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DEAR READER,
We began this research in October 2019 in an effort to better understand how significant — or insignificant
— a role systemic barriers, institutional racism, and discrimination played into a community’s experience
of food insecurity. Despite being one of the wealthiest states in one of the wealthiest nations in the
world, food insecurity and hunger and other economic hardships, including an inability to afford rent,
utilities, child care, and health care have persisted in Massachusetts, disproportionately impacting
communities of our state’s most marginalized residents. At the same time these data reveal a sense of
confidence and strong relationships in the community. As we synthesize the findings of this study, it is
impossible not to apply them to the intersecting ways in which the public health and economic climate
have been so drastically impacted by the global COVID-19 pandemic.
The COVID-19 pandemic has both illuminated and exacerbated pre-existing inequities faced by people
of color, immigrant families, and those with fewer economic means. The hardships faced by these
communities, including the Latinx community which we examine in this study, have only deepened as
the crisis and its economic aftermath have unfolded.
As our state and nation look to address ongoing food insecurity, hunger, and other economic hardships
— worsened in the wake of the pandemic — it is critical that the response be immediate and large-scale,
but also informed by a critical equity approach. While this research was conducted prior to COVID-19,
its findings are ever more important as food insecurity and unemployment skyrocket. This report aims
to inform both short- and long-term responses to the circumstances gripping our nation, building on
community strengths and providing an actionable roadmap for implementing necessary changes to
policies, programs, and future research to ensure we meet the needs of every one of our state’s residents.
Our findings lay a critical foundation for further exploration to better identify community strengths
and understand inequities in food insecurity and other economic hardships across the Commonwealth.
The methods and ultimate recommendations of this project aim to chart a path for systemic change
that mitigates bias rather than replicating it. We must recognize and uphold the right of economicallymarginalized communities to have the resources they need to break down barriers and inform the best
way to meet their own needs. We hope that these findings provide a guiding light to approach policy and
systems change through a lens of both equity and action.
Sincerely,
		
Erin McAleer			
President, Project Bread		
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Stephanie Ettinger de Cuba
Executive Director, Children’s HealthWatch
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E AST BOSTO N: A S A FE H A RB O R
East Boston is a vibrant neighborhood
in a location known for its beautiful
waterfront spaces overlooking the
harbor and the skyscrapers of downtown Boston. This diverse residential area has

hosted successive waves of immigrants to the United
States, stretching back more than a century. Irish,
Russians, Italians and later into the millennium,
people from Caribbean, Central American, and South
American countries, rooted themselves in East Boston, and became the backbones of the local economy
and culture. In recent years, this urban neighborhood
has begun to gentrify, driving up housing costs and
consequently causing long-established residents to
move to other locations. For those who remain, life
becomes more costly, which in turn, affects residents’
ability to pay for basic needs and to reinvest in the
community. In order to better understand East Boston, Children’s HealthWatch, in partnership with Project Bread and the East Boston Neighborhood Health
Center (EBNHC), examined data from a hyperlocal
segment of this unique community — patients of the
neighborhood’s health center.
Given the shared expertise of Project Bread and Children’s HealthWatch as well as our aligned missions,
better understanding food insecurity and hunger in
East Boston is of particular interest. Food insecurity, defined by the lack of access by all people at all
times to enough food for an active, healthy life,1 is
a hardship that rarely manifests alone. The most
direct root cause of food insecurity and hunger is
poverty. The conditions causing poverty to persist
in Massachusetts, as in other states, are systemic
and structural, built into the political economy of
the Commonwealth. Those conditions include a long
________________

history of racial, ethnic, and gender inequity, social
exclusion, and an increasingly skewed distribution of
income and wealth in the state and the nation.
An example of the legacy of these conditions is that
we still live with the consequences of redlining, a systematic refusal of mortgage loans or home insurance
to people because they live in an area deemed to be
a “financial risk”, which in turn, is judged based on
the racial or ethnic make-up of the area’s residents.
Areas that have had predominantly Black residents,
and more recently Latinx residents, were outlined in
red as “no-go” zones for loans and insurance.2, 3
One consequence of this policy can be seen in the
form of an income gap. In 2017, there were almost
700,000 people in Massachusetts living with incomes below the poverty level, which represents
10 percent of the state’s population. Among those,
25.2 percent were of Hispanic or Latinx origin, compared with 6.8 percent who identified as white.i
Independent of race or ethnicity, poverty impedes
human development and socioeconomic advancement, and imposes large costs on society in the form
of lost productivity, poor health, higher utilization of
health care services, reduced well-being, and lower
educational attainment. Together, these represent an
incredible loss of human potential. Moreover, overlapping adversities make it harder for people to break out
of the intergenerational cycle of poverty. As a result,
poverty and its consequences affect all of us, especially
our children who are the future of our nation. Therefore, we need policies that both ensure that all people
have what they need to thrive, and address existing
deeply-rooted inequities, specifically focusing on
communities where the prevalence of hardship is high,
such as within Latinx neighborhoods of Massachusetts.

i. 2017 American Community Survey 1-year estimate, table S1701, Massachusetts. 2017 Poverty Level was $24,600 per year for a family of four.
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Thus, this report seeks to investigate food insecurity,
some of its root causes, and the available infrastructures
people can count on, such as public social safety-net
programs, that can provide a safeguard for families during economic downturns, when work is difficult to find,
and when wages are not enough to afford basic needs.
In addition to these public resources, we explored interand intrapersonal relationships and neighborhood and
community strengths. We also examined experiences of
discrimination. Results may help local, state, and federal
leaders gain insights into a local community to inform
policy and program solutions that foster and deepen
the existing local strengths and response to challenges
identified.

Methodology
In partnership with the East Boston Neighborhood Health
Center (EBNHC), Children’s HealthWatch and Project
Bread undertook an innovative effort to better understand strengths and challenges in this segment of East
Boston community. Using the Children’s HealthWatch
Community Data Collection and Analysis Tool - developed with support from The Kresge Foundation - EBNHC
clinical staff surveyed 296 people who received health
care in the health center from May-July 2019. Survey
participants answered questions in English or Spanish
on a web-based app using a tablet or computer, either
filling out the form on their own or with the assistance
of EBNHC staff.
The survey instrument was composed of questions
regarding EBNHC participants’ ability to afford basic
needs, including food, housing, utilities, and child
care, and whether they participated in public and/or

private assistance programs to help them pay for these
expenses. Survey participants also answered questions
about lifetime experiences of discrimination and about
protective factors, such as their family, relationships
and neighborhood strengths.
The findings from the East Boston survey are further
illuminated by a detailed exploration of twenty years of
statewide food insecurity prevalence data (1997 -2017).
Children’s HealthWatch conducted in-depth analyses
of data from the Current Population Survey (CPS)
disaggregated by race and ethnicity in order to examine
the impact of these on rates of food insecurity across
the state.
To complement the quantitative findings of the survey
and the CPS analysis, Project Bread conducted a series
of two focus groups in December 2019 at the EBNHC. The
purpose of the focus groups was to more fully explore
how households in this community access federal
nutrition programs and the specific barriers they face in
doing so. These qualitative findings are integrated into
this report as appropriate to assist in illustrating key
lessons from both methods.
Lastly, Children’s HealthWatch and Project Bread
formed a racially-diverse advisory group of experts on
food insecurity, racial equity and other related issues
to enhance our understanding of the qualitative and
quantitative research results. The Advisory Committee
convened at four key points in time throughout the
project period to ensure that issues related to social and
racial justice were accurately considered in interpretation
of the research results, and that framing and messaging
of the report were accurate, appropriate, and sensitive.

Full methodology available at:
www.childrenshealthwatch.org/publication/StateofhungerEastBoston
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F OOD I N S E C U RIT Y TRE N D S
Historical Food Insecurity
Trends for the Commonwealth
of Massachusetts
Across Massachusetts, people who identify as Latinx
and Non-Latinx Black have long been disproportionately affected by food insecurity. Based on our analyses, over the 20-year period from 1997 to 2017, statewide rates of food insecurity were consistently higher
among these two communities compared to NonLatinx white and Non-Latinx Asian residents of the
state (Fig. 1). Latinx and Black residents had particularly high rates of food insecurity during recessionary
periods (from March 2001 to October 2001 and again
from December 2007 to June 2009) when compared to
Non-Latinx Asian or Non-Latinx white counterparts.
Following the Great Recession, an overall decline is
notable in the prevalence of food insecurity in Massa-

| Trend of food insecurity by race/ethnicity in Massachusetts
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FIGURE 1

chusetts. This is likely at least partly due to the injection of financial support from the federal government
through the American Recovery and Reinvestment Act
in 2009 — “ARRA”.4 However, despite sharing similar
trends of food insecurity prior to the Great Recession with the non-Latinx Black population, the Latinx
community in Massachusetts did not continue to
recover from the magnitude of the Great Recession’s
impact, with rates of food insecurity climbing again
in the middle 2010s. In particular, data on the Latinx
population show higher rates of food insecurity than
any other population examined. Moreover, this is the
only race/ethnicity for which rates of food insecurity
were on the rise during the period from 2011 to 2016.
Given the state trend of food insecurity and recognition that the Latinx community is more vulnerable to
hunger and poverty, understanding this population in
East Boston is of particular importance.

Latinx

Non-Latinx Black

Non-Latinx Asian

Non-Latinx White

Source: Children’s HealthWatch analysis of CPS data. Data not available for Non-Latinx Asian prior to 2007.
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FIGURE 2

Social Constructs of
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figure 4 shows the widening gap in median family income
between households of color and white households since
the 1960s. It reflects the persistent and institutionalized
fallout from historically sanctioned discrimination, including
segregation that has always existed in the United States, but
was codified in the National Housing Act of 1934. That law
made housing and mortgages more affordable for whites, and
withheld mortgage capital from minorities’ neighborhoods,
exacerbating the investment gap between white and Black/
Immigrant communities.
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Despite having so many diverse forms of racial identities,
the majority of East Boston survey participants reaffirmed
their race as Latinx. Their responses, rejecting the Census
Bureau’s perspective on race and ethnicity, reflect how race
and ethnicity are, indeed, products of social constructions
and personal viewpoint. Given the resulting homogeneity of
the sample, it was difficult to examine other survey responses
by differences in race/ethnicity.
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As might have been expected, the overwhelming majority of
survey participants in our sample identified their ethnicity
as Latinx (Fig. 2). Many also reported Latinx as their race (Fig.
3). Race is not biological, but rather a social construct often
used to uphold an imbalance of power and access in favor
of the historically white majority.5 Since racial identity is a
fluid concept, we captured in Figure 3 responses from EBNHC
survey participants to the question about race as, for example,
“African” — a continent of origin, or “Moreno” — a skin tone, or
Non-Latinx White
“Spaniard” — a culture. Despite using race as guided by the U.S.
Census Bureau, it was important to the authors to reflect EBNHC
Non-Latinx White
survey participants’ understanding of race, echoing some of the
recommendations made by our Advisory Committee.

Bond

| Participants overwhelmingly
identified their ethnicity as Latinx
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Despite being 55 years removed from the War on Poverty, pieces of legislation — including the Civil Rights
Act — that have made segregation and discrimination
illegal, and the historic election and participation of
people of color in the electoral process, racial animus
persists in the very foundations of our current society. However, laws prohibiting discrimination of any
kind are seemingly easier to weaken than ingrained
biased racial attitudes and prejudices. Fueled in part
by Trump Administration rhetoric,7, 8, 9, 10 we have seen
an increase of hate crimes and biased behavior visited on communities and immigrants of color. Only
by acknowledging and confronting these patterns of
discrimination can we hope to change structures that
will, in turn, change future trajectories for communities of color.11, 12, 13

FIGURE 4 |

Characteristics of the
EBNHC Sample
Marital status, educational attainment, employment
and income relationships perpetuate poverty and
deeply affect food security
A majority of survey participants were married or
partnered (60%), but they had low rates of education
beyond high school (47%) and of employment (40%).
Boston is an area of concentrated wealth and its
thriving economy provides many jobs to people with
a bachelor’s degree or higher.14 Among the EBNHC
survey participants, however, 88 percent reported
having less than a bachelor’s degree as their highest
level of education. Among those with lower educational attainment, 61 percent also reported being
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unemployed, which may be linked to the high education
level demanded by the Boston area employment market.
Higher educational attainment is associated with higher
earnings, which in turn, is associated with social mobility
and societal gains, such as local injection of money leading to economic development and higher tax payments
to improve infrastructures. However, the median annual
income of a Boston resident with less than a high school
degree was $21,496 in 2017. A household with two full-time
working adults at these wages would produce an annual
income of roughly $43,000. By contrast, in Boston a married couple each with a graduate or professional degree
earned $143,540 on average in 2017.15 Given income disparities by education level, it is not surprising that many
families with lower educational attainment struggle to
afford basic needs, such as rent/mortgage, utilities, transportation, food, health care and child care. Such hardships
and inequities undermine thriving communities.
When people experience unemployment or work jobs that
pay inadequate wages or have unpredictable hours, their
income may not be sufficient to cover all basic expenses.
Food is one of the basic needs that might be cut in order
to save money to pay for other expenditures. When families
have to make these trade-offs, many find themselves facing
food insecurity.
Almost two-thirds of East Boston survey participants were
living in food-insecure households (59%), which is nearly
double the highest recorded state food insecurity rate
among Latinx households during the years of 2006-2008
shown in Figure 1.
Research has shown that food insecurity is harmful
to physical and mental health in adults and children.
Food-secure adults are in better physical, mental, and
emotional health than those who are food insecure, and
thus better prepared to achieve their potential and fulfill their various responsibilities. Young children living
in food-secure households are more likely than those in
food-insecure households to be healthy and to successfully attain important developmental and behavioral milestones, and thus enter school well-prepared to learn and
succeed academically.16, 17, 18

8

DEFINITIONS
Food insecurity: When families have
limited or uncertain access to enough
food for all household members to
lead active, healthy lives because of
insufficient family resources
Housing instability: When families
experience at least one of the following:
being behind on rent in the past year,
moving twice or more in the past year,
or experiencing homelessness during
their lifetime
Energy insecurity: When families have
limited or uncertain access to enough
household energy to sustain a healthy
and safe life

!

Forgone care: When families delay or
forgo receiving medical care or filling
prescriptions for adults or children
because of cost
Child care constraints: When caregivers
are not able to work or study as much
as they need or would like because
of problems accessing and affording
child care
Experiences of discrimination (EOD):
When individuals report being
prevented from doing something, being
hassled, or being made to feel inferior
in any of the listed situations because
of their race, ethnicity or skin color
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Immigrants and Food Insecurity
Given population-level data for Massachusetts, we
know that a significant proportion of the Commonwealth’s residents living with low incomes and experiencing food insecurity are immigrants and people
of color.19, 20, 21 Thus, an additional factor that may
influence the elevated food insecurity rates for Latinx and Black communities may be immigration-related policies and practices. Over the past decade,
barriers to obtaining citizenship, legal status, work
authorization, and other forms of documentation
have prevented immigrant families from getting jobs
that pay a livable wage with health benefits, in turn
potentially leading to higher rates of food insecurity.
In addition, economic volatility, shifts in policies, and
in political discourse concerning immigration have
threatened many immigrant communities’ sense of
safety and willingness to seek assistance to mitigate
food insecurity and hunger.22, 23

FIGURE 5 |

Economic Hardships and
Food Insecurity
With such a large proportion of survey participants
reporting food insecurity, it is unsurprising and yet
deeply concerning that they also reported struggling
to afford other critically important basic needs. Figure 5 shows food-insecure survey participants also
have higher rates of being unstably housed, energy
insecure, experiencing child care constraints, or having forgone health care than those who were food
secure. These data show the strongly interconnected
nature of basic needs.

Alleviating Economic Burden
& Supporting Good Health
Public assistance programs are designed to alleviate
hardships when family budgets are limited. Connecting people with these resources is vital to helping

Food-insecure survey participants reported significantly higher
rates of other economic hardships than those who were food secure
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them overcome food insecurity. Despite the fact that
the experience of food insecurity can motivate people
to seek out assistance,24, 25 multiple studies have demonstrated the role that SNAP, WIC and school meals have in
reducing food insecurity.26, 27, 28
Figure 6 details EBNHC survey responses regarding
program participation. The public programs from which
survey participants reported receiving assistance most
frequently were Medicaid (MassHealth), WIC (Special
Supplemental Nutrition Program for Women, Infants and
Children), SNAP (Supplemental Nutrition Assistance Program), and in a distant 4th place, free or reduced-price
school meals (representing the National School Lunch
Program — NSLP and School Breakfast Program — SBP).
Health Insurance and nutrition programs such as SNAP,
WIC, school meals and summer meals are examples of
public programs that are highly correlated with good
health and well-being.29, 30, 31

FIGURE 6

Income eligibility criteria for several programs allow direct certification or adjunctive eligibility for families with
children participating in one program to also participate
in another. For example, families participating in SNAP
may also be eligible for WIC, school meals, and summer
meals, as their ages permit. Therefore, we expected to
see similar patterns of participation across the various
nutrition programs. However, in East Boston, 56 percent
of the participants reported currently participating in
WIC and only 29 percent in SNAP. This difference raises
questions as to why participation rates were not similar.
Several possible answers could be playing a role in the
differences, and some are described as following.
1) Stigma surrounding SNAP but not WIC.
The way programs are presented to society influences
how society reacts to program participants. WIC is
framed as assistance that promotes health and nutrition

| Public assistance programs are a solid support in times of need
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for a subpopulation that is generally prioritized in our
society, namely women of childbearing age, infants,
and young children. WIC is typically administratively
housed in state or county departments of health and
often works in close collaboration with primary care
physicians and trusted community partners — as
is the case with East Boston Neighborhood Health
Center. Thus, participation in WIC is tied to caring
and responsible caregivers whose roles make them
responsible for supplementing a family’s nutrition.
SNAP on the contrary, is often framed as only helping
those who were unable to provide for their family
and is usually administratively housed with the same
state or county agency that manages TANF (often
known as welfare).
2) Differing eligibility criteria, such as
the necessity — or lack thereof —
to demonstrate one’s immigration status.
Both unauthorized and certain authorized immigrants
are ineligible for SNAP. However, US-born children are
eligible for SNAP regardless of the parents’ immigration status if the household is able to provide proof
of eligibility based on income and other criteria. By
contrast, in addition to WIC’s income thresholds for
eligibility being inclusive of more households (i.e.,
<185% of the poverty threshold, vs <130% for SNAP),
the program requires proof of neither citizenship nor
immigration authorization.
Proposed expansions to rules related to “public
charge” may have exacerbated hesitancy throughout
immigrant communities to apply for public assistance
supports. “Public charge” refers to rules that guide
what public benefits or other factors can be considered when immigrants apply for legal permanent
residency (“green card”); persons considered to be a
“public charge” — those deemed likely to be primarily
dependent on the government for subsistence in the
future — may be denied residency. Moreover, national
discussions of immigration have intensified racial
overtones which have fed into the misconception

that communities of color, particularly immigrants of
color, are benefitting more than the white population
from public assistance programs like SNAP and WIC,
despite the reality that there are more white participants in these programs. Research has demonstrated
that these perceptions may help justify policy changes that discourage or complicate enrollment. These
may be some of the reasons for lower participation in
nutrition programs in East Boston.32
Barriers to SNAP participation were similarly reflected in the focus group conversations. Participants
emphasized that there are many perceptions — both
founded and unfounded — in the community that inflict fear upon families who ultimately decide not to
enroll because of these reasons. Participants offered,

“We are very afraid of how these
benefits will affect our families and
our immigration process.”
“I want to apply, but I am told they
will deport me easily if I do.”
Several participants also reported experiences of
alienation when attempting to access SNAP benefits
at a Department of Transitional Assistance office and/
or over the phone. Few were aware of intermediary
supports like Project Bread’s FoodSource Hotline to
assist them in navigating the benefits eligibility and
enrollment process.
WIC, on the other hand, was generally viewed by focus
group participants as both less worrisome and easier
to access. They cited in particular a lower burden of
producing various forms of documentation as well
as their ability to access benefits directly through
the health center versus a separate, often unfamiliar
state agency. Primary concerns raised were around the
elimination of benefits upon a child’s fifth birthday as
well as losing access to the program if their incomes
rose above the limits even though they might still be
unable to afford a full complement of healthy foods for
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their families. Interestingly, the prescriptive foods and
regular nutrition counseling required of WIC participants were not a perceived barrier among the group.
Differences in participation in programs that share
the same eligibility criteria can also be observed
between free or reduced-price school meals (8%)
and summer meals (5%) despite Boston adopting
the Community Eligibility Provision (CEP)ii since the
2013-2014 school year.33 CEP means that every child
attending public school in Boston is entitled to eat
for free at school during the school year and summertime. Schools are on the front lines of alleviating
childhood hunger. Federal and state funded school
breakfast and lunch programs provide the nourishment children living in families with low incomes
cannot always get at home. School meal participation
has been linked to many positive outcomes including
lower rates of absences and tardiness, improved test
scores, fewer visits to the school nurse, and improved
dietary intake, consequently children participating
in these programs have better health and academic
outcomes.34 Summer meals have been linked to reduced severity of food insecurity.35
While focus group participants described recent
improvements to school meals in the Boston Public
Schools, noting fewer frozen, pre-packaged items,
they did report some concerns about foods served
at school as being less familiar to their children.
These observations indicated an ongoing need for
improvements to both the quality of school lunch
and breakfast menus as well as ongoing work to better integrate items that are culturally relevant to the
students being served.

The Food Research & Action Center (FRAC) reported
the ratio of program participation between Summer
Nutrition and NSLP to be 16.7% in Massachusetts,
meaning that for each 100 children participating in
NSLP only 16.7 children participate in Summer Nutrition.36 In East Boston this ratio is 62.5%, which means
that two-thirds of those who received meals at school
also accessed meals in the summer. It clearly shows
East Boston’s awareness of the importance of summer meals, however if eligibility is equal for school
meals and summer meals, other barriers such as accessibility or awareness are likely to be interfering
with participation in the summer meals program.
Findings from the focus group conversations demonstrate that although some participants are aware of
multiple locations to receive summer meals, others
have less knowledge about summer meals in comparison to school meals. One participant emphasized
that “It’s a pity there are benefit programs for us,
but there is not information. We don’t use it because
we don’t have the information, we don’t know.” One
possible explanation for the lack of participation in
summer meals may be that many of the participants’
children take part in other programs during the summer, including summer school and YMCA, and receive
free lunches there. These programs are part of the
summer meals program, however because it is incorporated as part of other enrichment programs, caregivers may not associate receiving free meals with
the federally-funded summer meal program.

________________
ii. “Community Eligibility Provision” allows high need schools or districts
with 40 percent or more students who are categorically eligible to
serve free meals to all students.
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Solid Relationships and
Welcoming Neighborhoods
Are an Invaluable Support
Despite reports of economic challenges, the EBNHC
survey participants shared the view that they live in a
community with great strengths (Fig. 7). The majority
agreed that they and their children live in a neighborhood with a strong sense of community. The vast majority
of participants felt their children were safe at school and
in the neighborhood, that they had someone to turn to
for help, and that people help one another. These trends
were similarly demonstrated among both food-secure
and food-insecure survey participants, underscoring the
strong sense of community experienced by the individuals in our sample.
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A sense of community is extremely important for people to thrive. A community is built on strong relationships, a sense of belonging and purpose, and a shared
conviction that their needs will be met through their
commitment to be together.37 EBNHC survey participants’ responses about whether or not they believed
the statements in Figure 8 contrasted with their views of
neighborhood and community strengths. This set of relationship questions indicate EBNHC survey participants
living with food insecurity have significantly weaker
interpersonal relationships when compared with those
who are food secure. Despite that, two statements — “I
am confident I can achieve my goals” and “I don’t give
up when I run into problems trying to get the services I
need” were found to be statistically insignificant showing that food-insecure participants are just as resilient
and believe in their ability and autonomy to problem
solve as food-secure participants.
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| Neighborhood and community are perceived as strong by EBNHC 		
survey participants
This child is safe at school
When we encounter difficulties, we know
where to go for help in our community
This child is safe in our neighborhood
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Note that no significant differences between food-secure and food-insecure participants were found in the Figure above.

FIGURE 8

| Food-insecure survey participants reported significantly lower rates
of intra- and interpersonal relationships

I am confident I can achieve my goals
I have someone who will
encourage me when I need it*
I have someone I can ask
for help when I need it*
I have someone to talk to
about important things
I know where to get help if I have
trouble taking care of emergencies*
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* Asterisks indicate significant differences between food-secure and food-insecure participants - significant at p < 0.01.

The State of Hunger
in Massachusetts: Ma Trends & East Boston Community Snapshot • May 2020
I am confident I can achieve my goals

15

Experiences of Discrimination
and the Toxic Connection to Food
Insecurity

| Food-insecure EBNHC

survey participants have significantly
more experiences of discrimination
than food-secure peers.

Experienced discrimination in
three or more settings*

60%

50%

40%

30%

20%

10%

0%

The statements described on the previous page show participants’ current intra- and interpersonal relationships.
However, experiences of discrimination are lifetime memories that are hard to erase. Frequent microaggressions
continually perpetuate the harmful ‘othering’ of communities of color and immigrants. Discrimination occurs on
many levels and can be from an interpersonal encounter,
culturally embedded, or systemic. Survey participants were
asked about their experiences of discrimination in different settings. Among the overall sample of participants, 31
percent shared having experienced discrimination in one
or two settings and 28 percent reported three or more settings (Fig. 9), which were statistically significant between
food-secure and food-insecure participants.

FIGURE 9

Experienced discrimination in one
or two settings*

Experiences of discrimination can shape a person’s health
and well-being, even before birth38, as well as their willingness to seek out assistance for basic needs, or even where,
when and how they put themselves into the public eye.
Among those who experienced discrimination, the most
common locations/activities where survey participants experienced discrimination were: on the street/in public, at a
store or restaurant, at work or getting hired, and applying
for housing or other assistance programs. Food-insecure
participants experienced significantly more discrimination
than food-secure ones (Fig. 10). Research from Children’s
HealthWatch in Philadelphia also documented differences
in food insecurity in relation to experiences with racial and
ethnic discrimination on the street, in health care, school
and work, with the police, and in other settings showing
that lifetime experiences of discrimination are strongly
linked to reports of household and child food insecurity.39
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Asterisks indicate significant differences between food-secure and food-insecure
participants - significant at p < 0.01.
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| Among food-insecure EBNHC

survey participants, the most common
places they experienced discrimination
were in a public setting, at work, while
being hired, and applying for housing
or other assistance programs.

POLICE OR COURT

PUBLIC SETTING**

GETTING CREDIT

Voting Is an Exercise
of Democracy
One of the most effective ways of changing systems
is through civic engagement such as voting.
There can be many barriers to voting, however,
especially in communities like East Boston with
a high percentage of immigrant residents. Voter
registration among EBNHC survey participants was
low, which could be due to a combination of factors
including the continuous attempts to undermine the
right to vote in communities of color, lack of voter
engagement, registration barriers, potential fear
of voting given the recent anti-immigrant climate,
and/or ineligibility due to immigration status.

GETTING SERVICES**

GETTING MEDICAL CARE*

AT HEALTH CENTER/FOOD SOURCE HOTLINE

FIGURE 11

| Voter registration pattern

among EBNHC survey participants

ACCESSING NUTRITION ASSISTANCE

APPLYING FOR PUBLIC ASSISTANCE*
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Asterisks indicate significant differences between food-secure and food-insecure
participants - * significant at p < 0.05 ** p-value < 0.01.
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ST R E NGT H S AN D C H A L L E N GE S
Implications for
Community Response
Food insecurity is shown to be harmful to people. In this
sample, almost two-thirds of survey participants reported their household being food insecure. In the context
of the other findings of this survey, such as low levels
of educational attainment, high levels of unemployment
and associated economic hardships (housing instability,
energy insecurity, forgone health care and child care
constraints) participants are likely to have a hard time
meeting all of their basic needs. High rates of hardships
are, on the one hand, not surprising and yet on the other
provide a clear focus for intervention in East Boston.
Given the majority of survey participants self-identified
their race and ethnicity as Latinx and we know that many
families in East Boston are also immigrants, we find it
especially important that the recommended policies
have a specific positive impact on Latinx immigrant families with children.
Economic hardships as well as experiences of discrimination were identified among survey participants who
also reported being food insecure. While these data
are recent, they highlight the legacy — and continued
perpetuation — of discrimination in America, which are

18

beliefs and behaviors based on common misconceptions
that people with white skin-tone and European lineage
are in some ways superior to people with black or brown
skin-tones and African, Latinx, or native lineages, and
therefore deserving of preferential treatment, status
and privilege. While we must contend with this reality,
name it and address it in genuine and meaningful ways
to effect real and lasting change, we also must know
that it is not easy to prevent or reverse the impact of
discrimination. Thus, policies should be crafted that
take concrete actions to increase equity not only along
racial lines, but in all areas where parity is often denied
to maintain the status quo of disenfranchisement, especially among those living in vulnerable conditions such
as food insecurity.
Nevertheless, despite and even in the face of these challenges, it is crucial to recognize the strengths and perseverance that also came through clearly in these results.
EBNHC survey participants possess a sense of neighborhood and community, sharing the conviction that their
needs will be met through their commitment to one
another. Thus, policies that sustain and uplift these vital
bonds and further strengthen ideas of a common good
are effective ways of making equity a reality.
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TA K I NG AC T IO N
Changing Policies and Structures
to Promote Equity
This report demonstrates the ways in which racial and
ethnic inequities drive adverse outcomes, including
food insecurity and hunger in East Boston. Responding
to the underlying causes of inequity will require structural changes across systems that recognize the ways in
which institutions and policies interact in people’s lives.
As demonstrated in the socioecological model below, individual outcomes are nested within larger systems that
interact with every aspect of a person’s life and create
conditions of equity or inequity.40
The systemic change and policy recommendations outlined
in this report seek to acknowledge the importance of
responding to factors across systems and institutions

that increase food insecurity and distill the key findings
of this study into solutions that will reduce hunger and
promote equity across Massachusetts communities. These
recommendations include cultural and systemic changes
in society as well as specific state and federal policy
improvements that address underlying drivers of inequity.
Based upon the research presented in this report, input
from the expert Advisory Committee, and the combined
experience of Project Bread and Children’s HealthWatch,
we have identified several overarching principles that
guide our policy recommendations. While specific
recommendations within each goal vary by policy
and program, each ultimately strives to reduce food
insecurity and poverty, and to promote equity.

MICROSYSTEM
Food insecurity and other hardships
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Promote systemic change that is
responsive to historical racism
and structural inequity
• Resist harmful rhetoric and policies and instead
promote a collective tone of respect for all our
neighbors that confronts and takes the place
of racist, xenophobic, and bigoted rhetoric that
perpetuates fear and exacerbates biases.
• Mitigate bias in the operations of federal and state
assistance programs through agency investments in
equitable access to program benefits by examining
existing practices for potential bias, investing in staff
training and supports, and adopting inclusion as a
core operational principle at all levels. Additionally,
employing and promoting trusted community-facing
partners — like Project Bread’s FoodSource Hotline
and the WIC office embedded within the East Boston
Neighborhood Health Center — as intermediaries is
an essential practice to expand moving forward.

Strengthen federal nutrition programs
• Eliminate barriers to participation.
° Improve communications to increase awareness
about public programs among more demographic
groups, including people with limited English
proficiency.
° Reduce burdensome requirements in applying,
accessing, or renewing benefits by reducing
paperwork and minimizing other barriers such as
face-to-face interviews and onerous verification
processes.
° Modernize federal nutrition programs through
utilization of new technologies and processes.
° Create a common application for safety-net
programs to minimize the bureaucratic hurdles
faced by clients and ensure fewer people fall
through the cracks when accessing multiple
assistance programs.
° Eliminate the five-year waiting period to access
SNAP for eligible immigrants.
° Remove participation in SNAP or other
assistance programs from “public charge”
determinations — a forward-looking test to

determine if someone seeking entry to the US or
legal permanent residency is likely to depend on
government programs in the future.
• Expand eligibility to include more households facing
food insecurity.
° Expand access to free meals for all children from
birth to age 18 to ensure all children receive the
proper nutrition they need to thrive through easy
access in the locations where they learn and play.
° Provide universal access to WIC to increase
access to breastfeeding support and healthy
foods during the critical prenatal through early
childhood period.
° Increase income thresholds for eligibility for
SNAP so that more food-insecure, working
families can access benefits.
• Increase benefit levels and flexibility in SNAP and
reimbursement rates in child nutrition programs to
support consistent access to a sufficient amount of
healthy food.
° Increase SNAP benefits and eligibility
determination to reflect the real cost of a
healthy diet and other expenses.
° Allow greater flexibilities in how households use
SNAP benefits to include online ordering, home
delivery, and hot prepared foods which will allow
more families to make the best choices for their
circumstance.
° Improve child nutrition quality to reflect
evidence-based standards and increase
reimbursement rates for school, afterschool,
summer, and child care meals.

Address other hardships faced by foodinsecure households, such as limited
access to housing, child care, utilities,
transportation, health care,
and employment
• Promote opportunities to increase educational
attainment and workforce development including
General Educational Development (GED)/High School
Equivalency Test (HiSet), higher education and other
investments in employment and training programs.
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• Increase minimum wage to reflect the actual cost of
living and permanently tie to both a cost-of-living
adjustment and inflation.
• Increase benefits and eligibility for programs that
provide cash assistance to low-income families through
improvements to the Earned Income Tax Credit (EITC),
Child Tax Credit (CTC), and Transition Assistance for
Needy Families (TANF) to help boost the spending or
saving power of households.
• Expand paid sick leave to cover all workers regardless
of employer size.
• Improve access to safe, affordable, stable homes for
all families through investment in affordable housing,
rental assistance, and eviction and displacement
prevention resources.
• Provide adequate funding for fuel assistance programs,
specifically the Low Income Home Energy Assistance
Program (LIHEAP), to ensure all families are able to
continue to heat their homes without making other
basic need tradeoffs.
• Provide universal access to high-quality, affordable,
accessible child care for all families.

Prioritize equity-based approaches in
future research and data collection
• Decolonize research by:
° Critically examining assumptions, research
questions, and methodologies as well as the
composition of research teams in order to
actively deconstruct harmful practices within
conventionally-designed research projects and

Conclusion
Food insecurity, along with several other hardships are
rooted in poverty, which in turn are deeply entrenched
in systemic and structural racism, ethnic and gender
inequity, and disproportional distribution of income
and wealth built into the political economy of the
Commonwealth — a reflection of the country’s dynamics. To change the system, we need to advance policies
that address these root causes, while investing in and
improving outreach for safety-net programs, which are
the best, though not a complete solution for rapidly responding to these realities. Survey participants voiced
at the focus groups and through their survey responses
that they need support in understanding and applying
for these programs. Given the majority of participants’
self-identification as Latinx, that means less documentation burden and expansion of program eligibility, especially for immigrant families. For these reasons, our
policy recommendations address issues related not only
to food access and program outreach, but also to issues
such as wages, child care, employment, housing, and immigration within these topics. Massachusetts is a state
that leads the way nationally in many regards, and still
we have a long distance to travel in order to achieve a
more just society in which every individual, regardless of
race, ethnicity, religion or country of origin can succeed.

° Prioritizing the inclusion and incorporation of
community members themselves in order to ensure
methodologies and findings reflect priorities of the
community.
• Promote data equity by disaggregating data and
intentionally analyzing data — with attention to
such things as race/ethnicity, gender, age, (dis)ability,
and immigration status — to better understand the
disproportionate impact policies and practices have on
particular people and communities.

22

Children’s HealthWatch • childrenshealthwatch.org | Project Bread • projectbread.org

ACKNOWLEDGEMENTS
We are grateful for the many contributions of the East Boston Neighborhood Health Center to this project, in particular
Kathy Field and her team of dedicated staff who provided support in data collection, and translation services. We would
also like to extend a very special thank you to the East Boston Neighborhood Health Center families who participated in
this research for sharing their personal experiences and invaluable insights with us.
We would like to acknowledge the expertise of our Advisory Committee who ensured this report was framed with
principles of equity. Thank you to all the members of the committee including: Jessica del Rosario (Massachusetts
Department of Public Health), Catalina López-Ospina (City of Boston Office of Food Initiatives), Yuri Orellana (Boston
Public Health Commission), Kathryn Audette (Dana-Farber Cancer Institute) and Maria Infante (TerraCorps).
This research was made possible thanks to generous financial support from Project Bread’s Walk for Hunger and
The Boston Foundation.

The State of Hunger in Massachusetts: Ma Trends & East Boston Community Snapshot • May 2020

23

Sources
1 Coleman-Jensen A, Rabbitt MP, Gregory CA, Singh A. Household
food security in the United States in 2018 https://www.ers.
usda.gov/webdocs/publications/94849/err-270.pdf?v=963.1.
Published 2019.
2 Shapiro T, Meschede T, Osoro S. The Roots of the Widening
Racial Wealth Gap: Explaining the Black-White Economic Divide.
IASP. 2013. Available at: https://drum.lib.umd.edu/bitstream/
handle/1903/24590/racialwealthgapbrief.pdf?sequence=1
3 Perry AM, Harshbarger D. Americ’as formely redlined
neighborhoods have changed, and so muct solutions to rectify
them. Brookings. 2019. Available at: https://www.brookings.
edu/research/americas-formerly-redlines-areas-changed-somust-solutions/
4 American Recovery and Reinvestment Act. Available at: www.
congress.gov/bill/111th-congress/house-bill/1/titles
5 Smedley A, Smedley BD. Race as Biology is Fiction, Racism as a
Social Problem is Real. American Psychologist. 2005;60(1):1628. Available at: http://aaronhood.net/wp-content/
SocialConstructionRace.pdf
6 Badger E, Miller CC, Pearse A, Quealy K. Extensive Data
Shows Punishing Reach of Racism for Black Boys. The New
York Times. 2018. Available at: https://www.nytimes.com/
interactive/2018/03/19/upshot/race-class-white-and-blackmen.html

28 Bartfiel JS, Ahn HM. The School Breakfast Program Strengthens
Household Food Security among Low-income Households with
Elementary School Children. J. Nutr. 2011;141 (3):470-475.

17 Cook JT, Frank DA. Food Security, Poverty, and Human
Development in the United States. Annals of the New York
Academy of Sciences. 2008 (Online Early Articles). Available
at: http://www.blackwell-synergy.com/doi/full/10.1196/
annals.1425.001?cookieSet=1.

29 Ettinger de Cuba S, Bovell-Ammon AR, Cook JT, Coleman SM,
Black MM, Chilton MM, Casey PH, Cutts DB, Heeren TC, Sandel
MT, Sheward R, Frank DA. SNAP, young children’s health, and
family food security and healthcare access. Am J Prev Med.
2019, 57(4): 525-532.

18 Cook, JT., Black, Chilton M, Cutts D, Ettinger De Cuba S, Heeren
TC, Rose-Jacobs R, Sandel M, Casey PH, Coleman S, Weiss I, and
Frank DA. Are Food Insecurity’s Health Impacts Underestimated
in the U.S. Population? Marginal Food Security Also Predicts
Adverse Health Outcomes in U.S. Children and Mothers. Adv
Nutr. 2013; 4: 51-61

30 Black MM, Quigg AM, Cook JT, Casey PH, Cutts DB, Chilton
MM, Meyers A, Ettinger de Cuba S, Heeren TC, Coleman SM,
Rose-Jacobs R, Frank DA. WIC participation and attenuation of
stress-related child health risks of household food insecurity
and caregiver depressive symptoms. Arch Ped Adolesc Med.
2012, 166(5):444-451.

19 Massachusetts Immigrants by the Numbers: Demographic
Characteristics and Economic Footprint. The Immigrant
Learning Center, Inc. June 2009. Available at: https://www.ilctr.
org/wp-content/uploads/2017/09/ILC-MA-Immigrants-By-theNumbers.pdf

31 Poblacion A, Cook JT, Ettinger de Cuba S, Bovell A, Sheward R,
Pasquariello J, Cutts D. Can food insecurity be reduced in the
United States by improving SNAP, WIC, and the Community
Eligibility Provision? World Health and Medical Policy. 2017,
9(4):435-455.

20 Massachusetts Demographics & Social. Migration Policy
Institute. 2017. Available at: https://www.migrationpolicy.org/
data/state-profiles/state/demographics/MA

32 Pelto DJ, Ocampo A, Garduno_Ortega O, Barraza Lopez CT,
Macaluso F, Ramirez J, Gonzalez J, Gany F. The Nutrition Benefits
Participation Gap: Barriers to Uptake of SNAP and WIC Among
Latinx American Immigrant Families. J Community Health. 2019.
doi: 10.1007/s10900-019-00765-z.

21 Bovell-Ammon A, Ettinger de Cuba S, Coleman S, Ahmad N,
Black MM, Frank DA, Ochoa, Jr., E, Cutts DB. Trends in Food
Insecurity and SNAP Participation among Immigrant Families of
U.S.-Born Young Children. Children. 2019; 6(55): epub.

7 Müller K, Schwarz C, From Hashtag to Hate Crime: Twitter and
Anti-Minority Sentiment. 2019. Available at: https://ssrn.com/
abstract=3149103
8 Hooghe M, Dassonneville R. Explaining the Trump Vote: The Effect
of Racist Resentment and Anti-Immigrant Sentiments. Political
Science & Politics. 2018;51(3):528-534.
9 Roche KM, Vaquera E, White RMB, Rivera MI. Impacts of
Immigration Actions and News and Psychological Distress of
U.S. Latino Parents Raising Adolescents. Journal of Adolescent
Health. 2018; 62(5):525-531.

22 Bernstein H, Gonzalez D, Karpman M, Zuckerman S. One
in Seven Adults in Immigrant Families Reported Avoiding
Public Benefit Programs in 2018. Urban Institute. May 2019.
Available at: https://www.urban.org/sites/default/files/
publication/100270/one_in_seven_adults_in_immigrant_
families_reported_avoiding_publi_7.pdf
23 Bread for the World. Hunger and Poverty in the Latino
Communities. September 2019. Available at: https://www.bread.
org/sites/default/files/downloads/hunger-poverty-latinocommunity-september-2019.pdf

10 Edwards GS, Rushin S. The effect of President Trump’s Election
on Hate Crimes. SSRN, 2018. Available at: https://ssrn.com/
abstract=3102652.

24 Gundersen C, Kreider B, Pepper JV. Partial Identification
Methods for Evaluating Food Assistance Programs: A Case
Study of the Causal Impact of SNAP on Food Insecurity. Am J Agr
Econ. 2017, 99(4):875–893.

11 Nazroo JY. The Structuring of Ethnic Inequalities in Health:
Economic Position, Racial Discrimination, and Racism. AJPH.
2003, 93:277–284.
12 Viruell-Fuentes EA, Miranda PY, Abdulrahim S. More than
culture: Structural racism, intersectionality theory, and
immigrant health. Social Science & Medicine. 2012, 75(12):20992106.
13 Sullivan L, Meschede T, Dietrich L, Shapiro T, Traub A, Ruetschlin
C, Draut T. The Racial Wealth Gap: Why Policy Matters. 2015.
Available at: http://www.demos.org/sites/default/files/
publications/RacialWealthGap_1.pdf
14 U.S. Census Bureau, 2013-2017 American Community Survey
5-Year estimates. Table 20004. Median Earnings in the past 12
months by sex by Educational Attainment for the Population 25
years and over.
15 U.S. Census Bureau, 2013-2017 American Community Survey
5-Year estimates. Table B16010. Educational Attainment and
Employment Status by Language Spoken at Home for the
Population 25 years and over.

16 Cook JT, Frank DA, Berkowitz C, et al. Food insecurity is
associated with adverse health outcomes among human
infants and toddlers. J Nutr. 2004;134(6):1432–1438pmid:15173408

25 Wu CF, Eamon MK. Does receipt of public benefits reduce
material hardship in low-income families with children? Child
Youth Serv Rev. 2010, 32(10):1262-1270.
26 Ettinger de Cuba S, Bovell-Ammon AR, Cook JT, Coleman SM,
Black MM, Chilton MM, Casey PH, Cutts DB, Heeren TC, Sandel
MT, Sheward R, Frank DA. SNAP, young children’s health, and
family food security and healthcare access. Am J Prev Med. 2019,
57(4): 525-532.
27 Black, MM, Quigg, A, Cook, J, Casey, PH, Becker Cutts, D, Chilton,
M, Meyers, A, Ettinger de Cuba, S, Heeren, T, Coleman, S,
Rose-Jacobs, R, Frank, DA. WIC Participation and Attenuation of
Stress-Related Child Health Risks of Household Food Insecurity
and Caregiver Depressive Symptoms. Archives of Pediatric &
Adolescent Medicine. 2013; 166(5).

33 Schuster L, Jones C. FAQ: Expanding School Meals and
Implications doe School Funding Formulas. Massachusetts
Budget and Policy Center – MassBudget. 2015. Available at:
http://massbudget.org/report_window.php?loc=School_Meals_
Fact_Sheet_070215.html
34 Bovell A, Poblacion A. Ending Hunger in our Classrooms:
Expanding “After the Bell” Breakfast Programs for
Massachusetts Students. 2017. Available at: https://
childrenshealthwatch.org/wp-content/uploads/CHW-SchoolBreakfast-Report_April-2017_web.pdf
35 Miller DP. Accessibility of summer meals and the food
insecurity of low-income households with children. Public
Health Nutrition. 2016;19(11):2079-89.
36 Food Research & Action Center – FRAC. Huger Doesn’t Take a
Vacation: Summer Nutrition Status Report. 2019. Available at:
https://frac.org/wp-content/uploads/frac-summer-nutritionreport-2019.pdf
37 McMillan DW, Chavis DM. Sense of Community: A Definition and
Theory. J Community Psychology. 1986;14:6-23.
38 Alhusen JL, Bower K, Epstein E, Sharps P. Racial Discrimination
and Adverse Birth Outcomes: An Integrative Review. J Midwifery
Womens Health. 2016;61(6):707-720.
39 Children’s HealthWatch. 2018. Available at: https://
childrenshealthwatch.org/from-disparities-to-discriminationgetting-at-the-roots-of-food-insecurity-in-america/
40 Bronfenbrenner U. Ecological models of human development.
In: International Encyclopedia of Education. 1994. Vol 3, 2nd
Edition. Oxford: Elsevier.

AUTHORS Ana Poblacion, PhD, MSc, Research Scientist; Allison Bovell-Ammon, MDiv, Director of Policy Strategy; Cerlyn
Cantave, MS, Equity and Inclusion Associate; John Cook, PhD, MAEd, Principal Investigator; Sarah Mills, MPH, Research
Intern; Erin McAleer, MSW, Project Bread President; Maura Ackerman, MS, MPH, Senior Advisor; Jennifer Lemmerman, MSW,
Director of Government Affairs; Leran Minc, MA, Manager of Public Policy and Research; Stephanie Lee Bivona, MD, Research
Intern; Melissa Wang, Research Intern; Stephanie Ettinger de Cuba, MPH, Children's HealthWatch Executive Director.
SUGGESTED CITATION Poblacion A, Bovell-Ammon A, Cantave C, Cook J, Mills S, McAleer E, Ackerman M, Lemmerman J, Minc
L, Bivona SL, Wang M, Ettinger de Cuba S. State of Hunger in Massachusetts. Children’s HealthWatch, 2020.
FOR ADDITIONAL INFORMATION contact Allison Bovell-Ammon at allison.bovell-ammon@bmc.org or at 617-414-3580.

Learn More: childrenshealthwatch.org/publication/StateofhungerEastBoston
projectbread.org/StateofhungerEastBoston

