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Ninety percent of the U.S.'s $4.1 trillion annual
healthcare expenditures go to treat chronic diseases
and mental health conditions’. Research has shown
that adequate fruit and vegetable consumption has

a wide range of health benefits including reducing
the risk of many of the costlier chronic diseases such
as diabetes, heart disease and stroke, cancer, and
depressive disorders?.

In Michigan, too many individuals are living with
chronic diseases and mental health conditions.

The COVID-19 pandemic has exposed disparities
further highlighting the relationship between food
insecurity, diet, and health. Lack of access to fruits and
vegetables can prevent proper management of chronic
diseases, perpetuating disparities and inequities across
health outcomes. Additionally, People of Color are
more likely than people who are white to have major
long-term chronic health conditions.

Food security and the health improvements that

can come with it can be achieved by targeting

at-risk populations with interventions that respond

to the critical link between nutrition access and health.
Produce Prescriptions and other Food Is Medicine style
programs allow those experiencing food insecurity
and/or chronic disease diagnoses to address their
disease through nutrition while receiving nutrition
education guidance on healthy eating and choice.

Disparities in health and social
determinants in Michigan include’:

() Higher mortality rate for diabetes in
Arab American and African American populations

(1.6x - 1.7x the state average)

(& Higher prevalence of cardiovascular disease
in Native American and Hispanic/Latinx populations

(1.2x - 1.7X the state average)

(“) Higher rates of poverty experienced by
Arab American and African American populations

(2.4 - 2.9x the state average)

Michigan is also ranked above the
75% percentile for annual statewide
healthcare costs associated with
food insecurity totalling
$1,801,282,000 per year. =
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The Opportunity for Produce Prescription Programs

Produce Prescription (PPR) programs provide patients greater access to fruits and vegetables with the goals

of improving their health outcomes and interactions with the Social Determinants of Health. With a continuous
community-driven focus relying on strong partnerships between healthcare organizations, food retailers, and -~
community-based organizations, each PPR program is designed by the community, for the community.

Benefits of increasing access to Produce Prescription programs:
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the primary indicator for managing the disease®
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with poor cardiometabolic health: PPR Programs:
= HbA1lc (dropped by 0.20 - 0.58% age pts)

= Blood pressure (declined by 8.38 — 1110 mm Hg)
= BMI (decreased by 0.36 - 0.52 kg/m2)®

= Child dietary patterns
= Child-reported food security

= Caregiver-reported household food security?®
= Fruit & Vegetable Prescription Program, Flint, Mi

Health Care Savings

Over a lifetime, modeling estimates that providing Medicare and Medicaid enrollees at the national level with a fruit and
vegetable incentive would prevent 1.93 million cardiovascular disease (CVD) events, 0.35 million CVD deaths, and save
$40 billion in healthcare costs.®

Expanding Produce Prescription Program participation among Michigan's 3.2 million Medicaid participants
(including the Healthy Michigan Plan) and 2.17 million Medicare participants could bring considerable health
benefits and cost savings to Michigan.
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