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GROCERY STORE ACCESS, QUALITY, NUTRITION SELF-EFFICACY AND
KNOWLEDGE OF OKLAHOMA FAMILY CHILD CARE HOME PROVIDERS

Childhood obesity has become an epidemic with global impact [1]. While access to healthful food stores
often determines dietary quality, influence of grocery store access and quality on nutrition outcomes is
unknown in family child care homes (FCCH). Nutrition self-efficacy is a measure of barriers and confidence
when performing healthful nutrition practices [2], while nutrition knowledge consists of knowing facts and

processes about performing various healthful tasks [3].

A study involving 49 FCCH serving 2-to-5-year-old children and 86 grocery stores within a 60-mile radius of
Oklahoma City was conducted. The aim of the study was to determine if grocery store access, quality, self-
efficacy, and knowledge influenced fresh fruits and vegetables served in FCCH. Service of fresh fruits and
vegetables was determined by analyzing the Dietary Observations in Child Care (DOCC) form.

Grocery Store Access and Quality

Grocery Store Access
Access was measured by:

1. FCCH self-reported round trip distance to
the grocery store they typically use.

2. Distance to the nearest grocery store
determined by The Geographic
Information System (GIS) tool.

Findings
Mean round trip distance of 9.7 miles to
the grocery store.
Mean distance to nearest grocery store 1.8
miles.
Mean number of grocery stores within five
miles of each FCCH was 14.

Grocery Store Quality

Quality was measured by:

1. GIS estimating the square footage of
the grocery store space dedicated to
fresh produce.

Findings
e Area of produce in the nearest grocery
store had a mean of 690 square feet.
e Summed area of produce within five miles
of FCCH was 9385 square feet.

Provider Nutrition Self-Efficacy

Self-efficacy was measured using a questionnaire.
Figure 1. displays confidence and Figure 2. displays
perceived barriers to serving fruits and vegetables.

e Providers reported confidence in the ability to
serve children fruit (95.9%) and vegetables
(75.5%) two or more times per day.

On average providers had low perceived barriers.

Figure 1. Confidence
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Provider Nutrition Knowledge Figure 3. Nutrition Knowledge
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Nutrition knowledge was measured using a

questionnaire with 38 questions. Figure 3. displays the

median scores in each category.

e Providers scored on average 68.4% accuracy overall.

e Providers scored highest on health issues related to
diet.

* Providers scored lowest on awareness of food
groups.
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Study Outcomes Implications of FCCH grocery store access,
quality, self-efficacy, and knowledge

Grocery store While primary variables of interest were not significantly
access/quality associated, baseline characteristics of our sample are novel
and of value.
The grocery stores assessed provide less space for produce.
FCCH report more barriers to implementing nutrition best
Fresh fruits and practices.
_ vegetables FCCH have greater nutrition knowledge compared to the
Perceived served general public[8], however have room for improvement
Barriers overall, particularly for awareness of food groups.
FCCH serve fruits and vegetables are comparable to other
childcare settings.
FCCH food access and procurement characteristics should be
examined further to better understand the community
nutrition environments around FCCH.

Nutrition
Knowledge

References:

1.Lidgate ED, Li B, Lindenmeyer A. A qualitative insight into informal childcare and childhood obesity in children aged 0-5 years in the UK. BMC public health. 2018;18(1):1229.
2.Luszczynska A, Scholz U, Schwarzer R. The general self-efficacy scale: multicultural validation studies. The Journal of psychology. 2005;139(5):439-457.

3.Worsley A. Nutrition knowledge and food consumption: can nutrition knowledge change food behaviour? Asia Pacific journal of clinical nutrition. 2002;11:5579-S585.
4.Farley TA, Rice J, Bodor JN, Cohen DA, Bluthenthal RN, Rose D. Measuring the food environment: shelf space of fruits, vegetables, and snack foods in stores. Journal of

Urban Health. 2009;86(5):672-682.
5.Bodor JN, Rice JC, Farley TA, Swalm CM, Rose D. Disparities in food access: does aggregate availability of key foods from other stores offset the relative lack of

supermarkets in African-American neighborhoods? Preventive medicine. 2010;51(1):63-67.
6.Zaltz DA, Pate RR, O'Neill JR, Neelon B, Benjamin-Neelon SE. Barriers and facilitators to compliance with a state healthy eating policy in early care and education centers.

Childhood Obesity. 2018;14(6):349-357.
7.Byrd-Williams C, Dooley EE, Sharma SV, Chuang R-J, Butte N, Hoelscher DM. Peer Reviewed: Best Practices and Barriers to Obesity Prevention in Head Start: Differences

Between Director and Teacher Perceptions. Preventing chronic disease. 2017;14.
8.Halloran KM, Gorman K, Fallon M, Tovar A. Nutrition Knowledge, Attitudes, and Fruit and Vegetable Intake as Predictors of Head Start Teachers' Classroom Mealtime

Behaviors. Journal of nutrition education and behavior. 2018;50(4):340-348. e341.

This report was prepared by Holly Davis, MS in May 2020 on behalf of the Behavioral Nutrition and Physical Activity Laboratory
directed by Dr. Susan Sisson. Data were collected as part of the Happy Healthy Homes Project (2017-68001-26355) and a grocery store
evaluation and audit . If you have questions or comments, please contact us at nutritionactvlab@ouhsc.edu or 405.271.8001x41173




