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Abstract

Building Assets and Resilience:
The role of the local food system in reducing health and economic disparities

Laura Cristina Muraida, M.S.C.R.P.
The University of Texas at Austin, 2011

Supervisor: Patricia Wilson

In recent years, studies have linked various structural and environmental factors to
disproportionately increased rates of morbidity, mortality, and adverse health outcomes in
low-income racial and ethnic minority neighborhoods. Among the adverse health
outcomes, is the constraint on the ability to access and afford a healthy diet. While local
food systems play a significant role in influencing urban health and well-being outcomes,
they also present an opportunity to develop community-based assets and resilience. By
identifying limitations and successes in current food system literature and practice, this
report examines how a more comprehensive approach to equitable community health and
wellness can be achieved and sustained. Effective disparity reduction relies on crosssectoral partnerships that not only promote food equity, but also provide participatory
social, economic, and educational opportunities to marginalized communities.
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Chapter 1: Introduction
In recent years, studies have extensively explored the contributing role of environmental
factors in disparities in community health and resilience. Such factors include
neighborhood resource deprivation and exposure to environmental stressors, hazards, and
pollutants.1 Studies have linked these factors to disproportionately increased rates of
morbidity, mortality, and adverse health outcomes in low-income racial and ethnic
minority neighborhoods, which impacts a community‘s ability to sustainably build
economic and social capital, and results in systemic loss of community resilience.2,3,4
Among the adverse health outcomes, are the constraints on the ability to access
and afford a healthy diet. This day to day disparity in food access, often known as the
―grocery gap‖ trend, has grown over the past decades as grocery stores followed the
―white flight‖ from urban centers to the suburbs in the mid twentieth century. Large chain
supermarkets on the outskirts of the inner city and beyond catered to more affluent areas
and the growing segment of the population that were home and vehicle owners. These
larger stores provided a better quality, variety, and price of products than smaller
independent inner city stores could afford, which eventually forced many out of business.
Concurrently the demographics of U.S. inner cities were changing, and economic
segregation became significantly more prominent in the urban landscape. This shift
resulted in a decrease in the median income of many U.S. inner cities and the additional

1

(Davis, Cook, & Cohen, 2005)
(Deaton & Lubotsky, 2003)
3
(Walker, Keane, & Burke, 2010)
4
(Larson, Story, & Nelson, 2009)
2
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withdrawal of retail investment, leaving only those who could not afford to move
elsewhere in the urban center.5
To this day residential segregation along income, race, and ethnicity lines
continues and many low-income racial and ethnic minority neighborhoods lack access to
adequate grocery stores, and in particular access to healthy or specialized grocery stores.
While most food retailers will not invest in opening a store if there is not a sure financial
return, smaller local produce markets and mobile food retailers, such as farmers‘ markets,
community gardens, urban farms, and fruit stands, have the potential to fill this void.
Increasing food equity has been shown to offer measurable health benefits, as well as
potentially provide social and economic opportunities to otherwise marginalized
communities.6,7,8 These opportunities include increased social integration through direct
participation and ownership in the local food system, termed ―food citizenship,‖
―ecological citizenship,‖ and ―civic agriculture‖ in current literature.9 Smaller-scale local
food production and retail has the potential to become an avenue to increase local pride
and develop human capital through land-based education opportunities. This process of
reinvigorating communities around the issue of food is particularly important in
neighborhoods that not only lack adequate access to healthy food, but also to additional
services and opportunities. Additionally, local food production has been shown to help
retain income for the benefit of the local economy and local people, while decreasing

5

(Walker, Keane, & Burke, 2010)
(Wrigley, Warm, & Margetts, 2003)
7
(Larson, Story, & Nelson, 2009)
8
(Morales, Peddling Policy: Street Vending in Historical and Contemporary Context, 2000)
9
(Macias, 2008)
6
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community vulnerability to disparities in food access.10 Thus incorporating local food
production and retail opportunities into community development and organizing efforts
has the potential to help build resilience based on sustainability, democracy, and equity in
the food system and community.11

The primary purpose of this report is to highlight the significance of the local food
system in influencing urban health and well-being outcomes and its potential to develop
community assets and resilience. This report will identify limitations and successes in
current literature and practice in order to examine how a more comprehensive approach
to equitable community health and wellness can be achieved and sustained, with the
ultimate goal of informing disparity reduction programs and policy.
This report will employ a case study of San Antonio, Texas to demonstrate the
need for more interdisciplinary approaches to address the divide that separates vulnerable
low-income consumers from healthy food options, and to assess the potential for building
sustainable social and economic assets via a robust and equitable local food system. San
Antonio presents a relevant case study because it exhibits many indicators of low
accessibility to healthy food, and currently lacks strong programmatic partnerships to
address emerging local food environment concerns. San Antonio is a community with
over a 60% Latino population, where over 26% of adults are obese and 18.5% of
residents live below the federal poverty line.12,13 For communities such as these it is

10

(Food First, 2010)
(Bay Localize, 2009)
12
(U.S. Census Bureau, 2010)
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critical to ensure that local food environment interventions target marginalized lowincome communities of color, as they have the most urgent need for health benefits and
social and economic opportunities.

Research Questions:
What has the research revealed about the role of the local food system in reducing health,
economic, and social disparities? What gaps and limitations exist in current literature?
What best practices and effective frameworks have emerged in the relevant fields and
how can they be applied to evaluate emerging case studies? What techniques can be used
to complement these evaluative frameworks? What recommendations can be drawn from
an interdisciplinary case study of San Antonio, Texas? What are the implications for local
policy and program planning?

Research Methods:
This report will draw upon research conducted in both the disciplines of planning and
public health, and discuss relevant arguments, findings, case studies, and gaps in the
literature. I argue for the use of an interdisciplinary framework in order to effectively
address local food environment problems and solutions. I put forth two example
frameworks, THRIVE (Toolkit Health and Resilience in Vulnerable Environments) and
the Community Resilience Toolkit, which have emerged from literature and practice. I
will use the case of San Antonio to illustrate the need for such frameworks along with
13

(County Health Rankings, 2010)

4

multifaceted tools such as spatial analysis in order to address issues of vulnerability,
resilience, and community asset building. Relevant implications for future research and
policy directions will be drawn out of this analysis.

5

Chapter 2: Review of Literature
The Relationship between Health and Place
In recent years there has been a great deal of research focusing on the built environment
and its relationship to health outcomes. However this synthesis between the disciplines of
public health and urban planning is not new. The two fields were born out of a collective
response to the squalid living conditions in urban centers caused by the rapid population
increase and industrialization of the mid-19th century.14 Yet despite these shared roots,
collaborative work between the disciplines has deteriorated, resulting in the lack of
effective programs and policies with the ability to improve the health of urban
populations.
Studies examining nonmedical health determinants have revealed that the
relationship between the built environment and health outcomes is complex and includes
a broad range of factors such as macrosocial factors, environmental stressors, and
imbedded inequalities.15 Figure 1, adapted by Northridge et al. from earlier studies on
health determinants, conceptualizes this multifaceted relationship between health and
place. Northridge et al. present this model to posit that:
Three domains– the natural environment (including topography, climate,
and water supply), macrosocial factors (including historical conditions,
political and economic orders, and human rights doctrines), and inequalities
(including those related to the distribution of wealth, employment, and
educational opportunities, and political influence)– contain the fundamental

14

(Northridge, Sclar, & Biswas, Sorting Out the Connections Between the Built Environment and Health: A
Conceptual Framework for Navigating Pathways and Planning Healthy Cities, 2003)
15
(Northridge, Sclar, & Biswas, Sorting Out the Connections Between the Built Environment and Health: A
Conceptual Framework for Navigating Pathways and Planning Healthy Cities, 2003)
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FIGURE 1. Social determinants of health and environmental health promotion. The model was developed for an article by AJ Schultz and
ME Northridge.5

Figure 1. Social determinants of health and environmental health promotion

6

7
559

factors that underlie and influence health and well-being via multiple
pathways through differential access to power, information, and resources.16

While it may not be obvious, fundamental inequalities play perhaps the most
influential role in health and well-being outcomes. Inequalities in wealth,
opportunities, and power actively affect macrosocial factors and situational context,
which trickle down through additional domains to determine health and well-being
outcomes.17 While the fields of planning and public health are most heavily
embedded at the community level through their influencing roles in the built
environment and social context, they also come into play at the fundamental, macro
level because of their role in shaping both historical institutional conditions and legal
codes. Additionally, both fields directly and indirectly influence micro/interpersonal
factors and outcomes on an individual and population level. That being said,
strategies to systemically improve such outcomes necessitate a systemic consideration
of imbedded inequality at various scales.

Evidence Base for Connections between the Built Environment and Health Disparities
A growing body of evidence has shown that the built environment influences health
outcomes in multifaceted ways, and that place-based interventions have the potential to
improve population health.18,19,20 The built environment can be defined as the developed

16

(Northridge, Sclar, & Biswas, Sorting Out the Connections Between the Built Environment and Health: A
Conceptual Framework for Navigating Pathways and Planning Healthy Cities, 2003, pp. 558, 560)
17
(Davis, Cook, & Cohen, 2005)
18
(Davis, Cook, & Cohen, 2005)
19
(Northridge, Sclar, & Biswas, Sorting Out the Connections Between the Built Environment and Health: A
Conceptual Framework for Navigating Pathways and Planning Healthy Cities, 2003)
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physical environment, which includes buildings, infrastructure, transportation systems,
and open spaces, as well as their methods of design, regulation, and use. Built
environment factors influence proximate health determinants such as neighborhood
safety and resident mobility, physical activity, and accessibility to a variety of resources.
However the built environment also produces and maintains imbedded
inequalities, which results in poorer health and well-being outcomes for populations with
less wealth, opportunities, and power.21 In the United States, vulnerability most often
follows race and class lines, with a disproportionate racial and ethnic minority population
represented in disadvantaged communities. Disparate health and well-being outcomes in
these communities have been attributed to factors such as systemic poverty,
neighborhood deprivation, and racial residential segregation.22 Evidence of this can be
seen in Deaton and Lubotsky‘s comprehensive study of mortality rates, income
inequality, and race across the U.S., which found that mortality rates are positively
associated with income inequality and furthermore that mortality rates are higher in areas
where the proportion of African Americans is higher.23 Additional smaller scale studies
have shown that minority neighborhoods tend to have ―higher rates of mortality,
morbidity, and health risk factors compared with white neighborhoods, even after
accounting for economics and other characteristics.‖24 Research has also shown that
racial and ethnic minority neighborhoods are more likely to have constrained economic
opportunities and diminished access to numerous resources, including grocery stores and
20

(Wrigley, Warm, & Margetts, 2003)
(Gee & Payne-Sturges, 2004)
22
(Walker, Keane, & Burke, 2010)
23
(Deaton & Lubotsky, 2003, p. 139)
24
(Gee & Payne-Sturges, 2004, p. 1645)
21
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pharmacies.25 This evidence demonstrates that racial residential segregation and
neighborhood deprivation are critical ways through which the built environment
reproduces inequalities and influences health outcomes by concentrating vulnerability.
Residential segregation in particular has persisted for decades and its causes are
still debated. Gee and Payne-Sturges‘ review of residential segregation literature found
that:
Some [researchers] have suggested that segregation is an artifact of broader
shifts in the economy–including the decline of manufacturing jobs and
suburbanization–that have left behind a cadre of poor that are
disproportionately racial minorities. Others have postulated that segregation
results from personal preferences of homebuyers to cluster together. Most
research has argued that segregation results from institutionalized
discriminatory practices in the housing market (e.g., mortgage redlining,
racialized ―steering‖) that persists to the current day.26
The trend of residential segregation became drastically more pronounced during the midtwentieth century suburbanization of the U.S. Left in the wake of the flight to the
suburbs, inner cities saw an overall decrease in median income and increase in racial and
ethnic minority population percentage.27
A variety of disparate outcomes have been correlated with residential segregation,
including higher rates of infant mortality, infectious disease, homicide, teenage
pregnancy, and exposure to tobacco and alcohol advertising.28 The longstanding systemic
disadvantage experienced in these neighborhoods also has been linked to increased

25

(Gee & Payne-Sturges, 2004)
(Gee & Payne-Sturges, 2004, p. 1647)
27
(Walker, Keane, & Burke, 2010)
28
(Gee & Payne-Sturges, 2004)
26
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exposure to community stressors and decreased levels of community engagement, such as
voting or volunteering.29

Disparities in the Local Food Environment
Disparities along race, ethnicity, and income lines are equally evident in studies on dietrelated disease incidence and food accessibility. For decades, disease prevention efforts
have failed to examine the context in which health behaviors are produced, making it
difficult for intervention programs to produce sustainable dietary change.30 In the U.S. in
particular, the continuing obesity epidemic and its related diseases such as cardiovascular
disease, stroke, and diabetes, account for hundreds of thousands of deaths per year.31
Equally concerning is the paradoxical trend associating food insecurity with an increased
risk for obesity.32 Approximately 1 in 10 households in the U.S. is food insecure,
meaning they are uncertain of having, or unable to acquire, enough food for all household
members because of insufficient money or other resources.33 Indicators for food
insecurity include income below the federal poverty line, female-headed households, and
Black and Hispanic households.34 Similar indicators also have been associated with
having a higher body mass index (BMI).35 With steady national rates of obesity and food
insecurity, recent research has begun to focus on the association between the local food
environment and population health outcomes.
29

(Davis, Cook, & Cohen, 2005)
(Morland, Wing, & Diez Rux, 2002)
31
(Bodor, Rice, Farley, Swalm, & Rose, 2010)
32
(Freedman & Bell, 2009)
33
(Freedman & Bell, 2009)
34
(Freedman & Bell, 2009)
35
(Brown, Vargas, Ang, & Pebley, 2008)
30
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Local food environments can be defined as the number and quality of food outlets
in a given area.36 Larson et al.‘s comprehensive study of U.S. local food environment
research published between 1985 and 2008 shows that living in a census tract with at
least one supermarket (as opposed to smaller grocery stores or convenience stores) is
correlated with meeting the U.S. Department of Agriculture and U.S. Department of
Health and Human Services Dietary Guidelines for fruit and vegetable intake (at least 2
servings of fruit and at least 3 servings of vegetables per day, 2000).37 Conversely, higher
levels of obesity have been observed in areas with no supermarkets and in areas with
greater access to fast food restaurants and convenience stores.38, 39
Given the research findings, better accessibility to supermarkets can be
considered an important contributing factor for improving dietary patterns, and for
potentially improving health outcomes. Research examining food accessibility has found
that populations affected by poor access to healthy food options are rural, low-income,
and ethnic and racial minority communities.40 This problem of access may contribute to a
greater risk of diet-related disease in populations with higher concentrations of racial and
ethnic minorities and lower levels of income and of educational attainment.41,42
Food accessibility studies have found that food deserts, or poor areas with ―where
residents cannot buy affordable, healthy food‖ have emerged throughout the U.S. urban

36

(Brown, Vargas, Ang, & Pebley, 2008)
(Larson, Story, & Nelson, 2009)
38
(Larson, Story, & Nelson, 2009)
39
(Bodor, Rice, Farley, Swalm, & Rose, 2010)
40
(Larson, Story, & Nelson, 2009)
41
(Larson & Story, 2009)
42
(Bodor, Rice, Farley, Swalm, & Rose, 2010)
37
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landscape.43 Walker et al.‘s review of food desert formation theories reveals that these
voids are related to increasing suburbanization and residential segregation in the U.S., as
well as the market response to both of these trends.44 Walker et al. asserts that a
consequence of poor access to supermarkets is increased access to ―energy-dense‖ or
―empty calorie‖ food, which is more readily available at convenience stores and fast-food
restaurants.45 Literature reviews have consistently found that predominantly low-income
racial and ethnic minority neighborhoods have fewer supermarkets and more fast-food
restaurants and convenience stores compared to predominantly white neighborhoods.46,47
Research shows that Black neighborhoods have approximately one half of the
supermarket availability as white neighborhoods; while neighborhoods with higher
proportions of Hispanic residents had 32% of the amount of supermarkets as
predominantly non-Hispanic neighborhoods.48 These disparities still existed after
controlling for neighborhood income.49
Additional research has shown that African Americans travel the greatest distance
to any type of grocery store and have significantly lower quality of accessible fresh
produce.50 However, studies have found that the relationship between supermarket
availability and meeting dietary guidelines is stronger among black Americans than
among white Americans, with a 32% and an 11% respective increase in fruit and

43

(Walker, Keane, & Burke, 2010, p. 876)
(Walker, Keane, & Burke, 2010)
45
(Walker, Keane, & Burke, 2010, p. 877)
46
(Larson, Story, & Nelson, 2009)
47
(Walker, Keane, & Burke, 2010)
48
(Larson, Story, & Nelson, 2009)
49
(Walker, Keane, & Burke, 2010)
50
(Walker, Keane, & Burke, 2010)
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vegetable consumption for each additional supermarket.51 This indicates that other racespecific mechanisms may influence the relationship between local food environments and
health behaviors, such as transportation access or walkability.52
Studies focusing on neighborhood deprivation corroborate this research, showing
that disadvantaged low-income areas also have limited access to healthy food options as
compared to middle-income and affluent neighborhoods.53 With few exceptions the
literature indicates that local food environments vary by neighborhood characteristics and
reflect contextual inequalities according to income, race, ethnicity, and urbanization.54
The most common method used to assess the local food environment involves a
process of quantifying retail food outlets and geocoding (geographically positioning)
their sites using Geographic Information System (GIS) software.55 This method typically
relies upon publicly available retail food outlet address data, and has the potential to
misidentify retail food outlets due to noncurrent data or GIS mapping errors.56 Alternate
local food environment studies rely on qualitative research methods, such as surveys or
observation. These studies allow for a more reliable quality assessment between retail
food outlets such as convenience stores, grocery stores, and supermarkets. There is a
common assumption that these food stores follow a linear path from lowest quality to
highest quality, however observational studies have revealed that this is not necessarily

51

(Larson, Story, & Nelson, 2009)
(Morland, Wing, & Diez Rux, 2002)
53
(Walker, Keane, & Burke, 2010)
54
(Larson, Story, & Nelson, 2009)
55
(Freedman & Bell, 2009)
56
(Freedman & Bell, 2009)
52
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the case.57 Qualitative studies also accommodate resident perceptions and insights that
might not otherwise be captured to be included in the analysis. However perception and
observation-based methods are affected by numerous individual factors that can result in
measurement error.58 This has led to the emergence of multi-pronged approaches that
combine quantitative accessibility measurements with complementary qualitative data.
According to Larson et al.‘s food accessibility literature review, additional
common limitations of local food environment research include: ―the complexity of
defining a relevant neighborhood‖ and ―the cross-sectional, observational nature of most
research designs.‖59 This includes discrepancies in researcher and resident conceptions of
neighborhood boundaries, which influences the definition of the term accessible. The
analyses also do not provide evidence of direct causal relationship between healthy food
access and health of local residents, and may be overlooking additional unmeasured
factors.60
Larson and Story assert that:
Although there has been a recent shift in attention to environmental
determinants of eating behavior, the empirical evidence on environmental
factors is scant, and little research has been done on what aspects of the
food environment are more influential than others, how environmental
factors interact with individual factors, and policies for improving food
environments in various populations.61
Thus more research is needed on the interaction between the various pathways put forth
by Northridge et al. Additionally, more longitudinal, multi-scalar, and intervention
57

(Moore, Diez Roux, & Brines, 2008)
(Moore, Diez Roux, & Brines, 2008)
59
(Larson, Story, & Nelson, 2009, p. 77)
60
(Brown, Vargas, Ang, & Pebley, 2008)
61
(Larson & Story, 2009, p. S57)
58
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studies are needed to fill current gaps in local food environment literature.62 Perhaps most
importantly, studies evaluating current food access improvement strategies are needed to
gage their effectiveness in reducing disparities. Due to these limitations and gaps in the
literature, the current body of research indicates a need for increased interdepartmental
research and programmatic action in order to develop strategies for increasing equity in
health and well being outcomes.

Local Food Environments: Building Community Assets and Resilience
As the health equity literature has shown, in addition to fewer healthy food options, lowincome ethnic and racial minorities tend to live in environments with insufficient social
and economic support and assets.63 However few studies focus on local food system
interventions to improve food access, and fewer yet focus on interventions to mutually
improve equitable food access while building community assets. While the majority of
research has focused on the role of the local food system in addressing unsustainable
environmental and financial practices, current literature has noted the potential societal
benefits associated with local food environment interventions, including increased civic
participation, social interaction, and opportunities to build social and economic capital
through more participatory and equitable food production and consumption
processes.64,65,66 Such local food environment interventions range from small scale

62

(Larson, Story, & Nelson, 2009)
(Davis, Cook, & Cohen, 2005)
64
(Baker, 2004)
65
(Marsden & Smith, 2005)
66
(Lacy, 2000)
63
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farmers‘ markets, community gardens, urban farms, fruit stands, and community
supported agriculture programs to large scale food bank and food security programs.

Civic Participation and Social Interaction
Social theorists have expounded on the human need for meaningful social connections,
and have argued that Americans generally experience less social integration now than
they did a few decades ago.67 Lower levels of civic engagement, including voting,
volunteering, and community coordination and cooperation efforts are indicative of this
trend.68,69 Thriving communities rely upon interaction, and the trust and cohesion that it
affords. Increasing opportunities for community interaction through the local food
environment can increase the well being of the community as a whole.70
Lauren Baker‘s article on community gardens in Toronto asserts that gardens
have the potential to contest decreasing levels of interaction by cultivating equitable,
democratic processes within the local food environment.71 She explains that modern
metropolises such as Toronto and New York exclude the participation of residents of
public housing, new immigrants, and those that live outside the gentrified city core, or in
other words, low-income communities. Food security programs that focus on these same
populations have the potential to ―engage people in democratic practices that occur as
part of everyday life and simultaneously have an impact on policy at various levels.
These democratic practices are part of creating ‗food citizens‘ who not only are
67

(Macias, 2008)
(Davis, Cook, & Cohen, 2005)
69
(Macias, 2008)
70
(Lacy, 2000, p. 5)
71
(Baker, 2004)
68
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consumers but also are engaged in their communities and have an ‗intimate‘ connection
to the food they eat.‖72 Thus the relationship to food is equally based on civic
participation as consumption. She cites the example of immigrant community gardeners
in Toronto who are:
practicing citizenship through their everyday activities in the garden. As
they claim their ―soil right‖ to Canadian citizenship, they transplant
gardening techniques, plants, and cultural and landscape meaning from their
"home" countries to Toronto's urban landscapes. Food citizenship involves
the practice of food-system localization and embodies values of caring for
―place‖ — the community and the environment.73
William Lacy‘s article on empowering communities via the local food system echoes this
argument. He asserts that engaging communities on local food environment issues can
foster a ―sense of connection and responsibility to a particular locality‖ while creating the
opportunity for ―production and consumption of food [to] become the basis for
reinvigorating familial, community, and civic culture.‖74 However both Baker and Lacy
stress that these opportunities for participation and decision-making must include
traditionally disempowered groups. Baker presents a case study from the Francis Beavis
garden in Toronto, which is tended to primarily by older Chinese immigrants, to illustrate
that community partnerships can effectively address cultural, language, and age barriers
to improve civic engagement and access to healthy food.75 Urban agriculture initiatives
have also been found to confer their benefits beyond program participants. Municipal
authorities engaged in such ―cross-sectoral‖ initiatives are more likely to craft policies

72

(Baker, 2004, pp. 308-309)
(Baker, 2004, p. 309)
74
(Lacy, 2000, p. 21)
75
(Baker, 2004)
73
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that address the needs of the municipality and its constituents, including marginalized
populations.76
Additional research on different types of local agriculture has shown that both
community gardens and farmers‘ markets foster high levels of social integration.
Community gardens in particular have been found to include more diverse participants
and generate more responsibility and ownership for local residents, whereas farmers‘
markets have been found to ensure interaction between local producers and consumers.77

Social and Economic Capital
Social capital, a term that has emerged from economic theory, is used to refer to a variety
of nonfinancial assets and skills, such as knowledge, resources, social networks, and
norms that are valuable at both an individual and community level.78,79,80 Social capital at
the community level can be described as the ―capacity to take collective action and
realize…collective goals.‖81 Notions of equality, inclusion, agency, reciprocity, and trust
strengthen this collective capacity.82,83 Increased social capital at a community level has
been associated with improved mental health and food access, and decreased rates of
homicide, suicide, and drug and alcohol abuse.84

76

(Mendes, Balmer, Kaethler, & Rhoads, 2008, p. 437)
(Macias, 2008)
78
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79
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Proponents of the local food movement note that the industrialized food system in
the U.S. has emphasized processed and convenience food at the expense of less processed
foods, creating ―a built-in incentive to ensure deskilling.‖85 In other words, skills that
once provided a livelihood for many people have been devalued through pro-industrial
legislation promoting technology and cheap labor. Baker‘s Toronto community garden
case study reveals that a large portion of the local immigrant community has gardening
knowledge but lacks the access to resources to help transform the skill into a viable
alternative for healthy food access.86 Research has shown that community gardens
provide opportunities to collectively learn or build upon existing gardening and healthy
eating skills.87 Community gardens tied to food security and health disparities programs
have greater potential to increase access, production, and use of social capital. Studies
have also found that community-supported agriculture initiatives can provide increased
food and agricultural knowledge and skills through interactive learning experiences for
members on area farms.88 Current literature highlights that local agriculture and food
security programs can foster the trust and cohesion necessary to tackle critical community
issues collectively.89,90
Equally important is the capacity to build economic assets at the local level. A
study of the local food economy in the Chesapeake Bay area found that a 15% increase in
local food purchases would generate three times the amount of money currently brought
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(Lacy, 2000, p. 19)
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to the region by federal subsidies.91 Similar studies conducted in Minnesota and Florida
calculated that even in areas of high agricultural production, the vast majority of dollars
leave the local food economy.92 Local produce purchases have a multiplier effect
throughout the local economy, meaning each dollar earned by these producers cycles
through the local economy more times than it would for larger-scale farms, generating
opportunities for local economic development.
Farmers‘ markets, fruit stands, and street vending have also been historically
important avenues for low-income ethnic and racial minorities to ―respond to problems in
the labor market or opportunities they observe in local contexts.‖93 Researchers have
argued that vending not only presents an opportunity to generate income, economic
mobility, and social integration, but also helps reduce food insecurity in urban areas.
Furthermore, mobile food vendors‘ and markets‘ use of public space (e.g. sidewalks and
streets) adds inherent value to these particular spaces through their use. 94 Thus
disadvantaged and marginalized communities can benefit from both the production and
consumption side of local food economies.

Disparities and Sustainability
A significant portion of the literature notes that local food environment initiatives tend to
be siloed between the issues of sustainability and health disparities. Dixon et al. argues
that U.S. urban food systems are exclusionary due to bifurcation of food production, in
91
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which ―the wealthy consume diverse diets of unprocessed and local foods sources from
specialist providers, city farmers markets, and ‗wholefood‘ cafes and restaurants, [while]
the majority rely on industrial and processed foods of varying nutritional quality…‖95
Evidence for this trend is seen in studies showing that many local agriculture programs
have yet to effectively engage a full range of community residents. Research conducted
in Burlington, Vermont revealed that community-supported agriculture programs
promoted low levels of food equity among community residents, while community
gardens and organic farms (via farmers‘ markets) fostered only moderate levels of food
equity.96 Thus social inclusion and equitable access are not inherent qualities in locally
bound food production and consumption initiatives.
Dixon et al. posits that the following determinants play a role in increasing such
inequalities in the local food system:


Displacement of local food retailers, encouraged by marketplace
activities of corporate chains;



Global food safety policies that impact negatively on small food
producers, retailers, and poorer consumers;



Food system dynamics that favor processed, high energy foods;



Loss of livelihood options in local food systems; and



Urban planning and car transport.97

Dixon et al. argues that interventions targeting each of these issues are necessary to
renegotiate the food system‘s bifurcated pathway.
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Recent research has begun to investigate ways in which these two competing agendas
can be brought together. The Bentley Bulk local food initiative in Manchester, England
has served as a pilot program to combine food education, horticulture training,
community gardening work, and local food co-operative participation with an emphasis
on bringing in traditionally marginalized populations.98 Emerging from the environmental
justice and Just Sustainability paradigms, the Bentley Bulk initiative focused on those
who bear a disproportionate ecological and financial burden from unsustainable
practices.99 Ultimately the project lacked the funding to become a permanent program,
however a variety of cross-sectoral partnerships were formed and participants reported
changing food purchasing practices. The initiative also identified areas of consideration
for future similar projects, which include increased program cultural competence,
increased inclusivity and financial support for local food producers, and creating
solutions that rely less heavily on volunteer energy. 100
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Chapter 3: Interdisciplinary Framework
The approach taken here is interdisciplinary, building upon social determinants of health
and health impact assessment frameworks, and integrating aspects of the built
environment analysis put forth by Northridge and Sclar, and community resilience
concepts outlined by Davis et al. Currently, a variety of tools and research methods exist
to explore linkages between the environment and health and well being outcomes,
however many researchers note the lack of inclusive conceptual frameworks through
which relevant research questions, findings, and interventions can be investigated.101,102
The goal of utilizing an interdisciplinary theoretical framework to understand the issues
surrounding disparities in the local food environment ―is not totalizing theory to explain
everything (and therefore nothing), but rather to generate a set of integral (and testable)
principles useful for guiding specific inquiry and action‖ in more than one context.103
Such an approach allows the local food movement to be recast and critically evaluated
with meaningful indicators of effectiveness. To illustrate some of the complexities and
contradictions that make such a framework necessary, a case study of San Antonio, Texas
will be presented and analyzed in the following chapter.
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Updating Health Impact Assessment & Social Determinants of Health
Health impact assessment (HIA) has been patterned after environmental impact
assessment, which emerged from the environmental movement as a tool to measure the
impact of development or policy on the quality of the environment.104 HIA includes a
―diverse set of processes along with a range of qualitative or quantitative methods to
identify health effects of public policy decisions, which, in turn help to shape policy to
promote and protect health.‖105 HIA informs its recommendations not only by examining
physical health factors, but also by examining broader social, economic, environmental,
and health equity factors. Similar to HIA, the social determinants of health framework
recognizes that positive health outcomes do not solely rely on the provision of resources
or technical assistance.106 Examining the web of social characteristics that influence the
access and effectiveness of resources and technical assistance allows researchers to
understand ―how [an intervention] works and who it works for…and ensure that the
positive effects of a program are experienced by all.‖107Thus both HIA and social
determinants of health serve as examples of integrated approaches to understand and
improve inequitable population health.
Northridge et al.‘s aforementioned conceptualization of the pathways through
which social determinants and the environment impact health, builds upon these
frameworks by integrating concepts from the field of urban planning. This incorporation
of an urban planning perspective allows for questions such as, how do land use,
104
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transportation systems, housing patterns, and local food systems affect the health of urban
populations?108 Utilizing a more narrow social determinants framework can pose
challenges in variable selection. For example, income may be an appropriate indicator of
poverty in one setting, whereas hunger may be a more relevant measure in others.109
Northridge and Sclar argue that the absence of an urban planning perspective may result
in the failure ―to pose important questions about contributions of the built environment to
the egregious disparities in health…‖110 Thus a joint framework between public health
and urban planning can improve the selection of useful indicators for measuring health
outcomes and intervention effectiveness.
However in order to effectively and sustainably address inequalities in health and
well being outcomes a framework must include the intertwined concepts of democracy
and empowerment. Democracy, in this sense, can be defined as ―a redistribution of power
that enables those who are presently excluded from political and economic processes to
be deliberately included in the future.‖111 Although participation often has been thought
of as an empty ritual, genuine inclusion in local policy-making processes such as
partnerships or citizens‘ delegations enables citizen empowerment. This conception of
democracy envisions health promotion as a participatory process through which people
increase control over, and improve their health, while gaining power.112 These goals can
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only be achieved through improved governance, which relies upon preconditions such as,
―access to information, a more people-centered and right-based perspective, an enabling
environment, and a responsive government.‖113 Integrating notions of democracy and
participation into the local food paradigm enables social capital development to be
evaluated.

Resilience Approach to Reducing Disparities
The majority of research on the environmental influences on health and well being
outcomes focuses on the identification and evaluation of risk. The resilience approach to
community health however seeks to identify not only risk factors but also community
resilience factors. Risk factors refer to characteristics that increase the likelihood that a
given poor health, safety, or well being outcome will impact a person or population.
Exposure to risk factors is fundamentally tied to socially imbedded inequalities, which
can shape a person‘s opportunities and limitations. For example, certain communities
have less access to assets such as information, economic resources, education, or political
rights, which consequently makes them significantly more vulnerable to potential poor
outcomes.
Resilience, or the ability to thrive despite the potential presence of risk factors,
can help counteract such risks, especially when built up at the community level.114 This is
especially important because limiting the presence of risk factors is not always possible,
and even when possible it does not always achieve conditions that result in positive
113
114
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health outcomes.115 For example, increased availability of processed fast food has been
found to be an indicator for poor health outcomes. While minimizing the disproportionate
marketing and availability of such foods is part of an intervention approach, it is equally
important to establish access to healthy, affordable, and culturally appropriate
alternatives.116 Research has demonstrated the benefits of proactively building resilience,
revealing that ―protective factors moderate the negative exposure to risk, reducing
problem behaviors and becoming more influential as levels of risk exposure increase.‖117
Thus the community resilience approach serves as a meso-level framework for change to
influence individual behaviors as much as environmental factors. Strengthening resilience
has the potential to generate long-term positive outcomes at the community level,
including decreases in health disparities and increases in individual and collective social
capital.
While community resilience relies on a variety of factors, including adequate
housing, transportation, water, energy, and economic and social services planning; food
system planning is an often overlooked component of resilience that can increase health,
economic, and social opportunities at the local level. The literature demonstrates the
various ways in which low-income, racial and ethnic minority communities have been
marginalized from affordable, healthy food options and opportunities. These
communities have become passive members in their own food system, which has been
associated with poor health and well being outcomes. This cycle of vulnerability in
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communities with poor health, social, and economic infrastructure hinders their ability to
thrive.

Integrated Approaches
THRIVE Toolkit
THRIVE (Toolkit for Health & Resilience In Vulnerable Environments) provides a
framework for community members, public health practitioners, and local decisionmakers to identify and bolster ―elements…in the community environment that promote
positive health and safety outcomes for racial and ethnic minorities.‖ 118 Developed by the
Prevention Institute, THRIVE draws upon health disparities and community resilience
research in its approach to understanding and impacting health outcomes. Grounded in
literature on health and environmental factors, THRIVE identified 20 factors that are
grouped into the four following clusters: built environment, social capital, services and
institutions, and structural factors.
The THRIVE toolkit was piloted across the U.S. in one urban, suburban, and rural
community each. The pilot workshops consisted of discussions on health disparities and
resilience and an introduction to the clusters and factors, followed by a facilitated process
to identify local priorities, key partners, and next steps. The THRIVE process allows for
four to six factors to be prioritized with specific language or issue emphasis based on
locality. Local strengths and limitations for each priority factor are identified, as well as
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relevant stakeholders and potential partnerships. Sample amendable next steps, action
agendas, and evaluation processes are also included in the toolkit.
Evaluation of the pilot program revealed that the tool helped communities
conceptualize health on a population level and resulted in changes in community
engagement approaches. Two pilot sites also incorporated THRIVE outcomes into
strategic plans. Program evaluators noted that ensuring healthy, affordable food was
identified as a priority by all three pilot communities. In one site, the THRIVE process
resulted in the immediate implementation of a farmers‘ market partnership between two
small cities that provided fresh, affordable, and culturally appropriate produce to
residents. The outcomes demonstrated that the THRIVE toolkit effectively translates a
conceptual framework into a tool that enables community members to understand and
participate in the health intervention process.119 THRIVE also fosters multi-issue thinking
and problem solving, with a distinct emphasis on resilience, ―which builds on community
strengths and encourages community leadership to foster positive change and close the
health gap.‖120 Such an approach can lead to innovative local interventions that equally
build upon existing community assets and build up new community capacities.

Community Resilience Toolkit
The Bay Localize organization‘s Community Resilience Toolkit provides an additional
multifaceted approach to building resilient, thriving communities. The Community
Resilience Toolkit is based on the idea that communities need innovative ways to address
119
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problems and disparities, and that the necessary local resources, such as knowledge,
creativity, relationships, institutions, and infrastructure often already exist, but are in need
of growth, strength, and interconnection. Emerging from sustainability and environmental
justice movements, the Community Resilience Toolkit uses a definition of resilience
based on the notions of equity, quality, sustainability, and ownership.121 This definition of
resilience also encompasses the ability to withstand and recover from hazards, with an
emphasis on sustainable recovery.
The toolkit is designed for use by group facilitators to engage community
members and leaders in evaluation of community resilience and creation of a resilience
plan. A key part of the process is identification of community assets. The toolkit provides
a path to explore potential assets through group activities, discussion, and case studies
that also incorporate the topics of resilience, equity, and local history. The community
evaluation portion draws upon discussion questions and the four notions of resilience to
examine the following key sectors: food, water, energy, transportation and housing, jobs
and economy, and civic preparedness and social services. This evaluation process also
includes case studies and sample action items at various levels. The final portion focuses
on plan design, and provides resources for setting scope and vision, analyzing evaluation
results, and setting and achieving goals. While the Community Resilience Toolkit
presents a specific detailed approach that may not be appropriate for all contexts, it
provides a methodology to address the interrelated issues of disparities and resilience in
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the form of an action plan, with distinct and deliberate incorporation of local food
systems.

Case Study Approach
The following case study is intended to give a more nuanced understanding of the need
for methods incorporating interdisciplinary frameworks in food system interventions.
Using research on local policy and programming and a spatial analysis of social
determinants of health provides a more detailed narrative of complex local food system
processes. San Antonio presents a theoretically significant case study due its
concentration of high-risk factors for poor health outcomes and concurrently burgeoning
local food system. This approach is used to reveal the limitations of siloed interventions
and the potential challenges that may not otherwise emerge from generalized theory in
order to frame future interdepartmental policy recommendations.

Study Scope
The study focuses on the City of San Antonio, as defined by the city limits within Bexar
County. Demographic data was collected at the U.S. Census block group level and
spatially analyzed using Geographic Information System (GIS) software. Food retailer
data was collected from internet searches on grocery stores and local food retailers, and
included: large-scale grocers; health food stores; farmers‘ markets; community supported
agriculture pick up points; and community gardens. For this study convenience stores
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were not included in order to focus on access to healthy and in particular locally
produced foods.

Indicators
This study focuses on key indicators of marginalization from food sources that have
emerged from the literature, including race, ethnicity, income, average household size,
education, and public transportation availability. Vulnerable areas were assessed based on
poverty status and poor health outcomes (as determined by the San Antonio Metropolitan
Health District). All Census data is from the 2000 census. Health data and transportation
data have been updated to 2008 and 2010 data, respectively.

Accessibility
Food source availability and accessibility were determined using spatial analysis tools
and public transportation indicators. The Average Nearest Neighbor Distance tool
determined whether food source locations were significantly clustered throughout the
city. The Hot Spot tool was used to show where these significant clusters exist spatially.
This spatial analysis was conducted at the zip code level. Additional spatial analysis was
conducted at the block group level to determine average distance to food retailers.
Distance measurements were based on the calculate centroid of each block group.
Bus route and stop data were used to help gage food source accessibility. A quarter
mile buffer was used to determine bus and pedestrian accessibility, based on urban
planning standards for walkability.
33

Chapter 4: Case Study
San Antonio, Texas Context
San Antonio reflects many of the issues that make local food environment interventions
necessary yet problematic for communities. Inequality and marginalization among
different racial, ethnic, and income groups remains evident in the local urban landscape,
and historically high rates of obesity remain a health concern like in many southern cities.
Residents of San Antonio do not face the challenge of accessing healthy foods on an
equal plain. Vulnerability and compounding risk factors create barriers for interventions
and opportunities. Compounding these difficulties is the lack of collaborative methods to
evaluate the effectiveness of existing resources. These issues prevent local food
producers and retailers from fully realizing their potential as community assets to reduce
disparities.
San Antonio has been no exception to the sprawling patterns of urban
development seen across the U.S. The city, which itself is the county seat of Bexar
County, is just over four hundred square miles in area with two major highway loops
encompassing the metro area.122 San Antonio has experienced both the urban flight and
grocery gap trends, however in recent years the grocery retail market has been flooded
primarily by one statewide chain. There are currently 44 locations of this one
supermarket chain within the San Antonio metro area, and over 120 grocery stores and
supermarkets overall. Despite the seemingly abundant food retail market, San Antonio
presents an interesting case study because it remains a predominantly working class
122
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community with over a 60% Latino population,123 close to a 19% individual poverty
rate,124 and over a 26% adult obesity rate.125 Within this context, local food interventions,
in particular those that focus on building assets and resilience, have the potential to reach
many low-income, marginalized neighborhoods that face challenges in accessing
affordable, fresh foods.

Spatial Analysis
This analysis includes the following maps:


Figure 2: Population Distribution by Race and Ethnicity – Hispanic Population
Distribution 2000



Figure 3: Population Distribution by Race and Ethnicity – African American
Population Distribution 2000



Figure 4: Median Income Distribution 2000



Figure 5: Average Household Size 2000



Figure 6: Educational Attainment Levels 2000 – Bachelor‘s Degree as Highest
Level of Attainment



Figure 7: Food Retailer Distribution



Figure 8: Average Distance to Closest Food Retailer



Figure 9: Food Retailer Density by Zip Code



Figure 10: Food Retailer and Income Distribution



Figure 11: Vulnerable Block Groups and Local Food Vendors



Figure 12: Local Food Accessibility to Households without Vehicles



Figure 13: Bus Routes with Stops within a Quarter Mile of Local Food Vendors



Figure 14: Health Outcomes & Food Access
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Figure 15: Local Food Retailer Distribution in High-Risk Areas



Figure 16: Bus Routes and Local Food Vendors in Vulnerable Areas
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Figure 2: Population Distribution by Race and Ethnicity – Hispanic Population
Distribution 2000
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Figure 3: Population Distribution by Race and Ethnicity – African American Population
Distribution 2000
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Figure 4: Median Income Distribution 2000
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Figure 5: Average Household Size 2000
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Figure 6: Educational Attainment Levels 2000 – Bachelor’s Degree as Highest Level
of Attainment
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Food Retailer Distribution
San Antonio, Texas
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Figure 7: Food Retailer Distribution
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Figure 8: Average Distance to Closest Food Retailer
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Figure 9: Food Retailer Density by Zip Code
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Figure 10: Food Retailer and Income Distribution
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Figure 11: Vulnerable Block Groups and Local Food Vendors
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Figure 12: Local Food Accessibility to Households without Vehicles
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Figure 13: Bus Routes with Stops within a Quarter Mile of Local Food Vendors
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Figure 15: Local Food Retailer Distribution in High-Risk Areas
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0

Sociodemographic Context
The literature has shown an association between income, race, and ethnicity and
access to healthy food options. Such populations have historically been overlooked and
intentionally excluded, thus looking at food accessibility for these communities is a first
step in the process of inclusion and participation in future food interventions.
As Figure 2 demonstrates, San Antonio is a minority majority community. A
moderate to large Hispanic population is distributed throughout the city, though highly
concentrated on its west side. 2010 census data shows that the Hispanic community has
remained fastest growing segment of the population.126 The African American population
is less centrally concentrated, with its highest distribution on the east side. It is important
to note that small neighborhood level areas of higher African American populations exist,
which are often at greater risk of marginalization from the community at large due to
smaller numbers.
Table 1. Population of Bexar County, 2000127
Race and Ethnicity
Hispanic
Non-Hispanic White
African American
Other
Total

Total
% of Total
939,260
58%
516,040
32%
109,404
7%
58,195
4%
1,622,899
100%

Figure 4 shows that both of these areas with higher minority concentrations (west and
east sides) also represent areas of moderate to low income. Median income levels are also

126
127

(U.S. Census Bureau, 2010)
(U.S. Census Bureau, 2010)
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significantly lower in the inner city than in the outer parts of the city, such as the far north
side, which represents a concentration of high wealth. Contrastingly, the majority of city
center census block groups have median household incomes below $25,000. Figure 4 also
highlights the census block groups that are at or below the federal poverty threshold for
the average family size in San Antonio, which was $13,290 for 3 people in 2000. The
majority of these block groups, termed ―Vulnerable Block Groups,‖ are clustered within
the central city. Figure 5 reveals that several of the marginalized block groups have
average family sizes larger than the city average, and thus are substantially below the
federal poverty line.
Table 2. Household Income by Race and Ethnicity128

Less than $10,000
$10,000 to $14,999
$15,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 to $149,999
$150,000 to $199,999
$200,000 or more
Total:
Median household
income

% of
% of
% of
NH
African
Total
White
Hispanic Total
American Total
15,691
7%
34,395
12%
5,484
13%
8,398
4%
18,398
7%
4,347
10%
17,596
8%
42,294
15%
5,080
12%
20,220
9%
34,574
12%
4,453
11%
27,109
13%
46,999
17%
6,687
16%
40,561
19%
48,397
17%
5,607
13%
28,906
14%
28,095
10%
5,224
13%
31,559
15%
19,470
7%
3,022
7%
10,827
5%
6,036
2%
1,280
3%
12,178
6%
3,417
1%
434
1%
213,045
100%
282,075
100%
41,618
100%
$60,313

$37,632

$37,899

Analysis of the spatial distribution of sociodemographics reveals that residential
segregation by race and income occurs throughout San Antonio‘s urban landscape. A

128

(San Antonio Metropolitan Health District, 2011)
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distinctive feature of San Antonio is the minority majority population, which should
signal to local leaders the need for culturally appropriate affordable health food options.

Education
Educational attainment level is an indicator of institutional support, as well as imbedded
inequalities. Figures 6 reveals the spatial pattern of higher educational attainment level
trends in the city. Not surprisingly, this map showing bachelor‘s degree as highest level
of educational attainment mirrors the pattern seen in the median household income map.
The population served by the 15 independent school districts in the San Antonio metro
area differs drastically. The percentage of economically disadvantaged students served by
each district ranges from 11–95%, which is a testament to the significant residential
segregation by income.129 Furthermore, graduation rates, testing at or above criterion, and
mean SAT scores are negatively correlated with increased economic disadvantage. 130

Local Food Environment
Figure 7 shows the distribution of local food vendors in comparison to all major
food retailers. Looking at overall availability, there appears to be an adequate number of
general food retailers within San Antonio. This is in part due to the fact that ―big box‖
chain stores are able to stock large inventories and reduce prices, allowing them to cater
to a wide area and household income range. Figure 8 also shows that there is a significant
amount of local fresh food retailers available in San Antonio. Within the city limits, 56
129
130

(San Antonio Metropolitan Health District, 2011)
(San Antonio Metropolitan Health District, 2011)
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out of 136 food retailers are local food vendors selling local produce. Descriptive
statistics of the retail food environment are provided in Table 4.
Table 3. Breakdown of Food Retail Types

Food Retailer Type
Farmers' Market
Community Garden
Community-Supported Agriculture
Health Food / Specialty Grocery
Store
Small Grocery Store
Supermarket Chain
Total Number

Total
Number
26
29
1
5
1
74
136

The downtown core however, is lacking in all food retail options. One farmers‘ market
(operating only on Tuesdays), one small-scale grocery store, and one community garden
are the sole retail food options within the city center (excluding convenience stores). This
issue has gained local media attention as the area experiences redevelopment and
gentrification.131 Less publicized small grocery gaps however are evident in the inner
west, southwest, and east suburbs, as demonstrated in Figure 8. These areas represent
moderate to low-income households in the inner and older suburbs. On average, many of
residents within these block groups travel over a mile to access any type of grocery store
or produce market. Spatial analysis of food options revealed that food retailers in general
exhibit low levels of significant clustering, however not enough to constitute hot spots.
This indicates that despite the visual trends displayed in figures 8 and 9, it is difficult to
conclude that the observed distribution is not random.
131

(Hiller & Jefferson, 2010)
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Analysis of income and vulnerability indicators show that the majority of local
food retailers are situated in areas with moderate to low-income, however only 8 of 56
are actually located within vulnerable block groups and block groups with lowest rates of
private vehicle access. This includes 5 community gardens and 3 farmers‘ markets.

Food Accessibility
In recent years local food vendors have rapidly expanded in number. In particular,
farmers‘ markets and community gardens have been the most popular and successful
interventions in San Antonio‘s environment. However as the literature has shown,
availability does not equate to accessibility. The majority of farmers‘ markets report
being open one day a week, with the specific day varying by location. The mobile semipermanent nature of these types of markets requires flexibility of time, which many lower
income, working individuals do not have.
In addition to considerations of time, local food program models such as community
gardens and community-supported agriculture rely on membership, often in the form of
dues or other financial investment. Thus these sites are not necessarily open to all
residents as a viable food source. Community garden membership varies greatly and
certain gardens serve as resources to more local residents than others.
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Table 4. Community Garden Membership
Community Gardens
Aamen Community Garden
Austin Pointe Community Garden
Beacon Hill Community Garden
Diabetes Education Garden
Denver Heights Community Garden
Dignowity Community Garden
Doral Club Gardens
East Side Neighborhood Garden
Gardens at Avion Place
Gardens of St. Therese
The Good Life Garden
High Country Community Garden
Jardin de la Esperanza
Jardin del Barrio
Jardin del Sol
Jefferson Community Garden
Lakeview Community Garden
Landa Community Garden
Lila Cockerell Community Garden
Olmos Park Terrace Community Garden
Pittman-Sullivan Neighborhood Garden
Refugee Growers Community Garden
River Road Community Garden
Roosevelt Justice Community Garden
Roots of Change Community Garden
South Presa Community Garden
San Jacinto Senior Gardens
Sprouts Community Garden
Woodward Community Garden
Total Members

Members
9
8
29
18
7
15
5
8
11
13
10
18
39
5
13
18
15
11
12
7
11
32
19
30
21
13
7
18
8
430

Looking at Figures 8, 9, and 13 reveals that the central city generally has greater food
retailer density, shorter average distances to food retailers, and increased bus access.
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Local food vendors tend to be located on streets with direct bus access, resulting in
numerous bus stops and routes within a short walking distance (quarter mile). Figure 13
depicts the high level of access to local food retailers via the public bus system. Notably,
bus lines provide adequate service to the most vulnerable block groups; however
inevitable gaps in service appear further from the city center. Figure 16 reveals that many
of the same inner suburbs identified as potential ―grocery gaps‖ lack adequate bus
service.

Food Security
Data obtained from a recent Hunger in American 2010 survey on emergency food
distribution in San Antonio indicated that the following populations sought emergency
food assistance more frequently: low-income, children, elderly, single-female headed
households, Hispanic, homeless, and those with low-educational attainment levels.132 The
San Antonio Food Bank network includes a variety of emergency food sites across the
metropolitan area, including food pantries, soup kitchens, and shelters. 67% of
households served by the San Antonio Food Bank network had annual incomes below the
federal poverty threshold for the average family size in San Antonio, which was $17,163
for 3 people in 2008.133 22% of households served by the network also reported not
having access to a private vehicle. Children below 18 years of age and seniors over age
65 make up 50% of the network‘s clients, and of the adults served, 70% are women.

132

(Obledo Jr. & Medina, 2010)
The poverty threshold used in this report reflects 2008 data, whereas the poverty threshold used in the case study in
based on 2000 census data
133
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Among the clients at all program sites, 69% self identified as Hispanic or Latino, 22% as
non-Hispanic white, 7% as non-Hispanic Black, and 2% as American Indian.134 This data
is consistent with vulnerability indicators put forth by USDA food security studies and
those used in the spatial analysis. The survey also indicated that many clients seeking
emergency food assistance also participated in federal nutrition programs such as the
Supplemental Nutrition Assistance Program (SNAP, 33%) and SNAP for Women,
Infants, and Children (WIC, 69%).135 In total, the San Antonio Food Bank serves 230,900
individuals annually.

Health Outcomes
The ample amount of research on disparate health outcomes has shown that low-income
racial and ethnic minorities are affected by disease more frequently and severely.
Research conducted on health outcomes in San Antonio supports the use of the
aforementioned indicators to identify vulnerable populations. The San Antonio
Metropolitan Health District has recently incorporated the use of spatial analysis (GIS) to
identify areas at high risk of poor health outcomes. Figure 15 shows the 10 zip codes
identified as concentrations of poverty, higher crime rates, low educational attainment
levels, limited access to health services, obesity, premature death, risk for poor maternal
outcomes, and lower rates of childhood vaccination.136

134

(Obledo Jr. & Medina, 2010)
(Obledo Jr. & Medina, 2010)
136
(Guerra, 2010)
135
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Table 5. Ten Zip Code Demographics137
10 High Risk Zip
Codes
Population
Median Income
Below Federal Poverty Level
Hispanic
Non-Hispanic White
African American
High School Graduates or Higher Education
Female Headed Households

Population 2000 Census

421,561 (30%)
$27,075
195,458 (25%)
347,102 (82%)
55,474 (13%)
13317 (3%)
240,290 (57%)
88,528 (21%)

Births to mothers with less than a
high school / GED education
Births To Mothers Age <18
Confirmed Victims of Child
Abuse/Neglect
Medicaid Births
Single Mother Births
Family Violence
Juvenile Probation
Births To Mothers BMI 30 and
Above Before Pregnancy
Births Occurring Within 24 Months
of Previous Birth
Late Prenatal Care Births
Premature Births <37 Weeks
Low Birth Weight Births

137

(Guerra, 2010)
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1,386,179 (100%)
$44,219
215,680 (16%)
752,532 (54%)
493,090 (36%)
94,131 (7%)
1,067,358 (77%)
207,929 (15%)

10 Zip Codes
421,561

% of
County
30%

26,919

8,265

31%

7,487
1,452

3,731
683

50%
47%

5,616
13,635
12,516
10,547
10,314

2,460
5,684
5,154
4,322
4,038

44%
42%
41%
41%
39%

7,042

2,700

38%

4,460
7,184
2,481
3,315

1,694
2,627
843
1,122

38%
37%
34%
34%

Bexar County
1,392,930

Total Births

Bexar County (72 Zip
Codes)

The data reveals significant disparities between these 10 zip codes and the city at large.
The predominantly Hispanic area exhibits many of the risk factors discussed in the
literature on health disparities, and demonstrates that poor health outcomes are but one
result influenced by larger macro-level factors. Despite these significant statistics, it is
important to note that 24 local food vendors are in walking distance to a portion of
residents within the 10 high-risk zip codes. However Figures 15 and 16 illustrate areas of
―grocery gap‖ and limited bus service within the 10 zip codes. Drawing upon the social
determinants, these high-risk areas can be targeted for culturally appropriate local food
interventions.
The emerging spatial analysis of poor health and well-being outcomes has allowed
the Metro Health District to target health prevention resources more effectively.
Additionally it has spurred the formation of cross-sectoral and public-private partnerships
focused on these high risk areas and key risk factors.138 With this type of institutional
support and initiative in place, diet-related data analysis and recommendations can be
easily incorporated into a multidisciplinary program.

Key Findings
The literature review and case study presented here reveal the complexities of generating
a comprehensive analysis of local food environments, and the importance of examining
the context in which phenomena occur. In the case of San Antonio, significant disparities
in income, education, health outcomes, and food security exist, and residential
138

(Guerra, 2010)
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segregation along these lines is evident. These findings are consistent with much of the
literature on health disparities and social determinants of health. However inequalities in
food access are more nuanced. Food security data indicates that similar social
determinants are associated with local food insecurity and poor health outcomes;
however the food bank network‘s data lacks spatial identifiers that can determine if food
security issues should be integrated with targeted public health interventions in high-risk
areas.
The spatial analysis tools indicate that inequitable clustering of food retailers and
local food vendors is not significant and that low-income racial and ethnic minorities
have moderate access to healthy food options. However accessibility patterns suggest that
built environmental factors such as suburban sprawl are creating new ―grocery gaps‖
between the gentrifying inner city and big box stores of the outer suburbs. This finding
necessitates the integration of urban planning perspectives in future efforts to increase
integrated local food opportunities and resident mobility. Additional gaps include several
key vulnerable areas with median incomes below the federal poverty level. While bus
routes extend to several of these areas, it would be most beneficial to develop
opportunities for small scale local food retailers to move directly into marginalized
spaces. Current health and demographic statistics suggest lower levels of community
resilience in these areas, and the need for better access to neighborhood resources. In
particular, the west side and a small pocket of the east side, have larger than average
household sizes, lower median income, poor health outcomes, and high ethnic and racial
minority populations. While there might be adequate grocery stores of varying qualities,
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local food retailers such as urban farms or fruit stands could provide greater benefits to
the community. Additional qualitative studies are needed to evaluate existing local food
retailers in vulnerable areas on the basis of asset and resilience development.
Current literature lacks discussion of the many assets present within low-income,
ethnic and racial minority communities. Such communities within San Antonio exhibit a
number of assets including a well-developed public transportation network, growing
institutional interest in disparities, a burgeoning local food system, and strong food
culture. These community strengths are starting points for building capacity and spurring
concrete action.139 Drawing upon these assets to form partnerships can improve weaker
institutions and resources, such as underfunded schools or unsafe public spaces. Social
assets such as strong neighborhood-level social networks and food-centered traditions can
also be built upon to foster broad participation and inclusivity in existing and new local
food programs.

Food System Planning
Currently the City of San Antonio Planning Department dedicates little focus to local
food system or food security issues; however it is in the process of updating its
comprehensive master plan, which presents an opportunity for revaluating the connection
between urban planning and the local food system. Researchers have argued for a
comprehensive approach to urban food system planning, noting that:
In addition to the health of individuals and households, the food system is
implicated in the health of the local economy; to local land use and
139

(Davis, Cook, & Cohen, 2005)
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transportation; preservation of agricultural land; to solid waste problems of
cities; and to the quality of local water, air, and soil. The impact of the
urban food system on poorer households is especially critical, for they may
pay a higher proportion of their incomes for food, and have fewer choices
due to lower ownership rates of automobiles and the paucity of
supermarkets in inner-city areas.140
Food systems have been excluded from planning discourse and practice for various
reasons; however their interconnection to issues of poor health outcomes and
neighborhood resource deprivation are evident in the literature and current case
study.

Preliminary community

workshops

for

the

2010

San

Antonio

comprehensive master plan update have indicated that access to healthy lifestyle
options and in particular, increased access to healthy food options is a new policy
goal for the community.141 With community motivation and participation, new
strategies for increasing food equity and food-based neighborhood assets can be
implemented.

140

(Pothukuchi & Kaufman, Placing the food system on the urban agenda: The role of municipal institution in food
systems planning, 1999, p. 214)
141
(City of San Antonio, 2010)
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Chapter 5: Recommendations
Policy Implications
Recent literature has proposed a variety of strategies for increasing equitable food access;
however the fundamental policy implication of this study is the need for
interdepartmental research and action based on integrated approaches to reducing
disparities. Such an approach would include planning, health, transportation, social
services (or community initiatives), and economic development department coordination,
with additional support from non-governmental entities, such as the local food bank and
food policy council. A survey of 22 planning departments revealed that less than half had
significant involvement in planning the location or design of food outlets, and few to
none had significant involvement in food sector impact studies, addressing food issues in
community plans, hunger prevention programs, agricultural land preservation, or
community garden and famers‘ market planning.142 Some researchers have advocated for
the development of a department of food in order to clarify food policy and to centralize
food system analysis from production to consumption.143 However a collaborative
approach, whether under the direction of a food department or other departments, can
better address local food issues; facilitate the investigation of associated risk factors for
multiple poor outcomes; help identify multiply disadvantaged populations; better inform

142

(Pothukuchi & Kaufman, The Food System: A Stranger to the Planning Field, 2000)
(Pothukuchi & Kaufman, Placing the food system on the urban agenda: The role of municipal institution in food
systems planning, 1999)
143
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intervention strategies; and spur the development of multi-purpose (disparity reduction
and asset development) local food options.144
Increased and better data collection and analysis on the local food environment is
necessary to guide future interventions and potential partnerships.145 Current quantitative
data available on local food vendors is piecemeal at best, which makes measurement and
evaluation difficult. Local food system data can be used to complement analyses of
neighborhood deprivation, health outcomes, local economic trends, land use impacts, or
transportation systems.146 The use of spatial analysis in conjunction with mixed
quantitative and qualitative methods can accurately identify ―grocery gaps,‖ which allows
investments to be prioritized.147 Integrated and more complete data analysis can increase
public awareness and discussion of issues, and spur public-private partnerships.
Additional strategies to promote public-private local food environment
partnerships include: providing incentives to select private food retail developers such as
low-cost loans, tax abatements, site cleanup assistance; and making cross-sectoral public
infrastructure improvements, such as increasing public transit availability or developing
neighborhood safety initiatives.148 Furthermore, growth and land use strategies that
encourage infill and brownfield development and mixed commercial and residential uses
can help curb increasing voids in food access for existing neighborhoods.
Interdepartmental policy can also help incentivize local vendor opportunities by:
reviewing and amending plans and zoning ordinances to ensure that markets are
144

(Pearce, Bartie, & Witten, 2006)
(Pothukuchi & Kaufman, The Food System: A Stranger to the Planning Field, 2000)
146
(Pothukuchi & Kaufman, The Food System: A Stranger to the Planning Field, 2000)
147
(Lee & Lim, 2009)
148
(Lee & Lim, 2009)
145
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compatible with a variety of land uses; increasing compatibility and inclusion of local
vendors in food security programs such as SNAP and WIC; easing restrictions on
sidewalk vendors; and providing street vendors, particularly healthy vendors, licenses if
willing to sell produce in underserved areas.149

Limitations
The limitations of this study are similar to those identified throughout the literature.
Primarily, gaps in the food retailer data made the spatial analysis problematic and less
accurate. Currently there is no official data source for local food data collection, and
verification of all vendors could not be achieved. Secondly, temporal distance (instead of
or in addition to spatial distance) as well as more detailed bus service data could improve
the sophistication of this study. Additionally, the spatial analysis was conducted with
2000 census demographic data. As San Antonio has continued to grow over the past 10
years, it can be presumed that this data has changed.
The research and spatial analysis-based case study approach was intended to
illustrate the need for interdisciplinary strategies and the potential of asset based
resilience at the community level. This study did not include additional qualitative data
on food retailer quality, usage, and resident and vendor accessibility perceptions that
would provide a more comprehensive understanding of the local food environment and
give insight into the highly nuanced cultural and individual decision making processes.

149

(Morales & Kettles, Healthy Food Outside: Farmers' Markets, Taco Trucks, and Sidewalk Fruit Vendors, 2009)
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Future Research
This report delves into the macro and meso level causes of disparities in health and wellbeing outcomes; however additional case studies of current local food environment
interventions are needed to evaluate their effectiveness and determine best practices.
Additional research on individual and culturally ingrained behavioral patterns is equally
necessary to inform best practices. Yeh et al. have delved into this area of research in
order to identify barriers and facilitators of fruit and vegetable consumption among multiethnic populations.150 Developing this and further research into a replicable and
participatory framework can significantly improve health disparity reduction programs in
multi-ethnic populations and elaborate on the synergistic relationship between
environmental, cultural, and individual factors. Future food system research would also
benefit from using mixed methods, such as spatial or other quantitative analysis in
combination with perception-based or participatory research in order to develop a more
comprehensive set of pathways to facilitate change.
In the context of San Antonio, spatial analysis of food insecure populations and
development of indicators for community resilience is needed to further current research
efforts. Evaluative studies are perhaps the most important, so that strategies such as
THRIVE and the community resilience approach can be critiqued and improved, and
ultimately inequities in access to resources can be redressed.
In terms of personal future research, I intend to continue focusing on community
health related issues and disparity reduction on a local level. In the immediate future, I
150

(Yeh, et al., 2008)
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hope to relate the findings of this report into usable materials for grassroots community
organizers and residents. Such materials would include issue-based policy papers that can
foster discussion, goal-setting, education initiatives, and opportunities for sharing local
knowledge. My experience at a local community-based organization on the Eastside of
San Antonio (and as a native San Antonian) has helped shape this report‘s goals and its
future directions.

Conclusion
This report demonstrates that local food environments are ―raced‖ and ―classed,‖ and that
significant barriers make adequate nutrition difficult to obtain for many populations.151
This report also supports the need for an interdisciplinary approach to local food
environment efforts that build assets and resilience at the community level. While
resilience, or the ability to thrive despite the presence of risk factors, can be bolstered at
individual and macro levels, community-level resilience draws upon the collective power
of the group to affect change. Building resilience implies taking a participatory role in
reducing vulnerability, which results in a redistribution of power and control in the
community. The benefits of food equity are numerous; however integrating local food
and disparity reduction efforts can result in opportunities for residents to participate in
their own health, social, and economic promotion processes.

151

(Freedman & Bell, 2009)
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