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up to 30 percent of global greenhouse gas emis$ants 70 percent of freshwater ds@aking it a large contributor to
global environmental change. At the retail and consumel teeeU.S. Department of Waulture estimates that 31
percent of the food supply is lastwasted, equaling 133 poundsoafdf and almost $162 billion annuafy.ooking ahead,
climate change is projected to reduce thegincand micronutrient content of plant fodtf$and increase the price of
basic food commoditid§The most severe impacts of climate changeagisrtionately fall ounderserved communities,
particularly racial and dinic minority communitie’$.

Shifting from the current, somewhat narrow focus on foodtgeioua broader approach of tition security will ensure
that all Americans have the opportunitydmnsume food that will promote wellibgiand prevent and treat chronic disease
and is critical to addressing socioeomic and racial/ethnic disparitiesnutrition and chronic diseasés.

As explained in the Associat®recent policy statement on Strengthering. Food Policies and Programs to Promote
Equity in Nutrition Security, tniion security means having equitable arabét availability, acces, affordability, and
utilization of foods and beverages that poaenwell-being and premeand treat diseas¥Nutrition security is comprised
of four main pillars:

Avalilability means that every community must have sefiitcjjuantity (caloriesand appropriate quality
(nutrients) of food.
Accessibilitymeans that nutritious foods are attainable by imtligls of all physical and mental conditions and in
all geographic locations and that nutritious foods are atatde and align with indiduals’ cultural, social, or
other dietary preferences.

o Affordability means that individuals hasefficient resources to acaquiutritious foods and that

nutritious foods are available at a ctst can be purchased by all individuals.

Utilization includes all steps that occur between the time césgcto food to the time when the nutrients from
food are available to be used by thedy, such as food storage and prep@arawith the necessary kitchen tools
and equipment.
Stability ensures that all people have avhildy, accessibility, affordability, ahutilization of nutritious food at
all ages.

Availability, accessibility, and affordability are the foundatiobaih food security and nutrition security but to achieve
nutrition security, we must also consider policies and pnggfreat support utilization argtability of nutritious food.
Within utilization, individuals must bel@lbo properly store food, have accesthwknowledge and tools to prepare food,
and have the time and physical and mental capagitytilize food and improve nutrition secutitsf:21:2223Nutrition
security also requires stability of a itiius diet across the lifespan, which wWarisure that all people have availability




accessibility, affordability, ahutilization of nutritious food at all ages.r@unt U.S. nutrition policies and programs help
ensure stable access to nutritious food for several pop@iatiowever, there are numergags within and between these
programs that create barriers to nutrition stability. Addresdifigur pillars of nutrition serity will enake individualsand
communities to move from food sufficiet@putrition security, and from a statelafalth disparities to health equity.

In this Strategic Vision for Nutrition &3o#ind Advocacy, we lay out a frameworkaiddressing the four pillars of nutrition
security, along with environmehtastainability, according to the main sectufrthe food system in which public policies
are established.

The American Heart Association’s Role

For the past 40 years, the Association has supported legialadivegulatory proposals across all levels of government
that help improve nutrition security across the country. Whitalyeecently started to uske term nutrition security, our
focus has always been on ensuring tha&. food policies and programs improgedliality and improve the heart health
of as many people as feasible. Our 202B22olicy priorities related to nutritisecurity were designed to “support an
equitable, sustainable food system tmaibvides healthy, affordable food fdt.'aThe Association gaosefully targeted



The Association’s Strategic Vision foithutiPolicy and Advocacy defines hownilleapproach our nutrition-related work
through the end of the decade. The Styai&/ision is grounded in nutritioogity as a means of chronic disease
prevention and treatment and health disparities reductionctrgnétion of the serious impamftboth health equity and
environmental sustainability on nutritisacurity, we identify these as core adais of the vision. Finally, since public









Together, the policy grading process and organizatiarakivork are critical to determining the most impactful
Organizational Strategic Policy Agenda thét help the Association drive towarnt Strategic Vision through the end of
the decade.

Metrics

Traditionally, nutrition-related data colleati has centered around fosdcurity instead of nutidn security. In the U.S.,

food security is measured using the USDA food security survey modules that assess a household’s ability to afford anc
access sufficient calories. However, U.S. national data prettadence of food insecurity fail to capture the number of
Americans who are lacking in adequate nutrition because oé$murces. In addition, tkameasures do not robustly

assess a household’s ability to afford and access sufficieitibos food and consume a diet consistent with the U.S.
Dietary Guidelines for Americansfact, no standard measures otnition security currently exist.

To meaningfully improve nutrition securittys critical that national measuresraitrition security are developed. In the
Strengthening U.S. Food Policies andr&mgyto Promote Equity in Nutrition Sgyolicy statement, the Association
suggests this may be done by adding new modules to the fd&Dgecurity screening tdolinclude questions about a
household’s ability to utilize drconsistently access nutritiofla®d, such as fruits and vegetables, among all age groups.
Research to develop and validate questior@ssess nutrition security is alsedetl. Such questions could be integrated
into national surveys such e Centers for Disease Control and Prevéniitational Health and Nutrition Survey to
monitor progress in achieving equity in nutrition security.

Nutrition security data could also incorporesésting metrics that asssethe overall quality of a dietary pattern in terrs o
nutritious food consumed. Two common, validated metriostafydguality include the HealghEating Index (HEI) and the
Alternative Healthy Eating Index (AHEIR. HEl measures diet quality by assessing how well a set of foods aligns with key
recommendations of the Dietary Guidelines for Americansslassoring system to evaluate a set of foods with scores
ranging from 0 to 100. An overall HEI score of 100 indiaatbs set of foods measured is in alignment with key dietary
recommendations from the Dietary GuidelifmesAmericans. The overall HEI score for Americans in 2015 was 58 out of 1(
which shows that the average diets of Amesicannot align with dietary recommendatiédhd his score was determined
using the most recently available data from the NationaltHeald Nutrition Examination &ey (NHANES), collected in
2015-2016. However, given the delay in the data, the HEbs@anericans does not reflect current dietary practices. The
AHEI is an alternative measure toHi# and assigns ratings to foods and nutrients predictive of chronic Yikasses a
scoring system to evaluate a particular diet with scores gafrigim O to 110. An overall Add¢Bie of 110 indicates that the

diet measured is in perfect adherence witliet oriented toward reducing the $kchronic disease. However, both the HEI
and the AHEI as dietary quality assesssbave their challenges. For instagodd standard measures (e.g., 24-hour

dietary recalls, food frequency questionnaires) tend toubdensome and expensive, whereas briefer measures (e.g.,
dietary screeners) are less specifittand to be less rigorous, espégiggarding validity and reliability/.
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