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EXECUTIVE SUMMARY

When people do not have access to healthy food, this 
can impact their diet, their health, and their quality of life. 
Food deserts are a way of defining communities that lack 
healthy food access. These are neighborhoods with both 
low healthy food access and low income.

There are 208,000 people living in food deserts in India-
napolis. Importantly, 10,500 households without a car live 
in a “transit food desert,” with no grocery easily accessible 
by bus. The number of people in food deserts has risen 
by 10 percent since 2016, mostly driven by the closure of 
Marsh Supermarkets, one of Central Indiana’s major gro-
cery chains. Despite the Marsh closings, there are actually 
more grocery stores in Indianapolis now than in 2016, but 
the existing stores tend to be grouped together and so 
offer access to fewer people than they once did.

When it comes to food access, center city neighborhoods 
have fared better than townships and older suburbs. Two 
former Marsh locations downtown reopened under new 
ownership, and neighborhoods within four miles of Monu-
ment Circle actually have better food access today than in 
2016. But for neighborhoods outside that four mile radius, 
the number of people in food deserts rose by 21 percent. 
Several Marsh locations in older suburbs either closed and 
were not reopened or reopened and closed again. This left 
many neighborhoods without a nearby grocery.

Black residents are more likely to live in food deserts than 
any other race or ethnicity in the county. People in pov-
erty are fifty percent more likely to live in food deserts 
than people above the poverty threshold, and households 
without vehicles are also more likely to live in food deserts 
than households with vehicles. White and Latino residents 
have experienced the largest increase in the people living 
of food deserts since 2016.

When looking at food access by different transportation 
modes, access to healthy food changes drastically. House-
holds with cars appeared to have access to grocery stores 
within a short drive almost everywhere in the county. Only 
6,100 people lived farther than a 10 minute drive from a 
grocery store. On the other hand, food access was the 
worst for those households depending on bus transit or 
walking to purchase their groceries. Over 40 percent of 
Marion County lives in a pedestrian food desert, includ-
ing over 60 percent of carless households. Also 236,000 
people live in transit food deserts, including 10,500 house-
holds without cars.

Population Living in Food Deserts 
Increased Since 2016

One Fifth of Indianapolis Lives in a 
Food Desert

187,000

2016 2017 2018 2019

208,000

22%

of residents live in a food desert. That’s 
208,000 people who live far from a grocery 
in neighborhoods with low incomes and 
low food access.
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WHY FOOD ACCESS MATTERS, HOW WE 
MEASURE IT, AND WHAT WE DISCOVERED
In July 2019, the City of Indianapolis allocated $730,000 
to support various food assistance initiatives, including a 
Lyft Pilot Support program, Food Champions program, 
and mobile food markets.1

•	 The Lyft Pilot Support program subsidizes riders to and 
from the grocery store for those living in areas with 
low food access. The current cost to participants is $1 
(for trips with a normal cost up to $10) per ride and 
is available for residents of the Far Eastside to shop 
at one of the six designated grocery neighborhoods 
(Aldi, Kroger, Carniceria Guajanato, Tienda Morelos, 
Walmart, and A&I Variety Meats and Produce).2

•	 The Food Champions program assists residents that 
are engaged in addressing food access in neighbor-
hoods. The 10-week program provides participants 
with two-hour workshops about topics related to 
project management, grant writing, and food systems. 
Through the program, participants will work on de-
veloping their food access projects, and will receive a 
money award to sustain it.3

The purpose of all these programs is to alleviate food inse-
curity for those living in the city’s food deserts. The term 
“food desert” was first used in the 1990s in the United 
Kingdom to refer to low income areas that lacked an ac-
cessible and inexpensive food source.4, 5 Although the es-
sence of the term “food desert” has remained consistent, 
there is no universal definition of what a food desert is. The 
federal government, for example, uses several definitions.

•	 The 2008 farm bill defined food deserts as areas “with 
limited access to affordable and nutritious food, partic-
ularly such an area composed of predominately lower 
income neighborhoods.”6

•	 Centers for Disease Control and Prevention defines 
them as “areas that lack access to affordable fruits, 
vegetables, whole grains, low-fat milk, and other foods 
that make up the full range of a healthy diet” usually 
found in impoverished areas.7

•	 The U.S. Department of Agriculture defines food des-
erts as areas with both low healthy food access and 
low income.8

Why are food deserts so important?

Food Deserts are part of the public health 
agenda because they relate to health out-
comes. Certain diseases, like diabetes and 
obesity, are closely related to our dietary 
choices. Our dietary choices are, in turn, 
based on the type of food we are able to 
purchase. 

Many factors affect what food we pur-
chase, and one of them is access to healthy 
choices. Healthy foods are normally only 
available at grocery stores and super-
markets. If an area lacks a grocery, its 
residents will not have the availability of 
choosing healthy food options and may 
develop diet-based illnesses.18 

Local Food Environments

Food Purchases

Dietary Intake

Diet-related Health Outcomes
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These definitions share three core components: 1) they are 
used to classify areas or neighborhoods, 2) they consider 
access to nutritious food, and 3) they consider the socio-
economic status of neighborhood residents. However, 
they measure these elements differently.

The lack of a universal definition has led researchers to 
look at food store density,9, 10, 11 the diversity of food stores 
in study areas,12, 13 and resident accessibility for stores.12, 

14 Regardless of the approach, however,  most studies 
have highlighted a disparity in the number and type of 
food stores by race and income.15 Neighborhoods of 
color tend to have less  access to healthy food outlets 
than primarily white neighborhoods with similar socio- 
demographic characteristics.13, 15

Food deserts have been found to contribute to diseases 
like diabetes and obesity because they can impact resi-
dents’ dietary choices. When residents do not have access 
to grocery stores that sell healthy food, they are more 
likely to buy food of poor nutritional value at convenience 
stores.15, 16 This less nutritious food increases the risk of 
obesity.16 Furthermore, people with diabetes find it diffi-
cult to “[tailor] their food selection to a diabetes regimen” 
if they do not have access to healthy food stores.17

Does Indianapolis Have Food Deserts?

To answer this question, we used the USDA’s definition 
of low food access and low income.  This definition has 
broad awareness and acceptance because of its use in 
the USDA’s popular Food Access Research Atlas. The 
USDA uses census tracts to measure food deserts, but 
we base our measure on block groups because they 
are smaller and provide an accurate, high-resolution 
picture of food access.

We identified low income areas as block groups with a 
poverty rate of 20 percent or greater, or with a median 
household income that is less than or equal to 80 percent 
of metropolitan area median income. These are the same 
criteria used by the USDA.

We defined low food access areas as block groups that 
have at least 200 people or 33 percent of people farther 
than one mile from a supermarket, supercenter, or large 
grocery store. These areas are based on the USDA’s cen-
sus tract definition of food deserts but adjusted because 
block groups are smaller than tracts.

We begin our analysis in 2016 to examine the effect of 
Marsh’s closure. At that point, Marsh operated 10 percent 
of Marion County grocery stores and was the second larg-
est chain in the county.

How do we measure food deserts?

Food deserts are low-income neighbor-
hoods with low-access to healthy food. In 
our definition, we use census block groups 
to define neighborhoods.

We consider low-income neighborhoods to 
have high poverty rates (at least 20 per-
cent) or median household income signifi-
cantly lower than the region’s (80 percent 
of the regional average).

Low-access neighborhoods have at least 
200 people people or one third of the 
population farther than one mile from a 
grocery store.
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Food Access Has Worsened Since 2016

More than a fifth of Indianapolis—208,000 people, or 22 
percent of the population—lives in a food desert. In 2016, 
189,000 (20 percent) lived in food deserts.

Food access is worsening, but not because there are few-
er groceries. While 37 stores have closed since 2016 (and 
have not been replaced with a new grocery), 40 new store 
locations have opened. As a result, there are about the 
same number of grocery stores now as in 2016. However, 
most new locations are near other groceries. All but three 
of the new locations were near an existing grocery (within 
its one-mile service area). Twelve of the 37 closures were 
far from another grocery, meaning they were the only 
stores serving their particular neighborhood.

The geographic concentration of grocery stores means 
that, even though the number is about the same, the total 
area served by them has fallen eight percent since 2016.

In the urban core, food access actually improved for many 
neighborhoods even as it worsened overall. Within four 
miles of Monument Circle, the number of residents in food 
deserts declined from 62,000 to 54,000. Outside this four-
mile radius, people in food deserts rose from 127,000 to 
154,000. This increase occurred as a ring of stores closed 
near Interstate 465, reducing food access on the far east 
and west sides of the city.

Food Access Tends to Be Worse for Vulnerable 
Populations

Food access tends to be worse for black residents and 
people in poverty. About one third of black residents in 
Indianapolis live in food deserts, and the same is true for 
people in poverty. Surprisingly, the population in food 
deserts increased the fastest since 2016 among whites, 
Latinos, and those above the poverty line.

One third of households without cars live in a food desert. 
There are 10,500 households without vehicles in food des-
erts. Another 3,000 carless households are in areas with 
low access to groceries, but they are not considered food 
deserts (because they are not low-income neighborhoods 
or do not have enough sufficiently low food access). 
However, some of these households can access grocer-
ies conveniently by transit, even though they are farther 
than one mile from a store. Below, we define a method for 
designating “transit food deserts” and examine how many 
carless households have no bus access to a grocery.

The infographic on page 14 highlights the difference in 
food access between these populations.
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INDIANAPOLIS FOOD DESERTS IN 2019

Food Deserts

Roads

1

3

2

I-465

I-465

I-70

I-65

I-65
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What Food Access Looks Like in Three Neighborhoods

Crown Hill  Block Group 3503.00.0 
FOOD DESERT

At 38th Street and Boulevard Place, the blocks east of 
Crown Hill Cemetery are a food desert. The closest gro-
cery is Cleo’s Bodega 1.9 miles away. Save-A-Lot on 38th 
Street is 2.8 miles away, and Safeway and Kroger are both 
over three miles away. This neighborhood was a food des-
ert in 2016 as well, but some residents were within a mile 
of Vicky’s Tropical Store, an ethnic grocery that offered a 
small selection of fresh produce. The area is, by definition, 
a food desert, but it is not a transit food desert. With a car, 
all these locations can be reached in about 10 minutes, but 
40 percent of this block group does not have a car. Kroger 
on 16th Street is accessible by bus in about 20 minutes. We 
define and analyze transit food deserts later in the report.

Lawrence  Block Group 3306.00.4 
FOOD DESERT

Just south of Lawrence Central High School, this increas-
ingly Latino block group had some issues with food access 
in 2016 (15 percent of the population was far from a gro-
cery). But the issue is much worse after Marsh closed on 
Franklin Road. Now, 99 percent of residents are far from 
a grocery. Transit service does not improve this number. 
None of the 2,700 residents have access to the grocery via 
a 10 minute transit trip. The nearest groceries are on Pend-
leton Pike, which is an easy drive. However, the number of 
households without vehicles is growing quickly here, and 
the nearest bus stop with quick access to a grocery is a 
mile away.

Near Westside  Block Group 3417.00.1 
NOT FOOD DESERT

The block group northwest of Michigan Street and Tibbs 
Avenue was a food desert in 2016. Seventy percent of the 
neighborhood lived in a food desert. With the introduction 
of Tienda Latina Mexicana, this neighborhood now has 
close access to fresh food. This small store still carries a 
substantial selection of produce. Kroger at West Michigan 
and Holmes is accessible by transit in 10 minutes.

CLOSEST BY CAR 
Save-A-Lot, Pendleton Pike

CLOSEST BY CAR 
Tienda Latina Mexicana

CLOSEST BY BUS 
Too far from a stop

CLOSEST BY BUS 
Tienda Latina Mexicana

CLOSEST BY FOOT 
Save-A-Lot, Pendleton Pike

CLOSEST BY FOOT 
Tienda Latina Mexicana

1

2

3

CLOSEST BY CAR 
Cleo’s Bodega, MLK

8 MIN.

6 MIN.

2 MIN.

19 MIN.

N/A

6 MIN.

40 MIN.

28 MIN.

10 MIN.

CLOSEST BY BUS 
Kroger, 16th Street

CLOSEST BY FOOT 
Cleo’s Bodega, MLK
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In 2016, 189,000 people lived in food deserts. One 
third of all block groups were designated as food 
deserts. These areas were mostly located in cen-
tral city neighborhoods away from major local 
roads, but also included parts of Lawrence and 
the Far Eastside.

The closing of Marsh stores in July 2017, had a 
big impact on food access. The number of people 
in food deserts increased by 15 percent, as 28,000 
more people now lived in low-income, low-access 
areas. Marsh closings in Beech Grove, Lawrence, 
Pike Township, and Downtown had some of the 
largest impact. At the same time, new stores like 
Save-a-lot and Tienda Mexicana Latino helped 
mitigate this impact.

FOOD ACCESS THROUGH TIME

189,000
people in 

food deserts

220,000

0
+500

4,000
-500

closed since previous year

remained open

opened since previous year

Pop. in food deserts
Change in population in food 
deserts from previous year

Grocery Stores (2016)

180,000

217,000199
grocery stores

186

200

185

2016 2017
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The number of grocery stores rebounded in 2018 
as some former Marsh locations reopened under 
new ownership. Kroger and Needler’s locations 
opened downtown, and in Beech Grove, Safeway 
replaced the former Marsh.

Access to food decreased as Safeway (located 
in the former Beech Grove Marsh) closed after 
operating briefly, and two specialty stores on the 
eastside—Pogue’s Run Grocer and Tyner Pond 
Market—also closed. Some new stores elimi-
nated food deserts in parts of the city. With the 
opening of La Campos in the Near Eastside and 
Cleo’s Bodega in Riverside, parts of these neigh-
borhoods are no longer food deserts. A&I Variety 
Meats and Produce has helped to eliminate a 
food desert at 38th Street and Post Road, while 
Sabo International Marketplace has done the 
same on the West Side.

closed since previous year

opened since previous year

204,000
208,000

194

200

2018 2019
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WHITE

BLACK

of white residents 
live in food deserts.

of black residents 
live in food deserts.

That’s one fifth of Indianapolis’ white 
residents, or 96,000 people...

That’s one third of Indianapolis’ black 
residents, or 82,000 people...

Almost half of food desert residents are white, and this group has 
experienced a significant increase in the number of people living in food 
deserts.

There are almost as many black residents in food deserts as white residents, 
but because the black population is smaller overall, they live in food deserts 
at a much higher rate than white residents.

...which is a 15% increase 
since 2016

...which is a 4% increase 
since 2016

18%

32%

2016 2019

2016 2019

= 5,000 people

= 5,000 people

96,000
84,000

15% 
increase

82,000
79,000 4% 

increase
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HISPANIC AND LATINO

PEOPLE IN POVERTY

of Hispanic or 
Latino residents 
live in food deserts.

of people in 
poverty live in food 
deserts.

That’s one fifth of Indianapolis’ 
Hispanic or Latino residents, or 
20,000 people...

That’s almost one third of people in 
poverty, or 57,000 people...

A growing number of Hispanic and Latino people live in food deserts 
as groceries in some Latino neighborhoods on the northwest side and 
northeast side closed.

This group faces a higher chance of living in a food desert than the overall 
population, but the decrease in food access has not hit them as hard.

...which is a 15% increase 
since 2016

...which is a 4% increase 
since 2016

21%

31%

2016 2019

2016 2019

= 5,000 people

= 5,000 people

20,000
17,500 15% 

increase

57,000
55,000 4% 

increase
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RENTERS

HOUSEHOLDS WITHOUT A VEHICLE

of renters live in 
food deserts.

of households 
without a car live in 
food deserts.

That’s more than one quarter of 
Indianapolis’ renters, or 46,000 
households...

That’s one third of households 
without a car, or 10,500 households...

Renters are slightly more likely than average to live in a food desert. Renters 
also have lower incomes than homeowners, on average, and food deserts 
are, by definition, low-income neighborhoods.

This group is 32 percent more likely to live in a food desert than households 
overall. Their access actually improved since many of these households are 
in center city neighborhoods where food access increased.

...which is a 7% increase 
since 2016

...which is a 1% decrease 
since 2016

= 2,000 households

28%

30%

2016
10,600
10,500 1% 

decrease2019

2016 2019= 2,000 households

48,000
45,000 7% 

increase
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GROCERY STORES ARE ACCESSIBLE BY 
CAR, BUT WHAT ABOUT BY BUS?
So far, we have measured access using a standard distance 
to a grocery store: one mile. This definition implies that 
a grocery more than a mile away is not very accessible. 
However, accessibility depends on what mode of transpor-
tation you use. Driving to a grocery store two miles away 
might take only a few minutes but walking to a grocery 
one mile away would mean carrying heavy grocery bags 
for 20 minutes. Getting to the grocery store on transit de-
pends not only on the location of the store, but also on the 
location of bus routes and stops.

In order to understand this situation, we looked at food ac-
cess by car, by bus, and on foot. We developed new food 
desert definitions for each of these transportation modes.

Auto Food Deserts

To identify the areas of town that would have access to 
grocery stores by car, we created service areas using a 
10 minute drive during a weekday afternoon. There are 
only about 6,100 people that live farther than a 10 minute 
drive from a grocery. There are a few neighborhoods with 
low food access by car, mostly located on the southeast 
edge of the county. Since none of those areas are clas-
sified as low income, there were no areas identified as 
auto food deserts.

Transit Food Deserts

While this broad access by car is encouraging, it must be 
noted that about 10 percent (35,000 thousand) of Indi-
anapolis households do not own a vehicle. Furthermore, 
16,000 additional households have limited vehicle avail-
ability, with fewer cars than working adults. These house-
holds would benefit from transit or pedestrian access to 
a grocery.

It should be a priority to address food access for house-
holds who have limited vehicle access and live where gro-
cery stores are not accessible by transit. In order to locate 
this population, we defined “transit food deserts” by as-
suming a quarter mile walk from the origin and destination 
stops and traveling a distance equivalent to 10 minutes.

There are 236,000 people who live in transit food deserts 
including 10,500 households with no vehicle. The location 
of food deserts changes under this definition. Central city 
neighborhoods like Martindale Brightwood and Crown Hill 

How do we measure transit food 
deserts?

Bus service areas were calculated by 
creating a quarter mile network distance 
around grocery stores. Bus stops that in-
tersected those service areas were identi-
fied as origin stops. A bus route travel dis-
tance of 2.33 miles was calculated from the 
origin stops. The 2.33 miles travel distance 
was chosen as the farthest distance people 
can travel in 10 minutes. This distance 
was calculated by multiplying the IndyGo 
basic service standard speed (14 MPH).21 
Finally, a quarter mile network distance 
was created around every bus stop that 
intersected the areas that could be reach 
in 10 minutes.

Population far from Grocery by Car

Only 6,100 people live farther than a ten 
minute drive from a grocery store. Since 
none of the low-access neighborhoods 
were also low-income areas, there are no 
auto food deserts.
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are not transit food deserts, because transit service is rel-
atively plentiful here. Older suburbs like Lafayette Square 
and Lawrence have some of the most accute problems 
with food access because grocery stores and transit are 
both lacking. Therefore, thousands of households without 
cars live in transit food deserts.

Under the standard food desert definition, black residents 
and people in poverty were two of the groups most likely 
to live in food deserts. These groups also make up a large 
part of transit ridership. While IndyGo ridership is diverse,19 
the majority (55 percent) of bus riders in Indianapolis 
identify as black. Over half of riders (57 percent) earn less 
than $25,000 in annual household income. Shopping is a 
common reason IndyGo riders use transit. Ten percent of 
trips starting at home are made with the sole purpose of 
going to a shopping destination.20

When comparing transit food deserts to standard food 
deserts, black residents have marginally improved access. 
Instead of 82,000 people in food deserts, 75,000 black 
residents live in transit food deserts. People in poverty 
have worse access under this measure. Over 61,000 live 
in transit food deserts, compared to 57,000 using the 
standard definition. There was also an increase in the 
percentage of Hispanics and Latinos in food deserts (10 
percentage points) using transit access.

In September 2019, IndyGo implemented three major sys-
tem improvements. They opened the city’s first bus rapid 
transit line, increased frequency for some local routes, and 
extended service hours into early morning, late evening, 
and weekends. These changes should improve access to 
healthy foods. They allow riders to travel to grocery stores 
by bus on days they are not working and reduce wait times 
for busses.

Pedestrian Food Deserts

We identified pedestrian food access by assuming a half a 
mile walking distance from grocery stores. Unsurprisingly, 
most people do not live within a half mile of a grocery 
store. 768,000 people are outside this range. Over 40 
percent of Marion County lives in a pedestrian food desert.

Having a grocery store within walking distance would be 
a boon to a household without a car, but Marion County 
does not have sufficient population density to make this a 
reality. It is more efficient to supply bus service, expanding 
access to stores that are centrally located on main roads.

Population far from Grocery by Bus

Transit service improves food access in 
central neighborhoods like Crown Hill 
and Martindale Brightwood, but suburban 
areas in the townships have poor 
access by bus.

In older suburban neighborhoods near 
Interstate 465, a lack of grocery stores and 
transit combines with rising numbers of 
households without cars to cause critical 
food access problems.

Households without Cars Living in 
Transit Food Deserts
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DISCUSSION AND CONCLUSION

Market Trends

On May 11th, 2017, Marsh Supermarkets, one of 
Central Indiana’s major grocery chains, filed 
for Chapter 11 Bankruptcy. According to bank-
ruptcy documents, Marsh was hurt by the ex-
pansion of competing chains and by high cost 
leases. Chains like Kroger and Meijer invested 
six times more capital than Marsh to build and 
renovate stores. When stores with similar pric-
es and quality of produce are near each other, 
capital improvements (such as store renova-
tions) and technological advancements (such 
as self-checkout) are necessary to attract cus-
tomers. New Meijer and Kroger store openings 
and renovations resulted in the decline of Marsh 
sales. Some locations experienced a double-digit 
decline in sales.22

In 2016, Marsh attempted to negotiate reduced 
lease costs, but those conversations did not yield 
any cost savings. In some of their stores, such 
as a downtown location on New Jersey Street, 
Marsh agreed to pay their rent based on a per-
centage of their profits, which resulted in them 
paying a lease rate above market price.23

The Marsh closures came as grocery stores were 
expanding nationally. Total grocery square foot-
age increased 29 percent in 2018, according to 
real estate analysts at Jones Lang LaSalle.24

Nationally, some grocery chains are experiment-
ing with smaller stores. Meijer opened Bridge 
Street Market, which Jones Lang LaSalle says 
“operates at about 37,000 square feet, signifi-
cantly smaller than a typical 200,000-square-
foot Meijer store.” Amazon Go opened 10 lo-
cations at 2,000 square feet, and GreenWise 
Markets, run by Publix, are about 29,000 square 
feet. Locally, Walmart has introduced a small 
neighborhood format, but one of these closed 
near Lawrence in 2019, inspiring debate about 
food access.

A smaller footprint may mean lower costs, allow-
ing retailers to survive in smaller markets and fill 
gaps in food access. However, one retailer that 
attempts to fill those gaps is seen as a barrier 

to food access by some cities. According to the 
Institute for Local Self-Reliance, Dollar General 
and Dollar Tree “are opening stores at such a 
density that they’re crowding out full-service 
grocery stores.”25 Cities including Birmingham, 
Tulsa, Kansas City, and Oklahoma City have im-
plemented zoning policies to restrict new dollar 
store development in areas with an already high 
density of stores.26

Discounters, including dollar stores, are expect-
ed to grow faster than supermarkets, according 
to grocery research firm IGD.27 However, IGD 
also expects discounters to expand their fresh 
food offerings, which could have a big impact 
on low-income neighborhoods if it occurred. 
Analysts at Nuveen Real Estate connect growth 
in the discount market to rising inequality. As the 
middle class shrinks, they predict growth in both 
discount and boutique groceries.

State & Local Legislation

The departure of Marsh left a significant void in 
certain areas of the community, accentuating 
the food access issues in the county and Central 
Indiana. Since 2016, state representative Robin 
Shackleford has tried to pass legislation to es-
tablish a healthy food financing program. This 
program, housed under the Indiana Housing & 
Community Development Authority, would pro-
vide funding in the form of grants or loans to 
projects that increase the access to healthy food. 
However, despite receiving bipartisan support 
and sponsoring, the bill has never made it out of 
the House Committee on Ways and Means.

The lack of action by the state legislatures 
has led to the establishment of programs at 
local government level. In Marion County, the 
city-county council allocated $730,000 to the 
Office of Public Health and Safety to support 
various food assistance initiatives. These include 
the Lyft pilot Support Program, the Food Cham-
pions Programs, and Mobile Food Markets.



20

Online delivery

With the increasing popularity of online shop-
ping, most grocery chains have opted to estab-
lish an online shopping market that allows cus-
tomers to purchase products online and either 
pick them up at the store or have them delivered. 
This delivery option is not only convenient, but 
it can also improve food access for households 
living in food deserts. However, services like 
Instacart charge delivery fees, and government 
benefits cannot be used to buy groceries online. 
This can deter low income households from 
using these services.

Some federal legislators recognized the poten-
tial of online delivery to improve food access, 
and added a section to the 2014 farm bill that 
mandated the creation of a pilot program “to 
test the feasibility and implications of allow-
ing retail food stores to accept Supplemental 
Nutrition Assistance Program (SNAP) benefits 
through online transactions.”28

The pilot program was officially launched by the 
USDA Food and Nutrition Service in the State 
of New York on April 2019. This program allows 
SNAP Electronic Benefits Transfer (EBT) card 
holders to purchase groceries online with their 
EBT card at three online retailers (Walmart, 
ShopRite, Amazon), although participants will 
still be require to pay for service and delivery 
fees with their own money. This pilot program 
is expected to be expanded to another seven 
states in the near future.

While this program is a great advancement, it 
does not reduce one of the major barriers to on-
line grocery shopping for low income residents: 
the service and delivery fees. These fees in some 
instances can be as high as $9.95 per trip.

Future Research Questions

There are a variety of food access measures, 
from travel distance and travel time to groceries 
to density of grocery stores in neighborhoods. 
However, most of these food access measures 
focus on a single access point to groceries, main-
ly people’s residence. But not all grocery trips 
originate at home. People can purchase grocer-
ies near work, on their path home, or at other 
locations. A measure that uses multiple access 

points, such as work and home locations, should 
be developed to provide a “commuting” food 
access understanding.

For this report we used residential property 
parcels as the unit of analysis and assumed an 
equal distribution of overall population and de-
mographic characteristics among all parcels in 
a block group. However, people are not equal-
ly distributed among all parcels. For example, 
multi-family rental parcels are home to more 
households than single-family parcels. Further-
more, the demographics of each parcel could 
vary. In the future, we could improve the current 
measure by using the property classification 
codes and assessor data to better identifying 
the type of residential parcels and the type 
of households that live in them. We could use 
American Community Survey data to model the 
demographics of different household types and 
apply those to parcels.
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METHODOLOGY

As we compared food access over time, the 
number of grocery stores was the only variable 
that changed. Demographic data was held 
constant based on 2013-2017 averages.

Data sources:

•	 Grocery Stores (2016-2019 - Marion County 
Public Health Department via SAVI

•	 Residential Parcels (2019) - Indiana 
Geographic Information Office

•	 Street Centerlines (2019) - IndyGIS

•	 Bus Routes & Stops (September 
2019) - IndyGo

•	 Demographic Information (2017) American 
Community Survey 5-year Estimates

Methodological Overview

1.	 We geolocated grocery stores, or used their 
address to find point locations.

2.	 We created service areas around groceries 
based on the definitions below.

3.	 We selected residential parcels that 
intersected service areas and identified 
these as having access to food stores.

4.	 We aggregated all parcels to block groups, 
both this with access and those 
without access.

5.	 We calculated the percent of parcels with 
access for each block group.

6.	 We multiplied these percentages by the 
total population in each block group to 
identify the number of people 
without access.

7.	 We used the number of people and 
percentage of parcels without access to 
identify low food access areas.

8.	 If an area was identified as low income and 
low access, we noted it as a food desert.

9.	 We calculated the number of people in 
food deserts by multiplying the population 
living in a food desert block group by the 
percentage of parcels without access to 
grocery stores. In other words, if someone 
lives in a food desert block group and are 
far from a grocery, they are considered to 
live in a food desert. If they live in a food 
desert block group but do not live far from 
a grocery, they are not considered to live in 
a food desert.

Service area definitions:

•	 Standard Service Areas. These areas were 
created applying a one mile network 
distance from grocery stores. The street 
network was developed by the Polis Center 
using Marion County Street Centerlines.

•	 Car Service Areas. These areas were 
developed assuming a 10 minute drive 
away from a grocery store location. Traffic 
estimates were based on Monday at 6:00 
p.m. Street network and traffic data was 
sourced from the HERE Q3 2019 data 
release through Esri ArcGIS Online.

•	 Bus Service Areas. These areas were 
developed using a quarter mile network 
distance around grocery stores. Bus stops 
that intersected those service areas were 
identified as origin stops. A bus route travel 
distance of 2.33 miles was calculated from 
the origin stops, based on the distance 
traveled in 10 minute at 14 miles per hour. 
Finally, a quarter mile network distance 
was created around every bus stop that 
intersected the areas that could be reached 
in 10 minutes and added to the initial 
quarter miles travel from grocery stores.

•	 Walking Service areas. These areas were 
created by applying a half mile network 
distance from grocery stores.
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