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EXECUTIVE SUMMARY  
Dietary behavior and food security – or the ability of a household to access healthy, nutritious food – are 
rising public health issues that have strong associations with chronic diseases like cancer, diabetes, chronic 
kidney disease, and other cardiometabolic conditions. This association raises the importance of nutrition care 
in health care settings. Providers are on the front lines of shifting toward nutrition care.  Nutrition training and 
education, increased interaction with other nutrition health specialists, and access to quality evidence-based 
nutrition research are essential to increasing nutrition knowledge to providers not experienced in this area. 
Additionally, it is crucial to recognize the barriers and disparities that patients face when prescribed nutritional 
advice. By contextualizing the patient within social, economic, and environmental factors, health professionals 
can better provide robust programs while policy makers implement policies to assist in food accessibility. As 
the importance of nutritional care increases, patient groups have an opportunity to help shape programs and 
policies that will impact the long-term health of patients. The goals of this research brief are to address the 
current gaps and disparities in nutrition care, provide recommendations for a variety of stakeholders to expand 
patient care and improve a system of care that better integrates, and supports nutritional health.
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BACKGROUND1
Nutritional health and food security are vital levers 
for positive health outcomes. Outside of the clinical 
space, 80% of health outcomes are driven by financial, 
environmental, physical, and behavioral factors.1 
Where people live, work, learn, and play is intertwined 
with dietary behavior such as food choice, nutritional 
intake, and eating behavior. Food and hunger are 
deeply connected to physical and mental well-being. 
Food security is a measurement of both economic 
and nutritional status used to determine the impact 
of food on health. The United States Department of 
Agriculture (USDA) reports a range of food security 
status: high, marginal, low, and very low (Figure 1). The 
link between nutrition and chronic disease has shown 
that households with very low food security have a 
65% higher risk of being diagnosed with one or more 
chronic conditions, including diabetes, cardiovascular 
disease, cancer, chronic kidney disease, and other 
cardiometabolic conditions.2 Additionally, very low food 
security is associated with higher health care cost up 
to 22% compared to those with high food security.3 For 
patients with chronic conditions, their relationship with 
food may involve more interactions with the health care 
system to ensure that their nutritional needs are met for 
a better quality of life.

Despite nutrition being an important lifestyle factor, 
dietary habits and food security status are often 
overlooked in primary care. The rise of chronic diseases 
has emphasized nutritional guidance, which patients 
may seek their providers to administer. 

2 CLINICAL CARE LACKS SUBSTANTIAL 
NUTRITION EDUCATION AND 
RESEARCH

Yet, in clinical settings, primary care providers (PCP) 
tend to have limited time with patients, challenging 
screening measures for food security and the 
implementation of nutrition education.4 Competing 
demands also make it challenging for practitioners 
to fit a screening into their workflow.4,5 A 2022 survey 
revealed that many PCPs felt a lack of confidence 
in nutrition-related care and poor nutritional health 
knowledge, often stemming from inadequate 
nutritional training during medical school.4 To increase 
practitioner nutrition knowledge, there has been a rise 
in interprofessional education through the collaborative/
integrative care model with other nutritional health 
experts such as registered dietitian nutritionists (RDN).6 
The emphasis on nutrition education across care teams 
aids in alleviating PCP workload and further drives the 
shift towards addressing patient nutritional needs.

Within care coordination, nutrition specialists are 
sometimes consulted on patient treatment, but 
the professional partnership with PCPs could be 
strengthened to increase workforce capacity and the 
effectiveness of patient engagement.7 For example, a 
2022 systematic review on patients with type 2 diabetes 
showed that increased care with RDNs was associated 
with decreased blood pressure, lower medication 
use, and lowered cost of care.8 In addition to health 
outcomes, dietitians and nutritional health professionals 
can influence system changes and progress the 
shift towards greener health care practices through 
promotion of sustainable food processes like limiting 
food waste in hospitals.9 Interdisciplinary teamwork may 
help facilitate open communication between dietitians, 
clinicians, and other health care providers, better 
preparing them to administer adequate nutritional care.

“households with very low food security 
have a 65% higher risk of being 
diagnosed with one or more chronic 
conditions”
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In addition to provider knowledge, the quality of nutrition 
care can be bolstered by nutrition-related, patient-
driven data. Under current time constraints, nutritional 
screening is not always well integrated into clinical 
routine. In a 2023 study of more than 1,500 cancer 
patients, switching from practitioner-based nutrition 
screening to patient-reported nutrition screening 
improved nutrition consultation by 19% and screening 
rates by 30%, allowing providers and care centers to 
better prioritize patient needs.10 Increased screening 
and patient reported nutrition measurements are 
valuable asset to databases that link patient needs and 
quality of care. Through enhanced screening, patients 
and providers can work together to make informed 
decisions about nutrition interventions and disease 
management. As nutritional care becomes integrated 
into primary care, reporting patient perspective and 
priorities regarding nutrition is crucial in providing 
evidence-based care.

3 PATIENTS FACE BARRIERS AND 
INEQUITIES IN FOOD ACCESS 

status (SES), and rural populations are particularly 
susceptible to food insecurity and have higher burdens 
of chronic diseases.13–15 Black and Hispanic households 
experience higher rates of low food security (Figure 
2). In a 2023 study, Black and Hispanic individuals 
ages 18-35 faced higher rates of food insecurity, at 
22% and 15%, respectively, than non-Hispanic White 
counterparts at 11%.16 In an analysis of the National 
Health and Nutrition Examination Survey, those in rural 
areas and with lower SES tended to consume a higher 
amount of ultra-processed foods that lack healthy 
nutrients and contribute to negative cardiometabolic 
outcomes.14

There are several barriers that make it challenging 
for patients to access proper nutrition. Food literacy, 
transportation to grocery stores, and food retail environ-
ment are impediments to nutritional interventions. Food 
literacy is the ability to navigate the food system and 
understand relevant nutrition information.11 The inability 
to make appropriate and informed choices about diet 
within environmental and social contexts hinders pa-
tients from meeting their nutritional needs, raising the 
risk of adverse health outcomes and lowering quality of 
life.11 Transportation to the grocery can be a challenge 
for patients who do not have the access to personal 
vehicles, public transportation, or who are unable to 
physically shop for nutritious food.4 Within the food retail 
environment, patients may reside in areas where there 
are less grocery stores and a higher density of stores 
or restaurants that sell highly processed foods.12 These 
challenges can also be influenced by financial situations 
and exacerbated for certain populations.  

Historically underrepresented and marginalized 
(HURM), groups, those experiencing low socioeconomic

The nutritional status and health of an individual 
is inherently impacted by social, economic, and 
environmental factors. A 2023 analysis of the food 
retail environment in the past 30 years shows that fast 
food stores are more likely to be located in HURM 
and low SES neighborhoods compared to grocery 
or supermarkets with fresh produce.12 Immigrant 
populations face challenges such as language barriers 
and lack of access to cultural or traditional foods.17 
Therefore, these challenges result in dramatic shifts 
in their dietary habits. Specific groups like American 
Indians and Alaska Natives (AIAN) often live on 
reservations as a result of historical trauma where 
there has been slow erasure of their traditional food 
systems.18 This has led to stores selling low nutritional 
food at extremely high prices that contribute to financial 
insecurity and adverse health outcomes like high 
rates of type 2 diabetes.19 In order to address these 
disparities, it is important for health professionals to 
advocate for and/or implement adequate programs and 
policies that provide nutritional care and support. 

"Through enhanced screening, patients 
and providers can work together to 
make informed decisions about 
nutrition interventions and disease 
management."
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Figure 1:  Prevalence of one or more chronic disease by food 
security status in the U.S. from 2021-2022

Figure 2: Percentage of Households Experiencing Low Food 
Security in America by Race/Ethnicity from 2001-2021

Source: Data and calculations were derived from the 2021 & 2022 National Health Interview Survey. CDC https://www.cdc.gov/
nchs/nhis/data-questionnaires-documentation.htm.
*High food security: Households have no problems and consistent access to healthy and nutritious food. 
Marginal food security: Households have some problems and anxiety about access to food.
Low food security: Households have reduced nutritional diets, but quantity of food does not change.
Very low food security: Households have disrupted and reduced eating habits due to low access to food.

Source: Household data and calculations were derived from the Economic Research Service Current Population Survey Food 
Security Supplement Data. USDA. https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/interac-
tive-charts-and-highlights/#trends

https://www.cdc.gov/nchs/nhis/data-questionnaires-documentation.htm
https://www.cdc.gov/nchs/nhis/data-questionnaires-documentation.htm
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Providing information about nutrition programs could 
benefit patients experiencing food insecurity. The largest 
national program focused on nutrition security is the 
Supplemental Nutrition Assistance Program (SNAP). 
This program is hosted across all U.S. states and 
provides financial assistance to access nutritious food 
for eligible individuals who are mainly lower income, 
older adults, and/or disabled with fixed incomes. 
Participation in SNAP has been shown to lower health 
expenditure up to 25%, lower food insecurity among low 
SES households by 30%, and improve outcomes for 
many chronic conditions including asthma, depression, 
diabetes, hypertension, coronary heart disease, and 
kidney disease.20,21 In addition, a 2023 study showed 
that among SNAP participants, multiracial and Black 
households had similar or even lower rates of food 
security than White households which suggests that the 
program could be revised to increase SNAP access and 
help address the disparities.21 Other federal programs 
that address nutrition security for specific populations 
is the supplemental nutrition program for women, 
infants, and children (WIC) that aims to reduce chronic 
disease risk by encouraging healthy dietary habits 
early in life.22 These large scale federal programs help 
improve food access and affordability while preventing 
chronic disease, establishing their importance as tools 
in nutrition care.

4 PATIENTS BENEFIT FROM NUTRITION
PROGRAMS AND POLICIES 

At the intersection of programs and policy, policy makers 
at high levels of government are calling for development 
and improvement of nutritional interventions. In 2022, 
the White House launched the Conference on Hunger, 
Nutrition and Health with an emphasis on prevention of 
diet-related disease.23 The summit was a call-to-action 
with several main goals: improve food access, integrate 
nutrition and health, empower consumers to make and 
have access to healthier choices, support physical 
activity for all, and enhance nutrition and food security 
research.24 These goals aim to mobilize communities 
and health care professionals to support assistance 
programs,  strengthen local food procurement, and 
increase food insecurity screening. 
There has also been interest in broadening insurance 
coverage to include nutritional services. As Medicaid 
expanded through the implementation of the Patient 
Protection and Affordable Care Act, a 2021 report 
showed that patients with cancer, chronic disease, 
and disability have benefited from better insurance 
coverage, increased health access, improved disease 
management, and an overall 3.6% decrease in the 
all-cause mortality rate.25 However, nutrition care 
can expand with the inclusion of interventions like 
medically tailored meal delivery that have been shown 
to reduce hospital admissions and lower overall medical 
spending.26,27 In order to improve and progress these 
programs, it is important to understand the policies that 
dictate them.

Advocating for nutrition-related policies can be 
beneficial for the overall patient community. The SNAP 
program is implemented due to the Farm Bill, a package

"Participation in SNAP has been shown 
to lower health expenditure up to 25%, 
lower food insecurity among low SES 
households by 30%, and improve 
outcomes for many chronic 
conditions including asthma, 
depression, diabetes, hypertension, 
coronary heart disease, and kidney 
disease."
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5 ROLE OF PATIENT GROUPS IN 
ADDRESSING FOOD SECURITY

of legislation that is reauthorized roughly every five 
years. Although the policy covers a broad range of 
topics such as commodities, conservation, forestry, 
and crop insurance, it is not just the farming industry 
that is affected. The main bulk of the funding goes 
toward nutrition, which covers important programs 
including SNAP, Food Distribution Program on Indian 
Reservations, and the Emergency Food Assistance 
Program. To put this in perspective, the 2018 Farm Bill 
had a total cost over five years of $428 billion with about 
76% (or roughly $325.8 billion) going toward nutrition.28 

This bill is vital to the continual support of nutrition care 
and providing patients with access to healthful food. 
In addition to the Farm Bill, there are other options for 
influencing ongoing nutrition policy.

The Federal Register is a place where federal 
organizations list proposed rules and changes to rules 
that affect federal processes. Anyone from the public 
can comment in support or opposition with a written 
letter known as a “public comment.” The NHC actively 
writes public comments regarding proposed rules and 
changes to patient-centered care. Though some patient 
groups may be familiar with the process, as it is open to 
the public, it is crucial that policy makers are aware of 
nutrition issues of constituents and patient communities 
to lead to the improvement of programs and support of 
other nutrition-related bills.

medically tailored meals have been shown to improve 
health outcomes for patients with food insecurity and 
chronic disease conditions, such as type 2 diabetes.26 
Increasing the role of food and food security in the 
primary care setting is critical in helping patients and 
patient groups understand and address food access 
and its impact on health. Payors and partners of 
patient groups like Elevance Health have launched 
a food as medicine campaign that includes initiatives 
to collaborate with local partnerships and community-
based organizations to provide education and resources 
to fight hunger. The American Heart Association has 
also started a food is medicine initiative to support 
patients in accessing healthy food.

Patient organizations can advocate to reinforce nutrition 
education and policy as an opportunity to ensure that 
patients have the tools and resources to address 
food insecurity. Dietary habits are affected by the 
policies and infrastructure of the overall food system. 
Disease-specific organizations like Crohn’s and Colitis 
Foundation have resources for diet management 
and community support for patients that encourage 
them to build healthy dietary behaviors. The National 
Organization for Rare Disorders regularly participates 
in nutrition advocacy such as supporting the Medical 
Nutrition Equity Act of 2021 that would have expanded 
health care programs to include medically necessary 
products like foods and vitamins for certain digestive 
and metabolic disorders and conditions. 

The increased awareness on the importance of food 
programs and policy within patient communities 
presents an opportunity for patient groups to address 
the shift towards integrating nutritious food into the 
clinical space as a form of medicine. The intersection 
between nutrition and health care can be leveraged as 
an intervention point, directed by a PCP, for prevention, 
treatment, and management of chronic conditions 
and diet-related disease. A variety of services can fall 
under this umbrella including medically tailored meals, 
healthy food prescription programs, and referrals to 
nutrition experts such as RDNs. Research on produce 
prescription programs is still relatively new; however,

https://nationalhealthcouncil.org/letters-comments/
https://elevancehealth.foundation/encouraging-food-as-medicine
https://www.heart.org/en/professional/food-is-medicine-initiative
https://www.crohnscolitisfoundation.org/diet-and-nutrition?trackBlock=true&blockTitle=diet-and-nutrition&referencedPageTitle=homepage
https://www.crohnscolitisfoundation.org/diet-and-nutrition?trackBlock=true&blockTitle=diet-and-nutrition&referencedPageTitle=homepage
https://rarediseases.org/driving-policy/take-action/#/
https://rarediseases.org/driving-policy/take-action/#/
https://www.congress.gov/bill/117th-congress/senate-bill/2013
https://www.congress.gov/bill/117th-congress/senate-bill/2013
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RECOMMENDATIONS

The NHC values evidence-based information and patient-centered perspectives. In the past, the NHC has produced 
webinars focused on nutrition-related quality measures and meeting nutrition needs during COVID-19. As food 
security becomes a larger issue for patients, the NHC looks forward to collaborating with leaders in nutritional health to 
provide education, resources, and the following recommendations to its members:

1. Providers can improve care coordination and strengthen their nutrition knowledge by working with dietitians and 
other nutrition experts to identify and prioritize patient needs through patient reported nutrition screening processes 
that fit clinical workflows. 

2. Patient communities can maintain and improve nutrition quality and care by generating patient driven data to 
highlight the relationship between nutrition and improved health outcomes. 

3. Research institutions and Think Tanks should prioritize examining the correlation between nutrition status and 
chronic conditions to advance health policies aimed at improving nutritional health.  

4. Patient advocacy organizations play a unique role in improving patient outcomes by advancing public health efforts 
to promote evaluation of nutrition status and care within the health system, utilizing public comments to support 
nutrition measures that are already under review, help endorsement process, and have representatives sitting in 
on standing committees.  
   

5. Policy makers can improve the health of patient populations and their constituents by supporting health policies 
and initiatives that measure nutrition status and increase food and nutrition security.

https://nationalhealthcouncil.org/webinars/nutrition-related-quality-measures/
https://nationalhealthcouncil.org/webinars/covid-19-nutrition-and-meeting-the-needs-of-the-most-vulnerable/
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