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Introduction 
Many researchers and public health advocates have documented the frightening rise of 

obesity among Latino immigrants in the US. Studies have shown that Latinos are 

disproportionately affected by obesity, diabetes, risk of stroke, and other chronic illnesses, 

costing billions in healthcare dollars annually.1,2 This problem is based at least partly in 

acculturation; Latino immigrants often want to eat as Americans do and tend to adopt the 

high fat, highly processed diet that is accessible to them as low-income families. 

Community healthcare costs are also affected by food insecurity. A 2014 study showed that 

hospital admissions for hypoglycemia were higher among low-income populations and 

increased 27 percent in the last week of the month, when food assistance resources start to 

run out.3 Adelante Mujeres has long recognized these issues in the community we serve. In 

2014, we partnered with the Virginia Garcia Wellness Center and started the Produce Rx 

initiative to help address this growing health crisis.   

This report presents the findings of a 2016 in-depth, qualitative evaluation of the Adelante 

Mujeres Produce Rx initiative. Our research was designed to move beyond counting 

participants, voucher redemptions, and workshop hours toward an understanding of the 

initiative’s real impact on participants’ lives.  

This is a particularly important time for public health planners to understand the 

effectiveness of produce prescription programs. Oregon is pushing for health care 

expenditures that demonstrably improve health outcomes, and this push will continue 

under the recently approved Medicaid waiver. The waiver and other efforts encourage the 

use of flexible funds to address social determinants of patient health problems. Adoption of 

this approach has been slow to date, but some clinics are already budgeting for healthy 

food-based solutions to diet-related diseases. Although there is a lot of uncertainty in the 

healthcare landscape at this time, emerging research can point to best practices for food-

based education and assistance programs that meaningfully improve health outcomes for 

immigrant and native-born populations alike.  

Produce Rx Initiative: Description 
Produce Rx was created to improve health outcomes for low-income patients who suffer 

from or who are at-risk for diet-related diseases. Based on the belief that every individual 

has innate capacity for growth and transformation, the initiative provides education and 

financial assistance to help participants develop healthy long-term habits.  
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The initiative began in 2014 and runs from May through October each year. In the spring, 

medical providers at the Virginia Garcia Wellness Center write “produce prescriptions” to 

refer eligible families. Referred participants attend monthly nutrition and cooking 

workshops and receive vouchers to buy fresh fruits and vegetables at the Forest Grove 

Farmers Market. Participants receive $6 in vouchers per week for each family member—

$96 per month for a family of four. Families are welcome to participate for up to three 

years.   

In its three years of operation, the initiative has served a total of 119 unique individuals 

from 21 families. During this time, we distributed $23,856 in fresh produce vouchers; 98% 

of the vouchers were redeemed, contributing $23,263 to the local farm economy. 

Research methodology 
To evaluate Produce Rx impacts on participant lives, Adelante Mujeres staff and an outside 

researcher, Linda Bonder, used the Project Impact evaluation protocol designed by Dr. 

Steve Patty. Dr. Patty has over 20 years of evaluation experience, has trained more than 

400 nonprofit managers in evaluation design, and has consulted with organizations and 

foundations throughout North America. Dr. Patty’s protocol uses a structured, qualitative 

methodology to assess durable impacts rather than simply outputs or superficial effects.   

In October 2016, the Adelante Mujeres evaluation team conducted in-depth interviews 

with individuals from 16 of the current year’s 19 participating families. Five of the 

interviewed families had participated in Produce Rx for three years, eight for two years, 

and three for one year.  Three participants were unable to schedule interviews for various 

reasons. Each interview lasted between 45 and 60 minutes and focused on the following 

topics:  

• Physical and mental health before and after joining Produce Rx 

• Current and past dietary habits  

• Feelings about diet and food choices 

• Family and community interactions  

• Use of and feelings about the Forest Grove Farmer’s Market  

Findings 

FINDING 1: Participants improved their health outcomes and required fewer 

healthcare resources.  

Participants saw significantly improved health outcomes over the course of their 

involvement in Produce Rx. Participants and/or family members lost weight and controlled 

diabetes, depression, digestive problems, high blood pressure, acid reflux, anxiety, and 

allergies. In many cases, participants and/or family members reduced or eliminated the 

need for medication. Although some participants’ health was negatively affected by 

employment issues, accidents, or family concerns, the group as a whole reported 

significantly improved health. The following quotes each came from a different participant: 
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“The doctor told me that I don’t need pills for diabetes anymore.” 

“Before, I was never able to be without a fistful of pills because of my 

headaches. Now, for the last while, I don’t need them.” 

“My allergies are gone – they were horrible. I had asthma and had to use an 

inhaler – now I don’t need it. I’m not pre-diabetic anymore, and my body is 

not always tired. We’re more alert and active now. We were all asthmatic, 

and my son was always getting bronchitis. Now no, not anymore. 

“I’m eating more fruits and vegetables. My pain is going away and so is my 

anxiety.”  

“The doctor had told my husband that he was overweight and pre-diabetic. 

Now, he lost 15 pounds. When he went to his checkup, the doctor was 

surprised and congratulated him.” 

“My husband doesn’t need as much medicine anymore.” 

“With the fruits and vegetables, my son lost weight and so did I.”  

“I don’t want to be taking medicine because I don’t want to harm other parts 

of my body. The doctor said that I don’t need the medicine anymore. With this 

kind of healthy life, I’m even saving money because I’m not buying medicine.  

IMPLICATIONS 

Low-income immigrants face a myriad of issues that can interfere with positive physical 

and mental health outcomes. Nevertheless, participants and their families experienced very 

real physical and emotional health benefits through Produce Rx. They credit the initiative 

with meaningfully decreasing their healthcare needs and costs. To the extent that 

participants used subsidized medical care, the initiative reduced community healthcare 

spending.  

OPPORTUNITIES 

This finding indicates that produce prescriptions should be part of a larger conversation 

about how medical and health insurance systems approach diet-related diseases. 

Participant experiences show that diet-related health problems can be addressed cost-

effectively with diet-related solutions. With Oregon’s recently approved Medicaid waiver, 

flexible funds could be used to support the Produce Rx type of approach. Thus, with a 

fraction of the dollars currently spent on healthcare, millions of people could eat healthfully 

and decrease the need for medication and costly medical resources.     

At a programmatic level, the findings suggest that it would be helpful for Adelante Mujeres 

to regroup with Virginia Garcia clinicians at the end of each year. The two organizations 

could jointly evaluate Produce Rx impact and brainstorm for the following year. Without 

sharing confidential patient information, doctors could provide suggestions and 

recommend specific participants for Produce Rx “refills.” Optimally, the initiative would 
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pay for participants’ follow-up medical visits to assess progress and to identify any 

additional health issues.   

 

FINDING 2: The culturally responsive workshops, fresh produce vouchers, 

community support, and Farmer’s Market environment worked synergistically to 

attract, engage, and motivate participants.  

Before joining Produce Rx, participants’ diets were generally centered on fast food and 

other high fat, highly processed provisions.  Participants’ family and community 

interactions were often based around meals that reinforced unhealthy eating habits. 

Although some participants knew that they should eat differently and lose weight, they did 

not really understand healthy eating and were not able to make changes on their own. They 

felt that they could not afford to eat more healthfully and worried that their families would 

resist new foods. 

With such strong cultural and financial barriers, multiple elements were important for 

attracting, engaging, and motivating participants. At the center, the Produce Rx nutrition 

and cooking workshops helped participants understand and practice healthy cooking. The 

supportive workshop environment helped participants build the self-confidence needed to 

cook healthfully for themselves and for resistant husbands and children.  

Participants appreciated the workshops’ balanced messaging. They learned that diet and 

exercise went hand in hand, that they didn’t need to starve themselves to lose weight, and 

that no foods were completely banned. Importantly, the workshops also engaged 

participants’ children. For most of each class, caregivers conducted separate activities for 

children that often mirrored what their mothers were learning in the kitchen. Once the 

cooking was done, the children joined their mothers and shared the food that had been 

prepared. This study found that the children who came to class then advocated for those 

recipes at home and helped convince siblings and fathers to trust the new meals.   

The Farmer’s Market vouchers were also essential in many ways. First, the vouchers 

immediately addressed financial hurdles and allowed participants to buy fresh produce. 

Second, the vouchers drove participants and their families to the Farmer’s Market, where 

the attractive products and festive environment conveyed energy and support. Spouses and 

children started asking to attend the farmer’s market and became engaged in food 

selection, often for the first time. This involvement led to more discussions about healthy 

eating and support for diet changes at home. Overall, 98 percent of distributed vouchers 

were redeemed, demonstrating their importance and value to participants.  

“Produce Rx is more than just going to the doctor and hearing information. 

It’s having options and the power to make changes. Before, each week I would 

say, ‘this week I’m going to change things and eat better,’ but I never knew 

how to really do it.” 
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“Before, we often ate fast food. We didn’t realize that we were harming our 

children by eating that way. Now I tell my husband, ‘For what you would pay 

in a fast food restaurant, we can buy fruit and other things to cook at home.’” 

 

IMPLICATIONS 

This finding suggests that one or two of the initiative’s elements by themselves would not 

have resulted in such significant impact for so many people. The doctors’ prescriptions, 

produce vouchers, community-focused workshops, balanced messaging, children’s 

involvement, and the Farmer’s Market all contributed meaningfully to the initiative’s 

impact. Together they provided a web of community, financial, and family support.  

The initiative’s 98 percent voucher redemption rate is far greater than rates reported by 

farmer’s market voucher programs that are not tightly integrated with workshops and the 

other elements discussed here.4,5 This reinforces the finding that multiple, integrated 

components are important for engaging participants to make significant lifestyle changes.  

OPPORTUNITIES 

Participants asked for more workshops and more recipes to increase their healthy cooking 

repertoire. In this regard, the biggest opportunity is to grow the initiative beyond its 

current format. However, even within the current structure, staff instructors could provide 

more recipe variations for participants to try at home. Workshops could ask participants to 

share recipe experiences with the class, developing leadership skills as an added benefit.  

Once trust has been established in the workshops, staff instructors could record cooking 

videos and have participants record healthy cooking ideas to share with current, past, and 

future Produce Rx members. 

FINDING 3: Participants internalized the Produce Rx lessons to create new food 

mindsets for themselves and their families.  

With Produce Rx, participants “learned how to eat.” They learned that a healthy diet is a 

“way of life” that includes exercising and healthy foods. They adapted and invented recipes, 

snacked on apples and carrots, and enjoyed vegetables in a variety of ways. They and their 

families’ tastes clearly changed, with some children even reminding parents to leave the 

cookies behind. That said, the path was not always easy. Every participant told stories of 

resistance from family or friends. “This food is for cows!” one husband said at the outset. 

Nevertheless, the women persisted. They understood that their family’s long-term health 

was at stake. They got creative: gradually mixing in new foods, adjusting recipes, cajoling, 

and insisting. One participant lost many friends—they had generally met over meals and 

she was no longer willing to eat their fried foods. Another participant gave up meals with 

her daughter and grandkids who didn’t like her new healthy cooking.  Nevertheless, their 

determination generally paid off. They ate better and felt better. Even the husband who 

said salads were for cows finally gave in, stood up to his friends, and embraced the new 
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diet. His wife reported that her husband doesn’t protest anymore because “he feels the 

difference in his body.”   

“I used to think: ‘I love my children very much, so I will buy them juice or 

chips, etc.’ Now, when they ask me why they can’t have those things, I tell 

them, ‘because I love you very much, and your health is important to me.’ It’s 

a way of showing my love.” 

 

IMPLICATIONS 

This finding supports the goal of improving dietary habits for the long run. The fact that 

participants were inventing recipes and using vegetables in a variety of ways shows that 

they had adopted new tastes and new habits. All participants clearly articulated the link 

between dietary choices and health and described their own experiences as proof. They 

explained in detail how their cooking had changed and how they took ownership for their 

family’s healthy eating. These behaviors signal a shift in mindset and lasting impact.  

OPPORTUNITIES 

Many participants’ daughters learned about healthy eating as they helped their mothers in 

the kitchen. However, teenage and older sons were generally less engaged in the kitchen 

and more resistant to diet changes. This suggests the extra importance of reaching families 

while their children are young. To address this need, Adelante Mujeres has started to 

integrate Produce Rx objectives into their education programs for mothers and young 

children. The Adelante Mujeres preschool, Chicas youth development, and adult education 

programs could all teach more about healthy food choices.  

This study was focused on overall impact and did not differentiate between participants’ 

longevity in Produce Rx. Follow-up research should aim to understand whether there is an 

optimal length of time for people to participate, or whether healthcare professionals or 

social workers should be asked to assess progress and “renew prescriptions” as needed.  

FINDING 4: Participants and their families became more active and involved in the 

community thanks to increased energy and confidence.   

Many participants said that they had been sleeping a lot and feeling depressed before 

joining Produce Rx. They usually stayed home and often felt isolated. Once they started 

attending workshops, participants lost weight and gained energy. They started going for 

walks, attending exercise classes, and enjoying quality time with family. Several 

participants reported having more patience and coping better with life’s little setbacks. 

Their husbands were more relaxed, and it was easier to spend time together. In some 

families, children showed new interest in gym class and in playing sports.   

“Before, I didn’t have any energy, and I just stayed in the house. My mind was 

closed. But now, I’m more active, I’m not just staying home. I’m volunteering 

in different places. If I’m not in one place, I’m in another.” 
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“Now I know that with exercise and with my healthy diet, I can do things. 

Nothing is impossible.”  

 

IMPLICATIONS 

More powerful than a number on a scale or feedback from a doctor, participants felt new 

energy and confidence. Their healthy behaviors were self-perpetuating; as participants felt 

better, they reached for better meals, more exercise, and more positive interactions. They 

did not simply learn and do what was taught in class, but rather they believed and 

embodied the changes they had made. This finding supports two intended impacts: for 

participants to engage in positive social relationships and activities, and for participants to 

develop personal strengths such as self-confidence and resilience.  

OPPORTUNITIES 

With newfound energy and interests, participants had questions about community 

resources. They wanted information about healthy options for eating out, financially 

accessible winter activities for kids, and options for growing their own food. To help in this 

realm, staff instructors could devote some workshop time to sharing healthy lifestyle ideas. 

Adelante Mujeres could start a resource list, grow it over time, and share it with past, 

current, and future participants.   

FINDING 5: Produce Rx benefits reached beyond the participants to extended family, 

friends, and coworkers.  

Virtually all participants discussed their learnings with others outside of class and tried to 

influence others to eat healthfully. They shared recipes, invited people for dinner, and 

explained healthy cooking tips. Friends and acquaintances asked about participants’ weight 

loss, which resulted in discussions about healthy foods and cooking.  

“At work, about ten women eat lunch together. I invited them to try my lunch, 

and they always had questions. ‘Give me the recipe, tell me how you made 

that,’ they asked. ‘Here is the recipe, copy it,’ I told them. I always shared what 

I learned in class.” 

“I think I have inspired my circle of friends. Before my family started in the 

workshops, we were all very overweight. More than anything, our 

appearance has changed. My friends have noticed my hair and my skin, even 

though I’m in my forties. So they ask me what I’m doing. I tell them, ‘this is 

how I’m eating now.’”    

 

IMPLICATIONS 

Participants demonstrated leadership by teaching family and friends and advocating for 

healthy lifestyle choices. Not all efforts to influence others were successful, but the Produce 

Rx messages clearly reached beyond the workshop attendees. This finding supports the 
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initiative’s objective for participants to demonstrate community leadership and solidarity 

by sharing their experiences and inspiring others.  

OPPORTUNITIES 

Since participants want to share what they learn, Adelante Mujeres should consider more 

ways to help participants spread the word. To this end, the initiative could adopt an explicit 

goal of developing participants’ leadership skills. Participants could practice sharing 

recipes non-judgmentally and role-play difficult conversations. In addition, the initiative 

could have a component for graduates, helping them spread the word through healthy 

cooking videos, motivational speaking opportunities, and a peer support system. Graduates 

could be encouraged to apply for a Certified Community Health Worker training program 

where they would learn to serve as leaders and advocates for health, nutrition and food 

access within their community. This would proliferate the benefits of the Produce Rx 

initiative as well as provide an economic opportunity for workshop graduates. With these 

extensions in place, future research could assess the initiative’s true reach to understand 

its cost per beneficiary rather than solely per voucher recipient.  

FINDING 6: Participants believed that buying fresh produce would be financially 

difficult after the workshops ended. Some participants felt that they would find a 

way to eat healthfully; others said that buying produce without vouchers would 

simply be beyond their means.  

All participants felt that fresh produce was expensive. This belief was a barrier for many in 

their quest to continue eating healthfully. Nevertheless, most of the women said they would 

try to get creative. “I learned a lot in the workshops, and I’m not going to throw it all away,” 

was a sentiment echoed by many. Participants stretched their healthy food dollars by 

freezing, canning, or planting. A few volunteered or worked in places that would give them 

fresh produce. However, for some participants, fresh produce simply felt unaffordable:   

“Now I’m not working. I have rent, bills ... there isn’t anything left to buy 

vegetables.  

“I won’t have money to buy vegetables after the vouchers end. I will try to get 

as many vegetables as possible – maybe I can grow them. I will try to keep 

eating well because I know that it’s good for our health, so that my children 

don’t get sick the way I did. I will try.”  

 

IMPLICATIONS 

Although a healthy diet may be more expensive than fast food, recent research shows that 

many people—not only low-income families and not only immigrants—equate “healthy” 

with “expensive”.6 Even when consumers are shown information to the contrary, they 

make food choices based on their healthy=expensive mindset. Perhaps as a result, many 

Produce Rx participants felt sad and somewhat defeated from the outset. The prospect of 

buying healthy food over the winter without the vouchers created stress and concern. If 
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financial stress or even the perception of high cost causes participants to fall back into old 

habits, the initiatives’ benefits risk being reversed.  

OPPORTUNITIES 

To address this finding holistically, the Produce Rx goals should include helping 

participants eat healthfully independent of financial assistance. Such an objective would 

call for several strategies. For example, staff instructors could provide more information 

about food preservation. A budgeting class could help participants understand their total 

food outlay and the cost differences between healthy and unhealthy diets. In addition, staff 

instructors could connect participants to the Adelante Mujeres gardening initiative as a 

way to enhance food security and independence.  

Conclusions 
This study found that Produce Rx helped participants adopt new dietary habits and 

improve quality of life for themselves and their families. As a result of their involvement, 

participants are eating better and feeling better. They have increased energy and 

motivation. They are spending more quality time with family, participating more in the 

community, and sharing new knowledge with friends and coworkers.  Most importantly, 

participants are experiencing improved health outcomes, needing less medication and less 

medical care. These impacts together are decreasing family stress and improving 

participants’ abilities to enjoy their daily lives and look toward the future.  

This study pointed to two particularly high value opportunities for the short term: scaling 

the initiative to help more people, and preparing participants to independently sustain 

their new habits without economic assistance. These focus areas will help increase the 

initiative’s impact for participants and their communities.   

In the longer term, achieving scale and sustainability for programs like Produce Rx will 

require integrating them into the overall medical and health insurance systems. Oregon 

already has momentum in this direction with the recently approved Medicaid waiver. To 

build on this momentum, public health advocates can be working now to positively impact 

health outcomes through evidence-based produce prescription initiatives. 
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