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Background 

  In Utah, 11.9% of households are con-
sidered food insecure.(Coleman-Jensen, Rabbitt, 
Gregory, & Singh, 2016) Food security is deter-
mined when “individuals have physical, social, 
and economic access to su!cient, safe, and nutri-
tious food to meet dietary needs and food pref-
erences for an active and healthy lifestyle.”(US 
Department of Agriculture, 2016) "e United 
States Department of Agriculture (USDA) has set 
a range of food security standards categorized as 
high, marginal, low, and very low food security. 
Food access, which is another component of food 
security, takes residential location into account. 
Low food access occurs when a signi#cant number 
(at least 33%) of individuals in a census tract live 
more than $ urban miles or 10 rural miles from 
a supermarket.(US Department of Agriculture, 
2017) Many households experience short periods 
of food insecurity that repeat periodically, due to a 
shortage of adequate personal #nances or resourc-
es. In addition to su!cient and safe food, access to 
nutritious food is a central criterion of food secu-
rity. "e USDA has recommended that individuals 
eat at least 5 servings of fruits and vegetables a day 
to maintain a healthy diet. Food insecurity and not 
meeting the USDA fruit and vegetable recommen-
dations are also correlated. Food insecurity has 
been associated with developmental delays, nutri-
tional inadequacy, depression, obesity, diabetes, 
and many other adverse health outcomes.(Ivers & 
Cullen, 2011)
Food insecurity disproportionately a%ects women.
(Mallick & Ra#, 2010) Women are more vulnerable 
to food insecurity because of increased vulnera-
bility to poverty due to the gender wage gap, job 
segregation, gender-based violence, dispropor-
tionate caregiver responsibilities, and economic 

pregnancy costs.(Ivers & Cullen, 2011) Nationally, 
single female-headed households (women without 
a partner and with children) have the highest rates 
of food insecurity, with 30.3% of households being 
food insecure in comparison to 22.4% of single 
male-headed households (men without a partner 
and with children).(Coleman-Jensen et al., 2016) 
Even within partnered households, women bear 
the brunt of food insecurity consequences. Among 
all food-insecure individuals, the risk of obesity 
is higher in women than in men.(Ivers & Cullen, 
2011) Additionally, the risk of depression and anxi-
ety is higher in food-insecure women than in men.
(Ivers & Cullen, 2011) "ese consequences are not 
isolated to the low and very low food-secure fami-
lies. Existing literature has reported that marginally 
food-insecure families are more similar to low 
and very low food-insecure families than to high 
food-secure families, as was traditionally thought.
(Franklin et al., 2012)
 Utah is uniquely a%ected by food insecurity due 
to the geographic and ethnic composition of the 
state’s residents. Food insecurity disproportionally 
impacts individuals living in rural regions of the 
state as well as individuals who are of Hispanic and 
Latino/a ethnicity. According to the U.S. Census, 
13.7% of the Utah population is Latino. National-
ly, it is estimated that approximately 1 in 5 Latino 
households are food insecure.(Coleman-Jensen et 
al., 2016). Additionally, Utah has a signi#cant rural 
population that is susceptible to food insecurity. 
According to the 2010 U.S. Census, 9.4% of Utah’s 
population live in rural areas and it is estimated 
that 15% of rural households are food insecure.
(Coleman-Jensen et al., 2016) By utilizing available 
resources and the encouragement of local infra-
structure to promote food security, communities 
can improve self-su!ciency and prevent adverse 
health outcomes.
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Data 
 As of 2015, food insecurity in Utah is close 
to the national average of 12.7%, which is an im-
provement compared to past years.(Coleman-Jen-
sen et al., 2016) According to a 2014 Feed America 
survey, within the state, the areas with the highest 
food insecurity prevalence are in southern Utah, 
with San Juan County having the highest preva-
lence (19.07%) of food-insecure families (Figure 1). 
Although Utah has similar food insecurity rates to 
those observed in the rest of the US, in low income 
areas with low food access, Utahns are doing worse 

than the national average. Based on USDA 2015 
data, 22.89% of the Utah population is low in-
come and have low food access, while nationwide, 
18.94% of the population is low income and have 
low food access. Over 50% of the population in 
several counties, speci#cally San Juan, Piute, Gar-
#eld and Daggett, have low income and low 
food access. Although these data document that 
rural areas are faring particularly poorly in Utah, 
this information is typically collected at the coun-
ty level. Within the urban environment, speci#c 

areas of Salt Lake, Provo, 
and Ogden have populations 
in which over 50% are low 
income and have low food 
access. An example of Utah 
urban neighborhoods with 
low food access and low 
income is shown in Figure 2. 
On the county level, Utah’s 
urban counties fare well in 
food security rates, but at 
the census tract level some 
urban neighborhoods have 
up to 90% of the population 
struggling with low income 
and low food access.
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Fruit and vegetable consumption is one way to 
measure overall food insecurity. Studies have found 
that food insecurity is associated with a lower in-
take of fruits and vegetables.(Mello et al., 2010) In 
considering the average food security in Utah, the 
fruit and vegetable consumption is similar to the 
national average. Based on the Indicator Based In-
formation Systems, 17.3% of Utah adults consume 
at least 3 servings of fruits and vegetables per day 
compared to 16.8% of all Americans. Based on data 
from the Centers for Disease Control, between 37.2 
and 39.7% of Utah adults consume fruit less than 
once per day and 19.4-22.1 consume vegetables 
less than once per day. "ese #gures are worse than 
reported measures in Utah in 2011. 
 In Utah, a community-based participato-
ry research project that involved 396 members of 
many minority groups focused on food insecurity 
from a woman’s perspective.(Author et al., 2016) 
As a measure of food insecurity within this study, 
36% of participants said that they were concerned 
about having enough food within the past month. 
"is study exhibited how women are the door-
way to in&uencing a community’s health. A'er a 
12-month evidence-based community wellness 
coaching program, 64% of children and 59% of 
spouses/partners had an increased fruit intake 
and 60% of children and 59% of spouses/partners 
had increased vegetable intake. Households where 
women had the primary responsibility for making 
food decisions were more likely to report increased 
fruit and vegetable intake (p=0.01). While there 
were 396 women directly participating in the study, 
2499 family members were impacted because they 
lived with the women involved.
7 Domains of Health
 Both food insecurity and fruit and vegeta-
ble intake are closely tied with many aspects of the 
7 Domains of Health, speci#cally regarding envi-
ronmental, physical, and emotional health. Food 
security and access to nutritious food are important 
aspects of physical health. Having access to nutri-
tious food, and incorporating fruits and vegetables 
as a part of a diet, provides individuals with essen-
tial vitamins, minerals and #ber, all of which help 

prevent adverse health outcomes. "rough a nutri-
tious diet, including fruits and vegetables, individ-
uals are at a decreased risk for many adverse health 
outcomes including obesity, diabetes mellitus, and 
high cholesterol. (Ivers & Cullen, 2011) Individ-
uals with low food security, particularly women, 
are more likely to have poor physical health than 
individuals with high food security.(Ivers & Cul-
len, 2011) Having a safe environment in which to 
easily obtain healthy food is connected to individ-
ual health outcomes. It is crucial for individuals to 
have access to locations that provide a%ordable and 
nutritious food so that cost and transportation lo-
gistical challenges do not prevent individuals from 
obtaining these foods. Food security is also con-
nected to emotional health, speci#cally for women. 
Women who are food insecure, even marginally, 
have higher rates of depression and anxiety than 
women with high food security and men with any 
level of food security.(Ivers & Cullen, 2011)
Resources and Recommendations 
 "roughout Utah, there are many pro-
grams that are being implemented to try to reduce 
food insecurity and increase access to fruits and 
vegetables. During the 2017 season, 23 farmer’s 
markets accepted food stamp bene#ts. Additional-
ly, some of those markets have created a program 
that matches funds spent on produce (http://www.
doubleupfoodbucks.org/). To increase access to 
fresh produce, there is a growing group of commu-
nity gardens in the urbanized areas of the state. To 
get children involved and to ensure that their needs 
are met, 30 out of 80 districts in Utah participate in 
farm-to-school programs which utilize local pro-
duce for school breakfast, lunch, snack, and sum-
mer programs. While these programs are slowly 
gaining traction, Utah ranks 50th in school break-
fast program participation.(Hewins, 2016) Because 
of this, the Utah Department of Health and Utahns 
against Hunger have partnered with Partners for 
Breakfast in the Classroom (http://breakfastinthe-
classroom.org/), a program that provides assistance 
and grants to schools to increase breakfast partic-
ipation. Schools are being encouraged to apply for 
the Healthy School programs, which helps schools 
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create polices and environments to encourage 
healthy eating and an active lifestyle. Lastly, as 
seen within the Utah-based study, it is crucial to 
recognize the role that mothers and other women 

play regarding healthy eating. "rough targeting 
women and ensuring that women’s health nutri-
tion literacy and access is up to standard, entire 
families can be impacted. 
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