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Over the past decade, university-based research has helped drive home the increasingly
accepted truth that the quality of food we eat profoundly shapes our health.
“Research has shown that poor diet is the top cause of (premature) death and dis-

ability in the country and around the world,” says Dr. Dariush Mozaff�arian, director of
the Food is Medicine Institute at Tufts University in Boston, which has recently launched a
Food is Medicine National Network of Excellence to share movement best practices, in part-
nership with Kaiser Permanente, CVS Health, Elevance Health, Highmark Health and others.

University research helps fi�ne-tune
the science behind the movement

By Robin Roenker

CONTINUED >>
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Food for Thought
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“The Food is Medicine movement
recognizes the power of (nutritious)
food not just as disease prevention
but also as an eff�ective therapy to
treat disease,” Mozaff�arian says.
“Randomized, controlled trials have
repeatedly proven that if people eat
healthier food, they will have im-
proved cardiovascular risk factors,
improved metabolic risk factors and
lower risk of heart attacks, strokes
and diabetes.”
Broadly speaking, the health im-

pacts of positive nutrition are no
longer in question. The pressing issue
now is how to most effi�ciently get
healthy foods into the hands of the
people who need them most.

FINDING THE RIGHT FIT
Many university researchers within

the Food is Medicine movement are
working with nonprofi�ts and health
care system partners to identify pre-
cisely which types of food access
programs deliver the most benefi�t to
participants and why.
For example, while some programs

provide vouchers to connect partici-

pants with no-cost prescriptions for
fresh fruits and vegetables, others
deliver fully prepared, medically tai-
lored meals with nutritious ingredi-
ents specifi�c to the recipient’s health
needs. Some programs include educa-
tional components to help partici-
pants better understand why choos-
ing nutritious foods matters, while
others model specifi�c skills for fi�nding
and adopting healthy recipes.
Similarly, while certain programs

focus broadly on providing greater
access to healthy foods for low-in-
come populations or those living in
so-called food deserts, other Food is
Medicine initiatives target more spe-
cialized audiences, including people
diagnosed with specifi�c diseases or
conditions that can be successfully
managed by diet. Figuring out, among
all these variables, which types of
programming yield the most profound
and most consistent health impacts
will take both careful research and
focused time.
At Stanford School of Medicine in

Palo Alto, California, Lisa Goldman
Rosas, principal investigator at the

school’s Food for Health Equity Lab, is
currently overseeing a range of stud-
ies that evaluate the impact of con-
necting various targeted populations
with customized, healthy foods. One
study, for instance, works to provide
fi�ber-rich foods — whole grains and
produce from an organic farm — for
women with diabetes, with the goal of
lowering their blood glucose levels.
Meanwhile, some of Goldman Rosas’s
other work focuses on potential can-
cer prevention and control using
healthy dietary interventions.
“It’s exciting to see that people are

really latching on and understanding
that some fundamental ways to im-

prove your health don’t come from
fancy drugs and surgeries, but from,
really, the basics (of what you put on
your plate),” Goldman Rosas says.

MAKING HEALTHIER DIETARY
CHOICES
At the University of Kentucky’s

Food as Health Alliance, program
director Alison Gustafson and her
colleagues have “learned that there’s
no one size fi�ts all” when it comes to
implementing eff�ective Food is Medi-
cine programming, she says.
“Some people do really well with

medically tailored meals, and some
people do better with a grocery pre-
scription card, where they have more
user choice. So, our research is trying
to understand (those preferences),”
Gustafson adds.
In addition to deep-dive investiga-

tions on the pros and cons of pro-
gramming using grocery voucher
models versus meal kits or medically
tailored meals, Gustafson’s work has
also focused on how best to screen
and refer citizens experiencing food
insecurity to centralized programming
that can connect them with healthy
food supports.
“In our experience, seven out of 10

people say, ‘Yes, I want to enroll (in
Food is Medicine programming).’ Peo-
ple want to make healthier dietary
choices — especially if we can make it
easy for them to do so,” Gustafson
says.

University of Kentucky’s Alison Gustafson speaks at the Food as Health Alliance
Symposium in March. PROVIDED BY UNIVERSITY OF KENTUCKY

Panel members speak at the launch of Tufts University’s Food is Medicine
Institute in October 2023. JENNA SCHAD/TUFTS UNIVERSITY

“Randomized, controlled

trials have repeatedly

proven that if people eat

healthier food, they will

have improved

cardiovascular risk factors,

improved metabolic risk

factors and lower risk of

heart attacks, strokes and

diabetes.”
— Dr. Dariush Mozaffarian,
director of the Food is Medicine Institute
at Tufts University
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