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DISCUSSION 
Many recent articles and research efforts have focused on finding “the solution for food 
deserts”.  Some of the discussion on this subject seems to imply a uniformity of food 
desert neighborhoods—suggesting that a one-size-fits-all approach may be adequate to 
address insufficient access to healthy food. 
 
Results from this research suggest that, at least in these three cities in the southeastern 
U.S., “food deserts” have significant differences in their demographic composition, 
barriers to adequate healthy, affordable food, and food procurement behaviors. 
 
These differences illustrate the need for a community-based, tailored intervention 
approach to address food access inequality and food insecurity in urban neighborhoods.  
Because obstacles to healthy eating may vary greatly between neighborhoods, even 
within the same city, researchers and practitioners must make concerted efforts to 
thoroughly understand those obstacles and the characteristics of the community to 
provide context for research and direction for intervention efforts. 
 
Furthermore, this research supports more recent arguments that the term “food desert” is 
inadequate for describing food insecure neighborhoods.  This term implies that food 
insecurity is a geographically bounded issue.  However, this research and other studies 
have shown that food access inequality does not affect all members of a food insecure 
neighborhood equally, and is instead dependent on factors such as access to 
independent transportation, neighborhood and road safety, physical health and mobility, 
and availability of public transportation.  “Food access inequality” seems a more 
appropriate term to describe the phenomenon, and “food insecure communities” a more 
appropriate term to describe areas where community members struggle to procure 
adequate quantities of affordable, healthy food. 
 
Limitations of this study include convenience sampling techniques; inconsistency of 
survey administration protocol between participating cities; disparate sample sizes 
between cities; disparate number of neighborhoods surveyed per city; significant quantity 
of missing data. 

  INTRODUCTION 
The Healthy Food Financing Initiative (HFFI) Working Group defines “food deserts” as  low-income census tract where a 
substantial number or share of residents has low access to a supermarket or large grocery store, thereby lacking food 
security (Ver Ploeg and Breneman, 2012). According to the U.S. Department of Agriculture, food security is a means for 
access by all members at all times to have enough food for an active, healthy life (Coleman-Jensen and Nord, 2012). Lack 
of access to a food market prevents individuals from purchasing adequate healthy food. However, food insecurity is a multi-
faceted and complex issue 
 
Location of food stores in a neighborhood has been shown to have a significant impact on diet. Low income neighborhoods 
have fewer supermarkets/grocery stores than high income neighborhoods, and it is believed that the lowest income 
neighborhoods had nearly 30% fewer supermarkets than that of the other extreme (Weingberg, 1995). This problem is 
further compounded by their lack of available transportation. More low-income residents lack transportation (Cotterill and 
Franklin, 1995) which limits access. Transportation, however, is not the only barrier when accessing healthy foods. Living in 
an unsafe neighborhood, having a busy work schedule, being a single parent, or lacking time to prepare meals will result in 
diminished opportunities to access supermarkets (Rose and Richards, 2004). All of these factors, especially when 
combined, show that the issue of food insecurity is not solely about price and affordability.  
 
There is also a negative correlation between race and food deserts. It was found that the availability of chain supermarkets 
in Black neighborhoods was only 52% compared to that of White neighborhoods. These differences were found to exist 
even after controlling for things such as income which has created a difference in consumer purchasing power, unfavorably 
affecting minorities – especially African Americans (Powell et al., 2007). 
Low income neighborhoods are also more likely to have smaller stores with more expensive, but lower quality food. A study 
has shown that food prices are higher and food quality is poorer, often inedible, in areas where poverty is the highest, 
compared to more affluent areas (Hendrickson et al., 2006). Those in these neighborhoods are consequently paying more 
for lower quality foods because of their inability to access supermarkets. Results from this study also showed that there was 
a smaller quantity and variety offered at stores in impoverished areas. Because of this, many are sacrificing cost and quality 
for convenience.  
 
These findings show that food security cannot be adequately addressed unless due diligence is given and communities that 
are at risk have been analyzed thoroughly. This is why we have conducted a study of the at-risk communities around 
Nashville and expanded to other major cities around the country. The study involves an in-depth survey which looks to 
provide answers for the previously mentioned components of food insecurity: location, race, and socioeconomic status. We 
plan to use these surveys as a guide of where to implement a mobile market, a solution to the issue of food deserts. 

METHODS 
A survey entitled “Food Procurement Survey” was created to grasp both demographic information and food purchasing and 
consumption patterns of those in low-income neighborhoods. Researchers solicited community input for survey design and 
administration. The purpose of the survey was to evaluate if certain neighborhoods were suitable for a mobile market based on 
food insecurity and need.  Questions included satisfaction with food at the local grocery, minutes it takes to reach a food store, 
along with general family and living information, and more. Three cities participated in the management of this survey: Nashville, 
Memphis and Atlanta. 
  
The Food Procurement Survey was administered to 641 individuals across these three cities. Participant selection was based on 
convenience sampling using slightly different approaches depending on needs and resources in different communities.  Survey 
administration was also modified based upon resources of researchers and community partner preference.  Upon receipt of the 
completed surveys from the three cities, the data was combined in order to conduct comparative analyses of the characteristics 
of food insecure neighborhoods from the three target cities. 
  

      EXECUTIVE SUMMARY 
Background: 
Eliminating health disparities has become a focus of local, state, and national efforts to improve 
population health.  One way health disparities manifest is through unequal access to affordable 
healthy food, particularly in low-income “food desert” neighborhoods.  Lack of availability of 
adequate nutritious food has been associated with numerous negative physical and mental 
health outcomes and constitutes an ongoing obstacle to achieving health equality in the U.S. 
  
Objective: 
The purpose of this study is to compare and contrast data collected through assessments of 
individual, family, and community-level data across nine different neighborhoods in three major 
cities in the Southeastern U.S. (Nashville, TN; Memphis, TN; Atlanta, GA). 
  
Methods: 
The “Food Procurement Survey” (an unpublished instrument developed by the National Mobile 
Market) was used to assess food insecure neighborhoods in National Mobile Market’s partner 
cities by local staff and trained community volunteers.  Participants were obtained through 
convenience or snowball sampling due to resource constraints of community partners.  Primary 
analytic techniques include ANOVA, Pearson correlations, and descriptive analyses. 
  
Results: 
Preliminary findings suggest that food procurement practices, barriers to healthy food 
procurement, and demographic characteristics vary significantly between different “food desert” 
neighborhoods.  This variance was found both between cities and among neighborhoods within 
cities.  
  
Conclusion: 
Results indicate that food insecure neighborhoods, sometimes called “food deserts” vary greatly 
and need to be uniquely assessed and approached in order to maximize the effectiveness of 
interventions.  Treating all “food deserts” similarly will result in poorly adapted initiatives that may 
not adequately address barriers and issues specific to a given neighborhood. 

0 

5 

10 

15 

20 

25 

30 

Nashville Memphis Atlanta 

Fast Food Spending per Week 

Nashville 
Memphis 
Atlanta 

0.00% 

10.00% 

20.00% 

30.00% 

40.00% 

50.00% 

60.00% 

70.00% 

Nashville Memphis Atlanta 

Travel to Store <15 min* 

Nashville 
Memphis 
Atlanta 

0 

0.2 

0.4 

0.6 

0.8 

1 

1.2 

1.4 

1.6 

1.8 

Nashville Memphis Atlanta 

Fast Food Visits per Week* 

Nashville 
Memphis 
Atlanta 

0.00% 

10.00% 

20.00% 

30.00% 

40.00% 

50.00% 

60.00% 

70.00% 

Nashville Memphis Atlanta 

Grocery Store in Walking  Distance* 

Nashville 
Memphis 
Atlanta 

0.00% 

5.00% 

10.00% 

15.00% 

20.00% 

25.00% 

30.00% 

35.00% 

40.00% 

45.00% 

Nashville Memphis Atlanta 

Own or Can Borrow Car* 

Nashville 
Memphis 
Atlanta 

240 

250 

260 

270 

280 

290 

300 

310 

Nashville Memphis Atlanta 

Grocery Spending (monthly)* 

Nashville 
Memphis 
Atlanta 

0.00% 

5.00% 

10.00% 

15.00% 

20.00% 

25.00% 

30.00% 

35.00% 

Nashville Memphis Atlanta 

Gender (% Male)* 

Nashville 
Memphis 
Atlanta 

0.00% 

10.00% 

20.00% 

30.00% 

40.00% 

50.00% 

60.00% 

70.00% 

80.00% 

Nashville Memphis Atlanta 

Use Food Assistance Programs*  

Nashville 
Memphis 
Atlanta 

0 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

Nashville Memphis Atlanta 

Age* 

Nashville 
Memphis 
Atlanta 

City  Top 3 Obstacles to Buying 
Healthy Food* 

Nashville 1) Transportation 
2) Distance to Store 
3) Time 

Memphis 1) Prices 
2) Time 
3) Transportation 

Atlanta 1) Transportation 
2) Prices 
3) Childcare 

City  Race 

Nashville -55.3% Black 
-13.9% White 
-1% Other 

Memphis 85.4% Black 
2.0% Asian 
<1% All others 

Atlanta 95.7% Black 
3.2% American Indian 

* = differences significant at p<.05 
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