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Petitioning Massachusetts Gaming Commission  

Keep Casinos Out of Western Mass  
 

Petition by 
Michelle Steger  
Longmeadow, MA 

 
I was 8 months pregnant with my son Teddy when I learned that a casino developer was interested in building 
a casino just 2.5 miles from my house.  I didn't know much about casinos at the time, but knowing that Teddy 
might be growing up so close to one, I did as much research as I could.  What I found was disturbing.  I don't 
want Teddy and thousands of other children growing up in the shadow of a casino, with the drunk driving 
(FREE alcohol being served from 8AM-2AM), gambling addiction, and the increased inequality that come with 
them. 
 
Casinos have been trying to get into Massachusetts for over a decade.  The Legislature did the right thing by 
saying no to casinos in the state until the the Great Recession made them so desperate that they gave 
in.  State revenues are now back to pre-recession levels, and we don't need casinos and the social and 
economic costs they'd bring to Western Mass.  A 2004 Harvard study showed that the unemployment rate 
was unchanged after a casino comes to town, and other studies have shown that for every slot machine at a 
casino, one job is lost in the community per year.  So 3000 slots machines would cost thousands of Western 
Mass jobs over the next decade.  This isn't going to be the great job creator they are promising, and in fact 
may be a job killer. 
 
What most people don't think about is that the casinos must own or acquire a 75-year lease on the land.  This 
casino would be here past the year 2080.  That's why it's so important we take a stand now to keep casinos 
from getting a foothold in Western Mass.   
 
It's also why Teddy is joining us in our effort to keep Western Mass Casino-free.  He doesn't want to have a 
casino here now, when he's riding his bike to elementary school, when he gets his driver's license, and 
definitely not when he's old enough for retirement.   
 
Casinos produce gambling addicts, casinos produce drunk drivers, and casinos produce bankrupt local 
businesses and restaurants. Casinos also produce increased inequality and dependence on gambling revenue 
by the local and state governments.  A casino in Western Mass would never be a "destination" casino, but a 
"convenience" casino for locals that would do nothing but suck money out of local businesses and send it to 
Las Vegas corporations.  People across the political spectrum are opposed to casinos.  They bring moral and 
social ills, and they cause an unequal burden on the poor. 
 
We're asking you to join with Teddy and thousands of others to ask the Mass Gaming Commission to oppose a 
casino in Western Massachusetts.  Western Mass can do better, and Western Mass deserves better! 
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CHANGE.org Petition: Keep Casinos Out of Western Mass 
•  Harold J Akey WEST SPRINGFIELD, MA  
We need real business not monkey business that drains the community of their money! 
•  Lyn Hopkins LONGMEADOW, MA  
The historical value of western mass will be lost. Environmental values lost. Family and cultural values will 
change real estate values to decline. We have decided to move away from springfield and casino craziness  
•  Deborah Diana LONGMEADOW, MA  
My children do not deserve to bear the impact of those who chose to bring such a negative venue to our local 
area. The list of long-term negative effects is so long that it is staggering....the most immediate effects will be 
seen in DUI's and traffic, but shortly after the impact on the socio-economic disease of addiction and a failed 
local economy(small businesses) will strip Springfield of the true character and appeal it has. BAD CHOICE for 
Springfield and the surrounding communities!!!! 
•  Kathy Post SPRINGFIELD, MA  
I live in Springfield and see the casino as causing more problems than it will solve, and solving far fewer 
problems than the supporters say it will. It is the wrong direction for our city to take! 
•  Doug Barnshaw SPRINGFIELD, MA  
I don't want to see gambling as a major player in Springfield. The risks are too great for the possible benefits. 
•  Linda Desarro LONGMEADOW, MA  
Casino's destroy the town they are in and the surrounding communities. 
•  Nancy Misialek WEST SPRINGFIELD, MA  
NO to casinos in MA. It's a no brainer. Help build our communities by working together to promote the GOOD 
qualities in people. 
•  Wendy Upson LONGMEADOW, MA  
Putting a gambling facility in an already impoverished city will not revitalize it. If anything, it will ramp up the 
problems that this city already has. 
•  Peter Carmack ASHBY, MA  
Gambling is wrong in my mind. Also, Casinos are associated with immoral behavior such as drugs, and or 
prostitution.  
•  Wende Wheeler LONGMEADOW, MA  
Casinos are bad news for everyone except the casino companies.  
•  gennady belyshev W.SPFLD, MA  
preserve the health of our families 
•  Edward Stathis SPRINGFIELD, MA  
I believe it will be a huge drain on the local economy. Contrary to what the casinos tell us, it is only they who 
will reap the rewards, while small mom and pop businesses will suffer. It will also increase the amount of 
gambling addiction in our community, which unfortunately will cause hardships to families that can least afford 
it. 
•  Andrew Weickert SPRINGFIELD, MA  
Casinos do not help the local economy. I would like to see a downtown Springfield revitalization program with 
entertainment venues along with coffee shops, parks, recreational walkways and bicycle lanes, thereby creating 
a much healthier atmosphere than any casino could provide. Casinos only bring out the ills of society. 
•  Charlotte Burns PALMER, MA  
Casinos are a way for rich people to get out of paying taxes. Tax the poor by conning them into throwing away 
their money. Too many lives are destroyed by casinos. It is an addiction and the state should not be sponsoring 
it. If we need jobs, bring our jobs back from China. We don't need casinos in Massachusetts. 
•  Aimee Loiselle SPRINGFIELD, MA  
I believe in solid workforce development and the potential of Springfield and its established resources. A casino 
is a predatory business that does not provide stable well-paid jobs. Instead it siphons customers and money from 
other area businesses and causes an overall job loss and drop in property values. 
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•  Kelly Turney EAST LONGMEADOW, MA  
My denomination--United Methodist-- recognizes the predatory nature of casino gambling and encourages us to 
oppose them. 
•  Alice Gess HOLYOKE, MA  
This is not going to make any long term jobs for our towns. Foxwoods and Mohegan Sun already laid off 
several employees. That is not a good selling point. 
•  Lina Ashby BOSTON, MA  
The negative impacts are bigger than the benefits. The fact that casinos pay the cities for negative impacts, it 
already tells that there are a lot of negativity coming up. At the beginning it will be nice, but after a few years 
when those negative impacts start kicking in, it will be the down fo the city and it's surroundings... No Casino in 
MA. 
•  Steve Maher WEST HOLLYWOOD, CA  
I have family who will be effected by the casino project in Springfield if it comes to pass. 
•  Eleanor Parke SPRINGFIELD, MA  
I strongly OPPOSE casinos coming to Western MA. 
•  Arline Ely WEST SPRINGFIELD, MA  
no casinos in Mass 
•  John J. Fitzgerald LONGMEADOW, MA  
Gambling cheats working people and rewards the rich! 
•  Wenda Restall LONGMEADOW, MA  
As a clinical social worker I'm familiar with how gambling affects vulnerable individuals, and their families - 
not only through the addiction to gambling, but through strategies employed by casinos to promote the 
addiction - including the provision of cheap or free alcohol. Also, my home is approximately one mile from the 
South End of Springfield, and I would be directly affected by traffic congestion -- and intoxicated drivers. 
•  Candace Heaphy LONGMEADOW, MA  
I live only 8 houses away from route 5, which will be negatively affected by patrons and workers at a casino in 
the south end of Springfield. In this neighborhood, we have lots of experience with heavy traffic every time 
there is an accident on 91 or for Bright Nights in the winter or the Big E in September. I am convinced that after 
a short term boost to the local economy, the effect of a casino will be negative, except for the principal 
investors, who will not be local people. 
•  E. Ann Sheridan Ed.D. RN WEST SPRINGFIELD,, MA  
The health of our citizens and our environment is at stake if a license is granted for a casino in Springfield. This 
threat is to physical, mental and social health as well as to our collective environmental health. 
These threats will be unrelenting and will become a reality in the following ways: 
1. threat to physical health due to contamination by pollutants inside and outside casinos causing respiratory 
illnesses and most seriously air pollution from increased automobile emissions. The combination of alcohol and 
gambling is sure to result in motor vehicle as well as pedestrian accidents. 
2. threats to mental health by realizing that addictions develop quickly in many citizens, especially in the young 
among us (so many college students in the area are vulnerable) and those previously not exposed to 
gambling...causing rapid addictions and depression due to losses and the consequences. of same 
3. threat to socio-economic health by the breakup of families, higher potential for domestic violence and loss of 
family resources including homes. Of severe consequence will be the effects on children, our future, who will 
suffer as their parents and caretakers have little time for their health and welfare.  
It is critical for the Commission to see the folly of casinos in Massachusetts and the severe consequences that 
will be visited upon out citizens because of an ill-conceived idea of ways to balance the budget in the 
Commonwealth  
•  mary friedman LONGMEADOPW, MA  
Not just concerned about the effect on Longmeadow.....I don't think it is going to be a good thing for 
Springfield in the long run. 
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•  Nathan Bech WEST SPRINGFIELD, MA  
Casinos hurt families, hurt businesses, hurt neighborhoods, bring crime rates up, bring home values down, the 
list goes on. They are a gimmick for politicians to get easy money for quick reelections while really 
accomplishing long term damage that won't be able to be stopped once it is set in motion. It is completely short-
sighted and irresponsible. Gambling is the only addiction promoted by government. Shame on those politicians 
too lazy to do their job right and balance the budget in a more responsible way than this. You're supposed to 
protect us from predators, not join them and promote them! Make no mistake, the casino business model is not 
to get a few dollars from you, it is to get every penny you have. This is a predatory business. What's more is I've 
heard multiple times how shady these MGM characters are. New Jersey kept MGM out. Why is Massachusetts 
letting them in? Keep MGM away from the citizens and families of the Greater Springfield area! 
•  Thomas Haller LONGMEADOW, MA  
Casinos will ruin our way of life!! 
•  Frances Miffitt LONGMEADOW, MA  
Destroy quality of life in surrounding communities : increase DUI, Traffic congestion  
•  Jeffrey Klotz ERIE, PA  
Small business (and the jobs they provide) will be put out of business as the casino brings those business into 
their footprint (resturants, convenience items, bars, entertainment), and the net effect will be a job loss and 
money being taken out of local owners and into international companies... Additionally, the mitigation funds 
distributed will never equal the costs incurred by the surrounding communities. Finally, based on historical 
research, casinos have not lived up to their promises...  
•  Leiha Maldonado MA, MA  
I'd prefer to legalize all the illegal activity that comes along with a casino then live near one. It's extortive by 
nature. No thanks. 
•  Elizabeth Port LONGMEADOW, MA  
Bad behavior should not be encouraged. I have children and do not want DUI drivers around here! 
•  Meghan Henshon LONGMEADOW, MA  
Nothing good for society (individuals and families) comes from casinos. 
•  Alan Cabot WEST SPRINGFIELD, MA  
Casinos hurt people, businesses and the economy. 
•  Paul Markarian LONGMEADOW, MA  
Springfield should be focusing on the model of North Carolina's Research Triangle which could bring good 
paying high tech industry type jobs to the area instead of offering its youth sonly service type jobs in an industry 
that preys upon the weaknesses of people. 
•  Celia Rougellis SPRINGFIELD, MA  
I live here, and I know what affect Casinos have on families, retired people, and gambling addicts. 
•  Mary-Ann Greanier PLAINVILLE, MA  
For all the reasons Michelle wrote, I don't want any casinos anywhere in Massachusetts. It's a failed public policy, and it 
needs to stop. No casino in Western Massachusetts. No casinos anywhere in the commonwealth. That's the only outcome 
we can live with. 
•  Susan McGrath EAST TAUNTON, MA  
Casinos in our state will adverse affect all the things we love about Massachusetts. Please vote down casinos in all 
locations in Massachuseets 
•  Steven Abdow AMHERST, MA  
Casinos perpetuate inequality in society by preying on the vulnerable. They have a net negative impact. This is just a 
really bad idea being forced on us by our elected officials. 
•  Kathleen Conley Norbut MONSON, MA  
I have been fighting the legalization of predatory gambling since it was proposed by Governor Patrick. Data shows that 
casinos/slot barns are destructive in the design of the business model that cannibalizes the regional economy and serves 
the purpose of transferring wealth from lower to high income earners.  
Deb Garrity LONGMEADOW, MA  
I don't believe that a casino is the right solution for the problems in Springfield, the city of homes.  
This is a densely populated area of Western Mass and a casino does not belong here. 
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From: DeGray, Jason [mailto:jdegray@gpinet.com]  
Sent: Friday, February 28, 2014 6:01 PM 
To: MGCcomments (MGC) 
Subject: West Springfield 
 
Greenman-Pedersen, Inc. (GPI) is submitting the comments below as well as the attached documents on behalf of the 
Town of West Springfield.   
 
GPI was originally engaged by the PVPC to conduct a regional traffic impact peer review of the proposed MGM 
Springfield destination casino on behalf of the eight communities identified to participate in that process.  As part of that 
review GPI concluded that of all of the communities considered in this review process the Town of West Springfield is 
considered the most heavily impacted in relation to traffic.  
 
Within the regional review it was also noted that impacts experienced by the Town of West Springfield as a result of this 
project are more comprehensive than just those impacts resulting from vehicular users.    The Merrick Section of West 
Springfield is separated from the MGM facility by essentially only the Connecticut River, a short 10 minute walk across 
the Memorial Bridge.  Currently notable pedestrian and bicycle traffic occurs along this corridor (Memorial Bridge, Route 
5 Rotary, Memorial Avenue).  See the attached Route 5 Rotary Pedestrian/Bicycle Counts which note 46 pedestrians 
crossing through this rotary during 2 hour window on Wednesday December 12, 2012 and 77 during a 3 hour window on 
Saturday August 24, 2013.  It is important to note that these pedestrians are crossing this rotary utilizing infrastructure 
lacking in safety amenities for these users (no crosswalks, ADA compliant ramps or bicycle facilities).  As a result 
pedestrians walk within the rotary, a very unsafe situation.  This is substantiated by MassDOT’s ongoing design build job 
to replace the structures which carry the rotary and will also add pedestrian safety enhancements to this location.  See 
the attached Project Description Memorial Rotary Bridges.  It is unknown what the true demand is for pedestrian and 
bicycle use along this corridor as the inadequate infrastructure currently compromises the safety of these users and 
limits many in selecting walking and biking as a viable alternative to vehicle use.  This is true not only for the rotary but 
also the Memorial Bridge, which lacks adequate bicycle facilities, and Memorial Avenue in West Springfield which has 
many needs as documented in the existing conditions section of the traffic study submitted by MGM within the DEIR 
filling.  See the attached MGM Existing Condition Descriptions.  It is also worth noting the presence of the Connecticut 
River Walk ad Bikeway in the immediate vicinity of the Memorial Bridge at its Springfield terminus. 
 
The desire lines for pedestrian and bicycle use along the corridor are driven by the needs of the residents of the Merrick 
Section of West Springfield traveling to Springfield for jobs or other facets of their daily lives.  The proposed MGM 
facility will clearly increase this demand in the form of Merrick residents walking/biking to jobs at MGM Springfield or to 
patronize its facilities.  In addition pedestrians/bicyclists cross from the Springfield side of the river to access the only 
substantial grocers in the immediate vicinity of downtown Springfield.  It is well substantiated that Springfield is 
currently experiencing a public health issue pertaining to the lack of access to fresh produce and nutritious food, 
commonly referred to as being a food desert.  See the attached Food for Every Child Report which notes this issue 
within Springfield as well as this community task force which substantiates this issue amongst other sources.  Big Y and 
Price Rite within the Century City Plaza in West Springfield along Memorial Avenue are the closest grocers of 
consequence for the residents of downtown Springfield.  These pedestrians are utilizing this route as their means to 
access basic acceptable nourishment options.  The 52 market rate apartment units MGM is developing on their site may 
also contribute to this demand.   
 
The need for a complete streets corridor linking West Springfield and its sister community of Springfield are well 
substantiated.  The Town of West Springfield has been undertaking early conceptual planning to initiate a potential TIP 
project to address these needs.  MGM however will exacerbate these needs and result in the Town being unable to wait 
until a TIP project reaches fruition (often upwards of 10 years) before needing to implement much needed 
improvements.  While some lesser improvements could be made in the short term to improve these conditions, a 
comprehensive solution is needed to ensure the gateway between these two communities meets the increasing needs 
of all users.  Well lit ADA compliant pedestrian paths, a vehicular travel way that promotes safe and efficient vehicular 
operations, dedicated bicycle facilities which could link to the Connecticut River Walk (greatly enhancing regional goals), 
safe and well-designed PVTA transit facilities, visible pedestrian crossings, compliant signal equipment.  This is what is 

mailto:jdegray@gpinet.com
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needed, and it will take the cooperation of all stakeholders, The Town of West Springfield, City of Springfield, MassDOT, 
MGM and possibly the Gaming Commission to achieve.      
 
GPI would also like to note that the DEIR MEPA certificate recently issued for this project also identifies the need for 
MGM to enhance its commitment to pedestrian and bicycle users.  See the attached certificate 15033DEIR.  The last 
paragraph on page 28 echoes MassDOT’s concerns contained within their comment letter also attached 
(SPG15033.D.PDF) on page 7.  
 
Per the MEPA certificate: 
Comments from MassDOT and MassDEP indicate that focus of pedestrian improvements should include additional 
intersections within walking distance of the site. 
 
Further the certificate notes MassDOT calls for a more detailed pedestrian plan and bike plan that identifies existing 
infrastructure, highlight proposed improvements, and clearly identify how the project will fill gaps in access and improve 
safety 
 
MassDOT’s comment letter to MEPA notes: 
 
Given the multimodal nature of the project and the urban context of its location, MassDOT believes the scope of the 
pedestrian improvements should increase to include additional intersections within walking distance of the project. 
 
Policy objectives of MassDOT should also be considered when weighing the responsibility of MGM to mitigate its 
impacts.  
 
New guidelines currently proposed by MassDOT for the preparation of traffic studies attached notes on page 6 that: 
 
MassDOT expects them (Proponents) to maximize project-generated travel by non-single-occupancy vehicle (non-SOV) 
modes by maximizing transportation choice, providing robust connectivity for non-SOV modes and promoting 
Transportation Demand Management.  
 
These guidelines are intended to supplement MassDOT’s GreenDOT policy to triple bicycle, public transit and walking 
mode share from current levels each by 2030 as well as to connect historically underserved neighborhoods with new 
employment opportunities.   
 
GPI suggest that these comments and guidelines are directly in line with the need to address the issues identified 
pertaining to the Memorial Avenue corridor.  
 
Please also see the attached letters submitted by MassBike to MassDOT documenting the lack of bicycle facilities 
connecting West Springfield to Springfield via the Memorial Bridge/Route 5 Rotary and Memorial Avenue in West 
Springfield as well as PVPC’s comment letter to MEPA which contains language pertinent to the Route 5 rotary on page 
4. 
 
The Town of West Springfield looks forward to continuing a productive dialogue with MGM in the hopes of achieving 
an equitable and mutually satisfactory Surrounding Community agreement.  We ask that the Commission take the 
time to understand these issues as presented and weigh these factors in the months ahead as deliberations continue 
towards the potential awarding of the Category 1 license in Region B. 
 
Sincerely, 
Jason M. DeGray, PE, PTOE 
Project Manager 
 
Greenman-Pedersen, Inc. 
Engineering and Construction Services 
 
181 Ballardvale Street, Suite 202, Wilmington, MA  01887 
d 978.570.2981 | f 978.658.3044 | c 617.803.3811 
jdegray@gpinet.com  | www.gpinet.com 
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October 31, 2013 

Massaclwsefts 
Bicycle Coalition 

Patricia A. Leavenworth, P.E., Chief Engineer 

MassDOT, Highway Division 

10 Park Plaza, Boston, MA 02116 

Attn: Accelerated Bridge Department 

171 Milk Street, Suite 33 
Bas/on, MA 02 J09 

Re: Memorial Avenue Rotary, Project File No. 605353. 

Dear Ms. Leavenworth, 

617-542-BIKE (2453) 
617-542-6755 fax 

MassBike.org 

I am writing on behalf of the Massachusetts Bicycle Coalition (MassBike) to provide written testimony 

regarding the West Springfield Memorial Avenue rotary replacement project. MassBike is the statewide 

bicycle advocacy organization, with chapters in Cape Cod and the Pioneer Valley, We work to promote 

bicycling across the state for recreation and transportation, and have been doing this work since our 

founding in 1977. 

MassBike is also writing on behalf of Live Well Springfield, which aims to promote active living and 

healthy nutrition in Springfield. Live Well Springfield is a coalition of community-based organizations, 

the City of Springfield, and PVPC, all working to make Springfield a community where people can live, 

work and play. 

In general, this project does not demonstrate adequate facilities for bicyclists or pedestrians, and 

presents a major barrier for those choosing non-automotive transportation between Springfield and 

West Springfield. Below, I have listed several reasons for this conclusion in addition to some 

recommendations for ways to improve the intersection. 

As it is currently configured, the Memorial Avenue rotary in West Springfield facilitates high traffic 

speeds and large traffic volumes, The sidewalks are in poor repair, and there are no crosswa lks to guide 

pedestrians through the rotary, For bicyclists, there is no dedicated space, creating an atmosphere 

where most use the sidewalks to navigate both Memorial Bridge and the rotary. Because of the high 

traffic speeds coming into, off of, and within the rotary, it creates a barrier for those wishing to travel by 

bike or by foot. While the project would address sidewalks and crosswalks, bicyclists in particular are still 

left with few good options. 

We are very concerned about this project for multiple reasons. Because it creates an adverse 

environment for travelers using non-automotive modes of transportation, we feel that it does not 

contribute to the mode-shift goals as indicated by MassDOT in the GreenDOT Implementation Plan, or 

Better Bicycling for Massachusetts 



the Healthy Transportation Policy Directive. This is very disheartening, as MassBlke has worked closely 

with Secretary Davey and MassDOT staff to craft these goals and policies. This design maintains the 

status quo, with only marginal improvements. 

We are also concerned because it represents a regional Inequity in the way MassDOT treats road 

projects across the state. In the Casey Arborway Replacement Project in Boston, Shea Circle (a rotary) is 

being converted to Shea Square (a traditional signalized intersection) due in part to concerns about 

navigability by bike and by foot. While projects inside Route 128 are replacing outdated infrastructure 

with Complete Streets designs, we are disappointed to see another rotary project outside of Route 128 

maintaining the status quo. 

Finally, there is an implicit socioeconomic element to this project. All three bridges between Springfield 

and West Springfield (North End, South End and Memorial) have a rotary intersection upon entering 

West Springfield. For those unable to drive for economic reasons, this presents a significant barrier to 

biking or walking between the two communities. This barrier effectively walls off carless, low-income 

Springfield residents from accessing the businesses, employment opportunities, and attractions in West 

Springfield. 

If it is too late to change the rotary into a traditional at-grade signalized intersection, then we have 

suggestions for ways to improve the navigability of the intersection: 

1. Bicyclists should be separated from the rotary traffiC, and ideally also segregated from 

pedestrian traffic. As currently designed, there is a sidewalk around the perimeter of the rotary. 

Bicyclists will invariably use the sidewalk because of the strong preference for separation from 

traffic. This project should assume that both bicyclists and pedestrians need to be 

accommodated in this grade-separated facility, and design an appropriate 10-foot wide, grade­

separated path for both users as described in the AASHTO Guide for the Development of Bicycle 

Facilities (2012) in section 5.2.1. 

2. Ramps should be installed to allow bicyclists onto the grade-separated facility at least 50 feet 

prior to the start of the rotary, as described in section 4.12.11 of the AASHTO Guide for the 

Development of Bicycle Facilities (2012). 

3. The current location of the crosswalk on the West Springfield side of SR 147/Memorial Ave is 

very dangerous for pedestrians. It is located in between a high traffic area where vehicles are 

entering and exiting major businesses in West Springfield. The crosswalk should be relocated a 

short distance east of its current location. 

4. It is not clear if there Is any signalized crossing for pedestrians at the rotary. If not, a horizontal 

flashing beacon, HAWK signal, or other system should be used to increase compliance with 

yielding to crossing pedestrians. 

As a last note, I want to point out that I ride from my home in West Springfield into Springfield daily 

using the rotary and Memorial Bridge. it is by far the most stressful part of my bicycle commute into the 

city, and I would very much like to see it improved. If MassDOT has any realistic hope of promoting 



active transportation, then projects like these must be drastically re-thought in order to draw more 

potential bicyclists and pedestrians into the transportation mix. 

Program Associate 

MassBlke 





















































































































































1
2

3



EVERY

CHILD
forFOOD

THE NEED FOR MORE SUPERMARKETS 
IN MASSACHUSETTS

s p e c i a l  r e p o r t
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MASSACHUSETTS must address the significant need for supermarkets 

and fresh food resources in many of its communities. Many factors have led  

supermarkets to disinvest from lower-income communities across the Common-

wealth, leading to a public health crisis. The Food Trust researched and wrote 

Food for Every Child: The Need for More Supermarkets in Massachusetts to 

document these findings and to ensure that all children and their families live  

in communities that have access to healthy and affordable food. This goal can  

be achieved by encouraging the development of supermarkets in underserved 

communities.

Despite being one of the most affluent states in the nation, Massachusetts has fewer 
supermarkets per capita than almost any other state. Some cities, including Boston, 
Springfield and Brockton, have as much as 30 percent fewer per capita supermarkets 
compared to national averages. In Lowell and Fitchburg, the number of supermarkets 
would need to double to adequately serve the population. The problem is statewide; 
when measured against the national rate of per capita supermarkets, Massachusetts 
has 141 too few.1 

In addition to having too few supermarkets, existing supermarkets are unevenly  
distributed across the state, and lower-income communities are categorically  
underserved in respect to supermarket access. The situation in Massachusetts is not 
unique; a nationwide study of over 28,000 ZIP codes found that low-income ZIP codes 
have 25 percent fewer per capita supermarkets than middle-income ZIP codes.2 

The lack of access to affordable and nutritious food has a negative impact on the health 
of children and families. A growing body of research indicates that people who live in 
communities without a supermarket suffer from disproportionately high rates of obesity, 
diabetes and other diet-related health problems. In contrast, when people live in a 
community with a supermarket, they tend to eat more servings of fruits and vegetables 
and are more likely to maintain a healthy weight.3

Increasing the availability of nutritious and affordable food in communities with high 
rates of diet-related diseases does not guarantee a reduction in the incidence of these 
diseases. However if barriers to supermarket access can be removed, people in these 
communities can more easily obtain an adequate diet. Furthermore, the development 
of new supermarkets sparks economic revitalization and brings jobs into communities 
that need them most. 

Through mapping, this study concludes that many communities in Massachusetts with 
poor supermarket access also have a high incidence of diet-related deaths. Access to 
supermarkets is a key factor in the health and development of a community. 
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We call upon state and local governments to take the 

lead in developing a public-private response to this 

problem. While not a situation of any one sector’s 

making, it is in the interest of the entire community to 

solve this problem, a fact made all the more evident 

by the estimated $1.8 billion that Massachusetts 

spends each year treating obesity-related diseases.4  

Solutions that have proven successful elsewhere in 

the country, such as Pennsylvania’s Fresh Food  

Financing Initiative, have included:

	 Convening leaders from business, government, 
	 public health, economic development and civic  
	 sectors to develop a strategy to establish more  
	 supermarkets in lower- and moderate-income  
	 communities.

	 Strategic investments with public funds to reduce 
	 the risks associated with the development of more  
	 supermarkets in lower- and moderate-income  
	 communities.

Massachusetts has fewer  
supermarkets per capita than 
almost any other state.



Despite being one of the wealthiest states in the nation, Massachusetts has 
fewer supermarkets per capita than almost any state in the country ranking 
third lowest nationwide. 5 

This shortage of supermarkets means that residents, particularly those in lower-income communities, 

must travel out of their neighborhoods to reach the nearest store that sells fresh produce and other 

foods necessary to maintain a healthy diet. 

Lower-income residents in Massachusetts are likely to suffer from obesity and other diet-related 

health problems at rates significantly higher than those of the population as a whole. For children, the 

situation is particularly alarming. Recent data indicates that a staggering one-third of Massachusetts 

schoolchildren are overweight or obese by the time they reach first grade.6

INTRODUCTION
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Many lower-income families in Massachusetts have  
limited funds with which to purchase healthy foods.  
Recent increases in the cost of food place further strain 
on these limited resources. These families are also  
likely to have few, if any, places in their communities in 
which to shop for reasonably priced, nutritious foods. 
Massachusetts’ supermarket deficit could be eased and 
diet-related health problems decreased by embracing 
an initiative to build more supermarkets in lower-income 
communities, resulting in improved health of children 
and families. 

A growing body of research demonstrates that  
access to supermarkets has a measurable impact on 
people’s diet and health outcomes. Both the Institute  
of Medicine and the Centers for Disease Control and 
Prevention have independently recommended that 
increasing the number of supermarkets in low-income 
neighborhoods would reduce the rate of obesity in the 
United States. They also suggest that state and local 
governments should create incentive programs to attract 
supermarkets to these neglected neighborhoods.9, 10 

One-third of Massachusetts 
schoolchildren are  
overweight or obese by the 
time they reach first grade.

Methodology
To demonstrate which neighborhoods lack  
supermarkets, a geographical representation of 
food access, income and diet-related disease was 
created by mapping the locations of supermarket 
sales, income and diet-related mortality data.  
(See Appendix for more detail.) Retail sales data  
for supermarkets were obtained from Trade  
Dimensions. Diet-related mortality data for 2006 
were provided by the Massachusetts Department  
of Public Health and demographic data were  
derived from the 2000 US Census. 

A series of maps was created using Geographic 
Information Systems computer mapping software.7  
Weekly sales volume at supermarkets was  
distributed over a one-mile radius to plot the 
concentration of sales and then divided by total 
population density and the average for weekly  
sales per person to calculate a ratio for weekly 
supermarket sales per person. The ratios were 
mapped; ratios greater than 1 represent high  
sales and ratios less than 1 represent low sales.  
Median household income was multiplied by the 
number of households to determine total income 
density. The term “lower income” in this report is  
used to define areas where households have less 
than median income, except when citing a  
separate study. 

A total of 20,450 diet-related deaths were  
mapped across the state, including 1,398 in  
Boston. The ratio of deaths per total population  
was mapped. “High” diet-related mortality areas 
are defined as having diet-related death rates 
greater than the statewide average, and “low”  
areas have diet-related death rates lower than the 
statewide average. Only data for Massachusetts 
were analyzed, so no comparisons were made  
with rates outside of the state.

Such an investment would have positive economic  
impacts as well. Supermarkets create jobs and  
revitalize communities, serving as retail anchors and 
sparking complementary development nearby. 

The Food Trust wrote Food for Every Child: The Need 
for More Supermarkets in Massachusetts to ensure 
that all children live in communities that have access to 
nutritious and affordable food. This report is designed, 
in part, to stimulate a process which will result in the 
development of supermarkets and other healthy food 
retail markets in lower-income communities. To achieve 
that goal, this study outlines the extent and implications 
of the supermarket shortage by identifying the gaps in 
food availability and the relationship between super-
market access, diet-related diseases and neighborhood 
income levels. 

This study builds on the excellent work undertaken  
over the past several years by a variety of government, 
private and civic leaders in Boston. Under the leadership 
of Mayor Thomas M. Menino, the City of Boston has 
been at the forefront of addressing this issue, success-
fully attracting over a dozen supermarkets back into  
the city over the past ten years, including several in 
lower- and moderate-income neighborhoods. Despite 
this considerable progress, this report demonstrates  
that there is still more work to be done both in Boston 
and at the state level to ensure that all residents have 
convenient access to stores selling fresh and affordable 
foods. The Food Trust is committed to building on this 
success and working with state and local leaders to 
improve supermarket access for residents across the 
Commonwealth. 



1A: Weekly Sales Volume for Supermarkets in Massachusetts

Access to nutritious food is not evenly distributed in Massachusetts. Many 
people have to travel excessive distances to buy food at a supermarket.

	 The uneven distribution of supermarkets is a serious problem in Massachusetts. There are 

	 large areas of the state with few supermarkets, and many neighborhoods where none exist.  

	 This situation is reflected at the local level in Boston, where substantial gaps in neighborhood  

	 food 	availability exist.

MAP 1A/B: Weekly Sales Volume for Supermarkets 
shows the location of 590 stores throughout  
Massachusetts, including 52 in Boston, and the weekly 
sales volume at each store. The smaller red circles  
represent lower weekly sales volume; the larger red 
circles represent higher weekly sales volume. The gray 
shading shows how supermarket sales are distributed 
across each census tract. The darkest areas have the 
highest concentration of supermarket sales, whereas  
the light areas have the lowest sales, indicating that  
few or no supermarkets are located there. 

KEY FINDINGS
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1B: Weekly Sales Volume for Supermarkets in Boston



2A: Supermarkets Sales and Total Population in Massachusetts

Map 1A shows that supermarkets in Massachusetts  
are unevenly distributed. Supermarkets are highly  
concentrated along major highways and in suburban 
areas, while urban centers, as well as rural communities 
in Central and Western Massachusetts, are relatively  
underserved. This suggests that many people are  
traveling considerable distances to buy food at  
supermarkets in those areas where supermarkets  
are more easily accessible. 

Map 1B features supermarkets in Boston and the  
concentration of sales across the city. Neighborhoods 
near downtown, including Alston-Brighton, Fenway, 
Back Bay and the South End, have the highest  
concentration of supermarkets and supermarket sales, 
along with retail centers such as the South Bay Plaza 
found along major thoroughfares. Neighborhoods with 
the fewest supermarkets include East Boston, Roxbury, 
Mattapan, Jamaica Plain and Roslindale. 
 

MAP 2A/B: Supermarket Sales and Population 
shows that the amount of supermarket sales in a  
particular location does not seem to be associated  
with the population of that area. Communities with 
greater than average supermarket sales relative to total  
population are shown in yellow and brown tones. In 
these communities, people are either spending more 
than average in supermarkets, as might be the case  
in higher-income communities, or more people are  
buying groceries in these communities than the number 
of people who live there, indicating that people are 
traveling from outside the area to shop there.In Boston, neighborhoods with the fewest supermarkets include 

East Boston, Roxbury, Mattapan, Jamaica Plain and Roslindale.
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3A: Supermarket Sales and Income in Massachusetts 3B: Supermarket Sales and Income in Boston

The uneven distribution of supermarkets in Massachusetts leaves a  
disproportionate number of lower-income people without access to nutritious food. 

	 Massachusetts ranks among the lowest states in the nation for supermarket density (3rd lowest out 

	 of 50 states). Some cities, including Boston, Springfield and Brockton, have as much as 30 percent 

	 fewer per capita supermarkets compared to national averages. In Lowell and Fitchburg, the number  

	 of supermarkets would need to double to adequately serve the population.8 

This shortage of supermarkets particularly impacts  
lower-income residents with limited resources to obtain 
an adequate diet

MAP 3A/B: Supermarket Sales and Income shows the 
distribution of supermarket sales and the distribution 
of income throughout the state and city. Higher-income 
areas with higher supermarket sales have the best  
access to food resources and are indicated by the green 
areas of the map. In some lower-income areas, there are 
communities with higher than average supermarket sales 
volumes, as highlighted in blue. People in the areas 
shown in yellow have fewer supermarkets to shop at in 
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4A: Low Supermarkets Sales and Low Income in Massachusetts 4B: Low Supermarkets Sales and Low Income in Boston

their community. However, since these communities are 
higher-income and often have high car ownership rates, 
residents are likely able to drive to stores or to stop at 
small specialty food purveyors. The red areas represent 
lower-income communities that are not adequately 
served by supermarkets.
 
MAP 4A/B: Low Supermarket Sales and Low Income 
further highlights areas with low supermarket sales 
because there are few to no supermarkets located there. 
Since income is also lower in these areas, families face 
more difficulty traveling to the areas where supermarkets 
are concentrated, especially when public transit is  
not accessible or convenient. 

Lower-income neighborhoods with insufficient  
supermarket access can be found in cities and towns 
across the Commonwealth, including in Springfield, 
Worcester, Lowell, Lawrence, Lynn, Brockton, Fall River 
and New Bedford. Rural communities in Western and 
Central Massachusetts, around the Orange-Athol and 

Pittsfield-North Adams areas, are also underserved by 
supermarkets. 

In Boston, underserved neighborhoods are concentrated 
in Roxbury, Mattapan and parts of Dorchester, as well as 
in East Boston. 
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Lower-income neighborhoods with insufficient supermarket 
access can be found in cities and towns across the Commonwealth, 

including in Springfield, Worcester, Lowell, Lawrence, Lynn, 
Brockton, Fall River and New Bedford.



5A: Income and Diet-Related Deaths in Massachusetts 5B: Income and Diet-Related Deaths in Boston

KEY FINDINGS
There is a connection between lack of supermarkets and diet-related disease. 

	 The Food Trust and PolicyLink, a national research and advocacy organization, conducted a 

	 comprehensive literature review which found that studies overwhelmingly indicate that people living  

	 in communities without a supermarket suffer from disproportionately high rates of obesity and other  

	 related health issues, while people living in communities with a supermarket are more likely to  

	 maintain a healthy weight.9 

One study, for example, found lower body mass index 
among adolescents who live near a supermarket.10 
Another documented that fruit and vegetable intake 
increases as much as 32 percent for each additional 
supermarket in a community.11

MAP 5A/B: Income and Diet-Related Deaths shows 
diet-related mortality data by income in Massachusetts 
and Boston. The red areas indicate a higher than 
average rate of diet-related deaths occurring in lower-
income areas. The yellow areas display higher rates of 
diet-related deaths occurring in higher-income areas. 
The blue and green areas have lower rates of diet- 
related deaths. 
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6A: Areas with Greatest Need in Massachusetts 6B: Areas with Greatest Need in Boston

Diet-related diseases, such as hypertension, obesity and 
diabetes, create untold suffering and expense in families 
and communities. Heart disease and stroke account for 
more than one-third of deaths in Massachusetts, and 
overweight or obese adults are significantly more likely 
to suffer from these conditions.12 Diet-related deaths 
are associated with many factors, including the lack of 
access to a nutritionally adequate diet.

MAP 6A/B: Areas with Greatest Need displays lower-
income communities where there are low supermarket 
sales and a high number of deaths due to diet-related 

disease. These areas have the greatest need for more 
supermarkets. 

To provide affordable and nutritious food in these  
neighborhoods, and to address the high rates of obesity 
and other diet-related diseases, Massachusetts should 
encourage new supermarket development in lower-
income areas where there are few supermarkets. 

Increasing the availability of nutritious and affordable 
food in neighborhoods with high rates of diet-related 
diseases does not guarantee a reduction in their  
incidence. However, leading public health experts,  
including the Centers for Disease Control and  
Prevention and the Institute of Medicine, agree that  
it is a critical component of the fight against obesity.
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Leading public health experts agree that increasing 
access to supermarkets in underserved communities is a 

critical component of the fight against obesity.



The public sector has a responsibility to help  
provide a nutritious food supply in underserved 
communities in order to safeguard public health 
and promote economic development. As super-
markets replaced earlier forms of food retailing, 
such as public markets, the public sector largely 
withdrew from food retailing. Supermarkets later 
left many communities, leaving large numbers of 
people without a stable food supply. At the same 
time, the incidence of obesity and other diet- 
related diseases increased in these communities. 

These consequences are stark for people of  
lower incomes. People who live in lower-income 
areas without access to supermarkets suffer  
from diet-related deaths at a rate higher than  
that experienced by the population as a whole. 
Based on additional studies conducted by The 
Food Trust and others, access to fresh, affordable 
and nutritious food plays a role in determining 
what people eat.13, 14 People who can only access 
poor food choices eat poorly. 

Massachusetts has too few supermarkets 
compared to national averages.15 Through 
mapping, this study shows that many lower- 
income communities in Massachusetts have both 
poor supermarket access and a high incidence of  
diet-related deaths. This problem is reflected at 
the local level in Boston where significant gaps  
in neighborhood food availability persist. This 
study demonstrates that this issue is related to 
significant health problems that adversely impact 
lower-income communities.

The lack of access to supermarkets is a problem in many  
communities in Massachusetts especially in lower-income  
areas where the incidence of obesity is alarmingly high. 

The lack of supermarkets in many communities means that lower-income  

residents have to rely on corner and convenience stores with higher prices and  

often lower-quality foods or travel long distances to purchase nutritious foods.  

Diets that rely on food from convenience stores are often higher in sugar and fat,  

contributing to obesity and other diet-related disease. 

The increased incidence of obesity and other diet-related diseases in lower-income 

communities suggests that the public sector needs to invest in supermarket  

development in these underserved areas to help combat these diseases. Such an 

investment would have positive economic impacts as well, since supermarkets  

bring jobs to communities that need them the most. 

CONCLUSION
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Massachusetts must address the critical need for more  
supermarkets in many communities. 

The number of supermarkets in a neighborhood is a key factor contributing to the health and  

economic development of neighborhoods. People living in lower-income areas without access to  

supermarkets suffer from diet-related deaths at a rate higher than that experienced by the population  

as a whole. Through public investment, we can increase the number of supermarkets in underserved  

communities and improve the health of children and families across the Commonwealth.

RECOMMENDATIONS

IDENTIFY
NEED

CREATE
PUBLIC POLICY

CONVENE
LEADERS

We recommend that state and local governments in 

Massachusetts, 

Convene leaders from the supermarket  

industry, government, public health,  

economic development and civic sectors  

to develop a strategy to create more  

supermarkets in lower-income communities.  

A key element of this strategy is for  

state and local governments to create a 

grant and loan program to support local 

supermarket development projects in order 

to increase the availability of affordable  

and nutritious food in underserved areas.
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GIS Methodology

All Massachusetts statewide analysis was at the census tract 
level of geography and is prefixed by A); all Boston citywide 
analysis was done at the census tract level using interpolated 
rasters and density grids and is prefixed by B).

SUPERMARKET SALES
Supermarkets in the 2009 Trade Dimensions retail database 
were included in the analysis of sales. For the purposes of  
this study, the definition of a supermarket is any store that  
has an SIC code of 541105 and an annual sales volume of 
greater than $2 million. There were 590 supermarkets in 
Massachusetts with an aggregate weekly sales volume of 
$254,377,000, and 52 supermarkets in Boston with an  
aggregate weekly sales volume of $19,015,000. Stores were 
plotted using the latitude and longitude coordinates for  
each record and then classified into two categories; above 
and below $150,000 in weekly sales volume. Values of sales 
density were used to classify the A) census tracts and B)  
raster grid into the four categories shown in Map 1: Weekly 
Sales Volume for Supermarkets. 

POPULATION
Population data for the Commonwealth of Massachusetts  
and City of Boston by census tract was retrieved from the  
US Census Bureau website (www.census.gov) for the year 
2000 decennial census (Massachusetts total of 6,349,097 
people; Boston total of 589,141 people). Geographies with  
no population were removed from the analysis, as indicated 
on the maps. 

SALES AND POPULATION
A) The weekly sales volume was divided by the total 
population of each ZIP code. The result was then divided 
by $59.72 (the statewide ratio of sales to population: 
$1,245,360,000/20,853,232) to create an odds ratio for  
weekly supermarket sales per person for Texas. B) The 
density of weekly sales volume raster was divided by the 
density of total population raster. The result was then 
divided by $37.95 (the citywide ratio of sales to population: 
$74,139,000/1,953,631) to create a “sales” odds ratio for 
weekly supermarket sales per person. An odds ratio of 1 is 
equivalent to the statewide/citywide rate. Anything below  
1 is below the statewide/citywide rate. An odds ratio of 2 
means the rate is twice the statewide/citywide rate. This is 
used for Map 2: Supermarket Sales and Total Population. 

INCOME
Median household income (Massachusetts: $50,502; Boston: $39,629) was multiplied by  
number of households, and the result was divided by total population to create an average 
per capita income (Massachusetts: $19,436.73; Boston: $16,112.03). Local per capita income 
by census tract was divided by this number giving an “income” odds ratio above or below the 
statewide/citywide rate. B) The odds ratio, assigned to the census tract centroid, was used to  
interpolate a grid, which was then reclassified to yield two distinct values, those below and 
those above the odds citywide rate. 

SALES AND INCOME
The “sales” and “income” odds ratios were combined resulting in four distinct values which  
correspond to the four possible combinations of high and low odds ratios, which were used  
to classify Map 3: Supermarket Sales and Income and Map 4: Low Supermarket Sales and  
Low Income. 

DIET-RELATED DEATHS
The Massachusetts Department of Public Health provided mortality data for the specified  
list of ICD-10 codes for the year 2006. A) A total of 20,450 diet-related deaths were mapped 
at the census tract level for Massachusetts, and B) a total of 1,398 deaths were mapped at the 
census tract level for Boston. The data were summarized based upon the census tract number 
to obtain a count of diet-related deaths per census tract. 

DIET-RELATED DEATHS AND POPULATION
The total number of deaths attributed to each census tract was divided by the total  
population of that census tract. This result was divided by the statewide/citywide ratio of  
diet-related deaths to total population (Massachusetts: 20,450/6,349,097 = 0.003221, or 32  
diet-related deaths per 10,000 people; Boston: 1,398/589,141 = 0.002373, or 24 diet-related 
deaths per 10,000 people), to calculate an odds ratio. A) A new binary field was created to  
store whether the census tract had a “deaths” odds ratio above or below the statewide rate.  
B) The odds ratio, assigned to the census tract centroid, was used to interpolate a grid, which 
was then reclassified to yield two distinct values, those below and those above the citywide 
odds rate.

DIET-RELATED DEATHS AND INCOME
The two A) binary fields and B) rasters of “deaths” and “income” odds ratios were combined 
through multiplication to calculate a new layer. This resulted in four distinct values which  
correspond to the four possible combinations of high and low deaths and income odds ratios, 
which were used to classify Map 5: Income and Diet-related Deaths. 

DIET-RELATED DEATHS, SALES AND INCOME
A) To combine all three variables, a new field was created and calculated by census tract as  
the product of deaths odds and the “Low Supermarket Sales and Low Income” variable.  
B) The two reclassified rasters of “deaths” and “Low Supermarket Sales and Low Income”  
variable were combined to create a new raster layer. These results were reclassified to only 
retain one value: High Deaths, Low Supermarket Sales and Low Income areas and mapped  
to produce Map 6: Areas with Greatest Need. 



Ensuring That Everyone Has Access  
To Affordable, Nutritious Food 

The Food Trust, a nonprofit founded in Philadelphia in 1992, strives to make 
healthy food available to all. Research has shown that lack of access to healthy 
food has a profound impact on food choices and, therefore, a profound impact  
on health.

For almost 20 years, The Food Trust has 
worked with neighborhoods, schools,  
grocers, farmers and policymakers to  
develop a comprehensive approach to  
improving the health of America’s children. 
The Food Trust’s innovative initiatives  
integrate nutrition education with increased 
availability of affordable, healthy foods.

This approach has been shown to reduce  
the incidence of childhood overweight; a  
study in the journal Pediatrics found that the  
agency’s School Nutrition Policy Initiative 
resulted in a 50 percent reduction in the 
incidence of overweight among Philadelphia 
school children. 

The Food Trust is recognized as a regional  
and national leader in the prevention of  
childhood obesity and other diet-related 
diseases for this and other notable initiatives to increase food access in  
underserved neighborhood, including the Healthy Corner Store Initiative and the 
Pennsylvania Fresh Food Financing Initiative, a public/private partnership which 
has sparked the development of 88 fresh-food retail projects across Pennsylvania. 

The Centers for Disease Control and Prevention honored the Fresh Food  
Financing Initiative in its Showcase of Innovative Policy and Environmental  
Strategies for Obesity Prevention and Control, and the program was named one  
of the Top 15 Innovations in American Government by Harvard University.

For more information or to order additional copies of this  
report, visit thefoodtrust.org or contact The Food Trust.
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“The Food Trust is 
transforming the  
food landscape one 
community at a time, 
by helping families 
make healthy choices 
and providing access 
to the affordable and 
nutritious food we  
all deserve.” 

	robert wood johnson
	 foundation

1617 John F. Kennedy Blvd.  •  One Penn Center, Suite 900
Philadelphia, PA 19103  •  contact@thefoodtrust.org
(215) 575-0444  •  Fax: (215) 575-0466
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