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OOD INSECURITY—DEFINED AS LIMITED OR UNCER-
tain availability of nutritious and safe food, or the
limited or uncertain ability to acquire adequate food in
socially acceptable ways—is a multidimensional

concept encompassing food quantity, quality, and variety.
Food secure households are able to provide all members
consistent access to sufficient, nutritious, and safe foods to
live an active, healthy life.1 Being food insecure is associated
with lower-quality diets2-4 and several negative health con-
ditions and outcomes, including psychological distress,5

depression,6 chronic illness,7,8 and even premature death.9,10

During the coronavirus disease 2019 (COVID-19) pandemic,
mass unemployment and loss of income contributed to rapid
increases in food insecurity in the United States.11-13 Latino
households (18.5% of the population)14 have especially faced
multiple health, social, and economic vulnerabilities.15-17 La-
tinas have been particularly hard hit by the pandemic’s eco-
nomic crisis. Latina workers suffered among the largest labor
market losses during the early months of the pandemic—24%
lost their job compared with 18% of Latino workers
(February-April 2020).16 By September 2020, 11% of Latinas
remained unemployed compared with 7.4% of Latino men.18

More than half of Latinas (57.1%) reported a loss of employ-
ment income since the start of the pandemic.19 The economic
crisis has drastically accelerated food insecurity levels in
Latino households. A recent study found 45% of Latino
households in Los Angeles reported serious problems
affording food compared with only 6% of White households,17

adding to evidence of the pandemic’s disproportionate ef-
fects on low-income communities of color20 and immigrant
communities.21

Beyond documenting food inequalities, there is an urgent
need to examine and understand how food-insecure house-
holds and individuals are coping22 and to address structural
barriers that impede access to food and nutrition assistance
among populations at high risk for malnutrition and diet-
related health disparities. In the United States, food insecu-
rity has been consistently associated with obesity in
women.23-27 The interrelated issues of food insecurity,
malnutrition, and obesity are particularly challenging for
Latinas8,28,29 and their families. Vulnerability to economic
and social disadvantages30,31 may contribute to this phe-
nomenon,26 as do gendered effects of poverty and discrimi-
nation32-34 that reduce access to nutritious food. The
pandemic has further highlighted the importance of under-
standing and addressing food insecurity and health issues
among Latinas.
There is a critical need for increased awareness among

nutrition professionals regarding these interconnected issues
and the structural barriers influencing food insecurity, as well
as additional research and policy to inform sustainable,
culturally sensitive nutrition interventions for Latinas.
Registered dietitian nutritionists and nutrition and dietetics
technicians are ideally positioned to address food insecurity
and malnutrition among vulnerable populations.35 For these
efforts to be successful, social, cultural, and economic de-
terminants of dietary behavior and key structural barriers to
food assistance programs need to be understood and inte-
grated into dietetics counseling and nutrition education ef-
forts with Latina clients.36 Effectively tailoring questions and
information about food security during the nutritional care
process involves understanding barriers to federal and com-
munity food and nutrition assistance programs. In the policy
domain, a cadre of diet and nutrition-focused practitioners
and scholars across the country can advocate on behalf of
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populations at high risk of malnutrition due to economic and
food insecurity in related policy debates.
This commentary elaborates on the structural de-

terminants of food insecurity for Latinas in the United States
during and after the COVID-19 pandemic. In addition to
considering the impact of pandemic-related stressors on La-
tinas’ nutrition and health, we highlight macro- and micro-
environment level factors that influence Latinas’ access to
nutritious food, including the role of structural barriers,
economic constraints, gender, immigration policy, and food
support programs. We provide recommendations for practi-
tioners to integrate structural considerations into the nutri-
tion care process for Latinas, promote community-level
initiatives, and advocate for policy change.

THE PANDEMIC’S IMPACT ON MULTIPLE
DIMENSIONS OF FOOD SECURITY AND NUTRITION
There are multiple pathways at the social and economic level
through which COVID-19 is likely worsening food insecurity
and health.22 The economic crisis is the most direct pathway,
reducing financial resources for households and individuals
to access preferred foods and contributing to high levels of
unmet basic needs.21 More indirectly, pandemic-related
policies (eg, shelter-in-place orders, social distancing, school
closures) may have also reduced access to key sources of
social support and public resources for communities that
were already constrained.
Before the pandemic, food environment disparities were

apparent at the neighborhood level,37 and fresh fruits and
vegetables and outlets that provide nutritious options were
limited in low-income minority neighborhoods.38-40 COVID-
19 may have shifted availability and access to fresh fruits
and vegetables or culturally preferred food items through
impacts on supply chains and prices. As the demand for
charitable food programs has increased,41 their impact on the
food environment has as well. And although charitable food
programs can serve as critical local resources to alleviate
hunger, a high percentage provide food of limited nutritional
value, potentially contributing to malnutrition.42 Since di-
etary intake among food pantry clients who are food insecure
may be worse compared with food secure clients,43 im-
provements in the quality of food options offered by these
sources are needed to avert unintended widening of
disparities.
Early research suggests there is an increased reliance on

calorie-dense snack foods during the pandemic overall,44

suggesting an increased risk of poor diet quality and
nutrition-related health outcomes. A shift in food procure-
ment and utilization may reflect a substitution of nutritious
and socially and culturally acceptable food items with non-
preferred energy-dense foods that are inexpensive, ready to
eat, and convenient to access.45-48 It may also reflect
continued and increased targeted marketing of poor nutri-
tional quality food to minority communities like Latinos.38,49-
51

STRUCTURAL BARRIERS INFLUENCING FOOD
SECURITY AND NUTRITION AMONG LATINAS
Recommendations to help address food insecurity have pre-
viously included screening for food insecurity and connecting
clients with nutrition assistance programs.52 Consideration of
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structural factors impeding Latinos’ access to food resources
during and after the COVID-19 pandemic, however, is critical
for culturally sensitive nutrition advice that effectively leads
to achieving desired nutritional goals. A thorough under-
standing of these factors can empower nutrition pro-
fessionals to advocate for increased access to nutritious food
at community and institutional levels, thereby promoting
change beyond the individual level.
At the macroenvironment level, the COVID-19 employment

crisis is likely worsening existing economic instability for
Latinas. Prior to the pandemic, Latinos had considerably
lower earnings compared with other groups and were more
likely to be employed in low-wage occupations. In 2018, La-
tinas had the lowest earnings (ie, median usual weekly
earnings of $617) of any group among full-time and salary
workers.53 For Latinos in rural agricultural regions, cyclical
food insecurity can be exacerbated by a lack of permanent
(and nonseasonal) employment opportunities.54 In the cur-
rent crisis, sustained high unemployment rates among La-
tinas signal their ongoing economic vulnerability during and
beyond the pandemic.16,18

In the policy domain, nutrition assistance programs influ-
ence food access and utilization. The largest US federal
nutrition assistance program is the Supplemental Nutrition
Assistance Program (SNAP), which aims to alleviate risk of
food insecurity for low-income households.55-57 During the
pandemic, the federal government modified nutrition assis-
tance policies and programs to ameliorate food insecurity and
ensure safer distribution. The 116th Congress enacted mul-
tiple policies to expand assistance in the early months of the
pandemic. For example, the Families First Coronavirus
Response Act (HR 6201, signed on March 18, 2020) autho-
rized states to request waivers to provide emergency allot-
ments to increase SNAP benefits to the maximum monthly
allotment for household size58—representing a 40% increase
in overall SNAP benefits per month.59 The Coronavirus Aid,
Relief, and Economic Security (CARES) Act (HR 748, signed on
March 27, 2020) provided an additional $15.8 billion in re-
serves for the SNAP program for additional costs and
increased program participation.60 However, Latinos—
particularly immigrant Latinos and those with limited English
proficiency—may be deterred from accessing these benefits
due to a lack of awareness, confusion about eligibility, and
concerns about citizenship and stigma.56,61-63

The US Department of Agriculture also granted waivers for
school districts to provide safe, alternative models to
distribute school meals (eg, grab-and-go, home-delivered
options)64 and expanded their online SNAP pilot purchasing
program to several states, allowing participants to purchase
groceries online with electronic benefits transfer payments. It
is unclear how many low-income and racial/ethnic minority
households are accessing school meals or purchasing gro-
ceries online, especially since users have to be aware of these
options and navigate information online. For online SNAP
purchases, recipients may also have to pay delivery fees.
Additional barriers that can further deter access to these
adapted modalities and other sources of emergency food
assistance among Latinos include fear of discrimination,
language access issues, and limited accessibility (ie, distance,
lack of transportation).21,64,65 Rapid implementation research
examining the reach of food assistance policy adaptations
across racial/ethnic groups is needed to assess who
May 2021 Volume 121 Number 5
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benefitted from these modifications and who still needs to be
reached.
For immigrant Latinas, the intersecting impact of policy

domains, such as immigration policy at federal and state
levels, deserves special consideration. For example, a new
public charge federal immigration rule (effective February
2020) can deny immigrants, found to be or likely to become a
public charge, admission to the United States or permanent
residency if they participate in certain federal safety net
programs like SNAP. A recent study found a declining trend of
SNAP participation among recently arrived immigrant
mothers and their US-born children facing high food inse-
curity rates.66 This trend—referred to as the “chilling effect”—
has been increasingly observed in immigrant communities,
even among those eligible for benefits such as mixed immi-
gration status families.67 Evidence suggests concerns about
both public charge and immigration enforcement result in
eligible individuals avoiding publicly funded resources. Other
studies have similarly found that immigrants in states with
high levels of deportations were less likely to enroll their
children in Medicaid and those concerned about
anti-immigrant policies were more likely to avoid routine
activities, including shopping for food.68-70 This policy envi-
ronment can curtail Latinos’ willingness to seek food assis-
tance and decrease participation in government assistance
programs, including COVID-19 federal relief programs.21

Compounding the chilling effect, state policies treat Latino
immigrant groups differentially based on citizenship, thus
creating inequitable contexts across states in which immi-
grants experience distinct barriers to material conditions
(including food resources) in addition to fear, stress, and
isolation.63,71

Latinos are also more likely to turn to the media and trust
health information from mass media sources compared with
White people.72 This trust in media may relate to the positive
experiences they have with ethnic media and may be a
function of the real disparities in access to care but also the
negative treatment Latinas experience in clinical settings.73

During the pandemic, rampant misinformation about
COVID-1974 and exposure to resources circulating in the
media and interpersonal networks may have exacerbated
diet-related health disparities.75-77 High levels of misinfor-
mation coupled with targeted marketing of food of poor
nutrition quality in minority communities may have further
disadvantaged multiple generations of Latinas. Research is
urgently needed to examine marketing of low-quality food
targeting Latinas and their families during the pandemic.
At the microenvironment level, an individual’s neighbor-

hood, culture, and family shape food access and utilization
within households. Existing strategies to reduce household
food costs, like shopping at multiple stores or group store
trips, may have been disrupted given recommendations to
physically distance78 or fear of infection.52 The dispropor-
tionate economic impact on low-wage workers is directly
contributing to strained financial conditions for Latino
households. Within a household unit, increased stress and
anxiety may be predominantly affecting mothers who often
manage household food resources. For women, managing
family roles, feeding, and expectations can constrain their
access to nutritious food within a household.79 Women may
prioritize feeding higher-quality diets to a child or sacrifice
their own meals when they encounter food insecurity.80,81 In
May 2021 Volume 121 Number 5
terms of nutrition and health outcomes, gendered expecta-
tions associated with motherhood and childcare re-
sponsibilities can increase the risk of weight gain.82 Although
intrahousehold food distribution and familial expectations
are important factors, they have been insufficiently examined
among Latina mothers in the United States.
The COVID-19 pandemic may have also aggravated social

and gender inequalities that limit employment for low-
income Latinas. Voluntary/involuntary job loss and reduced
childcare opportunities and in-person schooling may have
led to constrained decisions to stay home and rear children
full time as opposed to continuing to work. The cumulative
stress of increased economic vulnerability, childcare re-
sponsibilities, and school closures may be contributing to
disrupted, binge, or emotional eating of food of poor nutri-
tional value, worsening health outcomes for Latinas in
particular. Increased stress, anxiety, and concern about
finding socially and culturally acceptable food to feed a family
may result in worse health outcomes. Pathways linking food
insecurity and obesity may include psychological distress (ie,
anxiety, worry) and maladaptive coping behaviors in
response to food insecurity, stigma, and constrained eco-
nomic resources or social conditions. Existing research
demonstrates a positive relationship between food insecurity
and multiple indicators of psychological distress,5,83,84

contributing to high levels of emotional85 and binge
eating.86 A (prepandemic) study that examined the medi-
ating role of emotional eating in the association between
food insecurity and obesity among Latinas in Massachusetts
found emotional eating was positively associated with
obesity and explained 21% of the association between food
insecurity and obesity.87

Food insecurity may also elicit feelings of powerlessness,
shame, stress, or guilt.88,89 Perceived adversity may lead to
excess consumption of affordable and highly palatable food
of low nutritional quality47,90-92 as a compensatory coping
mechanism in response to multiple stressors.88,93 This can
trigger a positive distress-maladaptation feedback loop
compounded by cyclic or episodic food scarcity.94 During the
pandemic, symptoms of psychological distress have been
highest among certain subgroups, including young adults,
low-income households, and Latinos,95 who may be in
particular need of dietary counseling and nutrition education
in addition to behavioral health services. Research is needed
on coping behaviors among food-insecure households during
the COVID-19 pandemic and the impact on Latinas’ diet
quality and physical and mental health.

RECOMMENDATIONS TO INTEGRATE STRUCTURAL
CONSIDERATIONS INTO THE NUTRITION CARE
PROCESS, PROMOTE COMMUNITY-LEVEL
INITIATIVES, AND ADDRESS FOOD INSECURITY
AMONG LATINAS

� Screen routinely for food insecurity using brief
screening tools52 available in English and Spanish, such
as the 2-item Hunger Vital Sign tool96 or US Depart-
ment of Agriculture’s 6-item short form of the food
security survey module.97

� Understand microenvironment level factors affecting
Latinas’ ability to secure nutritious food and impacting
their dietary behavior (eg, changes in food
JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS 839



RESEARCH

84
procurement and utilization of socially and culturally
preferred foods, eating behavior maladaptation due to
psychological distress).

� Understand macroenvironment level factors that
mediate Latinas’ access to nutritious food (eg, impact of
targeted marketing, food assistance awareness and
barriers to participation, especially those related to
nutrition and immigration policy).

� Document micro- and macroenvironment level factors
affecting food choices as part of the assessment step.

� Incorporate documented micro- and macroenviron-
ment level factors and related nutrition disparities as
contributing risk factors and indicators (respectively)
in diagnosis statements (ie, PES [problem, etiology, and
signs and symptoms] statement).

� Apply a client-centered approach to set realistic and
culturally appropriate nutrition intervention goals that
are also affordable and economical. The use of moti-
vational interviewing techniques and trauma-informed
care approaches98 are encouraged.

� Collect data and report on barriers aggravating food
insecurity during the pandemic. To advance racial eq-
uity, disaggregate data by race/ethnicity, gender, and
race/ethnicity-gender to identify varying structural
conditions for different subpopulations.

� Pilot and test the effectiveness of a food prescription
program for food-insecure clients, with considerations
for patients with special dietary and accessibility
needs.

� Learn about pandemic-related modifications to gov-
ernment nutrition assistance programs and their
availability in your state and region (eg, online SNAP
pilot purchasing program; implementation of meal
distribution among schools,64 including the Pandemic
Electronic Benefits Transfer or P-EBT program99).

� Familiarize and connect clients with available local
food distribution resources and emergency food pro-
grams (eg, food pantries, food banks, meal delivery
services, community gardens, farmers’markets, mobile
food markets) as well as local educational resources to
promote healthy eating (eg, nutrition workshops,
SNAP-Ed, Expanded Food and Nutrition Education
Program [EFNEP] classes), emphasizing needs-based
programs with limited/no out-of-pocket costs for
participants.

� Partner with community-based organizations and
Cooperative Extension services to offer culturally and
linguistically appropriate nutrition education work-
shops for families on low-cost meal preparation, family
meal planning, and healthy eating in times of crisis.

� Advocate to mitigate and address policy barriers for
racial/ethnic groups and immigrant communities in
state and federal legislative and regulatory processes.

� Advocate for expanded eligibility and increased utili-
zation of federal nutrition assistance programs (ie,
SNAP and the Special Supplemental Nutrition Program
for Women, Infants, and Children).

� Advocate for improvements to local food resources (eg,
food pantries) and government nutrition assistance
programs to ensure recipient diet quality and provide
subject-matter assistance to develop nutrition policies
that incentivize healthful food choices.57
0 JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS
CONCLUSIONS
This commentary provides a comprehensive overview of key
structural barriers that may impede Latinas’ access to food
and nutrition assistance during a crisis. The recommenda-
tions can improve the nutrition care process, mitigate rising
food insecurity rates, and promote equitable policies and
practice to improve the dietary behavior and health of Latinas
during and beyond the pandemic.
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