
Policy Advocacy 

Advocating for expanded SNAP eligibility, increased 
federal nutrition funding, and equitable food system 
investment at the local, state, and federal levels.  

Nutrition Programs 
 
School meal programs, WIC services, and community 
health clinics provide critical nutritional support 
to children and families across the four-county 
region. 

 

Mutual Aid Networks 
 
Grassroots mutual aid efforts and community 
pantries fill gaps left by formal programs, 
reaching undocumented and unhoused residents 
excluded from federal benefits. 

 
Culturally Responsive Initiatives  
 
Community-based programs led by promotores de 
salud and local trusted organizations ensure food 
assistance is delivered with cultural humility, 
language access, and community trust. 

 
Key Takeaway: Food insecurity in the Rio Grande Valley reflects broader patterns of social inequality and 

limited resource access. Lasting solutions demand community investment, equitable policy, and culturally 

responsive systems that center the voices and needs of those most affected. 
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Overview 
 
The Rio Grande Valley experiences disproportionately high rates of food insecurity compared to national 
averages. Food insecurity is not simply an issue of individual behavior — it reflects deeper structural inequities 
rooted in poverty, wage inequality, limited infrastructure, and historical disinvestment in marginalized 
communities across the Rio Grande Valley. Addressing this crisis requires community investment, equitable 
policy solutions, and culturally responsive support systems. 

 

20%+ 
Food Insecure  

       
RGV residents experience 

food insecurity, far exceeding 
national averages 

4 
Counties Affected 

Hidalgo, Starr, Cameron, and 
Willacy face elevated poverty and 

food access gaps 

6+ 
Health Risks Linked 
Including diabetes, obesity, 

hypertension, and poor 
educational outcomes 

 

Understanding the Structural Root Causes 
 
Food insecurity in the RGV is deeply connected to systemic forces that extend far beyond individual 
households. Persistent unemployment and underemployment keep wages low, while limited public 
transportation restricts access to grocery stores and healthcare services. Colonias and rural communities face 
compounding disadvantages — lacking the infrastructure that urban areas take for granted. Historical 
disinvestment in predominantly Latino/a/x communities has created lasting barriers that no single 
program can resolve alone. 

 

 

Poverty & Wage Inequality 
Low wages, underemployment, and limited economic 
opportunity trap families in cycles of financial insecurity, 
leaving little room for consistent food access. 

Transportation Barriers 
Limited public transit in rural and colonia 
communities means residents often cannot reach full-
service grocery stores, increasing reliance on 
convenience stores with poor nutritional options. In 
many RGV communities, the lack of nearby grocery 
stores creates food deserts, leaving residents without 
access to fresh, affordable, and nutritious food 
options. 

 
 

  
 

Healthcare Access Gaps 
 
Limited access to healthcare services compounds 
food insecurity, as unmanaged chronic conditions 
make it harder for families to prioritize and 
maintain adequate nutrition. 

 
Who Is Most Affected? 

Historical Disinvestment 
 
Decades of underfunding in colonias and rural 
communities have left persistent infrastructure gaps 
— from poor road access to absent grocery retail — 
that continue to drive food insecurity today. 

 
While food insecurity touches many households across the Rio Grande Valley, certain populations bear a 
disproportionate burden. Latino/a/x families, children under 18, undocumented residents, older adults on 
fixed incomes, and households living in colonias are among the most vulnerable. Children who experience food 
insecurity face long-term consequences for their educational attainment, cognitive development, and physical 
health — creating cycles of disadvantage that extend well into adulthood. Older adults, particularly those 
living alone, frequently face impossible tradeoffs between food, medications, and utilities.  

 
Health & Well-Being Impacts 

 

Increased risk of Type 2 diabetes and obesity 

Higher rates of hypertension and heart disease 

Mental health challenges including anxiety and 

depression 

Poor educational outcomes for food-insecure 
children 

Reduced immune function and chronic illness risk 
  Community Resilience & Solutions 

Despite these challenges, the Rio Grande Valley is home to a strong network of community organizations, food 
banks, schools, healthcare systems, and local advocates working tirelessly to close the gap. Efforts range 
from policy advocacy and nutrition assistance programs to mutual aid networks and culturally responsive 
food distribution initiatives. Organizations like the Food Bank of the Rio Grande Valley, local schools 
operating summer feeding programs, and community health workers (promotores) play critical roles in 
reaching those who are hardest to serve. 

 

 

 

 

Sources: Feeding America (2023). Map the Meal Gap. RGV Health Connect (2024). Regional Health & Food Access Data. U.S. Census Bureau American 

Community Survey. 

Vulnerable Populations 

Latino/a/x families with limited income 

Children and youth in low-income households 

Undocumented residents excluded from federal 

programs 

Older adults on fixed incomes 

Colonia and rural community residents 
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