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HB 482 
My name is Celia Hagert.  I am a senior policy analyst for the Center for Public Policy Priorities.  Thank you for the 

opportunity to testify today in support of HB 482. 

 

Many diet related diseases, including type-2 diabetes, heart disease, certain cancers, and strokes can be prevented through 

proper food and improved eating habits.  We know that fresh fruits and vegetables help lower the incidence of these diseases.  

The Dietary Guidelines suggests that everyone eat more fruits and vegetables.  

Yet, unfortunately, many people who live in low-income neighborhoods do not have access to grocery stores that sell a variety 

of fresh produce.  These neighborhoods are often called "food deserts" – poor neighborhoods where residents lack cars to drive 

to distant supermarkets, prompting many to rely on nearby fast-food or convenience-store fare.  What was once a more 

common problem in rural communities has spread to urban areas as well, the result of limited public transit systems and high 

energy prices combined with supermarkets loath to set up shop in less profitable areas.   

Small corner stores in low-income neighborhoods usually cannot afford the refrigeration units and other related expenses to 

stock an adequate variety of fresh fruits and vegetables.  Instead, they typically carry foods that have a longer shelf life, such as 

junk food. Without healthy food options, these families are eating readily available junk food on a regular basis.  Without 

access to fresh fruits and vegetables, low-income families are less likely to be able to maintain healthy weights and have 

increased chances of developing a diet-related disease.   Seniors, in particular, struggle to access and afford fresh produce and 

are often forced to choose between food and medicine.   

A growing body of research on the segregation of neighborhoods by income, race, and ethnicity cites accessibility to healthy—

and unhealthy—food as a factor in the health disparities between “have” and have not” communities.  In a recent analysis in 

the American Journal of Preventive Medicine (January 2009) of 54 studies on food access, researchers found that people who 

live in poorer neighborhoods in the United States are less likely to have easy access to supermarkets carrying a wide variety of 

fresh produce and other healthy food.  The primary  author of the report, Dr. Nicole I. Larson of the University of Minnesota 

in Minneapolis, said it underscores the need for new policies and other local actions to address the problem of poor access to 

healthy foods in many lower income, rural, and minority communities. 

This bill creates a pilot program to test one innovative approach to improve access to fresh produce in currently underserved 

communities.   By providing small retailers in low-income neighborhoods with the assistance to stock fresh produce, and 

establishing a senior farmer’s market nutrition program, HB 482 has the potential to increase healthy eating, lower the 

incidence of diet-related diseases, support local growers, and inform future state and federal nutrition policies.   

There are several examples of similar pilots in other areas of the country: 

• In California, the “Healthy Purchase Program” has shown that by giving these corner-stores the tools and assistance they 

need to stock fresh produce, lasting changes can be made in the eating habits of neighborhood residents.  For example, a 
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grocer in Bayview, California received technical and marketing assistance to provide fresh fruits and vegetables.  Now, 

fresh produce makes up 30% of his sales.  His store provides a healthy grocery option for a neighborhood with few other 

options.  

• In Louisville, KY, a handful of corner stores in disadvantaged neighborhoods began selling fresh fruits and vegetables 

this year thanks to a grant for new freezers, advertising and produce as part of the "Healthy in a Hurry" initiative by the 

YMCA and Louisville's Center for Health Equity. 


