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Nutrients are the crucial elements in food, being essential for the growth, 

development, and maintenance of core body functions. In the absence of certain 

nutrients, our health can decline. Because nutrients provide our bodies instructions 

about how to optimally function, food serves as a key source of “information” for 

the mind and body. Better nutrition is often the most cost-effective, noninvasive 

intervention to prevent or limit a progression into disease; good nutrition is good 

medicine.

Food acts as medicine to prevent and treat disease, so what we eat is absolutely 

central to our health. As noted, the food we consume gives our bodies the information 

and materials they require to function in a healthy, proper way. In the absence of 

this data, our health can decline (e.g., metabolic processes can suffer). The COVID-19 

pandemic has further compelled us to re-examine food and health systems, making 

this an opportune time to explore new ideas and to develop creative partnerships 

addressing suboptimal diets and widespread nutrition inequities, such as inner city 

and isolated rural food deserts.  For example, the potential contributing role of vitamin 

D deficiency in COVID-19 mortality2,3 caused increased attention to the crucial role of 

well-balanced nutrition for attaining and maintaining health.1,2  All these factors have 

come together to drive a new social movement focused on the interconnectedness of 

food, health, nutrition, and social determinants of health (SDoH).

1. Kohlmeier, M. (2020). Avoidance of vitamin D deficiency to slow the COVID-19 pandemic. BMJ Nutrition, Prevention & Health, 
3(1), 67–73. https://doi.org/10.1136/bmjnph-2020-000096.
2. Lanham-New, S. A., Webb, A. R., Cashman, K. D., Buttriss, J. L., Fallowfield, J. L., Masud, T., Hewison, M., Mathers, J. C., Kiely, M., 
Welch, A. A., Ward, K. A., Magee, P., Darling, A. L., Hill, T. R., Greig, C., Smith, C. P., Murphy, R., Leyland, S., Bouillon, R., … Kohlmei-
er, M. (2020). Vitamin D and SARS-COV-2 virus/COVID-19 disease. BMJ Nutrition, Prevention & Health, 3(1), 106–110. https://doi.
org/10.1136/bmjnph-2020-000089.

Given the growing prevalence of obesity, it is tempting to 

think of food as a barrier, but it is actually key to improving 

health. Eating a balanced diet based on whole, nutritious 

foods can complement conventional treatments for certain 

diseases, and in some cases, prove preventative.



3 Food For Health

Food For Health
The food-as-medicine movement involves cultural, economic, medical, political, 

and social factors. It sweeps in business leaders, community leaders, healthcare 

professionals, policy makers, and other key stakeholders. There is a growing body of 

research linking food as a formal component of patient care and treatment. Because 

of the global epidemic of diet-related diseases such as diabetes, there is a substantial 

increase in utilization of food-as-medicine interventions to prevent, manage, or reverse 

illness. These interventions include medically tailored groceries, produce prescription 

programs, and medically tailored meals. We actually prefer the term Food For Health 

because our approach addresses clinical nutritional needs, as well as the role food 

plays in our overall physical and mental well-being.

Conditions and diseases directly linked to being overweight include arthritis, diabetes, 

and heart disease.3 In fact, 78% of healthcare expenditures are for treatment of 

3. Thorpe, K. E., & Philyaw, M. (2012). The medicalization of chronic disease and costs. Annual Review of Public Health, 33(1), 
409–423. https://doi.org/10.1146/annurev-publhealth-031811-124652.
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1. Think Anthem, Anthem Inc. (2021, November). Driving Our Health: A study exploring health perceptions in America. Indianapolis. https://www.thinkanthem.com/wp-content/uploads/Anthem-SDOH-Results-Report.pdf
2. Jardim, T. V., Moza�arian, D., Abrahams-Gessel, S., Sy, S., Lee, Y., Liu, J., Huang, Y., Rehm, C., Wilde, P., Micha, R., & Gaziano, T. A. (2019). Cardiometabolic disease costs associated with suboptimal diet in the United
    States: A cost analysis based on a microsimulation model. PLOS Medicine, 16(12). https://doi.org/10.1371/journal.pmed.1002981 
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chronic disease.  Stroke and certain cancers are related to obesity and poor nutrition. 

Moreover, we have known for at least three decades that about 80% of all chronic 

disease and premature death globally is preventable by a mix of healthy eating, 

routine physical activity, and avoiding smoking.4  Poor nutrition alone accounts for 11 

million deaths globally, including from causes such as cancer, cardiovascular disease, 

and type 2 diabetes.5  

The development of cardiovascular disease is driven by multiple factors, including 

elevated cholesterol, excessive homocysteine, heavy metal toxicity, hypertension, 

inflammation, insulin resistance, oxidative stress, and overall stress. The key 

observation is that each of these factors can in turn be influenced by nutrition. 

A deficiency in mineral balance can be an important contributing factor to the 

development of congestive heart failure.6  Being overweight is also a risk factor for 

initial and recurrent breast cancer.7  According to researcher Ashkan Afshin, MD, 

MPH, MSc, ScD, professor of global health at the University of Washington’s Institute 

for Health Metrics and Evaluation in Seattle, “Low intake of healthy foods such as 

nuts, vegetables, whole grains, and fruits, combined with higher intake of unhealthy 

dietary components such as salt and trans-fat, is a major contributor to deaths from 

cardiovascular disease in the United States.”8  Thus, a food-for-health strategy has 

direct implications for lowering mortality and improving the quality of living.

The Impact of Nutrition on Health
Healthy eating allows us to feel good, have energy, and maintain health. When 

combined with being physically active, healthy eating is a highly effective way 

of maintaining a healthy weight, and what we eat can affect our immune system. 

4. McGinnis, J. M. (1993). Actual causes of death in the United States. JAMA: The Journal of the American Medical Association, 
270(18), 2207. https://doi.org/10.1001/jama.1993.03510180077038.
5. Afshin, A., Sur, P. J., Fay, K. A., Cornaby, L., Ferrara, G., Salama, J. S., Mullany, E. C., Abate, K. H., Abbafati, C., Abebe, Z., Afarideh, 
M., Aggarwal, A., Agrawal, S., Akinyemiju, T., Alahdab, F., Bacha, U., Bachman, V. F., Badali, H., Badawi, A., … Murray, C. J. (2019). 
Health effects of dietary risks in 195 countries, 1990–2017: A systematic analysis for the global burden of disease study 2017. The 
Lancet, 393(10184), 1958–1972. https://doi.org/10.1016/s0140-6736(19)30041-8.
6. Newman, K., Neal, M., Roberts, M., Goodwin, K., Hatcher, E., & Bhattacharya, S. (2007). The importance of lost min-
erals in heart failure. Cardiovascular & Hematological Agents in Medicinal Chemistry, 5(4), 295–299. https://doi.
org/10.2174/187152507782109872.
7. Simon, S. (2018, October 4). How your weight may affect your risk of breast cancer. American Cancer Society. Retrieved June 
17, 2022, from https://www.cancer.org/latest-news/how-your-weight-affects-your-risk-of-breast-cancer.html.
8. American Heart Association. (2017, March 9). Unhealthy diets linked to more than 400,000 cardiovascular deaths. ScienceDaily. 
Retrieved June 17, 2022 from www.sciencedaily.com/releases/2017/03/170309142345.htm
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For decades, we have seen a growing volume of high quality peer-reviewed, 

scientific research establishing this clear link between poor nutrition and poor 

health outcomes, especially with regard to chronic illnesses such as cardiovascular 

disease, diabetes, and hypertension.9,10,11,12,13     

Illness can arise from not only insufficiencies of food but also excesses of unhealthy 

foods that can drive obesity and co-morbidities. For example, 80% of the immune 

system is contained in the gastrointestinal system, and a meta-analysis on the impact 

of low-carb diets on heart disease indicated a significant beneficial effect on reducing 

cardiovascular risk factors.14  To examine the full role of food, we must consider 

9. Berkowitz, S. A., Terranova, J., Randall, L., Cranston, K., Waters, D. B., & Hsu, J. (2019). Association between receipt of a 
medically tailored meal program and Health Care Use. JAMA Internal Medicine, 179(6), 786. https://doi.org/10.1001/jamaint-
ernmed.2019.0198.
10. Berkowitz, S. A., Terranova, J., Hill, C., Ajayi, T., Linsky, T., Tishler, L. W., & DeWalt, D. A. (2018). Meal delivery programs reduce 
the use of costly health care in dually eligible Medicare and Medicaid beneficiaries. Health Affairs, 37(4), 535–542. https://doi.
org/10.1377/hlthaff.2017.0999.
11. Seligman, H. K., Lyles, C., Marshall, M. B., Prendergast, K., Smith, M. C., Headings, A., Bradshaw, G., Rosenmoss, S., & Waxman, 
E. (2015). A pilot food bank intervention featuring diabetes-appropriate food improved glycemic control among clients in three 
states. Health Affairs, 34(11), 1956–1963. https://doi.org/10.1377/hlthaff.2015.0641.
12. Bryce, R., Guajardo, C., Ilarraza, D., Milgrom, N., Pike, D., Savoie, K., Valbuena, F., & Miller-Matero, L. R. (2017). Participation in a 
farmers’ market fruit and vegetable prescription program at a Federally Qualified Health Center improves hemoglobin A1C in low 
income uncontrolled diabetics. Preventive Medicine Reports, 7, 176–179. https://doi.org/10.1016/j.pmedr.2017.06.006.
13. Berkowitz, S. A., Delahanty, L. M., Terranova, J., Steiner, B., Ruazol, M. P., Singh, R., Shahid, N. N., & Wexler, D. J. (2018). Medi-
cally tailored meal delivery for diabetes patients with food insecurity: A randomized cross-over trial. Journal of General Internal 
Medicine, 34(3), 396–404. https://doi.org/10.1007/s11606-018-4716-z 
14. Dong, T., Guo, M., Zhang, P., Sun, G., & Chen, B. (2020). The effects of low-carbohydrate diets on cardiovascular risk factors: A 
meta-analysis. PLOS ONE, 15(1). https://doi.org/10.1371/journal.pone.0225348.
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the interconnectedness of the detoxification system, the digestive system, and the 

immune system. 

Prevention With Proper Food, Diet, and Nutrition 
Because of the significant impact of COVID-19 on mental and physical well-being for 

billions worldwide, there is an enhanced interest in eating foods serving health-related 

purposes. Consumers, particularly young adults 18-24, are becoming increasingly 

aware that their food choices can help prevent, manage, and even reverse certain 

medical conditions.15  Some diet plans have been shown to prevent many chronic 

diseases, including cardiovascular disease.16  Food and nutrition even hold the 

potential to help achieve reversal of disease, as in the case of type 2 diabetes.17 One 

key study shows that a 7% loss of weight (attained via exercise and a low-fat diet) can 

help individuals with prediabetes reduce the rate of developing type 2 diabetes by 

34%.18  

Dietary changes can improve the course of treatment for diseases such as cancer, 

chronic kidney disease, Crohn’s disease, diabetes, and ulcerative colitis. One study 

involving over 1,000 patients, showed that medically tailored meals produced a 16% 

reduction in total healthcare costs, nearly 50% fewer inpatient hospital admissions, 

and over 70% fewer skilled nursing facility admissions.19  Another research study showed 

that elderly patients discharged from the hospitals who received Meals 

15. U.S. consumers’ desire to use food as medicine is evidenced by Emergin. PRWeb. (2019, August 14). Retrieved June 17, 2022, 
from https://www.prweb.com/releases/u_s_consumers_desire_to_use_food_as_medicine_is_evidenced_by_emerging_super-
foods/prweb16503453.htm.
16. Chiavaroli, L., Nishi, S. K., Khan, T. A., Braunstein, C. R., Glenn, A. J., Mejia, S. B., Raheli, D., Kahleová, H., Salas-Salvadó, J., Jenkins, 
D. J. A., Kendall, C. W. C., & Sievenpiper, J. L. (2018). Portfolio dietary pattern and cardiovascular disease: A systematic review and 
meta-analysis of controlled trials. Progress in Cardiovascular Diseases, 61(1), 43–53. https://doi.org/10.1016/j.pcad.2018.05.004.
17. Lean, M. E., Leslie, W. S., Barnes, A. C., Brosnahan, N., Thom, G., McCombie, L., Peters, C., Zhyzhneuskaya, S., Al-Mrabeh, A., 
Hollingsworth, K. G., Rodrigues, A. M., Rehackova, L., Adamson, A. J., Sniehotta, F. F., Mathers, J. C., Ross, H. M., McIlvenna, Y., 
Welsh, P., Kean, S., … Taylor, R. (2019). Durability of a primary care-led weight-management intervention for remission of type 2 
diabetes: 2-year results of the direct open-label, cluster-randomised trial. The Lancet Diabetes & Endocrinology, 7(5), 344–355. 
https://doi.org/10.1016/s2213-8587(19)30068-3 
18. George Washington University Biostatistics Center. (n.d.). Navigation. DPPOS. Retrieved June 17, 2022, from https://dppos.bsc.
gwu.edu/web/dppos/dppos.
19. Berkowitz, S. A., Terranova, J., Randall, L., Cranston, K., Waters, D. B., & Hsu, J. (2019). Association between receipt of a 
medically tailored meal program and Health Care Use. JAMA Internal Medicine, 179(6), 786. https://doi.org/10.1001/jamaint-
ernmed.2019.0198.
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on Wheels food delivered to their homes experienced substantially lower hospital 

readmission rates.20 

The proper “mind diet” of certain foods may even help in preventing Alzheimer’s 

disease, the most prevalent type of dementia.21  Studies indicate that consumption 

of a Mediterranean diet is correlated with slower rates of cognitive decline in 

elderly adults.22  Plant-based meals have been linked to lower risk of depression and 

decreased mental function, as well as reduced chronic diseases.23 

Food, Justice, and Public Health
There is a direct connection between the food-for-health perspective and the concept 

of public health (i.e., community and population health). One in five deaths globally 

is attributable to a poor diet, more than any other causal factor including tobacco.24  

The elements of a poor diet include excessive sodium, red or processed meat, and 

sugar-sweetened beverages, as well as insufficient quantities of beans, fruits, lentils, 

nuts/seeds, polyunsaturated fats, seafood-based omega-3 fatty acids, and vegetables. 

This population-level impact of poor food choices is particularly striking in the U.S. 

Assessed along many criteria, the U.S. population is the unhealthiest (e.g., higher rates 

of chronic disease, lower life expectancy) of any high-income country, even though 

it spends more money on healthcare as a percentage of the economy. Over 40% of 

American adults and nearly 20% of children under 19 years old are obese.25  The U.S. 

20. Cho, J., Thorud, J. L., Marishak-Simon, S., Frawley, L., & Stevens, A. B. (2015). A model home-delivered meals program to sup-
port transitions from hospital to home. Journal of Nutrition in Gerontology and Geriatrics, 34(2), 207–217. https://doi.org/10.1080/
21551197.2015.1031598 
21. Morris, M. C., Tangney, C. C., Wang, Y., Sacks, F. M., Bennett, D. A., & Aggarwal, N. T. (2015). Mind diet associated with reduced 
incidence of alzheimer’s disease. Alzheimer’s & Dementia, 11(9), 1007–1014. https://doi.org/10.1016/j.jalz.2014.11.009.
22. Agarwal, P., Dhana, K., Barnes, L. L., Holland, T. M., Zhang, Y., Evans, D. A., & Morris, M. C. (2021). Unhealthy foods may at-
tenuate the beneficial relation of a Mediterranean diet to cognitive decline. Alzheimer’s & Dementia, 17(7), 1157–1165. https://doi.
org/10.1002/alz.12277.
23. McManus, K. D. (2021, November 16). What is a plant-based diet and why should you try it? Harvard Health. Retrieved June 17, 
2022, from https://www.health.harvard.edu/blog/what-is-a-plant-based-diet-and-why-should-you-try-it-2018092614760.
24. Afshin, A., Sur, P. J., Fay, K. A., Cornaby, L., Ferrara, G., Salama, J. S., Mullany, E. C., Abate, K. H., Abbafati, C., Abebe, Z., Af-
arideh, M., Aggarwal, A., Agrawal, S., Akinyemiju, T., Alahdab, F., Bacha, U., Bachman, V. F., Badali, H., Badawi, A., … Murray, C. J. 
(2019). Health effects of dietary risks in 195 countries, 1990–2017: A systematic analysis for the global burden of disease study 
2017. The Lancet, 393(10184), 1958–1972. https://doi.org/10.1016/s0140-6736(19)30041-8.
25. Hales CM, Carroll MD, Fryar CD, Ogden CL. Prevalence of obesity and severe obesity among adults: United States, 2017–2018. 
NCHS Data Brief, no 360. Hyattsville, MD: National Center for Health Statistics. 2020.
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has the world’s 12th highest rate of obesity, right after Kuwait and 10 small Pacific 

Island nations.26 

However, in order for the food-for-health concept to be impactful, communication 

and education are required. Every effective nutrition intervention discussion can serve 

as a teaching moment for patients, providers, and the public. When deployed on a 

widespread basis, diet/food interventions that work for individual consumers and 

patients hold potential to positively affect community-wide wellness and population 

health. Many food-as-medicine interventions can be integrated into business 

incentives, consumer education, healthcare delivery, strengthened federal nutrition 

assistance programs, and regulatory/labeling policy.

There is a connection of all this to food justice. One could argue that access to healthy, 

nutritious food is so fundamental as to be more than medicine. Access to nutritious 

foods should not be a luxury afforded to few. In the U.S. alone, over 900 deaths per 

day are related to poor diet via heart disease, stroke, and type 2 diabetes. Those most 

likely to die due to poor diet are Black or Hispanic, young, relatively less educated, 

and relatively low-income.27  One key reason why communities of color suffer is due 

to “food deserts.” These are generally defined as areas without a full grocery store 

within a mile of a person’s home. Instead, there is often ready availability of cheap, 

convenient, unhealthy food — defined as “food swamps.” These disparities often result 

in quantity over quality of foods, if quality is even an option. Thus, food for health is 

also food for justice.

Conclusion
The food-for-health movement is upon us, and it holds significant potential to 

improve healthcare quality, cost, and access. Persistence of food deserts and 

26. Central Intelligence Agency. (2016). Central Intelligence Agency. Retrieved June 17, 2022, from https://www.cia.gov/the-
world-factbook/field/obesity-adult-prevalence-rate/country-comparison.
27.  Micha, R., Peñalvo, J. L., Cudhea, F., Imamura, F., Rehm, C. D., & Mozaffarian, D. (2017). Association between dietary factors 
and mortality from heart disease, stroke, and type 2 diabetes in the United States. JAMA, 317(9), 912. https://doi.org/10.1001/
jama.2017.0947.
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swamps, prevalence of chronic conditions, and rising costs of healthcare are social, 

environmental, and economic issues we can impact through access to nutritious, 

wholesome foods. Approximately 6 in 10 adults in the U.S. are living with a chronic 

disease, and 4 in 10 adults are living with multiple chronic conditions.28 The economic 

impact alone is enormous. Healthcare expenditures in the U.S. are approaching the 

$4 trillion mark with forecasts for significant increases in spending over the next 

decade from the aging baby boomer population alone. Solutions such as Food For 

Health medically tailored grocery delivery and other food-as-medicine programs are an 

opportunity to have a significant economic impact and drive better health for all.

28.  Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. (n.d.). 
Chronic Diseases in America. https://www.cdc.gov/chronicdisease/pdf/infographics/chronic-disease-H.pdf.
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