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Nothing to Disclose
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Learning Objectives

Describe the 
growing 

movement of 
”food as medicine” 

in healthcare

1

Determine gaps in 
current trends in 

“food as medicine”

2

Describe practical 
examples of 

incorporation of 
“food as medicine” 
in pediatric clinical 

settings

3
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1985 National Academy of 
Sciences, National Research 

Council Report

• ”The committee concluded that nutrition 
education programs in U.S. medical schools are 
largely inadequate to meet the present and future 
demands of the medical profession”

Recommendation: Minimum of 25-30 hours in 
medical school curriculum
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Limited Medical Training 
on Nutrition

• Majority of medical schools failed to provide the 
minimum of 25hrs on nutrition (71%, 86/121)

• 36% provided less than ½ of 25hrs of minimum 
education
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Summary: Residents, Fellows, practicing Clinicians don’t feel 
prepared to effectively discuss nutrition with patients for 

disease prevention or management.



Why is it important that Clinicians 
be better trained in engaging this 

topic?
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US Adults w/at least 1 Chronic Disease:

National Center for Chronic Disease Prevention and Health Promotion
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Hypertension:

in
National Center for Chronic Disease Prevention and Health Promotion
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Prediabetes/Diabetes:

in
National Center for Chronic Disease Prevention and Health Promotion
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Overweight/Obesity:

in
National Center for Chronic Disease Prevention and Health Promotion
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The Rockefeller Foundation reports  $1.1 
Trillion dollars of Health Care costs are 
attributed to poor nutrition and diet-
related disease each year.

True Cost of Food, Rockefeller Foundation , 2021
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Figure: Number of Deaths and Percentage of Disability-Adjusted Life-Years Related 

to the 17 Leading Risk Factors in the United States, 2016

The State of US Health, 1990-2016: Burden of Diseases, 

Injuries, and Risk Factors Among US States
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Meaning of Food in Life 
Questionnaire(MFLQ)

Moral

SacredSocial

Aesthetic

Health
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Clinical Nutrition 
Internship Program(CNIP)
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Food as Medicine Director
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Food as medicine consists of the 

strategies and interventions that work 

as part of healthcare to improve 

access to nutritious food to prevent, 

manage, or even 

treat disease.

Food as Medicine



Food Insecurity
Food insecurity describes “the limited or uncertain availability of 
nutritionally adequate and safe foods, or limited, or uncertain ability to 
acquire acceptable foods in socially acceptable ways.” 

• Core Indicators of Nutritional State for Difficult to Sample Populations, 1990

Food security is when “all people, at all times, have physical and 
economic access to sufficient, safe and nutritious food to meet their 
dietary needs and food preferences for an active and healthy life.”

• World Food Summit, 1996

“Food insecurity is as much about the threat of deprivation as it is 
about deprivation itself: A food-insecure life means a life lived in fear 
of hunger, and the psychological toll that takes.”

• New York Times, Brenda Ann Kenneally, 2020
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Map the Gap, Feeding America, 2022
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Nutrition Insecurity Complements Food Insecurity

Nutrition Insecurity: Lack of consistent 
and equitable access to healthy, safe, 

and affordable foods that promote 
optimal health and well-being.
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Fischer, et. al, 2024, Mozafarrian, et. al, 2022

Food as Medicine 
Pyramid
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Top 3 Approaches

1 Medically Tailored 
Meals

• >50% of caloric needs covered

• Preprepared meals ready to go

• Designed by dietitian
$$$$

2 Medically Tailored 
Groceries

• Amount of food varies

• Provides mixture of produce and 
other grocery items

$$

3 Produce Prescriptions
• Amount of food varies

• Provides fresh, frozen, or canned 
fruits and vegetables $$
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FAM Findings in the Literature

• Decrease Emergency Department visits

• Decrease hospital readmissions

• Improve dietary intake

• Decrease blood pressure

• Decrease in hemoglobin A1c

• Improve overall health status

• Decreased mental health risk

• Decrease food insecurity

• And much more…



Where is the FAM momentum 
coming from?
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Picture concerning COVID

March 11, 2020
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>8 billion dollars in 
commitments

September 28, 2022
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Department of Health & Human Services(HHS) Food is Medicine Summit

HHS 5 FAM Principles:

1.Recognizing that nourishment is essential for good 

health, wellbeing, and resilience.

2.Facilitating easy access to healthy food across the 

health continuum in the community.

3.Cultivating understanding of the relationship 

between nutrition and health.

4.Uniting partners with diverse assets to build 

sustained and integrated solutions.

5.Investing in the capacity of under-resourced 

communities.

January 31, 2024
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HHS Launches new Food is Medicine Toolkit

September 30, 2024



1. • Adults carry the Majority of Costs in healthcare

• Adults carry the greatest Disease Burden

• Adults carry the Greatest Risk for healthcare 
system
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Support Brain 
Development

Support Growth & 
Development

Support Immune 
System

Improve Learning and 
Academic Achievement

Prevent, Manage, & Treat 
Chronic Diseases

Support Mental Health

Deter Picky Eating & 
Expand the Palate
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With Food as Medicine, the whole 
household matters…
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“Food Anxiety”

Basic anxiety or 
worry about food. 

Preoccupation 
with access to 
enough food.

“Monotony of 
Diet”

Decrease in 
Nutritional Quality, 

Variety, and/or 
Desirability of diet 

“Adult intake 
decreases”

Food shortage 
experience and 
adults decrease 

intake

“Child intake 
decreases”

Food intake of 
children decreases, 
and adults acquire 

food in ’socially 
uncomfortable’ ways

Lived Experiences of Households with Children 
Experiencing Food/Nutrition Insecurity

Nord, J Hunger Env Nut, 2013; Fram et. al, J Nutrition, 2011; Alaimo, Top Cli Nut, 2005; Essel et. al, Springer 2018
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Source: Center on the Developing Child at Harvard University
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Function: Emotional 
Center

-Activates Stress 
Response

Function: Regulates 
Memories/Emotions

-Inhibits stress 
response

Function: Top- 
down regulation, 

executive function, 
impulse control
-Inhibits stress 

response

Child 
Consequences

1. Children more 
reactive to mild 
adverse experiences 
(PTSD-like)

2. Poor coping with 
future stress

3. Functional changes in 
ability to learn, use 
memory, and 
perform executive 
functions

Shonkoff, et. al, 2011, Pediatrics



What can be done to 
better support children 
and households using FAM?
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FIGURE 1: Food as Medicine Pediatric Implementation Continuum

40



Pediatric Food as Medicine 
Salient Points

• FAM in children deserves to be part of the national conversation 

• FAM within children appears to be lower on the priority list in the 
national dialogue, but has great potential

• Majority of FAM pediatric research is underpowered and 
exploratory

• FAM with children may likely show greater impact in prevention 
of disease, addressing food/nutrition insecurity, as compared to 
disease treatment with cost effectiveness/savings

• Federal Nutrition Programs(FNPs) are incredibly important within 
FAM for children and families and have a proven track record

• FNPs, Produce Prescriptions, Medically Tailored Groceries, & 
Nutrition education have built the greatest pediatric evidence 
base thus far

• FAM in children may also find a natural integration through 
household based interventions to not water down solutions for 
adults and caretakers



Case Study
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“Pediatricians can play a central role in screening and identifying children at risk 
for food insecurity and in connecting families with needed community resources. 
Pediatricians should also advocate for federal and local policies that support access 
to adequate healthy food for an active and healthy life for all children and their 
families.”

AAP, 2015



Universal Food 
Insecurity 

Screening 2016



4545



46

Satter’s 
Hierarchy of 
Food Needs

Instrumenta
l food

Novel food

Good tasting food

Reliable access to food

Acceptable food

Enough food

Adapted from Ellyn Satter’s Hierarchy of food Needs pyramid.  Satter, JNEB, 2007
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Dietz, et. Al, NAM, 2017
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Our Vision:

A District that supports family health 
and wellness.

Our Mission

To connect residents to a family-
centered lifestyle program that 
promotes physical activity, nutrition 
education, and links residents to 
community resources. We’re here to 
support lasting health for all residents.

Established in 2018 through funding from DCHealth as a family centered community-clinical 
collaborative focused on the prevention and reduction of food/nutrition insecurity and diet 

related chronic diseases amongst families in the District.
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Community Advisory Board

49

Families
Community Based Organization Key 

Stakeholders
Dietitians

Researchers
Pediatricians
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Fischer, et. al, 2024, Mozafarrian, et. al, 2022
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FLiPRx
Produce Prescription 

Initiative



Food as Medicine Programs can create a safe 
environment to reduce stress, buffer food insecurity, and 

increase diet diversity and diet quality in families with 
children experiencing food insecurity & diet related 

chronic diseases.



Our Charge to You…
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1. Develop and test robust measures

2. Conduct more high-quality research

3. Tap into novel feedback

4. Consider a variety of different 

conditions & diseases

5. Incorporate more interactions with 

federal programs

6. Support community-based 

organizations for sustainability

7. Advocate, advocate, advocate



Thank You!
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