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SUMMARY
The United States (U.S.) population has experienced a rise in adult and childhood obesity rates that
may be due to food insecurity. Food insecurity occurs when households have limited access to
affordable and nutritious foods.1 Approximately 11% of California2 experienced food insecurity before
COVID-19; these numbers have been expected to rise.3 Food insecure families may resort to
accessing food through emergency food outlets, such as foods banks and/or food pantries. Food
distribution centers have been around for many years with the mission of alleviating hunger among
impoverished individuals and families. However, many of the foods that are being distributed are
mostly emergency foods which have low nutritional value.4 This research brief will touch upon
challenges families in the San Joaquin Valley (SJV) have faced amid COVID-19 and the impacts on
food insecurity and obesity rates.

STUDY
APPROACH —
The CARE-UC Innovation
Fellowship program granted me
the opportunity to work on a food
insecurity project over the
Summer. My research aims were:
(1) To explore if food distribution
centers were offering healthy
options to the community, (2) To
explore the challenges food
distribution centers are facing
amid the COVID-19 pandemic,
and (3) to provide policy and
program recommendations to
improve access and availability of
healthy foods. Participating
distributions were assessed using
an adapted version of the
Nutritional Environment Food
Pantry Assessment Tool
(NEFPAT). The study is still
ongoing but preliminary results
have emphasized the importance
of food insecurity work and
interventions. Read more about
what can be done to create
healthier options in our
communities under “Policy and
Program Recommendations”.

FOOD INSECURITY SJV
The San Joaquin Valley (SJV) is a predominantly low-income area
known for its high agricultural productivity. The SJV is also
recognized as the breadbasket of the nation, however, although it is
the breadbasket of the nation, there is still plenty of food insecure
families. Food insecurity rate in the SJV surpass the overall rate in
California (See Figure 1).2 Food insecurity rates are also expected
to have a significant rise because of COVID-19.3
Figure 1. Estimated percentage of the impact of
food insecurity rates before and during
COVID-19 in SJV counties.2-3
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CHALLENGES OF ACCESSING
HEALTHY FOODS
Similar to food insecurity rates, the rate
Figure 2. Estimated percentage of adult
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they may lead to higher rates of chronic
diseases in the future, such as high
blood pressure6-9 and diabetes.6-9 A
factor that may contribute to the increase
in obesity rates are the accessibility and
affordability of high saturated, highsodium, and calorie-dense foods compared to that of healthier options.10
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CHALLENGES OF ACCESSING
HEALTHY FOODS
COVID-19 is exacerbating health disparities, especially among low-income, minority communities
and will continue to impact them for many years to come. Some of the many challenges that lowincome families are facing may include the closure of schools, low access to grocery stores, loss of
economic support, and food hoarding.
Closure of schools. About 73% of children in the SJV are eligible to receive free or reducedprice school meals compared to 60% of California.2 However, with school closures and
family members working, students are missing out on the opportunity of healthy school
meals.20-22
Access to grocery stores. The location of low-income communities also contributes to the
difficulty of accessing healthy foods. In the SJV, 18% of families live half a mile away or
more from a grocery store,11-18 thus adding the extra barrier of traveling long distances to
acquire affordable products.21 Usually low-income communities are mostly surrounded by
food swamps. Food swamps are the agglomeration of unhealthy foods (i.e., fast-food restaurants)
in the community.19
Loss of economic support. The loss of economic support has been one of the major
barriers in accessing healthy foods.23 Long before COVID-19, the high prices on healthy
foods made it difficult for families to be able to afford fresh fruits and vegetables. COVID19 presented low-income families additional economic barriers such as family loss, medical bills,
and unexpected loss of income thus hindering the ability of purchasing affordable healthy foods.
Food hoarding. Towards the beginning of the pandemic, the media broadcasted images
of empty grocery store shelves. Families began to hoard food products and as a result, it
made it difficult for low-income families to feed their families.21 Families relying on
government assistance programs (e.g., SNAP and WIC) were also at a greater disadvantage.

FOOD DISTRIBUTION
CENTERS
To make ends meet, food insecure families may resort to government assistance programs as well
as food distribution centers (i.e., food banks and food pantries). The main purpose of food
distribution centers is to alleviate communities from hunger.4 However, these distribution centers do
not assess the nutrition value of food.4 Distributing high nutritional foods to the community may help
decrease obesity rates within low-income communities, which are mostly composed of minorities,
which in return, may help prevent chronic diseases (See Model 1.). The COVID-19 pandemic has
highlighted that food is a health equity issue that needs to be addressed.
Model 1. Framework to a healthier community.
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POLICY & PROGRAM
RECOMMENDATIONS
Increasing the availability of healthy foods within our low-income communities is important for
alleviating hunger, decreasing obesity rates, and preventing chronic diseases. Preliminary results
of my study identified that smaller organizations (e.g., churches) did not offer fresh fruits and
vegetables to the community compared to larger organizations (e.g., government offices and food
banks). Challenges faced during COVID-19 included a decrease in staff and volunteers as well
low availability or no cold storage. With such preliminary results in mind, the following will outline
policy and program recommendations for creating healthier options within communities.
Policy Recommendations
(1) Assess the quality of food being distributed.
Using the updated NEFPAT Tool will help identify challenges of food distribution centers.
(2) Assess the quality of programs offered at distribution sites.
Assessing the quality of nutrition education (e.g., SNAP-ed) offered at distribution sites,
can help improve health literacy among their staff, volunteers, and their communities.
Program Recommendations
(1) Start Community Fridges in the community.
These are public refrigerators where members of the community can drop off excess fruits
and vegetables from their backyards or they can also grab free produce.24
(2) Fund Community Supported Agriculture (CSA) boxes for low-income communities.
CSA boxes deliver fresh produce to families straight from local farms and may include
healthy resources such as recipes, cooking tips, farm activities, and more.25
(3) Help fund refrigerators for smaller organizations.
Preliminary results found that smaller organizations expressed having difficulty with
providing families fresh fruits and vegetables because they lacked a fridge for cold storage.
(4) Creating a Digital Outreach.
Families can sign up via text to get alerts on free food resources around their community.
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