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INTRODUCTION
Currently, there are approximately 18 million cancer survivors—defined as all 
individuals with a history of cancer from the time of diagnosis through the 
remainder of their life—living in the United States. Because of demographic trends 
including population growth and aging, as well as medical advances, the number 
of cancer survivors, is expected to grow to 26 million by 2040.1 Given the links 
between diet, cancer experiences, and racial and ethnic disparities,2 the food 
system is one important area of intervention to improve rates of survivorship and 
quality of life among Hispanic cancer survivors. 

The Food is Medicine pyramid offers a framework for understanding the wide 
spectrum of potential programs that may support the health needs of Hispanic 
cancer survivors.3 Interventions at the top of the pyramid may be intensive and 
tailored to address the dietary needs of individuals with a diet-related health 
condition, such as cancer survivors undergoing treatment. Interventions further 
down on the pyramid are less intensive and seek to impact the food options of an 
entire community. This brief will discuss five types of programs across this 
spectrum that present promising opportunities to improve the lives of Hispanic 
and all cancer survivors.

Key Takeaways

Barriers to nutritious foods are an important, albeit overlooked, factor that may 
contribute to worse survivorship experiences among Hispanic groups.

National, state, and local stakeholders have several opportunities to work together 
to establish and support multiple interventions that help address the dietary 
needs of Hispanic cancer survivors and build a more equitable food system:

• Food is Medicine programs offer promising pathways for addressing the unique
dietary needs of Hispanic cancer survivors.

• Nutrition incentive programs can increase the number of fruits and vegetables
consumed by Hispanic cancer survivors and reach a broader group of Hispanic
cancer survivors.

• Population-level healthy food initiatives—such as policies related to institutional
food procurement, community gardens and local food production, and the food
retail environment—may also make it easier for Hispanic cancer survivors to
access healthy food options, improve working conditions for Hispanic food chain
workers, and help supply the food needed to support more targeted interventions.
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Cancer Rates in Hispanic Communities

Cancer is the leading cause of death among Hispanics.4 
Hispanic communities have higher incidence rates and 
higher mortality rates than the general population for 
certain cancers, including stomach, liver, and cervical 
cancer.5,6 Hispanic individuals are generally less likely 
than non-Hispanic White (NHW) individuals 
to receive a cancer diagnosis at an early stage, when 
treatment is less intensive and more likely to succeed,7 
and may experience longer treatment delays.8,9 Among 
the Hispanic population, the percentage of people who 
have survived cancer five years after diagnosis is similar 
to or slightly lower than in the NHW population.10

Cancer is the leading 
cause of death among 
Hispanics.

However, Hispanic cancer survivors experience poorer quality of life—as 
measured by emotional, social, and physical functioning—than NHWs and other 
racial and ethnic groups.11,12,13

Cancer screening, occurrence, and outcome rates vary significantly by place of 
birth, duration of U.S. residence, and Hispanic heritage.14,15 For example, overall 
cancer mortality rates are higher for U.S.-born Hispanic individuals than foreign-
born Hispanic individuals.16 On the other hand, foreign-born Hispanic individuals 
have higher rates of certain cancers, such as liver cancer,17 and may be less likely 
to engage in cancer screening.18

Several cancer trends in Puerto Rico also differ 
significantly from trends elsewhere in the United 
States.19 For example, in the continental U.S. and 
Hawaii, colorectal cancer mortality rates are lower 
for Hispanic men than for NHW men. But men 
living in Puerto Rico—where the population is 99% 
Hispanic—experience colorectal cancer mortality 
rates that are 40% higher than NHW men living in 
the continental U.S. or Hawaii.20

In the U.S. colorectal 
cancer mortality 
rates are lower for 
Hispanic men than 
for NHW men.

40%
higher colorectal cancer 
mortality rate for 
Hispanic men in Puerto 
Rico than for NHW men 
in the continental U.S. or 
Hawaii.
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Food Environments, Diet, 
and Cancer Survivorship 

Barriers to nutritious foods are an important, albeit 
overlooked, factor that may contribute to worse 
survivorship experiences among Hispanic groups.21 An 
estimated 18% of cancer cases in the U.S. are attributable 
to the combined effects of unhealthy diet, excess body 
weight, alcohol consumption, and physical inactivity.22,23 
Studies suggest that improvements in diet could prevent 
47% of colorectal cancers and that reduction in excess 
body fat could lower the risk of 11 types of cancers.24,25 
Obesity and type 2 diabetes, chronic diseases that are 
influenced by diet and are more common among Black 
and Hispanic populations, are also independent cancer 
risk factors.26

47%
of colorectal cancers 
can be prevented by 
improvements in diet.

A growing body of evidence also 
suggests that diet can influence 
cancer treatment results, cancer 
recurrence, and the development of 
other chronic diseases among cancer 
survivors.27,28,29,30,31 For example, reduced 
muscle mass in cancer survivors is 
associated with reduced tolerance to 
treatments, impaired quality of life, and 
reduced survival.32,33 Food insecurity 
among cancer survivors, which may 
itself be the result of their higher 
medical expenses,34,35 may also force 
individuals to make difficult tradeoffs 
between consuming nutritious meals 

and skipping or delaying medical 
treatment.36,37 Cancer survivors are 
also at greater risk of developing 
diet-related conditions such as 
hypertension and type 2 diabetes 
that increase their risk of developing 
cardiovascular disease and other 
cancers.38 Cancer survivors who 
maintain healthy diet patterns are 
17-18% less likely to die from cancer
or other causes.39 On the other hand,
communities that have low access
to healthy foods and high access to
unhealthy foods have significantly
higher rates of obesity-related cancer
mortality.40 Additionally, the ability to
control and improve dietary intake
may serve as an important source
of motivation for cancer survivors,
potentially improving cancer treatment
completion rates.41 Cancer survivors
experiencing food insecurity also more
frequently report negative mental
health symptoms.42

17-18%
lower probability 
dying from cancer 
for cancer 
survivors when 
maintaining a 
healthy diet. 
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Studies have documented that 
communities with large Hispanic 
populations and low-income 
neighborhoods are less likely to have 
access to retailers that carry healthy 
and culturally relevant foods.43,44 These 
communities may also have higher 
concentrations of smaller retailers that 
stock foods with poor nutritional 
quality, fast-food outlets, and 
advertising space promoting 
unhealthy foods.45,46 Hispanic 
households are also more likely to be 
food insecure, even when controlling 
for confounding variables such as 
socioeconomic and employment 
status.47,48 Approximately 16.2% of 
Hispanic households are food insecure, 
defined as having being uncertain 
of having or unable to acquire enough 
food to meet the needs of all 
household members because they 
had insufficient money or resources for 
food, compared with 10.2% of all U.S. 
households.49 Households that are food 
insecure are less likely to adhere to the 
U.S. Department of Agriculture’s dietary 
guidelines.50 Furthermore, several 
studies suggest that Hispanic cancer 
survivors are more likely to be food 
insecure than NHW cancer survivors, 
especially among young cancer 
survivors.51,52,53,54 Other considerations 
associated with food insecurity include 
younger age, lower English proficiency, 
lower income, lower education, 
increased work-related disability, and 
lack of health insurance,55,56 all of which 
are factors among Hispanic 
populations.57 

In addition to being at a higher risk 
of experiencing food insecurity and 

barriers to food access, Hispanic 
individuals are more likely to report 
dietary patterns associated with 
higher cancer risk.58 However, like 
cancer rates, nutrition and food 
security trends also vary between 
Hispanic subgroups.59,60 For example, 
evidence suggests that Hispanic 
individuals that recently immigrated 
to the U.S.61 and communities with a 
higher concentration of immigrants 
consume lower rates of high-fat 
foods.62 Through the process of 
acculturation, as well as increased 
exposure to discrimination, healthy 
eating may decline over an 
individual’s lifetime and across 
generations.63,64

Decades of exclusion have 
contributed to the inequities in food 
access and security experienced 
among Hispanic cancer survivors 
and their families.65 Government 
institutions, health care systems, and 
community-based organizations 
working to reduce cancer disparities 
and improve the long-term care of 
cancer survivors should therefore 
consider how they can help create 
more equitable food systems. 

16.2%
of Hispanic 

households are 
food insecure

10.2%
of all U.S.  

households are 
food insecure
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Food is Medicine 
Programs 01

Food is Medicine (FIM) programs include 
a wide range of interventions that provide 
foods that support health and include a 
nexus to the health care system.66

Common types of programs include:

1

2

3

medically-tailored meals,

medically-tailored groceries, and

produce prescription vouchers.67

Medically-tailored meals are typically offered to people living with 
severe illnesses that make it difficult to shop or cook.68 Medically-
tailored groceries—which may also be called food boxes, food 
pharmacies, or clinic-based food pantries69—and produce 
prescription vouchers are less intensive interventions that are 
typically offered to individuals with diet-related health risks or 
conditions who are food insecure and unable to prepare meals for 
themselves.70 Programs are typically supported by a combination of 
private donations, state or local government grants, and federal 
programs, such as the Gus Schumacher Nutrition Incentive Program 
(GusNIP), or a state Medicaid plan.

Medically tailored meal programs, which have been the most 
rigorously tested, and medically-tailored groceries, are associated 
with improvements in food security and health outcomes.71,72 
Emerging research on produce prescriptions also confirms their 
potential to improve food security and dietary intake.73 By improving 
the food security and nutrition of individuals with diet-related health 
conditions and risks, FIM programs may reduce disparities in cancer 
treatment outcomes among Hispanic cancer patients and the 
health of long-term Hispanic cancer survivors.
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Common types of programs include:

medically tailored meals,

medically tailored groceries, and

produce prescription vouchers.67

Nutrition Incentive
Programs 02
Government nutrition assistance programs, such as 
the federal Supplemental Nutrition Assistance 
Program (SNAP), help millions of Hispanic households 
afford food.74,75

1 in 5
 SNAP participants 

are Hispanic76

An estimated one in five SNAP participants are Hispanic.76 
Nevertheless, this support does not fully address food insecurity 
experienced by the general population, Hispanic populations,77 

or cancer survivors.78 Among cancer patients who receive 
SNAP assistance, for example, a significant number report 
food insecurity.79 Moreover, food insecurity metrics also fail to 
measure the challenges that families may face in affording 
nutritious food options,80 which are especially important for 
cancer survivors both during treatment and remission.

One method of improving the quality of food and quantity of the food purchased by 
households experiencing food insecurity is to create incentives for these households 
to purchase fruits and vegetables. Nutrition incentive programs seek to improve diet 
quality by providing financial incentives to purchase fruits and vegetables at farmers 
markets or grocery stores.81 In addition to increasing the consumption of fruits and 
vegetables, some incentive programs, such as Double Up Food Bucks, also maintain 
the goal of expanding market opportunities for local farmers.82 This additional goal 
can help increase the supply of fruits and vegetables available in local retailers 
and support small-scale farms.83 Nutrition incentive programs commonly focus on 
supporting, or exclusively offer subsidies to, SNAP participants and may be partially 
funded by the federal Gus Schumacher Nutrition Incentive Program (GusNIP), in 
addition to state, local, or private resources.84 

Several studies confirm that nutrition incentives improve food security, 
increase purchases of fruits and vegetables, and provide economic benefits to 
participants.85,86,87,88 In addition to improving the quality of food consumed by Hispanic 
cancer survivors in active treatment, nutrition incentives can also improve the long-
term health trajectory of cancer survivors and help prevent cancer occurrence across 
Hispanic populations.

7EQUITABLE FOOD SYSTEMS AND CANCER SURVIVORSHIP IN HISPANIC COMMUNITIES
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Population-level
Healthy Food Policies
and Programs 03

There are several opportunities for public and private actors at the local, state, and 
national level to support population-level interventions that increase Hispanic cancer 
survivors’ access to healthy food environments. Three areas of population-level 
intervention include values-based food purchasing, community gardens and local 
food production, and healthy retail policies.

Values-based Food Purchasing
Public and private institutions, such as 
state and local governments, schools, early 
childcare facilities, prisons and jails, hospitals, 
and charitable food distribution centers, 
impact the quality of food available in their 
communities through their food purchasing 
and food service choices. Institutions serving 
Hispanic populations and cancer survivors, 
such as hospitals, schools, and early childcare 
centers, can improve the quality of
food served and sold at the worksites and 
community settings they host by adopting 
value-driven food procurement and service 
policies that prioritize healthy food options.89

Studies of institutions that have adopted 
healthy food procurement policies confirm 
that they increase the purchase of healthy 
food and decrease the purchase of unhealthy 
foods.90 Research also shows that both federal 
and private facilities that have adopted the 
Food Service Guidelines for Federal Facilities 
have experienced improved health outcomes 
among employees.91 

Revisions to school and early childcare policies 
may be particularly impactful because Black 

and Hispanic childhood cancer survivors 
are at an increased risk for cardiovascular 
disease, obesity, and secondary cancers92,93 
and consume many of their calories in school 
or childcare environments.94 School nutrition 
policy interventions have also been found to 
narrow disparities in child obesity.95

Institutions may also consider incorporating 
additional priorities into these policies that 
promote equity, environmental sustainability, 
and local food production, such as prioritizing  
businesses that provide a living wage to their 
workers and limit their exposure to heavy 
food polluters.96 Incorporating such a value 
could help improve the wages and working 
conditions of Hispanic farmworkers and other 
Hispanic individuals working within the food 
chain, which in turn could help improve their 
diets, reduce their cancer risks, and increase 
their ability to successfully complete cancer 
treatment.97 Several model procurement and 
food service policies are already available for 
public and private institutions to adopt, 
including the Good Food Purchasing 
Standards98 and the Food Service Guidelines 
for Federal Facilities.99
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Community Gardens and Local Food Production
Local food production initiatives such as
community gardens and small-scale farms 
can improve community health by increasing 
the opportunities for residents to enjoy the 
physical and mental health benefits of healthy 
eating, creating settings for health and nutrition 
education, improving the environmental 
sustainability of the community’s food system, 
and supplying healthy food to local food 
retailers and distribution programs.100

A randomized control trial studying health 
impacts of community gardens found that 
participants increased their consumption of 
fiber and engaged in more physical activity, 
both of which are known to reduce the risk of 
cancer and chronic disease.101 Participants, 
more than a third of which were Hispanic and 
more than half of which were from households 

Healthy Retail Policies
Healthy retail policies seek to increase the 
supply of healthy food options available at 
local retailers. A wide range of potential policies 
fall into this category. Local governments can 
facilitate or incentivize the development of 
healthy retail businesses—as well as community 
gardens and local food production—through 
revisions to their land use, zoning, abandoned 
property, licensing or leasing, and marketing 
policies and funding choices.110 Ordinances that 
require retailers to stock certain items, limit where 
unhealthy food items are located, or require 
retailers to accept SNAP and WIC benefits, for 
example, may increase the consumption of 
healthy foods and combat harmful disparities in 
unhealthy food advertising.111 Local governments 
can also make it easier for small growers to sell 
or donate their harvests by adopting cottage 
food laws that facilitate the safe sale of lightly 
processed foods or broadening protections for 
donation activities to include gleaned produce.112

with low incomes, also experienced reductions 
in their levels of stress and anxiety.102 Low-
income immigrants participating in the study 
also reported that they were able to use their 
plot to grow food from their home country.103 
Other non-randomized studies suggest 
that community gardens are associated with 
higher fruit and vegetable intake, 
improvement in psychosocial measures, and 
positive community outcomes.104,105

Community and personal gardens have also 
been incorporated into various programs to 
support cancer survivors maintain a healthy 
diet. A series of non-randomized studies of 
these programs suggest that these gardening 
initiatives succeed in helping cancer survivors 
learn about healthy eating habits and 
consume more fruits and vegetables.106,107,108,109

Given the diversity of potential interventions 
and program structures, evaluating healthy 
food retail policies presents some challenges. 
Existing literature generally suggests that 
interventions in the retail environment are 
linked to improvements in diet-related health 
outcomes and increases in both the purchase 
and consumption of healthier foods.113,114 
However, the use tax credits, zoning incentives, 
and other financial strategies
to encourage the opening of new grocery 
stores or improvement of existing stores in 
under-resourced neighborhoods—commonly 
referred to as healthy food financing initiatives 
(HFFI)—have shown mixed impacts on the 
dietary quality and food insecurity of 
community members.115,116,117,118,119,120 Additional 
research is needed to understand when and 
how HFFI can support the improvement of 
food environments.



EQUITABLE FOOD SYSTEMS AND CANCER SURVIVORSHIP IN HISPANIC COMMUNITIES10

POLICY DEVELOPMENT 
CONSIDERATIONS

While they display promising potential to help address 
cancer disparities, FIM programs that require health 
insurance coverage may fail to reach a significant 
number of Hispanic cancer survivors. Hispanic 
individuals have among the highest uninsured rates 
among U.S. demographic groups. An estimated 17.7% of 
Hispanic individuals do not have health insurance, 12 
percentage points higher than NHW individuals.121 Some 
Hispanic subgroups experience even higher uninsured 
rates. For example, 19.4% of individuals that identify as 
Central American and 20.3% of individuals that identify 
as Mexican do not have health insurance.122

Hispanic individuals may not have insurance because 
they work in jobs that do not provide health insurance, 
live in states that did not expand Medicaid to include 
those with modest incomes, or otherwise do not qualify 
for Medicaid or Medicare coverage.123 Hispanic workers 
are also less likely to receive employer-sponsored 
insurance than NHW workers.124 Compared to lower-
income NHW adults, a larger percentage of lower-
income Hispanic adults live in states that have

17.7% 
of Hispanic 
individuals do 
not have health 
insurance

not expanded Medicaid.125 Medicaid and Medicare eligibility restrictions based on 
immigration status, such as the 5-year waiting period for lawful permanent 
residents and the lifetime bar on DACA recipients and people without 
documentation, also limit insurance access among Hispanic immigrants.126,127 
Hispanic immigrants that do qualify for Medicaid and Medicare may also chose not 
to enroll due to concerns and confusion related to federal public charge rules.128

FIM programs that may only be accessed in clinical settings, even if they do not 
require insurance, potentially reach fewer Hispanics due to less frequent access of 
health services than the general population, in part due to lower rates of insurance 
coverage and other factors such as language and cultural barriers.129,130 

19.4% 
Central 
American
heritage

20.3% 
Mexican
heritage

Health Insurance

Access
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It is important to note, however, that programs do not need to be located within a 
health care setting or include the active involvement of a medical provider in order 
to meet the FIM definition. Programs can be structured to allow eligibility to be 
determined in a community setting, such as a food pantry, based on a previous 
medical diagnosis without the involvement of a health care provider.131,132 This model 
was common in some of the first medically-tailored meal programs, which were 
created to help address wasting experienced by people living with HIV.133

SNAP Enrollment 

4 million
estimated number of 
Hispanic individuals 
who are eligible for 
SNAP benefits

Many nutrition incentive programs are only open to people participating in 
the Supplemental Nutrition Assistance Program (SNAP).134 Such programs may 
fail to reach the estimated four million Hispanic individuals who are eligible for SNAP 
benefits but do not participate, in part due to inadequate outreach and 
misinformation regarding potential immigration consequences.135,136

Nutrition incentive program open to SNAP participants are also unavailable for some 
individuals due to the same immigration status-based restrictions that apply to 
Medicaid and Medicare137 or individuals with certain drug felony convictions.138 
Studies also suggest that awareness of nutrition incentive programs among SNAP 
participants is also low.139 Consequently, nutrition incentive programs that do no 
incorporate SNAP enrollment outreach and do not offer participation alternatives for 
those that are ineligible for SNAP may further embed health disparities. State and 
local funding streams may be used to expand nutrition incentive programs to 
individuals who are not eligible for SNAP. For example, Boulder, Colorado is using tax 
revenue from a sugar-sweetened beverage tax to support nutrition incentive 
programs for residents enrolled in SNAP and those who are ineligible for SNAP.140
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Limitations on Food Options

FIM programs and nutrition incentives, as well as population-level food policies, may 
seek to encourage healthy eating by limiting the types of foods that patients or 
residents may choose from. For example, a medically-tailored groceries program 
may provide a limited set of foods for participants to select from. While tailoring 
foods to support nutritional needs is generally good, a program that is too restrictive 
may unintentionally restrict access to culturally relevant foods or foods that may 
better meet the needs of individuals who are unable to cook (either due to a health 
condition, equipment limitations, or time constraints) such as prepared foods. 

A FIM program that is currently undergoing revisions 
to address some of these concerns is the Special 
Supplemental Nutrition Program for Women, Infants, 
and Children (WIC). The WIC food package meets 

the definition of a medically tailored groceries program and its monthly voucher 
for fruits and vegetables also meets the definition of a produce prescription.141,142 In 
November of 2022, the U.S. Department of Agriculture’s Food and Nutrition Service 
began the rulemaking process to make changes to the foods prescribed under the WIC 
program.143 The proposed rule change includes, among other things, revisions that 
would give participants a greater variety of fruits, vegetables, and whole grains to 
accommodate individual and cultural preferences such as quinoa and blue 
cornmeal.144 It also includes greater flexibility for WIC state agencies to authorize 
canned, dried, and frozen legumes, fruits, and vegetables.145

Implementation and Enforcement
To address health disparities among cancer survivors, values-based food purchasing 
and healthy retail policies must be successfully implemented and equitably enforced. 
Assessing implementation progress and enforcement practices, however, can pose 
a challenge for program implementers and advocates. In 2012, the city of Los Angeles 
and the Los Angeles Unified School District Board of Education were the first of several 
jurisdictions and school districts to adopt the Good Food Purchasing Standards.146,147,148 
However, advocates report that jurisdictions that have adopted these standards, and 
related policies, have varying levels of commitment to implementation and may be 
reluctant to share the sourcing information necessary to understand an institution’s 
progress.149 Procuring Food Justice, a report by the Food Chain Workers Alliance and 
HEAL Food Alliance, offers recommendations for how to improve implementation and 
enforcement of values-based food procurement policies.150 The Center for Science in 
the Public Interest’s Public Policy and the Grocery Store: Improving Access to Healthy 
Foods toolkit offers implementation considerations and model language for local 
policymakers drafting healthy retail ordinances.151

https://foodchainworkers.org/2023/05/procuring-food-justice-read-our-new-report/
https://www.cspinet.org/resource/public-policy-and-grocery-store-improving-access-healthy-food
https://www.cspinet.org/resource/public-policy-and-grocery-store-improving-access-healthy-food
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Community Engagement and 
Assessments
Stakeholders interested in supporting 
food system interventions should 
prioritize meaningful engagement with 
all potentially impacted communities 
throughout every phase of program 
planning, implementation, and 
evaluation. Community members offer 
vital insight into the problems they 
face, as well as knowledge of cultural 
norms and context. Engagement 
with cancer survivors should also be 
prioritized, given their unique challenges 
and the potential for stigma around 
survivorship status to impact their 
participation in certain programs.152 

Sustained community partnerships 
can help ensure that an intervention 
is successful, durable, and does not 
unintentionally perpetuate inequities.

Working with community members to 
complete an assessment of their food 
system, assets, and needs may be an 
important first step to building trust 
among stakeholders and identifying 
potential areas of opportunity. While 
Hispanic populations are generally 
more likely to live in under-resourced 
areas, their communities may also have 
important assets such as community 
action groups, farmers’ markets, and 
community gardens that an initiative 
can support and build upon.153 Non-
profit hospitals are also required under 
federal law to complete community 
health needs assessments (CHNAs) 
every three years.154 States can help 
ensure CHNAs include community 
perspectives by requiring hospitals 
to consult certain groups, such as 

medically-underserved communities.155 
Hospitals can use these assessments as 
an opportunity to ensure they engage 
Hispanic groups and provide them with 
the opportunity to inform how health 
systems design and support food 
system interventions. 

The Equitable Food Access Initiative in 
Indianapolis, Indiana offers one example 
of a recent community-based planning 
process.156 Funded by LISC Indianapolis, 
the Anthem Foundation, and the City of 
Indianapolis, this initiative is working to 
develop an equitable food access 
strategy through monthly convenings 
that include members of eight 
communities with low food access, city 
leaders, subject matter experts, and 
civic organizations.157 The Healthy Food 
Policy Project’s Food Access Policy 
Change Through Authentic Resident 
Engagement resource also offers 
guidance on principles for inclusive, 
equity-driven community 
engagement.158
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Coordination and Partnership 

States, local governments, public health 
departments, and health care systems can also 
offer support by coordinating partnerships 
across organizations to make it easier for 
programs to access funding, share resources, 
and utilize collective buying approaches.159 This 
may be especially important to the success of 
initiatives that seek to improve the food items 
sold by small stores and support small farms 
unable to source products or meet an 
institution’s procurement requirements due to 
their size.160,161 Government agencies, as well 

Legal Considerations

Jurisdictions seeking to support systems change 
through the passage of a local ordinance should 
confirm whether such a law is preempted by 
federal or state law. While state restrictions on 
local food policies are not common, a growing 
number of states have enacted potentially 
relevant laws preempting certain local laws 
related to nutrition labeling content or criteria; 
consumer incentive items; “food-based health 
disparities”; taxation, distribution, or serving of 
food and beverages; portion size; food safety; 
menus; taxes; and marketing.163,164 In locations 

as  stakeholders including, health care facilities, churches, and schools, can also offer 
to provide space, funding, and coordination support for the initiative.162

where preemption is not yet an issue, community stakeholders may want to prepare 
to counteract future attempts to preempt local innovation.165

Both public and private organizations supporting food system interventions may also 
need to consider Medicaid and Medicare requirements, patient privacy, and liability 
protections. For example, programs that involve private or public insurance funding, 
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such as FIM programs, will need to 
ensure relevant activities are properly 
coded, referrals comply with the 
federal Anti-Kickback Statute, and food 
assistance does not violate Medicaid 
and Medicare beneficiary 
inducements. Federal and state 
agencies may consider reviewing 
where they may be able to revise 
related requirements or issue guidance 
that supports the success of FIM and 
nutrition incentive programs.166

Program administrators should also 
consider whether it is necessary 
to require recipients to provide a form 
of identification, whether that 
information will be shared with other 
entities, and how they can minimize 
potential concerns about the federal 

“public charge” rule and immigration 
enforcement risks. Programs that 
involve patient referrals must also 
ensure they comply with the Health 
Insurance Portability and Accountability 
Act (HIPAA). 

In addition, food production, 
procurement, and service programs 
should take steps to protect volunteers, 
staff, and the organizations involved 
from liability related to potential injuries 
or food safety. ChangeLab Solutions’ 
Legal & Policy Strategies for Health 
Care & Food System Partners offers 
additional discussion and resources 
on how stakeholders can ensure 
compliance with these types of legal 
requirements.

https://www.changelabsolutions.org/product/legal-policy-strategies-health-care-food-system-partners
https://www.changelabsolutions.org/product/legal-policy-strategies-health-care-food-system-partners
https://www.changelabsolutions.org/product/legal-policy-strategies-health-care-food-system-partners
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CASE STUDIES

Expanding the Reach of FIM Programs
Two programs based in the city of New York offer examples of how FIM 
programs can be structured to increase access for uninsured Hispanic 
cancer survivors, meet the cultural preferences of Hispanic communities, 
and incorporate local agricultural initiatives. In 2011, Memorial Sloan Kettering 
Cancer Center’s Immigrant Health and Cancer Disparities Service launched 
a series of medically-tailored food pantries. The program, Food to 
Overcome Outcome Disparities (FOOD), is supported by a mix of funding 
from private foundations, donors, as well as partnerships with charitable 
food organizations, community-based agriculture, and local government 
agencies.167 FOOD pantries provide patients with enough groceries for 
several meals each week.168 All patients who report a food need may access 
the pantry, regardless of insurance, income, or immigration status.169 The 
pantries are also stocked with culturally relevant food items.170 Testing 
by the center has shown that the FOOD pantries significantly improved food 
security among cancer patients.171 The center has also established a 
partnership with the Green Box Machine, a non-profit based in Bronx, NY.172 
Students participating in the Green Box Machine’s school-based gardening 
education program. Provide produce for the FOOD pantries.173

Another important example of a FIM project that is seeking to remove 
barriers to participation and support local agricultural initiatives, as well as 
incorporate community leadership, is The Corbin Hill Food Project Produce 
Prescription Program. The Corbin Hill Food Project is one of the first 
community-based organizations to receive a GusNIP produce prescription 
grant.174 This grant seeks to center the perspectives of community members 
and provide them with an opportunity to make decisions regarding the 
food programs that support their health.175 The program seeks to achieve 
these goals, in part, by (1) seeking the ongoing receipt of feedback of a 
community council made up of participants tasked with assessing the 
program’s implementation,176 (2) minimizing participation barriers, and (3) 
providing culturally centered nutrition education.177,178 In addition to leading 
new produce prescriptions, the Corbin Hill Food Project works to aggregate 
and distribute produce from small-scale producers.179
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Increasing the Consumption of 
Healthy Foods and Food Assistance 
Program Enrollment Through a Retail 
Collaboration
In El Paso County, Texas, the Paso del Norte Institute for Healthy Living 
coordinated a community assessment in 2017 that focused on access to 
healthy and affordable food. Based on this assessment, which included key 
informant interviews and community member surveys, and a stakeholder 
convening, a coalition called the In-Store Programming and Outreach 
Coalition (IPOC) was formed to develop partnerships with food retailers and 
increase participation in SNAP. Together, coalition members, including the 
local health department, WIC office, and clinical staff from UTHealth Center 
for Community Health Impact, coordinated educational programing, food 
assistance program enrollment outreach, and health screenings inside 
three local grocery stores each week. First-person accounts from coalition 
participants, grocery store management, and community members suggest 
that this collaboration has helped to increase the purchase of healthy foods, 
enrollment in assistance programs, and diagnosis of health-related food 
conditions in El Paso County.180

CONCLUSION
Building on examples such as those discussed in this brief, national, state, and local 
stakeholders have several opportunities to work together to support interventions across 
each level of the Food is Medicine pyramid and build a more equitable food system that 
meets the needs of Hispanic cancer survivors and the communities that support them. 
Food is Medicine programs offer promising health care-based pathways for addressing 
the unique needs of cancer survivors. Nutrition incentive programs and other 
improvements to government nutrition assistance have the potential to improve the 
nutritional quality of foods consumed by all households with low incomes. Institutional 
policy changes, food retail upgrades, and local agriculture initiatives may also help 
increase access to fruits and vegetables, promote equity and sustainability, and help 
supply the food needed to support the more targeted interventions. These and other 
policy interventions, strengthened by community engagement and culturally congruent 
outreach, are promising tools to address disparities in cancer occurrence and cancer 
survivorship and promote healthy communities.
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RESOURCES FOR FURTHER ACTION 
AND LEARNING
Cancer Survivorship 
American Cancer Society: Nutrition and Physical Activity Guideline for Cancer Survivors  
This article provides evidence-based nutrition and physical activity guidelines for cancer 
survivors.

National Alliance for Hispanic Health: Hablemos sobre la vida con cáncer / Let’s Talk About 
Living With Cancer. This bilingual booklet provides information and resources on cancer 
survivorship for individuals who have been recently diagnosed with cancer and their families. 

Food System Interventions
Centers for Disease Control and Prevention, Division of Nutrition, Physical Activity, and 
Obesity: State and Local Strategies. This webpage offers information and links to resources 
on nutrition incentives, produce prescriptions, and food service guidelines.

Center for Science in the Public Interest: Public Policy and the Grocery Store: Improving 
Access to Healthy Foods. This report includes summaries of academic research, case studies, 
and model policies related to improving the retail food environment. 

ChangeLab Solutions: Legal & Policy Strategies for Health Care and Food System Partners 
This guide offers additional information on strategies discussed in this brief and how 
community members, community-based organizations, health systems, and local 
governments can work together to promote equitable access to food. 

ChangeLab Solutions: Consequences of Preemption for Public Health & Equity 
This fact sheet provides information about how preemption may impact local policies that 
seek to address food-related disparities and promote healthy eating. 

https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21719
https://www.healthyamericas.org/_files/ugd/8965ae_b1f224abd95e435c898752a98f3ccd12.pdf
https://www.healthyamericas.org/_files/ugd/8965ae_b1f224abd95e435c898752a98f3ccd12.pdf
https://www.cdc.gov/nutrition/state-and-local-strategies/index.html
https://www.cdc.gov/nutrition/state-and-local-strategies/index.html
https://www.cspinet.org/sites/default/files/2023-03/Healthy Retail Toolkit 2023.pdf
https://www.cspinet.org/sites/default/files/2023-03/Healthy Retail Toolkit 2023.pdf
https://www.changelabsolutions.org/product/legal-policy-strategies-health-care-food-system-partners
https://www.changelabsolutions.org/product/understanding-preemption
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