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Introduction
To create jobs and promote economic recovery through 
a combination of investments and tax cuts, President 
Barack Obama recently signed into law the $787 billion 
American Recovery and Reinvestment Act of 2009, 
referred to in this document as the economic recovery 
act. State and local governments, many of which are 
experiencing revenue shortfalls and budget deficits, will 
receive $144 billion of these funds. A large proportion 
of the funds has been designated for the construction 
and maintenance of public roadways, buildings and 
facilities, as well as investments in clean energy, disease 
prevention, community development, education, crime 
prevention and direct food assistance to those in need. 
This law provides state and local policy-makers with a 
unique opportunity to create healthier environments and 
reduce the childhood obesity epidemic by increasing 
access to healthy foods and safe places to walk, bike 
and play.

Currently more than two-thirds of U.S. adults1 and 
almost one-third of children and adolescents ages 2 to 
19 are overweight or obese,2 with even higher rates in 
African-American, Latino and lower-income communities. 
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Overweight and obese children and adolescents are 
likely to become overweight and obese adults, putting 
them at increased risk for a number of diseases and 
health conditions, including heart disease, stroke, 
hypertension, type 2 diabetes, some cancers, sleep 
apnea and respiratory problems.3 In addition to the 
health consequences, obesity costs our nation $117 
billion per year in medical expenses and other indirect 
costs, including lost productivity.4

This policy brief outlines the specific ways that state and 
local policy-makers can use funding from the economic 
recovery act to create safe places for physical activity 
and improve access to healthy foods in communities. 
This brief is especially targeted towards decision-makers 
serving vulnerable communities, including rural, lower-
income, and racial and ethnic minority populations. 
These populations have high rates of overweight and 
obesity and have been disproportionately affected by the 
economic downturn and rise in unemployment that the 
economic recovery act is intended to reverse.

Leadership for Healthy Communities is a national program  
of the Robert Wood Johnson Foundation.
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Investing in Complete Streets
The economic recovery act provides $48 billion for 
transportation investments, most of which will be 
distributed to state and local governments through 
formulas and competitive grants. Of these funds,  
$27.5 billion can be used for projects that—among  
other things—will work to create complete streets,  
streets that are designed and operated to enable 
safe and convenient access for all users. Pedestrians, 
bicyclists, motorists and public transportation users of 
all ages and abilities are able to safely move along and 
across a complete street.

The environments in which people live affect their 
opportunities to engage in healthy behaviors. For 
example, people are more likely to walk and bike if  
they live in neighborhoods with safe infrastructure,  
such as sidewalks, crosswalks, bike lanes and paths.

To date, states have invested most of their federal 
transportation funds in building new roads and highways 
that allow for high-speed, high-volume traffic, rather 
than in pedestrian and bicycle infrastructure or public 
transportation.5 This has resulted in large areas of 
urban sprawl, and few safe or convenient alternatives 
to vehicular transportation, with health, economic and 
environmental consequences.6

What the Research Shows
In 2005, the Transportation Research Board and ��
the Institute of Medicine reviewed the available 
evidence on the influence of the built environment—
our man-made environment of roads, sidewalks 
and buildings—on physical activity levels. Their 
Committee on Physical Activity, Health, Transportation 
and Land Use found evidence suggesting that the 
built environment can encourage physical activity.7 
Subsequent systematic reviews of the research 
concluded that land use and transportation policies 
and practices affect physical activity levels.8,9 

Creating infrastructure that increases the number of ��
people who live within walking distance to shopping, 
work and school can help increase overall physical 
activity levels. Improving the connectivity of streets 
and sidewalks, preserving or creating green space 
and improving the safety and aesthetic qualities of the 
built environment also can help encourage increased 
activity.10 For example, one California study found that 
adding and improving bike lanes, traffic signals and 

crosswalks in communities increased the number of 
children walking or biking to school. Students were 
three times more likely to start walking or biking on 
routes that included improvements than they were 
before these improvements were made.11

One study found that each additional hour spent ��
in the car per day was associated with a 6 percent 
increase in obesity risk, but each additional kilometer 
walked per day was associated with a 4.8 percent 
decrease in obesity risk.12

In addition to the health benefits of walking and ��
bicycling, this type of “active transport” reduces 
fuel consumption, parking costs, automobile 
maintenance expenses and carbon emissions  
that pollute the environment.13

Improving Mass Transit
The economic recovery act also provides $8.4 
billion for public transportation investments and an 
additional $1.5 billion in competitive grants to state 
and local governments, which can be used for 
public transportation investments. Improving public 
transportation infrastructure and access to trains and 
buses creates healthier communities because people 
who use public transportation walk more than people 
who do not.15 Public transportation trips nationwide 
have increased 24 percent over the last 10 years, while 
miles driven have increased only 10 percent; this trend is 
expected to continue.16

Columbia Creates 100 Miles of Pedestrian and Bike 
Trails and Sidewalks
Columbia, Mo., has used transportation infrastructure funds 

to promote active living. Through federal grant funding, the 

city constructed a non-motorized transportation system that 

connects businesses and shopping centers to parks, schools, 

neighborhoods, nature trails and other facilities through 

a comprehensive system of more than 100 miles of new 

pedestrian and bicyclist trails and sidewalks. As a result of 

the program, GetAbout Columbia, city residents and visitors 

rely less on cars, which has health, environmental and 

economic benefits.14
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What the Research Shows
One study found that people who use public transit ��
walk 8.3 more minutes per day than people who do 
not, burning an additional 25 to 39 calories.17 The 
reductions in obesity from this increase in physical 
activity could save between $4,800 and $6,600 in 
medical costs per person, per year.18

Investment in public transportation also creates ��
numerous construction, maintenance and operating 
jobs.19 Transit projects create 9 percent more jobs 
per dollar spent than road-and bridge-maintenance 
projects and nearly 19 percent more jobs than new 
road or bridge projects.20

Building Healthier Schools
The economic recovery act provides $8.79 billion in 
funding from the state fiscal stabilization fund and up 
to $22 billion in school construction bonds that can 
be used for public school construction, repair and 
modernization. Considering the significant amount of 
time that children spend in school and the research that 
shows physically active, healthy children learn better,22 
schools have a unique opportunity to improve children’s 
health and academic achievement by increasing 
opportunities for them to be more active during the 
school day and after school hours. For example, state 
and local school officials can ensure that plans for 
construction, repair and modernization of schools 

include improvements to gymnasiums, playgrounds and 
other recreational facilities. However, funds may not be 
used for swimming pools, stadiums or other facilities 
primarily used for athletic contests or other events for 
which admission is charged.

What the Research Shows
Children and adolescents who have safe places to be ��
physically active before, during and after the school 
day and on weekends are more physically active23 
and have lower childhood obesity rates than those 
who do not.24

Children who live in poor or minority neighborhoods ��
are less likely to have school recreation facilities 
and playgrounds that are accessible outside of 
school hours.25

Communities of color and communities with lower ��
percentages of residents who have graduated from 
college have fewer public recreation facilities, such 
as parks and YMCAs, that provide opportunities 
for physical activity outside of the school day 
compared with predominantly white communities 
and communities with higher percentages of 
residents who have graduated from college.26 
People who live in areas with more recreation 
facilities are also more physically active and less 
likely to be overweight or obese.27

Atlanta Beltline Initiative Connects Parks, Trails  
and Public Transport
Atlanta’s “BeltLine Initiative” will create a 22-mile corridor of 

interconnected parks, trails and light-rail routes that surround 

the downtown area. The goal is to address issues of urban 

sprawl, particularly traffic and lack of green space. The 

completed project will connect 45 neighborhoods and nearly 

1,300 acres of new green space, including improvements 

to 700 acres of existing parks. The project is expected to 

generate more than $20 billion in economic development and 

create 78,000 jobs over its 25-year duration.21

Dougherty County School System Creates Fitness 
Centers for Middle School Students
 As part of the “Youth Becoming Healthy” program to reduce 

barriers to physical activity for middle school students and 

their families, the Dougherty County School System in Albany, 

Ga., converted vacant classrooms into new fitness centers in 

four of the county’s six middle schools.28 The fitness centers 

are used during physical education classes and as part of an 

after school program. Plans are in progress to use the facility 

as part of a 6-week summer camp.29
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Making Neighborhoods Healthier
The economic recovery act provides significant funding 
that can be used to increase opportunities for physical 
activity and access to healthy foods in neighborhoods. 
This includes $1.13 billion for community development 
through the rural community facilities program and 
community development block grants. It also includes  
$9 billion for investments in housing maintenance  
and redevelopment.

Rural Community Development
The economic recovery act includes $130 million for 
essential community facilities in rural areas through 
the rural community facilities program. These funds 
can be used to improve opportunities for active living 
and healthy eating in rural communities through the 
construction and maintenance of community centers, 
recreation centers, food banks, farmers’ markets and 
mixed-use developments. Because rural community 
residents often live far away from schools, workplaces 
and commercial centers, they face unique challenges 
to creating healthy environments and need facilities that 
provide opportunities for physical activity and access to 
healthy foods.

What the Research Shows
Fifteen percent of children ages 10 to 17 living in rural ��
areas are overweight, and 16.5 percent of children 
ages 10 to 17 living in rural areas are obese. More 
than 25 percent of rural children do not meet physical 
activity recommendations.30

Rural area residents of both high and low incomes ��
are less likely to have access to walking trails or 
neighborhood streets than urban area residents of 
comparable income levels.31

Many rural communities have no supermarkets, ��
and their residents must rely on convenience 
stores which typically carry less healthy and more 
expensive foods.32

Community Development Block Grants
One billion dollars in funding for community development 
is provided through the community development block 
grant program, which can be used in a variety of ways 
to increase opportunities for physical activity and access 
to healthy foods. These include constructing mixed-
use developments that contain affordable housing and 
commercial space; constructing and maintaining public 
recreation centers, parks and playgrounds; cleaning up 
and beautifying neighborhoods; providing incentives 
for new supermarkets; and financing farmers’ markets, 
community gardens and food banks.

What the Research Shows
Mixed-use developments provide jobs, economic ��
development and affordable housing options for 
the community. They also provide safe, healthy 
neighborhood environments for residents.34

People are more likely to be physically active if they ��
have neighborhoods or nearby public open spaces 
that they consider aesthetically pleasing.35,36

Research suggests that having access to one or ��
more supermarkets, which often sell a greater 
variety of foods at lower prices, compared with 
smaller grocery or convenience stores is associated 
with greater consumption of fruits and vegetables 
and reduced saturated fat intake.37 Greater access 
to supermarkets and healthy foods, and reduced 
access to fast-food restaurants and convenience 
stores is also associated with lower rates of obesity.38

Menno Saves Grocery Store with Rural Community 
Development Funds
Menno, S.D., a rural town of 729 residents, used rural 

community development funds to save the town’s only grocery 

store. The funds were used to purchase the store from its ailing 

owner and to repair coolers, freezers and lights that were old 

and inefficient. In addition to ensuring that the town’s residents 

would retain access to healthy foods, the new store also was 

able to achieve a 42.9 percent savings in energy costs.33
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In addition to social and economic development ��
benefits, community gardens and farmers’ markets 
provide access to fresh fruits and vegetables.39

Housing Redevelopment
The economic recovery act provides $9 billion in 
funding for public housing and redevelopment that can 
affect the health of communities. The $9 billion includes 
$4 billion for public housing capital and management, 
$2.25 billion for capital investments in low-income 
housing tax credit projects and $2.25 billion for project-
based rental assistance, which includes $250 million 
for public housing energy and green retrofits for these 
properties. Research now tells us that our physical and 
social environments affect our health even more than 
we have previously imagined. Where we live and what 
we have access to directly impacts our behavior and 
health. Policy-makers can use housing redevelopment 
funds to create and improve affordable homes in active, 
walkable neighborhoods. Neighborhoods that are 
accessible to public transportation and close to open 
space, community services and shops are ideal.

What the Research Shows
People who live in walkable neighborhoods are more ��
likely to engage in physical activity. In one study, 37 
percent of adults in the most walkable neighborhoods 
engaged in at least 30 minutes of daily physical 
activity, but only 18 percent of adults in the least 
walkable neighborhoods did so.41 

Studies have found that children who live in walkable ��
neighborhoods are more likely to walk to school,42 
and children who walk to school are also more active 
throughout the day.43,44

People are much more likely to be physically active ��
if there are parks, trails and other recreation facilities 
located in close proximity to their homes.45,46,47 

Localities with parks, playgrounds, trails and natural 
open space also have higher land values and reduced 
costs associated with urban sprawl.48

Lower-income and racial and ethnic minority ��
populations, who have the highest rates of obesity, 
have less access to public parks and trails and more 
barriers to using the facilities that do exist.49 Locating 
public housing facilities for lower-income residents in 
walkable communities with public recreation facilities 
could help to reduce these disparities.

New York City Parks Department Renovates Parks in 
the South Bronx
The New York City Parks Department recently renovated 

four parks in the South Bronx, adding new play equipment, 

spray showers, color-seal basketball courts, seating, fencing 

and landscaping. This project was part of a $200 million 

investment to improve neighborhood parks, renovate regional 

recreation facilities, develop the Bronx Greenway, improve and 

expand access to the Bronx waterfront, and make the borough 

more “green.”40 The renovated parks provide both economic 

development for the community and a safe, attractive place for 

Bronx residents to be physically active.

Seattle Transforms Dilapidated Neighborhood  
into Vibrant Community
The Seattle Housing Authority worked closely with community 

members to rebuild a formerly crime-ridden and dilapidated 

hilltop neighborhood into a mixed-use, mixed-income and 

environmentally sensitive community. The mixed-income 

neighborhood is composed of half rental units and half owner-

occupied units, and the new development includes parks, 

a public library, a health clinic and retail space. The more 

than 1,700 new units are expected to consume less water, 

electricity and natural gas than the community’s previous  

716 units. In addition, the 600 rental housing units built by the 

Seattle Housing Authority are all certified to be environmentally 

friendly at the highest standards. This project is the nation’s 

first Energy Star-rated rental housing development.50 
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Improving Safety
The economic recovery act provides $2 billion for 
state and local law enforcement assistance through 
the Edward Byrne Memorial Justice Assistance grant 
program and $1 billion for Community Oriented Policing 
Services (COPS), which covers 75 percent of the cost 
of hiring approximately 13,000 new police officers. The 
additional police officers and crime-prevention funding 
can help to increase opportunities for physical activity by 
making communities safer.

What the Research Shows
Improving the actual and perceived safety of ��
neighborhoods is associated with increased levels 
of physical activity. If people do not feel safe being 
physically active in their neighborhoods, they 
are not likely to use infrastructure that supports 
physical activity.51

One study found that ethnic and racial minority ��
women living in lower-income housing complexes 
who felt safe in their neighborhoods at night took 20 
percent more steps throughout the day compared 
with women who felt unsafe.52

However, among those living in walkable ��
neighborhoods, children from lower-income families 
were less likely to walk to school than children from 
higher-income families, due to parental concerns with 
issues such as crime, traffic safety, distance or time.53

In addition, a study of 73 public elementary schools ��
in Austin, Texas, showed that lower-income Hispanic 
children were more likely to live in neighborhoods with 
characteristics that facilitated physical activity—such 
as living close to school and in a dense, mixed-
use community—than higher-income non-Hispanic 
children. However, these children were also at greater 
risk of being exposed to crime and traffic dangers, 54 
which can present barriers to physical activity.

Lack of safety around grocery store sites is also a ��
barrier to accessing healthy foods in lower-income 
communities.55

Increasing Food Access
The economic recovery act provides funding to improve 
access to healthy foods for lower-income families and 
children, including $20 billion for the Supplemental 
Nutrition Assistance Program (SNAP), $295 million for 
SNAP program administrative costs, $100 million for 
the National School Lunch Program (NSLP) equipment 
assistance grant program and $500 million for the 
Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC). These programs are 
essential for creating healthier communities because 
lower-income families have less access to healthy 
foods compared with higher-income families. Therefore, 
additional resources can have a dramatic impact in 
these communities less able to afford healthy foods.57

Food Stamps
Most of the $20 billion in economic recovery act funding 
for SNAP—the new name of the food stamp program—
goes toward increasing benefits. SNAP provides 28 
million lower-income Americans with nutrition education 
and financial assistance to purchase food. The economic 
recovery act increases SNAP benefits by raising 
maximum allotments by 13.6 percent of the June 2008 
value of the Thrifty Food Plan, the meal plan on which 
food stamp allotments are based. This equates to an 
additional $80 per month for a family of four.58

What the Research Shows
Approximately half of food stamp recipients are ��
children, and the average food stamp household 
earns only 60 percent of the federal poverty level.59 

Draper Police Recruit Volunteers, Establish 
Neighborhood Watch Group
In Utah, the Draper Police Department used federal COPS 

funds to form a “Mobile Neighborhood Watch” and trained 

community leaders, business owners and church groups to 

patrol the rough terrain using all-terrain vehicles, horses, 

mountain bikes and foot patrols.56 Recruiting community 

volunteers helped stretch funds and reduced tension between 

community members and police. 



Leadership for Healthy Communities Policy Brief | 7

Food prices have been steadily rising. The cost of the ��
Thrifty Food Plan rose by 10.5 percent from August 
2007 to August 2008.60

The SNAP program also benefits non-participants. ��
Every $5 in new SNAP benefits generates nearly 
twice as much ($9.20) in total community spending.61

Nearly all of the $295 million in funding for administrative 
costs associated with SNAP goes directly to states. 
States can use some of these funds for healthy eating 
campaigns directed toward SNAP participants. They 
also can increase access to fresh fruits and vegetables 
for program participants by expanding the number 
of farmers’ markets and other healthy food sources 
accepting electronic benefit transfer (EBT) cards.

School Food Equipment Assistance
Nearly all of the $100 million in funding for the NSLP 
equipment assistance grant program goes directly to the 
states. States will then make funds available to school 
food authorities, prioritizing schools where more than 
50 percent of students receive free or reduced-price 
lunches. The School Breakfast Program and the National 
School Lunch Program provide nutritionally balanced, 
low-cost or free breakfasts and lunches to 30.5 million 
children in more than 101,000 schools each school 
day.63 The NSLP equipment assistance grant program 
provides schools with funds to purchase, renovate or 
replace the equipment needed to prepare healthy meals.

What the Research Shows
According to the School Nutrition Association, many ��
schools have food equipment that is up to 30 or 
40 years old.64 Old equipment is often less efficient 
and needs more costly repairs than new equipment 
and doesn’t allow schools to take advantage of new 
dietary recommendations or technological innovations 
in food preparation.

School lunch costs increased an average of $0.27 ��
per lunch from the 2007-2008 to the 2008-2009 
school year, but the federal reimbursement for free 
meals increased only $0.10 to $0.12 per meal, which 
places an additional burden on school districts.65 

To remain within budget, schools often purchase ��
lower-cost food, cut salaries or benefits for school 
food-service workers or reduce costs in other ways, 
such as spending on capital equipment. Making 
menu substitutions, which includes limiting fresh 
fruits, vegetables and whole grains, and preparing 
more foods in-house, was the most common way 
schools cut costs.66

The food preparation equipment that schools have ��
greatly affects the types of foods that they are able to 
serve. For example, in order to offer salad, schools 
need a large lettuce spinner to wash the lettuce.67

Connecticut Continues Expansion of Services 
Available at Farmers’ Markets
Connecticut continues efforts to expand the number of farmers’ 

markets accepting EBT cards and supports multilingual 

promotions of these markets to SNAP participants. In 2007, 18 

markets and 70 individual farmers participated, and the state 

expects these numbers to increase in the next year. Overall 

redemptions more than doubled from 2006 to 2007.62

Using Produce from Local Farmers, Salad Bar 
Program in Winters, Calif. Becomes Popular
As part of a pilot project, a school in Winters, Calif. began 

serving a full-service salad bar one day per week offering 

produce from local farmers. The school used initial start-up 

funds to purchase the necessary equipment, including a 

salad bar, a child-size salad bar, salad bar inserts, utensils, 

a big lettuce spinner, cutting boards and knives. The salad 

bar is more popular with students than most hot items the 

school serves.68
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WIC Program
The economic recovery act provides $500 million for the 
Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC), including $400 million 
to support increased participation and $100 million 
to establish, improve and administer management 
information systems for WIC. The program provides 
nutritious foods, nutrition education, and referrals to 
health and other social services to low-income pregnant, 
postpartum and breastfeeding women, and infants 
and children up to age 5 who are at nutrition risk. WIC 
provides benefits to about 8.7 million women, infants 
and children each month; three in four beneficiaries 
are infants and children.69 Program participants receive 
coupons to purchase foods high in protein, calcium, iron 
and vitamins A and C—nutrients frequently lacking in the 
diets of the program’s target population.70 The funding in 
the economic recovery act provides an opportunity for 
states to increase the number of eligible participants in 
the WIC program.

What the Research Shows
A recent study found that the overall diets of children ��
who are WIC program participants are more nutrient-
rich and comparable to the diets of higher-income 
children than the diets’ of low-income children who 
do not participate in the program.71 However, both 
WIC program participants and non-participants 
consume much more saturated fat and added sugar 
than is recommended by the 2005 Dietary Guidelines 
for Americans.72

The WIC Farmers’ Market Nutrition Program provides ��
supplemental coupons to eligible WIC program 
participants to purchase locally grown fresh fruits and 
vegetables. More than 15,000 farmers in 46 states 
participated in this program in fiscal year 2007, raising 
more than $20 million in revenue.73 The program 
increases access to fresh fruits and vegetables for 
beneficiaries and helps support local economies.

Preventing Disease
The economic recovery act provides $650 million to 
carry out evidence-based clinical and community-based 
prevention and wellness strategies that reduce chronic 
diseases. Since overweight and obese children are 
likely to become overweight and obese adults75 and 
overweight and obesity increase the risk for a number of 
chronic diseases and health conditions,76 chronic disease 
prevention should include community-based programs 
that increase physical activity and the consumption of 
healthy foods among youth.

What the Research Shows
The Centers for Disease Control and Prevention ��
(CDC) Task Force on Community Preventive 
Services found strong evidence that enhanced 
access to places for physical activity combined 
with informational outreach, urban design, land-use 
policies and practices, and community campaigns 
are effective in promoting physical activity.77

Increased consumption of fruits and vegetables and ��
decreased dietary fat intake are associated with  
a reduced risk of obesity, cardiovascular disease  
and cancer.78 

New York State Promotes Fruits and Vegetables to 
WIC Program Participants
In January 2009, New York became the first state to implement 

the new WIC food packages, which were revised in December 

2007 to align with the 2005 Dietary Guidelines for Americans. 

The state has been offering monthly $5 fruit and vegetable 

vouchers to a diverse sample of WIC participants since 2006. 

Eighty-five percent of the vouchers were used, 70 percent of the 

time on fresh rather than canned or frozen fruits and vegetables. 

As part of a nutrition education component, the New York WIC 

program also provided training for WIC mothers on how to weigh 

and cook fresh produce and offered vendor training on stocking 

produce within limited space. The state has presented its 

research and innovative educational programs to administrators 

of other states’ WIC programs.74
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According to the CDC, policy and environmental ��
change initiatives that make healthy choices in 
nutrition and physical activity available, affordable 
and easy will likely prove most effective in 
preventing obesity.79

Policy Recommendations
The $144 billion in support that state and local 
governments will receive from the economic recovery act 
provide an opportunity for state and local policy-makers 
to create healthier communities for their constituents 
and advance energy, environmental and economic 
development objectives. 

To build healthier communities, policy-makers may  
want to consider and implement the following strategies 
and projects:

Using funds designated for transportation ��
infrastructure and public transportation investments 
to create and maintain safe complete streets that 
serve the needs of pedestrians, bicyclists, motorists 
and public transportation users. 

Using education funds for school construction, ��
renovation and repair so that students and other 
members of the community have safe spaces for 
regular physical education and physical activity 

on school grounds. This includes building and 
maintaining fields, playgrounds and gymnasiums; 
improving bicycle and pedestrian access to schools; 
and making outdoor recreational facilities accessible 
outside of school hours.

Ensuring government-funded housing and other ��
developments are accessible by public transportation 
and within walking distance to residential areas, 
schools, supermarkets and other shops and services. 

Using community development block grant program ��
funding to create and maintain opportunities for 
physical activity and access to healthy food. This 
includes creating and maintaining safe, attractive 
and easily accessible parks, playgrounds and other 
facilities that provide opportunities for recreational 
physical activity; subsidizing the construction of 
supermarkets and mixed-use developments; and 
supporting farmers’ markets, community gardens 
and food banks. 

Encouraging active modes of transportation ��
(walking, bicycling and public transportation use) 
by adopting community design strategies that deter 
crime and increasing police presence on roads, 
pedestrian and bicycle paths, trains, buses and 
mass transit stop locations, as well as near schools, 
supermarkets and other dense commercial and 
residential areas especially in lower-income and 
high-crime neighborhoods.

Increasing access to fruits and vegetables for SNAP ��
participants by using program administrative funds 
to encourage farmers’ markets and other healthy 
food sources to accept food stamp EBT cards. 
These funds could also be used to promote farmers’ 
markets to program participants.

Using funds from the NSLP equipment assistance ��
grant program to purchase equipment that will allow 
schools to prepare healthy foods economically.

Using funds for community-based chronic disease ��
prevention for programs that rely on strategies that 
research has shown to be effective in increasing 
physical activity levels and healthy eating practices 
among children and adolescents.

Michigan’s “Building Healthier Communities” Project 
a Success
Michigan’s “Building Healthier Communities” project supports 

local health departments in planning and implementing 

evidence-based policy and environmental changes that create 

opportunities for healthy eating and physical activity. Local 

agencies also formed community coalitions to increase and 

sustain funding and support. The program was successful in 

creating or enhancing seven parks and 11 trails that cover 

almost 60 miles, opening five new farmers’ markets that accept 

EBT cards for SNAP participants, creating seven new school and 

community gardens, and providing residents with nutrition and 

healthy lifestyle educational courses and materials.80,81
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