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LET FOOD BE THY MEDICINE, AND LET 
MEDICINE BE THY FOOD.

Good nutrition is important. Just as a car needs fuel to work properly, the body needs 

nutritious foods to function and grow. However, not everyone is able to eat such foods. Some 

do not have the money to afford healthy options. Others do not have transportation and, 

therefore, cannot make it to the grocery store. Others, still, do not have the time to shop or do 

not know how to eat healthy. As a result, the risk of developing a chronic disease increases 

and a poor quality of life ensues.

Produce prescription programs were designed to help people with chronic diseases manage 

these conditions and prevent further complications. A produce prescription (PRx) program 

provides healthy foods to patients with diet-related health conditions, food insecurity, or other 

documented challenges in access to nutritious foods at little to no cost. 

CREATING HEALTHY COMMUNITIES PAGE 2

THE PRODUCE PRESCRIPTION PROGRAM GUIDE  |  2022

The National Produce Prescription Collaborative defines a 
“produce prescription program” as “a medical treatment or 
preventative service for patients who are eligible due to diet- 
related health risk or condition, food insecurity, or other 
documented challenges in access to nutritious foods, and are 
referred by a healthcare provider or health insurance plan.” 

By definition, a prescription is a recommendation from a medical practitioner that 

authorizes a patient to be provided a medicine or treatment. A produce prescription, 

therefore, conveys the message that nutrition is just as important and effective as medical 

treatment. 

Produce prescription programs can also be referred to as fruit and vegetable prescription 

(FVRx) programs.

HIPPOCRATES
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AN OVERVIEW OF PRX IN THE U.S.A.
PRx programs are rapidly spreading across the nation.

The National Produce Prescription Collaborative estimates that there are 108 produce 

prescription programs operating in 38 states across the nation. New PRx programs are 

established every year, however, so it is likely that the true estimate is much higher. 

The majority of American PRx initiatives are based in the Northeast and Midwest regions, with 

at least six PRx programs operating in Ohio. These include programs in Tiffin, Liberty, 

Cincinnati, Columbus, Cleveland, and Youngstown. A seventh PRx program is set to begin 

operation in Sandusky, Ohio in 2022. 
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An Estimate of Produce Prescription Programs in the United States, 2010 - 2020, by the National 

Produce Prescription Collaborative

PAGE 6CREATING HEALTHY COMMUNITIES

https://daisa.maps.arcgis.com/apps/MapSeries/index.html?appid=49dc13e1d9eb409bbab9ce774b785f06
https://daisa.maps.arcgis.com/apps/MapSeries/index.html?appid=49dc13e1d9eb409bbab9ce774b785f06


A RATIONALE FOR PRX
Chronic, diet-related health conditions are leading causes of death in the 
United States.

It is widely known that a nutritious diet promotes positive health outcomes. However, many 

Americans are unable to maintain a healthy diet. According to the Centers for Disease 

Control and Prevention (CDC), U.S. diets are high in sugars, sodium, and saturated fats. 

Additionally, fewer than 1 in 10 US adults and adolescents eat enough fruits and vegetables. A 

poor diet can be linked to chronic diseases such as heart disease, obesity, diabetes, stroke, 

certain forms of cancer, and developmental deficits in children. 

OBESITY
Overweight is defined as a BMI of 25 or higher, while obesity is defined as a BMI of 30 or

higher. Compared to those with a healthy weight, people with obesity are at a higher risk

for serious health conditions including body pain, lack of physical function, heart disease,

and mental illness. The CDC estimates that 40% of adults in the U.S. are obese, and

obesity costs the health care system $147 billion a year.

The Erie County Health Assessment (CHA) reports that three-fourths (75%) of Erie County

adults were overweight or obese based on body mass index (BMI) in 2019. This is

equivalent to 44,204 people.

HEART DISEASE AND STROKE
1 in every 4 deaths in the U.S. each year can be attributed to heart disease, according to 

the CDC. Heart disease impairs normal heart function and increases the risk for heart 

attack, high blood pressure, arrhythmia, stroke, and even heart failure. 

The Erie County CHA shows that heart disease accounted for 21% of all county deaths in 

2019, which is roughly equivalent to 614 people. Conversely, 8% (approximately 4,715) of 

Erie County adults reported they had survived a heart attack or myocardial infarction, 

increasing to 11% of those over the age of 65. Five percent (5%) (approximately 2,947) of 

Erie County adults reported they had survived a stroke, increasing to 8% of those over the 

age of 65.
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https://www.cdc.gov/heartdisease/about.htm


DIABETES
Diabetes is a chronic health condition that affects the body's ability to produce, regulate, 

and use insulin. Over time, a lack of insulin may lead to a buildup of sugar in the 

bloodstream, which increases the risk for heart disease, vision loss, and kidney disease. The 

CDC estimates that 88 million U.S. adults —more than 1 in 3—have prediabetes, and more 

than 8 in 10 of them don’t know they have it. 

The Erie County CHA reports that over one-fifth (21%) (approximately 12,377) of county 

adults had been diagnosed with diabetes as of 2019. Eight percent (8%) had been 

diagnosed with pre-diabetes or borderline diabetes, and nearly two-fifths (39%) of Erie 

County adults with diabetes rated their health as fair or poor. 
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A study of 3 clinics and 20 farmers' markets in Cuyahoga County, Ohio showed that 

produce prescription programs improved patient interactions with providers, increased 

consumption of fruits and vegetables, and allowed patients to incorporate healthy eating 

habits into their social networks. 

A 7-month study of 97 adults in Reading, Pennsylvania showed that use of produce 

prescriptions can improve diabetes outcomes. 

A study of 122 caregiver-child dyads in Flint, Michigan saw improvements in the 

consumption of vegetables, whole grains, fiber, and dairy among youth of all ages, 

genders, and ethnicities after implementing a PRx program. 

A 2021 study of 159 participants in a 6-month PRx program in Georgia showed that a use of 

produce prescriptions decreased both food insecurity and blood pressure. 

A 2021 study of 26 participants in Washington State reported an increase in both produce 

consumption and food security after PRx implementation.

Research on PRx programs has grown significantly over recent years.

PRx programs improve health outcomes, optimize medical spending, 
increase patient engagement and satisfaction, and remove barriers to access. 

https://www.cdc.gov/diabetes/basics/prediabetes.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6848686/
https://pubmed.ncbi.nlm.nih.gov/34426064/
https://pubmed.ncbi.nlm.nih.gov/34444778/
https://pubmed.ncbi.nlm.nih.gov/34509277/
https://pubmed.ncbi.nlm.nih.gov/33309590/


PRX ELIGIBILITY
A majority of PRx programs target 2 main populations: those who suffer from 
food insecurity and those who have been diagnosed with (or who are at risk 
of) chronic diet-related diseases.

High Food Security: No reported indications of food access problems or limitations

Marginal Food Security: One or two reported indications - typically of anxiety over 

food sufficiency or shortage of food in the house; little or no indication of changes in 

diets or food intake

Low Food Security: Reports of reduced quality, variety, or desirability of diet; little or 

no indication of reduced food intake

Very Low Food Security: Reports of multiple indications of disrupted eating patterns 

and reduced food intake

FOOD INSECURITY
Food insecurity can be defined as the disruption of food intake or eating patterns 

because of lack of money or other resources. More specifically, however, the U.S. 

Department of Agriculture defines four levels of food security: high, marginal, low, and very 

low. 

People who fit into the “high” or “marginal” categories may generally be classified as food

secure. Conversely, those who fit into the “low” and “very low” categories may be classified

as food insecure. Based on this definition, a person who suffers from food insecurity would

often have an irregular diet of the same low quality, undesirable foods. Often, people who

are food insecure also suffer from chronic diet-related health conditions. 

Produce prescription programs combat food insecurity by offering regular access to high-

quality, desirable foods with added health benefits. Such programs are meant to break

the normal dietary routine, introduce participants to new foods and ways of cooking, and

ensure a consistent delivery of essential nutrients. 

DIET-RELATED DISEASE
A diet-related disease can be defined as a chronic condition whose onset results from 

poor nutrition or malnutrition. The World Health Organization cites examples such as 

cardiovascular disease, diabetes, some cancers, and conditions linked to obesity. A 

produce prescription program provides consistent access to a balanced diet of nutritious 

foods, which aid in the prevention of these diseases. Many diet-related conditions are 

preventable with good nutrition. 
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https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/definitions-of-food-security/
https://www.who.int/health-topics/healthy-diet#tab=tab_1
https://www.who.int/health-topics/healthy-diet#tab=tab_1




MODELS OF PRX
PRx programs are flexible and can be tailored to fit the needs of a specific 
patient population. 

There are many approaches that PRx programs can take to address healthy food 

consumption. All programs, however, share the same goal: providing healthy food to 

prevent and treat chronic disease. Programs increase access to nutritious foods and 

improve health outcomes.

There are four main PRx program models: nutrition incentive programs, medically-tailored 

food and meals, nutrition education and teaching kitchens, and Fresh Food Farmacy 

programs. 

NUTRITION INCENTIVE PROGRAMS
A nutrition incentive program is designed to supplement an existing federal food

assistance program. Those who are eligible for the federal programs are eligible for

nutrition incentives. Unlike an independent produce prescription program, a nutrition

incentive program does not necessarily have a healthcare partner. The duration of the

program is much shorter and the long-term effects of produce on health are not

monitored. 

MEDICALLY-TAILORED FOOD & MEAL PROGRAMS
Medically-tailored food and meal programs are the most intensive prescription model.

Patients with severe health conditions, often those who cannot cook for themselves, are

eligible. With a specific chronic condition in mind, a registered dietician nutritionist

prepares meals for an individual patient. This is done on a case-by-case basis. Patients do

not select foods or meals themselves; rather, a trained nutrition professional designs and

delivers meals.

NUTRITION EDUCATION AND TEACHING KITCHENS
Nutrition education programs focus on workshops, community meals, virtual lessons, and

live support. Teaching kitchens, on the other hand, typically offer nutrition education,

culinary training, exercise guidance, and hands-on coaching. Such programs can run

independently but they are often designed to supplement an independent PRx service. 
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FRESH FOOD FARMACY PROGRAMS
Fresh Food Farmacies operate in medical settings like hospitals and clinics. At-risk

patients are referred to the program by their physician, and can redeem nutritious foods

on-site. Often, the location is set up to look like a grocery store; here, patients can "shop"

for nutritious options and choose the foods that they prefer. 

COSTS OF PRX
PRx programs provide nutritious foods to participants at little to no cost.

One of the defining features of a PRx program is its cost—or, rather, the lack thereof. Fresh 

produce and educational components, if any, are provided to program participants at 

little to no cost. For those who are food insecure, this alleviates financial stressors that 

would come from purchasing produce in-store. 
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THE PRX PROCESS
While PRx models vary, the general flow of a Produce Prescription Program 
is usually the same.

The PRx process usually begins in a clinical 

setting, as this is where most participants go to 

seek help and monitor their health conditions. 

The same patient may obtain multiple 

prescriptions throughout the course of 

treatment to ensure that their chronic 

conditions are managed. As such, PRx 

programs are cyclical in nature. In other words, 

the process may begin anew once a 

prescription has been redeemed and health 

effects have been monitored. 

Regardless of the PRx model, all programs tend 

to follow the same process. First, at-risk patients 

are screened for program eligibility. Those who 

are identified as food insecure or who are 

diagnosed with a diet-related disease are 

referred to the program by their healthcare 

provider. A voucher or other incentive is then

provided. This voucher is later redeemed for 

nutritious foods at a partner site. Patients are 

monitored for changes in health outcomes and 

their health status is re-evaluated. The program 

is evaluated as well, and the cycle begins again.

Provide Voucher / Incentive

Eligibility Screening

Identify At-Risk Patients

Referral

Prescription Redemption

Health Education

Monitor Outcomes

Evaluation

FLOW OF A PRX PROGRAM

PRX REDEMPTION
Redemption locations vary by program. Grocery retailers, mobile markets, farms, food 

pantries, and trading posts have been used. Many organizations also partner with local 

farmers' markets, or even distribute produce on-site.

On-site redemption can be easier to track, but not all organizations have the capacity to 

distribute produce on their own property. As such, physical prescription options such as 

vouchers, tokens, and coupons are commonly used to track redemption when partnering 

with external produce providers.
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STARTING A PRX PROGRAM

Are food insecurity and/or diet-related diseases a 

concern in this community?

Who is impacted by food insecurity? By diet-related 

diseases?

What do these populations need most to alleviate the 

stress of such conditions?

How can this organization connect these populations 

to what they need the most?

Which program model would best prepare an 

organization to do this?

The best public health interventions are evidence-based 

and innovative, with good management and strong 

partnerships. When planning a PRx program, the same 

conditions should apply. 

It is important to choose a program model that fits the 

needs of both the community and the provider. But how 

does an organization decide which model is best?

Before planning may begin, an organization should reflect 

on its community's needs. Consider:

This exercise assesses community needs and sets 

overarching goals for the PRx program. Questions may 

also guide the development of essential program services. 

It is also important to reflect on an organization's capacity 

to achieve its goals. What resources does an organization 

have that will aid in program development and 

implementation? What is still needed? A SWOT analysis

may be performed to examine the organization's needs 

and assets.
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Which PRx model is best for your organization? 
Use this flowchart to loosely guide your decision-making. 

PRX FLOWCHART



Are food insecurity and/or 

diet-related diseases a 

concern in my community?

No

Yes

A PRx program 

may not be the 

right fit for you.

How many people 

do these issues 

affect?

A small group of people

An entire community

Medically Tailored 

Meals

Do I have the capacity 

to run my own 

program on-site?

No, it would be easier 

to work alongside an 

existing program

Yes

Nutrition Incentive 

Program

Do I have the capacity 

to track participants' 

health outcomes?

No

Yes Fresh Food Farmacy

Teaching Kitchens
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A SWOT analysis is performed to analyze 

the internal and external factors that affect 

a program’s success. The primary objective 

of a SWOT analysis is to help organizations 

develop a full awareness of all the factors 

involved in program planning. It also 

identifies recommendations and strategies 

for overcoming barriers. As part of the 

analysis, an organization's strengths, 

weaknesses, opportunities, and threats are 

explored. 

To perform a SWOT analysis, begin by 

listing  factors that fit into each SWOT 

category. Use the questions below for 

guidance.

Strengths describe the assets of an organization and the advantages that an 

organization has over its competitors. These are internal factors.

STRENGTHS 

Weaknesses describe the factors that prevent an organization's success and 

growth. These are also internal factors.

WEAKNESSES

THE PRODUCE PRESCRIPTION PROGRAM GUIDE  |  2022

What does your organization do well? 

What advantages do you have over your competitors? 

What unique resources are available to you? 

What relationships have you formed with the community?

What could your organization improve upon? 

What advantages do your competitors have? 

Where is your organization lacking resources?
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SWOT ANALYSIS

https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/LTSS-TA-Center/planning/step-4-select-models
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What are the needs of the community?

What trends are seen in the community?

How will this program address food insecurity and diet-related disease 

in my community?

Who can I approach to form strong partnerships?

Who can I approach for resources?

What new technology can I use to run this program?

What insights do other evidence-based programs offer?

Do similar programs already exist in my community?

What barriers are there to program implementation?

What barriers might the community face if they want to participate in 

the program?

How does the community feel about my organization?

Opportunities describe possibilities for advancement or progress. These are 

external factors.

OPPORTUNITIES

Threats describe factors that adversely impact an organization's success. These 

factors are also external. 

THREATS

How do I use my strengths to take advantage of these opportunities?

How do I use my strengths to reduce the likelihood and impact of these threats?

How do I overcome the weaknesses that prevent me from taking advantage of these 

opportunities?

How do I address the weaknesses that will make these threats a reality?

Once you have brainstormed, consider:
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PRX RESOURCES

National Produce Prescription Collaborative

Produce Perks Midwest

Wholesome Wave

Fair Food Network

The Food Trust

Explore these additional resources for more 
information on produce prescription programs.

PRX ORGANIZATIONS

Ohio
Infant Vitality Produce Prescription Program (IV-PRx)

Wholesome RX

New York
South Central NY Fruit & Vegetable Prescription Program

Food as Medicine Tompkins

Seven Valleys Health Coalition FVRx

New Mexico
Navajo FVRx

Indiana
Fresh Bucks Indy

Virginia
DC Greens Produce Rx

SELECT PRX PROGRAM EXAMPLES

Erie County Health Department

OHGo

ERIE COUNTY
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https://odh.ohio.gov/know-our-programs/infant-vitality/produce-perks-midwest
https://fairfoodnetwork.org/wp-content/uploads/2018/04/PowerofProduce_June2018.pdf
https://foodandhealthnetwork.org/south-central-ny-fruit-vegetable-prescription-program/
https://www.healthyfoodforall.org/produce-prescription/
https://www.sevenvalleyshealth.org/sfh-fvrx
https://www.copeprogram.org/foodaccess
https://freshbucksindy.org/produce-rx/
https://www.dcgreens.org/produce-rx


A Pilot Fruit and Vegetable Prescription (FVRx) 
Program Improves Local Fruit and Vegetable 

Consumption, Nutrition Knowledge, and Food 

Purchasing Practices

Slagel et al., 2021 | doi: 10.1177/15248399211018169

Food Security and Clinical Outcomes of the 2017 

Georgia Fruit and Vegetable Prescription Program

Cook et al., 2021 | doi: 10.1016/j.jneb.2021.06.010

Impact of a Fruit and Vegetable Prescription 

Program on Health Outcomes and Behaviors in 

Young Navajo Children

Jones et al., 2020 | doi: 10.1093/cdn/nzaa109

Impact of a Prescription Produce Program on 

Diabetes and Cardiovascular Risk Outcomes

Veldheer et al., 2021 | doi: 10.1016/j.jneb.2021.07.005

Influence of a Pediatric Fruit and Vegetable 

Prescription Program on Child Dietary Patterns 

and Food Security

Saxe-Custack et al., 2021 | doi: 10.3390/nu13082619

Produce Prescriptions, Food Pharmacies, and the 

Potential Effect on Food Choice 

White, 2020 | doi: 10.1177/1559827620915425

The Impact of a Produce Prescription Programme 

on Healthy Food Purchasing and Diabetes-Related 

Health Outcomes

Xie et al., 2021 | doi: 10.1017/S1368980021001828

PRX IN RESEARCH
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https://doi.org/10.1177/15248399211018169
https://doi.org/10.1016/j.jneb.2021.06.010
https://doi.org/10.1093/cdn/nzaa109
https://doi.org/10.1016/j.jneb.2021.07.005
https://doi.org/10.3390/nu13082619
https://doi.org/10.1177/1559827620915425
https://doi.org/10.1017/S1368980021001828
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