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Increase participation in school breakfast programs 
Ohio status
Fewer than half of eligible students in Ohio took 
advantage of free or reduced price school breakfasts 
in 2013-2014, resulting in $68 million in unclaimed federal 
reimbursements.13

Policy options
• Support adoption of evidence-based 

practices to increase participation, such 
as offering breakfast in the classroom, 
“grab-and-go” options in more 
convenient locations or breakfast after 
first or second period. 

• Provide free breakfast to all children in 
all schools.  

Nutrition interventions in preschool and child care: Licensing standards
Because childcare settings play such an important 
role in establishing healthy habits for children, adding 
state licensing standards for healthy eating and active 
playtime can ensure all children have equitable access 
to healthy learning environments.  

Ohio status
In 2014, Ohio’s state licensing requirements for childcare 
facilities included only seven of the 47 components 
recommended to improve child nutrition by the National 
Resource Center for Health and Safety in Child Care 
and Early Education (NRC).14

Policy options
Continue to adopt licensing requirement 
recommendations from the NRC. 
(The Centers for Disease Control 
and Prevention [CDC] recommends 
states include at least 38 out of 47 
recommendations.)
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Food security and access to healthy food in Ohio

Food insecurity  
in Ohio
• In 2014, Ohio ranked 

46th for food insecurity 
in the U.S., with 45 
states having a lower 
percent of households 
living without reliable, 
daily access to 
enough food.1

• In 2014, 17 percent of 
Ohioans were living 
in food-insecure 
households,2 including 
nearly a quarter of 
children3 and more 
than 17 percent of 
seniors.4

Healthcare costs
• Hunger costs Ohio an estimated $7 

billion in healthcare, education and 
charity spending8 – approximately 
$600 for every Ohioan each year.9

• Preventing diabetes through 
lifestyle change, including improved 
nutrition, costs as little as $440 per 
person per year.10

• Almost 15 percent of working-age 
adults enrolled in Medicaid in Ohio 
report having diabetes, well above 
the state rate of about 11 percent.11 
Managing diabetes is estimated 
to cost Medicaid nearly $4,000 per 
person per year in medical costs.12  

Health outcomes
• Food insecurity is 

associated with 
increased diabetes 
risk and poor 
diabetes control 
in adults5 and 
poor academic 
performance in 
children.6 

• Poor nutrition is a 
key factor in many 
of the leading 
causes of death 
in Ohio, including 
heart disease, 
stroke, diabetes and 
cancer.7 

Guide to evidence-based prevention
State policy options to increase food security and 

access to healthy food
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Evidence-based prevention strategies relevant to state policy (cont.)

Nutrition interventions in preschool and child care: Quality ratings
A state’s childcare quality rating improvement system 
can incentivize childcare administrators to continue to 
improve their programs’ health and safety. 

Ohio status
Ohio’s voluntary rating system, Step Up to Quality, does 
not include healthy eating standards.15 

Policy options
• Adopt Step Up to Quality standards that 

require healthy eating policies, building 
upon existing resources:
 ◦ Award Step Up to Quality bonus points 

for completion of the Ohio Healthy 
Program professional development 
designation process.

 ◦ Award Step Up to Quality bonus points 
for compliance with 75 percent of the 
U.S. Department of Agriculture (USDA)
Child and Adult Care Food Program 
best practices.

 ◦ Consider Step Up to Quality 
recommendations proposed by the 
Ohio Early Childhood Health Network.

Competitive pricing for healthy foods (Incentives, subsidies or price discounts for 
healthy foods and beverages and/or disincentives or price increases for unhealthy foods and 
beverages)
Nutrition incentives increase the value of Supplemental 
Nutrition Assistance Program (SNAP) dollars when spent 
on produce, increasing affordability and accessibility to 
healthy fruits and vegetables for low-income consumers.16 

Ohio status
• Sixty-six of Ohio’s 316 farmer’s markets currently 

provide these incentives to SNAP customers.17 In 2015, 
participating markets saw $140,000 in SNAP and 
incentive spending,18 increasing access to healthy 
foods and input to the local economy. This work is 
currently supported by local and federal funding. 

• The incentive model can be expanded to all venues 
that accept SNAP benefits, including grocery stores, 
corner stores, community-supported agriculture 
programs and others. 

State agencies and schools can use competitive pricing 
to decrease the cost of healthier options and increase 
the cost of less healthy options in food service venues 
and vending machines.19  

Ohio status
• Ohio has no recommendations or guidelines related 

to foods and beverages sold on state government 
property or by food vendors contracting with state 
government. 

• Ohio has no state guidelines for competitive pricing for 
healthy food in schools. 

Policy options
• Fund a statewide program incentivizing 

the purchase of fruits and vegetables 
by SNAP consumers, similar to the 
Market Match program in California. 

• Assist Ohio’s SNAP processing vendors 
in providing free wireless electronic 
benefits transfer (EBT) equipment and 
service to all farmer’s markets as part 
of their state contract to increase EBT 
access.

• Adopt healthy eating environment 
guidelines that include competitive 
pricing as a way to promote healthy 
eating in state agency cafeterias and 
other state-supported food venues.20 

• Develop and disseminate 
recommendations for schools to 
competitively price foods and 
beverages sold on school property.

https://www.occrra.org/ohio-healthy-programs
https://www.occrra.org/ohio-healthy-programs
http://www.fns.usda.gov/cacfp/child-and-adult-care-food-program
http://www.fns.usda.gov/cacfp/child-and-adult-care-food-program
http://www.ohioearlychildhoodhealthnetwork.org/
http://marketmatch.org
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Evidence-based prevention strategies relevant to state policy (cont.)
Diabetes Prevention Program (combined diet and physical activity promotion programs 
to prevent type 2 diabetes) 
Ohio status
• Eighteen organizations have implemented the 

Diabetes Prevention Program (DPP) in Ohio, offering 
programs at more than 50 sites across the state.21

• In Ohio, only UnitedHealthcare currently reimburses 
for the cost of the DPP (for privately-insured only). 
Beginning in 2018, the DPP will also be covered as a 
Medicare preventive service. 

• No state employees are covered for the program 
through state-provided healthcare benefits.22

Policy options
• Launch a high-intensity effort to increase 

screening, referral and treatment of 
prediabetes by healthcare providers, 
with special emphasis on Medicaid 
enrollees and state employees.

• Encourage adoption of performance-
based DPP reimbursement models by 
private health insurance.

• Establish a Medicaid-approved, 
performance-based reimbursement 
model for all Medicaid managed care 
plans to incentivize adoption. 

• Incentivize program participation for 
patients through reduced out-of-pocket 
expenses, including waived co-pays for 
Medicaid enrollees.

• Ensure health plan coverage and 
wellness programming for state 
employees includes performance-
based program reimbursement and 
participation incentives.

• Raise awareness among providers of 
prediabetes screening, identification 
and referral through dissemination of 
the Prevent Diabetes STAT toolkit.

Stable housing (housing choice vouchers and rapid rehousing programs) 
Ohio status
• More than half of renters in Ohio spend at least 30 

percent of their household income on rent, and more 
than 25 percent spend at least 50 percent of their 
income on rent, leaving little left for food.23

• Ohio currently has only one state-funded housing 
assistance program, serving low-income people who 
are homeless and disabled.24 

Policy options
Establish a statewide housing assistance 
program to provide rental assistance to 
apartment owners who lease units to 
extremely low-income households.

=Likely to reduce health disparities (The Community Guide and/or What Works for Health have 
indicated that the strategy is likely to decrease disparities, including racial/ethnic, socioeconomic, 
geographic or other disparities, based upon the best available evidence.)

See Evidence Inventory publication for details and additional strategies

https://www.occrra.org/ohio-healthy-programs
https://www.occrra.org/ohio-healthy-programs
http://www.fns.usda.gov/cacfp/child-and-adult-care-food-program
http://www.fns.usda.gov/cacfp/child-and-adult-care-food-program
http://www.ohioearlychildhoodhealthnetwork.org/
http://marketmatch.org
http://www.ama-assn.org/sub/prevent-diabetes-stat/for-health-care-professionals.html
http://www.healthpolicyohio.org/wp-content/uploads/2016/05/HealthyFoodInventory.pdf
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How can we improve health value in Ohio?
The 2014 HPIO Health Value Dashboard identifies areas in which Ohio’s performance is worse than 
most other states, including:  
 
 
 
 
 

HPIO’s Guide to Evidence-Based Prevention provides policymakers, community health 
improvement planners and philanthropy with the  
best-available sources of evidence for what works to address many  
of these challenges. 

This fact sheet is part of a series of tools that comprise the Guide to  
Evidence-Based Prevention. HPIO will continue to add tools on specific health challenges 
throughout 2016. All publications can be found at: 
http://bit.ly/1VVBPkH

• Adult smoking 
• Secondhand smoke exposure for 

children
• Adult diabetes

• Food insecurity
• Drug abuse (unmet need for illicit 

drug use treatment)
• Infant mortality
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Our approach
To identify the strategies in this publication, HPIO and the 
Center for Public Health Practice (CPHP) at the Ohio State 
University developed an Evidence Inventory summarizing 
the following research reviews:
• What Works for Health (County Health Rankings and 

Roadmaps)
• Nutrition Evidence Library (USDA)
• The Guide to Community Preventive Services (CDC)
• U.S. Preventive Services Task Force Recommendations 

(Agency for Healthcare Research and Quality)

HPIO and CPHP selected strategies from the Evidence 
Inventory to include in this fact sheet that met the following 
criteria:
• Strong evidence for reducing food insecurity, improving 

access to healthy foods and reducing health disparities; 
or improving obesity, cardiovascular disease and 
diabetes outcomes through nutrition-based interventions

• Relevant to state policy and actionable by state 
legislators and/or state agency leaders

• Timely opportunity for our state given Ohio’s current 
status and alignment with existing efforts, such as Ohio’s 
Plan to Prevent and Reduce Chronic Disease

http://www.healthpolicyohio.org/2014-health-value-dashboard/
http://bit.ly/1VVBPkH
http://www.doh.wa.gov/portals/1/documents/pubs/340-224-healthynutritionguidelines.pdf
https://health.gov/dietaryguidelines/
https://health.gov/dietaryguidelines/
http://www.healthpolicyohio.org/wp-content/uploads/2016/05/HealthyFoodInventory.pdf
http://www.healthy.ohio.gov/en/Features/2014/Ohio-Chronic-Disease-Plan/Chronic-Disease-Plan
http://www.healthy.ohio.gov/en/Features/2014/Ohio-Chronic-Disease-Plan/Chronic-Disease-Plan

