in SNAP benefits generates approximately ~$1.70 in economic 
activity (BeneStream). Additionally, those in need who participate in SNAP have positive long-
term health benefits. Adults with access to this food assistance program as young children were 
reported to have lower rates of metabolic syndromes (obesity, high blood pressure, etc) and 



 
 

women have improved economic self-sufficiency, both of which positively affect society as a 
whole (BeneStream).  
 
Work Requirements 

In the near future, we anticipate that SNAP will face more strict work requirements. 
Work requirements have several intended effects. Primarily, policymakers believe that work 
requirements will help beneficiaries earn their way out of the system, requiring fewer benefits as 
their income increases. Secondly, work requirements guard against the moral hazard of welfare. 
Because SNAP benefits are progressive, there is a slight disincentive to work and phase out of 
one stage of benefits into a lower stage of benefits (GovTrack). Finally, by introducing stronger 
work requirements, the government is able to counter the information asymmetry that works 
against them. It is impossible for governments to know the exact details of every recipient, 
including whether a recipient who is able to work is actually working. By funding enforcement 
of work requirements, theoretically, there will be fewer false positive beneficiaries. In the 1990s 
the same rational was used to create work requirements for TANF (then AFDC) and to many, the 
decline in caseloads and the following increase in employment represents one of the most 
successful political efforts in recent history (Cogan). The recent proposal includes $20 billion in 
the next ten years to increase work-verification processes, and expand employment and trainings 
programs (Brasher).  

In April, President Trump issued an executive order to introduce work requirements that 
“promote opportunity and economic mobility” (White House). The short term results of this 
effort are discouraging, with over 4,000 Arkansas residents losing Medicaid coverage after the 
imposition (Pear). The new proposal expands requirements to include all adults 18-49 with 
dependents age 6-18 and adults age 50-59 without dependents under 6 (Brookings). This would 
increase the percentage of beneficiaries required to work from 11.5% to 33.1%, an increase of 
more than 3 million people (Brookings). In the short term, we could see similar effects to that of 
Arkansas, nationwide.  

 
A Compromise 
 On the Democratic side we have seen proposals to increase funding of SNAP. Currently 
the $1.31 per meal subsidy is not enough for families to find healthy and nutritious alternatives. 
Yet, due to their minority position in Congress, the Democrats have seen little success. This issue 
is currently partisan, with Republicans pushing the work requirement and Democrats pushing 
increased funding. Fortunately, there is a solution, or at least a model solution. Recently, 
Governor Northam signed an ACA expansion for the state of Virginia. He proposed an 
expansion to allow 400,000 more residents access to benefits (Norris). Tagged on to this increase 
is an expanded work requirement, mandating that non-disabled adults work 20 hours a week. 
Northam tacked on this requirement as an effort to add the necessary Republican support and got 
enough to pass the bill. Overall, we believe that the future of SNAP could look something like 
this compromise. In the near future, the midterm elections will determine who controls Congress, 
and by extension, SNAP. Ideally the two sides will compromise to create a policy that appeases 
each and helps Americans in need.  
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To: Martin & Associates 
From: Chitwood, O’Brien, & Sanusi 
Subject: Food Banks & School Lunch Programs 
Date: October 19, 2018 
_____________________________________________________________________________ 
Background & Rules: 

Policies combating food insecurity and injustice are found not only in the home, but also 
in programs such as school lunches or food banks. Each of these programs addresses specific 
concerns regarding food insecurity, and many have expanded federal policies in recent years. 
The following are six of the top federal school food programs or programs assisting food banks: 

The National School Lunch Program (NSLP) constitutes the second largest federal food 
and nutrition assistance program in the United States (USDA ERS). Administered by the Food 
and Nutrition Service (FNS) and the US Department of Agriculture (USDA), its purpose is 
providing free or reduced lunches to low-income students. The program originated in 1946 with 
the passing of the National School Lunch Act by President Truman (Food and Nutrition 
Service). It issued $10 million/year towards school lunch programs, requiring that schools adhere 
to federal nutrition standards and give free or reduced lunches on a needs basis. That first year, 
7.1 million children received lunches (Food and Nutrition Service). Sixty years later in 2016, 
over 30 million participated.  

NSLP is faced with stringent federal requirements. It provides food only to public or non-
profit private schools and the nutrition standards were updated in 2010 to follow the Federal 
Dietary Guidelines for Americans, limiting schools to only food on the USDA approved list. 
Also, the participants must meet federally established eligibility requirements; Families already 
on federal food assistance programs, such as “SNAP” (Supplemental Nutrition Assistance 
Program), automatically qualify as well as children categorized as homeless, migrant, or 
runaway. Children whose families fall at or below the 130% poverty level meet these 
qualifications as well (Food and Nutrition Service).  

The School Breakfast Program (SBP) follows similar guidelines to NSLP. It was 
instituted in 1966 as an 2-year initiative for severely low income schools, but it became 
permanently authorized in 1975. Today, SBP can be found in public or non-profit private 
schools, as well as residential childcare facilities. In 2016, 14.6 million children benefited from 
this program (Food and Nutrition Service). Like NSLP, SBP faces federal requirements such as 
federal nutrition and income standards. Those who qualify include SNAP participants and 
homeless, migrant, or runaway children. FNS and USDA also regulate SBP. 

The Farm to School Program addresses the nutritional aspect of school lunches. This 
recently established federal grant program authorizes block grants used to buy fresh and local 
produce for preexistent programs like NSLP. Federal grants through the Farm to School Program 
are given to school districts for three main purposes: planning, training, and implementation. 
Requirements include the application process, the 1-2 year time limit, and the condition that 
schools must provide a quarter of the project’s total budget. These requirements make the Farm 
to School Program a smaller growing initiative, compared to NSLP or SBP. 

The Summer Food Service Program (SFSP) provides low income students with regular 
meals throughout the summer. SFSP gives nonprofit or faith-based institutions a federal 
reimbursement for up to two meals per day during the summer (USDA). This program has no 
eligibility requirements for participants, other than being 18 years or under (Benefits.gov). States 



distribute the funding to designated meal sites for students. This program addresses the gaps in 
the federal school food programs throughout the summer.  

The Emergency Food Assistance Program (TEFAP) is a commodity system providing 
food to non-profit food banks, food pantries, soup kitchens, and shelters. While the federal 
government has no food bank system, they do provide either cash or in-kind assistance to states 
for these organizations, often through TEFAP. Federal funding is appropriated for both resources 
and food storage, and it differs by state (Feeding America). The states must match the federal 
funding. 

In order to qualify for federal assistance from TEFAP, organizations must meet federal 
requirements: state standards and maintaining a low-income client base. State eligibility usually 
includes income standards and geographic location of the household and bank (Food and 
Nutrition Service). In Virginia, these requirements are based on household income. If a family 
receives SNAP, TANF, SSI, or Medicaid benefits, they automatically qualify to receive 
assistance from federally funded food banks/pantries. Even without welfare benefits, a family 
can qualify for TEFAP by meeting an income threshold (Virginia Assistance).  

The Commodity Supplemental Food Program (CSFP) funds nutritional commodity 
packages for low-income senior citizens. Funded through the FNS and the USDA, packages are 
distributed monthly, handed out through food banks or delivered to the seniors’ home (Feeding 
America). Similar to SNAP and NSLP, participants must fall within an income threshold, or 
130% of the federal poverty line to qualify for these benefits (Benefits.gov). States may also have 
more specific requirements to participate. The state of Virginia has no further requirements, 
other than income and age, though applications are limited and require contacting local food 
banks. 
______________________________________________________________________________ 
Strengths & Limitations: 

The National School Lunch Program (NSLP) and its complimentary breakfast, summer, 
and farm to school programs provide a direct service to food insecure children who cannot 
advocate on their own behalf and rely heavily on their parents choices. The programs also 
provide food insecure children with essential calories. Many students depend on these school 
programs, which also serve an important role in improving their school performance. Schools in 
states with the school breakfast program tend to have increased scores on standardized testing 
after adopting the program (Wilde 220). This is expected, considering the countless studies that 
have prove hunger inhibits one’s ability to concentrate. Overall, programs aimed at decreasing 
food insecurity for school children are extensive and crucial to help this vulnerable population.  

While vital, the programs have serious limitations. Firstly, they are means-tested 
programs, meaning that children must qualify for free or reduced lunch based on income 
standards. This places a large burden on parents and school administrators. Parents may struggle 
to fill out the application, or not understand the application language, making it very difficult to 
complete. The completed forms must be verified by the schools to comply with federal 
guidelines (USDA). In addition, many school districts including Charlottesville City Schools put 
great effort into increasing participation through application workshops, persistent lettering, and 
phone calls to parents. While these school are making great efforts to ensure that children can 
eat, the complicated application and verification process take time and resources away from the 
the goal of administering food to children. 

School lunch programs also deal with serious challenges in balancing three important 
interests: ensuring participation, serving nutritious meals, and maintaining the budget. 



Administrators use reimbursements they receive from the school lunch program, revenue from 
sales, and federal commodity programs to fund these meals leaving them a very thin budget. 
Many schools, particularly schools with high rates of food insecurity, identify participation as 
their most important objective. However, this can be at odds with meeting the nutritional needs 
of all students. Increased caloric intake from school lunches does provide the benefit of 
improving the nutrition of hungry or malnourished children, but the outcome is less clear when a 
child does not require these amounts of calories (Wilde 220). In order to best meet their needs, 
lunch programs should serve nutritious foods; however, this proves to be difficult for 
administrators trying to meet the caloric needs of food insecure children.  

Lastly, while school lunch programs are an important resource, they demonstrate a larger 
problem: persistent food insecurity in America. Food insecure children suffer higher rates of 
food insecurity during the summer, showing that interventions are still lacking. School officials 
will tell you that while summer break, holidays, and long weekends come as a relief for some, 
kids who lack adequate food supplies at home may be suffering from higher rates of hunger.  

Federal policy towards non-profit run food banks is very important to their functioning. 
TEFAP provided almost 20% of food distributed through the charitable food system in 2017 
(Feeding America). The federal government also encourages food industry producers to donate 
to emergency food programs through tax-deductions (Wilde 209). Federal policies also set 
guidelines for these organizations. Nonprofits that receive TEFAP contributions must abide by 
anti-discrimination rules. These rules prohibit TEFAP funded organizations from discrimination 
based on race, gender, church attendance, or legal status (Precious et al). Federal policy plays an 
important role in supporting and regulating emergency food nonprofits. 

Food banks are incredibly important in filling in the gaps of other federal programs 
combating food insecurity. According to Feeding America, only 58% of food-insecure 
Americans participate in the SNAP, WIC, and school lunch programs. Many other food insecure 
Americans either do not qualify or do not apply, so they must rely on alternative sources of food 
assistance, often food banks or pantries supported by TEFAP and industry donors. Additionally, 
even those who qualify for these federal programs may not receive enough assistance to meet 
their needs and rely on these organizations for additional support. According to the USDA in 
2015, 31% of SNAP recipients also sought assistance from food pantries (Wilde 210). Benefits 
from SNAP and WIC require cumbersome paperwork to qualify and often run out, so many 
Americans rely on food banks and other emergency food organizations for more immediate 
needs and for when their benefits are gone. 

Food banks provide crucial resources to food insecure citizens in our current food system. 
However there is convincing evidence that they may not be the best intervention for solving the 
problem itself. Many poverty experts have criticized the prevalence of food banks as a 
distraction from addressing the sources of food insecurity like low wages and economic 
inequality. Food banks raise money, mobilize a great number of volunteers, and occupy a lot of 
public attention around reducing food insecurity. While these charitable organizations have good 
intentions and serve many needy people, they may unintentionally distract the public and 
policymakers from decreasing food insecurity (Winne 72). Increasing wages and social safety 
programs have shown to be more effective at reducing food insecurity than the service of food 
banks (Loopstra 274). Federal dollars and private donations may be better spent in increasing 
preventive and welfare programs rather funding food banks.Granted, food banks are not blind to 
the need for policy interventions. More food banks have begun to increase their work in the 
advocacy realm. The Oregon Food Bank, for example, took a strong position on the need to 



increase minimum wage in 2002, despite pushpack from some of its large food donors. In the 
next three years, Oregon had the fourth highest decrease in food insecurity of any state (Winne 
72). Many food banks see the limitations of emergency food and have begun advocating for 
larger structural changes to address food insecurity.  
______________________________________________________________________________ 
Future Changes: 

We have identified four major areas of change for school lunch programs and food banks 
that donors should be aware of: the 2018 Farm Bill, current trade war with China, funding cuts 
and program expansions. The most important change to food banks and school lunch programs 
will be the 2018 Farm Bill that is currently at a standstill in Congress. If passed, the new bill will 
impose stricter work requirements for SNAP recipients and up to $150 billion in cuts over the 
next decade. Consequently, the passage of the Farm Bill will place more weight on food banks as 
benefits are cut from needy families. Since food banks are dependent on donations and 
volunteers, the inevitable increase in demand will stretch resources thin. The bill will also affect 
the eligibility for approximately 265,000 children receiving free or reduced school lunches. In 
May, the bill was defeated 198-213 in the House, but it is expected to get a second chance for 
extension in the upcoming weeks. Donors should be aware of how food banks are prepared to 
respond to the bill in the upcoming months.  

The current trade war being waged by the Trump administration against the Chinese 
government has a significant effect on both food banks and federal lunch programs. To support 
domestic farmers, the government agreed to buy food directly from US farms and distribute the 
surplus to food banks and food assistance programs like TEFAP and the CSFP. This $1.2 billion 
program presents additional store and transportation challenges to these groups. Some food 
banks will be looking for additional funding to support offsite storage usage and increased 
technology to reduce food waste as their inventory grows. 

Funding cuts independent of the 2018 Farm Bill are also expected, particularly for the 
school lunch programs. The Trump Administration has already reduced nutritional standards for 
school lunches from the Obama-era policy limiting sugary drinks and requiring a minimum 
percentage of whole grains. If schools are forced to work under stricter budgets, they will 
sacrifice the quality of calories for the quantity since their first priority is that kids are eating. 
Food banks will not be as heavily affected by federal budget cuts, most of their funds come from 
private donors or foundations. That being said, if funding from donors and foundations is 
reduced, food banks will not be able to pay operational costs that keep organizations running (ie 
rent, electricity, water, garbage removal etc).  

Finally, if history is any predictor, we expect to see both food banks and school lunches 
expanding their role in the food justice space. We’ve already seen Feeding America (nationwide 
network of food banks) come out in strong opposition to the 2018 Farm Bill, stating a concern 
for the work requirements of SNAP benefits. This move will encourage other, smaller 
organizations to form coalitions working towards policy advocacy outside of their original 
5019(c)(3) designation. Many food banks are also working to strengthen their relationships with 
local farmers through “grow your own” land educational programs and direct food donations. 
Not only does this increase the nutrition being provided to needy families, but this partnership is 
also invaluable in providing food insecure families with the resources to make better nutrition 
choices.  
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