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Abstract

Improvement in nutritional care in correctional institutions may reduce the burden of related chronic health
conditions. Even when nutritional standards are used, inconsistent use of standards and lacking regulations
may be leading to inappropriate or inconsistent nutrition care in corrections. Midwestern state department
of corrections’ menus revealed excessive calorie offerings and low offerings of vegetables on male and fe-
male menus, and low fruit and dietary fiber offerings on male menus. A majority of vitamin and mineral
offerings met recommendations when reported; however, they were inconsistently underreported across
states. When reported, potassium and vitamin E were offered at less than recommended levels while so-
dium was excessively offered. Consistency in use and increased accountability in meeting nutrition stan-

dards may improve nutrition care within corrections.
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Introduction

Improvements are needed in correctional health care and
opportunities can be created to address identified health
care needs (Rich et al., 2011; Wilper et al., 2009). One
of these opportunities is improvement of correctional nu-
trition care.

There is limited research on the prevalence of non-
infectious chronic medical conditions and nutrition-
associated chronic diseases within U.S. prisons. What is
available shows mixed findings (Harzke et al., 2010).
Some research has shown rates of diabetes, hypertension,
and myocardial infarction comparable with or lower
than noninstitutionalized populations within the United
States (Binswanger et al., 2009; Wilper et al., 2009).
Other findings have shown higher rates of hypertension
and obesity, especially among women (Binswanger
et al., 2009; Clarke & Waring, 2012; Gates & Bradford,
2015; Herbert et al., 2012; Kendig et al., 2014). Bureau
of Justice Statistics reports have shown 74% of prisoners

are either overweight (45.7%), obese (25.5%), or mor-
bidly obese (2.4%), and hypertension is the most com-
mon condition reported by prisoners at a rate of 30%
(Maruschak et al., 2015). Obesity among inmates has
been found to be significantly associated with diabetes
and cardiovascular disease (Bai et al., 2015). Rates
of nutrition-related chronic health diseases have also
shown to be higher among older incarcerated individu-
als (Skarupski et al., 2018). As prison populations and
the age of incarcerated populations continue to increase,
these conditions can be expected to continue to impact
correctional and community health care systems within
the United States (Harzke et al., 2010).

Limited information exists on foods served in cor-
rectional facilities, inmates have limited choices of
what they can eat, and the variety of food itself is lim-
ited within the correctional environment (Collins &
Thompson, 2012; Cook et al., 2015). Cost is a primary
contributor to these limitations. Typically, $2 to $4 are
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spent to feed an inmate three meals per day (Camplin,
2017). Other factors that limit food offerings are security
risks related to the offering of whole fresh fruit, canned
fruit, and fruit juice, which can be used to produce illicit
alcohol (Academy of Nutrition and Dietetics, 2019).

Correctional food and nutrition services are relatively
unregulated (Camplin, 2017). The American Correc-
tional Association (ACA) is a nonprofit organization
that administers the only nationally accredited program
for all components of adult and juvenile corrections
(American Correctional Association [ACA], 2014). Its
purpose is to promote improvement in the management
of correctional agencies through the administration of
accreditation; however, accreditation is voluntary (ACA,
2014). According to the ACA Standards for Adult Cor-
rectional Institutions, ‘‘the principal function of food ser-
vice is meals are nutritionally balanced, well-planned,
and prepared and served in a manner that meets estab-
lished governmental health and safety codes.”” In addi-
tion, following dietary allowances is mandatory and
ACA requires ‘‘documentation that the institution’s die-
tary allowances are reviewed at least annually by a qual-
ified nutritionist or dietitian to ensure they meet the
nationally recommended allowances for basic nutrition”
(ACA, 2003, pp. 87-88). ACA also provides comments
indicating allowances should be adjusted for age, gender,
and activity and should meet or exceed the recommended
dietary allowances (RDAs) published by the National
Academy of Sciences (ACA, 2003). No specific identifi-
cation of which RDAs or to what extent they are to be
reviewed by an institution is noted. There is also no indi-
cation if additional dietary reference intakes (DRIs), to
include estimated average requirements (EARs), adequ-
ate intakes (Als), or tolerable upper intake level, are to
be utilized. According to the Academy of Nutrition and
Dietetics (2019), common guidelines for nutritional as-
sessment to determine the nutritional appropriateness
of foods offered within corrections that are possibly
being utilized to attempt to meet ACA standards include
the DRIs as well as Dietary Guidelines for Americans,
MyPlate.gov, therapeutic lifestyle change diet, and die-
tary approaches to stop hypertension (ACA, 2014).

Nutrition standards are regulated only by the facilities
themselves; each state, county, or facility has its own in-
terpretation of the standards it utilizes, leaving nutritional
appropriateness fluidly interpreted (Academy of Nutri-
tion and Dietetics, 2019; Camplin, 2017; Hardy, 2016).
In addition, correctional facilities not accredited by the
ACA may use no nutritional standards at all. Reportedly,
only 38 states have nutritional standards for jail and de-
tention facilities, and not all of those require mandatory
implementation (Academy of Nutrition and Dietetics,
2019).

This lack of consistent regulation may be leading to in-
appropriate or inconsistent nutrition care within correc-

tions. In South Carolina, Collins and Thompson (2012)
found excessive dietary offerings of cholesterol, sodium,
and sugar along with lower than recommended levels of
fiber, magnesium, potassium, vitamin D, and vitamin E.
In Georgia, Cook et al. (2015) found macronutrient ranges
were met. However, sodium offerings were 303% of rec-
ommended levels, and higher than recommended levels
of cholesterol and sugar were evident. In addition, Geor-
gia menus were shown to offer lower than recommended
levels of fiber, magnesium, potassium, vitamin D, and
vitamin E (Cook et al., 2015). No research was found
assessing food offerings in correctional facilities in the
Midwest or comparing offerings across correctional pro-
grams. The purpose of this study was to compare how
Midwestern state departments of corrections (DOCs)
average menu offerings compared with nutritional stan-
dards identified to be commonly used within corrections
including the DRIs and the 2015-2020 Dietary Guide-
lines for Americans (U.S. Department of Health and
Human Services [USDHHS] & U.S. Department of Agri-
culture [USDA], 2015) to determine whether (1) stan-
dards are being met and (2) standards are being
consistently utilized across Midwestern state DOCs.

Method

To examine nutritional offerings in comparison with
common nutritional standards used within Midwestern
state DOCs, copies of male, female, religious male, and
religious female menus and corresponding nutritional an-
alyses were requested through 12 Midwestern state DOCs’
websites, direct email, or phone calls. Two follow-up
phone calls were administered to each DOC that did not
respond to the initial request.

In total, six male menus and corresponding nutritional
analyses were obtained from lowa, Kansas, Minnesota,
Missouri, Ohio, and Wisconsin. A male menu without nu-
tritional analysis was obtained from Illinois. Six female
menus and corresponding nutritional analyses were
obtained from Illinois, Iowa, Kansas, Minnesota, Ohio,
and Wisconsin. Six religious menus and corresponding
analyses were obtained from lowa, Kansas, Minnesota,
Ohio, and Wisconsin. Kansas was the only state to provide
a religious menu specifically identified for both males
and females. There was no gender identification for reli-
gious menus provided by Iowa, Ohio, or Wisconsin.

Data Analysis

Midwestern state DOC menu cycles ranged from 1 day to
6 weeks. The DOC-provided nutritional analysis infor-
mation was utilized to compare macronutrient ranges
and micronutrient offerings including 12 vitamins (A,
thiamine, riboflavin, niacin, pantothenic acid, Bg, folate,
Bz, C, D, E, and K) and 11 minerals (calcium, cop-
per, iodine, iron, magnesium, manganese, phosphorus,
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potassium, selenium, sodium, and zinc) to DRIrecommen-
dations for acceptable macronutrient distribution ranges
(AMDRs), RDAs, EARs, and Als. Nutritional analysis
information for protein and carbohydrates provided in
grams was multiplied by 4 to calculate the total calories
per day offered. This number was divided by the total
daily calories to calculate the percent of calories offered
from that macronutrient in the given day. The same pro-
cedure was followed for fats, except the value in grams
was multiplied by 9.

DOC-provided menu nutritional analysis information
was also utilized to compare offerings of energy, fruits,
vegetables, fiber, and percent calories from saturated fat
to recommended intake levels according to 2015-2020
Dietary Guidelines for Americans (USDHHS & USDA,
2015). The recommended values of energy, fruits, and
vegetables were based on a sedentary lifestyle and an
average age range of 25-39 years (Bronson & Carson,
2019). Specifically, male menus were compared with a
2,400-calorie diet with three servings of vegetables and
two servings of fruit per day. Female menus were com-
pared with an 1,800-calorie diet with 2.5 servings of
vegetables and 1.5 servings of fruit per day. Fiber recom-
mendations were established at 33.6 g/day for males and
25.2 g/day for females based on a recommended Al of
14 g/1,000 kcal. Nutritional analysis information for sat-
urated fat provided in grams of fat used the same conver-
sion to percent of total calories as total fat.

For fruit and vegetable offerings, Midwestern state
DOC-provided menus and noted serving sizes were
used to determine the average fruit and vegetable cup-
equivalent offerings per day. Each fruit and vegetable
with a serving listed in ounces or partial or whole units
was converted to cup-equivalents of fruits and vegetables
using MyPlate cup equivalents conversation tables (U.S.
Department of Agriculture, n.d.).

Both male and female menu analyses were compared
with the same saturated fat limitations, as well as the
same AMDRs for percent protein, fat, and carbohydrate
recommendations listed in the 2015-2020 Dietary Guide-
lines for Americans. Specifically, recommendations include
a diet with less than 10% total calories from saturated fat,
109%—-35% total calories from protein, 20%—-35% total cal-
ories from fat, and 45%—65% total calories from carbohy-
drate (USDHHS & USDA, 2015). For all menu analyses,
daily nutrition offerings were totaled and divided by the
number of days within the menu to calculate average
daily offerings.

Results

To assess food offerings in correctional facilities in Mid-
western state DOCs and to compare offerings across mul-
tiple correctional programs, the DOCs’ average menu
offering was compared with DRIs and the 2015-2020
Dietary Guidelines for Americans. The target population
of the study was 12 Midwestern states contacted. Seven
states provided a variety of menus and nutritional analy-
sis information including menus and analyses for men’s,
women’s, and men’s religious and women’s religious
diets. Kansas and Minnesota were the only states to pro-
vide a religious menu specifically identified for males.
Due to the percentage of males compared with females
within incarcerated populations and noted calorie levels
provided as part of nongender identified menus, nongen-
der identified menus were presented as part of male aver-
age dietary offerings (Table 1).

As reported in Table 1, daily calorie offerings for male
menu offerings range from 2,500 to 2,929 calories per
day, while daily percent of calories from protein ranged
from 11.7% to 18.5%, percent of calories from carbohy-
drates ranged from 50.4% to 66.8%, percent of calories

Table 1. Average Dietary Offering Based on Male General and Religious State Department of Corrections Menus

Average % Calories % Calories % Calories % Calories Fruit Vegetable
States calories protein carbohydrates fat saturated fat  cup-equivalents  cup-equivalents  Fiber (g)
Recommended 2400 10-35 45-65 20-35 <10 2.0 3.0 33.6
IL (regular) — — — — — 1.0 2.3 —
IA (regular) 2875 14.0 55.0 33.0 — 1.2 2.9 32.7
IA (religious) — — — — — 2.0 2.0 —
KS (regular) 2917 11.7 60.8 27.1 8.7 1.0 2.2 25.5
KS (religious) 2929 11.9 56.6 31.6 8.1 3.0 1.4 329
MN (regular) 2677 17.0 53.0 30.0 8.4 14 2.4 31.9
MN (religious) 2500 — — — — 2.8 2.2 —
MO (regular) 2727 14.1 62.9 21.7 — 2.3 2.8 —
OH (regular) 2563 16.2 57.3 27.3 8.2 34 33 34.5
OH (religious) 2914 14.3 50.4 36.9 7.7 3.0 1.8 40.6
WI (regular) 2649 18.5 66.8 18.5 9.3 1.9 1.8 34.5
WI (religious) 2639 14.6 62.9 23.5 6.4 1.9 1.3 24.3

“Information not available.
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Table 2. Average Dietary Offering Based on Female General and Religious State Department of Corrections Menus
Average % Calories % Calories % Calories % Calories Fruit Vegetable

States calories protein carbohydrates fat saturated fat  cup-equivalents  cup-equivalents  Fiber (g)
Recommended 1800 10-35 45-65 20-35 <10 L5 2.5 25.2
IL (regular) — — — — — 1.0 2.3 —
IA (regular) 2869 14.0 55.0 33.0 — 1.2 29 26.5
KS (regular) 2427 13.2 61.1 253 7.9 1.0 22 253
KS (religious) 2405 133 56.0 31.7 8.0 3.0 1.4 27.6
MN (regular) 2164 19.0 52.0 29.0 8.2 1.4 2.4 26.6
OH (regular) 2152 17.0 58.7 25.5 9.7 32 3.0 29.7
WI (regular) 2154 17.0 69.8 14.9 9.1 1.7 22 30.8

“Information not available.

from fat ranged from 18.5% to 36.9%, and percent of cal-
ories from saturated fat ranged from 6.4% to 9.3%. Daily
fruit-cup equivalents offering ranged from 1.0 to 3.4 serv-
ings per day and daily vegetable cup-equivalents offering
ranged from 1.3 to 3.3 servings per day. Lastly, daily av-
erage offering of fiber ranged from 24.3 to 40.6 g/day.

Table 2 reports daily calorie offerings for female menu
ranging from 2,152 to 2,869 calories per day. Daily per-
cent calories from protein ranged from 13.2% to 19.0%,
percent calories from carbohydrates ranged from 52.0%
to 69.8%, percent calories from fat ranged from 14.9%
to 33.0%, and percent calories from saturated fat ranged
from 7.9% to 9.7%. Daily fruit cup-equivalent serving
ranged from 1.0 to 3.2 servings per day and vegetable
cup-equivalent offering ranged from 1.4 to 3.0 servings
per day. Lastly, average offerings of fiber ranged from
25.3 to 30.8 g/day.

Table 3 shows that a majority of male menus nutrient
analyses provided for vitamins met or exceeded DRI rec-
ommendations including vitamin A, thiamin, riboflavin,
niacin, pantothenic acid, vitamin B¢_folate, vitamin By,
vitamin C, and vitamin K. Two of four of nutrient analy-
ses provided for vitamin D were below the recommended
DRIs, and both nutrient analyses provided for vitamin E
were below the DRIs.

Table 4 shows that a majority of female menus nutrient
analyses provided for vitamins exceeded DRI recommen-

dations including vitamin A, thiamin, riboflavin, niacin,
pantothenic acid, vitamin B, vitamin C, and vitamin K.
Four of five nutrient analyses provided for folate were
above the recommended DRIs. Two of three nutrient an-
alyses provided for vitamin D were below the recommen-
ded DRIs. None of the nutrient analyses provided for
vitamin E were above the DRIs.

DRI offerings for minerals were also assessed. Table 5
shows a majority of male menus nutrient analyses provi-
ded exceeded DRI recommendations including calcium,
copper, iodine, iron, manganese, phosphorus, selenium,
and zinc. One of two of nutrient analyses provided for
magnesium were below the recommended DRIs and three
of five nutrient analyses for potassium were below the
DRIs. For sodium, all nutrient analyses exceeded the rec-
ommended DRIs.

As shown in Table 6, a majority of female menus nu-
trient analyses provided exceeded DRI recommendations
including calcium, copper, iodine, iron, manganese, mag-
nesium, phosphorus, potassium, selenium, and zinc. For
sodium, five of six nutrient analyses exceeded the recom-
mended DRIs.

Discussion

This study examined how Midwestern state DOC aver-
age menu offerings compared with commonly used nutri-
tional standards within corrections, including the DRIs

Table 3. The Quantity of Vitamins Offered in Male Menus in Midwest State Departments of Corrections

Vitamin Thiamin Riboflavin Niacin Pantothenic Vitamin Folate Vitamin Vitamin Vitamin Vitamin Vitamin
States A (ug) (ug) (mg) (mg)  acid (mg) Bs(mg) (ug) Bix(mg) C(mg) D(ug) E(mg) K (ug)
Recommended 900.0 1.2 1.3 16.0 5.0 1.3 400.0 2.4 90.0 15.0 15.0 120.0
IA (regular) 1254.6 2.2 3.0 35.6 5.7 2.0 448.8 5.6 208.6 16.4 14.1 172.8
KS (regular) 1067.2 2.9 2.2 34.8 — 1.4 648.1 5.8 185.3 — — —
KS (religious) 1101.7 3.1 1.8 26.5 — 1.3 834.3 7.5 237.1 — — —
MN (regular) 1563.3 1.8 2.2 17.0 5.5 1.5 460.1 43 266.2 284 9.3 173.4
MO (regular) —* — — — — — — 3.6 — — — —
OH (regular) 1522.8 2.7 2.7 27.0 — 2.0 719.9 4.0 153.6 — — —
OH (religious) 2418.3 2.8 2.9 37.3 — 3.0 597.2 5.9 170.1 — — —
WI (regular) — — — — — — — — — 9.2 — —
WI (religious) — — — — — — — — — 12.1 — —

“Information not available.
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Table 4. The Quantity of Vitamins Offered in Female Menus in Midwest State Departments of Corrections

Vitamin Thiamine Riboflavin Niacin Pantothenic

Vitamin Folate Vitamin Vitamin Vitamin Vitamin Vitamin

States A (ug) (ng) (mg) (mg)  acid (mg) Bs(mg) (ug) B;;(mg) C(mg) D (ug) E(mg) K(ug)
Recommended  700.0 1.1 1.1 14.0 5.0 1.3 400.0 2.4 75.0 15.0 15.0 90.0
IA (regular) 1267.0 2.0 2.9 35.5 5.7 2.0 459.2 6.5 213.0 16.4 13.7 169.6
KS (regular) 971.7 2.5 2.0 25.1 — 1.5 643.7 5.7 180.5 — — —
KS (religious) 939.1 2.4 1.6 21.0 — 1.1 650.4 7.3 234.5 — — —
MN (regular) 1525.3 1.7 2.5 21.0 5.6 1.4 388.1 5.1 278.2 30.3 8.4 169.5
MO (regular) — — — — — — — — — — — —

OH (regular) 1582.0 2.4 2.8 23.9 —
WI (regular) — — — — —

21 6121 51 1461 @ — _ _
— — — 92  — —

“Information not available.

and the 2015-2020 Dietary Guidelines for Americans, to
determine whether (1) standards are being met and (2)
whether standards are being consistently used across
Midwestern state DOCs. Most calorie offerings were re-
ported to be offered in excessive amounts, with male
menus averaging 2,739 calories per day or 114% of the
DRIs and women’s menus averaging 2,361 calories per
day or 131% of the DRIs. These excessive calorie offer-
ing may be associated with the reported 74% of prisoners
who are overweight (45.7%), obese (25.5%), or morbidly
obese (2.4%; Maruschak et al., 2015).

Most macronutrients were reported with ranges found
to be within AMDRs. These findings are in line with
Cook et al.’s (2015) findings of macronutrient ranges in
a large county jail in Georgia. Saturated fat recommenda-
tions were also found to be met. These findings are also
in line with Cook et al’s (2015) findings; however,
they are not in line with previous findings of saturated
fat offerings within a correctional setting of >10% of
total calories identified by Collins and Thompson (2012).

Average fruit offerings exceed intake recommenda-
tions for regular females at 1.6 servings per day, religious
males at 2.5 servings per day, and religious females at 3.0
servings per day; however, regular male menus offered
below the recommended value at 1.7 servings per day.
These findings are in line with previous low fruit offer-
ings in male correctional settings identified by Collins

and Thompson (2012) and Cook et al. (2015). These find-
ings also partially support the perception that fruit offer-
ings may be limited due to security concerns related to
fruit being used to produce illicit alcohol, especially in
male correctional facilities (Academy of Nutrition and
Dietetics, 2019).

Average vegetable offerings were below intake recom-
mendations at 2.6 servings per day for males and 2.3 serv-
ings per day for females. Both religious and regular male
menu average offerings were below recommended levels,
with religious menus offering 1.7 servings per day and
regular menus offering 2.5 servings per day. These find-
ings are in line with previously identified low vegetable
offerings in correctional settings (Collins & Thompson,
2012; Cook et al., 2015).

Most Midwestern state DOC average fiber offerings
were reported. Male menus fell below recommended in-
takes, while average fiber offerings on all female menus
were above recommended intakes. For males, these find-
ings were consistent with past findings showing lower
than recommended levels of fiber offerings on prison
menus (Collins & Thompson, 2012; Cook et al., 2015).

For both males and females, a majority of vitamins met
or exceeded DRI levels; however, there was inconsistent
reporting across states. In addition, only 55% of the vita-
mins reviewed as part of this research were reported by
states for males and only 78% were reported by states

Table 5. The Quantity of Elements and Minerals Offered in Male Menus in Midwest State Departments of Corrections

States Ca (mg) Cu (ug) I (mg) Fe (mg)

Mg (mg)

Recommended 1000.0 900.0 150.0 8.0 420.0

IA (regular) 1564.0 1141.2  183.3 21.4 563.6
KS (regular) 1441.5 — — 21.1 —
KS (religious) 1460.4 — — 24.9 —
MN (regular) 1388.5 1110.0 — 11.6 308.7
MO (regular) - — — — —
OH (regular) 1506.6 — — 22.7 —
OH (religious) 1374.9 — — 39.4 —
WI (regular) 1818.0 — — 21.9 —
WI (religious) 2123.0 — — 24.3 —

Mn (ug) P (mg) K(mg)  Se(ug) Na(mg) Zn (ug)
2.3 700.0 3400.0 55.0 2300.0 11.0
4.7 1727.6 3327.6 125.3 4788.0 24.3
— 1664.5 — — 3681.6 —
— 1304.8 — — 2430.1 —
4.0 1425.5 3237.2 — 3579.9 21.4
— 17109 44419 — 4242.0 —
— 1615.1 — — 3504.8 —
— 1184.0 — — 3666.0 —
— — 4433.0 — 3093.0 —
— — 2678.0 — 3640.0 —

“Information not available.
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Table 6. The Quantity of Elements and Minerals Offered in Female Menus in Midwest State Departments of Corrections

States Ca (mg) Cu (ug) I (mg) Fe (mg) Mg (mg) Mn (ug) P (mg) K (mg) Se (ug) Na (mg) Zn (ug)
Recommended 1000.0 900.0 150.0 18.0 310.0 2.3 700.0  2600.0 55.0 2300.0 8.0
IA (regular) 1564.0 1128.6 182.7 21.7 350.9 4.7 1716.4  3261.8 124.9 4761.0 24.2
KS (regular) 1370.3 — — 20.4 — — 1645.0 — — 3363.4 —
KS (religious) 1371.2 — — 19.9 — — 11159 — — 2195.6 —
MN (regular) 1594.5 930.0 — 19.4 292.1 3.2 1489.6  3202.2 — 3091.0 21.5
MO (regular) — — — — — — — — — —
OH (regular) 1655.5 — — 18.7 — — 1681.0 — — 2472.0 —
WI (general) 1805.0 — — 18.4 — — — 4019.0 — 2472.0 —

“Information not available.

for females. Vitamins, including pantothenic acid and
vitamins D, E, and K, were more commonly underre-
ported. When reported, a majority of values for both vi-
tamins D and E were below recommended levels. These
findings were again consistent with previous findings of
lower than recommended levels of vitamin D and E of-
ferings on prison menus (Collins & Thompson, 2012;
Cook et al., 2015).

There was also inconsistent and underreporting of
minerals. Only 47% of the minerals reviewed were repor-
ted on both male and female menus. Specifically, most
minerals except calcium, iron, phosphorus, and sodium
were underreported across states. When they were repor-
ted, a majority of male potassium offerings were at less
than recommended levels. Sodium was offered in excess
across 14 of the 15 menus reviewed. The average daily
offering was 3,625 mg or 158% of the recommended
level for males and 3,059 mg or 133% of recommended
levels for females. These findings are also in line with
previously reported below-recommended offerings of
potassium with exceedingly high offerings of sodium
(Collins & Thompson, 2012; Cook et al., 2015).

Recommendations
As commonly used nutritional standards are not consis-
tently being used or met, regulations should be estab-
lished to require correctional institutions to specifically
identify which nutrition standards they are utilizing as
well as requirements to meet them, whether they are
accredited or not. Accrediting organizations, such as
the ACA, should adopt more specific standardized defini-
tions on which DRIs should be assessed and to what
extend they should be implemented. These changes
could help correctional programs to provide enhanced nutri-
tional care and continuity of nutritional care across DOCs.
Internally, DOCs should voluntarily increase account-
ability to meet common nutritional standards and guide-
lines to include the DRIs and Dietary Guidelines for
Americans. Specifically, calories and sodium levels should
be reduced to recommended levels as excessive offerings
could be associated with higher rates of hypertension,
overweight, and obesity in corrections (Binswanger et al.,

2009; Clarke & Waring, 2012; Gates & Bradford, 2015;
Herbert et al., 2012; Kendig et al., 2014; Maruschak
et al., 2015). In addition, as vitamin D, potassium, and di-
etary fiber are nutrients of public health concern, DOCs
could benefit from increasing offerings to recommended
levels to reduce the risk of associated chronic health con-
ditions (USDHHS & USDA, 2015).

Conclusion

Improving the nutritional adequacy of food is an oppor-
tunity for improvement in correctional health care as re-
search has shown there are potentially higher rates of
nutrition-related chronic health conditions among incarcer-
ated populations. A lack of or ambiguous regulations may
be leading to inappropriate or inconsistent nutrition care
within corrections. This may be resulting in no nutritional
standards being utilized or commonly utilized nutritional
standards not being met. Correctional health care may be
improved if all correctional institutions enforced nutritional
standards, and if correctional accreditation agencies devel-
oped and enforced more specific nutritional standards. In
addition, correctional health care may be improved if cor-
rectional institutions voluntarily increased their account-
ability to meeting nutrition recommendations, especially
for calorie levels and nutrients of public health concern.
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