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ABSTRACT 

 

Objective: To assess the association between food insecurity and type of food pantry 

visited. 

Design: Secondary analysis of cross-sectional study.  

Participants: N=685 adults visiting a choice (n=347) or non-choice pantry (n=338) in 

Atlanta, GA. 

Main Outcome Measure: Type of pantry was the dependent variable. Food security 

status was the independent variable, assessed using the 18-item Household Food Security 

Survey Module. 

Analysis: Chi-square and Mann-Whitney U tests used to compare variables. Adjusted 

multivariable logistic regression models developed based on results from bivariate 

analysis.  

Results: Overall, participants were 60 years (IQR: 51-68), majority were female (75.3%), 

Black (68.3%), and 53.6% were experiencing food insecurity. Participants visiting choice 

pantries were younger [58 years (IQR: 48-66) vs. 63 years (IQR: 55-69)], had lower 

participation in the Supplemental Nutrition Assistance Program (35.5% vs 42.9%), and 

higher rates of food insecurity (59.7% vs 47.3%) (p<0.05). The association between food 

insecurity and pantry type was not significant after adjusting for all covariates (OR = 1.44 

[95% CI = 0.97 – 2.13], p=0.07).  

Conclusion and Implications: Food insecurity was not a factor that influenced type of 

pantry visited, however, age, income, and proximity to home address were. Studies in 

other geographic regions are needed to further explore these factors.  

Key words: Food insecurity, food pantries, choice pantry, non-choice pantry 
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CHAPTER I 

Introduction 

Problem 

Food insecurity, the limited or uncertain availability of nutritionally adequate food or 

ability to acquire food in socially acceptable ways to meet dietary needs and food 

preferences for an active and healthy life, is a long-withstanding public health problem.1,2 

In the United States (U.S.), in 2021, 10.2% or 13.5 million households experienced food 

insecurity, with 3.8% considered to be experiencing very low food security (Figure 1).3 

Low-income households, households with racial and ethnic minorities, and households 

with children disproportionately experience food insecurity.3,4 Vital resources for 

individuals experiencing food insecurity and hunger include national efforts such as the 

Supplemental Nutrition Assistance Program (SNAP), Supplemental Nutrition Program 

for Women, Infants, and Children (WIC), and the National School Lunch Program 

(NSLP) and community level food programs such as food banks, food pantries, and 

emergency kitchens.5 

 

The utilization of food pantries is on the rise. It’s estimated that 6.7% of all households in 

the U.S. used a food pantry in 2020, up from 4.4% in 2019, which coincides with the 

onset of the COVID-19 pandemic (Figure 2).6 However, not all food pantries operate the 

same way. Choice pantries are food pantries where individuals select their food options to 

meet their needs. Non-choice pantries, also referred to as traditional food pantries, are 

pantries where the individual is given a predetermined food selection. Choice pantries 

foster client autonomy and serve as a more dignified pantry experience compared to non-

choice pantries.7-10 Additionally, choice pantries are positively associated with a greater 
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number of healthy food options and enhanced diet quality;11-15 and are preferred by 

individuals over non-choice pantries.9,11,16 However, limited research exists examining 

the sociodemographic characteristics of individuals who visit choice pantries versus non-

choice pantries and little is known about the relationship between food insecurity and the 

type of pantry visited by individuals.  

 

Significance  

The benefits of using choice versus non-choice pantries have been established; choice 

pantries increase the number of food options and the nutritional quality of food, while 

decreasing food waste.12,14,15,17 Choice pantries may decrease food insecurity, however, 

the relationship between pantry type and food security status is not well established.18-20 

Therefore, the present study aims to provide first insights into the sociodemographic 

characteristics and food insecurity rates among pantry users in Atlanta, GA. Given the 

added benefits of using choice pantries compared to non-choice-pantries, it is 

hypothesized that individuals who visit choice pantries may experience lower rates of 

food insecurity than those who visit non-choice pantries. It also hypothesized that food 

insecurity influences the type of pantry visited.  

 

Research Question 

This study aims to assess the association between food insecurity and pantry type usage 

among individuals visiting choice and non-choice food pantries in Atlanta, Georgia. 
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CHAPTER II 

Review of Literature 

Classification of Food Security 

In the U.S., food security is classified by the U.S. Department of Agriculture (USDA) as 

high, marginal, low, or very low food security.21 High food security represents no 

problems accessing food, while marginal security represents trouble accessing food at 

times but no significant change in the quality or quantity of food intake.22 Low food 

security occurs when there are changes to the quality of diet, but the quantity of food 

intake remains the same, and very low food security represents significant reductions in 

food intake due to limited money or resources for food.22 Low and very low food security 

are deemed food insecure. Food insecurity is associated with various poor mental and 

physical health outcomes. Adults who experience food insecurity are at increased risk for 

decreased nutrient intakes,23-25 depression,23-27 type 2 diabetes,28-30 hypertension,29,30 

hyperlipidemia,29 and dysregulated eating patterns.31-33 

 

Disparities in Food Insecurity  

The burden of food insecurity varies across the U.S. and among racial and ethnic groups. 

The prevalence of food insecurity among households with children was 14.8% in 2020, 

significantly higher than the national average of 10.5%.34 The prevalence of food 

insecurity is even higher for single parent households: 27.7% and 16.3% for single 

women and men, respectively.34 In 2020, 21.7% of Black households and 17.2% of 

Hispanic households were food insecure, compared to only 7.1% of White households.34 

It is also reported that Native Americans are two times more likely to experience food 
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insecurity than White counterparts, and people of Asian descent are also at significantly 

higher risk for experiencing food insecurity.35-39 The cause of these racial inequities is 

complex and intersects with other determinants of food insecurity including poverty, 

unemployment, incarceration, and disability.38,40 Racial discrimination and systemic 

racism are also factors that result in socioeconomic disadvantages contributing to food 

insecurity.40,41 

 

Food Insecurity and the COVID-19 Pandemic 

The prevalence of food insecurity in the U.S. remained fairly consistent during the 

COVID-19 pandemic, although this is likely attributed to expansions and flexibilities of 

federal nutrition assistance programs during the pandemic which helped to alleviate the 

burden of food insecurity during this time.34,42 The prevalence of food insecurity among 

households in the U.S. leading up to the pandemic, which began in 2020, was 10.5%.34 

As the pandemic continued into 2021, the prevalence of food insecurity decreased 

slightly from 10.5% to 10.2% of households.3 In response to the COVID-19 pandemic, 

the federal government issued emergency expansions and increases in benefits for the 

Supplemental Nutrition Assistance Program (SNAP) and the Special Supplemental 

Nutrition Program for Women, Infants, and Children (WIC). Additionally, waivers were 

passed to increase the availability of food for children during the COVID-19 pandemic 

including flexibilities to the National School Lunch Program and Seamless Summer 

Option, and initiation of the Pandemic Electronic Benefit Transfer (P-EBT), and the 

Farmers to Families Food Box Program. These programs, in addition to the use food 
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pantries and food banks, may have helped to prevent a rise in food insecurity during the 

pandemic.  

 

Food Pantries 

Role of Food Pantries 

Food pantries directly distribute food to individuals, serving as the direct access point for 

people seeking food. In addition to the food received from food banks, food pantries rely 

heavily on food received from personal donations and local organizations.43 Food 

pantries often operate out of churches, schools, and community centers. Mobile pantries 

are also common. Because food pantries provide food to anyone in need, individuals of 

diverse backgrounds and circumstances utilize food pantries to meet their food needs. 

Within the U.S., Feeding America is the largest network of food banks and pantries, 

supporting approximately 200 food banks and 60,000 food pantries across the country.44 

In Atlanta, Georgia, the Atlanta Community Food Bank, a member of Feeding America, 

partners with more than 700 nonprofit food distribution partners, including food pantries, 

community kitchens, and childcare centers to deliver food to those in need.45 

 

For households experiencing food insecurity, the use of food pantries is significantly 

higher than those who are food secure.6  In 2020, a food pantry was used by 36.5% of 

households experiencing food insecurity and 45.5% of households with very low food 

security used a food pantry.6 Comparatively, only 3.2% of households who were food 

secure in 2020 utilized a food pantry.6  It’s been shown that food pantry clients rely on 
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pantries to meet their food needs on a long-term basis, with the average duration of use 

being 5.5 years.11,46 

 

Choice and Non-Choice Food Pantries 

Food distributed from non-choice food pantries is often wasted by clients for numerous 

reasons such as being spoiled, unable to be prepared at home, inconsistent with special 

dietary restrictions or needs, or not matching client food preferences.47 Choice pantries 

help ameliorate the food waste associated with non-choice food pantries by allowing 

clients to choose foods that fit their individual needs and circumstances.17,18,47,48 There 

are multiple methods used to implement a choice pantry system, among them are the 

supermarket method, the item list method, the table method, and the window 

method.9,47,49,50 The supermarket method mimics a grocery store and allows clients to 

shop as if they were at a store. For the item list system, clients are given a list of available 

food inventory and denote which items they would like, then, a pantry staff member or 

volunteer makes the food bag for the client. The table method uses tables to group foods 

by food group, allowing clients to walk by the tables and choose their food. Lastly, the 

window model organizes food on shelves by food group and allows clients to point to 

foods they want while a staff member packs the bag for the client. Although there are a 

variety of options for implementing a choice pantry model, the commonality in all the 

distribution methods is that the client is allowed to dictate their desired food options.  

 

Nutritional Content of Food at Choice and Non-Choice Pantries  
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As food pantries rely on food provided by food banks and donations, the nutritional 

content of the food received is not always a factor of consideration. As a result, the food 

offered at pantries has been shown to be inadequate in micronutrient content.51-54 The 

nutritional content of food pantries has been shown to vary based on location and 

availability, where rural pantries have less nutritionally dense foods compared to urban 

pantries.51 Choice pantries, however, provide clients with a more well-rounded nutritional 

repository of food choices than non-choice pantries.12,14  

 

In a study in the Bronx, New York, foods and drinks from 21 pantries were analyzed for 

nutritional content.14 Of the 21 pantries, 12 used a traditional, non-choice distribution 

method and 9 pantries used client choice.14 The average number of food items available 

at choice pantries was almost three times higher than the non-choice pantries (35.1 

compared to 11.8). In addition, the nutritional quality of the items was over 20% higher, 

measured by NuVal® score, at choice pantries than at non-choice pantries.14 Choice 

pantries were shown to have more fresh fruits and vegetables available to clients and 

offered items such as herbs and whole wheat bread that were typically unavailable at non-

choice food pantries.14 

 

Although the majority of studies demonstrate choice pantries offer a larger variety of 

healthy foods than non-choice pantries, 12,14,18 a 2018 study in Baltimore, Maryland with 

75 participants across seven food pantries, found no significant differences in the 

nutritional quality of food offered at choice pantries compared to non-choice pantries.9 

However, the size of the pantry was shown to impact the nutritional content of foods 
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given to clients.9 Small choice pantries (65 - 10,000 pounds/year) received more fruits, 

vegetables, and whole grains than medium (10,001 - 24,600 pounds/year) and large 

(24,601 or more pounds/year) choice pantries.9 As such, pantry size, along with a choice 

model, helps to determine the types and nutrition quality of foods available.  

 

For pantry clients living with nutrition-related chronic conditions such as diabetes or 

heart disease, choice pantries may be especially useful. A mixed methods study with 612 

clients using limited and non-choice pantries in rural areas of Indiana, Michigan, Ohio, 

Nebraska, South Dakota, and Missouri sought to determine whether the presence of 

chronic health conditions in the household changes perceptions about food pantries and 

their ability to meet needs.11 Participants were classified into three groups: households 

with no chronic health condition, households with a chronic health condition that 

includes diabetes, and households with a chronic health condition other than diabetes.11  

All participants in the study preferred having more variety of food, including more fruits, 

vegetables, dairy, and protein.11 Participants with chronic conditions, such as 

hypertension and diabetes, expressed more frustration over the inability to choose foods 

and the limited variety of healthy food options.11 In households where a family member 

had diabetes, a greater concern was expressed regarding the compatibility of offered food 

with their special dietary needs.11 In those households, a desire for low-carbohydrate and 

low-sodium food from pantries was noted.11 Given that food insecurity is associated with 

an increased risk of type 2 diabetes,28-30 hypertension,29,30 and hyperlipidemia,29 food 

pantries are vital resources in helping individuals experiencing food insecurity meet their 
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dietary needs. Choice pantries may make specific foods for managing nutrition-related 

conditions more readily available and accessible to pantry clients 

 

Choice Pantries and Food Security 

Choice pantries may have a direct impact on food security outcomes. A randomized 

controlled trial conducted in Hartford, Connecticut from 2010-2012 with 228 adult 

participants studied the effect of a client-choice food pantry intervention called 

Freshplace, on food security, self-sufficiency, and fruit and vegetable consumption.  

Community organizations in Hartford designed  Freshplace to address the underlying 

causes of poverty and, in 2009 partnered with the University of Connecticut to assess its 

effectiveness.18 There were three main components to the Freshplace pantry; 1) it was a 

choice pantry serving fresh food, 2) clients meet with a project manager trained in 

motivational interviewing once per month to set and follow-up on goals, 3) resources and 

services, such as cooking classes and housing referrals, were provided to help clients 

reach their individual goals.18 Study participants were randomized to Freshplace or the 

control group (non-choice pantry) with follow-up every three months for the 12-month 

study duration. Most participants were Black, female, in their early fifties (M = 51.4 (SD 

11.9)), with very low food security. At baseline, 57% of participants received SNAP and, 

63% went to a food pantry at least once per week. Additionally, 26% of participants had 

diabetes, 65% had high blood pressure, and 38.8% consumed less than three servings of 

fruits and vegetables per day. Following the 12-month study duration, the scores for fruit 

and vegetable consumption significantly increased among the Freshplace group 

compared to the control group (control = 12.6 (SD 5.6), intervention = 14.4 (SD 5.6); 
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p=0.005).18 After controlling for gender, age, household size, household income, and 

presence of children in the household, participants in the Freshplace group were 

significantly less likely to experience very low food security compared to the control 

group (OR=0.42 [95% CI=0.24, 0.72]).18 Further, the Freshplace group improved in self-

sufficiency by an average of 4.1 points out of 100 using the Missouri Community Action 

Family Self-Sufficiency Scale, with low-income households benefiting the most [control 

=66.7 (SD 12), intervention 70.2 (SD 11.4); p=0.03)].18 

 

In a follow-up study using the Freshplace intervention, self-efficacy and food insecurity 

were measured again, but this time across an 18-month duration, with the same study 

participants minus one participant (N=227).19 Self-efficacy was defined as an individual’s 

confidence in their ability to plan and follow through with a series of actions to create 

desired outcomes.55 Self-efficacy was measured with a food security self-efficacy scale 

developed by the researchers that asks six questions related to shopping for healthy food, 

preparing food, and affordability of food. Household food security was measured using 

the USDA 18-item Household Food Security Survey Module (HFSSM).56 After 18 

months, the Freshplace group had increased self-efficacy and decreased risk for very low 

food insecurity, compared to the control group.19 Very low food security was 

independently associated with both the Freshplace intervention (p=0.01) and higher self-

efficacy (p=0.04).19 

 

Another randomized controlled trial in El Paso, Texas with a similar model to Freshplace, 

called the Fresh Start Program, resulted in the same outcomes as Freshplace: improved 
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food security, self-sufficiency, and diet quality.57 The Fresh Start Program in Texas was 

designed in 2016 by the same researchers that created Freshplace, using the More Than 

Food framework, which is built on the tenets of choice, connection, and culture, with a 

goal to help other pantries address the causes of hunger and build food security.57 

Similarly, the Voices for Food longitudinal intervention from 2014-2017, designed to 

improve food insecurity among rural communities in South Dakota, Indiana, Missouri, 

Michigan, Nebraska, and Ohio using community coaching, food policy councils, and a 

transition to a client choice model (MyChoice), found decreased rates of food insecurity 

among the intervention group compared to the control pantries (57% vs. 64%).58  
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MANUSCRIPT 

Introduction 

Food insecurity, the limited or uncertain availability of nutritionally adequate food or the 

ability to acquire food in socially acceptable ways to meet dietary needs and food 

preferences for an active and healthy life, has emerged as a leading, if not the leading, 

indicator of well-being for vulnerable households in the United States (U.S.).1,2 In 2021, 

the estimated prevalence of food insecurity among households in the U.S. was 10.2% or 

13.5 million households.3 Of those, 3.8% were estimated to be experiencing very low 

food security (VLFS), which is defined as having severe reductions in food intake due to 

limited money or resources for food.3,22 In the areas served by the Atlanta Community 

Food Bank, rates were slightly lower than U.S. average, 8.4%. Low-income households, 

households with racial and ethnic minorities, and households with children 

disproportionately experience food insecurity.3,4  

 

For individuals and families experiencing food insecurity, food pantries serve as vital 

resources to meet dietary needs and alleviate hunger.59 In 2021, 53 million people in the 

U.S. received food assistance from food pantries and food banks, which reflected a 33% 

increase in usage from 2019.60 Food pantries are more heavily used by households 

experiencing food insecurity. In 2020, 36.5% of households experiencing food insecurity 

used food pantries and 45.5% of households with very low food security used food 

pantries.6  Comparatively, only 3.2% of households who were food secure in 2020 

utilized a food pantry.6   
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While all food pantries aim to expand food access and ameliorate hunger, not all food 

pantries operate in the same way. Food pantries are classified as choice pantries and non-

choice pantries. Choice pantries are food pantries where individuals can select specific 

foods and beverages, whereas non-choice pantries, also known as traditional food 

pantries, provide individuals with a predetermined selection of food. Limited research has 

demonstrated that the receipt of charitable food assistance decreases food insecurity.18-

20,57  

 

What hasn’t been examined, however, is the association between pantry type and food 

security status. In other words, our interest in this study is about whether food insecurity 

status has an influence on what types of pantries are visited, not with respect to the 

impact of pantry type on food insecurity.  We consider this issue using data from choice 

and non-choice food pantries in Atlanta, Georgia. 

 

Methods 

Study design: 

This secondary analysis used baseline data from the Atlanta site of a multi-city study 

aimed at understanding food pantry behavior usage of individuals visiting choice and 

non-choice pantries over six months. Ten pantries in the Atlanta Community Food Bank 

service area were selected that met the inclusion criteria. The inclusion criteria required 

pantries to have a sufficient volume of unduplicated visitors per month to create a sample 

of 75 participants per pantry. Pantries were also required to track pantry usage of 

participants. The pantries in our study were all in metro Atlanta, within an hour drive of 
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downtown Atlanta. Of the ten pantries, five pantries selected were choice pantries that 

offered visitors a degree of food choice, and the other five pantries were non-choice. At 

each pantry, random sampling methods were used to recruit participants. Baseline 

interviews were completed between March 12 and July 1, 2022. The survey was 

comprised of seven sections and included 46 questions on pantry satisfaction, household 

information, and health status. Participants received a $25 gift card for participating in 

the baseline survey. From the baseline data, we analyzed the sociodemographic, health, 

and food insecurity variables in relation to the type of pantry visited. Approval for the 

study was obtained by the Institutional Review Board (IRB) at Georgia State University. 

 

Participants:  

The dataset includes 685 participants from 10 pantries across metro Atlanta. Participants 

were eligible to participate if they were users of the selected pantries.  

 

Measures: 

The outcome of interest is the type of pantry visited (choice or non-choice pantry). Each 

food pantry participating in the study was given a unique agency identification number 

which was recorded at every interview with each participant. The agency identification 

number was used to track the name of the pantry that the individual was visiting and the 

type of pantry.  

 

The main exposure variable of interest was food security status. Food insecurity was 

measured using the validated USDA 18-item Household Food Security Survey Module 
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(HFSSM), which asks questions related to the food status of adults and children living 

within the household over the last 12 months.56 Responses were coded following the 

USDA report, Household Food Security in the United States in 2020.34 If three or more 

questions from 18-item HFSSM were answered in the affirmative, the participant was 

classified as food insecure and screened out and all subsequent questions were coded as 

negative responses. If the affirmative was answered less than three times, the participant 

was classified as food secure. For this analysis, we created a food insecurity variable and 

a very low food security (VLFS) variable.  A household was deemed very low food 

secure when eight affirmative responses were recorded for households with children and 

six affirmative responses were recorded for households without children.61  

 

Covariates used in the analysis included age, race and ethnicity, income, gender identity, 

education level, and relationship status. Health status was measured using four survey 

questions that assessed physical and mental health over the last 30 days. These questions 

come from the Feeding America Client Survey (FACS) which was adapted from the 

CDC Healthy Days Core Module (CDC HRQOL-4).62,63 We also included variables such 

as time spent traveling to the pantry, transportation used to get to a pantry, and the 

distance traveled to the pantry. The survey also included questions for agency zip code 

and respondent zip code, which were used to evaluate the distance participants traveled to 

get to a pantry. Using the zip code responses, we analyzed the percentage of participants 

that visited pantries inside versus outside their zip code of residence and looked at the 

differences based on pantry type.  
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Data Analysis: 

Frequency and descriptive bivariate analyses were used to analyze sociodemographic 

characteristics, health characteristics, and rates of food insecurity. Results are presented 

for the full sample and across the type of pantry visited (choice vs. non-choice). The 

median and interquartile range are presented for continuous variables (age and health 

characteristics), as the variables were not distributed normally when the Kolmogorov–

Smirnov test and the Shapiro–Wilk test were run. Mann-Whitney U tests were used to 

compare continuous variables between choice and non-choice participants. Counts and 

percentages are presented for categorical variables. Chi-square tests were used to 

compare categorical variables between groups (participants visiting choice vs. non-choice 

pantry). Data were checked for outliers and missing cases. Multivariable logistic 

regression models were developed based on the results of the bivariate analysis to 

evaluate the association between pantry type visited and food security. The models were 

adjusted for variables that had statistical significance in the bivariate analysis (p<.05) or 

were factors known to influence food security status. We first ran an unadjusted logistic 

regression model with food insecurity as the independent variable (model 1) and then 

adjusted for age, race, and gender (model 2). Extending model 2 to account for other 

relevant sociodemographic variables, we further adjusted for education, relationship 

status, income, and SNAP (model 3). We then added geographic variables into the model 

that were significant in the bivariate analysis (model 4). Additionally, as a sensitivity 

analysis, backward stepwise regression models were performed to analyze the association 

with food insecurity and pantry type. Data were analyzed using IBM SPSS Statistics, 

Version 28.0.1.1.  
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Results 

Demographic Characteristics and Prevalence of Food Insecurity 

In total, 685 participants completed the baseline survey. The majority of participants were 

Black (68.3%), female (75.3%), and with at least a high school education (84.5%) (Table 

1). The median age for all participants was 60 years (IQR=51-68). Food insecurity was 

statistically significantly higher in individuals visiting choice pantries compared to non-

choice pantries (59.7% vs. 47.3%, p=0.002) (Table 2). VLFS also was statistically 

significantly higher; 21.0% versus 15.7% (p=0.012). Compared to individuals visiting 

non-choice pantries, individuals visiting choice pantries were younger [58 years (IQR: 

48-66) vs. 63 years (IQR: 55-69)], had lower participation in SNAP (35.5% vs. 42.9%), 

and had a higher proportion who were married or living with a partner (34.4% vs. 28.7%) 

(p<0.05). Only 3.1% of the total sample had an annual income above $50,000 per year . 

There were no statistically significant differences among the health survey measures 

between the two groups, including the number of days of poor physical and mental health 

experienced in one month. 

 

Distance and Travel Time 

More than half of the total participants spent less than 15 minutes traveling to their pantry 

(51.5%) (Table 3). A higher proportion of participants visiting non-choice pantries 

traveled outside of their zip code of residence to get to their pantry (79.6%) than 

participants visiting choice pantries (65.6%) (p<0.001) (Figure 1). There were also 

significant differences found between individuals visiting choice and non-choice pantry 
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according to the type of transportation used to get to the pantry (p<0.001). Driving was 

the most common method of transportation for individuals visiting both choice (60.8%) 

and non-choice pantries (62.7%). However, more individuals visiting choice pantries 

took public transport or walked/biked than individuals visiting non-choice pantries 

(13.6% vs. 3.9%). Less than one quarter of participants took multiple methods of 

transportation to get to their pantry, but more individuals visiting non-choice pantries 

used multiple methods compared to individuals visiting choice pantries (17.2% vs. 

13.5%). 

 

Association Between Food Insecurity and Type of Food Pantry Visited 

The adjusted multivariable logistic regression models to analyze the association between 

food insecurity and pantry type visited by participants are given in Tables 4 and 5. In the 

initial crude model and model adjusted only for relevant sociodemographic covariates, 

there was an association between food insecurity and type of pantry visited; food insecure 

participants were more likely to visit choice pantries than food secure participants 

(OR=1.65 [95% CI =1.22 – 2.23] and OR=1.50 [95% CI =1.03 – 2.19], p < 0.05), 

respectively (Table 4). However, after further adjusting for geographic variables, the 

model was statistically insignificant (OR=1.44 [95% CI =0.97– 2.13]; p >0.05). A 

backward stepwise regression was performed to confirm no significant associated existed 

between food insecurity and type of pantry visited (OR = 1.38 [95% CI = 0.95 – 2.01], 

p>0.05). The factors associated with the type of pantry visited include age, income, and 

location of pantry in relation to the participant’s home zip code. Individuals with an 

income below the poverty line were less likely to visit a choice pantry than those with an 
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income above the poverty line (OR = 0.40 [95% CI = 0.21 – 0.76], p< 0.01). Similarly, 

visiting a pantry outside of someone’s home zip code decreased the likelihood that a 

participant visited a choice pantry (OR = 0.35 [95% CI=0.22 – 0.53], p<0.001). As an 

additional analysis, the association between VLFS and type of pantry visited was 

assessed (Table 5). Here too, after adjusting for all covariates, there was no association 

between VLFS and type of pantry visited (OR = 1.48 [95% CI = 0.90 – 2.43]; p > 0.05) 

and  age, income, and proximity to someone’s home address were significant factors 

associated with type of pantry visited.   

 

Discussion  

In the current secondary analysis, we assessed the association between food insecurity 

and the type of food pantry visited by individuals. While the rate of food insecurity was 

statistically significantly higher among individuals visiting choice pantries compared to 

non-choice pantries, there was no association between food insecurity and the type of 

food pantry after controlling for a full set of covariates. We found that participants 

traveled farther and used more forms of transportation to visit non-choice pantries than 

choice pantries, indicating a potential preference for visiting non-choice pantries. This 

finding could be attributed to volume of food provided, efficiency of food delivery, or the 

physical location of the pantries themselves. While the volume of food distributed at 

choice and non-choice pantries was not measured in our study, there are known variations 

in the volume of food allotted between pantries and frequency in which individuals can 

visit the pantry.9 Both quality and quantity of food are important to pantry users and often 

cited as insufficient to meet dietary needs.64,65 It is plausible that the non-choice pantries 
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in our study could have provided larger quantities of food per household than choice 

pantries. Secondly, non-choice pantries may have more time efficient food delivery 

systems than choice pantries. Because non-choice pantries provide individuals with a 

predetermined selection of food, the time it takes to provide pantry users with food could 

be less than a choice model where the individual selects certain foods. This ease and 

convenience of food delivery may be a factor for why someone visits a specific pantry. 

Thirdly, the actual location of non-choice pantries could have impacted how far 

participants traveled and the types of transport used. Two of the five non-choice pantries 

enrolled in the study were outside of the Atlanta perimeter, and while there were more 

choice pantries outside of the Atlanta perimeter than non-choice pantries, the two non-

choice pantries outside of the perimeter were the farthest distance away from downtown 

Atlanta. Additionally, some pantries have geographical requirements that limit service to 

specific zip codes closest to the pantry. The presence or absence of a geographical 

requirement could be a factor for how far someone can travel to a visit a pantry. The 

presence or lack of a geographical requirement, and the distance of the two non-choice 

pantries outside of the perimeter could be contributing factors for why participants 

traveled farther from their homes to visit non-choice pantries.  

 

Strengths of this study include a large sample size of participants visiting choice and non-

choice pantries in Atlanta, GA that allowed for the first comparisons of the characteristics 

and pantry usage behaviors of individuals visiting choice and non-choice pantries in 

Atlanta, GA. These results provide insights into the food security status and factors that 

influence which type of food pantry individuals visit. Another strength of our study was 
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the diverse study population. In Atlanta, 48.2% of people are Black, 41.0% are White, 

and 5.0% are Hispanic.66 Our study population was 68.3% Black, 11.4% White, and 9.8% 

Hispanic. Because food insecurity disproportionately affects Black and Hispanic 

individuals, and Black and Hispanic individuals are more likely to use food pantries,6 the 

proportion of our study population from Black and Hispanic communities is in line with 

expectations that food pantry users are largely people of color. Therefore, our study 

offers greater insights of the demographics of choice and non-choice pantry users in 

Atlanta, GA. 

 

Our study is not without limitations. First, survey bias could have been introduced due to 

the use of interviewers to administer the survey. Second, although our sample was 

racially diverse, it still may not be representative of all food pantry users in Georgia or 

the U.S. and is therefore specific to the region of metro Atlanta. Finally, food insecurity 

was assessed using the USDA 18-item Household Food Security Survey Module 

(HFSSM), which although considered the gold standard for measuring food insecurity, 

uses a reference period of 12 months. Therefore, participants could have experienced 

changes in food security status throughout the 12 months preceding the data collection 

that were not reflective of their status when the survey was administered.  

 

Implications for Research and Practice 

Food pantries play a pivotal role in expanding food availability and accessibility. This 

study provides an understanding of the sociodemographic characteristics and rates of 

food insecurity among individuals who utilize different types of food pantries in Atlanta, 
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GA. While choice food pantries are thought to be preferred by pantry users, there appears 

to be no association between food insecurity and type of pantry visited by adults in 

Atlanta, GA. Instead, proximity of pantry to a participant’s home, income, and age were 

factors significantly associated with the type of pantry visited by adults. It appears 

participants specifically sought out non-choice over choice pantries by traveling farther 

and using multiple methods of transportation to visit non-choice pantries. Future research 

should investigate the factors associated with type of pantry visited in other regions 

across the U.S. and seek to further understand if a specific pantry model, if any, is 

preferred by pantry users. Variability between pantries of the same distribution model 

and the impact on pantry satisfaction among pantry users should also be investigated.   
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APPENDICES 

 

 

 

Figure 1. Trends in the prevalence of food insecurity and very low food security in U.S. 

households, 2001–2021 

 

Source: USDA, Economic Research Service using data from U.S. Department of Commerce, 

Bureau of the Census, Current Population Survey Food Security Supplements3,67 
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Figure 2. Food pantry use among U.S. households from 2019-20206 
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Table 1. Comparison of Sociodemographic Characteristics of Pantry Users that Visited 

Choice vs. Non-Choice Pantries in Atlanta, Georgia  

 

Characteristic Overall (N=685) Choice (n=347) Non-Choice (n=338) 

Agea,b 60.0 (17) 58.0 (18) 63.0 (14)*** 

Race/Ethnicity    

   White   78 (11.4) 46 (13.3)     32 (9.5)** 

   Hispanic 67 (9.8) 48 (13.8) 19 (5.6) 

   Black/AA 468 (68.3) 217 (62.5) 251 (74.3) 

   Asian  10 (1.5) 5 (1.4)   5 (1.5) 

   Otherc 35 (5.1) 15 (4.3) 20 (5.9) 

   Multipled 27 (3.9) 16 (4.6) 11 (3.3) 

Gender    

   Male 166 (24.2) 96 (27.7)   70 (20.7) 

   Female 516 (75.3) 250 (72.0) 266 (78.7) 

   Non-conforming/  

   Prefer not to answer 
  3 (0.4) 1 (0.3)   2 (0.6) 

Annual Income    

   $0-10,000 126 (18.4) 65 (18.8)   61 (18.0) 

   $10,001-15,000 119 (17.4) 48 (13.9)   71 (21.0) 

   $15,001-25,000 157 (22.9) 83 (24.0)   74 (21.9) 

   $25,001-50,000 135 (19.7) 76 (22.0)   59 (17.5) 

   >$50,000 21 (3.1) 14 (4.0)   7 (2.1) 

   Prefer not to answer/don’t know 127 (18.5) 61 (17.6)   66 (19.5) 

Relationship Status    

   Married or living with partner 216 (31.5) 119 (34.4)      97 (28.7)** 

   Divorced, separated, widowed 289 (42.2) 125 (36.1) 164 (48.5) 

   Never been married 165 (24.1)   93 (26.9)    72 (21.3) 

   Prefer not to answer/don’t know 15 (2.2) 10 (2.9)    5 (1.5) 

Education    

   Less than high school 102 (14.9) 56 (16.2) 46 (13.6) 

   High school graduate 238 (34.7) 123 (35.5) 115 (34.0) 

   More than high school diplomae 341 (49.8) 166 (48.0) 175 (51.8) 

   Prefer not to answer/don’t know   4 (0.6)    2 (0.6)    2 (0.6) 

SNAP 268 (39.1) 123 (35.5)  145 (42.9)* 

 
 

Values are expressed as number (%) 

Abbreviations: AA = African American, SNAP = Supplemental Nutrition Assistance Program 

*P < 0.05; **P < 0.01; ***P < 0.001 

Unless otherwise stated, chi-square test for independence used as statistical test for correlations 
a Mann-Whitney U test used 
b Median and interquartile range reported for non-normal distributed continuous variable 

c Includes American Indian or Alaska Native, Middle Eastern or North African, Native Hawaiian or other Pacific 

Islander, Don't Know, and Prefer Not to Answer 
d Refers to more than one race/ethnicity  
e Includes any amount of college or trade school 
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Table 2. Comparison of Rates of Food Security and Health-Related Characteristics of 

Pantry Users that Visited Choice vs. Non-Choice Pantries in Atlanta, Georgia  

 
Characteristic Overall (N=685) Choice (n=347) Non-Choice (n=338) 

Food Security    

   Food insecure 367 (53.6) 207 (59.7) 160 (47.3)** 

      Very low food security  126 (18.4) 73 (21.0) 53 (15.7)* 

General Health    

   Excellent 61 (8.9) 35 (10.1) 26 (7.7) 

   Very good 119 (17.4) 62 (17.9) 57 (16.9) 

   Good 236 (34.5) 121 (35.0) 115 (34.0) 

   Fair 208 (30.4) 92 (26.6) 116 (34.3) 

   Poor 60 (8.8) 37 (10.7) 23 (6.8) 

   Don’t know 1 (0.1) 0 (0.0) 1 (0.3) 

Days of poor physical 

health in one montha,b,c 2 (14) 2 (10) 3 (14) 

Days of poor mental 

health in one montha,b,c 1 (10) 2 (10) 0 (8) 

Days poor mental or 

physical health in one 

month kept participant 

from usual activitiesa,b,c 

0 (6) 0 (7) 0 (6) 

 

  

Values are expressed as number (%) 

*P < 0.05; **P < 0.01; ***P < 0.001 

Unless otherwise stated, chi-square test for independence used as statistical test for correlations 
a  Mann-Whitney U test used  
b N=681 
c Median and interquartile range reported for non-normal distributed continuous variables 
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Table 3. Comparison of Distance and Time Spent Traveling Between Choice vs. Non-

Choice Pantry Users in Atlanta, Georgia  

 

Characteristic Overall (N=685) Choice (n=347) Non-Choice (n=338) 

Proximity to Home Zip Code    

   Within same zip code 186 (27.2) 119 (34.4) 67 (19.8)*** 

   Outside same zip code 496 (72.4) 227 (65.6) 269 (79.6) 

   No home zip code  3 (0.4) 1 (0.3) 2 (0.6) 

Time Spent Traveling to Pantry    

   Less than 15 min 353 (51.5) 192 (55.5) 161 (47.6) 

   15-30 min 232 (33.9) 107 (30.9) 125 (37.0) 

   31 min – 1 hr 81 (11.8) 36 (10.4) 45 (13.3) 

   1-2 hrs 17 (2.5) 11 (3.2) 6 (1.8) 

   > 2 hrs 2 (0.3) 1 (0.3) 1 (0.3) 

Type of Transportation    

   Walk or bike 33 (4.8) 29 (8.4) 4 (1.2)*** 

   Public transporta  27 (3.9) 18 (5.2) 9 (2.7) 

   Drive 423 (61.8) 211 (60.8) 212 (62.7) 

   Get ride with 

   family/friend 
91 (13.3) 39 (11.2) 52 (15.4) 

   Taxib 6 (0.9) 3 (0.9) 3 (0.9) 

   Multiplec 105 (15.3) 47 (13.5) 58 (17.2) 

Location of Pantryd    

   Inside Atlanta perimeter 304 (44.4) 125 (36.1) 179 (53.0)*** 

   Outside Atlanta perimeter 381 (55.6) 222 (64.2) 159 (47.0) 

 

  

Abbreviations: Min=minutes, hr=hour 

Values are expressed as number (%) 

*P < 0.05; **P < 0.01; ***P < 0.001 

Unless otherwise stated, chi-square test for independence used as statistical test for correlations 
a Public transport includes bus, train, and multiple buses or trains  
bTaxi includes Uber and Lyft 
c Refers to multiple forms of transportation used to get to pantry  
d Atlanta perimeter refers to Interstate 285 that encircles metro Atlanta  
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Table 4. Association Between Food insecurity and Type of Pantry Visited Among Adults in 

Atlanta, Georgia, US (Multivariable Logistic Regression)  

 

Independent 

Variables 

Model 1 

OR, 95% CI 

N=685 

Model 2 

OR, 95% CI 

N=685 

Model 3 

OR, 95% CI 

N=540a  

Model 4 

OR, 95% CI 

N=537a 

Food Security      

   Food insecure 1.65 [1.22 – 2.23]*** 1.46 [1.06 – 2.00]* 1.50 [1.03 – 2.19]* 1.44 [0.97 – 2.13] 

   Food secure Ref Ref Ref Ref 

Age  -- 
0.98 [0.97 – 

0.99]** 

0.98 [0.97 – 0.997]* 
0.98 [0.96 – 0.996]* 

Race/Ethnicity      

   White -- Ref Ref Ref 

   Hispanic -- 1.57 [0.76 – 3.25] 1.89 [0.81-4.39] 2.11 [0.89 – 5.04] 

   Black/AA -- 0.68 [0.41 -1.12] 0.85 [0.48 – 1.48] 0.91 [0.50 – 1.64] 

   Asian -- 0.81 [0.21 – 3.13] 1.02 [0.22-4.82] 0.92 [0.19 – 4.50] 

   Otherb -- 0.56 [0.24 – 1.29] 0.47 [0.15 – 1.44] 0.49 [0.15 – 1.59] 

   Multiplec -- 0.94 [0.38 – 2.32] 0.99 [0.35 – 2.75] 1.09 [0.37 – 3.20] 

Gender     

   Female -- 0.67 [0.47 – 0.97]* 0.64 [0.43 – 0.97]* 0.66 [0.43 – 1.02] 

   Male  -- Ref Ref Ref 

Relationship Status     

   Marriedd -- -- 0.77 [0.47 – 1.25] 0.92 [0.55 – 1.52] 

   Divorcede -- -- 0.60 [0.37 – 0.96]* 0.65 [0.40 – 1.06] 

   Never been married -- --  Ref 

Education     

   Less than high  

   school graduate 

-- -- 0.90 [0.54 – 1.51] 0.90 [0.53 – 1.54] 

   High school 

   graduatef 

-- -- Ref Ref 

Incomeg     

   Below poverty line -- -- 0.46 [0.25 – 0.85]* 0.40 [0.21 – 0.76]** 

   100-150% of  

    poverty line 

-- -- 0.56 [0.28 – 1.11] 0.55 [0.27 – 1.13] 

   150-200% of 

   poverty line 

-- -- 0.53 [0.26 – 1.23] 0.47 [0.20 – 1.14] 

   Above 200% of    

   poverty line 

-- -- Ref Ref 

SNAP     

   Enrolled -- -- 0.80 [0.54 – 1.19] 0.74 [0.49 – 1.12] 

   Not enrolled  -- -- Ref Ref 

 

Proximity of Pantry 

to Participant Home 

    

   Same zip code -- -- -- Ref 
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   Outside of home zip  

   code 

-- -- -- 0.35 [0.22 – 

0.53]*** 

Location of Pantry     

   Inside Atl perimeter -- -- -- Ref 

   Outside Atl perimeter -- -- -- 1.42 [0.95 – 2.13] 

 

  

Note: The dependent variable in this analysis is pantry type visited coded so that 0 = non-choice pantry and 1 = 

choice pantry 

Abbreviations: AA = African American, Ref = Reference group, Atl = Atlanta 

*P < 0.05; **P < 0.01; ***P < 0.001 
a Change in N due to missing data for income variable 
b Includes American Indian or Alaska Native, Middle Eastern or North African, Native Hawaiian or other 

Pacific Islander, Don't Know, and Prefer Not to Answer 
c Refers to more than one race/ethnicity  
d Includes living with a partner 
e Includes widowed or separated  
f Includes participants with and without college education  
g Calculated using the 2021 United States Census Bureau Poverty Thresholds 
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Table 5. Association Between Very Low Food Security and Type of Pantry Visited Among 

Adults in Atlanta, Georgia, US (Multivariable Logistic Regression) 

 

Independent 

Variables 

Model 1 

OR, 95% CI 

N=685 

Model 2 

OR, 95% CI 

N=685 

Model 3 

OR, 95% CI 

N=540a 

Model 4 

OR, 95% CI 

N=537a 

Food Security      

   Very low food secure 1.43 [0.97 – 2.12] 1.13 [0.74 – 1.71] 1.39 [0.86 – 2.24] 1.48 [0.90 – 2.43] 

   Not very low food  

   secureb Ref Ref Ref Ref 

Age  -- 
0.98 [0.97 – 

0.99]** 

0.98 [0.97 – 

0.996]* 
0.98 [0.96 – 0.996]* 

Race/Ethnicity      

   White -- Ref Ref Ref 

   Hispanic -- 1.57 [0.76 – 3.25] 1.89 [0.81 – 4.38] 2.10 [0.88 – 5.01] 

   Black/AA -- 0.66 [0.40 – 1.08] 0.82 [0.47 – 1.43] 0.89 [0.49 – 1.61] 

   Asian -- 0.73 [0.19 – 2.77] 0.91 [0.19 – 4.23] 0.83 [0.17 – 4.01] 

   Otherc -- 0.58 [0.25 – 1.33] 0.51 [0.17 – 1.55] 0.53 [0.16 – 1.72] 

   Multipled -- 0.99 [0.40 – 2.46] 0.99 [0.36 – 2.74] 1.07 [0.36 – 3.14] 

Gender     

   Female -- 0.67 [0.47 – 0.97]* 0.65 [0.43 – 0.99]* 0.67 [0.41 – 1.08] 

   Male  -- Ref Ref Ref 

Relationship Status     

   Marriede -- -- 0.77 [0.48 – 1.26] 0.93 [0.56 – 1.54] 

   Divorcedf -- -- 0.62 [0.39 – 0.98]* 0.67 [0.41 – 1.08] 

   Never been married -- -- Ref Ref 

Education     

   Less than high  

   school graduate 
-- -- 0.91 [0.54 – 1.53] 0.91 [0.54 – 1.55] 

   High school  

   graduateg -- -- Ref Ref 

Incomeh     

   Below poverty line -- -- 0.47 [0.25 – 0.87]* 0.40 [0.21 – 0.76]** 

   100-150% of poverty  

    line 
-- -- 0.56 [0.28 – 1.12] 0.54 [0.26 – 1.11] 

   150-200% of poverty  

   line 
-- -- 0.54 [0.23 – 1.26] 0.48 [0.20 – 1.16] 

   Above 200% of 

   poverty line 
-- -- Ref Ref 

SNAP     

   Enrolled -- -- 0.80 [0.54 – 1.18] 0.74 [0.49 – 1.12] 

   Not enrolled  -- -- Ref Ref 

Proximity of Pantry 

to Participant Home 
  

 
 

   Same zip code -- -- -- Ref 

   Outside of home zip  -- -- -- 0.34 [0.22 – 0.53]*** 
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   code 

Location of Pantry     

   Inside Atl perimeter -- -- -- Ref 

   Outside Atl perimeter -- -- -- 1.45 [0.97 – 2.18] 

 

 

 

 

 

 

 

 

 

Note: The dependent variable in this analysis is pantry type visited coded so that 0 = non-choice pantry and 1 = 

choice pantry 

Abbreviations: AA = African American, Ref = Reference group 

*P < 0.05; **P < 0.01; ***P < 0.001 
a Change in N due to missing data for income variable 
b  Includes high food security, marginal food security, and low food security 
c Includes American Indian or Alaska Native, Middle Eastern or North African, Native Hawaiian or other Pacific 

Islander, Don't Know, and Prefer Not to Answer 
d Refers to more than one race/ethnicity  
e Includes living with a partner 
f Includes widowed or separated  
g Includes participants with and without college education  
h Calculated using the 2021 United States Census Bureau Poverty Thresholds 
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Figure 1. Map of food pantries in Atlanta, GA enrolled in the study 
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Supplementary Table 1. Association Between Food Insecurity and Type of Pantry Visited 

Among Adults in Atlanta, Georgia, US (Backward Stepwise Regression) 

 

Independent Variables 

Model 1 

OR, 95% CI 

N=537 

Food Security   

   Food insecure 1.38 [0.95 – 2.01] 

   Food secure  

Age  0.97 [0.96 – 0.99}*** 

Gender  

   Female 0.65 [0.43 – 0.99] 

   Male  Ref 

Incomea  

   Below poverty line 0.42 [0.22 – 0.78]** 

   100-150% of  

   poverty line 
0.54 [0.26 – 1.09] 

   150-200% of  

   poverty line 
0.46 [0.19 – 1.09] 

   Above 200% of  

   poverty line 
Ref 

SNAP  

   Enrolled 0.68 [0.46 – 1.02] 

   Not enrolled  Ref 

Proximity of Pantry to 

Participant Home 
 

   Same zip code Ref 

   Outside of home  

   zip code 
0.36 [0.24 – 0.56]*** 

Location of Pantry  

   Inside Atl    

   perimeter 
Ref 

   Outside Atl  

   perimeter 
1.48 [1.01 – 2.17]* 

 

 

Note: The dependent variable in this analysis is pantry type visited coded so that 0 = non-choice 

pantry and 1 = choice pantry 

Abbreviations: AA = African American, Ref = Reference group 

*P < 0.05; **P < 0.01; ***P < 0.001 
a Calculated using the 2021 United States Census Bureau Poverty Thresholds 
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