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BACKGROUND

It is widely established that lifestyle behaviors play an important role in preventing chronic
disease."?34 Kentucky consistently ranks low among other states for lifestyle behaviors, including
nutrition, physical activity and exercise, and fruit and vegetable consumption. In 2021, Kentucky was
ranked as the least healthy state across all four measures.® Kentucky also recently ranked in the
bottom eight states for preventable chronic diseases such as cardiovascular disease, chronic kidney
disease, and diabetes.>®

As is typical across the United States, there are disparities within Kentucky in the prevalence of
chronic disease. In particular, the Appalachian region of Kentucky has higher rates of cardiovascular
disease, chronic kidney disease, and diabetes compared to the rest of the state.” Rates of these
chronic diseases are also higher for Black and multi-racial Kentuckians.?° Disparities in rates of
chronic disease are affected by a lack of access to nutritious foods and a lack of infrastructure to
support physical activity (such as sidewalks, bike paths, and parks).® In rural environments, this can
also be affected by having fewer resources in an area, including less availability of public funding."!
Socioeconomic status and structural racism also contribute to a lack of access to resources due to
disparities in education quality, health insurance, culturally appropriate nutrition recommendations,
and access to safe and affordable housing and reliable transportation.'?

Chronic disease places a burden on the healthcare budget for Kentucky. Heart failure is estimated to
cost Medicaid $29,271-$51,937 per beneficiary per year, while diabetes is estimated at $3,219-
$4,674 per beneficiary per year.' With 1.2 million Medicaid beneficiaries in Kentucky, preventative
healthcare presents an opportunity for large cost savings.' It is estimated that by investing $10 per
person per year in chronic disease prevention efforts, Kentucky could save $248 million dollars in five
years (a return on investment of 6 to 1).'> While some factors influencing chronic disease are beyond
an individual’s control, behavioral factors may be modifiable."?3# This presents an opportunity to
improve chronic disease outcomes by addressing behavioral factors through policy interventions.

This brief describes selected policy interventions designed to address chronic disease, including the
outcomes of the interventions and their potential impact on the lives of Kentuckians.

SCHOOL-BASED INTERVENTIONS

School-based nutrition and physical activity programs designed to improve health outcomes have
been implemented across Kentucky. Children spend an average of 6 hours per day and 180 days per
year in school, allowing ample opportunities for intervention.'® School-based interventions tend to
focus on nutrition education, increasing physical activity, improving the healthiness of school meals,
and parental and community outreach. For instance, in 2011-2012, several programs were
implemented in four Kentucky elementary schools with the purpose of promoting healthy eating habits
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and physical activity. An evaluation of these programs found that students significantly increased
physical activity and improved nutrition habits.'”

Table 1 provides a summary of selected school-based interventions that have been implemented in
Kentucky, as well as the results of related evaluations. The following programs have been selected
because research about outcomes is available. This table is not inclusive of all school-based

interventions that have been implemented in Kentucky.

Table 1: Summary of Selected School-Based Interventions in Kentucky

Intervention

Description

Target

Implementation

Population

Time Period

CHANGE: Weekly nutrition Elementary 2008-2009; 24 Increased
Creating Healthy, | curriculum with 5- | school months fruit/vegetable
Active and 2-1 messaging* students consumption;
Nurturing Growing- | healthier school reduced intake of
Up Environments meals, and high glycemic
community and foods'®
parent outreach
HEROES: Healthy, | Nutrition Elementary, 2011-2012; 18 Decreased the
Energetic, Ready, | curriculum, middle, and months percent of children
Outstanding, increased high school that were
Enthusiastic physical activity students overweight;,
Schools in schools, increased healthy
healthier school food intake;
meals, parent, increased physical
and community activity'®
involvement
Farm-to-Fork Provides free and | College 2017-2018; 3 Increased healthy
nutritious meals students semesters food consumption?°
made with local
produce

*Note: The 5-2-1 messaging promotes at least 5 servings of fruits and vegetables/day, no more than 2 hours of television or
other screen time/day, and at least 1 hour of physical activity/day.

There is an opportunity for Kentucky to implement additional evidence-based models such as the

United States Department of Agriculture’s Team Nutrition Curriculum, the Center for Disease Control
and Prevention’s Whole School, Whole Community, and Whole Child Model, and the Food and Drug
Administration’s Health Educator’s Nutrition Toolkit. These models have the potential to increase
healthy food consumption, promote physical activity, and improve overall health outcomes.

INTERVENTIONS TO ADDRESS RACIAL DISPARITIES

While interventions specifically aimed at reducing racial disparities in chronic disease prevalence and
outcomes among Kentuckians have been developed, their effects have not yet been studied. A
national-level review of interventions to address higher rates of chronic disease in African-Americans
found that nutrition education and increasing access to healthy foods in targeted geographic areas
successfully improved health outcomes by reducing BMI, increasing fruit and vegetable consumption,
and changing purchasing behavior (increased purchases of nutritious foods and decreased
purchases of unhealthy foods).?'
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In West Louisville, an area of Jefferson County with a large Black population, the prevalence of
diabetes is about 20% compared to 10-12% in East Louisville, an affluent area of the county.?? Lack
of access to and high prices of healthy food have been identified as barriers to consumption.?
Multiple organizations are working to increase access to healthy foods in West Louisville. For
instance, New Roots provides access to bags of locally grown, organic produce in food deserts
across Louisville on a sliding fee scale. The Louisville Community Grocery is working to establish an
affordable, cooperative grocery store in the food desert of Louisville. Black Market and Garden Girl
Foods have also established sources of healthy food for purchase. Finally, Louisville Grows teaches
urban gardening to neighborhoods in low-income areas of Louisville. The results of this work could
contribute to decreases in health disparities by providing increased access to nutritious foods.

STORE-BASED INTERVENTIONS

Store-based interventions that address food choice behaviors at their source have been implemented
across Kentucky. Store-based interventions can be effective because they address the root cause of
food access and initiate a subconscious change for a population by altering the environment.?*

Table 2 provides a summary of selected store-based interventions implemented in Kentucky, as well
as the results of studies of these interventions.

Table 2: Summary of Store-Based Interventions in Kentucky

Intervention Description Target Implementation Results
Population Time Period
Online Grocery Increased food Rural and 2021; 4 weeks Increased
Store Pilot access through urban low- fruit/vegetable
an online store income adults consumption®
across seven
counties in
Kentucky,
Maryland, and
North Carolina
“Shelf-Wobblers” Installed “shelf- Appalachian 2020-2021; 6 Increased sales of
wobblers” across | residents months healthy items (high-
five gas stations protein snacks, low-
with healthy fat carbohydrate
snacks and snacks, meal
drinks replacement snacks,
no-calorie
beverages)?
Healthy2Go County store Appalachian 2013-2014; 18 Increased the
transformation residents months frequency of healthy
project in which food consumption?’
ten stores
received training
and assistance to
increase healthy
food availability
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POLICY OPPORTUNITIES

This research demonstrates the potential of policy and program interventions to address high rates of
chronic disease in Kentucky. While Kentucky remains among the worst states for preventable chronic
disease, adopting policies that have shown success in other states has the potential to reduce the
high rate of chronic disease and improve the quantity and quality of life of Kentuckians.

This section examines the potential impact of four policy interventions that Kentucky could consider
implementing to address chronic disease. To implement any of these policies, legislation and funding,
or a combination of both, would be required as would monitoring and evaluation to ensure
effectiveness.

Veggie Rx

Veggie Rx allows medical professionals to “prescribe” fruits and vegetables to patients to prevent and
treat chronic diseases. States such as California, Oregon, Ohio, and lllinois have implemented
Veggie Rx with slightly different approaches, though all primarily focus on low-income individuals.
Typically, patients are provided weekly vouchers ranging from $10-$50 that can be used at farmers’
markets, grocery stores, and mobile markets.?® Some states also offer transportation assistance to
grocery stores or farmers’ markets to minimize barriers to access. Evaluations of Veggie Rx have
found a significant increase in consumption of fruits and vegetables and a significant decrease in BMI
and HbA1C (a measure for type 2 diabetes control).?° One study of Veggie Rx that was implemented
in a low-income area of upstate New York found a significant improvement in BMI among
participants.®°

Soda and Sugar-Sweetened Beverage Tax

The goal of a soda and sugar-sweetened beverage tax is to discourage the purchase and intake of
these beverages, which are associated with poor health outcomes. Research has found significant
decreases in soda consumption with the implementation of soda taxes. A minimum tax level of 8%
has been recommended to observe decreases in soda consumption.®' One study estimated the tax
rates needed to reduce added sugar intake levels to the amount recommended by the American
Heart Association (a maximum of 6-9 teaspoons of added sugar consumed per day). The findings led
to a recommendation of jointly taxing sugar and high fructose corn syrup at the rate of 24 to 31 cents
per pound in all foods. 32

In 2006, New York City implemented several regulations to decrease soda consumption, including a
soda tax, a restriction on the use of Supplemental Nutrition Assistance Program (SNAP) benefits on
soda, and a cap on sugary drink portion sizes in food service establishments. These measures were
associated with a 35% and 27% decrease in the consumption of one or more sugary drinks per day
among New York City adults and public high school students, respectively.® A similar intervention
was implemented in Berkeley, California, in 2015 with a tax of one cent per ounce on soda or sugar-
sweetened beverages. A study conducted one year after implementation showed that sales of the
taxed sugar-sweetened beverages decreased, while sales of untaxed healthier beverages increased;
the effects were consistent in all areas regardless of income level (including affluent areas).®*
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Blue Zones

) . Common Lifestyle Characteristics of
Blue Zones are areas of the world with exceptionally Blue Zones
long average life expectancies and low rates of chronic | « Engaging in regular natural physical
disease. A team of researchers studied these zones movement, such as walking or active
and identified nine common lifestyle characteristics jobs
that may contribute to low rates of morbidity and * Eating a large proportion of food from

plant sources and decreasing animal
food intake
¢ Moderate alcohol consumption of at
most 1-2 drinks per day
Eating only until 80% full
Belonging to a faith-based community
Spending time with loved ones
Having a close social group
Having a sense of life purpose
Managing stress

mortality (see the box to the right).® The Blue Zones
Project is an organization that partners with local public
health groups to provide extensive assistance in
establishing these lifestyle characteristics in local
communities. The project typically lasts three to five
years and has traditionally been funded by either
multiple private community sponsors, public funders
such as the local health district, or public-private
partnerships.®® The Blue Zones Project is currently in
51 communities in North America, impacting more than
3.4 million people.®

Current research on the Blue Zones Project demonstrates some success in improving health
outcomes. Klamath Falls, a rural community of 20,000 people in Oregon, implemented the Blue
Zones Project over three years (2015-2018), with 20 policies to address the built environment (e.g.,
homes, buildings, streets, and infrastructure), the food system, and tobacco use. Some other
initiatives included an online farmers’ market that accepted SNAP and reopening a shuttered grocery
store.® In 2012, Beach Cities, California, implemented the Blue Zones Project with initiatives for
mindfulness community groups, biking and walking policies, curated “healthy choices” in grocery
stores, and smoking bans. A study showed that trends in cardiac risk factors such as obesity,
smoking, diabetes, and hypertension significantly decreased after these initiatives. 3

Required Nutrition Education in Schools

School meals model healthy eating behaviors for students and potentially translate to better eating
habits outside of school. The Kentucky Department of Education (KDE) already has a school and
community-based nutrition program that provides free or low-cost meals to low-income students
during both the academic year and the summer. These meals follow the federally regulated nutrition
guidelines for meal standards.*°

In addition to providing meals, nutrition education is another approach that is currently improving
health outcomes in some Kentucky communities.''®'® While nutrition education has shown positive
results, it is not a widespread practice, and schools have minimal incentive to implement such
programs due to lack of funding and the effort involved with changing and adding to the current
curriculum.

There is an opportunity for KDE to implement additional nutrition initiatives that could positively
influence food habits among students. For instance, the United States Department of Agriculture
(USDA) has a publicly available nutrition curriculum called “Team Nutrition” that could be included in
KDE’s school and community nutrition program standards.*' One study comparing lunch food choices
at 2,489 elementary schools showed students at schools participating in Team Nutrition were
significantly more likely to have healthier lunches than students at schools that did not participate.*?
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Further, research on the effect of Team Nutrition has found decreases in BMI for overweight and
obese students, increases in fruit and vegetable consumption, and decreases in unhealthy snack
consumption.*

NEXT STEPS

This policy brief presents an opportunity for decision and policymakers to better understand possible
strategies to decrease the burden and expense of chronic disease in Kentucky. Any of these policy
options could drastically improve the rates of chronic disease and the quality of life of Kentuckians.

There are opportunities for targeted outreach to ensure individuals are aware of and have access to
healthy food options and other healthy lifestyle changes. Research is needed to assess patterns of
policy changes and program implementation and the subsequent impact on outcomes for individuals
in Kentucky. KDE, CHFS, and the Kentucky Department of Medicaid Services can leverage ongoing
partnerships with university researchers in Kentucky to study the effects of potential policy changes
on individuals and families, and communities across the state.

CONTACT INFORMATION

For more information about this issue brief or to learn more about the Commonwealth Institute of
Kentucky, please contact:

Email: cik@louisville.edu
Website: https://louisville.edu/sphis/departments/cik

REFERENCES

"Fonseca, V.A., et al. (2012). The American Diabetes Association Diabetes Research Perspective, 61(6), 1338-
1345.

2Thomas, R., A. Kanso, and J.R. Sedor. (2008). Chronic Kidney Disease and its Complications. Primary care,
35(2), 329-vii.

3 Torpy, J.M., C. Lynm, and R.M. Glass. (2003). Risk Factors for Heart Disease. JAMA, 290(7), 109-114.

4 Centers for Disease Control and Prevention. (2021). How You Can Prevent Chronic Diseases.
https://www.cdc.gov/chronicdisease/about/prevent/index.htm.

5 America’s Health Rankings. (2021). Kentucky Summary 2021. Annual Report.
https://www.americashealthrankings.org/explore/annual/measure/Overall_a/state/KY

6 Centers for Disease Control and Prevention. (2017). Stats of the State of Kentucky. National Center for Health
Statistics. https://www.cdc.gov/nchs/pressroom/states/kentucky/kentucky.htm.

7 Appalachian Regional Commission. (2017). Key Findings: Appalachian Region. Creating a Culture of Health in
Appalachia Issue Brief. https://www.arc.gov/wp-
content/uploads/2020/07/AppRegionHealthDisparitiesKeyFindings8-17.pdf.

8 Seger RE, L.H., Christian WJ (2016). Health Disparities in the Commonwealth: A Report on Race and
Ethnicity and Health in Kentucky. Foundation for a Healthy Kentucky, 2016. https://www.healthy-
ky.org/res/images/resources/BRFSS-RACE FINAL.pdf.

9 Kaiser Family Foundation. (2019). Number of Heart Disease Deaths per 100,000 Population by
Race/Ethnicity. State Health Facts, 2019. https://www.kff.org/other/state-indicator/number-of-heart-disease-
deaths-per-100000-population-by-raceethnicity-
2/?currentTimeframe=0&sortModel=%7B%22colld%22:%22Location%22,%22s0rt%22:%22asc%22%7D.

0 The Academy of Nutrition & Dietetics. (2021). Racial and Ethnic Health Disparities and Chronic Disease.
Issue Brief, 2021. https.//www.eatrightpro.org/~/media/eatrightpro-files/advocacy/racial-and-ethnic-health-
disparities-and-chronic-disease.pdf.

U COMMONWEALTH
. INSTITUTE OF KENTUCKY


mailto:cik@louisville.edu
https://louisville.edu/sphis/departments/cik
https://www.cdc.gov/chronicdisease/about/prevent/index.htm
https://www.americashealthrankings.org/explore/annual/measure/Overall_a/state/KY
https://www.cdc.gov/nchs/pressroom/states/kentucky/kentucky.htm
https://www.arc.gov/wp-content/uploads/2020/07/AppRegionHealthDisparitiesKeyFindings8-17.pdf
https://www.arc.gov/wp-content/uploads/2020/07/AppRegionHealthDisparitiesKeyFindings8-17.pdf
https://www.healthy-ky.org/res/images/resources/BRFSS-RACE_FINAL.pdf
https://www.healthy-ky.org/res/images/resources/BRFSS-RACE_FINAL.pdf
https://www.kff.org/other/state-indicator/number-of-heart-disease-deaths-per-100000-population-by-raceethnicity-2/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/number-of-heart-disease-deaths-per-100000-population-by-raceethnicity-2/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/number-of-heart-disease-deaths-per-100000-population-by-raceethnicity-2/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.eatrightpro.org/-/media/eatrightpro-files/advocacy/racial-and-ethnic-health-disparities-and-chronic-disease.pdf?la=en&hash=2E523427C162FD0E8B1A6E91313356137A55A01A
https://www.eatrightpro.org/-/media/eatrightpro-files/advocacy/racial-and-ethnic-health-disparities-and-chronic-disease.pdf?la=en&hash=2E523427C162FD0E8B1A6E91313356137A55A01A

ISSUE BRIEF: POLICY CONSIDERATIONS TO ADDRESS CHRONIC DISEASE IN KENTUCKY 7

" Rural Health Information Hub. (2022). Chronic Disease in Rural America.
https://www.ruralhealthinfo.org/topics/chronic-disease

12 US Department of Health and Human Services. (2020). Disparities. Healthy People 2020
https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities.

3 Chapel, J.M., et al. (2017). Prevalence and Medical Costs of Chronic Diseases Among Adult Medicaid
Beneficiaries. American Journal of Preventive Medicine, 53(6S2), S143-S154.

14 Kaiser Family Foundation. (2017). Medicaid's Role in Kentucky.” https://files.kff.org/attachment/Fact-Sheet-
Medicaids-Role-in-
Kentucky#:~:text=More%20than%201.2%20million%20people,elderly%20and%20people%20with%20disabilit
ies.

5 Trust for America's Health. (2009). Prevention for a Healthier America.” https://www.tfah.org/report-
details/prevention-for-a-healthier-americal.

6 Kirkland, L., et al. (2018). School-based nutrition and garden programs and parental dietary changes in low-
income settings: a review. International Journal of Health Promotion & Education, 56(4/5), 226-236.

7 Ling, J., et al. (2014). Preliminary Assessment of a School-Based Healthy Lifestyle Intervention Among Rural
Elementary School Children. Journal of School Health, 84(4), 247-255.

8 Cohen, J.F.W., et al. (2014). The CHANGE Study: A Healthy-Lifestyles Intervention to Improve Rural
Children's Diet Quality. Journal of the Academy of Nutrition and Dietetics, 114(1), 48-53.

9 King, M.H., et al. (2014). Implementation and Evaluation of the HEROES Initiative: A Tri-State Coordinated
School Health Program to Reduce Childhood Obesity. Health Promotion Practice, 15(3), 395-405.

20 Qo, K., et al. (2020). 016 Farm-to-Fork on a College Campus: Evaluating Impact of Free Weekly Meals on
Dietary Habits and Meal Planning Behaviors. Journal of Nutrition Education and Behavior, 52(7), S8.

21 Greene, M., et al. (2022). Nutrition Interventions Addressing Structural Racism: a Scoping Review. Nutrition
Research Reviews, 1-20.

22 Gillespie, L. (2017). New Data Show Stark Health Disparities in East, West Louisville. WFPL.
https://wfpl.org/new-data-show-stark-health-disparities-east-west-louisville/.

23 Raskin, S. (2006). Why it's Easier to Get a Burger than Broccoli on West Broadway: The geography of food
insecurity in Louisville, with a focus on the West End and East Downtown. Community Farm Alliance.
https://www.hungercenter.org/wp-content/uploads/2011/07/Burger-not-Broccoli-Food-Insecurity-in-Louisville-
Raskin.pdf.

24 Gittelsohn, J., et. al. (2012). Interventions in small food stores to change the food environment, improve diet,
and reduce risk of chronic disease. Preventing Chronic Disease, 9, E59.

25 Alison, G., et al. (2022). Online Pilot Grocery Intervention among Rural and Urban Residents Aimed to
Improve Purchasing Habits. International Journal of Environmental Research and Public Health,19(871), 871-
888.

26 Rachel, G., et al. (2021). Community-Based Efforts Aim to Improve the Food Environment within a Highly
Obese Rural Appalachian County. Nutrients, 13(2200), 2200-2215.

27 Rushakoff, J.A., et al. (2017). Evaluation of Healthy2Go: A country store transformation project to improve the
food environment and consumer choices in Appalachian Kentucky. Preventive Medicine Reports, 7, 187-192.

28 Swartz, H. (2018). Produce Rx Programs for Diet-Based Chronic Disease Prevention. AMA Journal of Ethics,
20(10), 960-973.

29 Bhat, S., et al. (2021). Healthy Food Prescription Programs and their Impact on Dietary Behavior and
Cardiometabolic Risk Factors: A Systematic Review and Meta-Analysis. Advances in Nutrition, 12(5), 1944-
1956.

30 Cavanagh, M., et al. (2017). Veggie Rx: an outcome evaluation of a healthy food incentive programme. Public
Health Nutrition, 20(14), 2636-2641.

31 Redondo, M., |. Hernandez-Aguado, and B. Lumbreras. (2018). The impact of the tax on sweetened
beverages: a systematic review. American Journal of Clinical Nutrition, 108(3), 548-563.

32 akkakula, P. and A. Schmitz. (2019). U.S. sweeteners: Combating excess consumption with an excise tax?.
Agricultural Economics, 50(5), 543-554.

33 Kansagra, S.M., et al. (2015). Reducing Sugary Drink Consumption: New York City’s Approach. American
Journal of Public Health, 105(4), e61-e64.

34 Silver, L.D., et al. (2017). Changes in prices, sales, consumer spending, and beverage consumption one year
after a tax on sugar-sweetened beverages in Berkeley, California, US: A before-and-after study. PLoS
Medicine, 14(4), 1-19.

U COMMONWEALTH
. INSTITUTE OF KENTUCKY


https://www.ruralhealthinfo.org/topics/chronic-disease
https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities
https://files.kff.org/attachment/Fact-Sheet-Medicaids-Role-in-Kentucky#:%7E:text=More%20than%201.2%20million%20people,elderly%20and%20people%20with%20disabilities
https://files.kff.org/attachment/Fact-Sheet-Medicaids-Role-in-Kentucky#:%7E:text=More%20than%201.2%20million%20people,elderly%20and%20people%20with%20disabilities
https://files.kff.org/attachment/Fact-Sheet-Medicaids-Role-in-Kentucky#:%7E:text=More%20than%201.2%20million%20people,elderly%20and%20people%20with%20disabilities
https://files.kff.org/attachment/Fact-Sheet-Medicaids-Role-in-Kentucky#:%7E:text=More%20than%201.2%20million%20people,elderly%20and%20people%20with%20disabilities
https://www.tfah.org/report-details/prevention-for-a-healthier-america/
https://www.tfah.org/report-details/prevention-for-a-healthier-america/
https://wfpl.org/new-data-show-stark-health-disparities-east-west-louisville/
https://www.hungercenter.org/wp-content/uploads/2011/07/Burger-not-Broccoli-Food-Insecurity-in-Louisville-Raskin.pdf
https://www.hungercenter.org/wp-content/uploads/2011/07/Burger-not-Broccoli-Food-Insecurity-in-Louisville-Raskin.pdf

ISSUE BRIEF: POLICY CONSIDERATIONS TO ADDRESS CHRONIC DISEASE IN KENTUCKY 8

35 Poulain, M., et al. (2021). Specific features of the oldest old from the Longevity Blue Zones in lkaria and
Sardinia. Mechanisms of Ageing and Development, 198,111543-111552.

36 Blue Zones Project. (2021). FAQs. https://info.bluezonesproject.com/fag.

37 Blue Zones Project. (2021). Our Organization. https://info.bluezonesproject.com/about.

38 Case, P. (2020). P109 the Blue Zone Project: A Multi-Sector Community Well-Being Initiative. Journal of
Nutrition Education and Behavior, 52(7), S67-S68.

39 Lakshmanan, S., et al. (2020). 20-year Trends of Coronary Calcium Scores And Cardiovascular Risk Factors
In Beach Cities/ Certified Blue Zones Of California: Impact Of Blue Zones Project?. Journal of Cardiovascular
Computed Tomography, 2020, 14(3), S56-S62.

40 Kentucky Department of Education. (2021). School and Community Nutrition.
https://education.ky.gov/federal/SCN/Pages/SchoolAndCommunityNutrition.aspx.

41 USDA. (2016). Team Nutrition Resource Catalog 2016. https://fns-
prod.azureedge.net/sites/default/files/tn/TeamNutritionResourceCatalogue Final%20508.pdf.

42 Ohri-Vachaspati, P., et al. (2013). Elementary School Participation in the United States Department of
Agriculture's Team Nutrition Program Is Associated with More Healthful School Lunches. Journal of Nutrition
Education and Behavior, 45(6), 733-38.

43 Rieder, J., et al. (2021). Trends in health behavior and weight outcomes following enhanced afterschool
programming participation. BMC Public Health, 21(1), 1-12.

U COMMONWEALTH
. INSTITUTE OF KENTUCKY


https://info.bluezonesproject.com/faq
https://info.bluezonesproject.com/about
https://education.ky.gov/federal/SCN/Pages/SchoolAndCommunityNutrition.aspx
https://fns-prod.azureedge.net/sites/default/files/tn/TeamNutritionResourceCatalogue_Final%20508.pdf
https://fns-prod.azureedge.net/sites/default/files/tn/TeamNutritionResourceCatalogue_Final%20508.pdf

