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Overview

This article is a qualitative inquiry exploring the hunger-obesity paradox by conducting semi-structured
interviews with key stakeholders’ to examine their views about the food banking system’s role in the
co-occurrence of hunger and obesity inequities among food pantry clients. Emergent themes include structural
characteristics within the food banking system and how these factors are linked to food insecurity and obesity
disparities (1: access to unhealthy food from donors; 2: federal emergency food policy and programming; 3:
state-level emergency food policy and programming; 4: geography-based risk profiles; 5: inadequate food supply
versus client need) as well as social challenges that perpetuate inequities among clients with low food security
(1: media representation and stereotypes about food pantry clients; 2: mistrust in communities of color; 3: lack of
inclusion/representation among food bank system leaders; 4: access to information). The GTE framework is used
in this study to identify comprehensive, equity-focused macro- and micro-level policy, systems, and
environmental (PSE) strategies and actionable solutions to address and alleviate the burden of obesity disparities
among clients of the food banking system.

Setting: U.S. Food banking system

Population of focus: Food Pantry Clients

Type of Study: Qualitative Study/Interviews

Behavioral or Health focus: Food Insecurity and Hunger-Obesity paradox

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

Application of the Getting to Equity Framework

e Were any other theories and/or frameworks used?
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Which GTE quadrants apply to the study/article? (1. Increasing healthy options; 2. Reducing deterrents; 3)
Improving social and economic resources; 4. Building on community capacity)

All four quadrants used.

How is the GTE operationalized in the article with regard to the identified health equity quadrant(s) and
dimension(s)?

This case study uses the GTE Framework to outline equity-oriented PSE strategies that address the
co-occurrences of obesity and hunger in clients of the food banking system in the United States. The GTE
framework provides guidance for connecting policies and practice with thematic analysis from stakeholder
interviews.

How are equity considerations explored or assessed in the article?

An equity-oriented systems approach was used to identify the root causes of heightened obesity risk among
subpopulations of food pantry clients with food insecurity, and to explore areas for tailoring policies and
programming.

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

Recommendations for future practice include using these findings to align food bank stakeholders and client
experiences to modify the present food banking system to alleviate disparities, and bridging gaps between
clients and providers to achieve health equity.



