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Key  Themes  
Food Preferences 
§  Mexican dishes were the preferred food most frequently mentioned 

(e.g., tacos, pozole, tamales, enchiladas), followed by meat/protein 
foods (e.g., chicken, beef, fish, cheese), vegetables, soups, beans/
legumes, grain-based dishes (e.g., rice, pasta, bread), and fruit. 

Consumption Patterns 
§  Meals eaten out a month: 7.8±11.2 
§  Meals prepared at home a month: 12.4±5.6 
§  Frequency of grocery shopping a month: 4.7±3.6 

Barriers to Healthy Eating 
§  Taste preferences (personal & family) 
§  Price 
§  Social enabling 
§  Temptations/cravings unhealthy options 
§  Other — inconvenience (time, life routine),                                       

healthy food not being satisfying 

 
Adequate access to affordable, nutritious food is crucial 
to maintain health; lack of such access has been linked 
to obesity and diet-related diseases. Research on food 
deserts has largely ignored rural, agricultural regions. 
Paradoxically, California’s bountiful Central Valley is 
home to many food deserts and access disparities that 
particularly affect the region’s low-income Latino 
majority. 

Merced County is a largely rural county in California’s 
Central Valley and has one of the highest unemployment 
and poverty rates in the country. Several communities 
in this county are considered food deserts. More than 
half the county’s residents are Mexican-origin Latinos 
who suffer from high rates of obesity and diet-related 
diseases, and face multiple barriers to health, including 
sociocultural threats such as low income and poor  
educational attainment. 
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To understand perceptions of 
food environment and barriers 
to healthful eating among 
Latino residents of food desert 
communities in Merced County.  

 
§  A convenience sample of Latino 

residents (n = 30) from two food desert 
communities in Merced County 
(Planada, South Merced), recruited 
through word of mouth, the local 
health center, and while shopping at a 
grocery truck. 

§  A survey derived from previously 
validated instruments was used to 
explore perceptions on food 
environment, food traditions, health 
beliefs, and neighbourhood 
connectedness. 

§  In-depth interviews were conducted to 
explore produce consumption and 
purchase patterns, food preferences, 
and barriers to healthy eating. 
Verbatim transcriptions of recorded 
interviews were coded for content 
analysis by two trained researchers. 

Table 1. Response Distribution of Survey Questions     

 n Agree Neutral Disagree 

Food Environment     

A large selection of fruits and vegetables is available in my neighborhood 29 62.1% 10.3% 27.6% 

The fruits and vegetables in my neighborhood are of a high quality 29 48.3% 17.2% 34.5% 

Lack of access to adequate food shopping is a problem in my neighborhood 29 41.4% 13.8% 44.8% 

Food Traditions     

I will do all that I can to keep alive the traditional foods and recipes passed 

on to me by my parents/family 
28 82.1% 17.9% 0% 

It is important to eat traditional meals with my family 28 71.4% 21.4% 7.1% 

I have an obligation of eat healthy foods to stay healthy for my family 27 88.9% 11.1% 0% 

Sharing traditional meals with my family is very important 28 78.6% 21.4% 0% 

I will do all that I can to keep alive the traditions passed on to me by my 

parents and grandparents 
29 72.4% 27.6% 0% 

Health Beliefs     

If someone is meant to be overweight, it doesn't matter what kinds of food 

they eat, they will be overweight anyway 
27 14.8% 14.8% 70.4% 

If someone is meant to get a serious disease, they will get it no matter 

what they do 
29 31.0% 24.1% 44.8% 

Neighborhood Connectedness     

People in my neighborhood are willing to help each other 29 34.5% 41.4% 24.1% 

People in my neighborhood can be trusted 29 37.9% 34.5% 27.6% 

You can count on adults in this neighborhood to watch out that children 

are safe and don’t get into trouble 
29 34.5% 31.0% 34.5% 

I would feel comfortable asking my neighbors for help if I were sick 29 44.8% 27.6% 27.6% 

People in my community would get together to help a neighbor with a 

serious need 
28 42.9% 21.4% 35.7% 

I feel safe in my neighborhood 29 69.0% 20.7% 10.3% 

!

“...my  children  don’t  like  
a  lot  of  vegetables  and  
89its,  so  that  makes  it  
harder  to  buy  89its  and  
vegetables  that  I  like,  

that  my  kids  don’t  like...”  

“Because...I’m 
not always home, 
I eat what there 

is out” 

“One of them I think would be pricing. I know that 
eating healthy and changing a lot of the foods 

that we buy, it costs money…healthy food is more 
expensive than those that are not as healthy”


“I try to eat 
like fruits or 

vegetables, but…
I don’t feel 
satisfied” 

“Maybe because 
you see other 
people eating 

[an unhealthy 
food] and then 

you start 
craving it.” 

“...I love a lot the 
food with fat...I like 

pork meat a lot”!

 
§  Interventions to improve food access in rural 

food deserts must take into consideration 
affordability, preferences, and food-related 
traditions.  

§  Knowledge of healthful eating benefits should 
be harnessed and educational strategies 
should focus on skill building for preparation 
and selection of culturally acceptable 
nutritious food. 

§  Future research must elucidate the extent to 
which perceived food access reflects on 
eating behavior and health outcomes of 
residents from rural food deserts. 

§  Mean age 39 (range 18-75) 
years old 

§  84% women 
§  62% Spanish preferred 
§  44% ≤ 8 years of education 
§  49% unemployed 
§  49% under-5 children in the 

household 
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