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ABSTRACT
This study explores the potential role of the Supplemental Nutrition Assistance Program Education (SNAP-Ed) 

in fostering a green economy in rural Mississippi, specifically in Adams, Claiborne, and Jefferson counties. Using a 
mixed-methods approach, we conducted a comprehensive needs assessment to identify the nutritional and physical ac-
tivity challenges faced by elementary school-aged children in these communities. Our findings highlight critical issues, 
including high obesity rates, poor dietary patterns, and limited access to fresh, healthy foods. These challenges not only 
affect individual health but also have broader implications for community well-being and economic sustainability. We 
argue that SNAP-Ed interventions are uniquely positioned to address these issues while simultaneously advancing en-
vironmentally sustainable food systems. By encouraging healthy eating behaviors such as increased consumption of 
fruits and vegetables, SNAP-Ed can support local agricultural economies, minimize food waste, and reduce the carbon 
footprint associated with food production and distribution. Our recommendations emphasize the integration of com-
munity-based food initiatives into SNAP-Ed programming. Initiatives such as school gardens, farmers’ markets, and 
community-supported agriculture can enhance food security, promote equitable access to nutritious foods, and empower 
residents to participate in sustainable farming practices. These efforts have the potential to transform rural Mississippi 
into a model of health-driven, community-centered, and environmentally conscious economic growth.
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1. Introduction

The Supplemental Nutrition Assistance Program Ed-
ucation (SNAP-Ed) plays a vital role in promoting healthy 
food choices and active lifestyles among low-income 
individuals and families in the United States. While its 
primary focus is on nutrition education and obesity pre-
vention, SNAP-Ed also has the potential to contribute 
significantly to the development of a green economy, 
particularly in rural communities facing challenges re-
lated to food access, health disparities, and economic 
development [1]. This is particularly crucial in states like 
Mississippi, which grapples with high rates of poverty, 
food insecurity, and obesity.

A green economy is characterized by sustainable 
production and consumption patterns that prioritize envi-
ronmental sustainability, social equity, and economic effi-
ciency [1, 2]. In the context of food systems, a green econo-
my approach emphasizes local, seasonal, and sustainably 
produced food, reduced food waste, and equitable access 
to healthy food for all. SNAP-Ed interventions, with their 
focus on improving dietary habits and food resource man-
agement among low-income individuals, can be instru-
mental in promoting these green economy principles [2,4].

The integration of green economy principles with 
sustainable farming underscores the critical relationship 
between nutrition, environmental sustainability, and the vi-
tality of local economies [5]. Sustainable farming approach-
es prioritize minimal soil disturbance, permanent organic 
soil cover, crop diversity, and livestock integration, of-
fering a pathway to both environmental and nutritional 
benefits. These systems have been shown to produce more 
nutrient-dense foods compared to traditional tillage-based 
or even organic methods [6]. For example, regenerative 
practices enhance soil health and biodiversity, which in 
turn increase the levels of essential secondary metabolites 
and micronutrients in crops, contributing to healthier diets. 
By promoting these farming practices, local economies 
can benefit from diversified agricultural outputs, reduced 
reliance on external inputs, and stronger community-based 
food systems, creating a synergistic framework that sup-
ports both human health and environmental resilience.

Several independent comparisons show regenerative 

farming practices ultimately lead to the most desirable 
forms of farming sustainability [6]. Nature’s laws of declin-
ing soil productivity are centered around the idea that dis-
turbing the natural state of the soil leads to its degradation 
and reduced capacity to support plant life [7]. Conservation 
agriculture practices through community gardening and 
other small-scale initiatives that do not fundamentally 
disturb the soil ecosystem are emphasized in the SNAP-
Ed program. Also, by encouraging the consumption of 
fruits, vegetables, and other healthy foods, SNAP-Ed can 
support local farmers, reduce reliance on processed and 
industrially produced foods, and promote more sustainable 
farming concepts. Furthermore, SNAP-Ed initiatives that 
strengthen community-based food systems, such as school 
gardens, farmers’ markets, and community-supported ag-
riculture, can enhance food security, create economic op-
portunities, and reduce the environmental impact of food 
transportation [8]. 

This study focuses on Adams, Claiborne, and Jeffer-
son counties in rural Mississippi, where challenges related 
to nutrition, physical activity, and socioeconomic dispari-
ties are particularly acute. These counties experience high 
rates of poverty, limited access to healthy food options, 
and suboptimal health outcomes, making them ideal candi-
dates for examining the potential of SNAP-Ed to promote 
green economy principles while addressing critical com-
munity needs. Through comprehensive needs assessment, 
this study aims to identify the key nutrition and physical 
activity challenges faced by elementary school-aged chil-
dren and their families in these counties. By understanding 
their dietary habits, barriers to healthy eating, and learning 
preferences, we can provide evidence-based recommenda-
tions for SNAP-Ed programming that not only improves 
health outcomes but also contributes to the development 
of a more sustainable and equitable food system. The 
findings of this study will have implications for SNAP-
Ed programming in other rural communities facing similar 
challenges and seeking to leverage SNAP-Ed as a tool for 
promoting green economy goals.

2. Literature Review

SNAP-Ed is a federally funded grant program that
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collaborates with community organizations to provide 
nutrition education and obesity prevention initiatives to 
low-income populations and thereby promote health and 
sustainable living [1]. Initially focused on nutritional ed-
ucation, SNAP-Ed expanded its scope under the 2010 
Healthy, Hunger-Free Kids Act to include a significant 
emphasis on obesity prevention [9]. The program aims to 
enhance the likelihood that SNAP-eligible individuals 
make healthy food choices within budget constraints 
and adopt physically active lifestyles in line with die-
tary guidelines [4].

SNAP-Ed plays a crucial role in improving dietary 
outcomes, addressing food insecurity, and preventing 
chronic diseases among low-income populations [10]. By 
providing evidence-based nutrition education, SNAP-Ed 
encourages SNAP recipients to make healthier food choic-
es consistent with the Dietary Guidelines for Americans 
[11]. Participation in SNAP-Ed programs has been shown to 
enhance participants’ food resource management, leading 
to improvements in diet quality [12]. SNAP-Ed interven-
tions have been associated with positive changes in meet-
ing recommendations for healthy eating and food resource 
management behaviors among low-income individuals in 
various states [13].

The impact of SNAP-Ed extends beyond individ-
ual behavior change to encompass broader community 
health outcomes. The program aims to improve the nu-
tritional quality of supermarket purchases through policy 
actions such as financial incentives for fruit and vegetable 
purchases and increasing SNAP benefits [14]. SNAP-Ed 
interventions have been linked to increased fruit and vege-
table intake among participants, contributing to improved 
dietary habits [15]. Additionally, SNAP-Ed initiatives have 
been instrumental in enhancing cardiovascular fitness, 
increasing fruit and vegetable consumption, and reducing 
the risk of cardiometabolic issues among participants [16]. 

Through a socioecological framework adopted under 
the Healthy, Hunger-Free Kids Act, SNAP-Ed delivers 
nutrition education and health promotion resources to sup-
port healthy lifestyle choices [17]. The program leverages 
policy, systems, and environmental change strategies to 
promote nutrition education and obesity prevention, align-
ing with the USDA’s goal of empowering SNAP-eligible 

households to make informed food choices [17]. By imple-
menting PSE initiatives, SNAP-Ed aims to create sustain-
able changes in food environments and support healthier 
behaviors in communities [18].

SNAP-Ed interventions have been effective in reach-
ing diverse populations and improving nutrition-related 
behaviors among low-income individuals [19]. By offering 
peer-to-peer programs and nutrition education in schools, 
SNAP-Ed addresses barriers to healthy eating and physi-
cal activity in rural communities [20]. The program’s reach 
extends to farmers’ markets, where incentives for produce 
purchases have been associated with increased consump-
tion and improved food security outcomes [8]. Moreover, 
SNAP-Ed interventions have demonstrated positive out-
comes in terms of food security, dietary quality, and physi-
cal activity levels among participants [21].

In response to the COVID-19 pandemic, the USDA 
expanded the SNAP Online Purchasing Pilot program to 
enable eligible participants to purchase groceries online, 
enhancing access to healthy food options during challeng-
ing times [22]. The flexibility and adaptability of SNAP-Ed 
have been crucial in supporting participants during periods 
of economic uncertainty and increased food insecurity 
[23]. By providing nutrition education, promoting healthy 
choices, and fostering food security, SNAP-Ed continues 
to play a vital role in improving the well-being of individ-
uals and communities across the United States.

Regenerative farming practices, such as cover crop-
ping, crop rotation, and agroforestry, align closely with 
SNAP-Ed’s goals of promoting healthy eating and sustain-
able food systems [24]. Cover cropping enhances soil health 
by preventing erosion and increasing organic matter, 
resulting in more nutrient-dense crops that can support im-
proved dietary outcomes. Crop rotation helps reduce pests 
and soil depletion, leading to greater yields and a wider 
variety of fresh produce, which can benefit SNAP-Ed par-
ticipants through programs like farmers’ markets and com-
munity-supported agriculture. Agroforestry integrates trees 
and shrubs with crops and livestock, fostering biodiversity 
and carbon sequestration while creating additional income 
streams for farmers. By encouraging these practices, 
SNAP-Ed can help build sustainable local food systems, 
increase access to nutrient-rich foods for underserved 
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populations, and strengthen economic resilience through 
farmer engagement and community empowerment.

2.1 The State of Mississippi in Context

Mississippi faces a critical juncture in addressing 
its multifaceted health and nutrition challenges. In Mis-
sissippi, approximately 40% of all adults were obese in 
2021. About 1 in 7 Mississippi adults have type 2 diabetes, 
which is a consequence of obesity. With an adult obesity 
prevalence of 39.7% in 2021, the second highest in the na-
tion, and childhood obesity affecting 25.4% of adolescents 
in grades 9-12, the state grapples with a complex interplay 
of factors, including limited access to healthy foods, high 
rates of physical inactivity, and stark racial disparities in 

health outcomes. Obesity rates are even more alarming 
among certain populations, with 40.6% of Black adults 
and 43.3% of adults with annual household incomes be-
low $15,000 experiencing obesity. According to the 2019 
Mississippi Obesity Action Plan, only 5.9% of Mississippi 
adolescents consumed fruits and vegetables five or more 
times per day in 2017. In Adams County, only 38.9% of 
females and 47.4% of males met the recommended levels 
of physical activity in 2011. The figures were 39.2% and 
48.6% for Claiborne County, and 34.8% and 42.0% for 
Jefferson County, respectively. While more recent figures 
are not available, substantial improvements might not have 
occurred. 

Table 1 below consolidates certain key numbers related to health and nutrition, comparing Mississippi with the national 
average:

Metric Mississippi (%) National Average (%)
Fruit Consumption (Adults) 49.9 55.5
Vegetable Consumption (Adults) 30.6 48.6
Achieving Recommended Activity Levels (Adults) 37.4 53.8
Overweight (Adults) 35.2 36.2
Obesity (Adults) 35.5 29.7
Fruit Consumption (Adolescents) 51.1 56.0
Vegetable Consumption (Adolescents) 44.8 57.7
Regular Physical Activity (Adolescents) 25.9 27.1
Overweight (Adolescents) 13.2 15.3
Obesity (Adolescents) 15.4 16.8
Breastfeeding (Child Nutrition) 57.6 84.1
Overweight (Children aged 2-4 years) 15.0 13.9
Obesity (Children aged 2-4 years) 14.8 9.4

Sources: 
Behavioral Risk Factor Surveillance System 

(BRFSS): The BRFSS provides data on health behaviors, 
including fruit and vegetable consumption, physical activ-
ity, and obesity rates. You can find state-specific data on 
the CDC’s BRFSS website.

WIC (Special Supplemental Nutrition Program for 
Women, Infants, and Children): The WIC program collects 
data on child nutrition, breastfeeding, and overweight/
obesity rates among children aged 2 to 4 years. You can 
explore WIC data on the USDA’s WIC website.

Hunger and Food Insecurity: The information on 
hunger and food insecurity in Mississippi comes from var-

ious sources, including reports by organizations like the 
Mississippi Food Network and Feeding America. These 
organizations work to address hunger and provide assis-
tance to those in need.

Table 1: Nutrition and food-related statistics. Missis-
sippi Vs the national averages 

Targeting approximately 437,000 Mississippians who 
participated in SNAP each month in 2021, representing 
15% of the state’s population, SNAP-Ed has the potential 
to catalyze positive change. The program’s focus on com-
prehensive nutrition education, promoting healthy eating 
habits, and facilitating access to affordable, nutritious 
foods is crucial, as SNAP participants face dispropor-
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tionate rates of obesity, food insecurity, and diet-related 
chronic diseases. However, the success of SNAP-Ed in 
Mississippi hinges on its ability to adapt to the unique 
needs of diverse communities. With a low average food 
environment index score of 4.1 out of 10 and the preva-
lence of food deserts in underserved areas, strategies must 
go beyond education, focusing on improving the acces-
sibility and affordability of healthy food options. Collab-
orations with local farmers, food banks, and community 
organizations can help bridge the gap between knowledge 
and access.

SNAP-Ed must prioritize equity in its programming, 
recognizing the stark racial disparities in health outcomes, 
such as 44% of Black children living in poverty com-
pared to 15% of White children. Tailoring interventions 
to communities grappling with the most significant health 
disparities and barriers can help reduce the gap in health 
equity. This may involve partnering with trusted commu-
nity leaders, incorporating culturally relevant nutrition 
education materials, and addressing the specific barriers 
faced by different populations. Physical activity promotion 
is another critical component of SNAP-Ed’s mission. With 
30% of Mississippi adults reporting no leisure-time phys-
ical activity, the program must focus on increasing access 
to affordable and accessible exercise opportunities. Col-
laborating with parks and recreation departments, schools, 
and community centers to create safe spaces for physical 
activity and promote active living can help address this 
issue.

The success of SNAP-Ed in Mississippi requires 
a comprehensive, collaborative, and equity-focused 
approach. By leveraging partnerships, adapting to the 
unique needs of diverse communities, and prioritizing ev-
idence-based strategies, the program can make significant 
strides in improving the health and nutrition of Missis-
sippi’s residents. With only 17.2% of adults meeting fruit 
intake recommendations and a mere 5.9% meeting veg-
etable intake guidelines, the path forward is challenging. 
However, with the right investments and a commitment to 
creating a culture of health, Mississippi can build a health-
ier, more equitable future for all.

2.2 The Importance of Needs Assessment

SNAP-Ed targets both SNAP participants and 
food-insufficient nonparticipants to support policies that 
encourage the purchase of healthful foods while limiting 
unhealthful choices like sugary beverages [25]. Research 
has shown that interventions within SNAP-Ed settings can 
positively influence mediators associated with vegetable 
intake, particularly among fourth-grade students [26]. More-
over, SNAP-Ed has been found to increase long-term food 
security among households with children, emphasizing the 
program’s role in promoting healthy choices on a limited 
budget [27].

A study evaluated the benefits of a SNAP-Ed-funded 
community garden intervention using Ripple Effect Map-
ping, highlighting how SNAP-Ed supports policy, systems, 
and environmental change interventions to enhance access 
to physical activity and healthy foods [28]. Policy, systems, 
and environmental change strategies within SNAP-Ed 
aim to improve the likelihood that eligible individuals 
will make healthy food choices and adopt physically ac-
tive lifestyles in line with dietary guidelines [4]. SNAP-Ed 
interventions have been successful in promoting health 
behavior changes among adults, contributing to improved 
diet and food security among low-income households [10].

To overcome barriers in delivering policy, systems, 
and environmental changes in rural communities through 
SNAP-Ed, best practices and innovative solutions have 
been identified, emphasizing the importance of under-
standing the types of nutrition-related programming and 
implementing effective strategies [18]. SNAP-Ed has been 
shown to improve food security independently of food 
assistance programs, highlighting its significant impact on 
enhancing food security among participants [29]. Addition-
ally, SNAP-Ed aims to encourage healthier food purchases 
consistent with dietary guidelines, promoting nutrition ed-
ucation among recipients to make informed choices [11].

Research indicates that SNAP-Ed plays a crucial role 
in preventing obesity and chronic diseases by facilitating 
healthy eating and active living among eligible families [30]. 
By providing evidence-based nutrition education, SNAP-
Ed helps households eat better and utilize available food 
resources effectively, contributing to improved diet and 
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food security outcomes [10]. The program targets low-in-
come individuals to enhance their nutritional intakes and 
promote healthier lifestyles [31]. SNAP-Ed interventions 
have been associated with improvements in nutrition-re-
lated behaviors, indicating positive changes in healthy 
eating habits among participants [32]. Moreover, SNAP-Ed 
has been linked to reductions in health care expenditures 
compared to non-participants, underscoring the program’s 
broader impact on healthcare costs and outcomes [33]. By 
increasing awareness and knowledge about healthy food 
choices and resources, SNAP-Ed interventions have been 
successful in promoting positive attitudes towards nu-
trition and food security [8]. Efforts to improve mealtime 
practices among families receiving SNAP and WIC ben-
efits have shown promising results in enhancing nutrition 
and health outcomes [34].

Participation in SNAP-Ed programs has been found 
to enhance food resource management, leading to im-
provements in diet quality and overall health outcomes 
[12]. By establishing a lexicon to guide the implementation 
of policy, systems, and environmental change strategies, 
SNAP-Ed aims to optimize service delivery and promote 
health education effectively [35]. Understanding the barriers 
and facilitators to delivering direct nutrition education in 
rural communities is essential for enhancing the reach and 
impact of SNAP-Ed initiatives [18].

2.3 Why Adams, Jefferson, and Claiborne 
Counties?

While Mississippi as a State is dependent heavily 
on SNAP programs and SNAP-Ed is important for the 
entire state, this research originated from the opportunity 
to write a SNAP-Ed intervention grant. The team of re-
searchers needed to focus on a geographic area that was 
manageable. However, we aimed to choose a few counties 
that required the most urgent SNAP-Ed interventions. Key 
contextual factors that support our decision to concentrate 
our attention upon the identified three counties include:

1. Poverty: All three counties have childhood pov-
erty rates well above the state average of 28%
(Adams: 35%, Claiborne: 44%, Jefferson: 50%).
Poverty is a strong risk factor for food insecuri-

ty, poor nutrition, and obesity.
2. Food Environment: Adams, Claiborne, and

Jefferson counties have low food environment
index scores (5.2, 4.2, and 3.1 respectively), in-
dicating significant challenges with food access
and affordability. Limited access to healthy food
options makes it difficult for families to make
nutritious choices.

3. Health Outcomes: All three counties rank in
the bottom quartile of Mississippi counties for
health outcomes (Adams: 60th, Claiborne: 78th,
Jefferson: 77th out of 82 counties). Poor diet and
physical inactivity contribute to high rates of
obesity, diabetes, heart disease, and other chron-
ic conditions.

4. Race/Ethnicity: The vast majority of residents in
Claiborne (84%) and Jefferson (85%) counties
are African American, as are over half (53%) of
Adams County residents. As noted above, Af-
rican American Mississippians experience dis-
proportionately high rates of obesity and other
diet-related health disparities.

5. Educational Attainment: Educational attainment
is lower in these counties compared to state
averages, with 24%, 25%, and 27% of adults
in Jefferson, Claiborne, and Adams counties
respectively having no high school diploma (vs.
15% statewide). Lower educational attainment
is associated with higher rates of poverty, food
insecurity, and poor health outcomes.

3. Methods

To comprehensively assess the nutrition and physi-
cal activity needs of elementary school-aged children in 
Adams, Claiborne, and Jefferson counties, this study em-
ployed a mixed-methods approach, combining secondary 
data analysis with primary data collection. The use of mul-
tiple data sources allowed for a more robust understanding 
of the target population’s needs, preferences, and chal-
lenges, as well as the contextual factors influencing health 
behaviors in these rural communities.
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3.1 Secondary Data Analysis

Secondary data analysis involved the examination of 
existing data sources to identify key nutrition and physical 
activity indicators, health outcomes, and socioeconomic 
factors relevant to the target population. The following 
data sources were utilized:

1. Mississippi State Department of Health (MSDH):
Annual reports from the Mississippi Behavioral
Risk Factor Surveillance System (BRFSS) pro-
vided data on adult obesity, fruit and vegetable
consumption, and physical activity levels at the
state level. The Mississippi State Health Assess-
ment and State Health Improvement Plan offered
insights into the overall health status and priori-
ties of the state.

2. Centers for Disease Control and Prevention
(CDC): The Youth Risk Behavior Surveillance
System (YRBSS) provided data on obesity,
dietary habits, and physical activity among ado-
lescents at the state level. The CDC’s Nutrition,
Physical Activity, and Obesity Data, Trends
and Maps offered a comprehensive overview of
these health indicators across different states and
counties.

3. County Health Rankings & Roadmaps: This da-
tabase provided county-level data on health out-
comes, health behaviors, and social determinants
of health, allowing for a comparison of Adams,
Claiborne, and Jefferson counties with other
counties in Mississippi and the national average.

4. USDA Economic Research Service (ERS): The
Food Environment Atlas and Food Access Re-
search Atlas provided data on food access, food
insecurity, and the availability of healthy food
options at the county level.

5. USDA Food and Nutrition Service (FNS):
State-level data on SNAP participation, SNAP-
Ed reach, and WIC eligibility were obtained
from the USDA FNS.

6. National Survey of Children’s Health (NSCH):
This survey provided state-level data on child
health outcomes, including obesity, dietary hab-

its, and physical activity.
7. US Census Bureau American Community Sur-

vey (ACS): County-level data on demographic
characteristics, poverty, and educational attain-
ment were obtained from the ACS.

The secondary data analysis focused on identifying 
the most recent and relevant data points for the target 
population and counties of interest. Data were compiled, 
analyzed, and synthesized to provide a comprehensive 
overview of the nutrition and physical activity needs, 
health disparities, and socioeconomic context of the target 
communities.

3.2. Primary Data Collection

Primary data collection involved conducting a survey 
among residents of Adams, Claiborne, and Jefferson coun-
ties to gather insights into their dietary habits, physical ac-
tivity levels, nutrition knowledge, barriers to healthy eat-
ing, and learning preferences. The survey was designed to 
complement the findings from the secondary data analysis 
and provide a more nuanced understanding of the target 
population’s needs and perspectives.

Survey Development: The survey questionnaire was 
developed based on a review of existing SNAP-Ed needs 
assessment tools and relevant literature [36]. The survey 
included a combination of closed-ended and open-ended 
questions, covering the following topics:

1. Demographic characteristics (e.g., age, gender,
race/ethnicity, household size, income, education
level)

2. Dietary habits (e.g., daily fruit and vegetable
consumption, whole grain intake, lean protein
consumption)

3. Physical activity levels (e.g., frequency and du-
ration of physical activity)

4. Nutrition knowledge (e.g., familiarity with nu-
trition labels, understanding of healthy eating
principles)

5. Barriers to healthy eating (e.g., time constraints,
cost, access to healthy foods, family preferences)

6. Learning preferences (e.g., preferred learning
methods, topics of interest)
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The survey questionnaire was reviewed by a panel 
of experts in nutrition, physical activity, and SNAP-Ed 
programming to ensure its validity and relevance to the 
target population. The survey was then pilot tested with a 
small sample of community members to assess its clarity, 
comprehension, and ease of completion. Based on the 
feedback received, the survey was refined and finalized.

Sampling and Recruitment: A convenience sampling 
method was used to recruit participants for the survey. 
SNAP-Ed program staff approached potential participants 
at community events, food pantries, and other community 
settings in Adams, Claiborne, and Jefferson counties. Indi-
viduals were eligible to participate if they were adults (aged 
18 or older) residing in one of the three target counties and 
had at least one child or grandchild of elementary school 
age (5-11 years old).

Interested individuals were provided with informa-
tion about the study, including its purpose, procedures, 
and voluntary nature of participation. Those who agreed 
to participate were asked to provide verbally informed 
consent and were given the option to complete the survey 
either on paper or online using a tablet or smartphone.

Data Collection and Analysis: Survey data were 
collected during April – May 2024 by SNAP-Ed program 
staff. Paper surveys were manually entered into a secure 
electronic database, while online responses were automat-
ically recorded. Data were cleaned, checked for accuracy, 
and analyzed using appropriate statistical software.

Descriptive statistics (e.g., frequencies, percentag-
es, means, standard deviations) were used to summarize 
the demographic characteristics of the sample and the 
responses to closed-ended questions. Chi-square tests and 
t-tests were conducted to examine associations and differ-
ences between demographic variables and key outcomes
of interest (e.g., fruit and vegetable consumption, physical
activity levels, nutrition knowledge). Regression analyses
was used to explore relationships between key variables.
Analysis of variance (ANOVA) was used to compare
means across different subgroups. Cluster analysis was
used to identify distinct subgroups within the target popu-
lation. Qualitative comparative analysis (QCA) was used
to examine combinations of conditions associated with the
outcome of interest [37]. Open-ended responses were ana-

lyzed using a thematic content analysis approach [17]. Re-
sponses were coded and categorized into themes based on 
their content and meaning. The frequency and saliency of 
each theme were examined to identify the most common 
barriers, learning preferences, and topics of interest among 
the target population.

The primary data collection and analysis aimed to 
provide a rich, contextualized understanding of the nutri-
tion and physical activity needs, barriers, and preferenc-
es of the target population, complementing the findings 
from the secondary data analysis. The results of both the 
secondary and primary data analyses were triangulated 
to inform the development of evidence-based recommen-
dations for SNAP-Ed programming in Adams, Claiborne, 
and Jefferson counties.

4. Results

The needs assessment results are presented in two
main sections: secondary data findings and survey find-
ings. The secondary data findings provide an overview of 
the nutrition and physical activity status, health outcomes, 
and socioeconomic context of the target population and 
counties, based on an analysis of existing data sources. 
The survey findings offer insights into the demographic 
characteristics, dietary habits, nutrition knowledge, bar-
riers to healthy eating, and learning preferences of the 
target population, based on primary data collected through 
a survey of residents in Adams, Claiborne, and Jefferson 
counties.

4.1. Secondary Data Findings

The secondary data analysis revealed several key 
findings related to the nutrition and physical activity needs 
of elementary school-aged children in Adams, Claiborne, 
and Jefferson counties:

Obesity Prevalence:
• Adult obesity rates in Adams (42%), Claiborne

(44%), and Jefferson (43%) counties were higher
than the state average of 39%.

• Statewide, 25.4% of Mississippi adolescents in
grades 9-12 had obesity (YRBSS, 2019), with
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childhood obesity rates likely higher in the target 
counties given their adult obesity rates.

• Among Mississippi children aged 10-17, 22.9%
had obesity, and an additional 17.8% were over-
weight.

Fruit and Vegetable Consumption:
• Only 17.2% of Mississippi adults met the rec-

ommended daily fruit intake, and just 5.9% met
the recommended vegetable intake.

• Among Mississippi adolescents, only 8.5% ate
vegetables three or more times per day, and
11.0% ate fruits three or more times per day.

• Adams, Claiborne, and Jefferson counties had
low food environment index scores (5.2, 4.2, and
3.1, respectively), indicating limited access to
affordable, healthy food options.

Physical Activity:
• 31.9% of Mississippi adults reported no lei-

sure-time physical activity in the past month.
• Among Mississippi adolescents, only 24.5%

were physically active for at least 60 minutes per
day on all 7 days of the week.

• In Adams, Claiborne, and Jefferson counties,
33%, 37%, and 31% of the population had ac-
cess to exercise opportunities, compared to 54%
statewide.

Socioeconomic Context:
• Childhood poverty rates were high in Adams

(35%), Claiborne (44%), and Jefferson (50%)
counties, exceeding the state average of 28%.

• All three counties had significant African Amer-
ican populations (Adams: 53%, Claiborne: 84%,
Jefferson: 85%), with African American children
facing disproportionate rates of obesity and food
insecurity.

• Educational attainment was lower in these coun-
ties compared to state averages, with 24-27% of
adults having no high school diploma, compared
to 15% statewide.

• The secondary data findings highlight the signif-
icant challenges related to obesity, poor dietary
habits, physical inactivity, and socioeconomic
disparities faced by the target population in Ad-

ams, Claiborne, and Jefferson counties. These 
findings underscore the need for targeted, evi-
dence-based SNAP-Ed interventions to address 
these disparities and promote health equity.

4.2. Survey Findings

The survey findings provide a more detailed under-
standing of the nutrition and physical activity needs, barri-
ers, and preferences of the target population, based on pri-
mary data collected from residents in Adams, Claiborne, 
and Jefferson counties.

Responder Characteristics
The survey sample consisted of 97 participants, with 

the majority residing in Claiborne County (47.4%) and 
Jefferson County (36.1%). The sample was predominantly 
African American (93.8%) and female (81.4%), with a 
mean household size of 3.1 individuals. The age distribu-
tion was diverse, with the largest proportion of participants 
falling within the 35-44 age group (23.7%).

• Over half of the participants (55.7%) reported
having children or grandchildren of preschool or
school age.

• More than half of the sample (55.6%) had annual
household incomes below $50,000, with 30.9%
earning less than $25,000 per year.

• Educational attainment levels varied, with
the largest groups holding an associate de-
gree (23.7%) or having attended some college
(18.6%).

• Approximately one-quarter of the participants
(26.8%) were currently participating in the Sup-
plemental Nutrition Assistance Program (SNAP).

The demographic characteristics of the survey sam-
ple reflect the diversity of the target population in terms 
of age, household composition, and socioeconomic status. 
The high proportion of African American participants and 
those with low household incomes highlight the need for 
culturally relevant and accessible SNAP-Ed interventions 
that address the unique needs and barriers faced by these 
subgroups.

Dietary Habits and Nutrition Knowledge
The survey findings revealed several key insights 
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into the dietary habits and nutrition knowledge of the tar-
get population:

Fruit and Vegetable Consumption:
•	 SNAP participants tended to have slightly higher 

daily fruit and vegetable consumption compared 
to non-participants, although the differences 
were not statistically significant.

•	 The majority of participants (59.8%) reported 
consuming 1-2 servings of fruits per day, while 
63.9% reported consuming 1-2 servings of vege-
tables per day.

•	 Only 12.4% of participants reported consuming 
the recommended 3 or more servings of fruits 
per day, and 17.5% reported consuming 3 or 
more servings of vegetables per day.

Whole Grain and Lean Protein Intake:
•	 Whole grain consumption was relatively low, 

with 35.1% of participants reporting consuming 
whole grains less than once per week.

•	 Lean protein intake was more frequent, with 
46.4% of participants reporting consuming lean 
proteins 3-4 times per week.

Nutrition Knowledge:
•	 Nutrition label familiarity was positively associ-

ated with education level, with participants hold-
ing an associate degree or higher being more 
likely to report being somewhat or very familiar 
with nutrition labels (χ2 = 7.038, p = 0.008).

•	 However, overall nutrition label familiarity was 
low, with only 33.0% of participants reporting 
being very familiar with nutrition labels.

These findings suggest that while some participants 
are making efforts to consume fruits, vegetables, whole 
grains, and lean proteins, there is still room for improve-
ment in terms of meeting recommended intake levels. 
The low nutrition label familiarity highlights the need for 
education and skill-building activities to help participants 
make informed food choices.

Barriers to Healthy Eating
Participants identified several key barriers to main-

taining a healthy diet, including:
Time Constraints and Busy Schedules:
•	 Many participants reported that lack of time and 

busy lifestyles made it difficult to plan and pre-
pare healthy meals.

Cost and Affordability of Healthy Foods:
•	 Participants frequently cited the high cost of 

healthy foods as a barrier to maintaining a 
healthy diet, particularly for those with lower 
household incomes.

Lack of Knowledge and Skills:
•	 Some participants reported lacking the knowl-

edge and skills needed to prepare healthy meals, 
suggesting a need for education and hands-on 
learning opportunities.

Family Preferences and Picky Eaters:
•	 Participants with children or grandchildren often 

reported difficulties in getting family members 
to eat healthy foods, particularly vegetables.

Limited Access to Healthy Food Options:
•	 Particularly in rural areas, participants report-

ed having limited access to fresh, healthy food 
options, with convenience stores and fast food 
restaurants being more readily available.

These findings highlight the multifaceted nature of 
the barriers to healthy eating faced by the target popula-
tion, spanning individual, interpersonal, and environmen-
tal levels. Addressing these barriers will require a compre-
hensive approach that includes education, skill-building, 
and policy, systems, and environmental (PSE) changes to 
create supportive environments for healthy eating.

Learning Preferences and Topics of Interest
The survey findings provided valuable insights into 

the learning preferences and topics of interest among the 
target population:

Preferred Learning Methods:
•	 In-person classes were the most preferred learn-

ing method across all age groups, with 58.9% of 
participants expressing interest in this format.

•	 Online videos and webinars were the second 
most popular choice (31.1%), followed by print-
ed materials (21.1%) and mobile apps (17.8%).

Topics of Interest:
•	 Meal planning and budgeting was the most pop-

ular topic of interest, with 39.5% of participants 
expressing interest in this area.
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•	 Cooking skills and techniques were the second 
most desired topic (25.6%), followed by healthy 
eating for specific conditions (20.9%) and nutri-
tion for different life stages (14.0%).

These findings suggest that SNAP-Ed interventions 
should offer a variety of learning formats to cater to the 
diverse preferences of the target population. The high 
interest in meal planning, budgeting, and cooking skills 
highlights the need for practical, hands-on education that 
helps participants overcome barriers related to time, cost, 
and lack of knowledge.

The survey findings provide a rich, nuanced un-
derstanding of the nutrition and physical activity needs, 
barriers, and preferences of the target population in Ad-
ams, Claiborne, and Jefferson counties. These insights 
can inform the development of tailored, evidence-based 
SNAP-Ed interventions that address the unique needs and 
challenges faced by this population.

Bivariate Analyses (Chi-square tests and t-tests)
Chi-square tests were conducted to examine the asso-

ciations between SNAP participation, education level, age 
group, and relevant variables such as fruit and vegetable 
consumption, nutrition label familiarity, and learning pref-
erences.

A chi-square test of independence between SNAP 
participation and meeting the recommended daily fruit 
servings (2 or more servings per day) yielded a borderline 
significant association (χ2 = 3.841, p = 0.050), suggesting 
that SNAP participants were more likely to meet the rec-
ommendation compared to non-participants.

However, a chi-square test of independence between 
SNAP participation and meeting the recommended daily 
vegetable servings (2 or more servings per day) did not 
reveal a significant association (χ2 = 0.146, p = 0.702).

A chi-square test of independence between education 
level (less than high school vs. high school or higher) and 
nutrition label familiarity (not at all/not very familiar vs. 
somewhat/very familiar) showed a significant association 
(χ2 = 7.038, p = 0.008). Individuals with high school edu-
cation or higher were more likely to be somewhat or very 
familiar with nutrition labels compared to those with less 
than high school education.

A chi-square test of independence between age group 

(18-44 years vs. 45+ years) and preference for in-person 
classes did not reveal a significant association (χ2 = 0.742, 
p = 0.389).

Regression Analyses
Regression analyses were conducted to explore the 

relationships between key variables and predict outcomes 
such as daily fruit and vegetable servings and nutrition la-
bel familiarity.

A multiple linear regression analysis predicting 
daily fruit servings based on SNAP participation, age, 
and education level found that SNAP participation had a 
borderline significant positive relationship with daily fruit 
servings (β = 0.437, p = 0.089), while age (β = 0.002, p = 
0.704) and education level (β = -0.022, p = 0.718) did not 
have significant associations with fruit consumption. The 
overall model had a low R-squared value (R2 = 0.043), 
indicating that it explained only a small portion of the var-
iance in daily fruit servings.

A multiple linear regression analysis predicting daily 
vegetable servings based on SNAP participation, age, and 
education level did not find any significant associations 
between the predictors and daily vegetable servings (SNAP 
participation: β = 0.149, p = 0.488; age: β = 0.005, p = 
0.294; education level: β = -0.005, p = 0.923). The overall 
model had a low R-squared value (R2 = 0.022), indicating 
that it did not explain much of the variance in vegetable 
consumption.

A logistic regression analysis predicting the likeli-
hood of being familiar with nutrition labels (somewhat/
very familiar vs. not at all/not very familiar) based on 
education level found that education level had a signif-
icant positive relationship with the likelihood of being 
somewhat or very familiar with nutrition labels (β = 0.739, 
p = 0.001). Higher education levels were associated with 
increased familiarity with nutrition labels.

Analysis of Variance (ANOVA)
One-way ANOVA tests were conducted to compare 

the means of relevant variables across different subgroups.
A one-way ANOVA test comparing the mean daily 

fruit servings across different age groups did not reveal a 
significant difference (F(5, 91) = 0.653, p = 0.659).

Similarly, a one-way ANOVA test comparing the 
mean daily vegetable servings across different education 
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levels did not find a significant difference (F(5, 77) = 0.710, 
p = 0.617).

A one-way ANOVA test comparing the mean house-
hold size across different income levels showed a border-
line significant difference (F(4, 72) = 2.308, p = 0.066). 
Lower-income households tended to have larger household 
sizes compared to higher-income households.

Lastly, a one-way ANOVA test comparing the mean 
whole grain consumption frequency across different SNAP 
participation statuses did not reveal a significant difference 
(F(1, 86) = 0.084, p = 0.773).

Although most of the ANOVA tests did not yield 
statistically significant results, the borderline significant 
difference in household size across income levels may be 
of interest for the SNAP-Ed program needs assessment.

Cluster Analysis
A K-means cluster analysis was performed using 

variables related to dietary habits and nutrition knowledge, 
including daily fruit servings, daily vegetable servings, 
whole grain frequency, lean protein frequency, and nutri-
tion label familiarity. The analysis identified three distinct 
subgroups within the SNAP-Ed eligible population:

Cluster 1 (n=35):
• Higher daily fruit (mean: 1.9) and vegetable

(mean: 2.1) servings
• Higher whole grain (mean: 3.1) and lean protein

(mean: 3.4) frequency
• Higher nutrition label familiarity (mean: 3.3)
Cluster 2 (n=28):
• Moderate daily fruit (mean: 1.4) and vegetable

(mean: 1.6) servings
• Moderate whole grain (mean: 2.4) and lean pro-

tein (mean: 3.1) frequency
• Moderate nutrition label familiarity (mean: 2.8)
Cluster 3 (n=25):
• Lower daily fruit (mean: 0.8) and vegetable

(mean: 1.0) servings
• Lower whole grain (mean: 1.6) and lean protein

(mean: 2.3) frequency
• Lower nutrition label familiarity (mean: 1.8)
These clusters suggest that there are distinct sub-

groups within the population with different levels of 
healthy eating behaviors and nutrition knowledge. This 

information can be used to develop targeted interventions 
for each cluster.

Qualitative Comparative Analysis (QCA)
A Qualitative Comparative Analysis (QCA) was 

conducted to explore the combinations of conditions asso-
ciated with high fruit and vegetable consumption (defined 
as 2 or more servings per day for each). The conditions 
examined were SNAP participation (SNAP), nutrition 
label familiarity (LABEL), presence of children in the 
household (CHILD), and low perceived barriers to healthy 
eating (BARRIER).

The analysis revealed two sufficient pathways to high 
fruit and vegetable consumption:

1. SNAP * LABEL * CHILD * BARRIER
2. ~SNAP * LABEL * ~CHILD * BARRIER
In other words, high fruit and vegetable consumption

was associated with:
1. SNAP participation, high nutrition label famili-

arity, presence of children in the household, and
low perceived barriers to healthy eating, or

2. No SNAP participation, high nutrition label fa-
miliarity, no children in the household, and low
perceived barriers to healthy eating

5. Discussion

This section discusses the key findings and their im-
plications for SNAP-Ed programming, as well as recom-
mendations for evidence-based strategies and examples.

5.1. Key Findings and Implications

The secondary data analysis revealed that the target 
counties face significant challenges related to obesity, poor 
dietary habits, physical inactivity, and socioeconomic dis-
parities. Adult obesity rates in these counties were higher 
than the state average, and childhood obesity rates were 
likely to be even higher given the state-level data on ad-
olescents and children. Fruit and vegetable consumption 
was low, with limited access to affordable, healthy food 
options in these counties. Physical activity levels were 
also suboptimal, with a significant proportion of adults and 
adolescents not meeting recommended guidelines.
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The survey findings provided a more nuanced under-
standing of the dietary habits, nutrition knowledge, barri-
ers to healthy eating, and learning preferences of the target 
population. While some participants reported consuming 
fruits, vegetables, whole grains, and lean proteins, there 
was still room for improvement in meeting recommended 
intake levels. Nutrition label familiarity was positively as-
sociated with education level but was generally low over-
all.

The bivariate analyses and regression analyses pro-
vided insights into the relationships between key variables 
and helped identify potential predictors of nutrition-related 
outcomes. The chi-square test between SNAP participation 
and meeting the recommended daily fruit servings sug-
gested that SNAP participants were more likely to meet 
the recommendation compared to non-participants. This 
finding highlights the potential role of SNAP participation 
in promoting fruit consumption and underscores the im-
portance of developing targeted interventions for SNAP 
participants to further encourage healthy eating habits.

The chi-square test between education level and nu-
trition label familiarity revealed that individuals with high 
school education or higher were more likely to be familiar 
with nutrition labels compared to those with less than high 
school education. Additionally, the logistic regression 
analysis found that higher education levels were associat-
ed with increased familiarity with nutrition labels. These 
findings emphasize the need for SNAP-Ed programming 
to promote nutrition label familiarity and use, especially 
among individuals with lower education levels, to help 
them make informed food choices.

Although the ANOVA tests did not yield many sta-
tistically significant results, the borderline significant 
difference in household size across income levels suggests 
that lower-income households tend to have larger house-
hold sizes compared to higher-income households. This 
finding has implications for SNAP-Ed programming, as 
interventions may need to consider the unique challeng-
es and needs of larger, low-income households, such as 
budgeting, meal planning, and food distribution within the 
household.

The cluster analysis identified three distinct sub-
groups within the SNAP-Ed eligible population based 

on their dietary habits and nutrition knowledge. These 
clusters suggest that there are varying levels of healthy 
eating behaviors and nutrition knowledge among the tar-
get population. SNAP-Ed programming should consider 
developing targeted interventions for each cluster, such 
as providing basic nutrition education and cooking skills 
for those with lower healthy eating behaviors, and more 
advanced nutrition education and skill-building for those 
with healthier habits.

The QCA revealed two sufficient pathways to high 
fruit and vegetable consumption, both involving high 
nutrition label familiarity and low perceived barriers to 
healthy eating. This finding suggests that promoting nutri-
tion label familiarity and addressing perceived barriers are 
critical components of SNAP-Ed interventions aimed at 
increasing fruit and vegetable consumption. Additionally, 
the presence of children in the household may serve as an 
additional motivator for SNAP participants to consume 
more fruits and vegetables, highlighting the potential for 
family-focused interventions.

Participants identified several key barriers to main-
taining a healthy diet, including time constraints, cost 
and affordability of healthy foods, lack of knowledge and 
skills, family preferences and picky eaters, and limited ac-
cess to healthy food options. These barriers highlight the 
need for a comprehensive approach to SNAP-Ed program-
ming that addresses individual, interpersonal, and environ-
mental factors influencing dietary habits.

The learning preferences and topics of interest iden-
tified by participants provide valuable guidance for the de-
velopment of SNAP-Ed interventions. The high preference 
for in-person classes suggests that hands-on, interactive 
learning opportunities may be most effective in engaging 
participants. The interest in topics such as meal planning, 
budgeting, and cooking skills underscores the need for 
practical, skills-based education that helps participants 
overcome common barriers to healthy eating.

The sociodemographic characteristics of the survey 
sample, with a high proportion of African American par-
ticipants and those with low household incomes, highlight 
the importance of developing culturally relevant and ac-
cessible SNAP-Ed interventions. Strategies that address 
the unique needs and challenges faced by these subgroups, 
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such as incorporating culturally traditional foods and ad-
dressing food access barriers, may be particularly effec-
tive.

Overall, these findings suggest that SNAP-Ed in-
terventions should not be viewed solely as health inter-
ventions but also as integral components of a broader 
strategy to promote a green economy. By addressing the 
interconnected challenges of food access, dietary habits, 
and physical activity, SNAP-Ed can contribute to a more 
sustainable, equitable, and healthy community for all.

Focus Areas that Emerged from the Analysis
The key findings and implications of this needs as-

sessment suggest that SNAP-Ed programming in Adams, 
Claiborne, and Jefferson counties should focus on:

1. Developing targeted interventions for SNAP par-
ticipants to further encourage fruit and vegetable
consumption, considering the potential role of
SNAP participation in promoting healthy eating
habits.

2. Promoting nutrition label familiarity and use, es-
pecially among individuals with lower education
levels, to help them make informed food choic-
es.

3. Addressing the unique challenges and needs of
larger, low-income households in intervention
design and implementation, such as budgeting,
meal planning, and food distribution within the
household.

4. Tailoring interventions to the different subgroups
identified through cluster analysis, address-
ing their specific needs and levels of nutrition
knowledge.

5. Prioritizing strategies that address perceived bar-
riers to healthy eating, such as time constraints,
cost, and lack of knowledge and skills, through a
comprehensive approach that considers individ-
ual, interpersonal, and environmental factors.

6. Developing family-focused interventions that
leverage the presence of children as a motivator
for healthy eating habits among SNAP partici-
pants.

7. Increasing access to and consumption of healthy
foods, particularly fruits and vegetables, through

collaborations with community partners and 
addressing environmental factors influencing di-
etary habits.

8. Improving nutrition knowledge, skills, and
self-efficacy through tailored education and
skill-building opportunities, with a focus on
hands-on, interactive learning and practical top-
ics such as meal planning, budgeting, and cook-
ing skills.

9. Developing culturally relevant and accessible
interventions that address the unique needs and
challenges faced by African American partici-
pants and those with low household incomes,
such as incorporating culturally traditional foods
and addressing food access barriers.

SNAP-Ed can promote regenerative farming practic-
es alongside nutrition education by fostering partnerships 
between local farmers and community-based programs 
to enhance both food quality and sustainability. By in-
corporating principles of regenerative agriculture such as 
soil health improvement, crop diversity, and sustainable 
livestock integration, SNAP-Ed can support farmers in 
producing nutrient-rich, environmentally sustainable food. 
Nutrition education programs can highlight the benefits of 
consuming food grown under these practices, emphasizing 
their superior nutritional value and reduced environmen-
tal impact. Initiatives such as farm-to-school programs, 
community-supported agriculture, and farmers’ markets 
can create demand for regenerative produce, while SNAP-
Ed resources can educate participants on the connections 
between sustainable farming, healthy eating, and envi-
ronmental stewardship, building a stronger, more resilient 
local food system.

5.2. Recommendations for SNAP-Ed Pro-
gramming

Specific evidence-based interventions that could 
be implemented in the target counties include school-
based, family-focused, and community-based strategies. 
For schools, the Coordinated Approach to Child Health 
(CATCH) curriculum has demonstrated effectiveness in 
improving dietary habits and increasing physical activity 
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levels among elementary students [38]. Additionally, estab-
lishing school gardens and incorporating garden-based 
learning into nutrition education have been associated 
with increased fruit and vegetable consumption [39]. Fam-
ily-focused interventions can include offering the EFNEP 
low-income families, which has proven successful in 
enhancing dietary habits and food resource management 
skills [40]. Another impactful initiative is the Healthy 
Home-Cooked Family Meals program, which combines 
nutrition education and cooking classes to encourage 
healthy meal preparation and family mealtime practices [41]. 
On a community level, partnering with local farmers’ mar-
kets to provide SNAP incentives and nutrition education 
has shown potential to boost fruit and vegetable consump-
tion among low-income families [42]. Collaborations with 
community organizations can engage faith communities in 
promoting healthier eating and physical activity [43].

In this context, the following specific recommenda-
tions are proposed for SNAP-Ed programming in Adams, 
Claiborne, and Jefferson counties:

1. Develop a mix of learning formats, including
in-person classes, online videos/webinars, and
printed materials, to cater to the diverse learning
preferences of the target population.

2. Prioritize topics such as meal planning and budget-
ing, cooking skills, and healthy eating for specific
conditions, while also addressing the unique needs
of different subgroups identified through the needs
assessment.

3. Provide practical strategies, resources, and hands-

on learning opportunities to help participants over-
come common barriers to healthy eating, such as 
time constraints, cost, and lack of knowledge and 
skills.

4. Promote nutrition label familiarity and use through
education and skill-building activities, tailored to
different education levels and learning styles.

5. Develop family-focused interventions for SNAP
participants with children to encourage fruit and
vegetable consumption and healthy eating habits,
leveraging the presence of children as a motivator
for behavior change.

6. Collaborate with community partners, such as
schools, faith-based organizations, and local busi-
nesses, to improve access to affordable, healthy
foods and create supportive environments for
healthy eating.

7. Continuously evaluate and refine SNAP-Ed pro-
gramming based on participant feedback, out-
comes, and emerging needs to ensure the interven-
tions remain relevant and effective.

These recommendations provide a framework for 
developing comprehensive, evidence-based SNAP-Ed in-
terventions that address the multiple levels of influence on 
dietary habits and physical activity levels among elemen-
tary school-aged children and their families in the target 
counties.

A diagrammatic summary of the recommendations is 
presented in Figure 1.

Figure 1. SNAP-Ed Intervention recommendations for the identified counties
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5.3. Evidence Based Regenerative Practices

To implement the recommendations for SNAP-Ed 
programming effectively and ensure lasting impacts, the 
following evidence-based strategies and examples are pro-
posed, incorporating the transformative potential of regen-
erative practices:

1. Direct Education:
• Deliver grade-appropriate, culturally responsive

nutrition education to elementary students using
evidence-based curricula like CATCH or Serving
Up MyPlate. Incorporate lessons on sustainable
agriculture and the benefits of regenerative prac-
tices to strengthen environmental awareness.

• Offer family-focused nutrition education and
cooking classes to engage parents/caregivers in
promoting healthy habits at home, highlighting
the use of locally sourced, nutrient-dense foods
produced through regenerative farming.

2. Policy, Systems, and Environmental Change (PSE):
• Collaborate with school districts to develop and

enforce comprehensive wellness policies that
integrate nutrition education with lessons about
sustainable agriculture and its role in a healthier
future.

• Partner with school nutrition services to improve
the nutritional quality of meals by sourcing in-
gredients from local farms that practice regener-
ative agriculture. This could include increasing
offerings of seasonal, locally grown fruits and
vegetables.

• Establish school gardens or farm-to-school
programs that not only provide access to fresh
produce but also serve as platforms for teaching
students about soil health, crop rotation, and oth-
er regenerative practices.

• Advocate for green spaces and recreational facil-
ities in underserved communities and integrate
agrarian learning hubs or community gardens to
promote both physical activity and agricultural
literacy.

3. Social Marketing:
• Develop and disseminate targeted, culturally rel-

evant messages that connect healthy eating and 
physical activity to the benefits of regenerative 
agriculture, fostering a sense of stewardship for 
the environment.

• Leverage social media, local media outlets, and
community events to amplify messaging about
the role of sustainable farming in creating eq-
uitable food systems and promoting long-term
health.

4. Partnerships and Coalitions:
• Build strong partnerships with schools, local

farmers, community organizations, and faith-
based institutions to promote regenerative prac-
tices and support agrarian initiatives like com-
munity-supported agriculture (CSA).

• Engage local coalitions to align efforts in child
health, regenerative farming, and food systems
transformation, sharing best practices and advo-
cating for supportive policies and programs.

5. Evaluation and Monitoring:
• Design a robust evaluation framework that not

only tracks progress towards SNAP-Ed goals but
also measures the impact of integrating regener-
ative farming practices on nutrition, food access,
and environmental outcomes.

• Gather baseline and follow-up data on key in-
dicators related to nutrition, physical activity,
obesity, and sustainable food systems within the
target population.

• Use findings to refine SNAP-Ed programming,
ensuring that the inclusion of regenerative prac-
tices enhances both immediate outcomes and
long-term sustainability.

5.4. Future Directions

Integrating sustainable practices into local food sys-
tems is essential to address nutritional disparities while 
fostering environmental and economic resilience [29]. Pro-
grams involving school feeding initiatives, social feeding 
programs, and supermarket collaborations play pivotal 
roles in promoting sustainable food production and equi-
table access [36]. The SNAP-Ed program in the US incor-
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porates these in its scope. School feeding programs, for 
example, can source diverse, nutrient-rich produce from 
local farmers practicing sustainable agriculture, supporting 
both child nutrition and local economies. Similarly, social 
feeding initiatives and open kitchens can prioritize partner-
ships with regenerative farmers to ensure a steady supply 
of fresh, sustainable food [43]. Supermarket collaborations, 
such as creating dedicated spaces for local and sustaina-
bly produced goods, can enhance consumer access while 
encouraging farmers to adopt conservation and regenera-
tive practices. Successful models, such as FAO-supported 
programs in developing regions, have demonstrated how 
aligning local agricultural practices with sustainable farm-
ing principles not only address food security but also pro-
motes ecological health and market opportunities, offering 
a blueprint for replication in underserved communities [44].

While the needs assessment identified key barriers 
to healthy eating and physical activity, it did not fully ex-
plore the social, cultural, and environmental factors that 
shape these behaviors in the context of a green economy. 
Future research could employ qualitative methods, such 
as focus groups and in-depth interviews, to gain a deeper 
understanding of the contextual factors influencing health 
behaviors and inform the development of culturally re-
sponsive, environmentally sustainable interventions. For 
instance, exploring community perspectives on local food 
systems, sustainable agriculture, and food sovereignty 
could provide valuable insights for designing effective 
SNAP-Ed programs that promote green economy princi-
ples.

Furthermore, the needs assessment primarily focused 
on the needs and preferences of the target population but 
did not fully examine the capacity and readiness of local 
organizations and stakeholders to implement SNAP-Ed 
interventions that align with green economy goals. Future 
needs assessments could include an assessment of organ-
izational capacity, resources, and partnerships to support 
the implementation of sustainable and equitable food sys-
tem initiatives.

Despite these limitations, this needs assessment pro-
vides a strong foundation for developing SNAP-Ed pro-
gramming in these counties, with a focus on promoting a 
green economy. Future programming should build on the 

findings and recommendations of this assessment while 
addressing its limitations and exploring new avenues for 
research and intervention.

Some key areas for future SNAP-Ed programming 
and research include:

• Developing and evaluating culturally responsive
interventions that address the unique needs and
preferences of African American and low-in-
come populations in the target counties, while
integrating green economy principles such as
local food sourcing and sustainable agriculture
practices.

• Exploring innovative strategies for increasing
access to affordable, healthy foods in under-
served communities, such as mobile markets,
community-supported agriculture, and healthy
corner store initiatives, while considering their
environmental sustainability and economic via-
bility.

• Examining the impact of SNAP-Ed interventions
on long-term health outcomes and their contri-
bution to a green economy, such as obesity rates,
chronic disease risk factors, healthcare utiliza-
tion and costs, as well as environmental sustain-
ability indicators.

• Investigating the role of technology, such as mo-
bile apps and telehealth, in delivering SNAP-Ed
interventions and supporting behavior change in
relation to healthy eating and sustainable food
practices.

• Assessing the impact of SNAP-Ed interventions
on social determinants of health, such as food
security, social connectedness, and community
resilience, within the context of a green econo-
my framework.

• Incorporating regenerative farming practices
such as cover cropping, agroforestry, and crop
rotation into SNAP-Ed programming to enhance
soil health and biodiversity, reduce environmen-
tal impact, and improve crop nutritional value.
For instance, programs can support local farmers
in adopting these practices while connecting
them to community-supported agriculture initi-
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atives that supply fresh, nutrient-rich produce to 
SNAP-Ed participants.

• Demonstrating the community impact of regen-
erative practices through case studies, such as
the establishment of school gardens using com-
posting and crop rotation techniques or partner-
ships with farmers practicing holistic grazing to
supply local feeding programs. These initiatives
not only promote ecological sustainability but
also create opportunities for education, econom-
ic development, and community engagement.

6. Conclusion

The findings of this study highlight the significant
challenges faced by rural Mississippi communities, in-
cluding high rates of obesity, poor dietary habits, physi-
cal inactivity, and socioeconomic disparities, which are 
interconnected with issues of food access, environmental 
sustainability, and economic development. By promoting 
healthy eating habits, increased fruit and vegetable con-
sumption, and supporting local agriculture, reducing food 
waste, and contributing to a more environmentally sustain-
able food system, the SNAP-Ed could make fundamental 
improvements in the system.

The secondary data analysis underscored the prev-
alence of adult obesity, low fruit and vegetable con-
sumption, limited access to affordable and healthy food 
options, and suboptimal physical activity levels in the 
target counties. The survey findings further emphasized 
the need for improved nutrition knowledge, skill-building, 
and addressing barriers related to time constraints, cost, 
and family preferences. The analysis suggests that SNAP-
Ed interventions can play a fundamental role in promoting 
sustainable food systems, strengthening community-based 
food economies, and improving the health and well-being 
of residents in these underserved communities. By fos-
tering healthy eating habits, particularly increased fruit 
and vegetable consumption, SNAP-Ed can support local 
agriculture, reduce food waste, and contribute to a more 
environmentally sustainable food system. The assessment 
also proposes evidence-based strategies and examples for 
implementing these recommendations, such as delivering 

grade-appropriate nutrition education, establishing school 
gardens, offering family-focused nutrition education and 
cooking classes, partnering with local farmers’ markets, 
and collaborating with community organizations to pro-
mote healthy eating and physical activity.

While acknowledging the limitations of this as-
sessment, such as reliance on convenience sampling and 
self-reported data, it provides a strong foundation for de-
veloping evidence-based SNAP-Ed programming in the 
target counties within a green economy framework. Future 
programming and research should build on these find-
ings while addressing the limitations and exploring new 
avenues for intervention, such as developing culturally 
responsive interventions, increasing access to affordable 
healthy foods, examining long-term health outcomes, 
investigating the role of technology, and assessing the im-
pact on social determinants of health.

In summary, this needs assessment highlights the 
transformative potential of SNAP-Ed to enhance the 
health and well-being of individuals and families in under-
served communities while advancing a more sustainable, 
equitable, and resilient food system. By embedding green 
economy principles into SNAP-Ed initiatives, we can fos-
ter a healthier future for both people and the planet. While 
systemic changes rooted in regenerative practices may 
require more time and effort to implement, their long-term 
sustainability merits greater attention and prioritization 
from policymakers.
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