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Implementing nutrition ranking requires buy-in from multiple 
departments across a food bank. It is important to present a 
compelling case of why this should be a priority. Fortunately, 
there is a growing body of peer-reviewed research on 
nutrition in food banks and pantries from researchers who 
recognize the critical importance in meeting the nutritional 
needs of families experiencing food insecurity. This section 
of the toolkit presents key research findings and provides 
answers to questions about nutrition ranking.
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Despite the unpredictability in inventory inherent in 
the charitable food system, there have been studies 
on the nutritional quality of the foods: (a) distributed 
by food banks; (b) available in food pantries; and 
more specifically, (c) provided in the bags that clients 
receive. Feeding America reports that overall in FY21, 
71% of the pounds distributed nationally met criteria 
for Foods to Encourage based on 31 food categories1. 
MAZON's national survey of food banks (2018) - 
not all of which were part of the Feeding America 
network - found that on average, 32% of the food 
distributed is fresh fruits and vegetables, while 25% 
is sweet snacks/desserts (9%); savory snacks (8%); 
sugary drinks (6%) and candy (2%). 

A recent study by Barone and colleagues (2020) in 
the Midwest asked 41 food pantry coordinators about 
the foods available in their pantries. They reported 
low availability of dairy products; reduced-fat, low 
sodium, and whole grain versions of foods; and sugary 
drinks. On the other hand, baked goods were offered 
at most pantries. Simmet and colleagues (2016) 
reviewed nine studies of food bags distributed by 
pantries in the U.S., Canada and Australia and found 
they typically provided adequate energy (i.e., calories) 
for the number of days the bag was designed to last. 
The bags tended to provide sufficient grain servings, 
but insufficient dairy servings. There was also 
inconsistent availability of meat, meat alternatives, 
fruit and vegetables across the pantries included in 
the nine studies. Notably, the fruits and vegetables 
most often available were tomato sauce, juice and 
canned fruits and vegetables. When fresh produce 
was included, the overall nutritional quality of the bag 
increased. 

Overall, the research reinforces the value of efforts 
to increase the availability of fresh produce in the 
charitable food system. At the same time, it also 
suggests there is room for improvement – specifically, 
decreasing bakery items, increasing dairy products, 
and increasing the availability of low fat, low sodium, 
and whole grain versions of foods.
1 Retrieved from Feeding America Network Activity Data Center: https://
feedingamerica.sharepoint.com/research_data/nadc/Pages/FoodV2.aspx

Food pantries 
are an excellent 
setting for nutrition 
interventions
An and colleagues 
(2020) published a 
review of 14 food pantry-
based intervention 
studies designed to 
improve client nutrition 
and health. The various 
interventions included 
nutrition education; 
providing client 
choice; motivational 
interviewing; shifting 
the food display; and 
providing diabetes 
management support. 
All of the interventions 
were associated with 
positive effects, including 
improved cooking skills, 
nutrition knowledge, diet 
quality, and better self-
management of diabetes.

WHAT IS KNOWN ABOUT NUTRITION 
IN THE CHARITABLE FOOD SYSTEM?
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WHAT IS KNOWN ABOUT CLIENTS’ FOOD NEEDS 
AND FOOD PREFERENCES?  
There is a consistent body of literature documenting that food pantry clients desire 
healthy food from pantries. A decade ago, Campbell and colleagues (2011) introduced 
this question to the research community with a study of clients at 15 food pantries 
in urban and rural areas served by the Food Bank of Central New York. The findings 
were clear: 98% said that having nutritious food at the pantry was either important or 
very important. More specifically, out of a list of 16 foods, the top three most preferred 
foods to receive from the food pantry were meat/poultry/fish, vegetables and fruits. In 
contrast, candy was the least preferred item.

These findings have been replicated many times. A national study by Feeding America 
(2014) asked clients which foods they most desired but did not receive at their meal 
or grocery program. The most commonly identified products were: fresh fruit and 
vegetables (55%); protein (e.g., meat) (47%) and dairy (e.g., milk, cheese, or yogurt) 
(40%). A Connecticut study found similar results: the majority of clients listed nutrition 
as the most important factor when choosing food at a pantry and said they would like 
to see more: fruits and vegetables (70%); meats/fish (53%); 100% juice (41%); whole 
grain bread (41%) and dairy products (39%). On the other hand, the foods with the 
fewest requests were regular soda (9%) and salty snacks (6%) (Cooksey-Stowers et al., 
2018). Finally, a 2019 Minnesota study of 5,529 clients from 220 pantries found that the 
foods clients consider a priority for each pantry visit are: meat (90%); fresh fruits and 
vegetables (85%); dairy (81%); eggs (78%) and cooking items (66%) (Caspi et al., 2021). 
Increasingly, food banks and pantries are engaged in conversation and information-
gathering to understand the food needs and preferences of neighbors – with an 
emphasis on cultural inclusivity.  

https://feedingamerica.sharepoint.com/agencies_programs/chn/nourish/Nutrition%20in%20Food%20Banking%20Toolkit/Forms/AllItems.aspx
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THE POWER OF NUTRITION RANKING: 
THEORY AND EVIDENCE 
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Figure 1. Components of the charitable food system that can influence and be influenced by nutrition 
ranking.

The foods neighbors choose at a pantry, and the subsequent effect of those foods 
on their diet and health, are influenced by the choices of multiple upstream actors. 
Nutrition ranking can guide decisions at every step from donor to client. Figure 1 
illustrates key stakeholders that can incorporate nutrition ranking into their operations.
  
• Funders. Government agencies and organizations that provide funding to food 

banks can stipulate that the funds be spent on foods that meet certain nutrition 
standards. For example, the New York State Hunger Prevention and Nutrition 
Assistance Program requires that foods meet nutrition standards and sets a 
minimum food guide for a 3-day pantry package.  

• Manufacturers and Retailers. Companies can use nutrition ranking to prioritize 
which foods they donate. Food banks can have conversations with retailers about 
the types of food they want donated and which items are less desirable (i.e., bakery 
items).

• United States Department of Agriculture (USDA) Programs. The USDA provides 
a substantial amount of food products to food banks nationally through TEFAP 
and CSFP. Research suggests that these donations are already very nutritious. 
Zimmerman et al. (2012) found that the TEFAP food profile achieved a Healthy 
Eating Index (HEI) score between 78 and 89 out of 100, which is well above the 
average American’s HEI score of 59 (USDA, 2020). Adding a nutrition rank to 
each item would help food banks select the optimal choices to meet the needs of 
the communities they serve and would save each food bank from having to rank 
commodity food separately.    

https://www.health.ny.gov/prevention/nutrition/hpnap/about_hpnap.htm
https://www.health.ny.gov/prevention/nutrition/hpnap/hpnap_minimum_guidelines_healthy_pantry_bag.htm
https://feedingamerica.sharepoint.com/agencies_programs/chn/nourish/Nutrition%20in%20Food%20Banking%20Toolkit/Forms/AllItems.aspx
https://www.fns.usda.gov/tefap/emergency-food-assistance-program
https://www.fns.usda.gov/csfp/commodity-supplemental-food-program
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• Food Bank Inventory. Nationally, 54% 
of food banks report using some type 
of nutrition tracking system (MAZON, 
2018). Those that track nutrition report 
that unhealthy foods make up only 17% 
to 23% of their inventory, while food 
banks that do not track nutrition report 
that 31% of their inventory is comprised 
of unhealthy foods. 

• Pantry Director Choices. Martin and 
colleagues (2020) conducted a pre-
post natural experiment to assess 
whether a visible nutrition rank (i.e., 
“green,” “yellow,” “red”) on the food 
bank’s ordering platform influenced 
the choices of food pantry staff. The 
sample included the 25 largest food 
pantries (by pounds ordered) in the 
food bank’s network. The nutrition 
profiles of 63,922 food pantry orders 
were measured for 15 months before 
and 14 months after the nutrition 
information was visible. After seeing 
the ranking information, food pantries 
made significant changes. They 
ordered more pounds of “green” – 
most nutritious – food (an increase 
from 39% to 45%) and fewer pounds 
of “red” – least nutritious – food 
(a decrease from 10.5% to 5.1%). 
Interestingly, the largest shifts were 
increases in orders of fresh produce, 
brown rice, low-fat dairy and low-fat 
meats, and decreases in orders of 
sugary juice drinks, canned fruit with 
added sugar, higher fat dairy and 
higher fat meats. This pattern suggests 
that people were shifting within 
categories toward the healthier options 
when they were presented with clear 
nutrition information at the point of 
ordering. 

Updated data on 
the specific ranking 
systems food banks 
have implemented 
will be available in 
early 2022 through 
the Feeding America 
Network Activity 
Report (NAR).
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• Local Retailers and Food Drives. These are important sources of food for many 
pantries. Resources have been developed to assist food pantry staff in speaking with 
donors and encouraging healthy food drives.

• Pantry Inventory. When food pantries implement nutrition ranking, their inventory 
improves over time. Cooksey-Stowers and colleagues (2020) provided funds and 
technical assistance to help six Connecticut food pantries implement Supporting 
Wellness at Pantries (SWAP) over a one-year period. Prior to making changes, the 
team assessed the full inventory of each food pantry for four weeks and provided 
specific feedback to each pantry’s staff and volunteers about the nutritional profile 
of their inventory. The staff were trained on how to implement SWAP and were given 
signage in English and Spanish for the pantry shelves. A year later, the researchers 
returned and reassessed the inventory for four weeks. The average weekly pounds 
of “green” (most nutritious) foods increased significantly from 1505 lbs. to 1788 lbs. 
As illustrated in Figure 2, a closer analysis of changes by food group shows that 
there were large increases in the pounds of “green” vegetables, grains, and fruits. 
This suggests that nutritionally ranking food pantry inventories can have a significant 
effect on the overall nutritional quality of the foods available to food pantry clients.

Fig 2. Average weekly weight (pounds) of food available by food category and nutrition rank pre- and post-
intervention.

https://feedingamerica.sharepoint.com/agencies_programs/chn/nourish/Nutrition%20in%20Food%20Banking%20Toolkit/Forms/AllItems.aspx
https://hungerandhealth.feedingamerica.org/resources/?search=SWAP&resource-types=null&languages=null&sources=null
https://hungerandhealth.feedingamerica.org/resources/?search=SWAP&resource-types=null&languages=null&sources=null
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• Client Choices at Food Pantries. Although implementing nutrition ranking at food 
banks and food pantries likely shifts the inventory available, a key question is: Does 
sharing nutrition ranks in the pantry itself change client choices? The evidence 
to date suggests that the answer is Yes. McKee and colleagues (2021) recently 
assessed client selections in a pantry that implemented SWAP. In the weeks after 
SWAP was implemented, the pantry inventory in this pre-post study had not yet 
changed substantially; however, client choices did. Client selections of “green” 
(most nutritious) ranked foods increased by 11% and selection of “red” (least 
nutritious) foods decreased by 7%. These findings suggest that when pantry clients 
can see nutrition information while shopping at a pantry, they choose to bring 
home a healthier assortment of foods. 

 
Research involving SWAP 
was conducted prior to 
the release of the Healthy 
Eating Research (HER) 
Nutrition Guidelines for 
the Charitable Food 
System. In 2020, SWAP 
was revised to align 
with the HER Nutrition 
Guidelines.

https://hungerandhealth.feedingamerica.org/resource/healthy-eating-research-nutrition-guidelines-charitable-food-system/
https://hungerandhealth.feedingamerica.org/resource/healthy-eating-research-nutrition-guidelines-charitable-food-system/
https://hungerandhealth.feedingamerica.org/resource/healthy-eating-research-nutrition-guidelines-charitable-food-system/
https://hungerandhealth.feedingamerica.org/resource/healthy-eating-research-nutrition-guidelines-charitable-food-system/
https://hungerandhealth.feedingamerica.org/resource/healthy-eating-research-nutrition-guidelines-charitable-food-system/
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COMMON REACTIONS TO NUTRITION 
GUIDELINE IMPLEMENTATION: 
HOW TO ANTICIPATE AND RESPOND
The process of implementing nutrition ranking at a food bank or food pantry can 
be challenging. This section lists some of the most frequent reactions and provides 
suggestions for how to respond.

1. "Beggars can’t be choosers.” This 
sentiment dates back centuries and 
is sometimes the reaction when it is 
suggested that neighbors are entitled 
to access nutritious foods. It is helpful 
to remind everyone that food insecurity 
is a result of structural and systemic 
inequities. Additionally, people who 
experience food insecurity are at higher 
risk of diet-related diseases than the 
general population (Seligman et al., 
2010), and therefore particular care and 
attention to nutritional needs is often 
valued and appreciated.

2. “We will upset donors.” This concern 
often comes up whenever a staff 
person feels they may be put in the 
position of telling a donor that the 
food bank or pantry does not want 
their donation. Guidance on talking 
with donors can be found in the “How 
to Work with Food Donors to Increase 
Access to Nutritious Food” section of 
the Nutrition in Food Banking Toolkit. 
The MAZON survey found that of food 
bankers who had begun to educate 
local and regional donors (n=78), about 
their preferences for nutritious foods 
55% received positive responses, 33% 
received neutral responses, and only 1% 
had a negative response. Among food 
bankers who had begun to educate 
national donors (n=30), the responses 
were 54% positive, 33% neutral, and 13% 
negative. 

https://feedingamerica.sharepoint.com/agencies_programs/chn/nourish/Nutrition%20in%20Food%20Banking%20Toolkit/Forms/AllItems.aspx
https://feedingamerica.sharepoint.com/agencies_programs/chn/nourish/Nutrition%20in%20Food%20Banking%20Toolkit/Forms/AllItems.aspx
https://feedingamerica.sharepoint.com/agencies_programs/chn/nourish/Nutrition%20in%20Food%20Banking%20Toolkit/Forms/AllItems.aspx
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3. “I don’t want to be the food police.” The input and support of food pantry staff 
is important to consider when implementing a nutritional ranking system because 
they are responsible for ranking and stocking the shelves according to nutritional 
guidelines. Some people who work or volunteer in the charitable food system feel 
uncomfortable communicating that there are “bad” or “unhealthy” foods (Cooksey-
Stowers et al., 2018). One way to address this is to begin the conversation by 
explaining that everyone eats desserts and snacks sometimes, and that is perfectly 
normal and healthy. However, these are not the foods most desired by neighbors 
when visiting a food pantry. Point to the studies that have been done to assess 
what clients want, do your own study in your own community if possible, and frame 
this work as a way to meet clients’ needs. A related concern is: “I don’t like the 
look of a red sign” (if you are using the HER Nutrition Guidelines/SWAP). Although 
the color red has the benefit of reflecting a traffic light and is easy to interpret, if 
it is interfering with the likelihood of implementing nutrition ranking, by all means, 
choose another color or visual approach. Providing nutrition ranking information at 
a food pantry is best in a client choice setting where neighbors are able to choose 
their food with dignity and without judgement (Martin, 2021). You can communicate 
with pantry staff or volunteers that the “red” foods do not mean “no” but can help 
provide information and education about nutritional quality.

4. “Clients won’t know what to do with these foods.” Challenge this assumption and 
ask your clients about cooking. One study found that clients reported cooking at 
home an average of six nights a week (Cooksey-Stowers et al., 2019). On the other 
hand, some neighbors may not know how to cook some of the foods available at 
the pantry, and other research shows that clients can significantly improve their 
cooking skills with short interventions (Caspi et al., 2017). These findings are not 
unlike the average American’s experience with food and cooking. One idea of 
how to make it easier for neighbors to prepare less familiar foods is to bundle 
the ingredients into a meal kit. Stein and colleagues (2019) did an experiment 
in a food pantry where less familiar, but healthy foods (i.e., leafy greens; brown 
rice; whole grains) were available (a) on their own; (b) with two recipes and taste 
tests or (c) with two recipes, taste tests, and pre-bagged as a meal-kit with the 
other ingredients needed to make the recipes. The meal-kit was associated with a 
significant increase in client selections of the target foods.  

5. “All of our foods are going to be red and this will make us look bad.” This is a very 
common concern but is highly unlikely. The HER Nutrition Guidelines are designed 
to be realistic and appropriate for the charitable food setting. In all of the research 
that has been done, there have not been any food banks or food pantries that have 
only “red” foods – and nor is the goal to eliminate all “red” ranked foods. It is also 
important to note ranking and collecting data on ranking can be an internal-only 
activity and does not have to be shared by the food bank unless desired. More on 
the implementation of HER Nutrition Guidelines in food bank inventory systems can 
be found here.

https://feedingamerica.sharepoint.com/agencies_programs/chn/nourish/Nutrition%20in%20Food%20Banking%20Toolkit/Forms/AllItems.aspx
https://feedingamerica.sharepoint.com/agencies_programs/chn/nourish/Nutrition%20in%20Food%20Banking%20Toolkit/Forms/AllItems.aspx
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6. “Is this really going to make a difference?” The short answer is yes. All of the 
research suggests that there is great potential in improving the nutritional quality of 
the foods in the charitable food system. One of the best ways to do this is to start 
tracking and ranking foods. 

7. “We don’t have the capacity/expertise to do this.” It’s easy to get overwhelmed by 
the thought of ranking your entire inventory. However, you don’t have to do it all at 
once. Start with some simpler categories and then decide where your efforts will 
have the most impact. For example, if capacity is low, start with either an easy-to-
rank food category - like fruits and vegetables - or source - like TEFAP foods. The 
Implementation Guide of the Nutrition in Food Banking Toolkit is a great resource 
for getting started.

Pre-packed bags vs. client-choice  

Historically, many food pantries provided food to clients by pre-packing 
bags of the same foods and designating a specific number of days that the 
food should last. Although this strategy helps pantries distribute inventory 
quickly and efficiently, providing clients with choices is a best practice 
approach. A client-choice pantry typically arranges food on shelves and 
allows clients to walk through and identify the food items they would like. 
There are often still limits to the number of items within each food type or 
section, usually based on family size. There are several reasons why client 
choice is preferred. First, it allows clients more dignity, as they can select 
their own foods much as they would in a regular store. Second, it limits the 
risk of waste since clients can pass on foods they do not want and only take 
what they know their family will eat. Third, it creates a greater opportunity 
for food pantries to meet clients’ specific needs, including health and 
culturally-based dietary restrictions and preferences.    

https://feedingamerica.sharepoint.com/agencies_programs/chn/nourish/Nutrition%20in%20Food%20Banking%20Toolkit/Forms/AllItems.aspx
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