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Abstract: When it comes to health
and longevity, what we eat may be the
most important choice we make on a
daily basis. This choice is influenced
by a variety of determinants, including
cost and accessibility of bealthy

Jfoods as well as knowledge, attitudes
and beliefs about how food impacts
health. Produce prescriptions and
Jfood pharmacies are innovative care
models directed at promoting intake of
healthy foods. These programs as well
as their potential effect on food choice
is described.
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e evidence is convincing: When it
comes to health and longevity,
what we eat may be the most

important choice we make on a daily
basis."* However, this choice is
influenced by a variety of determinants.®
A prime example is the accessibility and
cost of healthy foods. In the United
States, cost is second only to taste when
ranking the most significant factors
affecting food choices." Low-income
groups are known to consume fewer
fruits and vegetables than their

higher-income counterpatts.”
Accessibility is also an issue. Food
insecurity, or lack of access to
nutritionally adequate food, is a
widespread problem. In 2018, 11.1% of
American households were food insecure
at least some time during the year.6
Individual attitudes and beliefs about the
impact of food on health also plays an
important role in choice, especially if the
message is consistent and delivered from
trusted sources.”

As our health care system begins to
recognize the importance of nutrition in

Noice

and physical barriers to healthy food
choices.

Produce Prescriptions

Produce prescription programs use
monetary incentives to promote fruit and
vegetable consumption among at-risk
patients through physician identification
and referral. Most programs target
patients of low-income, those with diet-
related illnesses such as diabetes, obesity
or heart disease, or both.® Physicians
screen for and identify appropriate

!When it comes to health and
longevity, what we eat may be the
most important choice we make on

a daily basis. i

the prevention, treatment, and reversal of
disease, models of care aimed at
promoting healthy eating are beginning
to emerge. Produce prescriptions and
food pharmacies are 2 examples that
have been described in the medical
literature of late and both have the
potential to affect the social, economic,

patients and write them prescriptions for
consumption of nutrient-rich foods.
These prescriptions can be used to
obtain subsidized produce/food items
through various community partners
(local farmers’ markets, grocery stores,
community supported agriculture
initiatives).
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By definition, a prescription is an
instruction or recommendation from a
medical practitioner that authorizes a
patient to be provided a medicine or
treatment.” As defined, a prescription
serves (at least) 2 important functions:

1. A prescription provides a
recommendation to the patient. A
prescription conveys a message to the
patient that what is being prescribed
plays an important role in the
prevention or management of the
patient’s health.

2. A prescription authorizes a patient to
be provided a treatment. In our
traditional health care setting, this
generally involves a medication being
provided to a patient. In the United
States, many medications are only
available by prescription. Thus
without a prescription, the desired
medication would not be accessible.
A prescription also serves as an initial
step in obtaining insurance coverage
or financial support for the desired
therapy.

Produce prescriptions share many
similarities with medication prescriptions.
Importantly, a produce prescription
conveys a message to the patient that
healthy eating plays an essential role in
the patient’s care. Including this in a
written prescription gives the impression
that food is just as important as
medicine. This is a novel message in our
current health care system and has the
potential to change a patient’s attitudes
and beliefs about healthy eating.

Likewise, the emerging model of many
produce prescription programs increases
the accessibility and affordability of
healthy foods. There are a number of
ways this is accomplished. Accessibility is
improved by providing the foods within
the medical clinic or the patient’s local
pharmacy (more on this below).
Affordability is improved through produce
subsidies. Depending on the program,
these subsidies range from coupons that
save $5 per week on fruits and vegetables
to free-of-charge complete meals for both
the patient and their family."*""

Important differences between produce
and medication prescriptions exist. Food

is available to everyone without a
prescription and is not (traditionally)
financially supported as a medical
treatment through health insurance.
Many produce prescription programs
rely on grants, nonprofits, and private-
sector supporters to provide subsidized
produce for patients. However, the
opportunities for federal grant support
are growing. The 2018 Farm Bill
allocated $25 million toward produce
prescription programs with a
commitment to increase funding to $56
million by 2023."* The investment will
further evaluate the impact of produce
prescriptions on health care quality and
cost. Positive findings from these
initiatives may provide the impetus to
support further expansion through
Medicare and Medicaid.

Food Pharmacies

Many produce prescription programs
couple with food pharmacies to store
and dispense healthy food products.
While some of these spaces are actually
state-licensed pharmacies, others are
located within health care clinics or
hospitals but use the term “food
pharmacy” as a description of the space’s
purpose and function.

A pharmacy is a place where medications
are prepared and dispensed. As medical
practitioners, increasingly recognize the
importance of food in human health and
well-being, a “food is medicine” movement
is growing. And if food is medicine, then a
pharmacy is a place where is can be
prepared and dispensed.

Food pharmacies are meant to improve
access to healthy foods. While providing
fresh foods from a pharmacy will not
solve the food insecurity problem, many
pharmacies are located in food deserts
(geographic areas without access to
supermarkets or other stores selling a
variety of healthy food options) and can
contribute to increasing the healthful
offerings in these areas.

In addition to its dispensing role, the
pharmacy is also a place where a patient
can receive education about their
medications, their conditions and how
medicine treats their condition. Many
food pharmacies provide similar
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education with an emphasis on the
health impact of food. Resources like
meal plans, recipes, and cooking classes
are used to help patients gain familiarity
and skill in preparing the healthy foods
the pharmacy dispenses. Many food
pharmacies are staffed with an
interprofessional care team (which may
include a nurse, pharmacist, dietician,
and/or health coach) to provide disease
management education and behavior
change support.

The Geisinger Fresh Food Farmacy is a
published example of a program that
includes both produce prescriptions and
a food pharmacy.""" The program has
demonstrated positive clinical and
financial outcomes, including a 2.1%
average drop in participant HbAlc levels
as well as improvements in cholesterol,
weight, and blood pressure in just 18
months. These improvements translated
to an 80% reduction in health care costs
as analyzed using claims data for those
participants who were insured by
Geisinger Health Plan.

Conclusions

As the notion of “food is medicine”
takes off, produce prescriptions and
food pharmacies are 2 initiatives that
work to eliminate or reduce some of the
social barriers to healthy eating for all.
Produce prescriptions have the power
to change a patient’s attitudes and
beliefs about the importance of food in
health, as well as reduce or eliminate
the barrier of cost as it prohibits healthy
food choices. Food pharmacies can
increase the accessibility of healthy
foods as well as increase patient
knowledge about food and health and
skill in preparing healthy meals. Several
evidence-based models of produce
prescriptions and food pharmacies exist
and significant federal funding is ear-
marked for expansion and further
evaluation.
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