1) Check for updates

Make Healthy Food Choices Easier

Implementation of Indigenous Food Tax Policies in
Stores on Navajo Nation

In 2014, the Navajo Nation Healthy Diné Nation Act
(HDNA) was enacted and permanently approved in
2020; HDNA places a 2% surtax on unhealthy foods and
beverages, while other 2014 legislation exempted
healthy food items from the 6% regular sales tax. Little
is known about Navajo Nation store manager/owner per-
spectives toward the HDNA and how best to support
stores to implement the legislation. Purposive sampling
was used to ensure a balanced sample of correct HDNA
implementers, incorrect HDNA implementers, and
stores which made healthy store changes over the past
6 years. Three community-based interviewers collected
surveys by phone or in-person. Frequency of closed-
ended questions was quantified, and open-ended
responses were coded using thematic analysis. Of 29
identified sample stores, 20 were interviewed to reach
saturation. Eleven of 20 stores made changes improving
their healthy food environments. Barriers included lack
of equipment (6/20) and low consumer demand (5/20).
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Facilitators included consumer awareness and incre-
ased produce supply options (5/20). Sixteen of 20 stores
supported HDNA continuation. Facilitators to HDNA
implementation included orientation and informational
materials (6/20) and promotion of tax-free items (5/20).
Barriers included confusion about the tax (6/20) and tax
exemption (5/20). Suggestions for support included
printed materials (6/20) and store training (5/20). HDNA
benefits included greater awareness of healthy choices
among staff (7/20) and customer-community members
(2/20). Most managers and owners expressed receiving
support for healthy store changes and HDNA, but also
identified a need for added resources and support.
Findings inform legislative action to promote timely and
appropriate uptake of HDNA, and support equitable,
healthy food systems.

Keywords: food insecurity; junk food tax; food tax-
policy; American Indian; food equity;
Navajo Nation; Sovereignty; community-
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BACKGROUND

The Navajo Nation is a sovereign nation covering
portions of Arizona, New Mexico, Utah, and Colorado. It
is home to over 300,000 individuals with approximately
47% of tribal members currently living within tribal
boundaries (Navajo Native American Research Centers
for Heath [NARCH], 2020). Despite Navajo Nation’s vast
size, there are only 13 grocery stores on the Nation leav-
ing residents to travel 90 to 120 miles round trip for
groceries (Eldridge et al., 2015). These travel distances
result in most families only visiting grocery stores 1 to
2 times a month (Eldridge et al., 2015). There are also
approximately 100 small food stores (MacKenzie et al.,
2019), including convenience stores and trading posts
(independently owned stores that have long operated
as both cultural hubs and local sources for food and
essential household items). Although an essential part
of the food system, a 2016 survey found that availability
of healthier food options was limited in Navajo small
stores and several healthier items were more expensive
than less healthy items (Kumar et al., 2016). Fortunately,
several small store interventions have demonstrated
improved purchasing and health behaviors (Gittelsohn
et al., 2013; MacKenzie et al., 2019).

In 2014, a study identified food insecurity on
Navajo Nation as among the highest in the United

States, with more than 75% of households describing
some level of food insecurity (Pardilla et al., 2014).
Food insecurity among children has been associated
with adverse outcomes including lower test scores,
psychosocial problems, and poorer health (Pardilla
etal., 2014), as well as increased risk of elevated body
weight and diabetes in adulthood (Nikolaus et al.,
2022; Stotz et al., 2021).

The association between food insecurity and
chronic health conditions contributes to health dis-
parities among communities where food systems have
been undermined by historical underinvestment and
marginalization. Food insecurity experienced today is
amanifestation of long-standing effects of colonialism.
The repeated use of Indigenous land for profit through-
out American history has environmental and health
risks pertaining to the contamination of groundwater,
surface water, air, and soil (Lin et al., 2020; Reno, 1981).
In the Western United States, there are more than 4,000
abandoned uranium mines (Lewis et al., 2017). More
than 500 of these mines are on the Navajo Nation, with
potential routes for toxic exposure including inhala-
tion via windblown dust and ingestion of contami-
nated water and/or food (Beamer et al., 2014; deLemos
et al., 2009; Hoover et al., 2019). This disregard for
Indigenous reliance on free-flowing waterways dur-
ing the reallocation and subsequent development of
infrastructure—like dams and diversion systems on
the Colorado River—has contributed to the Navajo peo-
ple’s homeland turning into a high-altitude food desert
with increasingly strained capacity for self-sufficient
food production (Reno, 1981).

Despite these historical challenges, the sovereignty
of Indigenous peoples opens unique opportunities,
including the ability to use Navajo law and regula-
tions to address pertinent issues within tribal bound-
aries. In 2014, Navajo Nation became the first tribal
nation to pass legislation regarding an added tax on
foods with minimal-to-no nutritional value (“junk food
tax”) (Yazzie et al., 2020). The Healthy Diné Nation
Act (HDNA) was designed to promote the health of
tribal members by addressing the rising consumption
of unhealthy foods, including pre-packaged foods
high in salt, saturated fat, and sugar, sweetened bev-
erages, sweets, and chips (Yazzie et al., 2020). In par-
allel, Navajo Nation waived the Navajo 6% sales tax
on healthy food and beverage items, thus introduc-
ing a unique food policy with both disincentives for
unhealthy foods and incentives for healthy foods. From
2015 to 2019, the junk food tax raised $7.58 million,
with each small community on Navajo Nation receiving
$13,000 annually to fund community-developed well-
ness projects (Yazzie et al., 2020).
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HDNA and the tax exemption law have had major
implications on food retailers, both in terms of shifting
potential consumer demand toward healthier items, but
also by placing additional demands on stores to cor-
rectly implement these policies. From 2013 to 2019, food
environments in stores improved, including increased
healthy signage, increased displays of healthy food items,
food items offered, and pricing (George et al., 2021a).
Among Navajo stores surveyed, 71% offered least three
fruit varieties, and 65% of stores had three or more
vegetables for sale (George et al., 2021a). Furthermore,
87.2% of Navajo Nation stores accurately applied the
2% sales tax on unhealthy items, while 55.3% of stores
accurately implemented the tax exemption to healthy
items (George et al., 2021b). These findings highlight
the dynamic changes that stores have undergone to offer
increasingly healthy foods while adapting to new tax
policies. Further research is needed to understand the
perspectives and experience of store managers/own-
ers themselves in how and why they have made these
changes. This information will inform future food poli-
cies and bear important implications on the Navajo food
environment.

PURPOSE AND AIMS

To better understand perspectives of store manag-
ers/owners, our team conducted a mixed-methods study
to gauge store manager/owner attitudes toward HDNA
as well as successes and challenges to making healthy
store changes. The research team utilized a commu-
nity-based participatory (CBP) framework, acknowl-
edging the legitimacy of experiential knowledge while
focusing on improving practices and situations. CBP
is highly relevant in Indigenous communities because
it focuses on establishing respectful relationships and
empowering community members to have a shared
control and interest in group health and social condi-
tions (Christopher et al., 2011; LaVeaux & Christopher,
2009). Implementation of CBP promotes a collaborative
approach, empowering community members to utilize
concrete tools like planning, evaluation, and collec-
tive reflections to pinpoint community needs, commu-
nity desires, and inform equity values (Sdnchez et al.,
2021). Implementation aims of this study focused on
understanding the types of changes that were made to
support healthy food choices, the impact of HDNA leg-
islation, extent of support for HDNA, facilitators and
barriers to implementing HDNA, and opportunities for
ongoing support to stores to maintain positive environ-
ment changes and accurate sale taxes. An active imple-
mentation framework was utilized to accomplish the
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two aims of identifying determinants of implementation
that should be further analyzed while simultaneously
providing hands-on support for the implementation
of HDNA (Nilsen, 2015). The goal of the research is to
empower Navajo Nation community members to explore
barriers and limitations to implementation of food taxes
within a sovereign nation and highlight the needed
resources identified by the community for success and
sustainability.

METHOD
Ethical Considerations

This study was approved by the Navajo Nation
Human Research Review Board (NNR17.284T), Northern
Arizona University’s Human Research Protection
Program, and Brigham & Women’s Hospital’s Human
Research Committee. Ethical considerations in regard
to Racial and Ethnic Approaches to Community Health
(REACH) (https://www.cdc.gov/nccdphp/dnpao/state-
local-programs/reach/index.htm) Programs were guided
by the Navajo Department of Health (NDOH) and Centers
for Disease Control and Prevention (CDC) to improve
Navajo and other Indigenous peoples’ public health in
the areas of culturally aware, community-level health
regarding Navajo place-based health and wellness resil-
ience; and development of policy, systems, and envi-
ronmental changes for improved health and wellness.

Study Design and Setting

This observational, cross-sectional mixed-methods
study was conducted in the Navajo Nation, the larg-
est geographical reservation within the United States
(Lin et al., 2020; Reno, 1981). Aligned with the CBP
framework, the study is a part of a longitudinal partner-
ship with stores on the Navajo Nation and informed by
our study team’s Community Advisory Group aimed at
evaluating the impacts of the HDNA legislation.

Sampling Methods

Purposive sampling was utilized to identify 29
stores on Navajo Nation in all three states, with
balanced representation based on measurable catego-
ries that could influence study aims: stores that cor-
rectly implemented HDNA, stores that incorrectly
implemented HDNA, and stores that made measurable
healthy store changes over the past 6 years. Data from
previous assessments of HDNA implementation in 47
stores (George et al., 2021a) and changes in produce
supply in 51 stores (George et al., 2021b), allowing us
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to derive the sample for this present study. Researchers
partnered with Navajo-based non-profit organiza-
tions including the Community Outreach and Patient
Empowerment (COPE) and the Healthy Navajo Stores
Initiative (HNSI) to identify stores that fit the sampling
criteria (MacKenzie et al., 2019).

Recruitment and Enrollment

As the first contact, HNSI Program Coordinator called
stores to schedule surveys, which were then conducted by
trained community-based surveyors. Repeated calls were
made until the manager or owner could be reached. If the
manager, owner, or delegated person (in one instance)
could not complete the survey immediately, the sur-
veyors would schedule a follow-up time. Respondents
received a $25 gift card upon survey completion.

Data Collection

The survey was a series of questions regarding suc-
cesses and challenges of making healthy store changes and
implementing HDNA over the past 2 years and suggestions
on how to support the stores. The survey was adapted
from a store manager survey previously created for the
Epi-AID project in a collaboration between the NDOH, the
CDC, and community organizations (Kumar et al., 2016;
Navajo Department of Health [NDOH], 2013), resulting in
37 open-ended, multiple choice, and Likert-type-scale-
based questions (see Supplemental Material). Details of
survey development are described elsewhere (John, 2021).

Store manager/owner surveys were conducted from
March 6 to May 11, 2021 by two community-based
surveyors and one staff member. One-on-one surveys
occurred during a period of limited travel and in-person
meetings due to COVID-19, either by phone (13/20) or in
person (7/20), after obtaining verbal informed consent.
Surveys lasted 30 to 60 min and were all conducted
in English; interviews were recorded using Microsoft
Teams if consented to recording and then transcribed
(otherwise the surveyors took detailed notes). All iden-
tifiers were placed by pseudonyms. Responses were
entered into CommCare (Dimagi, Cambridge, MA).

Mixed Method Analysis

Qualitative and quantitative data were separately
analyzed, then interpreted and combined using a tri-
angulation mixed-methods design (Williamson, 2005).
Quantitative results were analyzed using Microsoft
Excel to identify frequencies/percentages of store type
(grocery, convenience, or trading post); respondent
role; regional location; store traffic before and during
COVID-19; HDNA categorical perceptions; and types of
orientation and support received. Accuracy checks in

transcription and coding were conducted by two coders
and triangulated with a third coder. The primary coders
were Navajo research interns who first received train-
ing in CBP research and qualitative methods. A study
principal investigator and research manager developed
an initial codebook using deductive content analysis.
Parent and child themes were developed through deduc-
tive and inductive processes and then organized into a
schematic overview of salient themes and their inter-
relatedness emerging from both qualitative and quanti-
tative analyses. This schematic was then reviewed and
refined by the entire study team.

Saturation of qualitative data was measured utilizing
three primary elements: Base Size, Run Length, and New
Information Threshold (Guest et al., 2020). Base Size is
defined as the minimum number of surveys reviewed to
establish an initial number of themes to use as a denomi-
nator for the analysis. Run Length refers to the number
of surveys reviewed for new themes within the data set.
New Information Threshold was calculated by dividing
the number of themes identified in the Run Length by
the number of themes initially identified in the Base
Size; saturation was reached when New Information
Threshold reached =5% (Guest et al., 2020).

RESULTS
Study Cohort

From the 29 identified stores, 12 initial stores were
chosen as the Base Size for data collection. Two primary
community-based surveyors evenly split the Base Size
surveys and utilized deductive and inductive thematic
analysis based on a previously developed codebook to
identify parent and child themes. Based on a Run Length
of four surveys, data collection continued until the New
Information Threshold reached =5%. During outreach,
one store declined due to lack of corporate approval.
Saturation was achieved after 20 surveys; the remain-
ing eight stores were therefore not recruited. Table 1
provides an overview of the 20 stores included in this
study. Respondents included 17 managers, two owners,
and one other employee.

Types of Healthy Store Changes

Of the 20 stores surveyed, 13 (65%) of the stores repor-
ted changes to improve the healthy food environments
(Figure 1). Thirteen respondents (65%) felt that their
store had played a positive role by increasing the avail-
ability of healthy foods, therefore supporting health pro-
motion in their community.

One trading post made changes that reduced healthy
food availability: rather than competing with the nearby
grocery store, they focused on selling convenience items
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TABLE 1
Demographics of the 20 Stores That
Participated in the Study

Characteristics (n if not equal to 20) N (%)
Type of store
Convenience 10 (50)
Trading post 3 (15)
Grocery 7 (35)
Respondent
Sole owner 2 (10)
Partner (co-owner) 0 (0)
Manager (non-owner) 17 (85)
Other 1 (5)
Region
Southern 3 (15)
Eastern 2 (10)
Northern 5 (25)
Central 3 (15)
Western 7 (35)
Busiest time of month for store
Early in the month 14 (70)
Middle of the month 1 (5)
End of the month 0 (0)
Same throughout the month 5 (25)

100%
80%
60%
s 25%

15% 10%
) . . .
0%

Over the past two years,  Overthe pasttwo years, | Over the past two years,
increased customer have made changesin my store has hada positive rae
interested in buying store to sell more healthy  in increasing the availability

healthier food in this store foods of healthy foods in this
neghborhood

m Strongly disagree / Disagree Neither agree or disagree  mStrongly agree /Agree

FIGURE 1 Healthy Store Changes

like chips and candy primarily to tourists (1/20):

We have made opposite direction changes. We are
not going to compete with the market up the street.
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We serve many more tourists and have cut down on
the grocery items and sell more convenience store
items that aren’t as healthy. (Carla)

The most common healthy changes included
increased supply by purchasing more produce to sell
(8/20), increased marketing/promotion efforts (8/20),
and modifying store layout such as vegetable coolers
and fruit racks (6/20):

We added a fruit section and added an extra water
door. (Sheryl)

We did the Saturday sale selling veggie and fruits
on sale implemented fruit basket at the register.
(Jimmy)

We order groceries—fresh fruits and vegetable . . .
so they don’t have to travel so far. (Marie)

Facilitators and Barriers to Making Healthy
Changes

Store managers/owners identified several facilitators
tomaking healthy changes. Internal factors (implemented
by store staff) included increased produce supply (5/20)
and efforts to promote tax-free items in the store, using
green tags and health branding, such as “Be Healthy
Diné” and “Full Circle” (5/20). External factors (reflect-
ing changes outside the stores’ control) included greater
awareness of health and growing consumer demand for
healthy foods (6/20). As shown in Figure 1, about half of
store respondents felt that consumer demand for healthy
foods had increased over the past 2 years:

We launched the Be Healthy Diné and put tags up
that show which items are healthier. We have Full
Circle products throughout the store and have
implemented the fresh cut foods program available
throughout the day. (Annie)

We brought in a larger cooler; a built-in cooler can
only hold so much. The larger separate cooler can
hold fruits veggies and eggs, more room. (Tina)

Barriers to healthy changes included lack of equip-
ment and marketing materials (6/20), lack of consumer
demand (5/20), and lack of motivation on the part of
store leadership (4/20). Less common barriers included
confusion regarding taxed/non-taxed foods (1/20), diffi-
culty changing customers’ healthy behaviors (1/20), and
lack of additional room for vegetable coolers and fruit
and water racks (1/20).



100%

80%

25%

HONA has infuenced my
customers to buy less junk
food in my store

60%
40%

. I
0% -

HONA has motivatedmeto HDNA has influenced my
make healthy changesin my customersto buy more
store healthy items in my store

m Strongly disagree / agree Neither agree or disagree  m Strongly Agree /Agree

FIGURE 2 Impact of HDNA on Store and Customers
Note. HDNA = Healthy Diné Nation Act.

Impact of HDNA

When asked if HDNA has been beneficial or harmful
to their store, 100% of respondents felt that HDNA was
beneficial, while eight individuals (40%) felt HDNA was
harmful in some ways. Almost half (45%, Figure 2) felt that
HDNA motivated them to make healthy changes in their
store, 35% felt customers bought more healthy tax-free
items, and 30% thought shoppers bought less junk food.

Qualitative responses supported these findings,
describing increased health awareness and gradual
behavior changes among staff (7/20) and shoppers (2/20).
One respondent cited community wellness projects as
another benefit of HDNA:

Not only for customers but for the employees they
are making the right choices in the food selections
they choose to eat. (Sharon)

People are aware they are paying more for soda than
before. (Brenda)

Many people used to buy chips and stuff but now
that people are cooking at home, they notice there
aren’t taxes on veggies and buy more. (Annie)

In terms of HDNA’s impact on store sales, several
stores described greater revenue from healthy items,
while two respondents mentioned complaints about
higher prices:

[HDNA] helps to sell more fruits and vegetables.
(Sheryl)

Neither beneficial or harmful don’t complain but
they complain about prices. (Tina)

HDNA Implementation

Most stores (80%) supported reauthorization of
HDNA (Table 2). Self-reported understanding of legisla-
tion was high (90%) regarding which items were subject
to the added tax and somewhat lower (75%) regarding
which items were tax-exempt.

Multiple factors facilitated HDNA implementation. A
number of stores (6/20) received HDNA orientation, guid-
ance, and/or informational materials; sources of informa-
tion included internal communications (i.e., supervisor),
the Navajo Tax Commission, as well as other entities work-
ing with stores such as COPE and Navajo WIC Program.
Other facilitators included promotion of tax-exempt
healthy foods over taxed junk foods (5/20) and commu-
nications to raise HDNA awareness, such as Nation gov-
ernance and in-store radio announcements (2/20):

I'think what really helps, survey(s) at the stores with
customers is continued set up in the store or outside
sharing pamphlets. (Sharon)

In store radio announcements and different coupons
and promos. Maybe some text messages with promo
codes that we could put into the register. Like a one-
time use thing . . . I don’t think people really know
how to cook healthier foods. (Annie)

Barriers to HDNA Implementation and Suggestions
for Added Support

Barriers to HDNA store implementation included
lack of information or confusion regarding what foods
are taxable with HDNA tax (6/20); lack of information
or confusion regarding what is tax-exempt with HDNA
tax (5/20); cost (3/20); and a lack of customer aware-
ness (1/20). In addition, four stores report no barriers to
HDNA implementation:

The law is extremely confusing. It’s hard to have a
handle on it, if there is no way to figure out what is
what. And even when you say these items are at this
percent and these are at another percent, then our
registers don’t work that way . . . (Carla)

We charge junk food [tax] on all of that [soda]
because they are processed and have sugar. Now, do
we charge the processed drinks like apple juice and
orange juice junk food tax or not because in a sense
they are produce?? Sometimes we ring it up as gro-
cery. But if it’s water we just ring it up as grocery.
That was never clarified. (Sam)
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TABLE 2
Healthy Diné Nation Act Legislation Support and Understanding Among Navajo Nation
Store Managers and Owners

Questions asked to Store Managers/Owners N (%)
Support the continuation of the HDNA legislation past 2020
Yes 16 (80)
No (15)
Not sure 1 (5)
Store owner/manager and staff understand what items are subject to the junk food tax
Understand very well/somewhat 18 (90)
Do not understand very well/not at all 2 (10)
Store owner/manager and your staff understand what items are subject to the tax exemption
Understand very well/somewhat 15 (75)
Do not understand very well/not at all 5 (25)

Note. HDNA = Healthy Diné Nation Act.

Just not knowing or having the information. Not
receiving an orientation . . . I don’t know what the
HDNA is and the goals and objectives. (Bob)

Store owners and managers suggested other actions
that could help implement HDNA in stores: printed
materials, signage, and pamphlets (6/20); customer
support (5/20); more training, orientation, or informa-
tion about HDNA (5/20); and improved supply chain
as a possible support for implementing and improving
HDNA in stores (2/20):

... maybe some food demos and help the mothers
with how to make watermelon cup, broccoli salad,
how to cook broccoli casserole, etc. cause the moth-
ers were getting WIC and food stamps and were get-
ting those items available. They need to know what
they can buy other than apples and bananas . . .
(Richard)

More food distributors. Several are based in Phoenix
but they don’t service us. We’re serviced from New
Mexico. But the time we get produce we only have
three or four days to turn it over before it spoils. (Sam)

DISCUSSION

We found that most stores were successful in mak-
ing healthy changes in their stores and the majority of
managers/owners (80%) supported HDNA. Successful
HDNA implementation was facilitated by assistance
from internal and external partners, as well as commu-
nity-wide promotion of HDNA. Most respondents felt
that HDNA had a positive benefit on their stores, staff,
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and customers. Overall, our findings paint a comprehen-
sive picture of how food tax policies are a synergistic
part of a health promotion effort in which Navajo stores
play a key role as strong and committed community part-
ners. Store managers/owners viewed tax legislations as
an integral part of healthy store changes. Rather than see-
ing the new policies as a nuisance, respondents tended
to support these policies as additional reinforcement
of community-wide efforts to promote healthy changes
among shoppers and staff (see Figure 3). When asked
what additional help stores would like, respondents
spoke broadly of the need for strong supply chain and
infrastructure as well as broadened community outreach
to stores and shoppers to raise awareness of HDNA and
health promotion.

Although no policy like the HDNA has been imple-
mented in other Tribal nations, sugar-sweetened bever-
age taxes in U.S. cities and unhealthy food taxes in rural
and international settings provide important context.
In Mexico, unhealthy food taxes were not completely
passed through to customers in rural and semi-rural
areas (Colchero et al., 2017a, 2017b), suggesting a key
role of stores in policy implementation. However, very
little prior research describes stores as key implementing
partners in food tax policies. We have shown that rural
Navajo Nation stores implemented the 2% HDNA tax
(George et al., 2021b) with comparable accuracy to stores
implementing sugar-sweetened beverage taxes in Cook
County, Illinois (El-Sayed et al., 2020) and Berkeley,
California (Falbe et al., 2020). In a study investigating
the sugar-sweetened beverage tax in Berkeley, success-
ful implementation relied heavily on policy simplicity,
inner and outer support, and established policy process
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FIGURE 3 Food Tax Policies: Relationship With Healthy Store Changes and Impact Pathway

so there was proper funding management and proper
outreach (Falbe et al., 2020). Our findings are similar
to those described in the Berkeley experience in high-
lighting the importance of supporting stores and other
business partners to implement food taxes. This study
also described the importance of having adequate sup-
port from community partners to implement changing
legislation as well as the continued need for increased
public awareness of these laws. Finally, similar to barri-
ersreported in our study, qualitative research investigat-
ing the soda tax in Cook County suggested that confusion
about messaging about the policy (public health vs. rev-
enue) and confusion about implementation were con-
tributing factors for repeal (Chriqui et al., 2020).

Strengths and Limitations

There are several limitations to our study. Most
surveys were conducted by phone, given constraints
of COVID-19; despite this challenge, we were able to
collect detailed and open responses. We also recognize
that some stores experienced staff turnover since the
era when these policies were passed into law, adding
to potential recall bias of challenges and successes with
initial implementation. Another limitation was the ina-
bility to include stores from a national chain due to diffi-
culty obtaining corporate approval. However, our study

also had several strengths including a high response rate
and the ability to collect firsthand testimony from store
leaders themselves. Another strength of the study was
that it was carried out by a team that was majority Navajo
and supported by a Community Advisory Group.

Implications for Practice, Policy, and Research

Practice. We found that HDNA was well-received by
most Navajo store managers/owners and was success-
fully implemented in many stores. Given the study
team includes key Navajo stakeholders—including staff
within the NDOH and a local community-based profit
organization—the following strategies are currently
underway in response to our findings: distribution of
culturally informed promotional materials on HDNA,
the tax-exemption law, and healthy food items for
store use; and community dissemination of informa-
tion on changes and updates in the HDNA’s permanent
reauthorization of 2020. Store manager/owner feedback
led to the recognition of the need for a systematic pro-
cess that properly orients staff on HDNA policy and
regulations. In addition, the research team recommends
additional strategies to support Navajo stores: promot-
ing increased access to tax-exempt items through
improved store infrastructure and supply chains to
sell fresh produce and water; and engaging Navajo
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stakeholders at all levels to support equitable and
healthy food systems.

Policy. This study provides further evidence to support
the implementation of food policies, particularly as a
manifestation of tribal sovereignty, to increase healthy
food access and reduce health disparities. If implemen-
tation of HDNA is solely the responsibility of stores on
Navajo Nation, resources for cash registers or tax con-
version software to decrease the burden placed on
storefronts to accurately tax, calculate, and charge the
correct prices must be explored. Through continued
improvements on ground-breaking policy, utilization of
sovereignty to overcome health inequity could lead to
sustainable solutions to chronic health disparities seen
throughout rural, tribal communities.

Research. Further research should explore how cul-
turally informed promotional materials and refresher
information about HDNA affects understanding and
successful implementation of HDNA in Navajo stores.
Continued research is paramount to building support-
ive evaluation that accurately and efficiently highlights
conditions within unique tribal government structures
that impede or facilitate changes in health policy.
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