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1. Introduction  
 

1.1 Food System Planning 
 

A food system is the ñchain of activities and processes related to the production, 

processing, distribution, disposal, and eating of food.ò 
1
 Within a conventional food 

system, food production and processing is industrial in scale and relies on advances in 

bio-technology. Typically food distribution occurs over a large distance, there is a 

significant amount of waste caused by over packaging, and consumers are removed from 

the source of their food.   

 

In contrast, a local food system emphasizes strengthening and making visible the 

relationships between producers, processors, distributors and consumers of food. It is a 

place-based system and includes efforts to promote local and regional networks as well as 

environmentally sustainable methods for producing, processing, and distributing food. 

Local food systems reduce environmental impact, support the idea of social justice, and 

facilitate food security defined as a ñresidentsô access to healthful, affordable, and 

culturally appropriate foods at all times.ò 
1
  

 

Figure 1: Local Food System Diagram 
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Food system planning is the ñcollaborative planning process of developing and 

implementing local and regional land-use, economic development, public health, and 

environmental goals, programs and policies to: 

¶ Preserve existing and support new opportunities for local and regional urban and 

rural agriculture; 

¶ Promote sustainable agriculture and food production practices; 

¶ Support local and regional food value chains and related infrastructure involved in 

the processing, packaging, and distribution of food; 

¶ Facilitate community food security, or equitable physical and economic access to 

safe, nutritious, culturally appropriate, and sustainably grown food at all times 

across a community, especially among vulnerable populations; 

¶ Support and promote good nutrition and health, and; 

¶ Facilitate the reduction of solid food-related waste and develop a reuse, recovery, 

recycling, and disposal system for food waste and related packaging.ò 
2
 

 

Awareness of the increased need for food system planning has heightened due to: 

¶ Recognition that food system activities take up a significant amount of urban and 

regional land; 

¶ Awareness that planners can play a role to help reduce the rising incidence of 

hunger on the one hand, and obesity on the other; 

¶ Understanding that the food system represents an important part of community 

and regional economies; 

¶ Awareness that the food Americans eat takes a considerable amount of fossil fuel 

energy to produce, process, transport and dispose of; 

¶ Understanding that farmland in metropolitan areas, and therefore the capacity to 

produce food for local and regional markets, is being lost at a strong pace; 

¶ Understanding that pollution of ground and surface water, caused by the overuse 

of chemical fertilizers and pesticides in agriculture adversely affects drinking 

water supplies; 

¶ Awareness that access to healthy foods in low-income areas is an increasing 

problem for which urban agriculture can offer an important solution, and; 

¶ Recognition that many benefits emerge from stronger community and regional 

food systems. 
3
 

 

Food policy councils (FPCs) ñprovide local, regional, or state governments, as well as 

residents, information and advice about various policies and programs that support 

community-based food systems.ò FPCs are typically comprised of community residents 

and representatives from the different food sectors (production, processing, distribution, 

consumption and waste recovery) who collaborate on mutual beneficial solutions to food 

system problems. Therefore, they often are formed to either participate in food system 

planning activities or as a result of recommendations from a food system plan. 
4
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Figure 2: Principles of a Healthy, Sustainable Food System 

 
In June 2010, the Academy of Nutrition and Dietetics, American Nurses Association, American Planning 

Association, and American Public Health Association initiated a collaborative process to develop a set of 

shared food system principles. The following principles are a result of this process and have been 

collectively endorsed by these organizations.
 5
 

 

We support socially, economically, and ecologically sustainable food systems that promote health- the 

current and future health of individuals, communities, and the natural environment. 

 

A healthy, sustainable food system is: 

 

Health-Promoting 

¶ Supports the physical and mental health of all farmers, workers, and eaters 

¶ Accounts for the public health impacts across the entire lifecycle of how food is produced, processed, 

packaged, labeled, distributed, marketed, consumed and disposed 

 

Sustainable 

¶ Conserves, protects, and regenerates natural resources, landscapes and biodiversity 

¶ Meets our current food and nutrition needs without compromising the ability of the system to meet the 

needs of future generations 

 

Resilient 

¶ Thrives in the face of challenges, such as unpredictable climate, increased pest resistance, and declining, 

increasingly expensive water and energy supplies 

 

Diverse In 

¶ Size and scale- includes a diverse range of food production, transformation, distribution, marketing, 

consumption, and disposal practices, occurring at diverse scales, from local and regional, to national and 

global 

¶ Geography- considers geographic differences in natural resources, climate, customs, and heritage 

¶ Culture- appreciates and supports a diversity of cultures, socio-demographics, and lifestyles 

¶ Choice- provides a variety of health-promoting food choices for all 

 

Fair  

¶ Supports fair and just communities and conditions for all farmers, workers and eaters 

¶ Provides equitable physical access to affordable food that is health promoting and culturally appropriate 

 

Economically Balanced 

¶ Provides economic opportunities that are balanced across geographic regions of the country and at 

different scales of activity, form local to global, for a diverse range of food system stakeholders 

¶ Affords farmers and workers in all sectors of the system a living wage 

 

Transparent 

¶ Provides opportunities for farmers, workers and eaters to gain the knowledge necessary to understand 

how food is produced, transformed, distributed, marketed, consumed and disposed 

¶ Empowers farmers, workers and eaters to actively participate in decision-making in all sectors of the 

system 

 

A healthy, sustainable food system emphasizes, strengthens, and makes visible the interdependent and 

inseparable relationships between individual sectors (from production to waste disposal) and characteristics 

(health-promoting, sustainable, resilient, diverse, fair, economically balance, and transparent) of the system. 
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1.2 Regional Food System Planning Efforts 

 
In June 2013, the CONNECT Our Future project partnered with the Appalachian 

Sustainable Agriculture Project (ASAP), the Center for Environmental Farming Systems 

(CEFS) and the Carolina Farm Stewardship Association (CFSA) in order to conduct an 

assessment of the regionôs food and farm conditions, food production trends, and 

consumption patterns as well as provide recommendations for improving the local food 

system. In the long term, the CONNECT Our Future Food Systems Project seeks to 

develop a regional food system that supports locally-produced foods and enhanced food 

access as a vital, growing, and sustainable component of the regional economy, and to 

ensure sufficient rural and agricultural lands to support the local food production 

economy. Results and recommendations from the CONNECT Our Future Food Systems 

Assessment Report have been incorporated into this HIA and it has served as a model for 

data collection and organization for the corresponding Davidsonôs Food System Plan. 
6
  

 

 

 

 

 

 

 

 

 

 

 

Figure 3: CONNECT Our Future  
 

CONNECT Our Future is a three-year process in which communities, counties, 

businesses, educators, non-profits, and other organizations in the Charlotte region are 

working together to grow jobs and the economy, improve quality of life, and control 

the cost of government. The region consists of 14 counties: Anson, Cabarrus, 

Cleveland, Gaston, Iredell, Lincoln, Mecklenburg, Rowan, Stanly, and Union counties 

in North Carolina, and Chester, Lancaster, Union, and York counties in South 

Carolina. The food systems component of the CONNECT Our Future project focuses 

on supporting rural communities and areas that depend on an agricultural economy, 

while improving the quality of life for all residents. 
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1.3 Food Accessibility and Health Equity 
 

Health equity focuses on the root causes that lead to health disparities or ñdifferences 

between specific population groups in the incidence, prevalence, mortality or burden of 

disease and illnesses.ò 
7 
Taking a health equity approach requires: a broader definition of 

health to include oneôs overall quality of life; an analysis of socioeconomic factors, 

including education, income and wealth inequality; and a willingness to address racial 

and social inequality. When health is measured in terms of access to opportunities, it 

becomes obvious that some populations have greater access to opportunities than others.  

 

Figure 4: Causes of Disparities in Health 
 

 
 
   Adapted from Odoms-Young, Angela. (2013). Food Access and Health Disparities: Solutions for 

   Achieving Food Justice and Promoting Health Equity. 
8
 

 

In terms of food accessibility, researchers examine the economic environment, social 

environment, physical environment, and available services. For example the level of 

poverty in an area or the enrollment rate in programs such as the Supplemental Nutrition 

Assistance Program (SNAP) and Women, Infants, and Children (WIC) can provide an 

indication of the economic environment. Cultural norms such as food preparation and 

practices around sharing a meal contribute to the social environment. The physical 

environmentī whether or not there is a full grocery store available, the density of fast 

food restaurants or unhealthy corner stores, the presence of a farmersô market or 

community garden, etc.ī constitutes the physical food environment. Available services 

also play a huge role in food accessibility. For example is there a bus service to the 

grocery store or farmersô market? Are there food pantries, meals-on-wheels programs, or 

other social services available to address food security issues? 

 

Hundreds of neighborhoods across the country do not have access to nutritious, 

affordable, and high quality foodī particularly low-income neighborhoods, communities 

of color, and rural areas. 
9 
The availability of healthy options has been associated with an 

increase in the intake of fruits, vegetables, and low-fat milk as well as the ability to 

maintain a healthy body weight. Conversely, corner store usage has been associated with 

a higher intake of chips, candy, and sugar-sweetened beverages. Availability of healthy 

options combined with a decrease in availability of unhealthy options, an increase in 
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economic supports (such as SNAP, WIC, or Farmerôs Market coupons), and education 

and marketing campaigns should have a greater impact on health outcomes. The goal is 

to ultimately achieve community food security or ña condition in which all community 

residents obtain a safe, culturally acceptable, nutritionally adequate diet through a 

sustainable food system that maximizes community self-reliance and social justice.ò 
10 

 
 

1.4 About this HIA 

 
This health impact assessment (HIA) will examine what is already being done within 

Davidson to promote local food systems including efforts to increase local production, 

processing, distribution, consumption and disposal. It will consider the impacts of a local 

food system on the seven dimensions of health- physical, social, environmental, spiritual, 

economic, emotional, and intellectual- by considering typical components of a local food 

system and extrapolating what the potential health impacts would be if implemented. It 

will also provide suggestions for strengthening efforts to develop a local food system and 

managing the expected impacts to health. Because improved nutrition is the most 

obvious, often the most significant, resonating, and perhaps the most misunderstood 

health impact of local food system planning, an introduction to nutrition is provided 

below.  

 

 

1.5 Nutrition 101 
 

There are many health benefits to eating a nutritious diet including: decreasing the risk of 

chronic diseases such as diabetes, hypertension, and certain cancers; maintaining a 

healthy weight; promoting normal growth and development in children and adolescents; 

and decreasing the risk of micronutrient deficiencies. 
11

 So what exactly does eating a 

nutritious diet entail? There are an overwhelming number of resources out there on 

nutrition and making dietary changes to eat healthier. Unfortunately, much of this 

information comes in the form of ñlose-weight-quickò programs or ñwonder foodsò and 

can be misleading or confusing to the average person.  

 

In 2010, the United States Department of Agriculture (USDA) and the United States 

Department of Health and Human Services (USDHHS) released a set of dietary 

guidelines based on a review of the most recent scientific evidence. 
12

 These guidelines 

ñprovide information and advice for choosing a healthy eating pattern- namely, one that 

focuses on nutrient-dense foods and beverages, and that contributes to achieving and 

maintaining a healthy weight. Such a healthy eating pattern also embodies food safety 

principles to avoid foodborne illness.ò The following excerpts from the Dietary 

Guidelines for Americans 2010 shape our understanding of healthy nutrition, the analysis 

of Davidsonôs food system, and the goals and recommendations of the food system plan 

included within this HIA.  
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Figure 5: Overarching Dietary Goals 

 
Building Healthy Eating Patterns 

¶ Select an eating pattern that meets nutrient needs over time at an appropriate calorie 

level. 

¶ Account for all foods and beverages consumed and assess how they fit within a total 

healthy eating pattern. 

¶ Follow food safety recommendations when preparing and eating foods to reduce the 

risk of foodborne illnesses. 

 

Balancing Calories to Manage Weight 

¶ Prevent and/or reduce overweight and obesity through improved eating and physical 

activity behaviors. 

¶ Control total calorie intake to manage body weight. For people who are overweight 

or obese, this will mean consuming fewer calories from foods and beverages. 

¶ Increase physically activity and reduce time spent in sedentary behaviors. 

¶ Maintain appropriate calorie balance during each stage of lifeï childhood, 

adolescence, adulthood, pregnancy and breastfeeding, and older age. 

Figure 6: Recommendations for Specific Populations 
 

Women Capable of Becoming Pregnant 

¶ Choose foods that supply heme iron, which is more readily absorbed by the body, 

additional iron sources, and enhancers of iron absorption such as vitamin C-rich 

foods. 

¶ Consume 400 micrograms (mcg) per day of synthetic folic acid (from fortified foods 

and/or supplements) in addition to food forms of folate from a varied diet. 

 

Women who are Pregnant or Breastfeeding 

¶ Consume 8 to 12 ounces of seafood per week from a variety of seafood types. 

¶ Due to their high methyl mercury content, limit white (albacore) tuna to 6 ounce per 

week and do not eat the following four types of fish: tilefish, shark, swordfish, and 

king mackerel. 

¶ If pregnant, take an iron supplement, as recommended by an obstetrician or other 

health care provider. 

 

Individuals Ages 50 Years and Older 

¶ Consume foods fortified with vitamin B12, such as fortified cereals, or dietary 

supplements. 
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 Figure 7: Foods and 

Nutrients to Increase 
 

¶ Increase vegetable and fruit intake. 

 

¶ Eat a variety of vegetables, especially 

dark-green and red and orange 

vegetables and beans and peas. 

 

¶ Increase intake of fat-free or low-fat 

milk and milk products, such as 

yogurt, cheese, or fortified soy 

beverages. 

 

¶ Choose a variety of protein foods, 

which include seafood, lean meat and 

poultry, eggs, beans and peas, soy 

products, and unsalted nuts and 

seeds. 

 

¶ Increase the amount and variety of 

seafood consumed by choosing 

seafood in place of some meat and 

poultry. 

 

¶ Replace protein foods that are higher 

in solid fats with choices that are 

lower in solid fats and calories and/ 

or are sources of oils. 

 

¶ Use oils to replace solid fats where 

possible. 

 

¶ Consume at least half of all grains as 

whole grains. Increase whole-grain 

intake by replacing refined grains 

with whole grains. 

 

¶ Choose foods that provide more 

potassium, dietary fiber, calcium, and 

vitamin D, which are nutrients of 

concern in American diets. These 

foods include vegetables, fruits, 

whole grains, milk, and milk 

products. 

Figure 8: Foods and Food 

Components to Reduce 
 

¶ Reduce daily sodium intake to less 

than 2,300 milligrams (mg) and 

further reduce intake to 1,500 mg 

among persons who are 51 and older 

and those of any age who are African 

American or have hypertension, 

diabetes, or chronic kidney disease. 

The 1,500 mg recommendation 

applies to about half of the U.S. 

population, including children and 

the majority of adults. 

 

¶ Consume less than 10 percent of 

calories from saturated fatty acids by 

replacing them with 

monounsaturated and 

polyunsaturated fatty acids. 

 

¶ Consume less than 300 mg per day of 

dietary cholesterol. 

 

¶ Keep trans fatty acid consumption as 

low as possible by limiting foods that 

contain synthetic sources of trans 

fats, such as partially hydrogenated 

oils, and by limiting other solid fats. 

 

¶ Reduce the intake of calories from 

solid fats and added sugars. 

 

¶ Limit the consumption of foods that 

contain refined grains, especially 

refined grain foods that contain solid 

fats, added sugars, and sodium. 

 

¶ If alcohol is consumed, it should be 

consumed in moderationï up to one 

drink per day for women and two 

drinks per day for menï and only by 

adults of legal drinking age. 
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In addition to individual guidelines for eating healthier, the Dietary Guidelines for 

Americans 2010 has a section devoted to what communities can do to create healthier 

environments so that individuals will have opportunities to purchase and consume 

healthy foods. Known as the Social-Ecological Model this approach involves developing 

coordinated partnerships, programs, and policies to support healthy eating and active 

living and goes beyond traditional individual education techniques. In order to help 

people make healthy choices skill building, environmental change, and the re-

establishment of social norms is needed.
12

 

Ensure that all Americans have access to nutritious foods and opportunities 

for physical activity. 

¶ Related to disparities in health among racial and ethnic minorities, 

individuals with disabilities, and different socioeconomic groups. 

¶ Access is the availability, affordability, safety, and acceptability of healthy 

choices. 

¶ Recommended Strategies: 

¶ Create local-, state-, and national-level strategic plans to achieve 

Dietary Guidelines and Physical Activity Guidelines 

recommendations among individuals, families, and communities. 

¶ Recognize health disparities among subpopulations and ensure 

equitable access to safe and affordable healthy foods and 

opportunities for physical activity for all people. 

¶ Expand access to grocery stores, farmers markets, and other outlets 

for healthy foods. 

¶ Develop and expand safe, effective, and sustainable agriculture and 

aquaculture practices to ensure availability of recommended 

amounts of healthy foods to all segments of the population. 

¶ Increase food security among at-risk populations by promoting 

nutrition assistance programs. 

¶ Facilitate attainment of the nutrition, food safety, and physical 

activity objectives outlined in Healthy People 2020. 

 

Figure 9: Dietary Guidelines for Americans 2010  

Call to Action  
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Facilitate individual behavior change through environmental strategies. 

¶ Related to increased consumer education, easily fitting healthy choices into 

individual lifestyles, and environmental changes to support healthier behavior 

changes. 

¶ Recommended Strategies: 

o Empower individuals and families with improved nutrition literacy, 

gardening, and cooking skills to heighten enjoyment of preparing and 

consuming healthy foods. 

o Initiate partnerships with food producers, suppliers, and retailers to promote 

the development and availability of appropriate portions of affordable, 

nutritious food products (including, but not limited to, those lower in 

sodium, solid fats, and added sugars) in food retail and foodservice 

establishments. 

o Develop legislation, policies, and systems in key sectors such as public 

health, health care, retail, school foodservice, recreation/fitness, 

transportation and nonprofit/volunteer to prevent and reduce obesity. 

o Support future research that will further examine the individual, community, 

and system factors that contribute to the adoption of healthy eating and 

physical activity behaviors; identify best practices and facilitate adoption of 

those practices. 

o Implement the U.S. National Physical Activity Plan to increase physical 

activity and reduce sedentary behavior. 

 

 

Set the stage for lifelong healthy eating, physical activity, and weight management 

behaviors. 

¶ Related to developing healthy lifelong habits throughout childhood, giving children 

a healthy start during pregnancy, and serving as good role models for children. 

¶ Recommended Strategies: 

o Ensure that all meals and snacks sold and served in schools and childcare 

and early childhood settings are consistent with the Dietary Guidelines. 

o Provide comprehensive health, nutrition, and physical education programs in 

educational settings, and place special emphasis on food preparation skills, 

food safety, and lifelong physical activity. 

o Identify approaches for assessing and tracking childrenôs body mass index 

(or other valid measures) for use by health professionals to identify 

overweight and obesity and implement appropriate interventions. 

o Encourage physical activity in schools, childcare, and early childhood 

setting through physical education programs, recess, and support for active 

transportation initiatives (e.g., walk-to-school programs). 

o Reduce childrenôs screen (television and computer) time. 

o Develop and support effective policies to limit food and beverage marketing 

to children. 

o Support childrenôs programs that promote healthy nutrition and physical 
activity throughout the year including summer. 
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2. Baseline Conditions 
 

2.1 Health 
 

Consumption of Fruits and Vegetables 
 

As part of the 2013 Behavioral Risk 

Factor Surveillance System, adults in 

Mecklenburg County were asked three 

questions related to fruits and vegetables 

consumption: 1). Have you consumed fruit 

one or more times per day? 2). Have you 

consumed vegetables one or more times 

per day? And, 3). Have you consumed 

fruits, vegetables, or beans five or more 

times per day? 

 

¶ 54% consumed a fruit at least once a day 

¶ 75% consumed a vegetable at least once a day 

¶ 11% consumed fruits, vegetables, or beans five or more times a day
1
 

Sugar Drinks 
 

As part of the 2013 Behavioral Risk Factor Surveillance System, adults in Mecklenburg 

County were asked two questions related to drinks containing sugar: 1). About how often 

do you drink regular soda or pop that contains sugar? And, 2). During the past 30 days, 

how often did you drink sugar-sweetened fruit drinks (such as Kool-aid and lemonade), 

sweet tea, and sports or energy drinks (such as Gatorade and Red Bull)? 

¶ 21% consumed one or more regular sodas daily, 27% weekly, 16% monthly, and 

36% never consumed soda 

¶ 14% consumed a sugar-sweetened beverage daily, 28% weekly, 22% monthly, 

35% never consumed a sugar-sweetened beverage
1
 

Sodium or Salt-Related Behavior 
 

As part of the 2013 Behavioral Risk Factor Surveillance 

System, adults in Mecklenburg County were asked three 

questions related to sodium or salt intake: 1). Are you 

currently watching or reducing your sodium or salt 

intake? 2). How many days, weeks, months, or years 

have you been watching or reducing your sodium or salt 

intake? And, 3). Has a doctor or other health professional 

ever advised you to reduce sodium or salt intake? 
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¶ 55% are currently watching or reducing their sodium or salt intake 

¶ Duration of time watching or reducing sodium intake is not available at the 

county level 

¶ 23% have been informed by a health professional to reduce their sodium or salt 

intake
1
 

Perceived Nutrition Environment 
 

As part of the 2013 Behavioral Risk Factor Surveillance System, adults in Mecklenburg 

County were asked to what degree they would agree with the statement, ñIt is easy to 

purchase healthy foods in my neighborhood such as whole grain foods, low fat options, 

and fruits and vegetables.ò 

¶ 63% strongly agreed with the statement 

¶ 28% agreed with the statement 

¶ 9% either felt neutral, disagreed, or strongly disagreed with the statement
1
 

Food Preparation 
 

As part of the 2013 Behavioral Risk Factor Surveillance 

System, adults in Mecklenburg County were asked two 

questions related to food preparation: 1). How often in the 

past 12 months did you buy fruits or vegetables locally 

grown such as from a farmerôs market, CSA, roadside 

stand, or pick-your-own produce farm? And, 2). How 

many times in a typical week do members of your 

household eat a main meal together that was prepared at 

home? 

¶ 16% at least once a week buy locally grown fruits 

and vegetables, 12% at least once a month, 22% a 

few times per year, or 50% never buy locally 

grown fruits and vegetables 

¶ 19% said 1-2 days a week, 14% said 3-4 days, 19% said 5-6 days, 39% said every 

day, and 9.3% said they never eat a main meal together that was prepared at 

home
1
 

Obesity Rates 

 
According to body mass index (BMI) calculations for the 2013 Behavioral Risk Factor 

Surveillance System: 

¶ 23% of Mecklenburg adults are Obese 

¶ 38% are Overweight 

¶ 38% are within the recommended range for their height and gender
1
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Actions to Control Weight 
 

As part of the 2013 Behavioral Risk Factor Surveillance System, adults in Mecklenburg 

County were asked: which of the following are you trying to do about your weight? 

¶ 50% were trying to lose weight, 27% were trying to maintain their weight, and 

17% were doing nothing about weight
1
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2.2 Food System 
 

Local food systems tend to be regional in nature so some of the following information 

wil l be highlighted from the previously mentioned CONNECT Our Future report. 

However, when possible the information will be given for the smallest geographic area 

available (such as Mecklenburg County) with specific examples from Davidson being 

highlighted to support the data.  
 
Map 1: Local Food Infrastructure in the CONNECT Our Future Region

2
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Table 1: Snapshot of Mecklenburg Countyôs Local Food System  
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2.2.1. Production and Harvesting  

 
Active Farms/ Farmland Preservation 

 
According to the U.S. Department of Agriculture, the CONNECT Our Future Region has 

9,721 farms that reported agricultural receipts totaling over $1.5 billion in 2012. 
4
 

Mecklenburg County has 237 farms with the majority of these farms being small family 

farms (less than $250,000 in gross sales).
3
 The majority of the regionôs farms grow crops 

like hay or grain, or produce animals like cattle that are subsequently sold outside the 

region to be raised. Only 4.8% of farms within the region produce fruits and vegetables. 
4
 

 

Figure 10: The Catawba Lands Conservancy 
 

The Catawba Lands Conservancy (CLC) is a land trustī a nonprofit, community-based 

conservation organization that permanently conserves and manages land for public 

benefitī in the Southern Piedmont of North Carolina. CLC is dedicated to saving land 

and connecting lives to nature and conserves more than 170 properties and nearly 

15,000 acres of farmland, wildlife habitat, and local drinking water in its six-county 

region (Catawba, Mecklenburg, Iredell, Union, Lincoln, and Gaston). The conservancy 

currently protects 44 local farms and conserves a total of 3,537 acres of rural farmland. 

Its local farms conservation goal is to save 10,000 acres of productive farmland by 

2030. 
5
 

 

 


