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INTRODUCTION

As the American populace increasingly focuses on health concerns, with media
highlighting obesity as a central epidemic in the eye of this storm, the most criti-
cal question is: what can be done?  For the most part, considerations of the nutri-
tion and health needs of the US population have been disconnected from consid-
erations of agricultural practices and policy. Public and professional awareness is at
an all-time high that food (and physical activity) are key components of serious
health threats—including heart disease, diabetes and cancer—with health care costs
approaching 15% of the GNP. The issue of poor diet has now been elevated from
a personal health issue to a public health crisis. For the first time ever, some health
officials predict today’s children will live shorter lives than their parents due to obe-
sity and chronic disease-related mortality.

Sustainable agriculture practices are rarely seen as viable solutions for improving
nutrition and health. In fact, there are compelling reasons to link the sustainable
agriculture and health sectors. In light of the obesity crisis, both sectors are con-
cerned with increasing production of, and access to, fresh, affordable, high-quality
farm products, and altering elements of the food system which favor production
and distribution of highly processed, high-fat and high-sugar foods. Further, while
not widely understood by health and public health professionals, the current sys-
tem of agricultural production contributes to numerous health problems including
cancer, asthma, antibiotic resistance, and nutrition-related chronic disease. These
health problems affect everyone but occur at higher rates among people with low
incomes and people of color. Thus, improving the food system is not only an issue
of health and agriculture, but an issue of social justice as well.

There are leaders describing the health-agriculture connection. Articles such as
“How Sustainable Agriculture Can Address the Environmental and Human Health
Harms of Industrial Agriculture”published in Environmental Health Perspectives have
outlined the ties between acute, infectious and chronic diseases and current,
resource-intensive and unsustainable industrial agricultural practices, with a specif-
ic emphasis on animal agriculture.1 Further, efforts to link health and agriculture
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LLIINNKKSS  BBEETTWWEEEENN  AAGGRRIICCUULLTTUURREE  AANNDD  HHEEAALLTTHH

OOvveerr  PPrroodduuccttiioonn  ooff  aa  RRaannggee  ooff  UUnnhheeaalltthhyy  FFoooodd  PPrroodduuccttss

■ US subsidies (direct- and in-direct) create incentives to over produce crops that are integral ingredients in cheap, high-fat, 

high-sugar, processed foods.  A high-fat diet and excessive calorie consumption are linked to chronic diseases such as obesity,

high blood pressure, diabetes, coronary heart disease, cancer, and stroke.

■ At least one-fourth of all energy intake comes from food groups that provide large quantities of refined sugar and fat and 

few micronutrients.2

■ On an annual basis, US corn is consumed as follows: 1.2% as a vegetable, 8.0% as a sweetener, 50.1% as animal feed, 

2.6% as starch, 5% as alcohol (ethanol), 22.6% as exports, 10.3% as reserve stocks, 0.2% as the seed.3

UUssee  ooff  aanndd  EExxppoossuurree  ttoo  TTooxxiinnss

■ Pesticides used in conventional agriculture accumulate in the human body and can cause cancer, birth defects, decreased 

fertility, neurological damage and other health problems.4

■ Every day, 9 out of 10 US children between the ages of 6 months and 5 years are exposed to combinations of 13 different

neuro-toxic insecticides in the foods they eat.5 More then 8 million Californians drink water from systems where some or all 

of the water is contaminated with nitrate levels above government health standards.6

■ Hormones found in food may be associated with breast cancer and the increasingly earlier onset of human female puberty.7

■ The use of agricultural chemicals known to cause cancer in California increased 127% from 1991 to 1998.8

DDaannggeerrss  ttoo  FFaarrmmeerr  &&  WWoorrkkeerr  HHeeaalltthh  aanndd  SSaaffeettyy

■ Farmers and agricultural workers develop occupation-induced health problems from chemical exposures. Occupational 

exposures to pesticides have been associated with health problems including miscarriages, birth defects, and decreased 

sperm counts.9

■ One health survey of California agricultural workers revealed that the predominantly young male work force is at high risk for

chronic disease, due in part to difficulty accessing a healthy diet.10

■ US family farmers typically lose money each year.  Their average income declined by over 60% in 2001 alone.11

Suicide is a leading cause of death for farmers.12

■ Analysis of farm communities in Nebraska and Wisconsin show that the loss of 1 family farm results in the loss of 8 “white 

collar” jobs and the loss of 7 farms results in the loss of 1 business in town.13

AAnnttiibbiioottiicc  RReessiissttaannccee

■ The use of antibiotics in animals is linked to antibiotic resistant strains of food poisoning bacteria and may cause reduced

effectiveness of related antibiotics used to treat humans.14

■ 70% of US-produced antibiotics are fed to animals to promote growth.15

■ The American Medical Association adopted a formal resolution opposing the nontherapeutic use of antibiotics.  The Centers

for Disease Control and Prevention considers animal use of antibiotics to be the major cause of foodborne illnesses that resist

treatment with antibiotics.  The World Health Organization has called for an end to animal antibiotics important to human

medicine.16

FFooooddbboorrnnee  IIllllnneessss  

■ 76 million Americans get sick every year: more than 300,000 are hospitalized, and 5,000 die from foodborne illnesses,

according to estimates from the Centers for Disease Control and Prevention.17

■ The crowded conditions of factory farms and the high-speed, automated methods of slaughtering and processing the animals

increase bacterial contamination.18

■ Salmonella cases in the US have doubled in the last 2 decades.  Similar increases are reported for other foodborne bacteria.19

■ As much as 8% of the weight of supermarket chicken is not meat, but a “fecal soup” from water used in processing chickens

into meat.20

RReessppiirraattoorryy  IIllllnneessss  aanndd  PPoooorr  AAiirr  QQuuaalliittyy

■ Non-sustainable methods of agricultural production contribute to poor air quality through pesticide drift, field dust, waste burn-

ing, gases from manure lagoons, and diesel exhaust from transporting food long distances.21 Associated health problems

include asthma, cardiovascular disease, lung cancer, and respiratory illness.  Poor air quality also limits physical activity,

increasing risks for chronic disease.  

■ Secondhand pesticides from pesticide drift, just like secondhand cigarette smoke, can cause serious adverse health effects.22

■ 2.2 million Californians suffer from asthma, the number 1 cause of hospitalization for children.  In Fresno, California’s leading

agricultural county, childhood asthma is 3 times the national average.23
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are not new. In 1946, the National School Lunch Program was created with the
dual goals of supporting consumption of domestic agricultural products while
improving the nutritional status of US children. More recently, the Green Revo-
lution of the 1960’s applied advances in genetics, petrochemicals and machinery to
achieve dramatic increases in crop yields. Displacing indigenous, more sustainable
agricultural techniques, these industrial agricultural methods were promoted with
the claim that the new techniques would solve major public health problems of
hunger and malnutrition nationally and internationally.i

The current media and policy attention to obesity and nutrition-related chronic
disease has been noted by sustainable agriculture and community food security
advocates. These leaders are beginning to frame these food system issues to high-
light the connections to health and to engage health professionals as advocates. The
rising rates of food-related illnesses and their impact on health resources provides
an opening to reach the health sector. However, while there has been some pre-
vious success in activating physicians and specialists from environmental health or
migrant health to oppose pesticide use, by and large the health community remains
unaware of food system issues. In general, the benefits of sustainable agriculture are
not adequately described in terms of key health concerns and the health sector
does not identify altering the agricultural system as an important public health
goal. Indeed, there are challenges in bringing together a sector concerned prima-
rily with how food is produced and distributed with one fundamentally concerned
with the impact of nutrition-related chronic diseases on human health. Yet the
opportunities to positively impact agriculture, the environment and health make
this collaboration not only promising but essential.

CULTIVATING COMMON GROUND 

Cultivating Common Ground was funded by the Columbia Foundation and the
Clarence E. Heller Charitable Foundation to delineate opportunities for creating a
synergistic movement between health and sustainable agriculture, in order to
strengthen the momentum for a just, sustainable health-promoting food system. In
particular, the project focused on how to engage health professionals as advocates for
sustainable agriculture. A fundamental assumption of this project was that engaging
the health sector as an advocacy force will make it possible to achieve far greater
gains in transforming the food system. Cultivating Common Ground suggests a
roadmap for collaboration by recommending strategies to build understanding and
joint action between the fields. The authors hope that this analysis and these rec-
ommendations will help advance initiatives already underway and foster new efforts.

While Cultivating Common Ground looked primarily at the potential for collabora-
tion between sustainable agriculture and nutrition-oriented health practitioners, an

i It should be noted that while the Green Revolution did create short-term increases in crop yields, these
techniques did not solve the problem of hunger, which is related to inequitable distribution more than
inadequate food supplies. Furthermore, the growing methods were ultimately not sustainable.

TTEENN  RREEAASSOONNSS  WWHHYY  

TTHHEE  TTIIMMEE  IISS  RRIIPPEE  TTOO  

LLIINNKK  AAGG  AANNDD  HHEEAALLTTHH

1. Everyone cares about health.

2. Health care is a huge and 

growing part of the GNP.

3. Health care is one of the top

political campaign issues.

4. Obesity and food-related 

chronic diseases are leading

health concerns with long-term

consequences for the health 

of the nation. 

5. The health care system is crum-

bling under the weight of higher

costs, patient and physician 

dissatisfaction and increased

demand for chronic care.

6. Health disparities—higher rates

of diabetes, stroke, asthma, and

other chronic diseases among

African Americans, Native

Americans, Latinos, and people

with low incomes—are a 

primary public health concern

related to the food system. 

7. Good eating habits are one key

to preventing chronic disease

and reducing demands on the

health care system. 

8. Awareness is growing within the

health sector that the environ-

ment is an important influence

on individual health, both direct-

ly and as a mediator for eating

and physical activity behaviors. 

9. Increasing access to healthy

food is an important strategy 

to prevent obesity and chronic

disease. 

10. Health sells.  There is an 

opportunity to take back health

claims from the processed food

industry and attach them to

fresh, local food.
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important finding is that this partnership provides the gateway to building an even
more influential movement. Sustainable agriculture advocates are one element of
a much larger movement to protect the environment. Similarly, health practition-
ers concerned about the obesity epidemic are one group within a much broader
range of health professionals concerned about illnesses related to aspects of the
conventional food system. Thus, it is possible to go beyond the sub-groups to
involve the broader environmental and health sectors. Moreover, a wide range of
social justice initiatives related to the food system (farmworker rights, health equi-
ty, environmental justice, food insecurity, preservation of family farms, and animal
rights) can be embraced in an inclusive movement. Engaging the environmental
movement, the health sector and social justice initiatives can create a powerful force
to advocate for a safe, healthy, just, and sustainable food supply.

Methods

Prevention Institute conducted a series of interviews, facilitated conversations and
attended small group meetings with sustainable agriculture, health and public
health professionals and advocates. Interviewees were selected by identifying key
leaders from each field known to project officers at the Columbia Foundation and
Clarence E. Heller Charitable Foundations and Prevention Institute staff. This
convenience sample then helped identify a larger group of interviewees through a
snowball sampling method. Prevention Institute spoke with more than 40 individ-
uals from the sustainable agriculture and health sectors (Appendix A).

Qualitative interviews focused on identifying mutual current and potential goals
and activities, perceived barriers to collaboration, and proposed action steps to
build common efforts between those traditionally working in the fields of health
and sustainable agriculture. Interviews were reviewed for common themes and key
concepts and synthesized into preliminary findings. An advisory committee
(Appendix B) representing both sectors reviewed preliminary findings and recom-
mendations and provided feedback for strengthening and refining the approach
described here. The authors wish to thank all those who participated in this process
and take final responsibility for the content. This report is a synthesis of qualitative
data from interviews and meetings and analysis by Prevention Institute.

For convenience, the term health or health sector refers to both the health care and
public health professionals concerned about nutrition-related chronic disease and
to those who were interviewed for this paper. The term sustainable agriculture sector
refers to advocates, policy analysts, farmers, and scientists engaged in promoting
sustainable agriculture. While neither sector is monolithic, the analysis presents
generalizations about the values and priorities within each field.

BBRROOAADDEERR  GGOOAALLSS  

OOFF  TTHHEE  HHEEAALLTTHH  AANNDD  

EENNVVIIRROONNMMEENNTTAALL  SSEECCTTOORRSS

HHeeaalltthh  SSeeccttoorr
■ Reduce health disparities

■ Decrease cancer toxins

■ Decrease asthma triggers

■ Maintaining effectiveness of 

medications

■ Decrease food-borne pathogens

EEnnvviirroonnmmeennttaall  SSeeccttoorr
■ Clean air and water

■ Preserve open space

■ Reduce dependence on fossil fuel

■ Preserve species
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DIFFERENCES IN PARADIGMS AND FOCUS 

Four differences emerged from the interviews that have implications for joint
action. These differences present a challenge to collaboration as they focus the sec-
tors on different solutions and outcomes. While there is a diversity of opinions
within each sector, the general trends are described here to aid thinking about
potential barriers to collaboration.

DIFFERENT PARADIGM: 

SYSTEMS ORIENTATION VS. INDIVIDUAL ORIENTATION 

People involved in sustainable agriculture are more likely to have a systems orien-
tation. They are concerned about where food comes from, how it is produced and
transported to the consumer. This can create challenges in trying to work with a
health sector that is more focused on outcomes for individuals. One sustainable
agriculture professional described his attempts to explain to public health profes-
sionals how sustainable agriculture is related to nutritional concerns: “There was
some understanding until there seemed to be an extra leap that stopped any poten-
tial collaboration. Ultimately the nutrition people made it a calorie issue.”

Health has largely defined obesity as a problem of individual choices to over-
consume, rather than viewing these food choices as shaped by a greater food sys-
tem. The primary goal of health professionals concerned about nutrition-related
disease is to change individual behavior so that people eat a healthier diet. Success
is measured in terms of weight loss or changes in specific dietary habits such as
increased consumption of whole grains and fruits and vegetables and decreased
consumption of fat and calories. Therefore the primary focus is on specific foods
and/or nutrients. Even when an individual may be aware of broader food system
issues, the current health paradigm makes it difficult to integrate these concerns.
Especially for health practitioners concerned with low-income populations, the
emphasis on immediate and practical solutions is paramount. As one public health
official noted,“If I could put Safeway in some low income neighborhoods, yes, I
would in a minute because it would mean better health, and then it would be up
to the people with money to encourage and ask the Safeway for organic options.”

An example of how these different perspectives play out relates to food irradiation.
As one organizer noted, “Health people I have worked with are concerned about
irradiation depending on their world view. Big Systems thinkers tend to be against
irradiation, while those working on narrow, very specific issues (such as food poi-
soning) don’t get it.” From the narrow vantage point, “irradiation extends shelf-
life, making it possible to transport food farther with less risk.” The potential
human health risks from the increased use, storage and transport of radioactive
materials are not part of the equation.
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DIFFERENT PARADIGM: 

PRECAUTIONARY PRINCIPLE VS. INDISPUTABLE PROOF  

Sustainable agriculture has adopted the Precautionary Principle in considering risk. This
principle emphasizes that “when an activity raises threats of harm to health or the
environment, precautionary measures should be taken even if some cause and effect
relationships are not fully established scientifically.”1 As one interviewee noted,the pre-
cautionary principle means making decisions to protect health with less than perfect
information, conducting careful analysis of the evidence, data gaps, and uncertainties.

The health sector tends to want to act only when there is indisputable proof of causal
links. Several health sector representatives stressed the need for strong evidence to sup-
port the health-promoting aspects of sustainable agriculture in order to engage both
the public health and health care communities as advocates. They thought very tan-
gible facts and figures that link the dominant system of food production to health
problems would be most persuasive.With persuasive data, sustainable agriculture and
health care professionals can find common ground. For example, Health Care With-
out Harm has been successful in eliminating the use of hazardous substances in hos-
pitals because it is seen as providing “solid science and analysis to establish credibility.”

Recognizing that the health field looks for more precise data, some sustainable agri-
culture representatives thought that health and nutrition professionals would be more
responsive to sustainable agriculture if there was “hard science proof” that its prod-
ucts are better for people’s health. For example, if the food could be shown to be
more nutrient-dense, some health people might be more supportive. Quantifying
the contribution of industrial agriculture to diseases would also be helpful (e.g., spec-
ifying the link between pesticide residues on food and cancer rates in children,or cal-
culating the contribution of air pollution from diesel trucks transporting food and
the link to inducing asthma attacks). As one person put it,“while I would love to
push sustainable agriculture, it’s expensive and not evidence-based.”

DIFFERENT PARADIGM: 

APPROPRIATE TECHNOLOGY VS. HIGH-TECH FIXES  

The sustainable agriculture community tends to focus on enhancing natural sys-
tems to solve farming challenges, and is cautious in regards to new high-tech
approaches to growing or processing food such as genetically-modified organisms
or food irradiation. Because sustainable agriculture advocates tend to be more cau-
tious, and some even oppose these technologies in principle rather than requiring
data to prove they are harmful, their opposition may appear intuitive rather than
factually-based and may turn off some health professionals.

In contrast, within the health sector, the introduction of new technologies such as
Magnetic Resonance Imaging or laser surgeries are almost always heralded as great
breakthroughs. The dominant paradigm in health is to embrace high-tech tools. It
is the new breakthrough that generates the publicity. Furthermore, the financial
rewards within the health care system are for procedures, not for the relatively low-
tech approach of health practitioners simply communicating with their patients.
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are about consumers, and

there is a very big gulf

between us.”

—NUTRITION ADVOCATE
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In a discipline or system,

people are affected by exist-

ing norms and structures.

Their perception of how

these operate within their

organizations will mediate

and modify their personal

vision—even when they have

a strong belief.  

This may make it more difficult to recruit health professionals to join a movement
opposed to technologies promoted by industrial agriculture such as genetically-
modified organisms or food irradiation. Health professionals look for evidence that
technology will directly harm individuals consuming the food they produce. Yet the
most powerful arguments against these technologies relate to their systems impact
and the argument for the impact on individuals may be more complex.

DIFFERENT FOCUS: MOVEMENT VS. DISCIPLINE

The conceptual differences reflected in the three paradigms derive in part from the
different focus of the two sectors. Advocates are the core of the sustainable agricul-
ture and environmental movements, whereas the majority of people in the health
sector are professionals trained in a discipline. The mission of sustainable agriculture
is generally focused on preserving the natural environment, particularly farms,while
the health sector’s job is to treat patients. This can create conflict. As one nutrition
advocate stated, “My experience from efforts, some of them substantial, to work
jointly is that it doesn’t really happen. Sustainable agriculture is about farmers, and
we are about consumers, and there is a very big gulf between us.”

This different focus impacts how particular issues are viewed. As an example, some
sustainable agriculture advocates opposed a California bill (SB534, Romero) to
regulate hand-weeding introduced into the California legislature, since hand weed-
ing is an important method for eradicating weeds without chemicals. From the
standpoint of health professionals concerned about farmworker health, this bill was
a positive step towards reducing repetitive stress injuries.

Further, the difference between a movement and a discipline can be seen in the way
each approaches change. Health is a discipline that has a practice based on scientif-
ic data: data matters and is a driver for change. It has a hierarchical power structure
with very well entrenched leadership and established standards of operation, prima-
rily focused on patient care and financial concerns. In contrast, environmentalists
are a movement of individuals with a vision for change. While there are profession-
als who work on policy or science, the real force behind the movement is the mem-
bers of the general public concerned about environmental issues. The key national
organizations recognized as influential on environmental issues derive their power
from individual supporters. In a movement, people act on their values.There is a
direct line between their values and what they are trying to achieve.

Given these differences, it will take a different approach to engage the health sec-
tor in supporting sustainable agriculture. In a discipline or system, people are
affected by existing norms and structures. Their perception of how these operate
within their organizations will mediate and modify their vision—even when they
have a strong belief. For example, the interviewed health sector members often
expressed personal support for sustainable agriculture, but could not envision it as
a value being adopted by their institution. Developing a vision will not be enough.
Organizational norms and structures need to be systematically changed to influ-
ence the health sector.



OPPORTUNITIES FOR COLLABORATION:  

INTERSECTING ISSUES

Throughout the interviews, a number of activities were mentioned that might pro-
vide avenues for mutual efforts. These efforts can follow on the heels of growing
momentum for change related to food and the food system over the last decade.
During this period, there was tremendous growth in the organic sector,with a dou-
bling of US certified organic cropland between 1992 and 1997 and an exponential-
ly increased availability of organic food in conventional supermarkets. Other suc-
cesses for the sustainable agriculture movement include the tremendous outpouring
of public comments (over 200,000) related to proposed US organic standards, the
establishment of land trusts for preserving farmland and an explosion in farmers
markets, urban gardens and farm-to-school programs. For health and nutrition
advocates, the 1988 Surgeon General’s Report on Diet and Health represented official
acknowledgment by the federal government that there was incontrovertible data to
establish the relationship between diet and chronic disease. Policy victories have
included the Nutrition Labeling Law and the passage of soda and/or junk food bans
at the state or school district level in California and other states.

INCREASING ACCESS TO HEALTHY FOODS IN 

NEIGHBORHOODS AND INSTITUTIONS

Health professionals are increasingly concerned that their patients have access to
healthy, appealing and affordable food. As one health professional noted,“It would
make our jobs easier if food tasted better.” Farm fresh produce, which includes
varieties that would not withstand shipping, has better flavor than fruits and veg-
etables picked early or held for shipping. Yet this fresh, local produce is not always
easy to find. The number one reason given by California adults for not eating more
fruits and vegetables is that they are “hard to get at work.”25 The food supply is
dominated by empty calorie snack foods, beverages and highly-processed conven-
ience foods. As one starting point for collaboration, there is growing interest with-
in the health sector in improving the nutritional quality of food in health facilities
and in increasing retail access to fresh foods in underserved communities.

Sustainable agriculture has an interest in expanding markets for smaller farms using
sustainable practices, and in fact there has been growing demand. One challenge
is to make these products accessible in underserved communities where price is
potentially prohibitive. In practice, the sustainable agriculture community has
demonstrated commitment to meeting the needs of low-income individuals
through implementation of innovative projects. For example,Community Alliance
with Family Farmer members have implemented Farm-to-School programs and
participated in subsidized farmstand and food box programs to bring sustainably-
produced items to people with low incomes at an affordable cost. In some cases,
farmers have provided products at a reduced price, or programs have been support-
ed by foundation or government funds.
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■ Surgeon General’s Report linking

diet and health

■ Nutrition Labeling Laws

■ Passage of soda/junk food ban in
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■ Major fast food chains eliminated
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healthy menu options
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■ Growth of organic sector

■ Community response to organic

standards

■ Preservation of farmland through

land trusts 

■ Expansion of farm-to-school/farm-

ers markets/& urban gardens



Several health professionals thought concrete models of health and sustainable agri-
culture working together to increase food access would help promote further change.
For example, the Friday Fresh Farmer’s Market initiated at Oakland Kaiser Perma-
nente was cited by several as an example of collaboration which both brings healthy,
fresh foods to staff and nearby community members and supports local farmers.

Health professionals also suggested that case studies of success—such as hospital
food services incorporating sustainably-produced foods or local government (of
which public health is a part) promoting sustainable agriculture—would be valu-
able: “Often times it is easier to gain support for something that has already been
done.” Another suggestion to expand support for sustainable agriculture was to
develop model government policies that require a certain percentage of govern-
ment food vendors to be, or utilize food from, small, local organic farmers.

PROTECTING THE FOOD SYSTEM 

Bioterrorism was mentioned by public health professionals as an increasing compo-
nent of their mandate. Sustainable agriculture noted that concerns about bioterror-
ism are one avenue to influence the media and inform the general public about sus-
tainability by pointing out “what a target the huge farms can be.” These farms are
vulnerable because they tend to grow only one variety of one crop on many acres
of land. In fact, the USDA has formed a Homeland Security Council to look at
threats to the US food supply, and public health is clearly identified for its role in
preventing, preparing and responding to bioterrorism. One participant felt that it
made sense to look for opportunities to leverage defense funding to benefit public
health and primary prevention programs in a way that can facilitate collaboration
while building infrastructure. According to the interviewee,“The programs suffer-
ing most in today’s economy are chronic disease prevention programs. But, there is
an opportunity to reframe bioterrorism to create funding for chronic disease pre-
vention by focusing on creating less vulnerable systems of agricultural production.”

OPPOSING COMMON CORPORATE FOES

Nearly all sustainable agriculture representatives agreed that media attention to the
role of fast food and soft drink corporations in driving the obesity epidemic could
open the door to collaboration with health. Parts of the health sector are begin-
ning to challenge industry products and marketing tactics at the level of consumer
access, such as opposing soda contracts or fast food courts in schools. These advo-
cates do not necessarily see these problems tied to a greater food system, nor do
they define the solution in terms of altering this system.

However, the interviews did reveal three ways in which sustainable agriculture and
the health sector are facing common corporate foes. These commonalities help
highlight what the sectors have in common and provide the background for devel-
oping a mutual campaign.
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NNUUTTRRIITTIIOONN  GGOOAALLSS

■ Improve healthy food options in

preschool, school and after-school

programs

■ Eliminate soda and junk food in

preschool, school and after-school

programs

■ Provide healthy food options in

vending machines and cafeterias in

institutions

■ Improve access to healthy food

options in low-income 

neighborhoods

■ Restrict/eliminate marketing of

unhealthy food products to children

GGRROOWWTTHH  OOFF  
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SSoouurrccee::  USDA, Recent Growth Patterns in the

US Organic Foods Market, ERS Agriculture

Information Bulletin, No. AIB-777, Sept. 2002



1. There are connections between companies promoting industrial agriculture
(e.g., Dupont and Cargill) and Big Food (the large-scale producers and distrib-
utors that tend to dominate the market, such as Burger King and Coca Cola).
This is exemplified by Burger King which both destroys millions of acres of rain
forest and sells unhealthy foods.

2. The same pharmaceutical companies that sell antibiotics to people sell them to
farmers for livestock (and thus contribute to the development of antibiotic
resistance). Further, they are producing pharmaceuticals for people who are
overweight and/or have food-related chronic diseases such as diabetes. By
emphasizing drug treatment rather than prevention as the solution, these cor-
porations encourage the public to use medicine to solve health problems rather
than addressing policies and structures that help foster ill health. Ironically, with
animals these corporations focus on drug treatment as a growth stimulator and
as “prevention”—creating a norm of prophylactic medication to prevent infec-
tions due to overcrowding. This overemphasis on drugs increases the risk of
drug-related side effects in humans. It also raises costs within the health care
system.

3. Both sustainable agriculture and health are facing backlash from powerful, well-
funded industries that are feeling challenged. One interviewee noted that the
groups that have a financial investment in the slander of sustainable agriculture
fund inaccurate “studies” that identify food poisoning attributed to the use of
manure as fertilizer. In the same vein,nutritionists and health advocates are being
ridiculed for attacking personal freedom by groups such as The Center for Con-
sumer Freedom. Funded by the food industry, the Center criticizes efforts to
promote public policies that limit access to unhealthy foods and beverages.

A few participants raised tactical considerations about the approach to challenging
industry. While corporations may be one clear shared enemy, they can also be allies
for both sectors. Another cautioned that in building collaboration, the movement
needs to be careful not to increase the divide or burn bridges with elements of
conventional agriculture and food industries that may ultimately need to be part
of the solution. An alliance between sustainable agriculture and public health needs
to pick allies and enemies strategically.

REDUCING ANTIBIOTIC RESISTANCE

One area of mutual concern is antibiotic resistance. Sustainable agriculture advo-
cates are concerned about the overuse of antibiotics in animal husbandry and sub-
sequent contamination of meat, poultry and the water table (through manure) with
antibiotic-resistant bacteria and antibiotic residues. Physicians are facing a chal-
lenge in treating infections due to antibiotic-resistant bacteria. One health practi-
tioner noted that campaigns to encourage physicians to reduce antibiotic prescrip-
tions infer that physicians are primarily to blame for the problem. They would be
interested in the data that far more antibiotics are given to poultry and livestock
than to humans and that this is also a contributor to antibiotic resistance in humans.

wwwwww..pprreevveennttiioonniinnssttiittuuttee..oorrgg 1100 CULTIVATING COMMON GROUND

“I think antibiotic resistance

is a good hook.  The more

physicians see the problem

having a direct impact on

clinical practice, the more

they will care and the more

they will respond.” 

—HEALTH PROFESSIONAL



It was suggested that campaigns to change this element of agricultural production
may easily draw physician support. As one person put it,“I think antibiotic resist-
ance is a good hook. The more physicians see the problem having a direct impact
on clinical practice, the more they will care and the more they will respond.”

SHIFTING AGRICULTURAL SUBSIDIES TO SUPPORT 

PRODUCTION OF HEALTHY FOODS

One issue that has risen to the top as a potential starting point for collaboration is
agricultural subsidies. Media stories linking soft drink and fast food production to
federal agricultural support programs for corn (in the form of corn syrup and cat-
tle feed) have raised awareness within public health about the connection between
consumption and agricultural policy. In particular, agricultural subsidies for corn
have been attributed to driving down the cost of corn syrup and contributing to
supersizing of soda. Supersizing, value meals, and other special low-cost pricing
strategies are helping to increase consumption of high-fat, high-sugar foods and
excess calories by the general public. High-sugar foods not only contribute to
chronic disease (through empty calories) but also contribute to tooth decay, espe-
cially in children. In contrast,healthier foods are more expensive and harder to find
in convenience stores and at take-out counters. While this affects everyone, peo-
ple with limited incomes face the greatest challenges in accessing healthy, afford-
able food. Therefore, the health sector is interested in the possibility of shifting
agricultural subsidies towards fruits and vegetables (and other healthier foods). At
the same time, there was caution raised by a farm policy expert about how the
agriculture subsidy issue is approached. A recent analysis suggests that simply
removing subsidies from corn will not significantly increase the cost (and thus
decrease the availability) of soda and beef.26 Careful policy analysis is needed to
craft an overarching agricultural policy that meets the needs of farmers and con-
sumer health. While subsidies for agricultural commodities have caught the pub-
lic eye, research may reveal other federal and state regulations, tax incentives or sub-
sidies that support both industrial agriculture and Big Food.

PROTECTING THE HEALTH OF FARMERS AND 

AGRICULTURAL WORKERS

Farmer and agricultural worker health were also identified as points at which the
concerns of the two sectors intersect. Past examples such as the medical commu-
nity’s support of United Farm Worker efforts support this. In addition to address-
ing farmers’ and workers’ direct toxic exposures to pesticides, both sectors share
concerns about how to keep farmers and agricultural workers healthy—providing
adequate health care for the families as well as addressing key determinants of
health such as housing. Globalization of industrial agriculture is leading to an eco-
nomic and resource squeeze on small and mid-size farm families. The resultant
poverty and stress are linked to poor mental and physical health outcomes. One
of the few health surveys of US agricultural workers recently revealed that the pre-
dominantly young male work force is at high risk for chronic disease, and this was
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Over $1 billion; 1985 - 2002

1. Corn subsidies . . . . . . . . . . . . . . . . $ 34,552,627,460

2. Wheat subsidies. . . . . . . . . . . . . . . $ 17,247,966,489

3. Conservation Reserve Program . . . . $ 13,018,173,430

4. Soybean subsidies . . . . . . . . . . . . . $ 10,967,530,537

5. Cotton subsidies. . . . . . . . . . . . . . . $ 10,663,566,847

6. Rice subsidies . . . . . . . . . . . . . . . . $ 7,795,799,116

7. Sorghum subsidies. . . . . . . . . . . . . $ 3,193,985,171

8. Livestock subsidies . . . . . . . . . . . . . $ 2,256,567,708

9. Dairy Program subsidies. . . . . . . . . $ 2,018,407,457

10. Barley subsidies. . . . . . . . . . . . . . . $ 1,411,386,147

11. Peanut subsidies . . . . . . . . . . . . . . $ 1,265,735,609
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attributed in part to difficulty accessing a healthy diet.27 Agricultural workers in
California are, ironically, food insecure—many have difficulty accessing an afford-
able, nutritious, culturally appropriate diet. In response to some of these concerns,
the California Sustainable Agriculture Working Group (CALSAWG) has adopted
principles to support fair wages, health, safety, and other critical social justice issues
for farmworkers.28 This platform, or something similar, may serve as a vehicle for
collaborative efforts between health and agriculture. At the same time, it needs to
be acknowledged that given the economic realities of sustainable agriculture, at
times there will be tensions between the sectors related to issues such as health care
for farm workers and their families, housing and salary, and other benefits.

MINIMIZING FOOD TRANSPORT

Promoting locally-grown food and thus reducing food transportation miles is
another good rallying point. From the sustainable agriculture perspective, there are
numerous reasons why locally-produced food is part of a sustainable system. These
include fuel conservation, decreasing the need for packaging and subsequent waste
disposal, preserving farmland, and supporting biodiversity of crops evolved to fit
the local ecology. From the health perspective, promoting locally-grown food
dovetails well with several health concerns. Reducing diesel fuel emissions can
help reduce asthma attacks. There is some concern about endocrine disruptors and
other toxic substances leaching into food from plastic packaging. Transportable
produce, because it is picked unripe and is less flavorful, may not be as desirable.
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TTOONNSS  IIMMPPOORRTTEEDD

Roasted Coffee (41,209)

Green Beans (26,967)

Potatoes (365,350)

Beef & Veal (953,142)

Refined Sugar (76,820)

TTOONNSS  EEXXPPOORRTTEEDD

Roasted Coffee (42,227)

Green Beans (32,455)

Potatoes (324,479)

Beef & Veal (988,834)

Refined Sugar (83,083)

SSoouurrccee::  IInntteerrnnaattiioonnaall  SSoocciieettyy  ffoorr  EEccoollooggyy  &&  CCuullttuurree



IMPORTANT ISSUES TO RESOLVE 

BEFORE BUILDING PARTNERSHIPS

THE CONCEPT OF SUSTAINABLE AGRICULTURE

The term sustainable agriculture means different things to different people. In terms
of partnerships with health, the primary characteristics of sustainable agriculture
need more clarification.

Sustainable agriculture encompasses different elements including organic, local and
conservation of water and soil. Organic (the elimination of synthetic fertilizers and
pesticides from production) is the one term that has some standardization,whether
in the California Certified Organic Farms standards or the contested new Nation-
al Organic Program. Other aspects of a sustainable food system are less well-
defined, such as the concept of local. The issue of scale also arises in considering
whether huge organic farms operated by multi-national corporations are as desir-
able as smaller, locally-owned farms.

In some cases, more clarity and precision is needed regarding the meaning of the
term sustainable agriculture, for example to analyze proposed policies or implement
preferential buying. As one person stated, in order to engage the health sector in
supporting sustainable agriculture, “we need very concrete solutions to act on.”

In other cases, more flexibility is needed as the term sustainable can be negatively
characterized as a complex, rigid set of rules. For example, the residents of Berke-
ley, generally ahead of the curve on progressive causes, defeated a recent ballot ref-
erendum to permit the purchase and sale of only shade grown, fair trade, organic
coffee within city limits.

As the starting point to build collaboration between health and sustainable agri-
culture, the authors’ initial impression is that an emphasis on local and fresh (not
highly processed) may be more beneficial in attracting the support of the health
sector than an emphasis on organic. Among the health representatives interviewed,
most people believed that organic foods are more desirable. However, concerns
about cost may prohibit this from always being the primary standard. Highlight-
ing local and fresh is a direction that several sustainable agriculture organizations
have already moved toward when working with local anti-hunger and/or nutri-
tion coalitions.

Closely related to fresh, an important element of sustainability from a health stand-
point is promoting less processed foods. This is not necessarily part of the current
definition of sustainable or at least organic, as even the organic food industry cre-
ates an ever-greater number of chips, high-calorie beverages, instant meals, and
other processed foods. Rather than advancing a vision of sustainable agriculture
that simply replaces the current food supply with organic equivalents, a health-
sustainable agriculture collaborative needs to promote a vision of real food—fresh
or lightly processed. Additionally, these foods must not only be available to those
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who can afford to purchase California cuisine from restaurants and specialty stores,
but also to people with limited household incomes. The concept of fresh is rela-
tively easy to grasp and support. It fits well with health goals and can lead natu-
rally to the support of other sustainable agriculture objectives.

PERCEPTIONS OF ORGANIC FOODS 

Organic food is viewed positively by the general public and the market for organ-
ic food has increased exponentially in recent years. Similarly, health professionals
expressed a positive attitude towards organic/sustainable food, and frequently indi-
cated that it was a personal preference. At the same time, there was concern that
it was beyond the scope of health institutions to embrace organic. As a health sec-
tor member noted, there is a “deafening silence around the issue of organics” with-
in the field. Organic is viewed as elitist, inaccessible except to those households
with a fair amount of disposable income. In order to promote organic, the health
sector needs to be convinced that it is about more than “boutique foods.” In
another vein, the term organic harkens back to the counterculture for others. As
one health person suggested, it would be valuable to “get it out of the hands of the
hippies,” to have broader appeal with health professionals. In some cases, these per-
ceptions were associated with sustainable agriculture as well.

More rarely, organic was associated with health risks by health professionals. In its
most extreme form, a major health institution warned pregnant women away from
organic food as a potential source of bacteria. More subtly, staff at one health insti-
tution considering the use of sustainable foods noted these products could only be
incorporated into foodservice if they met “acceptable standards for safety.” For
most health professionals, the germ theory and the risk associated with bacteria on
food has far more salience than concerns about toxic chemical residues on food.

Finally, the spirituality that infuses some segments of sustainable agriculture will not
appeal to many in the more science-based health communities who look for research
and data about impacts on health to determine which strategies they support.

SORTING OUT CHEAP FOOD

“Cheap food” is a potentially divisive issue. Cheap food, the relatively low retail
price of food in the US, is rejected by many in the sustainable agriculture move-
ment because the retail price reflects neither the farmer’s costs of production nor
damage to the environment. Industrial agriculture contributes to environmental
degradation and utilizes excessive energy for transport, packaging and waste. When
all these costs are added up, the food actually costs much more than the price that
consumers pay at the point of purchase. Much of this cost differential is indirect-
ly borne by the general public in the form of taxes that are used for commodity
programs and to subsidize water, intensive animal production, and other expenses,
as well as pay for environmental reclamation. Therefore, consumers need to under-
stand that cheap food comes at a price and that retail costs of food may need to
increase in order to have a better food system.
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“I think everyone regardless

of income deserves the 

benefits of organic and 

pesticide-free food,

but since these options are 

usually more expensive, it’s

hard to make the case from

a strictly anti-hunger 

perspective.”

—ANTI-HUNGER ADVOCATE



On other hand, health professionals most immediately focused on filling a dire
need to bring affordable, nutritious food into low-income communities want food
to be as cheap possible. While some of these efforts have tapped into local and/or
sustainably-produced food, this is not always true. For example, public health
department staff described the challenge of convincing their colleagues of the
importance of purchasing organic or locally-produced food; the expectation was
that they would help residents access the cheapest possible sources. Concern was
also expressed about the limitations of “local,” and that public health should be
assisting people in accessing a wide variety of reasonably priced foods. Consider-
ations of price may also be institutionalized, as those working in governmental
organizations are often required to seek bids for contracts, such as food sales and
distribution, and are often constrained to accept the lowest bidder. The health sec-
tor does care that people have access to nutritious foods, but health professionals
are looking for ways to provide healthy foods with the price, convenience and
appeal that can compete with fast food and junk food.

Currently, there is a polarization between these two positions. Collaboration will
be furthered by reframing the issue to focus not on cheap food but on federal and
state regulations, policies and financial incentives that favor industrial agriculture
and the production of highly-processed, unhealthy foods. A health-sustainable
agriculture coalition could support a realignment of the incentives to create a food
system that balances the needs of people with low-incomes, farmers and agricul-
tural workers and the environment.

SUSTAINABLE AGRICULTURE CAPACITY 

One health care representative noted that in exploring the option to purchase
organic food, “the food service contractors said the large scale capacity for distri-
bution just wasn’t there and that the quantities needed to meet the demand just
didn’t exist. It wasn’t available and so the overall cost of producing a meal would
have skyrocketed. It just wasn’t feasible.”

Achieving national nutrition goals requires dramatically increasing consumption of
high-fiber plant foods (produce, legumes and whole grains) while decreasing fat
and sugar intake. It is unclear whether an immediate transition from the current
industrial food production system to one dependent strictly on sustainable prac-
tices could meet the food needs of the public. One interviewee questioned the
“romanticized notion that sustainable agriculture is the end-all solution to chron-
ic disease resulting from agricultural production.” A long-term transition to sus-
tainable agriculture is necessary, but meeting the need for fruits and vegetables to
reduce chronic disease requires involving conventional agriculture. According to
this interview participant, it is an oversimplification to believe that if everyone just
supported organic and sustainable foods the transition would occur. This is not
actually viable, and the transition to sustainable agriculture needs to be understood
as a slower, more evolutionary process. There needs to be specific policy changes
to support the development of a stronger infrastructure for sustainable agriculture,
including distribution mechanisms.
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CLARIFY RELATIONSHIP WITH INDUSTRY 

Despite some common interest in challenging its practices (described previously, in
Opposing Common Corporate Foes), the sectors generally have different relations
with, and outlooks about, industry. All in all, “Big Industry” could be character-
ized as an adversary of sustainable agriculture and a key partner for health. Health
care is one of the largest industries. Increasingly, it is managed by administrators
with business and profit as their goal, and even the nonprofit and government sec-
tors are highly attentive to bottom-line considerations.

Secondly, the predominant thinking within the health sector is that the food indus-
try, seen as the major suppliers of food, ultimately needs to be part of the solution.
The nutrition field in particular has longstanding relationships with the food indus-
try. Registered dietitians are regularly employed within food companies and most
nutrition research is subsidized by the food and pharmaceutical industry. Food
companies commonly provide conference support and nutrition educational mate-
rials. Generally it is only on the fringes of the health professions that professionals
are beginning to reject these relationships. For example, members of the Ameri-
can Dietetic Association successfully argued for the removal from the ADA web-
site of a National Beverage Association sponsored  “fact sheet,” which minimized
the negative impact of sodas on health.

In contrast, there are stronger currents of opposition to working with convention-
al agriculture within the sustainable agriculture movement. In part, this derives
from different visions of how change will occur. Within sustainable agriculture,
many advocates believe that the best way to transform the food system is to estab-
lish and build an alternative system that will eventually replace industrial agricul-
ture. However, some are concerned that this approach leaves sustainable enterpris-
es working on the margins of an industrialized food supply without ever leading
to change in the whole system. Some sustainable agriculture organizations are
reaching out to conventional agriculture, considering how to engage both farmers
and key institutions in taking incremental steps towards sustainability. It appears
that a dual approach that seeks to develop alternate systems while also engaging
conventional agriculture in change holds the most promise.

As collaboration moves forward, it is important to be strategic about when and
where to mount challenges and to set clear criteria for partnerships with industry.
The health sector has a positive and prominent record of taking on some indus-
tries with results—notably tobacco, alcohol and firearms.



RECOMMENDATIONS TO 

DEVELOP A COLLABORATIVE MOVEMENT

Food—from systems of food production and distribution to consumption—is one
of the most fundamental issues affecting human health and the health of the envi-
ronment. Therefore creating a sustainable food system that supports healthy con-
sumption habits has the potential to be a central goal for both fields and to have
resonance community-wide. It is far-reaching, relatively clear and specific.

Nearly every sustainable agriculture representative described attention to obesity in
the news as a potential impetus for promoting positive changes in the agricultural
system. Health practitioners revealed interest in the potential of sustainable agri-
culture, but were looking for clearer delineation of its relationship to health out-
comes. Despite this openness—and in some cases, enthusiasm—collaboration is
not straightforward. The passion both fields share may make it harder to work
together as each is intently focused on fairly defined objectives. Nevertheless, cre-
ating a cross-sectoral approach has power. Even where objectives of the two sec-
tors fit imperfectly, both can benefit significantly from melding their objectives into
a common campaign. However, the common ground that exists between the sec-
tors does not translate simplistically to common activities and the activities of each
sector are often not articulated in ways that seem relevant and appealing to one
another. Therefore advancing a common agenda will require a nuanced approach.

BUILD THE BIG TENT TO 

FOSTER CROSS-SECTOR COLLABORATION

Transforming the agricultural system requires a broad movement. Cultivating Com-
mon Ground was initiated to explore collaborative action between sustainable agri-
culture and health professionals concerned about chronic disease. Both sustainable
agriculture and nutrition-related chronic disease prevention are important sub-
groups, within much larger fields: the environmental and health sectors, respective-
ly  (see figure below). The two sub-groups will be most effective if they dissemi-
nate a consistent vision to their respective sectors: that food production and con-
sumption are interrelated in their impact on health and the environment. Engag-
ing the full health and environmental sectors is key: creating a “Big Tent.”

RREECCOOMMMMEENNDDAATTIIOONNSS  FFOORR

CCUULLTTIIVVAATTIINNGG  CCOOMMMMOONN

GGRROOUUNNDD

■ Build the Big Tent to foster cross-

sector collaboration

■ Build familiarity and develop a

cross-sector strategy 

■ Frame the issues to be inclusive of

all sectors

■ Conduct training and cross-training

■ Develop campaigns to promote

changes in policy and 

organizational practices

▼ Provide fresh food in health care

institutions

▼ Ensure fresh food in every 

neighborhood

▼ Promote agricultural subsidies for

fresh food 

▼ Eliminate the nontherapeutic use

of antibiotics
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It is important to conduct these efforts in a way that prioritizes social justice.
Improvements in both health outcomes and the environment have frequently
failed to reach people of color and low-income communities. Improvements in
the food system must benefit the whole community and pay particular attention
to those who are most deeply affected by current health and food access inequities.
Therefore, the “Big Tent” should include—and would be strengthened by—bring-
ing in those concerned about food from a social justice perspective. Social justice
organizations will add energy and forceful advocacy to the movement. These
include people concerned with health equity and with food security/hunger, and
also those concerned with farm worker well being, environmental justice, survival
of family farms, and animal rights (see figure below). A social justice perspective
will also tap into the strong commitment to helping people that typically brought
health practitioners into their profession in the first place.

The power of a movement where health, environment, and social justice advocates
all work together has immense potential to influence and even forge partnerships
with, industry, labor, conventional agriculture, government and policymakers.

BUILD FAMILIARITY AND DEVELOP A 

CROSS-SECTOR STRATEGY 

A strong partnership will take effort and there will be a number of controversies to
overcome. A leadership group of broad thinkers—sustainable agriculture, health,
environmental, and social justice—should be brought together to engage in a delib-
erate process of interdisciplinary strategy development. There are already several
important collaborative efforts to engage the health sector around environmental
issues. These efforts are a vital cornerstone and should be supported. In order to
make further progress, participants need to be able to value one another’s paradigms
and goals, move forward on points of common ground and not be blocked by fail-
ure to come to agreement on all issues. In order to build familiarity and under-
standing between the sectors, the leadership group should systematically assess the
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status of current efforts and examine key elements such as the objectives,data,meth-
ods, infrastructure, and values of each sector. It should also discuss the implications
of the differences that emerge. The key themes raised in this report highlight dif-
ferences and areas of mutual interest and can be used to seed this discussion. Fol-
lowing this familiarization process, the sectors should agree on specific actions that
contribute to supporting the transformation to a sustainable food system.

FRAME THE ISSUES TO BE INCLUSIVE OF ALL SECTORS

There were a number of differences noted above in how the sectors viewed end
goals and concepts such as sustainable, organic, or cheap food. While this report
primarily delineated issues related to sustainable agriculture and health, strategy dis-
cussions and focus groups with leadership should be utilized to further clarify the
“frame” that can draw in all constituencies, portraying not only how sustainable
agriculture is a health issue, but the points where it is most relevant for social jus-
tice and broader environmental goals as well. The authors of this report recom-
mend that the overall frame, best reflective of all the elements of sustainable agri-
culture and responsive to the concerns of health and social justice, be “fresh
food”or  “farm fresh.” The concept of fresh food carries the overall vision of sus-
tainability without tying it too rigidly to the specifics and details that may lead to
objections. Fresh food can become the public persona of sustainable agriculture, a
rallying cry for better food and a better food system.

This recommendation along with other considerations of framing should be dis-
cussed in detail within the leadership group. How issues are framed is a significant
tactical decision that influences whether constituents from the three sectors are
engaged as well as the public and policymakers. Different frames may be better for
different audiences, though it is critical that there be a consistent and coherent
approach. There are a number of considerations in framing for a health audience.
For example, the health sector will be attracted by a greater emphasis on data and
research. For this audience, the negative health impacts of industrial agriculture
and the potential of sustainable agriculture to have a more positive impact on
health outcomes need to be clearly articulated and supported by data. It is also
important for the health field that the frame for sustainable is perceived as flexible.
If the approach is too rigid—for example excluding coffee and pineapples because
they are not local products—many in the health field will reject the concept.

Health allies can also be recruited by building on the idea of food as “the new
tobacco.” Tobacco was the romantic victory of public health. Tobacco control
efforts are frequently mentioned as the model for changing community behavioral
norms, and challenging industry was a fundamental aspect of this victory. Refer-
ring to this success and comparing it to the need to confront “Big Ag” and “Big
Food” (as some journalists have already done) to successfully address nutrition-
related chronic disease, may serve to better draw in the health community to sup-
port the transition to a healthier, more sustainable food supply. Further, tapping
into the experiences of health professionals who have had success challenging
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other powerful industries (including the alcohol, automobile, infant formula, and
gun industries) will also be valuable—both to convince nutrition and chronic dis-
ease professionals that they can (and should) challenge industry, and to present
important tactical lessons.

There may need to be some preliminary discussions within each of the three sectors
to get buy-in for a larger process. For example, environmental organizations may
need to explore how sustainable agriculture is related to broader environmental pri-
orities, or social justice organizations may need to explore how the links between
food access, environmental justice and food production relate to social justice.

CONDUCT TRAINING AND CROSS-TRAINING

Successfully implementing organizational changes and policy will be more effec-
tive if there is broad support across sectors. Therefore resources should be devot-
ed to providing the sectors with information about the issues and an action agen-
da for organizational and policy change. Presentations and materials should be
appropriately framed and targeted for each sector. Key steps for reaching the sec-
tors would include the following:

■ Aggressively look for opportunities at the multiple conferences conducted by
each sector to promote discussion around these issues. Conduct presentations,
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UUNNDDEERRSSTTAANNDDIINNGG  MMOORREE  AABBOOUUTT  TTHHEE  HHEEAALLTTHH  SSEECCTTOORR  

The field of health is dominated by the health care sector and the task of treating the ill has far more funding and prominence than

the responsibilities of preventing illness, creating safe environments and keeping people healthy.  The health sector accounts for near-

ly 15% of GNP, and powerfully influences society, but only a small fraction is spent on prevention.  For the most part, America’s obe-

sity epidemic has been characterized by the health sector as a health problem requiring treatment, including weight loss drugs, and

reimbursable medical interventions such as bariatric surgery.  

Public health is a more likely partner to the sustainable agriculture community than is health care.  Public health has historically looked

at the links between the environment and illness, for example by addressing unsafe water, crowded living conditions, or toxic expo-

sures.  Unfortunately, the focus on population-based approaches to improving health has waned in public health practice in recent

decades.  The public health field has increasingly become focused on providing medical services in communities.

Within California, the primary public health leadership sits in local government.  While other organizations play a leadership role,

such as academic institutions, the Northern and Southern California Public Health Associations, nonprofits such as Public Health Insti-

tute and Prevention Institute, or advocacy organizations such as Physicians for Social Responsibility or Health Care Without Harm, this

role is usually less significant.  Each County has a HHeeaalltthh  DDiirreeccttoorr as well as a DDiirreeccttoorr  ooff  PPuubblliicc  HHeeaalltthh who generally reports to him

or her.  (In the smaller counties, these people are often one and the same.)  In California’s larger counties, the DDiirreeccttoorr  ooff  HHeeaalltthh is

typically hired for management more than medical expertise, and in most cases responsibilities include running a public hospital

which consumes the largest portion of health resources.  So the “public’s” interest in health is predominantly providing quality in-

patient and out-patient clinical services in a cost-effective manner.  The PPuubblliicc  HHeeaalltthh  DDiirreeccttoorr is apt to take cues from his or her boss—

an individual with a medical management background and thus is rewarded for pitching in by providing these community services.

The segments of public health not focused on clinical services are divided into silos that focus on specific aspects of health.  These silos

make it more difficult to draw connections that cross the areas of expertise of different divisions and create significant barriers to col-

laboration within health departments.  For example, environmental health is generally viewed as on the fringe in most public health

systems and power structures.  It tends to be brought in on risk management concerns and has limited resources for prevention.  Chron-

ic disease prevention programs implement strategies to improve eating and activity habits, yet this group does not have the training to

look beyond the individual to address the impact of the local food system on eating behaviors.  Similarly, asthma prevention is prima-

rily focused on stabilizing asthma through proper medication rather than addressing air pollution that triggers asthma attacks.  



utilizing the appropriate frame, to highlight the links between social justice, the
environment, agriculture, and health and promote key collaborative actions.

■ Encourage existing groups exploring these issues to convene stand-alone edu-
cational events targeted to their constituencies.

■ Ask local public health leadership to convene health departments and related
community agencies to discuss food. Within health, groups working on differ-
ent elements related to the food system rarely consider it collectively. (See
Understanding More about the Health Sector) 

■ Promote meeting on one another’s turf, for example, by conducting farm tours,
health tours or neighborhood tours in which everyone can participate.

Extensive education and outreach will help establish an advocacy cadre that can be
recruited to participate in campaigns such as those described below.

DEVELOP CAMPAIGNS TO PROMOTE CHANGES,

ORGANIZATIONAL PRACTICES AND POLICY

Successful efforts in other fields reveal that the strongest partnerships often emerge
through joint campaigns aimed at changing organizational practices and govern-
ment policy. Campaigns provide a focal point for propelling the movement for
change and achieve important outcomes for improving the food system. Chang-
ing the practices of organizations influences the perceptions of everyone associat-
ed with these institutions about what is normal. Because the industrial food sys-
tem is supported by a web of regulations that favor specific commodities and large-
scale, resource-intensive, polluting methods of production, the policy-making
processes of government present a critical opportunity for intervention.

The leadership group should select campaigns that have a cross-sectoral interest.
Four issues appear to have the most potential for mutual effort. All of these will
require thorough preparation before initiation—researching current policies, iden-
tifying elements that can be changed, analyzing potential impact of proposed
changes, and shaping the best framing for success. The issues are:

■ Provide fresh food in health care institutions

■ Ensure fresh food in every neighborhood

■ Promote agricultural subsidies for fresh food 

■ Eliminate the use of non-therapeutic antibiotics

Provide Fresh Food in Health Care Institutions

A number of health organizations are starting initiatives to utilize local and sustain-
ably-grown produce in their facilities or to establish farmers markets. There are
several reasons why promoting changes in health care institutions is a good, con-
crete starting point for promoting a better food system. As noted earlier, the health
care sector is a significant part of the economy and is a relatively large purchaser
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that can influence suppliers. Health care leaders, and physicians in particular, have
a lot of credibility and political clout. Making fresh food available to staff, patients,
and nearby community residents through cafeterias, farmstands, farmers markets, or
food boxes will help build the appreciation of staff and community for these prod-
ucts. It is important that every institution supportive of these concerns have an
organizational policy supporting sustainable agriculture and sustainably-grown
food in its facilities. These changes in health institutions can help set a norm for
the rest of society. Promoting these changes generally engenders intense discussion
within the institution, and opens the door for further mobilization. If health care
places a value on sustainable agriculture, this value is more likely to diffuse to other
aspects of society.

The campaigns to institute changes and the changes themselves will help mobilize a
health constituency by sending a signal that support of sustainable agriculture is a
health value. In the last few years, the fast food industry has begun to infiltrate some
hospital systems,providing inappropriate foods and sending the wrong message about
healthy eating. A fresh food campaign can help reverse this trend. As part of the
process of promoting the adoption of preferential purchasing policies for sustainably-
grown food, clear definitions and parameters of sustainable that can be reasonably
instituted need to be developed. The power of beginning institutional changes with
health care, and public health institutions,was seen clearly in the tobacco movement.
In many communities, these were some of the first places where smoking was
restricted and this led to restrictions in other workplaces and institutions.

Ensure Fresh Food in Every Neighborhood

Given the higher burden of nutrition-related chronic disease on communities of
color and underserved communities, making sure all neighborhoods have a good
selection of affordable,healthy,culturally-appropriate foods is essential. Many neigh-
borhoods where people live near the poverty line do not have supermarkets or
other places to buy produce and healthier foods. Small stores tend to have a poor
and overpriced supply of produce and feature packaged, processed foods. Fast food
tends to be more easily accessible, and the low-price specials these venues offer are
a logical choice for working parents with limited incomes and time. There are a
variety of models for improving food access in neighborhoods ranging from farm-
ers markets, to improving food in small stores, to farmstands, or to re-establishing a
supermarket. For fresh food to truly be available, a combination of strategies needs
to be put in place. Promoting this neighborhood transformation to ensure healthy
food for all can be a rallying point for cross-sector collaboration. By joining forces,
social justice, environmental, sustainable agriculture, and health organizations can
generate the combination of neighborhood support, political support, and technical
skills needed for the success of specific food ventures. Further, they can help ensure
that there is a transition from single efforts to broader policy and organizational
changes that will institutionalize and enhance neighborhood improvements. Pro-
moting fresh food can open the door to supporting smaller farmers and build
toward the long-term goal of all products being sustainable.
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Promote Agricultural Subsidies for Fresh Food 

There has been tremendous public attention to the relationship between agricul-
tural subsidies for corn and cheap, high-calorie foods. As US Secretary of Health
and Human Services,Tommy Thompson, recently acknowledged on a Peter Jen-
nings broadcast,“Maybe we have been supporting the wrong things.” This opens
the door to a campaign to shift these commodity subsidies to support production
of healthy, sustainably-produced products that reach the market as fresh foods.
While concerns regarding the appropriateness of cheap food remain, it is notable
that experimental studies manipulating food prices have shown that lowering the
prices on healthy foods increases their sale.29 Commodity supports have not been
the sole driver of the inundation of supersized soda and triple cheeseburgers in our
society. However, making the link that corn subsidies are not primarily for a veg-
etable but rather subsidize diabetes, stroke and dental disease is a persuasive argu-
ment. Subsidies can serve as a starting point to build public support for shifting
agricultural and related polices. Developing a campaign will require careful
research to identify the policy levers that will achieve the desired results. There
needs to be both strong collaboration, and careful analysis to ensure that policy
solutions balance decent wages for farmers, affordable prices for consumers,
increased production of healthy foods, and environmental preservations.

Eliminate the Nontherapeutic Use of Antibiotics 

Antibiotic resistance is a good focus for a collaborative campaign. Although it is
only distantly related to concerns about chronic disease, it most directly builds a
bridge to clinical practice. A campaign to eliminate nontherapeutic antibiotics can
both educate physicians in a very direct and immediate way that there is something
wrong with industrial agriculture and engage them in advocating for change. This
campaign will be more effective in broadening the movement for long-term change
if it is framed to reveal that much inappropriate antibiotic administration results
from the practices in factory farms that unnecessarily raise the risk of infection. Fur-
ther, only a small percentage of the health community are aware that antibiotics are
used as a growth stimulator and certainly would see this, for the most part, as inap-
propriate. This issue potentially also has strong public appeal, as the loss of antibi-
otics—a miracle treatment of the 20th century—should attract the attention of a
general public highly concerned about its own health and the health of its children.
There are already campaigns underway to highlight this issue and these need to be
strengthened and expanded through the support of a broad coalition.
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CONCLUSION

Cultivating the common ground between the health, environmental and social jus-
tice sectors is both a necessity and an opportunity. Food and health are immedi-
ate and personal concerns. Framing initiatives around this central relationship pro-
vides an excellent entry point for attracting constituents from each of the sectors
to support a broader agenda. Promoting “fresh food” as the key to human health
and the health of the environment can change policies, norms and vision through-
out the state and across the nation. By building trust and momentum between the
sectors, a just, healthy, sustainable food system will emerge.
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