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RESOLUTION 13-19

Title: Produce Prescribing Practices to Address Chronic Disease
Introduced by: Brent Oldham for the Medical Student Section

Original Authors: Noumi Chowdhury, Abigail Rentschler, and Phillip Yang
Referred to: Reference Committee D

House Action: APPROVED

Whereas, diabetes mellitus was the seventh leading cause of death in Michigan in 2017', and

Whereas, 32.3 percent of adults and 17.3 percent of youth aged 10-17 in Michigan were obese in
2017% and

Whereas, nearly 68.4 percent of Michigan's overweight and obese adolescents in 2010 ate fruits less
than 2 times per day?, and

Whereas, less than 24 percent of Michigan's overweight and obese adults in 2010 reported having
consumed vegetables at the recommended level of 3 or more times per day?, and

Whereas, fruit and vegetable consumption in childhood may influence dietary patterns and health
outcomes in adulthood*, and

Whereas, fruit and vegetable consumption decreases the rates of chronic conditions such as
childhood obesity, coronary heart disease, and type 2 diabetes in adults aged 25-79°%78, and

Whereas, fruit and vegetable consumption decreases the risk of hypertension, congenital heart
disease, stroke, and obesity®®, and

Whereas, access to a fruit and vegetable prescription program at a federally qualified health center in
Detroit, Michigan led to decreased HbA1c concentrations in uncontrolled type 2 diabetic residents'®, and

Whereas, low-income participants of a healthy food incentive program established in an urban
neighborhood in upstate New York to increase access to fresh produce for low-income patients diagnosed
with obesity, hypertension, and/or type 2 diabetes led to a significant decrease in BMI of 0-74 kg/m2'", and

Whereas, a fruit and vegetable prescription program in Flint, Michigan involving a partnership
between a farmers’ market and a pediatric clinic was perceived as effective in improving food security, food
access, and child consumption of fresh fruits and vegetables'?, and

Whereas, the intervention of prescribed fruits and vegetables has a significant impact on increasing
patients’ awareness of the connection between food and health', and

Whereas, MSMS supports programs and policies that remove barriers to and incentivize the
purchasing and consumption of fresh produce', and

Whereas, the 2018 Farm Bill supports the establishment of produce prescription programs';
therefore be it
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RESOLVED: That MSMS endorse fruit and vegetable prescribing practices among physicians as a
means to prevent and reduce rates of chronic health conditions in Michigan; and be it further

RESOLVED: That MSMS educate Michigan physicians on the availability and establishment of fruit
and vegetable prescribing programs.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $25,000 or more as this resolution directs MSMS to engage in
physician outreach/education.

Relevant MSMS Policy:

Fresh Produce Access and Intake in Food Deserts

MSMS supports access to fresh produce and food education programs within food desert communities (as defined by
the US Department of Agriculture) including programs and policies that remove barriers to and incentivize mobile
produce market operations and the purchasing and consumption of fresh produce. (Res86-17)

Relevant AMA Policy:

Food Environments and Challenges Accessing Healthy Food H-150.925

Our AMA encourages the U.S. Department of Agriculture and appropriate stakeholders to study the national
prevalence, impact, and solutions to the problems of food mirages, food swamps, and food oases as food environments
distinct from food deserts.
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