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EXECUTIVE SUMMARY | HEALTHY FOOD AVAILABILITY & FOOD BANK
NETWORK

The Seattle Sweetened Beverage Tax Ordinance 125324 requires the “4) identification and assessment
of food deserts in the city and 5) [assessment of] the effectiveness and efficiency of the food bank
network in the city.” Input from the Sweetened Beverage Tax Community Advisory Board, the Seattle
Sweetened Beverage Tax Evaluation City Review Team, community and research experts, and published
studies shaped our approach to developing this report, which has five sections (Figure 1):

KEY FINDINGS

1.

What do we know about access to healthy food? From an early almost exclusive focus on the
physical distance to supermarkets — the original “food desert” — our understanding of access to
healthy food has evolved to include five dimensions of access: availability, accessibility/convenience,
affordability, acceptability, and accommodation.

Which Seattle areas should we prioritize for increasing access to healthy food? When we expand
the assessment of food environments to include income, travel times to healthy food retailers, and
how inundated an area is by retailers selling less healthy food, we find that healthy food priority
areas are clustered near the southern boundary around the Duwamish waterway (including
Georgetown, South Park, Delridge, and High Point). We also see pockets throughout Seattle
including neighborhoods in the north end, where, although most of their neighbors are
economically secure, low-income residents — especially those who rely on public transportation —
may face challenges in accessing healthy food.

How available is and what does healthy food cost in Seattle? Larger food stores are more likely to
carry healthy food items compared to smaller food stores. In lower-income neighborhoods and
neighborhoods with a higher percentage of Black or Hispanic populations, there is a lower
availability of large food stores and healthy foods. At the same time, when available, protein, milk,
and vegetables tended to cost less in these neighborhoods than in high-income neighborhoods. In
contrast, fruit was more expensive in lower-income neighborhoods than in high-income
neighborhoods.

Who and how many people experience food insecurity in Seattle? In Seattle, about 13% of adults
experience food insecurity (not having enough money for food). Seattle families with children
experienced higher rates of food insecurity, from 22% of families with young children (Best Starts for
Kids Survey) to 51% of low-income families with children (Seattle Shopping and Wellness Survey).
While estimates vary across data sources, we saw consistent patterns showing that in general,
people of color, lower-income, less educated, and those who identified as lesbian, gay, or bisexual
more commonly reported experiences of food insecurity. Participation in SNAP/Basic Food
continued to rise among one age group: older adults. Not until 300% of the Federal Poverty Level
(FPL) do we see food insecurity begin to drop to a low level for Seattle adults; for people of color, it
is at 400% FPL. In 2017, about 13,400 Seattle residents experienced food insecurity, yet made too
much income to qualify for food assistance benefits. The estimate would be higher if it included
people who, although receiving benefits, still experience food insecurity.

How is the food bank network meeting the needs of its clients? Seattle food bank survey
respondents reported distributing more than 22,885,000 pounds of food each year. Food banks
described an increase in need, reporting more visits from older adults, homeless, and people living
further north and south. Among the 60% of food bank respondents who reported a rise in visits over
the last year, 39% reported their funding remained the same or was reduced. To keep up with

HEALTHY FOOD AVAILABILITY & FOOD BANK NETWORK REPORT | Page 3



demand, 65% of food bank respondents reported having to reduce the variety and 41% had to
reduce the amount of food offered to each client. A majority (68%) of food banks reported having
less than 10% of their budget for direct food purchases. Clients of food banks expressed the desire
for consistent access to quality food such as fresh produce and proteins, and emphasized the
importance of maintaining a sense of dignity at the food bank such as by creating experiences that
replicate those at a grocery store. Food banks’ reported hours of distribution revealed limited hours
over the weekend and evenings, which may signal an additional gap in access. To more effectively
serve clients, staff emphasized addressing operational needs such as sufficient staffing and space,
more purchasing power, and investments in coordinated mobile systems to support procurement
and delivery.

FINAL REMARKS

We hope the report is a resource for people and organizations interested in building equitable access to
healthy food in Seattle. It provides a comprehensive and updated snapshot of what access to healthy
food looks like in Seattle. This report concludes the report required by Ordinance 125324 to assess
access to healthy food and the food bank network in Seattle.

Figure 1. Report of healthy food availability and the food bank network in Seattle

1. What do we know about access to
healthy food?

2. Assessment of food environments by
neighborhood: which areas should we
prioritize for increasing access to healthy
food?

3. What is the price and availability of
healthy food in Seattle stores?

4. Who experiences food insecurity in
Seattle? Who falls into the "food security
gapII’?

5. Meeting the need: what do we know
about Seattle's food bank network?

Methods

e Literature review of more than 175 articles, reports,
and websites published over past 10 years

¢ |dentified healthy food priority areas using measures
of 1) income, 2) multi-mode travel times to healthy
food retailers, and 3) inundation of less healthy
retailers in an area

e Surveyed a sample of 134 food stores across Seattle,
plus all 23 food stores in the neighborhoods of High
Point, Haller Lake, and South Park, to measure
availability and price of 19 healthy food items

¢ |dentified disparities and estimated rates of food
insecurity by analyzing 5 survey datasets and review
of community reports; estimate number of people
who are food insecure and have incomes that do not
qualify for Supplemental Nutrition Assistance
Program (SNAP)

¢ [nterviewed 13 food bank staff; conducted 7 focus
groups (3 English, 1 each in Vietnamese, Russian,
Cantonese, and Spanish) with 47 food bank clients;
surveyed 25 of 30 Seattle food banks
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SECTION 1 | WHAT DO WE KNOW ABOUT ACCESS TO HEALTHY FOOD?

SUMMARY

To identify domains of access to healthy food, we reviewed over 175 scientific articles, reports, and
websites published since 2007. To capture context specific to Seattle, we also reviewed non-academic
local reports describing food access. We describe the history and evolution of the concept of “food
desert” and discuss the multidimensional approaches to improving healthy food access in Seattle.

Key findings

Recent research on access to healthy foods in the United States has been conducted amid increasing
concern about obesity and associated health outcomes, with particular attention to disparities in
healthy food access related to income and race/ethnicity. To date, simply improving the availability of
healthy food has not been enough to drive improvements in diet quality and health outcomes, or to
close the healthy-eating gap between high- and low-income households. Our understanding of healthy
food access has evolved from the original “food desert” concept (with an early and almost exclusive
focus on physical distance between residents’ homes and local supermarkets) to include multiple
dimensions of access including availability, accessibility/convenience, affordability, acceptability, and
accommodation. In the Seattle area and elsewhere, research on food access has gone beyond simple
measures of store proximity to consider the extent to which healthy food choices are associated with
affordability, transportation mode (accessibility/convenience), type of grocery store
(accessibility/convenience, and accommodation), and a variety of personal and social factors.
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SECTION 1 | WHAT DO WE KNOW ABOUT ACCESS TO HEALTHY FOOD?

OBIJECTIVE

The purpose of this section is to review the literature on healthy food access so we can refine our
understanding (a) of multiple dimensions of healthy food access in Seattle and (b) of the roles these
dimensions may play in reducing disparities in nutritional quality and health outcomes.

In the 19t century, scientific interest in the relationship between diet and health was driven by concerns
about malnutrition among impoverished populations. In the 21° century, concerns about widening
disparities in nutrition-related diseases such as obesity and diabetes have rekindled this interest and
focused attention on the role of physical access to healthy food®. Following a nationwide red alert about
the health consequences of our rapidly spreading obesity epidemic, federal, state, and local
governments embraced the notion that eliminating “food deserts” —locations with limited access to
nutritious food, especially in low-income areas—would reduce low dietary quality and related health
disparities.

In this context, the Seattle Sweetened Beverage Tax (Ordinance 125324) requires as part of the
evaluation activities the “4) identification and assessment of food deserts in the city.” As we prepared to
address this requirement, we solicited input from City of Seattle staff in the Human Services Department
and the Office of Sustainability and Environment, researchers at the UW Center for Public Health
Nutrition, and other stakeholders. A message we heard repeatedly was that the United States
Department of Agriculture (USDA) definition of “food desert” did not adequately capture the nuances
and multiple domains of access to healthy food, an insight that set the stage for our review of the food
access literature.

With the goal of understanding the evolution of scientific thinking about healthy food access, we
queried the scientific search engine PubMed (https://www.ncbi.nlm.nih.gov/pubmed/) using the
following terms, alone and in combination: food access, food insecurity, domains of access, food desert,
food environment, inequality, disparities and inequity. We also read non-academic literature, primarily
from government websites, pertaining to food access in Seattle and King County and reviewed sources
identified by team members and experts in the field. Overall, we reviewed more than 175 articles,
reports, and websites published after 2007. We chose 2007 as our cut-off because we found
comprehensive historical reviews published in 2008 and later years.

RESULTS
DIMENSIONS OF FOOD ACCESS—MOVING TOWARD A MORE COMPREHENSIVE VIEW

Origins of the “food desert” concept

Introduced in Scotland in the early 1990s,? the term “food desert" was defined in the 2008 United States
Farm Bill as “an area...with limited access to affordable and nutritious food, particularly such an area
composed of predominantly lower income neighborhoods and communities.”** In a 2009 report? to
Congress, the U.S. Department of Agriculture outlined a framework in which individual, social, and
environmental characteristics — including access to supermarkets — might influence food choices, diet,
and health outcomes. In this context, “food deserts” were proposed as a potential contributor to
nutrition-related health disparities.
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Disparities in access confounded with food insecurity

Neighborhoods with large communities of color often experience disproportionate rates of morbidity,
mortality, and adverse health outcomes, and these outcomes have been associated with environmental
characteristics such as residential segregation, poverty, and neighborhood deprivation—including fewer
supermarkets.® One study found that African American neighborhoods had 48% fewer chain
supermarkets than their white neighborhood counterparts and Hispanic neighborhoods had only 32% as
many chain supermarkets as non-Hispanic neighborhoods.® In addition, disparities have been found in
quality, variety, quantity, and price of healthy food, reflecting inequities across several domains of
access.>”® Among communities of color, access to healthy food is often confounded with food insecurity
(limited or uncertain access to adequate food). Elevated rates of food insecurity and limited access to
supermarkets in their neighborhoods? have been reported for African American,>®%° Latino?, and
Navajo'!2 communities.

Government supports elimination of food deserts

Two years after the Farm Bill defined food deserts, the 2010 Healthy Food Financing Initiative (HFFI)
made more than $400 million available to eliminate food deserts, primarily by retaining and increasing
the supply of supermarkets in areas with limited food access.® The rationale went as follows: 1) some
studies had shown that people made food choices based on what was immediately available in their
neighborhoods,? 2) supermarkets and large grocery stores generally have lower prices and broader
availability of healthy foods compared to smaller markets, 3) when given the option, low-income
households may shop where food prices are lower,? and 4) the purchase and consumption of more
healthy foods improve diet quality and improve health.

Operational definitions of food deserts

Generally, food deserts have been defined as low-income areas (census tracts, ZIP codes, or census
block groups) with low access to supermarkets. The USDA’s Economic Research Service recently
replaced its Food Desert Locator with the Food Access Research Atlas, an on-line tool that identifies low-
income census tracts and enables users to then identify areas with low food access by choosing one of
two distances from the nearest supermarket, supercenter, or large grocery store. In urban areas, users
choose between more than %-mile and 1 mile away; in rural areas they choose between more than 10
miles and 20 miles away.

e Low-income census tracts are defined as those where either (a) >20% of the population is below
the poverty level or (b) the tract's median family income (MFI) is <80% of the statewide MFI,
based on the 2010 Decennial Census and 2006-2010 American Community Survey.#1¢

e Low-access is determined by the Euclidian or "straight-line" distance between the centers of two
grid cells, one containing population-level poverty estimate and the other the nearest
supermarket.

Limitations of the food desert concept

Supermarket proximity alone does not adequately measure access to healthy food

After using the USDA tools for identifying food deserts, researchers have concluded that simple
proximity to a supermarket does not fully capture the nuances of access to healthy food.? Using this
measure alone can lead to inaccurate estimates of who does and does not have adequate access to
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nutritious food.!® Problems with using this metric may be due to its reliance on the following
assumptions:

e People can and do shop primarily at the grocery store closest to home.

e Full-service supermarkets are the primary source for nutritious foods and meet the needs and
food preferences of all residents.

e Mode of transportation to/from food stores is the same for all residents.®1°

Food deserts have limited association with diet and health outcomes

A 2012 systematic review concluded that proximity measures of supermarket availability were unrelated

to dietary outcomes.?’ Another study concluded that “food swamps” (areas with a preponderance of

stores selling fast food and junk food rather than healthy food options) were better than food deserts as

predictors of neighborhood obesity rates.?! And a report focusing on policy applications of food deserts

found that choosing slightly different boundaries to represent the same geographic area (i.e., census

tracts vs. ZIP codes vs. census block groups) yielded inconsistent correlations with the outcomes of

interest.?®

The exclusive focus of food desert research on access to chain supermarkets and grocery stores
highlights these retail outlets as sources of fresh produce but ignores the fact that they also sell vast
amounts of cheap, unhealthy foods. A study in the San Francisco Bay Area found that small markets
contributed to community food security and provided culturally acceptable foods at relatively low
prices. The researchers noted, however, that small, full-service stores were no panacea, as it was often
difficult for these neighborhood markets to maintain quality at low profit margins.?? Because the mix of
foods sold in small and medium-sized stores is so heterogeneous, in-store assessments (as described in
Section 3 of this report) may be the most accurate way to determine the availability of healthy foods.

As mentioned above, the 2010 Healthy Food Financing Initiative (HFFI) was designed to bring grocery
stores and other healthy food retailers to underserved communities across America.'® The HFFI
"expands access to nutritious food in these communities

through efforts such as developing and equipping grocery ... introducing a new supermarket does little
stores, small retailers, corner stores, and farmers markets to change diet, increase access to nutritious
selling healthy food."? However, multiple studies have food, or improve health... access, while
found that introducing a new supermarket does little to necessary, is not sufficient to move the

change diet, increase access to nutritious food, or improve  peedle on healthy diets or health outcomes
health among residents in the neighborhoods where these
supermarkets have opened.?* % While this result does not
discount the importance of providing access to healthy foods, it suggests that access, while necessary, is
not sufficient to move the needle on healthy diets or health outcomes in surrounding communities. In
the Seattle area as well, proximity to the nearest supermarket is not associated with diet quality
(research described below).

in surrounding communities.

Broadening our conceptualization of food access

The physical environment in which people obtain and eat food is only one component of food access. In
the real world, people’s food choices are made in the (connected) contexts of policy, a broad set of food
environments, and individual and social factors. Sections 3 and 5 provide details about various food
environments in the City of Seattle, including the price and availability of healthy food at retail stores
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and food banks throughout the city. Across all these settings, healthy food access can be limited by cost
as well as capacity to address the risk of providing healthy, perishable foods.

Most sections of this report focus on the food environment and policy-backed supports to improve
availability and access to food. However, policies that simply increase food access by introducing
supermarkets do not improve dietary quality or health

outcomes?’ and physical proximity to a supermarket does not Individual and social factors also
assure utilization. Recent reviews have stressed that increasing
access to healthy food is not enough to close the healthy-eating
gap between high- and low-income families.? Individual and social factors also shape food choices and
behaviors. For example, education and nutrition knowledge generally predict increased preferences for
healthy foods,? although this can vary across populations.?

shape food choices and behaviors.

Introducing the five dimensions of healthy food access

To consider a broader conceptualization of healthy food access, researchers have retooled five
dimensions of healthcare access and applied them to healthy food access (Box 1). These dimensions
proved very useful in our assessments of the Seattle food environment, and we refer to them
throughout this report. Although the first three dimensions — availability, accessibility/convenience', and
affordability — have been studied extensively,?’ accommodation and acceptability could have equal or
greater impacts on healthy food choices. While we had limited capacity to assess all five dimensions for
the entire food system serving Seattle’s food insecure population, we were able to look at most
dimensions in our assessment of the food bank network (Section 5).

Box 1. Dimensions of healthy food access?%*°

=  Availability: adequacy of supply of healthy food, such as number of places to purchase produce
and presence of certain types of restaurants in neighborhoods

= Accessibility/Convenience: geographic location of food supply and ease of getting to that location
(key measures are travel time and distance)

= Affordability: Food prices, people’s perception of worth relative to food cost and ability to pay for
food that is available (often measured by store audits or regional price indices)

=  Accommodation: how well food sources accept and adapt to residents’ needs (store hours, types
of payment accepted, offerings of culturally relevant food items)

=  Acceptability: Attitudes regarding attributes of the local food environment and whether the
supply of products meets personal standards (measured by surveys, interviews, focus groups)

Researching food access in Seattle

Research focusing on food access in the City of Seattle and King County has gone beyond the food desert
concept by introducing dimensions of affordability and vulnerability, testing different definitions of low-
income, and replacing “as-the-crow-flies” distance estimates with calculations of travel times in four
different modes.

Using the U.S. Department of Agriculture definition of food desert, the Food Access Research Atlas
identifies areas of north and south Seattle as low-income and low-access based on the %-mile Euclidian

i To avoid confusion with the more general term “access,” we revised the original dimension “accessibility” to
“accessibility/convenience “
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(straight-line) distance from a supermarket, supercenter, or large grocery store. However, the Food
Access Research Atlas does not factor in affordability or other components of healthy food access.

A 2012 study in King County measured access to supermarkets via four travel modes: walking, bicycling,
riding transit, or driving within 10 minutes trip time for each mode. Food affordability was determined
by stratifying seven supermarket chains as low-, medium-, and high-cost, and researchers tested
different definitions of low-income (by census block groups) and vulnerability (which included lack of
vehicle ownership) for households. Findings that fewer than 8% of low-income families lived within a 10-
minute bus ride to a low- or medium-cost supermarket and more than 89% lived beyond a 10-minute
walk to a low-cost supermarket®! provide a more nuanced perspective on the constraints and choices
involved in food access.

While this study considered domains of accessibility/convenience and affordability, studying only low- or
medium-income block groups fails to address food access barriers faced by low-income households
living in high-income areas.'® Nationwide, an estimated 8.5 million low-income individuals live in
moderate- and higher-income areas that are more than 1 mile from a supermarket.3? A study in Portland
identified an abundance of “food mirages,” areas where supermarkets and grocery stores were plentiful,
but healthful foods were unaffordable, especially in regions of gentrification.®®

In “Women in the Green Economy: Voices from Southeast Seattle,” Got Green reported that 67% of the
women surveyed cited cost as the largest barrier to healthy food; 23% cited geographic accessibility as
another barrier.3® Women in the Delridge neighborhood surveyed for a “Seattle Women and Food
Access Report” in 2014 emphasized that lower food prices and increased economic ability could help
remove barriers to accessing healthy food; they also cited the importance of improving public
transportation, and some women supported cooperative ownership for local grocery stores.

The 2014 Seattle Obesity Study found that only one in three respondents bought most of the food for
their household at the supermarket closest to home. And physical distance to a household’s primary
supermarket was not linked to diet quality. Instead, income, education, and shopping at high-cost
(compared to medium- and low-cost) stores was the best predictor of diet quality (probably reflecting
unmeasured confounding rather than a causal relationship between high-cost supermarkets and higher
fruit and vegetable intake). Cost for essentially the same 100 commonly consumed and widely available
market-basket foods differed substantially, from an average $224 at low-cost supermarkets to $393 at
high-cost supermarkets.’

Also in the Seattle area, a 2018 longitudinal study focused on correlates of dietary behaviors among
middle-aged Hispanic and white women living in low-income neighborhoods and found weak
relationships between most aspects of the food environment and dietary behaviors. There were two
notable exceptions, however: among Hispanic women, the presence of ethnic food stores was
associated with higher fruit and vegetable consumption, while among white women, having fast-food
restaurants in the neighborhood was associated with consumption of more soft drinks and a higher
percentage of calories consumed from fat. Regarding the finding in Hispanic women, this could be
related to the accommodation and acceptability dimensions of food access, i.e., access to culturally
relevant and recognizable fruits and vegetables. In addition, education showed different relationships to
healthy eating in the two groups of women. Among white women, higher education was associated with
higher consumption of fruits and vegetables and lower consumption of soft drinks; among Hispanic
women, however, higher education was associated with consumption of a greater percentage of
calories from fat.? This study found that women of differing ethnic groups did not respond similarly to
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environment conditions or educational attainment, underscoring the importance of understanding the
roles of individual, social, and cultural factors in actual dietary behavior.

Improving measurement of food access

Over a decade of research on food deserts, scientific understanding of food access has evolved
considerably and researchers have developed new measures to address some of the shortcomings of
the food desert concept. One such metric is the Modified Retail Food Environment Index (mRFEI),*
which combines the food desert concept’s emphasis on an area’s lack of access to healthy foods with the
food swamp concept’s focus on areas where healthy food options are inundated with unhealthy food
options. Another improved measure, the Healthy Food Priority Area index (HFPAI), was developed to
examine the food environment of Baltimore City.> Section 2 describes PHSKC’s adaptation of the HFPAI
to capture multiple dimensions of healthy food access in the City of Seattle.

DISCUSSION
Beyond food access

As concern about America’s obesity epidemic grew, the food desert concept garnered a great deal of
attention, interest, and governmental support, in part because it suggested a relatively straightforward
solution in which a redistribution of supermarkets would improve food access, which would in turn lead
to improvements in diet quality and health outcomes. Eliminating food deserts does not, however,
appear to meaningfully improve either food access or health.! Cross-sectional evidence linking food
deserts with residents’ diet quality is weak and rigorous studies of newly introduced supermarkets in
food deserts suggest that their presence does not result in improved dietary intake.

While the rationale behind the food desert concept had intuitive appeal, research has shown that
framing food access as a function of the spatial distribution of supermarkets does not accurately
describe people’s actual food access behaviors. In addition, our literature review suggests that while
education and nutrition knowledge predict preferences for healthy foods,?® closing the healthy-eating
gaps -- between high- and low-income families and between groups of different races/ethnicities -- may
require interventions tailored to specific groups. Although a focus on food deserts can be framed as a
food justice issue, this approach may have the unintended consequence of obscuring the need to focus
on upstream causes of food insecurity such as poverty and the limitation it places on ability to meet
basic needs.?’

The food desert concept fails to capture the nuances of healthy food access and ignores underlying
structural inequalities that shape the local food environment and an individual’s or household’s access
to healthy affordable food.>?° Improving healthy food access requires careful consideration of multiple
domains — accessibility/convenience, affordability, accommodation, availability, acceptability, and
possibly others as well. Meaningful improvement of dietary quality and health outcomes are more likely
to occur when policies include a focus on upstream causes of food insecurity and health inequities such
as poverty, racism, and unequal opportunity.?’

In conclusion, when addressing the issue of food insecurity in Seattle, it is important to consider the full
spectrum of food access dimensions. Expanding our concept of food access beyond proximity-to-
grocery-stores forces us to consider more broadly defined ‘healthy food environments’ and offers a
meaningful context for understanding the barriers individuals and households face in accessing healthy
food. In addition, Section 3 discusses disparities by race/ethnicity and income in the distribution of store
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types across Seattle neighborhoods and Section 4 provides details about who in Seattle experiences
food insecurity.

Limitations

This review aimed to provide a narrative summary of the current literature about neighborhood healthy
food access. Unfortunately, research on this topic has struggled to define and delineate the aspects of
healthy food access that impact diet quality. The evidence base is also limited by the absence of
empirical tests of comprehensive models of diet quality that examine potential influences of various
environmental, social, and individual factors on diet quality.

Our approach to examining the literature and its relevance to Seattle also has limitations, which include
conducting a selective narrative review rather than a systematic review. We did not comprehensively
evaluate study quality or extract data from the studies to conduct a quantitative synthesis. Given the
general, non-academic audience for this report and interest in local information, we summarized studies
to provide a qualitative synthesis of the current knowledge about food access. Our literature review
emphasized public health research and practice. The PubMed search engine we used included
biomedical literature, life science journals, and online books, so we could have missed relevant studies
in health economics or social sciences research literature. Although the literature base is continually
growing, we limited the end date of our review to November 2018 and might miss more recently
published relevant articles.

Finally, because we did not include “student” or “campus” in our search terms, our review did not
address food insecurity among college students. As reported in Section 2 of this report, food insecurity is
high in Seattle’s University District (and among 18-24 year olds) and the University District is identified
as meeting two of the three factors we used to define a healthy food priority area.
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SECTION 2 | ASSESSMENT OF FOOD ENVIRONMENTS BY
NEIGHBORHOOD: WHICH AREAS SHOULD WE PRIORITIZE FOR INCREASING
ACCESS TO HEALTHY FOOD?

SUMMARY

This section identifies healthy food priority areas (HFPA) in Seattle — locations to prioritize for improving
access to healthy, affordable food. The analysis goes beyond locating food deserts (distance to nearest
supermarket in low-income areas) by including three of the five domains of access to healthy food
described in Section 1: affordability (ability to pay), accessibility/convenience (location and ease of
transport), and availability (adequacy of food supply). We identified areas that had higher poverty
levels and looked for overlap with areas that had longer travel times to the four nearest healthy food
retailers and/or areas inundated by retailers selling less healthy options than retailers selling healthy
food (such as produce).

Key findings

While Delridge and areas in north and south Seattle are specified as food deserts according to United

States Department of Agriculture, additional analyses show the following nuances:

e Areas with higher concentrations of poverty are located at the northern city boundary, pockets of
areas around Greenwood and Sand Point, the University District, as well as from the Central District
extending south into Southeast and West Seattle.

e People with longer travel times to healthy food retailers lived in areas by water, Eastlake, the
corridor around the Duwamish waterway (including Georgetown, South Park, Delridge, and High
Point), and the University District. Longer travel times are likely to impact lower-income households
living in these areas more than wealthier households.

e One-way travel times to healthy options were almost four minutes longer for people living in areas
with a profusion of food retailers selling less healthy options compared to areas with more balanced
options for food (11 minutes vs. 7 minutes).

e The healthy food priority areas near the southern boundary around the Duwamish waterway
(including Georgetown, South Park, Delridge, and High Point) overlapped on all three factors: lower
income, longer travel times to healthy food retailers, and higher percentage of unhealthy food
retailers. We also identified small areas across Seattle including neighborhoods in the north end,
where, although most of their neighbors are economically secure, low-income residents — especially
those who rely on public transportation — may face challenges in accessing healthy food.
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SECTION 2 | ASSESSMENT OF FOOD ENVIRONMENTS BY
NEIGHBORHOOD: WHICH AREAS SHOULD WE PRIORITIZE FOR INCREASING
ACCESS TO HEALTHY FOOD?

OBIJECTIVE

The objective of this section is to identify healthy food priority areas (HFPA) in Seattle — locations to
prioritize for improving access to healthy, affordable food. The Seattle Sweetened Beverage Tax
(Ordinance 125324) asks for the “identification and assessment of food deserts in the city.” As reviewed
in Section 1, assessing the food environment has evolved beyond the original food desert calculation of
proximity to supermarkets. Concerns about using this metric include assuming people shop primarily at
the supermarket closest to home or that supermarkets are the only place people shop for produce
(which excludes other categories of retailers with produce sections, such as ethnic groceries,
warehouses, and produce or farmer’s markets). Similarly, people we consulted (local community and
subject matter experts) about this work called for us to examine other known domains of access to
healthy food. Of the five dimensions of food access introduced in Section 1, we found reliable data to
look at three dimensions: affordability (ability to pay), accessibility/convenience (location and ease of
transport), and availability (adequacy of food supply). We adapted methods of a recent report assessing
inequities in the food environment in Baltimore?! and identifying healthy food priority areas. The results
from our analyses identify areas in Seattle where low-income households live and where access to
healthy, affordable food and a healthy food environment is limited. We compare results to food desert
locations identified by the USDA Food Access Research Atlas. We also compare results to areas where
low-income households have limited food retail access, as identified by a 2013 report from the City of
Seattle Office of Sustainability and Environment.

RESULTS
FOOD DESERT LOCATIONS, ACCORDING TO THE USDA FOOD ACCESS RESEARCH ATLAS

The term food desert refers to a low-income neighborhood with limited or no access to a supermarket.
The USDA Food Access Research Atlas identifies Delridge as the only neighborhood that qualifies as a
food desert using the 1-mile distance criterion. Using the %-mile distance criterion, several other
neighborhoods, predominately in North and South Seattle, are considered food deserts (Figure 1). At the
end of this section, we discuss how the food deserts identified here compare to healthy food priority
areas that emerged from our additional analyses. See addendum at the end of this section for detailed
methods.
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Figure 1. Food desert locations identified by USDA Food Access Research Atlas
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Note: A food desert refers to a low-income neighborhood with limited or no access to a supermarket. The USDA Food Access
Research Atlas (https.//www.ers.usda.gov/data-products/food-access-research-atlas/) identifies Delridge as the only
neighborhood that qualifies as a food desert using the 1-mile distance criterion. Using the %-mile distance criterion, several
other neighborhoods, predominately in North and South Seattle, are considered food deserts.

AREAS WITH HIGHER POVERTY LEVELS

While Section 3 of this report gives information about the price of food, another aspect of looking at the
dimension of affordability is by looking at income. We used the American Community Survey data for
2012 through 2016 to analyze areas by percent of people living

below 200% Federal Poverty Level (FPL). We selected 200% FPL ...higher poverty areas are at the
because it is Washington state’s cutoff for participation in the northern city boundary, pockets
federal Supplemental Nutrition Assistance Program (SNAP). Figure 2 of areas around Greenwood and
shows a map on the left with the distribution of percent of people Sand Point, the University

living below 200% FPL. The darkest shaded areas have the highest District, as well as from the

percent of people living below 200% FPL. The map on the right Central District extending south
shows areas where at least a quarter of people live below 200% FPL. into Southeast and West Seattle.

We chose a cut point of 25% because it allows us to see

predominantly low-income areas as well as areas with moderate concentrations of low-income
households. We found that higher poverty areas are at the northern city boundary, pockets of areas
around Greenwood and Sand Point, the University District, as well as from the Central District extending
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south into Southeast and West Seattle. We estimate that approximately 182,500 [95% Cl, 95,800 —
262,200] people of all ages in the City of Seattle have a household income below 200% FPL.

Figure 2. Income <200% Federal Poverty Level in Seattle
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