
What are Produce Prescriptions?
Produce Prescriptions (PRx) is a ‘food is medicine’ strategy where a healthcare
provider prescribes fruits and vegetables to patients using a zero or reduced cost
payment model.1

What is the impact of PRx?2, 3

Fruit and vegetable intake
Food security
Health status for adults and children
Clinically relevant improvements in A1C,
blood pressure, and BMI for adults.

Source: American College of Cardiology4
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50%
partner with Black and
Hispanic food leaders
to culturally tailor
their programming.

of programs
surveyed

Current PRx Trends in the Region

On average, PRx
programs in Cuyahoga

County serve

each week.
82 patients

70%
additional services (e.g.,
education, deliveries,
and equipment for food
preparation). 

of programs
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Most programs (n=8)
see patients for

7-12
months

Other PRx programs
are 1-6 months.

What was the goal? Learn from PRx stakeholders about best practices to tailor
programs locally to meet the needs and interests of populations at highest risk or
burden of chronic disease.

Landscape Assessment Methodology

Who participated? 16 people: 5 local food leaders (e.g., nutrition educators, farmers,
and chefs) and 11 PRx implementers (hospital-based and community-based) in Ohio.

When were the data collected? November 2024 - January 2025



When PRx programs are more culturally relevant, there is an
improvement in patient participation needed for impact.5

Current Strategies and Recommendations
Tailoring PRx Approaches to Increase Impact

Provide different food options and/or recipes
that align with the patients’ cultures and food
preferences. 
Integrate creative nutrition education
materials into the program.
Allow patients to choose the foods they want.

Existing Strategies to Culturally Tailor PRx 
We’re able to take culturally-relevant

recipes and offer healthy
substitutions: how to make vegan
greens, vegan cornbread with less
sugar. . .Our cooking classes help

people make healthy substitutions,
but not lose that flavor.

- Implementer Interview

Invest in efforts to strengthen relationships between PRx implementers and local
food leaders.
Engage community partners in PRx design.
Integrate foods from local farms. 
Engage chefs and nutrition educators who are culturally connected to the patient
population.
Provide education about and opportunities to apply for funding that
incentivizes and/or subsidizes integration of local, culturally relevant foods into PRx.
Develop collective infrastructure (e.g., shared kitchen, storage, transportation) for
local food leaders.
Grow a pipeline of culturally connected nutrition educators and food growers
sourcing PRx programs.

Recommendations for PRx Programs Based on Stakeholder Feedback

Gather feedback from patients about the food provided.
Seek guidance from the Community Advisory Board on the content of pre-packaged
food boxes. 



Secure funding for
food costs 
Offer incentives to
integrate culturally
relevant, local foods

Offer collective funding
opportunities
Provide food processing
equipment and facilities

Transportation support
Trusting relationships

Provide cooking
tools
Offer materials in
different languages

Provide food storage space 
Access trained personnel

What is needed?
Support for Tailoring PRx Approaches for Increased Impact

For 
Program

Implementers

For
Patients

For Local
Food

Leaders

The Landscape Assessment was made possible with funding from the Centers
for Disease Control and Prevention REACH Grant (6 NU58DP007747), awarded
to the Cuyahoga County Board of Health. Data collected in partnership
Cleveland Fresh, LLC. This report was revised based on input from the
Produce Prescription Working Group of the Nutrition Equity Committee
(Health Improvement Partnership Cuyahoga).
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