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Overview

This qualitative inquiry involved conducting a series of focus groups with adult residents of a

county in Kentucky to identify perceived barriers and facilitators to healthy food access. Using

the information extracted from the focus groups and the GTE framework as a guide, the authors

applied a health equity lens to address this issue, authors suggested a few actionable solutions

for designing PSE interventions in rural Appalachia, increasing healthy food actions and options,

and promoting healthy eating in an otherwise resource-poor environment. While not

necessarily generalizable, the findings help frame the issue of food access within rural

populations and can potentially inform future research and practice for developing and

implementing PSE interventions in similar social, cultural and historical contexts.

Setting (if applicable):Martin County, Kentucky

Population of focus: Adult residents of rural Appalachian community in Kentucky

Type of Study: Qualitative inquiry (focus groups)

Risk factor or disease or risk factor focus: food insecurity, food access and availability

Behavioral change or Policy, Systems, Environmental (PSE) change focus: PSE – healthy food

access

Application of the Getting to Equity Framework:

● Which GTE quadrants apply to the study? All four quadrants

● Were any other theories and/or frameworks used? N/A

● How is the GTE operationalized with regard to the identified health equity quadrant(s) and

dimension(s)?

This study is a part of a larger project with the overall aim to reduce obesity in rural

communities and decrease the risk of preventable mortality. The GTE framework is used to

identify barriers and facilitators of healthy food access and to evaluate health equity

principles in obesity prevention activities.
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How are equity considerations explored or assessed?

The authors used the salient themes extracted from the focus groups and the elements of

the four quadrants of the GTE framework to identify both barriers and facilitators to healthy

food access in this population of focus, and used the findings from their analysis to identify

potential solutions for addressing food access and availability issues and promoting healthy

eating within Martin County/rural Appalachia.

● What are the equity-focused recommendations for future research, practice, and/or

policy?

Considering the inequities in high obesity prevalence in the Appalachian region, salient themes

extracted from the focus groups were used to inform future PSE interventions focused on food

access within this region. Suggested strategies include: continuing to investigate the relationship

between farming decline and community food sharing to improve healthy access; using

culturally relevant tools to examine the food infrastructure and systemic issues to develop

approaches to increase food access for sustainable change; and tailoring interventions to the

community’s specific needs, services and assets to address food access inequities, food security,

and poverty to enhance effectiveness and improve equity.


