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Purpose: 

The purpose of this study was to describe the implementation of a nutrition and physical activity education 
program among the food pantry patrons to motivate them to make healthier food choices and to 
incorporate physical activity into their daily lifestyle for prevention of chronic illnesses and negative 
outcomes related to poor quality of life. 

Methods: 

An interventional research design with biweekly visits to food pantries located in underserved areas, was 
used for 12 weeks of the study. The study was guided by the Cox’s Interaction Model of Client Health 
Behavior and social cognitive theory. Inclusion criteria were low income adults aged 18 years and older 
residing in rural Midwestern underserved areas, IL and obtaining foods from at least one food pantry 
located in these areas. Purposeful and snowball sampling were used for a sample of 100 men and 
women. The study was approved by the Institutional Review Board of the affiliated university. The six-
item short form of the United States Household Food Security survey and the seven-item Block Fruit-
Vegetable-Fiber screener were used to assess dietary behavior for baseline data. The Behavioral Risk 
Factor Surveillance System survey was used to assess physical activity behavior for the baseline data. In 
addition, the anthropometric measurements and blood pressure screening was performed at the baseline 
visit. Data for daily steps and the number of minutes spent per week on various types of activities 
involving walking at household, occupational and leisure-time aerobic physical activity was collected at 
baseline, 12 weeks, and 24 weeks. The nutrition and physical activity education program sessions were 
held at the food pantries lasting approximately two hours, twice per month for three months. During these 
sessions, participants were educated on different nutrition choices and healthy recipes. Participants were 
also offered to taste-test healthy recipes prepared with the items available at the food pantries. In 
addition, they were educated to incorporate physical activity in their day-to day lifestyle. Physical activity 
sessions focused on self-motivation to overcome barriers, health benefits of physical activity, time 
management to incorporate physical activity, social support to enhance physical activity, and 
environmental and safety issues as barriers to physical activity. Descriptive statistics (frequencies, 
means, and standard deviations) were calculated. 

Results: 

The mean age of the participants was 50 years (M= 50, SD=7.0) with their average household size of 4.3 
(SD= 1.25). The sample included patrons from diverge ethnic backgrounds including Caucasian, African 
Americans, Hispanics and Polish population. The mean BMI (M=29) was in the overweight range (25-
29.9). Based on the preliminary findings, about 50% of the patrons consumed fruits, vegetables and fiber 
in their diet less than a week and consumed meals and snacks with high content of saturated fat 1-2 
times a week on average. The majority (>75%) had sedentary lifestyle (< 5000 steps a day). At 24 weeks 
follow up in spring 2019, the difference in body weight, BMI, blood pressure, average daily steps and 
average number of minutes spent on moderate and vigorous intensity leisure-time aerobic physical 
activity will be calculated to monitor any trends and improvement with the implementation of the nutrition 
and physical activity education intervention. 

Conclusion: 



Implementation of nutrition and physical activity education intervention with taste-test healthy recipes 
approach is an innovative strategy for promoting healthy nutrition choices and enhanced lifestyle physical 
activity among underserved food pantry patrons. Meeting the recommended physical activity guidelines 
with structured leisure-time aerobic physical activity of at least 150 minutes of moderate intensity, or 
75minutes of vigorous-intensity, or an equivalent combination of both per week, would further help in 
reducing the morbidity and mortality risk related to inadequate physical activity status, cardiovascular 
disease, diabetes, and obesity in these at-risk underserved food pantry patrons. 
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Abstract Summary: 
Food insecurity and sedentary lifestyle are associated with long-term poor health outcomes and 
preventable chronic diseases. More than 80% adults of all races fail to meet these recommended 
physical activity guidelines in the United States. Lifestyle modification with eating healthy and physical 
activity is crucial for prevention of chronic diseases. 
 
Content Outline: 
Learning objectives: 

1. The learner will be able to describe the need for nutrition and physical activity education 
interventions among the food pantry patrons in underserved areas. 

2. The learner will be able to discuss the impact of nutrition and physical activity education 
interventions in motivating food pantry patrons to make healthier food choices and in increasing 
lifestyle physical activity for prevention of chronic illnesses and negative outcomes related to poor 
quality of life. 

Introduction: 

Food insecurity defined as the limited availability of nutritionally adequate and safe foods, or limited ability 
to acquire acceptable foods in socially acceptable ways, is a serious public health problem in the U.S. In 
2016, 12.3% of American households (15.6 million) experienced food insecurity, of which 4.9% (6.1 
million) reported very low food security. In 2015, at least 28.2% of food insecure U.S. households 
obtained food from food pantries. Food insecurity is associated with long-term poor health outcomes and 
preventable chronic diseases such as heart disease, hyperlipidemia, hypertension, diabetes and obesity. 
Among these chronic diseases, heart disease remains the leading cause of death in the United States 
with about 630,000 people dying from heart disease each year. The total cost of healthcare services 
related to heart disease costs the United States about $200 billion each year. High blood pressure, 
diabetes, overweight, obesity, poor diet and physical inactivity can increase the risk for heart disease and 
diabetes. About 30.3 million people of all ages have diabetes in the United Sates. The average cost of 
medical expenditures for people with diabetes is about $13,700 per year. Over the past several years, 
food banks and food pantries have been recognized as an important vehicle to address food insecurity. 
The centers of Disease Control and Prevention identifies regular physical activity as an essential 
preventive strategy to reduce the risk of cardiovascular disease and diabetes. The importance of 
enhanced lifestyle physical activity has also been reflected as one of the Healthy People 2020 goals for 
healthy living. To support the national efforts in promoting lifestyle physical activity, the United States 
Department of Health and Human Services recommends at least 150 minutes of moderate intensity or 75 
minute of vigorous intensity aerobic physical activity a week for adults of all races. The potential of using 
food pantries as intervention sites for nutrition and physical activity programs may be promising, as 
patrons do not often meet the dietary or physical activity recommendations. Moreover, nearly 50% of food 
pantry patrons are not aware of the recommended physical activity guidelines for adults. Therefore, it is 
important to explore the innovative strategies that could motivate food pantry patrons to make healthier 
food choices and incorporate aerobic physical activity into their daily lifestyle for prevention of chronic 
illnesses and negative outcomes related to complications of chronic illnesses. 

Body: 

Main point #1: Utilization of the six-item short form of the United States Household Food Security survey 
and the seven-item Block Fruit-Vegetable-Fiber screener to assess dietary behavior. 
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Main point #2: Utilization of the Behavioral Risk Factor Surveillance System survey to assess physical 
activity behavior. 

Main point #3: Anthropometric measurements and blood pressure screening at baseline, 3 months and 
24 weeks 

Main point #4: Measurement of daily steps and the number of minutes spent on various types of activities 
involving walking at household, occupational and leisure-time aerobic physical activity at baseline, 12 
weeks, and 24 weeks. 

Main point #5: The nutrition and physical activity education program sessions at the food pantries lasting 
approximately two hours, twice per month for three months 

Main point #6: Education session on different nutrition choices and healthy recipes; and to taste-test 
healthy recipes prepared with the items available at the food pantries 

Main point #7: Physical activity sessions focusing on self-motivation to overcome barriers, health benefits 
of physical activity, time management to incorporate physical activity, social support to enhance physical 
activity, and environmental and safety issues as barriers to physical activity 

Main point #8: 24 weeks follow up after the implementation of nutrition and physical activity education 
intervention to monitor trends and improvement in body weight, BMI, blood pressure, average daily steps 
and average number of minutes spent on moderate and vigorous intensity aerobic physical activity 

Conclusion: Implementation of nutrition and physical activity education intervention with taste-test healthy 
recipes approach is an innovative strategy for promoting healthy nutrition choices and enhanced lifestyle 
physical activity among underserved food pantry patrons. Meeting the recommended physical activity 
guidelines with structured leisure-time aerobic physical activity of at least 150 minutes of moderate 
intensity, or 75minutes of vigorous-intensity, or an equivalent combination of both per week, would further 
help in reducing the morbidity and mortality risk related to inadequate physical activity status, 
cardiovascular disease, diabetes, and obesity in these at-risk underserved food pantry patrons. 
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