Strategies to Optimize Food and Nutrition in
Correctional Facilities
Findings and Recommendations of an Expert Workgroup
Background:
Achieving health equity has never been more urgent as in the era of COVID-19 and renewed
commitments to racial justice in public health and other sectors. Increasingly, public health
experts recognize that the disproportionate incarceration of Black, Indigenous, Latinx, and other
socially at-risk individuals in the United States is both a manifestation of structural racism and a
driver of health inequity.1 Outside of confinement, the same historically marginalized
communities experience disparities in access to healthy food and burden of chronic diseases.2
While reducing the number of people incarcerated is an important goal, it is also critical to
minimize harm to people already in the system and facilitate their healthy return to the
community. In this way, there is an opportunity to advance health equity through the
correctional food environment. Furthermore, as this report will describe, there is an urgent need
to raise standards, and then meet them, for health, palatability, and dignity in much of
correctional facility food service.
This report is based on the insights of an expert Workgroup that convened throughout 2020. It
summarizes key findings from our efforts to synthesize information about the correctional food
landscape and makes recommendations for advocates, policymakers, and funders seeking to
optimize food and nutrition in adult and youth correctional facilities.

About the Correctional Facility Food Service Guidelines Special Project Workgroup:
From March to December 2020, the Center for Science in the Public Interest (CSPI) convened the
Correctional Facility Food Service Guidelines Special Project Workgroup (“the Workgroup”) to
fill a knowledge gap among food service guidelines (FSG) advocates regarding food and
nutrition in youth and adult correctional facilities. FSG are standards for healthier foods and
beverages that can improve the food environment in public facilities (e.g., hospitals, universities,
office buildings, parks, senior centers); however, correctional facilities have often been left out
of state and local efforts to adopt FSG. The Workgroup consisted of public health advocates,
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criminal justice reform advocates, researchers, and officials from public health and correctional
agencies at the federal, state, and local level. Additionally, a formerly incarcerated individual
and a family member of an incarcerated person participated periodically.
After agreeing on our objectives for gathering information and developing recommendations,
the Workgroup met monthly via Zoom, with each meeting being devoted to one or more of the
following topics: demographic characteristics of the incarcerated population; key nutritionrelated health concerns for incarcerated people; operational characteristics of correctional food
service; correctional facility food and nutrition policies and compliance; food-related
experiences of incarcerated people; and barriers, facilitators and best practices for improving
nutrition in correctional facilities. Prior to each meeting, members reviewed documents such as
policies, research findings, and investigative reports that addressed the topic of interest. During
the meetings, presentations and facilitated discussions deepened our understanding of the
issues. Following the information-gathering phase of the work, CSPI drafted a summary of the
Workgroup’s key findings and recommendations that was refined based on two rounds of
feedback from members.

Summary of the Key Findings:
Black, Latinx, and Indigenous individuals are disproportionately incarcerated in the United
States.
The United States has the largest incarcerated population in the world, at more than 2.1 million
individuals,3 with year-end 2019 data indicating that 1.4 million individuals are confined in
state or federal prisons; the remainder are in local jails.4 Following a stable rate of incarceration
for most of the 20th Century, the incarceration rate began to dramatically increase starting in
1975,5 reaching an all-time high in 2008 (1,000 incarcerated per 100,000 adults).6 This trend (often
referred to as “mass incarceration”) has historically and continues to disproportionately burden
historically marginalized groups:
• While the general adult population in the United States is approximately 63.7 percent
white, 12.6 percent Black, and 16.3 percent Latinx,7 these racial/ethnic groups constitute
31 percent, 33 percent, and 23 percent of the prison population, respectively.8
• The greatest racial disparities in imprisonment rates are between Black and white males:
overall, the imprisonment rate of Black males is 5.7 times greater than that of White
males, and Black males aged 18 to 19 years are 12 times as likely to be imprisoned as
White males of the same age.9
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•
•

Indigenous individuals are incarcerated at more than twice the rate of white
Americans.10
In one survey, 16 percent of transgender adults reported having been incarcerated, and
47 percent of Black transgender people reported having been incarcerated at some point
during their lives.11

The most recently available data (late 2018) estimate that approximately 37,500 youths were
detained (combined correctional and residential facilities),12 with the most recently available
stratified data (2017) showing that 28,000 youths were detained in juvenile correctional facilities
and 4,500 in adult jails and prisons.13 When compared to white youth in 2017, Black,
Indigenous, and Latinx youth were 4.6, 2.9, and 1.4 times more likely to be incarcerated,
respectively.14
Currently and formerly incarcerated people are more likely to have certain nutrition-related
chronic diseases and risk factors compared to the general population.
The same socially disadvantaged groups that are disproportionately incarcerated in the United
States (i.e., Black, Latinx, and Indigenous individuals) are also more likely to develop nutritionrelated chronic health conditions, including diabetes, hypertension, and cardiovascular disease,
as well as obesity, which increases the risk of developing the aforementioned conditions.15 The
median time served by individuals released from state prisons in 2016 was 1.3 years, which
equates to more than 1400 meals eaten while incarcerated; as diet is a key modifier of several
preventable diseases, the quality of food served in correctional facilities may have long-term
health ramifications.16
According to nationally representative data from 2011 to 2012, the prevalence of overweight
(BMI≥25) and obesity (BMI≥30) among adults is similar in the incarcerated and non-
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institutionalized populations.17 However, while there is some inconsistency in the literature,
several studies reported an association between incarceration and weight gain, with a 2020
systematic review and meta-regression reporting that weight increased steeply at the beginning
of incarceration and appeared to level off after two years. The mean weight gain was 11.7 lbs. at
2 years, which is up to five times the rate in the middle-aged US population.18
From 2011 to 2012, 44 percent of people in prison custody and 45 percent of people in jails
reported ever having a chronic medical condition, compared to just 31 percent and 27 percent of
their non-incarcerated counterparts, respectively.19 Incarcerated individuals in prisons and jails
are respectively 1.5 and 2 times more likely to have high blood pressure, diabetes, or asthma
compared to a standardized general population.20
Increased risk of chronic disease may persist after individuals are released from correctional
facilities. A prospective study found that formerly incarcerated individuals experienced 60
percent higher odds of developing hypertension in young adulthood compared to those who
had never been incarcerated when adjusting for smoking, alcohol and illicit drug use, and
family income.21 A prospective study of veterans showed that incarceration within the last year
was associated with uncontrolled hypertension compared to those who had never been
incarcerated, after adjusting for confounding factors.22
Formerly incarcerated individuals face several social and economic barriers to meeting basic
needs.23 Specifically, there is an association between history of incarceration and increased risk
of food insecurity, the latter of which is linked to a range of negative health outcomes.24
Correctional food service operations vary widely across and within federal, state, and local
jurisdictions.
The Workgroup’s experiences indicated that there is no one uniform approach to food service in
corrections; federal, state, and local governments usually set their own policies and procedures
for the facilities in their jurisdiction, often with different agencies overseeing adult and youth
detention.
Some of the more variable characteristics of correctional food service have significant
implications for making improvements. For example, some correctional agencies outsource food
service for some or all facilities to companies like Aramark and Trinity, while others use selfoperated food service. Additionally, in some jurisdictions each facility does its own food
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production, but other jurisdictions centralize food production and distribute ready-to-eat meals
to each correctional facility, which influences the types and quality of foods that are served.
Despite this variation in policy and practice, the Workgroup found several consistent
characteristics across jurisdictions. Typically, correctional agency officials above the facility
level prescribe and oversee planning of standardized menus and at least some procurement and
contracting activities. Limited budget also appears to be a consistent feature: among adult
correctional facilities, the food budget per person per day (including all food costs and
sometimes additional costs of labor and utensils) typically ranges from $1-$4.50.25 Food service
is typically a very small percentage of the agency’s total budget and in many states, the food
expenditures per person have decreased markedly over the past 20 years.26
There is substantial variation in the robustness of food and nutrition policies for correctional
settings, as well as inconsistent accountability to put policy into practice.
Ideally, all correctional food service operations would provide balanced, nutritious, safe,
appealing, culturally relevant meals that promote health, well-being, and dignity for
incarcerated people. The Workgroup’s experiences indicated that reality often deviates from
this ideal due to complex factors along the continuum from policy to practice.
Among Adult Facilities:
Federal, state, and local jurisdictions vary in specificity and strength of their written food and
nutrition guidelines, which are typically part of the internal policy of the correctional agency. If
nutrition standards are included, they are often nutrient adequacy goals (i.e., the Dietary
Reference Intakes), since these are mandated by the American Correctional Association (ACA),
which accredits most facilities.27 Nutrient adequacy goals are necessary to prevent deficiencies
but are not sufficient to ensure that the meals provided are generally consistent with the Dietary
Guidelines for Americans (DGA), which provide food-based recommendations that consider
health promotion and chronic disease prevention in addition to nutrient adequacy.
Written policy guides menu planning in correctional agencies; however, lack of specificity
allows for inconsistent interpretation at the facility level and diminishes the policy’s value in
holding facilities accountable. Enforcement mechanisms vary across facilities: periodic audits,
which may be announced or unannounced, may be conducted by the correctional agency, the
jurisdiction’s health department, the ACA, or a combination. When violations are identified, the
facility might need to submit a correction plan to the government auditor or ACA, though the
latter has no legal power to enforce its standards. Incarcerated individuals can also submit a
grievance through internal agency mechanisms or (depending on the nature of the complaint)
sue under the Eighth Amendment, which prohibits governments from imposing cruel and
unusual punishment. In practice, it is very difficult to resolve complaints in these manners.
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Among Youth Facilities:
Many juvenile detention facilities participate in the National School Lunch Program (NSLP) and
School Breakfast Program (SBP). In these programs, federal reimbursement for meals is
contingent on compliance with U.S. Department of Agriculture (USDA) meal pattern guidelines
based on the 2010 DGA and adherence to “Smart Snacks” standards for other foods available
during the weekday.28
The Workgroup identified several opportunities for improvement concerning the meal
standards for facilities participating in the NSLP and SBP, including implementation of an
added sugar limit and improving palatability of meals by requiring some amount of fruit and
vegetable servings to be fresh. Participating facilities are not subject to the USDA nutrition
standards for the dinner meal or for snacks and beverages sold and served outside of school
hours, which leaves a gap in policy that may result in lower expectations for healthfulness.
In Workgroup member investigations of food conditions in state prisons, incarcerated
individuals consistently reported low-quality and unappetizing food, limited access to fresh
fruits and vegetables, rushed and hostile eating environments, and staff neglect of food safety
and quality control measures.
The Workgroup reviewed findings from Impact Justice and the Farm to Prison Project, based on
surveys and focus groups with approximately 300 individuals who were formerly or currently
incarcerated in state prisons. Additionally, one formerly incarcerated individual generously
shared her experiences with us in a question-and-answer session. Consistent across reports
were assertions of low-quality meals that looked, smelled, and tasted unappetizing, or were
served at an inappropriate temperature; reports of rare or no access to fresh produce; consistent
feelings of physical hunger; rushed and hostile eating environments that perpetuated
sentiments of dehumanization related to food; and lack of oversight of facility staff permitting
neglect of policies and procedures at the expense of food quality and safety.29
Limited resources, security concerns, and lack of political will are consistent barriers to
improving food quality and nutrition in correctional facilities. Progress requires patience, buyin from leadership, and robust accountability measures.
The Workgroup heard accounts from members who have been involved in efforts to adopt FSG
policies or other strategies to improve the food environment in correctional facilities. These
include individuals representing the jurisdictions and organizations of New York City,
Philadelphia, Multnomah County, OR, Washington, Oregon, Maryland (via the Farm to Prison
Project), Alliance for a Healthier Generation, and the Federal Bureau of Prisons. These members
shared the details of each intervention including policies and standards, facilitators of and
barriers to progress, and any best practices identified.
Factors that facilitated FSG implementation include:
• Incorporation of standards into policies and contracts to allow for accountability;
28
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•
•
•
•

Buy-in from all levels of administration;
Input from incarcerated individuals to evaluate acceptability of food;
Patience for incremental change; and
Monitoring and evaluation to hold facilities accountable and to track outcomes.

Common barriers to progress include:
• Insufficient funds to incorporate fresh produce and cook from scratch;
• Insufficient compensation to attract and minimize turnover of skilled food service staff;
• Limited capacity of existing food production systems and equipment to make menu
changes;
• Security concerns (e.g., that fresh fruit can be fermented to alcohol);
• Meal timing restrictions, which limit the number of menu choices (e.g., salad bars); and
• Cultural stigmatization of incarcerated people, leading to lack of political support for
change.

Recommendations for Optimizing Food and Nutrition in Correctional Facilities:
While it is impossible to make universally applicable generalizations in such a heterogeneous
system, the Workgroup’s discussions tended to reveal that there is an urgent need to raise
standards (and then meet them) for health, palatability, and dignity in correctional facility food
service overall, particularly when centering the perspective of people who have been
incarcerated. The Workgroup’s recommendations below are not exhaustive, but serve to
provide a minimum set of benchmarks for policymakers, advocates, and funders to pursue
immediately.
Policy Recommendations:
We recommend that all governments with authority over correctional facilities adopt or amend
their written policies, such as legislation, executive order, administrative policy, and all
applicable contracts, to include:
• FSG concerning nutrition for all foods and beverages served and sold in the facility that
meet or exceed the most recent Dietary Guidelines for Americans.
o Selected FSG should be met through minimally processed foods and beverages
and preclude the need to provide essential nutrients through a fortified beverage.
• Food safety standards that are at least as strong as those included in the Food Service
Guidelines for Federal Facilities and, if needed, a timeline for phasing them in.
• Requirement that potable, palatable drinking water be accessible to incarcerated
individuals at mealtimes and as much as possible throughout the rest of the day.
o Appropriate agencies should assure that drinking water access points (fountains,
sinks, etc.) are maintained and that water at the tap is tested annually for
compliance with both the National Primary Drinking Water Regulations and
National Secondary Drinking Water Regulations, or state limits if more
stringent.30 Results should be posted near water access points.
30
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Measures that uphold the humanity and dignity of incarcerated people in relation to
food provision, including but not limited to:
o Requirement that all facility staff who are involved in food service or oversee
dining should be trained on the importance to an individual’s physical and
mental wellbeing of healthy food and a dignified eating experience.
o Requirement that the incarcerated population be consulted about the menu,
commissary selection, and other aspects of the food environment on an ongoing
basis and that their feedback be used to guide changes. This can be done with
periodic surveys and focus groups, perpetual mechanisms for submitting written
feedback, taste tests of new items under consideration, and other methods.
o Requirement that each incarcerated individual be given at least 20 minutes of
seated time to consume each meal, not counting time spent waiting to be
served.31
o Prohibiting all food-related punishments.
o Requirement that the same selection of food and beverages be available to
employees and people in custody.

Resource Allocation:
Correctional facilities need more resources or reallocation of existing resources to provide
consistently safe, healthful, and appealing food service. Limited budgets for food and labor
appear to be consistent barriers to improving food conditions throughout the system.
• The federal school meal program reimbursement rates of approximately $2 to $3.50 per
meal provide a starting point for rethinking the correctional food budget, considering
that costs will be greater to feed adults than youth.32
• Investments in updates to kitchens, dining facilities, equipment, and storage may be
needed to make menu changes desired to meet higher standards for health, quality, and
dignity.
• Compensation for food service workers should reflect the need to attract and retain
skilled personnel.
• Governments, especially at the state level, are well-positioned to incentivize farm-toinstitution sourcing of fresh produce and other healthy foods to co-benefit local
economies and food quality.
Practice Recommendations:
The following are additional strategies we recommend for correctional agencies and facilities to
achieve a healthy, appetizing, and dignified eating experience for incarcerated people:
• Secure appropriate resources and equipment to maximize the use of fresh foods and
cooking from scratch.
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Minimize the time between food preparation and service to maximize control of
temperature and quality. Recipe development should incorporate taste testing after the
dish has been held, transported, reheated, etc. as it would be in practice.
Incorporate choice of multiple options at each meal to the extent possible to uphold
autonomy for incarcerated individuals.
Offer a variety of healthy items at affordable prices in the commissary.
Identify and implement needed improvements in the physical space and facility culture
to make the eating environment hospitable.
Consider developing nutrition education, gardening, and culinary programming to
support health and rehabilitation.
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