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Abstract

Objective: Explore factors affecting access to and use of Double Up Food Bucks (DUFB), a
farmers” market program that doubles Supplemental Nutrition Assistance Program benefits for use
toward the purchase of fruits and vegetables (FV).

Design: Focus groups.
Setting: Metro and nonmetro counties in Utah and western Upstate New York.
Participants: Nine groups composed of 62 low-income adults (3-9/group).

Phenomena of Interest: Satisfaction with, barriers to, and facilitators of program use;
suggestions for improvement.

Analysis: Transcribed verbatim and coded thematically in NVivo 11 software according to
template analysis.

Results: Program satisfaction was high and driven by FV affordability, perceived support of local
farmers, positive market experiences, and high-quality FV. Primary barriers to using DUFB were
lack of program information and inconvenient accessibility. Insufficient program communication
was a consistent problem that elicited numerous suggestions regarding expansion of program
marketing. Emergent topics included issues related to the token-based administration of DUFB
and debate regarding stigma experienced during DUFB participation.

Conclusions and Implications: Results suggest that although DUFB elicits many points of
satisfaction among users, program reach may be limited owing to insufficient program marketing.
Even among satisfied users, discussion of barriers was extensive, indicating that program reach
and impact may be bolstered by efforts to improve program accessibility.
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INTRODUCTION

Farmers’ market incentive programs are an increasingly common intervention to improve
fruit and vegetable (FV) access and consumption among low-income households receiving
Supplemental Nutrition Assistance Program (SNAP) benefits.) Double Up Food Bucks
(DUFB) is one of the most widely disseminated farmers’ market incentive programs in the
country with active sites across at least 24 states.2 In the DUFB program, SNAP participants
receive a dollar to spend on locally grown (ie, in-state grown) FV for every dollar of SNAP
benefits used at participating markets, thereby doubling their purchasing power for fresh FV.
The DUFB matching rules vary by site. For example, in Utah, participants are limited to a
$10 match per market visit, whereas a $20 match per visit is allowed in western New York.

As farmers’ market incentive programs have become more widely accessible, preliminary
evidence of their impact on participants has been documented in both the lay3# and
academic literature. There is evidence that participation in such programming may improve
or be positively associated with FV purchasing,>8 variety of FV purchases,® total FV intake,
512 yariety of FV consumed,’ overall dietary quality,%1911 and food security status.8:9
Moreover, 2 analyses concluded that subsidizing FVs for SNAP participants may be a
relatively cost-effective approach to improving diet and reducing chronic disease risk in this
population.13.14

In response to the growing body of evidence in support of farmers’ market incentive
programming, the federal government has begun to dedicate more resources toward their
robust evaluation and continued success. Since 2014, multiple federal programs have been
funded for the specific support of such efforts, including the Food Insecurity Nutrition
Incentive Grant Program™® and the Farmers’ Market Nutrition Program and Local Foods
Promotion Program. X817 As federal support for incentive programing expands, program
administrators and evaluators are under increased pressure to demonstrate the validity of
hypothesized long-term program impacts on participants.

The long-term impact of DUFB programming on the target population requires participants
to be able to (and want to) access and use such programming reliably over time. Although
intuitive, this is also represented in the literature. Bowling et al'2 found that the greatest
dietary improvements were seen among participants who used the studied incentive program
6-8 times during the market season and Ratigan et al? found that the odds of improved FV
intake and dietary quality increased by 2% and 10%, respectively, per month of
participation. Yet, among the sample of incentive program users studied by Cohen et al,18
only one third had used the program more than once in a 2-year period.® These findings
raise important questions about the factors that may influence program use and retention
among eligible low-income individuals. Benefits demonstrated by those studies will have
little public health impact without more widespread programmatic uptake. Yet, most studies
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on market-based incentive programs used quantitative methods and were focused on
outcome. More qualitative inquiries into factors that facilitate or limit program reach are
needed to support evidence-based program implementation and expansion. The purpose of
this study was to explore low-income adult consumers’ perceptions of and experiences with
accessing and using the DUFB farmers’ market incentive program in Utah and New York
employing an inductive, qualitative approach.

Between 2014 and 2017, the researchers conducted independent qualitative evaluations
related to DUFB programming in New York and Utah. Because of the overlapping nature of
these evaluations with regard to questions of program satisfaction, barriers to and facilitators
of program use, and suggestions for program improvement, a decision was made after data
collection to analyze a portion of the resulting data together (Table). These data are the focus
of this article. Combining data from these 2 independent studies allowed for program reach
and use to be studied across a broader multistate sample.

New York Data Collection

In fall, 2014, an evaluation of DUFB was conducted in partnership with Field and Fork
Network® at 7 farmers’ markets across 2 counties (one metro and the other was nonmetro)
in western Upstate New York. Between September and November, a study team member
approached DUFB participants regarding the opportunity to participate in a brief survey (n =
147; results not presented here). Participants were approached only after they had
successfully completed an Electronic Benefits Transfer (EBT) and DUFB transaction, to
ensure that all were current participants of DUFB. To participate, DUFB users had to be
aged =18 years and English-speaking. An end-of-survey question asked whether the
respondent would be interested in participating in a follow-up focus group. Participants
interested in the focus group opportunity (n = 73) were contacted regarding potential
inclusion.

The focus groups (n = 4) were held in mid-November at a community center or other public
venue with free parking and were facilitated by a trained researcher (J.A.G.) and audio-
recorded. All sessions lasted 60—90 minutes and were transcribed verbatim. All participants
(n = 33) provided written, informed consent and completed a brief demographic
questionnaire to be used for sample description. Participants were compensated $50 in cash
for their time and travel. The data collection protocol was approved by the Institutional
Review Board at Cornell University (No. 1408004893).

Utah Data Collection

In 2016-2017, an evaluation of DUFB was conducted in partnership with Utah
Supplemental Nutrition Assistance Program—Education (SNAP-Ed) across 5 Utah counties
(4 metro and 1 nonmetro). Between November and March, interested participants (n = 105)
completed an anonymous, 5-minute online survey to determine eligibility to participate in
the focus groups. The survey was made available to participants after they had attended a
Utah SNAP-Ed class. To participate, individuals had to be aged >18 years, English-speaking,
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and using =1 form of food assistance (eg, SNAP, Special Supplemental Nutrition Program
for Women, Infants, and Children, or local food relief). At the end of the survey, eligible
respondents were asked to provide contact information for follow-up regarding focus group
scheduling.

The focus groups (n = 5) were held in central locations near bus stations and with free
parking. A trained qualitative researcher (M.R.S.) facilitated the focus groups with a note
taker (C.C.). Each focus group lasted around 60 minutes and was audio-recorded and
transcribed verbatim. All participants provided written, informed consent and were provided
a $25 gift card to a nearby supermarket as compensation for time and travel expenses. The
data collection protocol was approved by the Institutional Review Board at Utah State
University (No. 7595). Utah participants did not provide the same demographic and health
data as did those in New York.

Data Analysis

RESULTS

All focus group transcriptions (n = 9 groups; 62 participants) were uploaded into NVivo
qualitative analysis software (version 11, QSR International Pty Ltd, Doncaster, Victoria,
Australia, 2015) for analysis. An initial coding framework was drafted based on the main
research question; emergent codes were added through iterative rounds of double coding and
framework revision by J.A.G. and C.C. according to the tenants of template analysis.20
Template analysis is a version of thematic content analysis that allows for the use of both a
prioriand emergent codes in generating data themes. This structured approach allowed a
focused analysis of data from focus groups for which the semi-structured guides differed
across states (Table). The process of iterative coding and codebook revision was repeated
until no new codes emerged. The final coding framework was approved by all authors and
was used to code all transcripts. Interrater reliability was excellent; observed agreement was
>98%, kappa was 0.78, and prevalence- and bias-adjusted kappa was 0.98.21-23
Demographic data were analyzed using descriptive statistics.

Sample Characteristics

New York focus group participants (n = 33) were primarily female (79%), white (85%) or
black (9%), and non-Hispanic (94%), mean age 45.8 + 14.9 years. Participants had a range
of educational backgrounds: 24% were high school graduates, 36% had completed some
college, and 30% were college graduates. Self-reported weights and heights indicated a
mean body mass index of 31.4 + 9.3 kg/m? (obese), and self-reported health status revealed
that 100% of participants had at least 1 chronic health condition; 39% reported =2 health
conditions. Utah focus group participants (n = 29) were primarily female (90%).

Program Satisfaction

Four key points of program satisfaction emerged consistently across focus groups. In order
of consistency and frequency across groups, they were: affordability of FV, opportunity to
support farmers, positivity of the market experience, and high quality of FV. Each is
addressed in more detail subsequently.
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In both states, the most commonly reported benefit was improved affordability of fresh
produce. For example, a user stated,

It’s expensive to eat healthy. And that’s why | like how you get double ... because
you can get healthier foods for cheaper.

(Utah)

Improved FV affordability seemed to have positive implications for FV consumption,
experimentation, and preservation. A participant explained,

I love to cook, because my wife can’t cook, and like | said, | never ate so many
fruits and vegetables. I never did. They were too expensive.

(New York)

Others discussed their tendency “to buy things that I’ve never tried before when I’'m at the
farmers” market” (Utah). Others were proud to share their preservation efforts: “I ended up
filling a 20-ft cubic freezer of fruits and vegetables, and | did about 50 gt of different various
things” (New York).

The second most common point of satisfaction among participants was that the program
allowed them to support local farmers, and thus their local community, directly. Participants
discussed boosting (Utah) the local economy through the use of SNAP benefits at local
farmers’ markets. One participant articulated the perceived mutual benefit of such
programming:

I’d rather spend more money on things | know that are coming from my community
and, like, the money gets back into the community, so it kind of helps either way
you look at it—for the community and for [our]selves, so, I’d rather buy from the
farmers” market than going to the store and buying there.

(New York)

A related point of satisfaction among participants was their experience at the markets and
with participating vendors. The overarching sentiment was a multifaceted sense of positivity.
Some discussed amazing vendors (Utah) and how “you get to talk to the farmers more,
[who] explain the different herbs they have and what they can be used for” (New York).
Others talked favorably about “coming out and listening to the music” (Utah) and “tak[ing]
the dog to socialize [and] get[ting] to meet other people” (New York). One participant
compared the experience at the market with that at the grocery store:

It’s a difference of life, okay. When we go to the farmers’ market, you come home
energized with raspberries to stick in your mouth. You go to [grocery store] and
you'’re overwhelmed. ... My head’s going, ‘I can’t afford this, and | have to put that
back’ ... it feels dead in there. The life of whatever is in there is so old, it’s kind of
like, ‘I've got to buy this for my family and make it work.’ It just takes all the ...
[Another participant finished the sentence]: the vitality.

(New York)
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Participants were also satisfied with the quality of the produce at the farmers’ markets and
discussed it consistently and frequently across focus groups. Overall, they found market
produce to be fresh and superior to store produce along multiple dimensions:

I don’t know if it’s because it’s more organic or what it is, but it seems like the
farmer market vegetables won’t [spoil] as fast as the vegetables that you get in
some of the grocery stores.

(Utah)

It’s really hard to buy fruits and vegetables. Because the prices go way up in the
supermarkets. And they just don’t taste anywhere near like the farmers’ market.

(New York)

In New York but not Utah, some DUFB participants spoke about the program’s benefits for
managing chronic health conditions. A participant with multiple conditions shared,

To me, the way | eat is the best way | can control [my health problems], and so I try
eat fruits and vegetables, and that’s just it. And being able to afford them better this
year was really helpful. I didn’t have to worry about where | was going to get them.
It meant a lot to me.

A man with diabetes explained,

When [the doctor] checked my blood, the glucose was lower than it ever was. The
doctor couldn’t figure that out ... so to me, that was good, you know. It was a good
deal for me.

Barriers to DUFB Use

Two barriers to using DUFB emerged consistently across focus groups: being ill-informed
and issues of inconvenience. Participants felt ill-informed because of a perceived lack of
program and market-level marketing and unclear information about how to use the program;
this was one of the most highly discussed subjects across all topics. One participant
summarized her frustration (which reflected that of many others) by saying,

I didn’t even know that there was a farmers’ market [until] late last year, and it was
like right before it kind of shut down for the season, and it was, like, well, that was
a bummer because | could have gone this whole time and had no idea, because
there wasn’t enough advertising going on.

(New York)

Various inconveniences also kept people from using DUFB as much as they would have
liked. For some people, parking at or near the market was difficult and potentially expensive.
For others, a lack of transportation was an issue. More commonly, though, participants
discussed inconveniences related to the location or timing of the market:

I don’t come all the way down here, because I’m in [town], and so for me, it’s just
not worth it to drive all the way down on a Saturday morning. It’s pretty far down
here and it’s only on Saturday mornings, and Saturday mornings seem to be all the
soccer games and all the ... you know, anybody who is having a meeting or
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something like that, always seems to be on Saturday morning, and Saturday at 3
o’clock rolls around and I’m like, oh I forgot to go to the farmers’ market.

(Utah)

Facilitators to DUFB Use

During analysis, a distinction was made between points of participant satisfaction and
factors that had a direct role in encouraging or supporting participants’ access to or use of
DUFB. Focus group participants did not discuss such factors with much frequency, but 2 did
emerge consistently across most New York—based groups: convenience and vendor
availability. The primary convenience was the ease of using the program. One participant
exclaimed, “It’s a big help. It’s a huge thing. | did not have to fill out paperwork just to do it;
[that] is awesome.” Others commended market locations accessible by those without
vehicles (eg, in downtown areas) and the placement of FV vendors at the front of the market
for convenient access. Vendor availability also influenced when and where they used DUFB.
Some participants attempted to maximize access to vendors by visiting on days and at
markets with the most vendors present.

Program Dissatisfaction and Suggestions

A strong and consistent point of dissatisfaction and the focus of multiple suggestions was
insufficient program communication. Participants relied on word of mouth for program
information and could not find program details even after becoming aware of its existence:

I had trouble finding out about it. I went online to see, because we have a family of
4, so getting to the farmers’ market without being sure ... So, for us, we heard of it
word of mouth. | couldn’t find more information when | looked for it.

(New York)

Others happened upon the opportunity once already at the market: “I found the program by
accident. I, it, I didn’t see any advertising or anything to tell me about it” (New York). Those
who knew about it still struggled at times to understand how it worked or to discern which
vendors accepted DUFB:

Because some stands would be nice enough and have the label Double Up welcome
here. But a lot of them didn’t, so that would’ve helped to know.
(Utah)

Accordingly, a popular suggestion was to improve and expand program marketing at
participating markets, and more broadly. For example, a participant suggested,

Some markets, they don’t put a sign on their SNAP desk. ... Some of them were
very hard to find. So that might just be something, to make bigger signs or put
[market manager tents] right by the entrance or something.

(New York)

Ideas for advertising DUFB more broadly included sharing information via Facebook and
other social media, sending information pamphlets with SNAP recertification paperwork,
and leveraging farmers’ market Web sites and posting boards available at local businesses
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and social service sites. There were a few specific calls to advertise better that EBT and
DUFB could be used to purchase plants that participants could use to grow food.

In New York, there was consistent interest across all focus groups in adding educational
components to DUFB programming. As a young woman explained,

I’ve tried really hard to learn because I like homemade food, but I don’t know how
to cook and no one’s ever around to teach me how to cook, so if they had some sort
of educational programs or something where we could take a class to learn
anything ... | mean, I’ve been depending on Google.

Specific class suggestions included a lesson on how to use herbs to flavor food (“[Be]cause
the food could taste so much better if we knew!””) and guidance on how to preserve FV.

Token-Based System

A major issue discussed extensively across all New York focus groups, but not in Utah, was
DUFB’s currency system. When participants swipe the EBT card, the value of the
transaction is provided via wooden market-specific tokens from the applicable state agency
managing market EBT access. Then, the participants receive the same value in plastic silver
DUFB tokens. This system is used in Utah and other states as well. Of foremost concern was
the consistent shortage of state-provided market EBT tokens at DUFB-participating markets.
This halted access to DUFB until market staff could either retrieve spent tokens in real time
from market vendors or wait (often multiple weeks) for a shipment of additional tokens from
the state agency. Some markets attempted to circumvent this issue by creating paper-based
currency (coupons) to use in lieu of the tokens. This had the unintended consequence of
fostering further confusion about the program:

They changed the currency several times, like, how the appearance of the tokens

and the little coupons and stuff. So, it is kind of, like, every time | had to double-
check myself and say, ‘Well, this is only good for fruits and vegetables, that one |
can buy any food product.” Maybe, you know, come up with one and stick with it
and, you know, make it kind of obvious.

Stigma

One probing question asked in the New York focus groups but not the Utah ones was
whether DUFB participants felt stigmatized during the program experience. Even so, it
emerged in at least 1 Utah focus group. Most participants reported no stigma or
embarrassment. For at least 1 person, though, this lack of embarrassment hinged on the
program’s private funding (at the time of the focus groups):

When you tell people about the food program or this, they think it’s government
supplemented, it’s like, “Oh, there go my tax dollars.” Oh that’s more money, that’s
my tax dollars, and it’s, like, this isn’t your tax dollars. People don’t understand
that, and it’s a shame, because | think sometimes people look at you different
because of it. But they don’t understand that it’s not funded by the government.

(New York)
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A few participants admitted to feeling embarrassment related to the program, but that the

market was a less judgmental venue than the grocery store:

1 do [feel judged] sometimes just in general, but when you compare it to going to
the supermarket. | hate going the supermarket using my food stamps. 1 think that
you feel ... [Another participant finished:] Demoralized. [The original speaker

agreed:] Yeah. And for some reason, at the farmers’ market I feel like it’s more of

an accepted kind of thing.

(New York)

Among those who felt embarrassed by the program, there were some for whom this was
because of the obvious distinction it created between EBT and DUFB users and nonusers:

like, a lot of my, um ... peers older and younger are embarrassed that they have
these coins. And there’s, like, that judgment back from the 70s or 80s ... they
actually had paper food stamps ... so when they did the cards, that was awesome,
because you’re like, oh yeah ... no one knows that I’m poor and need to feed my
off-spring, and so at the market, those coins are like really bright green wood
tokens.

(Utah)

DISCUSSION

Across groups, satisfaction with the DUFB program was strong and multifaceted. The most

common point of program satisfaction was FV affordability. Strong satisfaction among

incentive program participants in this study complements the favorable views of such

programming by program administrators, market managers, and farmers as reported by

Payne et al.24

During discussion about barriers to and facilitators of accessing and using the program,

barriers were discussed with more frequency and consistency across groups than were
facilitators. Insufficient program communication, in particular, was a major topic of

discussion that elicited numerous suggestions regarding expansion of program marketing at
markets and across the community. This finding is consistent with a qualitative study by
Savoie Roskos et al,2> which found that most SNAP participants did not know they could
use their benefits at local farmers’ markets. It is also consistent with a survey-based study by
Freedman et al26:27 that found that a majority of respondents (all of whom were enrolled in
SNAP) had no awareness of available incentive programming or nearby farmers’ markets.

Lack of awareness was the primary barrier to shopping at farm-to-consumer outlets

(including farmers’ markets) among a sample of participants in the Special Supplemental

Nutrition Program for Women, Infants, and Children.?® These findings are of key

importance to program administrators; prioritizing and using programmatic funds to support
marketing initiatives, especially if a program is new to the area, may facilitate its reach and,

in turn, its long-term impact.

Farmers’ market incentive programs can have a positive impact on attendance at

participating markets, market spending, and vendor revenue.®729-32 Thus, the marketing of
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market-based incentive programs may also promote improved financial viability of
participating markets and farmers, especially those who sell primarily FV; who rely on
markets, especially those that are small or medium; and who perceive the incentive programs
to be satisfactorily implemented.33 Program administrators might consider leveraging the
reported points of program satisfaction in their marketing. For example, marketing materials
could emphasize the value, quality, and novelty of FV varieties available at the market; the
opportunity for participants to support local farmers; the convivial or social nature of the
market atmosphere; and the health-promoting nature of the market crops.

Unsurprisingly, convenience (or lack thereof) emerged as a barrier or facilitator, depending
on the market location, schedule, and other logistical factors. This is in line with 2 survey-
based evaluations of SNAP participants that identified inconvenience, including a lack of
transportation and out of the way locations, as the primary barrier to shopping at farmers’
markets34:3% and a focus group study of SNAP participants that identified a lack of
transportation and limited market locations and hours as 2 key barriers to using DUFB.36 It
also aligns with a systematic review that found a lack of transportation to be one of various
barriers that limited farmers’ market use among low-income consumers.3” Managers looking
to expand DUFB use and redemption at their sites may need to engage in community needs
assessments to understand how they could maximize market accessibility.

Unexpected findings included the role of inconsistent token administration in exacerbating
program users’ confusion and the relatively minimal feelings of program-related stigma
experienced by DUFB users in the current sample. Although stigma was identified as a
factor to consider in designing incentive programs for SNAP users,38 to the authors’
knowledge, only 1 other study collected data from SNAP users and related stakeholders
regarding stigma experienced at the farmers’ market. Authors of that study found that some
stakeholders were concerned about stigma related to the token-based administration of the
program (and the distinction it caused between users and nonusers), but it was not an
important barrier cited by participants themselves.3> Among this sample, the experience of
stigma was minimal and contingent on the program’s token-based administration of the
program as well as the program’s funding structure and the positivity of the farmers’ market
experience. Because of the role that these factors may have in program use, they are worth
exploring further in future studies and for program administrators seeking to maximize
program reach and impact to consider.

Despite increased access to DUFB and other similar programs across the US and ongoing
support for them by the US federal government, relatively little is known about factors
affecting participant access to and use of these programs. Such knowledge is essential to
maximizing program reach and impact. This study helps to fill this important gap by
identifying factors that participants liked or that facilitated access to or use of the program;
that were disliked or impeded access to or use of the program; and ideas for program
improvements. The results are strengthened by the inclusion of participants from counties of
varied population density across 2 geographically dispersed states, and by the resulting
increase in the total sample size. Study design between Utah and New York sites differed
slightly and a comparison of the New York and Utah samples was not possible owing to
differences in the degree of demographic data collection. Both states relied on a convenience
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sample of DUFB-eligible participants, which may not be representative of all DUFB-eligible
individuals or generalizable to the administration of other farmers’ market incentive
programs. These limitations did not appear to affect the consistency with which
programmatic factors were reported across sites. The themes and findings presented here
were those that emerged consistently across states and sites unless otherwise noted.

IMPLICATIONS FOR RESEARCH AND PRACTICE

Farmers’ market incentive programming is an increasingly popular way to address current
diet and health disparities in the US. Demonstrating program impact through rigorous
evaluation is vital considering the political debates regarding farm bill programming and
ongoing discussions regarding potential SNAP reform. Results of this qualitative analysis
suggest that although DUFB elicits many points of satisfaction among users, the reach and
long-term impact of DUFB program may be hindered by insufficient program marketing.
Even among satisfied users, discussion of barriers was more extensive than that of
facilitators, which indicates a need to prioritize the development and funding of strategies to
improve program awareness and understanding to facilitate program reach, satisfaction,
effectiveness, and sustainability. The current evidence supports further exploration of the
studied phenomena among a larger and more representative sample of farmers’ market
incentive program users.

ACKNOWLEDGMENTS

The authors are grateful for their partnership with Field and Fork Network and Utah SNAP-Ed and for the insight of
the consumers who participated in this study. During this work, J.A.G. was supported by the National Institute of
Diabetes and Digestive and Kidney Disorders, the National Institutes of Health under Award T32-DK007158. This
work was also supported, in part, by Cornell University and the Cornell University Institute for Social Sciences. All
content is the responsibility of the coauthors and does not necessarily reflect the official views of the National
Institutes of Health, Cornell University, or Utah State University.

REFERENCES

1. Science Community. SNAP Healthy Food Incentives Cluster Evaluation: 2013 Final Report.
Gaithersburg, MD: Community Science; 2013 https://fairfood-network.org/wp-content/uploads/
2016/09/2013-Cluster-Evaluation-Final-Report_-final_10.4.13_Dec2013.pdf. Accessed March 13,
2019.

2. Fair Food Network. Double Up National Network. http://www.doubleupfoodbucks.org/national-
network/. Accessed March 13, 2019.

3. Amuda A. Boston Famers’ Market Incentive Programs: Increasing Access to Fresh and Local
Produce. Washington, DC: Congressional Hunger Center; 2011.

4. Fair Food Network. Double Up Food Bucks: A Five-Year Success Story. Ann Arbor, MI: Fair Food
Network; 2015 https://fairfoodnetwork.org/wp-content/uploads/2016/09/
FFN_DoubleUpFoodBucks_5YearReport.pdf. Accessed March 13, 2019.

5. Ferdinand R, Torres R, Scott J, Saeed I, Scribner R. Incentivizing fruit and vegetable purchasers at
fresh markets in lower 9th ward, New Orleans. Ethn Dis 2017;27(suppl 1):287-294. [PubMed:
29158653]

6. Lindsay S, Lambert J, Penn T, et al. Monetary matched incentives to encourage the purchase of fresh
fruits and vegetables at farmers markets in underserved communities. Prev Chronic Dis.
2013;10:E188. [PubMed: 24229571]

J Nutr Educ Behav. Author manuscript; available in PMC 2021 July 01.


https://fairfood-network.org/wp-content/uploads/2016/09/2013-Cluster-Evaluation-Final-Report_-final_10.4.13_Dec2013.pdf
https://fairfood-network.org/wp-content/uploads/2016/09/2013-Cluster-Evaluation-Final-Report_-final_10.4.13_Dec2013.pdf
http://www.doubleupfoodbucks.org/national-network/
http://www.doubleupfoodbucks.org/national-network/
https://fairfoodnetwork.org/wp-content/uploads/2016/09/FFN_DoubleUpFoodBucks_5YearReport.pdf
https://fairfoodnetwork.org/wp-content/uploads/2016/09/FFN_DoubleUpFoodBucks_5YearReport.pdf

1duosnue Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Garner et al.

10

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Page 12

. Young CR, Aquilante JL, Solomon S, et al. Improving fruit and vegetable consumption among low-

income customers at farmers markets: Philly Food Bucks, Philadelphia, Pennsylvania, 2011. Prev
Chronic Dis. 2013;10:E166. [PubMed: 24135390]

. Savoie-Roskos M, Durward C, Jeweks M, LeBlanc H. Reducing food insecurity and improving fruit

and vegetable intake among farmers’ market incentive program participants. J Nutr Educ Behav.
2016;48:70-76. [PubMed: 26598911]

. Durward CM, Savoie-Roskos M, Atoloye A, et al. Double Up Food Bucks participation is

associated with increased fruit and vegetable consumption and food security among low-income
adults. J Nutr Educ Behav. 2019;51:342-347. [PubMed: 30341007]

. Ratigan AR, Lindsay S, Lemus H, et al. Factors associated with continued participation in a
matched monetary incentive programme at local farmers’ markets in low-income neighbourhoods
in San Diego, California. Public Health Nutr. 2017;20:2786-2795. [PubMed: 28756784]

Olsho LE, Klerman JA, Wilde PE, Bartlett S. Financial incentives increase fruit and vegetable
intake among Supplemental Nutrition Assistance Program participants: a randomized controlled
trial of the USDA Healthy Incentives Pilot. Am J Clin Nutr. 2016;104:423-435. [PubMed:
27334234]

Bowling AB, Moretti M, Ringelheim K, Tran A, Davison K. Healthy Foods, Healthy Families:
combining incentives and exposure interventions at urban farmers’ markets to improve nutrition
among recipients of US federal food assistance. Health Promot Perspect. 2016; 6:10-16. [PubMed:
27123431]

An R. Nationwide expansion of a financial incentive program on fruit and vegetable purchases
among Supplemental Nutrition Assistance Program participants: a cost-effectiveness analysis. Soc
Sci Med. 2015;147:80-88. [PubMed: 26547363]

Choi SE, Seligman H, Basu S. Cost effectiveness of subsidizing fruit and vegetable purchases
through the supplemental nutrition assistance program. Am J Prev Med. 2017;52:e147-e155.
[PubMed: 28153648]

U.S. Department of Agriculture National Institute of Food and Agriculture. Food Insecurity
Nutrition Incentive (FINI) Grant Program. https://nifa.usda.gov/program/food-insecurity-nutrition-
incentive-fini-grant-program. Accessed March 13, 2019.

U.S. Department of Agriculture Agricultural Marketing Services. Farmers Market Promotion
Program. https://www.ams.usda.gov/services/grants/fmpp. Accessed March 13, 2019.

U.S. Department of Agriculture Agricultural Marketing Services. Local Food Promotion Program.
https://www.ams.usda.gov/services/grants/Ifpp. Accessed March 13, 2019.

Cohen AJ, Lachance LL, Richardson CR, et al. “Doubling Up” on produce at Detroit farmers
markets: patterns and correlates of use of a healthy food incentive. Am J Prev Med. 2018;54:181—
189. [PubMed: 29246675]

Field and Fork Network. Building a sustainable food system. https://fieldandforknetwork.com/.
Accessed November 13, 2019.

King N. Template analysis In: Qualitative Methods and Analysis in Organizational Research: A
Practical Guide, Thousand Oaks, CA: Sage Publications Ltd; 1998:118-134.

Sim J, Wright CC. The kappa statistic in reliability studies: use, interpretation, and sample size
requirements. Phys Ther. 2005;85:257-268. [PubMed: 15733050]

McHugh ML. Interrater reliability: the kappa statistic. Biochem Med (Zagreb). 2012;22:276-282.
[PubMed: 23092060]

Streiner DL, Norman GR, Cairney J. Health Measurement Scales: A Practical Guide to Their
Development and Use. New York, NY: Oxford University Press; 2015:176-178.

Payne GH, Wethington H, Olsho L, Jernigan J, Farris R, Walker DK. Implementing a farmers’
market incentive program: perspectives on the New York City Health Bucks Program. Prev
Chronic Dis. 2013;10: E145. [PubMed: 23987251]

Savoie Roskos MR, Wengreen H, Gast J, LeBlanc H, Durward C. Understanding the experiences
of low-income individuals receiving farmers’ market incentives in the United States: a qualitative
study. Health Promot Pract. 2017; 18:869-878. [PubMed: 28669242]

J Nutr Educ Behav. Author manuscript; available in PMC 2021 July 01.


https://nifa.usda.gov/program/food-insecurity-nutrition-incentive-fini-grant-program
https://nifa.usda.gov/program/food-insecurity-nutrition-incentive-fini-grant-program
https://www.ams.usda.gov/services/grants/fmpp
https://www.ams.usda.gov/services/grants/lfpp
https://fieldandforknetwork.com/

1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Garner et al.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Page 13

Freedman DA, Lee E, Ohri-Vachaspati P, et al. Predictors of farmers’ market shopping among
people receiving Supplemental Nutrition Assistance Program benefits. Am J Commun Psychol.
2018;61:488-499.

Freedman DA, Flocke S, Shon EJ, et al. Farmers’ market use patterns among Supplemental
Nutrition Assistance Program recipients with high access to farmers’” markets. J Nutr Educ Behav.
2017,49:397-404. [PubMed: 28274790]

Singleton CR, Baskin M, Levitan EB, Sen B, Affuso E, Affuso O. Perceived barriers and
facilitators of farm-to-consumer retail outlet use among participants of the Special Supplemental
Nutrition Program for Women, Infants, and Children (WIC) in Alabama. J Hunger Environ Nutr.
2017;12: 237-250. [PubMed: 29430270]

Freedman DA, Mattison-Faye A, Alia K, Guest MA, Hebert JR. Comparing farmers’ market
revenue trends before and after the implementation of a monetary incentive for recipients of food
assistance. Prev Chronic Dis. 2014;11: E87. [PubMed: 24854238]

Baronberg S, Dunn L, Nonas C, Dannefer R, Sacks R. The impact of New York City’s Health
Bucks Program on electronic benefit transfer spending at farmers markets, 2006-2009. Prev
Chronic Dis. 2013;10:E163. [PubMed: 24070035]

Olsho LE, Payne GH, Walker DK, Baronberg S, Jernigan J, Abrami A. Impacts of a farmers’
market incentive programme on fruit and vegetable access, purchase and consumption. Public
Health Nutr. 2015;18:2712-2721. [PubMed: 25919225]

Mann J, Miller S, O’Hara J, Goddeeris L, Pirog R, Trumbull E. Healthy food incentive impacts on
direct-to-consumer sales: a Michigan example. J Agric Food Syst Commun Dev. 2018;8:97-112.

Oberholtzer L, Dimitri C, Schumacher G. Linking farmers, healthy foods, and underserved
consumers: exploring the impact of nutrition incentive programs on farmers and farmers’ markets.
J Agric Food Syst Commun Dev. 2012;2:63-77.

Jilcott Pitts SB, Wu Q, Demarest CL, et al. Farmers’ market shopping and dietary behaviours
among Supplemental Nutrition Assistance Program participants. Public Health Nutr. 2015;18:
2407-2414. [PubMed: 25895894]

Ritter G, Walkinshaw LP, Quinn EL, Ickes S, Johnson DB. An assessment of perceived barriers to
farmers’ market access. J Nutr Educ Behav. 2019;51:48-56. [PubMed: 30249521]

Cohen AJ, Oatmen KE, Heisler M, et al. Facilitators and barriers to Supplemental Nutrition
Assistance Program incentive use: findings from a clinic intervention for low-income patients. Am
J Prev Med. 2019;56:571-579. [PubMed: 30799161]

Freedman DA, Vaudrin N, Schneider C, et al. Systematic review of factors influencing farmers’
market use overall and among low-income populations. J Acad Nutr Diet. 2016;116:1136-1155.
[PubMed: 27021526]

Olsho LEW, Klerman JA, Bartlett SH, Logan CW. Rebates to incentivize healthy nutrition choices
in the Supplemental Nutrition Assistance Program. Am J Prev Med. 2017;52:5161-S170.
[PubMed: 28109418]

J Nutr Educ Behav. Author manuscript; available in PMC 2021 July 01.



Page 14

Garner et al.

Author Manuscript

"$yong poo4 dn 8jgnoq saredipul g4Na

¢weiboid g4Na syl anosdwi 031 sn 1oy aAey noA op suonsabbns Jeyan £94Na anosdwi pinod am moy 4oy suonsabbns Aue aney noA og
cweiboud g4N@ ayl Inoge ax1sIp NoA op leUM  creym ‘os J| ¢wresBold g4Na ay Inoge a1 10U op noA sbuiyl alayy aiy

¢wesBoid g4Na 8yl Inoge 81| NoA op TeYM ¢wreaboid g4Na 8yY1 Inoge ax1| NoA op ey

S91IS yein S91IS XIOA MON

yeln pue YI0A MaN Ul suonnsan® sdnois) sndo4 xang poo4 dn ajgnoq Jo uosiredwo)d

‘S|qeL

Author Manuscript Author Manuscript Author Manuscript

J Nutr Educ Behav. Author manuscript; available in PMC 2021 July 01.



	Abstract
	INTRODUCTION
	METHODS
	New York Data Collection
	Utah Data Collection
	Data Analysis

	RESULTS
	Sample Characteristics
	Program Satisfaction
	Barriers to DUFB Use
	Facilitators to DUFB Use
	Program Dissatisfaction and Suggestions
	Token-Based System
	Stigma

	DISCUSSION
	IMPLICATIONS FOR RESEARCH AND PRACTICE
	References
	Table.

