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Objectives: While several food assistance programs in the United States tackle food insecurity, a relatively new program, “Food is
Medicine,” (FIM) initiated in some cities not only addresses food insecurity but also targets chronic diseases by customizing the food
delivered to its recipients. This review describes federal programs providing food assistance and evaluates the various sub-programs
categorized under the FIM initiative.

Methods: A literature search was conducted from July 7, 2023 to November 9, 2023 using the search term, “Food is Medicine”, to iden-
tify articles indexed within three major electronic databases, PubMed, Medline, and Cumulative Index to Nursing and Allied Health
Literature (CINAHL). Eligibility criteria for inclusion were: focus on any aspect of the FIM initiative within the United States, and publi-
cation as a peer-reviewed journal article in the English language. A total of 180 articles were retrieved; publications outside the eligi-
bility criteria and duplicates were excluded for a final list of 72 publications. Supporting publications related to food insecurity, gov-
ernmental and organizational websites related to FIM and other programs discussed in this review were also included.

Results: The FIM program includes medically tailored meals, medically tailored groceries, and produce prescriptions. Data suggest
that it has lowered food insecurity, promoted better management of health, improved health outcomes, and has, therefore, lowered
healthcare costs.

Conclusions: Overall, this umbrella program is having a positive impact on communities that have been offered and participate in this
program. Limitations and challenges that need to be overcome to ensure its success are discussed.
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INTRODUCTION

The Centers for Disease Prevention (CDC) estimates that ap-
proximately 6 adults in 10 adults in the United States of Amer-
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ica (USA) are currently diagnosed with chronic diseases such
as diabetes, obesity, cancer, and heart disease [1]. Despite be-
ing an advanced nation with the best healthcare facilities avail-
able, statistics suggest that the USA still has the dubious record
of having the worst health outcomes [2]. This has led to an ob-
vious strain on the healthcare system and a consequent in-
crease in healthcare costs [3,4]. Notably, 90% of healthcare ex-
penses in the USA are spent on treating chronic disorders [3].
The role of nutrition in maintaining health and preventing
chronic disease is well-known [5]. Lifestyle modifications such
as selecting foods high in nutrient density [6,7] and engaging
in moderate-intensity physical activity reduce the risk of chron-
ic diseases [8]. However, a significant challenge is the lack of
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consistent access to adequate food—also termed as food in-
security [9].

The U.S. Department of Agriculture (USDA) has developed a
Healthy Eating Index (HEI) to assess the overall diet quality. The
HEl includes a set of 18 questions, formulated based on recom-
mendations by the Dietary Guidelines for Americans [10,11],
that assess a family’s difficulty in affording food on a day-to-
day basis. A cross-sectional analysis of data derived from the
2011-2014 National Nutrition and Health Examination Survey
(NHANES) found that food-insecure adults reported lower HEI
scores, indicating poor diet quality. HEI was significantly high-
er among non-Hispanic Whites, Asians, and other ethnic mi-
norities [12].

Food insecurity can stem from a variety of causes such as fi-
nancial limitations, current poor state of health, lack of social
support system, polypharmacy, and low literacy levels. The
prevalence of food insecurity is high in ethnic minorities [13].
Food insecurity leads to serious consequences in the overall
health and well-being of children by increasing their likelihood
of developing iron deficiency anemia, low bone density, be-
havioral and social problems, infections, and need for hospital-
izations, leading to poor academic performance and increased
healthcare costs (Figure 1) [14]. Food insecurity is also associ-
ated with a higher risk of malnutrition, particularly in older
adults [15] and corresponds to rising health disparities [16].
Food-insecure older adults may experience limitations in com-
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pleting their activities of daily living [17].

During the coronavirus disease 2019 (COVID-19) pandemic,
changes in employment status such as job loss, reduction in
work hours, and lack of adequate health insurance led to in-
creased out-of-pocket healthcare expenses, thereby increasing
the risk of food insecurity [18]. Breakdowns in the food supply
chain during the COVID-19 pandemic due to layoffs, especially
in positions classified as non-essential, as well as the increased
demand for food pushed more households toward food inse-
curity [19]. Before the pandemic, about 10.5% of households
in the USA were food insecure; that number increased signifi-
cantly in 2021 to 38% of households experiencing food inse-
curity [20]. Approximately 49 million people in the United
States depended on food support programs in 2022 [21]. Food
insecurity and chronic disease have increased during the COV-
ID-19 pandemic [19], leading to poor mental health such as
depression, anxiety, and stress [22].

Currently, federal programs such as the Supplemental Nutri-
tion Assistance Program (SNAP), Women, Infants, and Children
Program (WIC) Program, National School Breakfast and School
Lunch Program, and the Congregate Meal/Home Delivered
Meal Programs typically supplement individuals or house-
holds that meet eligibility criteria with food to allay some de-
gree of food insecurity (Table 1) [23-31]. Local food banks,
soup kitchens, and food pantries also contribute toward ad-
dressing the gaps that are not covered by federal programs
[32]. Other programs provide nutrition assistance during cer-
tain times of the year [33], such as the Summer Food Service
Program, which provides nutritious meals to low-income chil-
dren during summer vacation [34], the Fresh Fruit and Vegeta-
ble Program, which provides fruits and vegetables to children
as an expansion of the National School Lunch Program (NSLP)
[35], and the Farmer’s Market Nutrition Program which provides
coupons for fruits and vegetables by WIC recipients and older
adults. Nutrition education programs such as the Expanded
Food and Nutrition Education Program (EFNEP) aim to provide
knowledge and access to resources that can help individuals
incorporate healthy food choices [36].

SNAP is the largest federal safety net program that provides
financial assistance to eligible low-income individuals and
families to purchase food. The program covers about 1 in 7
Americans and provided approximately US$183 each month
per qualifying individual for food-related purchases in fiscal
year 2023 [37]. While SNAP has been successful in addressing
food insecurity, it does not mandate participants to select nu-
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trient-dense foods that are rich in essential nutrients. It also
does not specifically focus on improving health or reducing
the risk of chronic diseases, which are major public health con-
cerns in the United States. Therefore, SNAP could be improved
by encouraging participants to choose healthier food options
by providing further incentives for purchasing nutrient-dense
foods or by offering nutrition education programs to help par-
ticipants make informed decisions about their food choices
[38]. A cost-benefit analysis study conducted by Rajgopal et al.
[39] that included female and male adults enrolled in the EF-
NEP in Virginia found that, for every dollar spent on nutrition
education, an average between US$2.66 to US$17.04 was saved
in healthcare costs.

Participating in the WIC can help mothers, infants, and chil-
dren access healthy foods and benefit from nutrition educa-
tion. In North Carolina, for every dollar spent on the WIC pro-
gram, resulted in a savings of US$2.91 in Medicaid costs to
cover newborn care [40].

Beyond these programs, the recently launched FIM initiative
that is implemented in certain areas of the United States not
only addresses food insecurity but also helps manage chronic
diseases by customizing the food delivered to its recipients,
making it patient-centric. This review provides more detailed
descriptions of its components and their effects on the com-
munity.

FOOD IS MEDICINE INITIATIVE

The FIM initiative provides healthy food choices to qualified
individuals based on the diagnosis of certain chronic diseases.
Programs that fall under this category include medically tai-
lored meals (MTMs), medically tailored groceries (MTGs), and
produce prescriptions. A major benefit of FIM programs is that
the prescribed food package is tailored to address the specific
health needs of food-insecure individuals, whereas general
food assistance programs such as SNAP, WIC, National School
Breakfast Program, and NSLP, as well as meals dispersed through
food banks and soup kitchens, only address food insecurity [41].

Under the FIM initiative, the Medically Tailored Home Deliv-
ered Meals Demonstration Pilot Act of 2020 requires the CDC
to provide coverage for MTMs as an added benefit to Medicare
recipients diagnosed with certain chronic diseases and a limit-
ing condition [42]. Additionally, the federal government ap-
proved Section 1115 waivers for several states, including Mas-
sachusetts, Oregon, Washington, Arkansas, and New Jersey, to
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provide increased FIM coverage to Medicaid recipients [43].
Applications from other states are also currently being reviewed.
The USDA also contributes to the FIM initiative by allowing
certain high-risk patients to redeem produce prescriptions for
fruits and vegetables through the Gus Schumacher Nutrition
Incentive Program [43]. Similar produce prescription programs
are supported by the U.S. Department of Veteran Affairs and
Indian Health Service, in collaboration with the Rockefeller
Foundation. Finally, the National Institutes of Health and CDC
provide funding for grants focused on best practices and in-
terventions for the FIM initiative [43].

Preliminary studies evaluating FIM programs have indicated
improvements in food security levels, health status, health out-
comes, mental health, and better diet quality [44-47]. For ex-
ample, a systematic review of the effects of food prescription
programs on diet and cardiometabolic parameters found that
increased fruit and vegetable consumption was associated
with a 0.6 kg/m? decrease in body mass index (BMI) [48]. An-
other study provided patients identified as food-insecure in 3
acute care clinics with a bag of food, education, and referral to
community resources upon discharge. Survey results indicated
that these patients felt more confident and equipped with
tools and resources to address food insecurity [49]. MTGs and
produce prescription programs have thus emerged as effec-
tive intervention strategies for reducing food insecurity and
healthcare costs [50]. Individual evaluations of these programs
are presented in the following sections.

Medically Tailored Meals

MTMs are meals recommended by a healthcare provider
and approved by a Registered Dietitian based on the patient’s
disease condition. MTMs typically include ready-to-eat meals
and snacks that provide complete or nearly complete nutrition
needs. They are usually recommended for individuals with se-
vere or terminal illnesses who are not able to cook or go gro-
cery shopping for food [51]. Organizations that prepare MTMs
are required to use fresh ingredients with no added preserva-
tives and need to pass safety checks through the local food
safety department. The meals can either be picked up in per-
son or can be delivered to the patient’s home. The purpose of
MTM:s is to improve health outcomes through better nutrition
status, thereby reducing healthcare costs. Participating hospi-
tals providing MTMs must partner with meal delivery services
and retain a qualified provider such as a physician, registered
dietitian, or social worker who can coordinate the meal delivery
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service. Upon approval, participants receive between 10 meals
and 21 meals per week based on their requirements, and their
situation is reassessed every 6 months. Providing tailored meals
can help improve health outcomes, minimize hospital admis-
sions, and reduce overall healthcare costs [51].

MTMs may be covered under the Medicare Advantage Pro-
gram [52]. The concept of MTMs originated during the peak of
the human immunodeficiency virus (HIV) epidemic and was
broadly covered under the Ryan-White Act [53]. Several states
such as California and Massachusetts, as well as Medicaid,
have begun to test the effects of MTMs on health outcomes
and food insecurity [41].

Berkowitz et al. [54] evaluated the benefits of MTMs in food-
insecure individuals with type 2 diabetes. The randomized,
crossover clinical trial study conducted over 24 weeks included
44 adults who were food insecure and had diabetes, with he-
moglobin A1c levels more than 8%. Study participants received
12 weeks of MTMs, while the control group received 12 weeks
of usual care with no MTMs. At the end of the intervention pe-
riod, the HEI score was calculated as 71.3 for participants re-
ceiving MTMs as compared to 39.9 for participants not receiv-
ing MTMs. Importantly, MTM participants reported lower food
insecurity (42%) than participants not receiving MTMs (62%).

Palar et al. [55] evaluated improvement in health outcomes
in food-insecure individuals receiving MTMs. The study design
was a pre-study and post-study conducted over 6 months. It
included 56 adults who were below 300% of the federal in-
come poverty level and were clinically diagnosed with type 2
diabetes and/or HIV. During the intervention period, partici-
pants received MTMs that met 100% of their daily nutrient
needs. At the end of the study intervention, the percentage of
individuals classified as having very low food security de-
creased from 59.6% to 11.5%.

Additionally, Hager et al. [56] reported that MTMs were as-
sociated with reduced healthcare costs and hospitalizations
among individuals with diet-related chronic illnesses who per-
formed limited activities of daily living.

While most referenced studies focused on the impact of
MTMs on food insecurity, Berkowitz et al. [57] conducted a
qualitative study that evaluated the experiences of twenty
food insecure participants diagnosed with type 2 diabetes
who received MTM benefits. Participants reported a positive
experience in terms of better management of their diabetes,
decreased levels of stress, and improved quality of life. The
study also emphasized the importance of providing meals
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that were culturally appropriate and catered to the partici-
pant’s taste preferences.

A retrospective study was carried out in the state of Massa-
chusetts on a sample of 1020 participants to investigate the
resulting impact of MTM program participation on the utiliza-
tion of healthcare services, hospital admissions, and overall
healthcare costs. Participation in the program led to a decrease
in medical costs per patient resulting from inpatient and skilled
nursing visits. Moreover, the group that participated in the
MTM program experienced more benefits than the control
group that did not participate. The benefits included a signifi-
cant reduction in overall healthcare costs by 16%. This was evi-
denced by 49% fewer hospital admissions and 72% fewer ad-
missions to skilled nursing facilities [58].

Medically Tailored Groceries

MTGs, also called food boxes, include the distribution of un-
prepared or slightly processed foods for residents to consume
at home. They are usually recommended for individuals who
are food insecure and present with identified risks or condi-
tions and include store-bought products or a meal kit to pro-
vide nutritionally adequate meals. These items usually require
referral through a healthcare provider and are chosen by a
registered dietitian. Participants in this program must have the
ability to prepare a complete meal at home using the raw in-
gredients and be able to pick up the items from the source [59].
WIC is an example of an MTG program that covers nutritionally
deficient pregnant and breastfeeding mothers, infants, and
children up to the age of 5 years [24,59].

Seligman et al. [60] conducted a randomized controlled trial
for 6 months in participants diagnosed with type 2 diabetes to
evaluate the effect of relevant food packages on blood glu-
cose control provided by food banks. The study included 568
food pantry participants with hemoglobin A1c =7.5%. Partici-
pants were provided with 11 diabetes-appropriate food pack-
ages during the study period. At the end of the intervention,
while no significant changes were observed in hemoglobin
Alclevels, food security significantly improved in study partic-
ipants as compared to the control group.

Aiyer et al. [61] evaluated the benefits of a clinic-based food
prescription program on food insecurity. The mixed-method
design study was conducted over 9 months and included 172
food-insecure adults. During the intervention, 4 non-perish-
able food items and 30 pounds of fresh produce were distrib-
uted to each study participant every 2 weeks. The results
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showed that food insecurity with a baseline value of 100% at
week 0 decreased to 10.2% by week 3 of intervention and was
at 5.9% by week 12.

Cheyne et al. [62] evaluated the benefits of diabetes-appro-
priate food packages on food security and their ability to re-
duce risk factors for type 2 diabetes. The study model was a
pre-post analysis that was conducted over 12 months on 192
adults with a history of prediabetes. Diabetes-appropriate
food packages were provided to participants during the study
period. Participants who reported skipping meals declined
from 43.6% at baseline to 29.3% during midpoint evaluation.

Produce Prescriptions

Produce prescriptions are recommended for food-insecure
individuals diagnosed with a disease condition. The prescrip-
tion is provided as a voucher or a debit card that can be re-
deemed for produce items. Produce items are ideally fresh but
can also include canned or frozen fruits with no added sugar,
salt, or fat. Participants can redeem their vouchers at local
farmers’ markets, grocery stores, or supermarkets and should
have the ability to cook the finished product using the pro-
duce items at their place of residence [59,63].

Increased fruit and vegetable consumption can lead to bet-
ter health outcomes and decrease the risk of chronic diseases
such as type 2 diabetes [64], and yet, many individuals, espe-
cially those from a lower socioeconomic status, are unable to
do so [65]. The inclusion of farmers’ markets, particularly in ar-
eas that serve individuals with heightened food insecurity rates,
can provide better food choices [66]. For this reason, several
incentive-based fruit and vegetable programs have been es-
tablished, such as the Double Up Food Bucks program. This
program allows individuals receiving SNAP benefits to double
up on the benefits received if they purchase more fruits and
vegetables at participating grocery stores. At the same time,
the program also supports local farmers [67].

Gao et al. [68] found that produce prescriptions increased
fruit and vegetable intake and decreased hemoglobin Alc lev-
els in food-insecure individuals. Ridberg et al. [69] evaluated
the effects of produce prescriptions on food security in the pe-
diatric population. A pre-post study was conducted on 578
households identified as food insecure and included children
2-18 years of age who were overweight or at risk of being
overweight. The study was performed for 4-6 months. Each
participant received produce prescriptions worth U5$0.50-1.00
per day for 4-6 months. Nearly 50% fewer households report-

Food is Medicine Initiative

ed the incidence of a pediatric participant not eating food for
an entire day at the end of the study period. A subsequent study
by the same group determined the effects of produce vouch-
ers on food security; however, this time, the study was focused
on WIC participants and evaluated 592 pregnant women for
14 months. Produce vouchers were distributed monthly through-
out the study period. Food insecurity dropped from 23% at
baseline to 14% at the end of the intervention period [70].

Slagel et al. [71] performed a non-randomized, parallel con-
trol study on 36 adults identified as food insecure and having
a pre-existing health condition for seven months. The purpose
of the study was to evaluate the benefits of produce prescrip-
tions on health outcomes in the study participants. Produce
prescriptions were provided to participants in combination
with diet education. The study noted significant improvements
in overall fruit and vegetable consumption but not in overall
food security level.

Bryce et al. [72] conducted a 13-week Fresh Prescription Pro-
gram intervention on 65 adult, non-pregnant, low-income
participants diagnosed with uncontrolled diabetes in Detroit.
These participants were provided with a total of US$40 pro-
duce vouchers for 4 weeks that were redeemable at a farmers’
market (mercado) and followed up for their clinical care by a
healthcare provider from a Federally Qualified Health Center
(FQHCQ) if they had a diagnosis of diabetes, hypertension, ab-
normal lipid profile or obesity. FQHCs exist in areas that are
considered underserved and cover wide populations that are
food insecure and face an increased risk of chronic diseases
[73]. While the study did not observe a significant change in
blood pressure and weight among the participants (potential-
ly due to the short study duration), hemoglobin Alc levels de-
creased by 0.7 percentage points [72]. A similar intervention
study of 40 members of a rural community with type 2 diabe-
tes that included 24-week of culturally tailored meals, produce
prescription and nutrition handouts also resulted in decreased
hemoglobin Alc levels, increased consumption of fruits and
vegetables, and lower levels of perceived stress [74].

There are more ongoing studies. For example, the Nutrition
to Optimize, Understand, and Restore Insulin Sensitivity in HIV
for Oklahoma (NOURISH-OK) conducted a multi-level trial to
determine the impact of food insecurity on insulin resistance
and provide evidence-based information that will help draft
effective guidelines on FIM initiatives [75].
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CHALLENGES AND SUGGESTIONS

Given that the FIM programs have been recently implement-
ed, they certainly have had their share of challenges. The impact
of these programs is restricted, as only small groups of individ-
uals qualify as beneficiaries because most of these programs
are funded by short-term grants and funding sources and are
based on specific criteria [76]. FIM programs would, therefore,
be more impactful if integrated with large-scale community
programs such as SNAP and the Congregate Meal Programs.

Additionally, many of these programs require prior approval
or prescription from a physician or a healthcare provider. There-
fore, incorporating nutrition education within the medical
school curriculum can result in more clinicians recognizing the
importance of incorporating a healthy lifestyle through diet
changes in the prevention and management of chronic diseas-
es [36]. Indeed, medical students participating in a 4-week cook-
ing program using olive oil-based recipes reported improved
nutrition knowledge [77]. Incorporating culinary skills training
as part of the curriculum for clinicians can improve their nutri-
tional knowledge and increase the incorporation of FIM in treat-
ment protocols [78]. Application of food safety regulations
and providing education on various food processing and food
preservation methods can be beneficial to retailers, vendors,
and manufacturers [79]. In addition, medical anthropology
that includes observation of program participants on how food
is incorporated into their daily dietary intake including cultural
practices will improve our understanding of public acceptance
of FIM initiatives [80].

A few other challenges to the FIM initiative include partici-
pants being unable to travel to a farmers’ market to redeem
their food vouchers, inability to redeem vouchers before the
expiration date, inadequate variety of foods or choices that are
culturally tailored, low literacy rate, and lack of resources and
cooking facilities at home [81,82]. A study of 27 colorectal pa-
tients noted dissatisfaction of participants in their overall ex-
perience after surgery due to a lack of adequate nutrition and
diet support [83]. Providing cooking education in combination
with produce prescription can lead to increased consumption
of fruits and vegetables leading to improved health outcomes
[84]. Establishing teaching kitchens in partnership with agricul-
tural agencies, community gardens, and farms would improve
opportunities for networking and collaboration and serve the
dual purpose of educating healthcare providers on the impor-
tance of nutrition, as well as a platform where cooking classes
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and demos can be provided to the community members and
patients [85-87], thereby enhancing the long-term success of
these initiatives.

Changes in policies and legislations that help integrate pub-
lic and private sector entities and include improved nutrition
standards of meals provided through food assistance programs
can help maintain health and prevent diseases in wider target
populations [46,76,88]. Expanding nutrition education and in-
creasing the scope of subject matter experts such as registered
dietitians in providing medical nutrition therapy and drafting
FIM-focused, culturally tailored meals will perhaps result in
better adherence. In addition, providing subsidies, particularly
for low-income families, can increase the incorporation of health-
ier food choices [89,90].

FIM initiatives have thus far only been evaluated in small-
scale settings as compared to some of the larger food assis-
tance programs that address food insecurity [41]. Many stud-
ies evaluating the impact of fruit and vegetable incorporation
did not have an adequate sample size, and some lacked a con-
trol group [91]. Future studies need to be more rigorous and
include more study participants [92]. Inclusion and eligibility
criteria also need to be standardized and would particularly
help in identifying coverage and reimbursement by healthcare
facilities and insurance programs.

Since the studies were conducted on different age groups,
comparing benefits across various populations is not fully fea-
sible. Electronic health records should be used to evaluate the
impact of FIM programs on access to healthy foods and health
outcomes [93].

Importantly, since food security levels are impacted by exter-
nal factors such as the economic condition of a household [13],
interventions can potentially produce positive changes only as
long as they are active. Further research needs to focus on study-
ing the impact of these programs not only at the end of the
study but over many years to determine long-term effects [94].

CONCLUSION

FIM initiatives appear to have a positive impact on health
outcomes by lowering the impact of food insecurity during
the program implementation phase. This, in turn, translates to
a reduction in healthcare costs, especially for individuals with
chronic diseases. A simulation model developed by research-
ers from Tufts University and Brigham and Women'’s Hospital
and supported by the National Institutes of Health, used data
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from the NHANES to predict outcomes if food prescription
policies were applied to Medicare and Medicaid. Incentives in
the form of a 30% subsidy for fruits and vegetables and a 30%
subsidy for other healthy foods such as whole grains, nuts,
seeds, and plant-based oils were applied to estimate the sav-
ings in healthcare costs and impact on health. The study found
that lifetime subsidies for fruits and vegetables would result in
an increase in consumption by 0.4 servings per day, which
would lead to the prevention of 1.93 million cardiovascular
disease-related complications and an overall reduction in
healthcare costs by US$39.7 billion [95]. Similarly, data from
another computer-simulated model incorporating MTM in
6 309 998 eligible United States adults led to overall savings of
US$13.6 billion and reduced hospitalizations by 1.6 million in
the first year of implementation [56].

Incorporating FIM initiatives into healthcare coverage would
involve integrating programs that emphasize the importance
of healthy and nutritious food as a key component of health-
care. Additionally, modifying existing supplemental nutrition
programs to include FIM options would provide individuals
with access to meals and ingredients that are specifically de-
signed to promote health and wellness. Long-term policy re-
forms are needed to systematically address issues related to
food insecurity. Healthcare plans should focus on incorporat-
ing FIM initiatives and cover households affected by low food
security levels to promote the maintenance of health and pre-
vention of disease. These changes can have a significant im-
pact on health outcomes, reducing the risk of chronic diseases
and improving overall quality of life.

Ethics Statement

As this was a systematic review, data extraction was con-
ducted solely from published articles. Therefore, no institu-
tional review board approval was needed.

NOTES

Conflict of Interest
The authors have no conflicts of interest associated with the

material presented in this paper.

Funding
None.

Food is Medicine Initiative

Acknowledgements
None.

Author Contributions
Both authors contributed equally to conceiving the study,
analyzing the data, and writing this paper.

ORCID
Vidya Sharma https.//orcid.org/0000-0003-1113-5640
Ramaswamy Sharma https://orcid.org/0000-0003-2346-5305

REFERENCES

1. Elflein J. Chronic disease prevention in the U.S. - statistics &
facts; 2023 [cited 2023 Sep 30]. Available from: https://www.
statista.com/topics/8951/chronic-disease-prevention-in-the-
us/#topicOverview

2. Roosa Tikkanen MK. U.S. health care from a global perspec-
tive, 2019: higher spending, worse outcomes?; 2020 [cited
2023 Sep 29]. Available from: https://www.commonwealth-
fund.org/publications/issue-briefs/2020/jan/us-health-care-
global-perspective-2019

3. Berkowitz SA, Seligman HK, Meigs JB, Basu S. Food insecurity,
healthcare utilization, and high cost: a longitudinal cohort
study. Am J Manag Care 2018;24(9):399-404.

4. Mozaffarian D, Mande J, Micha R. Food is medicine-the prom-
ise and challenges of integrating food and nutrition into health
care. JAMA Intern Med 2019;179(6):793-795. https://doi.org/
10.1001/jamainternmed.2019.0184

5. Byers T. The role of nutrition and nutrients in the prevention
of chronic diseases. Prim Care 2002;29(3):615-627. https://doi.
0rg/10.1016/50095-4543(02)00007-6

6. Hyman M, Bradley E. Food, medicine, and function: food is
medicine part 2. Phys Med Rehabil Clin N Am 2022;33(3):571-
586. https://doi.org/10.1016/j.pmr.2022.04.002

7. Hyman M, Bradley E. Food, medicine, and function: food is
medicine part 1. Phys Med Rehabil Clin N Am 2022;33(3):553-
570. https://doi.org/10.1016/j.pmr.2022.04.001

8. Mitrou P. s lifestyle modification the key to counter chronic
diseases? Nutrients 2022;14(15):3007. https://doi.org/10.3390/
nu14153007

9. Feeding America. The state of senior hunger in America in
2021; 2023 [cited 2023 Sep 1]. Available from: https://www.
feedingamerica.org/research/state-senior-hunger

10. U.S. Department of Agriculture (USDA). Healthy Eating Index;


https://orcid.org/0000-0003-1113-5640
https://www.statista.com/topics/8951/chronic-disease-prevention-in-the-us/#topicOverview
https://www.statista.com/topics/8951/chronic-disease-prevention-in-the-us/#topicOverview
https://www.statista.com/topics/8951/chronic-disease-prevention-in-the-us/#topicOverview
https://www.commonwealthfund.org/publications/issue-briefs/2020/jan/us-health-care-global-perspective-2019
https://www.commonwealthfund.org/publications/issue-briefs/2020/jan/us-health-care-global-perspective-2019
https://www.commonwealthfund.org/publications/issue-briefs/2020/jan/us-health-care-global-perspective-2019
https://doi.org/10.1001/jamainternmed.2019.0184
https://doi.org/10.1001/jamainternmed.2019.0184
https://doi.org/10.3390/nu14153007
https://doi.org/10.3390/nu14153007

Vidya Sharma, et al.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

2020 [cited 2023 Sep 30]; Available from: https://www.fns.usda.
gov/cnpp/healthy-eating-index-hei

Gundersen C, Hake M, Dewey A, Engelhard E. Food insecurity
during COVID-19. Appl Econ Perspect Policy 2021;43(1):153-
161. https://doi.org/10.1002/aepp.13100

Leung CW, Tester JM. The association between food insecurity
and diet quality varies by race/ethnicity: an analysis of National
Health and Nutrition Examination Survey 2011-2014 results.
J Acad Nutr Diet 2019;119(10):1676-1686. https://doi.org/10.
1016/j.jand.2018.10.011

Drewnowski A. Food insecurity has economic root causes. Nat
Food 2022;3(8):555-556. https://doi.org/10.1038/s43016-022-
00577-w

Hartline-Grafton H, Hassink SG. Food insecurity and health:
practices and policies to address food insecurity among chil-
dren. Acad Pediatr 2021;21(2):205-210. https://doi.org/10.1016/
j-acap.2020.07.006

Grammatikopoulou MG, Gkiouras K, Theodoridis X, Tsisimiri M,
Markaki AG, Chourdakis M, et al. Food insecurity increases the
risk of malnutrition among community-dwelling older adults.
Maturitas 2019;119:8-13. https://doi.org/10.1016/j.maturitas.
2018.10.009

Borras AM, Mohamed FA. Health inequities and the shifting
paradigms of food security, food insecurity, and food sover-
eignty. Int J Health Serv 2020;50(3):299-313. https://doi.org/
10.1177/0020731420913184

Gundersen C, Ziliak JP. Food insecurity and health outcomes.
Health Aff (Millwood) 2015;34(11):1830-1839. https://doi.org/
10.1377/hlthaff.2015.0645

Fang D, Thomsen MR, Nayga RM Jr, Yang W. Food insecurity
during the COVID-19 pandemic: evidence from a survey of
low-income Americans. Food Secur 2022;14(1):165-183. https://
doi.org/10.1007/s12571-021-01189-1

Leddy AM, Weiser SD, Palar K, Seligman H. A conceptual mod-
el for understanding the rapid COVID-19-related increase in
food insecurity and its impact on health and healthcare. Am J
Clin Nutr 2020;112(5):1162-1169. https://doi.org/10.1093/
ajcn/ngaa226

Coleman-Jensen A, Rabbitt MP, Gregory CA, Singh A. House-
hold food security in the United States in 2021; 2022 [cited
2023 Jul 7]1. Available from: https://www.ers.usda.gov/publi-
cations/pub-details/?pubid = 104655

. Feeding America. Hunger in America: hunger facts; 2022 [cited

2023 Sep 1]. Available from: https://www.feedingamerica.org/
hunger-in-america

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Journal of
Preventive Medicine
Public Health

Polsky JY, Gilmour H. Food insecurity and mental health during
the COVID-19 pandemic. Health Rep 2020;31(12):3-11. https:/
doi.org/10.25318/82-003-x202001200001-eng

U.S. Department of Agriculture (USDA). National and/or state
level monthly and/or annual data; 2023 [cited 2023 Sep 1].
Available from: https://www.fns.usda.gov/pd/supplemental-
nutrition-assistance-program-snap

U.S. Department of Agriculture (USDA). Special supplemental
nutrition program for women, infants, and children (WIC); 2023
[cited 2023 Sep 25]. Available from: https://www.fns.usda.gov/
wic

U.S. Department of Agriculture (USDA). National school lunch
program; 2023 [cited 2023 Sep 25]. Available from: https://
www.fns.usda.gov/nslp

Colello KJ. Congressional research service. Older Americans Act:
nutrition services program; 2020 [cited 2023 Sep 15]. Available
from: https://crsreports.congress.gov/product/pdf/IF/IF10633
U.S. Department of Agriculture (USDA). Supplemental Nutri-
tion Assistance Program (SNAP) [cited 2023 Sep 25]. Available
from: https://www.fns.usda.gov/snap/supplemental-nutri-
tion-assistance-program

U.S. Department of Agriculture (USDA). School breakfast pro-
gram [cited 2023 Sep 25]. Available from: https://www.fns.
usda.gov/sbp/school-breakfast-program

U.S. Department of Agriculture (USDA). Child and adult care
food programs [cited 2023 Sep 25]. Available from: https://
www.fns.usda.gov/cacfp

U.S. Department of Agriculture (USDA). The Emergency Food
Assistance Program [cited 2023 Sep 25]. Available from: https://
www.fns.usda.gov/tefap/emergency-food-assistance-program
U.S. Department of Agriculture (USDA). Commodity Supple-
mental Food Program [cited 2023 Sep 25]. Available from:
https://www.fns.usda.gov/csfp/commodity-supplemental-
food-program

Weinfield NS, Mills G, Borger C, Gearing M, Maculuso T, Mon-
taquila T, et al. Hunger in America 2014: national report pre-
pared for feeding America; 2014 [cited 2023 Sep 1]. Available
from: https://www.feedingamerica.org/sites/default/files/
2020-02/hunger-in-america-2014-full-report.pdf

U.S. Department of Agriculture (USDA). Farmers Market Nutri-
tion Program [cited 2023 Sep 25]. Available from: https://www.
fns.usda.gov/fmnp/wic-farmers-market-nutrition-program
U.S. Department of Agriculture (USDA). Summer Food Service
Program [cited 2023 Sep 28]. Available from: https://www.fns.
usda.gov/sfsp/summer-food-service-program


https://doi.org/10.1016/j.jand.2018.10.011
https://doi.org/10.1016/j.jand.2018.10.011
https://doi.org/10.1016/j.acap.2020.07.006
https://doi.org/10.1016/j.acap.2020.07.006
https://doi.org/10.1016/j.maturitas.2018.10.009
https://doi.org/10.1016/j.maturitas.2018.10.009
https://doi.org/10.1177/0020731420913184
https://doi.org/10.1177/0020731420913184
https://doi.org/10.1377/hlthaff.2015.0645
https://doi.org/10.1377/hlthaff.2015.0645
https://doi.org/10.25318/82-003-x202001200001-eng
https://doi.org/10.25318/82-003-x202001200001-eng
https://www.feedingamerica.org/sites/default/files/2020-02/hunger-in-america-2014-full-report.pdf
https://www.feedingamerica.org/sites/default/files/2020-02/hunger-in-america-2014-full-report.pdf

Journal of

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Preventive Medicine
Public Health

U.S. Department of Agriculture (USDA). Fresh Fruit and Vegeta-
ble Program [cited 2023 Sep 28]. Available from: https://www.
fns.usda.gov/ffvp/fresh-fruit-and-vegetable-program
National Institute of Food and Agriculture, U.S. Department of
Agriculture (USDA). Expanded Food and Nutrition Education
Program (EFNEP) [cited 2023 Sep 26]. Available from: https://
www.nifa.usda.gov/grants/programs/capacity-grants/efnep/
expanded-food-nutrition-education-program

Carlson S, Llobrera J. SNAP is linked with improved health
outcomes and lower health care costs; 2023 [cited 2023 Dec
29]. Available from: https://www.cbpp.org/research/food-as-
sistance/snap-is-linked-with-improved-health-outcomes-and-
lower-health-care-costs#_ftn2

Mozaffarian D, Liu J, Sy S, Huang Y, Rehm C, Lee Y, et al. Cost-
effectiveness of financial incentives and disincentives for im-
proving food purchases and health through the US Supple-
mental Nutrition Assistance Program (SNAP): a microsimula-
tion study. PLoS Med 2018;15(10):e1002661. https://doi.org/
10.1371/journal.pmed.1002661

Rajgopal R, Cox RH, Lambur M, Lewis EC. Cost-benefit analysis
indicates the positive economic benefits of the Expanded
Food and Nutrition Education Program related to chronic dis-
ease prevention. J Nutr Educ Behav 2002;34(1):26-37. https://
doi.org/10.1016/5S1499-4046(06)60225-X

Buescher PA, Larson LC, Nelson MD Jr, Lenihan AJ. Prenatal
WIC participation can reduce low birth weight and newborn
medical costs: a cost-benefit analysis of WIC participation in
North Carolina. J Am Diet Assoc 1993;93(2):163-166. https://
doi.org/10.1016/0002-8223(93)90832-6

Downer S, Berkowitz SA, Harlan TS, Olstad DL, Mozaffarian D.
Food is medicine: actions to integrate food and nutrition into
healthcare. BMJ 2020;369:m2482. https://doi.org/10.1136/
bmj.m2482

United States Congress. H.R.6774 - Medically Tailored Home-
Delivered Meals Demonstration Pilot Act of 2020: 116th Con-
gress (2019-2020) [cited 2023 Sep 26]. Available from: https://
www.congress.gov/bill/116th-congress/house-bill/6774/titles
Bleich SN, Dupuis R, Seligman HK. Food is medicine movement-
key actions inside and outside the government. JAMA Health
Forum 2023;4(8):€233149. https://doi.org/10.1001/jama-
healthforum.2023.3149

Wang L, Lauren BN, Hager K, Zhang FF, Wong JB, Kim DD, et
al. Health and economic impacts of implementing produce
prescription programs for diabetes in the United States: a mi-
crosimulation study. J Am Heart Assoc 2023;12(15):e029215.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

Food is Medicine Initiative

https://doi.org/10.1161/JAHA.122.029215

Levi R, Bleich SN, Seligman HK. Food insecurity and diabetes:
overview of intersections and potential dual solutions. Diabe-
tes Care 2023;46(9):1599-1608. https://doi.org/10.2337/dci23-
0002

Lynch CJ. A concept for comprehensive food is medicine net-
works or centers of excellence. Am J Clin Nutr 2023;118(1):10-
12. https://doi.org/10.1016/j.ajcnut.2023.04.027

Compton MT. Food and nutrition insecurity: a social determi-
nant hungry for attention by mental health professionals.
Psychiatr Serv 2023;74:1303-1306. https://doi.org/10.1176/
appi.ps.20220511

Bhat S, Coyle DH, Trieu K, Neal B, Mozaffarian D, Marklund M,
et al. Healthy food prescription programs and their impact on
dietary behavior and cardiometabolic risk factors: a systemat-
ic review and meta-analysis. Adv Nutr 2021;12:1944-1956.
https://doi.org/10.1093/advances/nmab039

Wynn N, Staffileno BA, Grenier JM, Phillips J. Implementing a
food is medicine program to address food insecurity in an ac-
ademic medical center. J Nurs Care Qual 2021;36(3):262-268.
https://doi.org/10.1097/NCQ.0000000000000496

Ellwood M, Downer SE, Leib EB, Greenwald R, Farthing-Nichol
D, Luk E, et al. Food is medicine opportunities in public and
private health care for supporting nutritional counseling and
medically-tailored, home-delivered meals; 2014 [cited 2023
Dec 2]. Available from: https://dash.harvard.edu/handle/1/
32151131

Food is Medicine Coalition. The medically tailored meal inter-
vention [cited 2023 Dec 2]. Available from: https://www.fim-
coalition.org/our-model

Food is Medicine Coalition. We are an association of nonprofit
medically tailored food and nutrition service providers [cited
2023 Sep 27]. Available from: https://www.fimcoalition.org/
U.S. Government Information. Ryan White Comprehensive
AIDS Resources Emergency Act (Ryan White CARE Act), Pub. L.
No. 101-38, 104 Stat. 576 1990 [cited 2023 Sep 27]. Available
from: https://www.govinfo.gov/content/pkg/STATUTE-104/
pdf/STATUTE-104-Pg576.pdf

Berkowitz SA, Delahanty LM, Terranova J, Steiner B, Ruazol MP,
Singh R, et al. Medically tailored meal delivery for diabetes
patients with food insecurity: a randomized cross-over trial. J
Gen Intern Med 2019;34:396-404. https://doi.org/10.1007/
s11606-018-4716-z

Palar K, Napoles T, Hufstedler LL, Seligman H, Hecht FM, Mad-
sen K, et al. Comprehensive and medically appropriate food


https://doi.org/10.1371/journal.pmed.1002661
https://doi.org/10.1371/journal.pmed.1002661
https://doi.org/10.2337/dci23-0002
https://doi.org/10.2337/dci23-0002
https://dash.harvard.edu/handle/1/32151131
https://dash.harvard.edu/handle/1/32151131

Vidya Sharma, et al.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

support is associated with improved HIV and diabetes health.
J Urban Health 2017;94(1):87-99. https://doi.org/10.1007/
s11524-016-0129-7

Hager K, Cudhea FP, Wong JB, Berkowitz SA, Downer S, Lauren
BN, et al. Association of national expansion of insurance cov-
erage of medically tailored meals with estimated hospitaliza-
tions and health care expenditures in the US. JAMA Netw Open
2022;5(10):e2236898. https://doi.org/10.1001/jamanetworkopen.
2022.36898

Berkowitz SA, Shahid NN, Terranova J, Steiner B, Ruazol MP,
Singh R, et al. “l was able to eat what | am supposed to eat”--
patient reflections on a medically-tailored meal intervention:
a qualitative analysis. BMC Endocr Disord 2020;20(1):10. https://
doi.org/10.1186/512902-020-0491-z

Berkowitz SA, Terranova J, Randall L, Cranston K, Waters DB,
Hsu J. Association between receipt of a medically tailored meal
program and health care use. JAMA Intern Med 2019;179(6):
786-793. https://doi.org/10.1001/jamainternmed.2019.0198
Center for Health Law and Policy Innovation of Harvard Law
School. Food is medicine: peer-reviewed research in the U.S.:
medically tailored meals, medically tailored food packages,
and nutritious food referrals [cited 2023 Dec 2]. Available from:
https://chlpi.org/wp-content/uploads/2013/12/Food-is-Med-
icine_Peer-Reviewed-Research-in-the-U.S.1.pdf

Seligman HK, Smith M, Rosenmoss S, Marshall MB, Waxman E.
Comprehensive diabetes self-management support from food
banks: a randomized controlled trial. Am J Public Health 2018;
108(9):1227-1234. https://doi.org/10.2105/AJPH.2018.304528
Aiyer JN, Raber M, Bello RS, Brewster A, Caballero E, Chennisi C,
et al. A pilot food prescription program promotes produce in-
take and decreases food insecurity. Transl Behav Med 2019;
9(5):922-930. https://doi.org/10.1093/tbm/ibz112

Cheyne K, Smith M, Felter EM, Orozco M, Steiner EA, Park Y, et
al. Food bank-based diabetes prevention intervention to ad-
dress food security, dietary intake, and physical activity in a
food-insecure cohort at high risk for diabetes. Prev Chronic
Dis 2020;17:E04. https://doi.org/10.5888/pcd17.190210
National Produce Prescription Collaborative. Improving health
by embedding produce prescriptions (PRx) into healthcare
practice; 2019 [cited 2023 Sep 26]. Available from: https://
www.nppc.health/

Del Rio-Celestino M, Font R. The health benefits of fruits and
vegetables. Foods 2020;9(3):369. https://doi.org/10.3390/
f00ds9030369

Dubowitz T, Heron M, Bird CE, Lurie N, Finch BK, Basurto-Davi-

66.

67.

68.

69.

70.

71.

72.

73.

74.

Journal of
Preventive Medicine
Public Health

la R, et al. Neighborhood socioeconomic status and fruit and
vegetable intake among whites, blacks, and Mexican Ameri-
cans in the United States. Am J Clin Nutr 2008;87(6):1883-1891.
https://doi.org/10.1093/ajcn/87.6.1883

Lyerly R, Rummo P, Amin S, Evans W, Cohen ED, Lawson E, et
al. Effectiveness of mobile produce markets in increasing ac-
cess and affordability of fruits and vegetables among low-in-
come seniors. Public Health Nutr 2020;23(17):3226-3235. https://
doi.org/10.1017/51368980020002931

Garner JA, Coombs C, Savoie-Roskos MR, Durward C, Seguin-
Fowler RA. A qualitative evaluation of double up food bucks
farmers’ market incentive program access. J Nutr Educ Behav
2020;52(7):705-712. https://doi.org/10.1016/j.jneb.2019.11.010
GaoY,Yang A, Zurbau A, Gucciardi E. The effect of food is medi-
cine interventions on diabetes-related health outcomes among
low-income and food-insecure individuals: a systematic re-
view and meta-analysis. Can J Diabetes 2023;47(2):143-152.
https://doi.org/10.1016/j.jcjd.2022.11.001

Ridberg RA, Bell JF, Merritt KE, Harris DM, Young HM, Tancredi
DJ. A pediatric fruit and vegetable prescription program in-
creases food security in low-income households. J Nutr Educ
Behav 2019;51(2):224-230.e1. https://doi.org/10.1016/j.jneb.
2018.08.003

Ridberg RA, Marpadga S, Akers MM, Bell JF, Seligman HK. Fruit
and vegetable vouchers in pregnancy: preliminary impact on
diet & food security. J Hunger Environ Nutr 2021;16(2):149-
163. https://doi.org/10.1080/19320248.2020.1778593

Slagel N, Newman T, Sanville L, Dallas J, Cotto-Rivera E, Moore
J, et al. Effects of a fruit and vegetable prescription program
with expanded education for low-income adults. Health Educ
Behav 2022;49(5):849-860. https://doi.org/10.1177/10901981
221091926

Bryce R, Guajardo C, llarraza D, Milgrom N, Pike D, Savoie K, et
al. Participation in a farmers’ market fruit and vegetable pre-
scription program at a federally qualified health center im-
proves hemoglobin A1C in low income uncontrolled diabet-
ics. Prev Med Rep 2017;7:176-179. https://doi.org/10.1016/
j-pmedr.2017.06.006

Behr CL, Hull P, Hsu J, Newhouse JP, Fung V. Geographic access
to federally qualified health centers before and after the af-
fordable care act. BMC Health Serv Res 2022;22(1):385. https://
doi.org/10.1186/512913-022-07685-0

Stroud B, Jacobs MM, Palakshappa D, Sastre LR. A rural deliv-
ery-based produce prescription intervention improves glyce-
mic control and stress. J Nutr Educ Behav 2023;55(11):803-


https://doi.org/10.1001/jamanetworkopen.2022.36898
https://doi.org/10.1001/jamanetworkopen.2022.36898
https://doi.org/10.1016/j.jneb.2019.11.010
https://doi.org/10.1016/j.jneb.2018.08.003
https://doi.org/10.1016/j.jneb.2018.08.003
https://doi.org/10.1177/10901981221091926
https://doi.org/10.1177/10901981221091926

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

Journal of
Preventive Medicine
Public Health

814. https://doi.org/10.1016/j.jneb.2023.08.006

Wetherill MS, Bakhsh C, Caywood L, Williams MB, Hartwell ML,
Wheeler DL, et al. Unpacking determinants and consequenc-
es of food insecurity for insulin resistance among people living
with HIV: conceptual framework and protocol for the NOUR-
ISH-OK study. Front Clin Diabetes Healthc 2022,3:947552. https://
doi.org/10.3389/fcdhc.2022.947552

Barnidge EK, Stenmark SH, DeBor M, Seligman HK. The right
to food: building upon “food is medicine”. Am J Prev Med 2020;
59(4):611-614. https://doi.org/10.1016/j.amepre.2020.04.011
Flynn MM, George P, Schiffman FJ. Food is medicine: using a
4-week cooking program of plant-based, olive oil recipes to
improve diet and nutrition knowledge in medical students. Med
Sci Educ 2019;29(1):61-66. https://doi.org/10.1007/5s40670-
018-00678-x

Kennedy DD. Cooking skills: essential for the Food is Medicine
movement. Am J Clin Nutr 2023;118(5):1067. https://doi.org/
10.1016/j.ajcnut.2023.08.026

Xu W, Watts E, Bombet C, Cater M. Crossover food businesses
in Louisiana, United States: a descriptive study of their charac-
teristics and food safety training needs from public health in-
spectors’ perspective. J Prev Med Public Health 2022;55(3):
289-296. https://doi.org/10.3961/jpmph.22.013

Owens C. Advancing food is medicine: lessons from medical
anthropology for public health nutrition. Perspect Public Health
2024;144(1):9-11. https://doi.org/10.1177/17579139231195698
Little M, Rosa E, Heasley C, Asif A, Dodd W, Richter A. Promot-
ing healthy food access and nutrition in primary care: a sys-
tematic scoping review of food prescription programs. Am J
Health Promot 2022;36(3):518-536. https://doi.org/10.1177/
08901171211056584

Eisenberg DM, Pacheco LS, McClure AC, McWhorter JW, Janisch
K, Massa J. Perspective: teaching kitchens: conceptual origins,
applications and potential for impact within food is medicine
research. Nutrients 2023;15(13):2859. https://doi.org/10.3390/
nu15132859

Gillis C, Martin L, Gill M, Gilmour L, Nelson G, Gramlich L. Food
is medicine: a qualitative analysis of patient and institutional
barriers to successful surgical nutrition practices in an enhanced
recovery after surgery setting. Nutr Clin Pract 2019;34(4):606-
615. https://doi.org/10.1002/ncp.10215

Ciszak L. Food is medicine: four lessons from incorporating
cooking classes into practice. Fam Pract Manag 2022;29(3):40.
Cole A, Pethan J, Evans J. The role of agricultural systems in
teaching kitchens: an integrative review and thoughts for the

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

Food is Medicine Initiative

future. Nutrients 2023;15(18):4045. https://doi.org/10.3390/
nu15184045

Eisenberg DM, Imamura BEnvD A. Teaching kitchens in the
learning and work environments: the future is now. Glob Adv
Health Med 2020;9:2164956120962442. https://doi.org/10.
1177/2164956120962442

Newman C, Yan J, Messiah SE, Albin J. Culinary medicine as in-
novative nutrition education for medical students: a scoping
review. Acad Med 2023;98(2):274-286. https://doi.org/10.1097/
ACM.0000000000004895

Lofton S, Martyn-Nemeth P, Hayman LL. Strengthening sup-
port for black women with hypertension through food is med-
icine initiatives. J Cardiovasc Nurs 2022;37(3):199-201. https://
doi.org/10.1097/JCN.0000000000000902

Holben DH, Marshall MB. Reprint of: position of the academy
of nutrition and dietetics: food insecurity in the United States.
J Acad Nutr Diet 2022;122(10S):555-566. https://doi.org/10.
1016/jjand.2022.07.014

Mozaffarian D, Blanck HM, Garfield KM, Wassung A, Petersen R.
A Food is Medicine approach to achieve nutrition security and
improve health. Nat Med 2022;28(11):2238-2240. https://doi.
0rg/10.1038/s41591-022-02027-3

Veldheer S, Scartozzi C, Knehans A, Oser T, Sood N, George DR,
et al. A systematic scoping review of how healthcare organi-
zations are facilitating access to fruits and vegetables in their
patient populations. J Nutr 2020;150(11):2859-2873. https://
doi.org/10.1093/jn/nxaa209

Chang AR, Bailey-Davis L. Food is medicine, but are produce
prescriptions? Diabetes Care 2023;46(6):1140-1142. https://
doi.org/10.2337/dci23-0020

Ridberg RA, Yaroch AL, Nugent NB, Byker Shanks C, Seligman
H. A case for using electronic health record data in the evalua-
tion of produce prescription programs. J Prim Care Communi-
ty Health 2022;13:21501319221101849. https://doi.org/10.
1177/21501319221101849

Volpp KG, Berkowitz SA, Sharma SV, Anderson CA, Brewer LC,
Elkind MS, et al. Food is medicine: a presidential advisory from
the American Heart Association. Circulation 2023;148(18):
1417-1439. https://doi.org/10.1161/CIR.0000000000001182
National Institutes of Health. Prescribing healthy foods could
bring cost-effective benefits; 2019 [cited 2023 Dec 26]. Avail-
able from: https://www.nih.gov/news-events/nih-research-
matters/prescribing-healthy-foods-could-bring-cost-effec-
tive-benefits#:~:text = A%20sophisticated%20model%20esti-
mated%20that effective%20way%20t0%20improve%20health


https://doi.org/10.1016/j.amepre.2020.04.011
https://doi.org/10.1016/j.ajcnut.2023.08.026
https://doi.org/10.1016/j.ajcnut.2023.08.026
https://doi.org/10.1177/17579139231195698
https://doi.org/10.1177/08901171211056584
https://doi.org/10.1177/08901171211056584
https://doi.org/10.3390/nu15132859
https://doi.org/10.3390/nu15132859
https://doi.org/10.1177/2164956120962442
https://doi.org/10.1177/2164956120962442
https://doi.org/10.1097/ACM.0000000000004895
https://doi.org/10.1097/ACM.0000000000004895
https://doi.org/10.1016/j.jand.2022.07.014
https://doi.org/10.1016/j.jand.2022.07.014
https://doi.org/10.1177/21501319221101849
https://doi.org/10.1177/21501319221101849
https://www.nih.gov/news-events/nih-research-matters/prescribing-healthy-foods-could-bring-cost-effective-benefits#:~:text=A%20sophisticated%20model%20estimated%20that,effective%20way%20to%20improve%20health 

https://www.nih.gov/news-events/nih-research-matters/prescribing-healthy-foods-could-bring-cost-effective-benefits#:~:text=A%20sophisticated%20model%20estimated%20that,effective%20way%20to%20improve%20health 

https://www.nih.gov/news-events/nih-research-matters/prescribing-healthy-foods-could-bring-cost-effective-benefits#:~:text=A%20sophisticated%20model%20estimated%20that,effective%20way%20to%20improve%20health 

https://www.nih.gov/news-events/nih-research-matters/prescribing-healthy-foods-could-bring-cost-effective-benefits#:~:text=A%20sophisticated%20model%20estimated%20that,effective%20way%20to%20improve%20health 


