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Public Interest in Food and Nutritoin

National poll of 3,009 U.S. adults

Ridberg et al., Health Affairs 2025



Karlsen, 2015 ForksOverKnives

INTERMITTENT 
FASTING

LOW FAT

Public Confusion



Nutrition and Health:  Oversimplified Targets

Mozaffarian D., Adv Nutr 2019 



• Low calorie = “Less weight gain”

• Fat free = “Healthy”

• Low saturated fat = “Healthy”

• Vitamin fortified = “Good for you”

Nutrition and Health:  Oversimplified Targets
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20th Century: Discovery of Vitamins

Mozaffarian et al., BMJ 2018; Public Health Reports 1941; JAMA 1941; JAMA 1942

U.S. Pellagra Epidemic

Deaths 
from 

Pellagra

President Franklin D. Roosevelt

1941 National Nutrition 
Conference for Defense

• New standards/expansion for vitamin enriched flour

• Creation of Recommended Daily Allowances (RDAs) 

• First RDA-based Dietary Guidelines

Dr.  Joseph Goldberger

World War II



Population Explosion:  Need for Calories

WWII: 30 million deaths 
from hunger

Global population explosion



The Green Revolution

Mozaffarian et al., BMJ 2018

U.S. Corn Yields, 1860-2020

• Intensive breeding and mono-cropping of 
wheat, rice, and corn

• Synthetic nitrogen-based fertilizers

• Synthetic pesticides (e.g., DDT)

• Intensive irrigation

Norman Borlaug



Rise of Ultra-Processing

1980 Low-Fat Guidelines

Philip
Morris

Tobacco Giants:  
Consolidation of 

Big Food



A 20th Century Food System, with 21th Century Problems



Mozaffarian D, Circulation 2016;  Miller et al., JAMA N.O. 2022

Science-Based Priorities for Healthy Eating

Benefit

Harm

Fruits, Nuts, Fish
Vegetables, Plant Oils

Processed Meats, High Sodium Foods

Cheese

Industrial Trans Fat

Processed Grains, Starches, Sugars

Whole Grains, Beans, Yogurt

Poultry, Milk 

Unprocessed Red Meats

Eggs, Butter

Protective
Foods

Eat in 
Moderation

Minimize

Minimally 
processed

Ultra-
processed



Craig et al., AJCN 2025 in press

Barriers to Healthy Eating:  A National Survey

Cost Family Store Taste  Store Knowledge Time How Qualify Transport Time Cooking Physical
  Traditions Options  Locations  To Cook to Cook for SNAP  to Shop Equip. Limitations



Food is Medicine

Mozaffarian et al., Nature Medicine 2022
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Food is…

Culture

Joy

Medicine

Flavor
Family

Dignity



Ultra-Processed Foods and Additives: State Bills in 2025

Courtesy of Emily Broad Leib, Harvard

• Bans on certain additives in foods

• Arkansas*, Connecticut, Louisiana, Maryland, West Virginia*

• Bans on certain additives or ultra-processed food in schools

• Arizona*, California**, Massachusetts, New Jersey, Virginia*, 
West Virginia*, Utah*

• Required warning labels on foods with certain additives

• Florida, Pennsylvania, Louisiana*, Texas*

• Required reporting on use of self-GRAS substances in foods
• New Jersey, New York, Pennsylvania

17

*  Enacted into law
** Passed/pending signature



SNAP:  Approved State Waivers in 2025

U.S. Department of Agriculture

Arkansas

Colorado

Florida

Idaho

Indiana

Iowa

Louisiana

Nebraska

Oklahoma

Texas

Utah

West Virginia

Starting in 2026, these 
states will implement and 
evaluate restrictions on 
purchasing soda or soda 

and candy in SNAP



GLP-Agonists in 2025:  Costs, Side Effects, Adherence, Weight Regain

• High costs:  $600 billion/year

• Side effects, e.g. gastrointestinal

• Muscle and bone loss

• Only 1 in 4 people still take the 
drug at 1 year

• Off the drug, most lost weight is 
regained within 6-12 months

Wilding et al., Diabetes Obes Metab. 2022 
Mozaffarian et al., AJCN, AJLM, Obesity, Obesity Pillars, 2025 



Mozaffarian et al., AJCN, AJLM, 
Obesity, Obesity Pillars, 2025

GLP-1 Agonists, Nutrition, & Lifestyle:  A Recipe for Success

GLP-1 drugs are approved 
for obesity treatment as an 

adjunct to nutrition and 
lifestyle



• Acellular Carbs: loss of natural cell structure
• Rapid digestion in stomach and small intestine

• Rapid glycemia and insulinemia

• Loss of microbial prebiotics

• Calorie shunting from microbiome to host

• Thermogenesis: brown fat, beige fat
• Phytonutrients

• Microbial metabolites

• Epigenetics
• Non-coding RNAs

• DNA methylation

• Microbiome

Nutrition Research:  Microbiome, Thermogenesis, Epigenetics

Jumpertz, AJCN 2011;  Spreadbury I, Diabetes Metab Syndr Obes 2012;  Riedel, Curr Hypertens Rep 2017;  Zinocker, Nutrients 2018;  
Franzago, Epigenetics 2018;  Popa, Trends in Wheat and Bread Making 2021;  Brandao, Int J Mol Sci 2021; Noriega, Nutrients 2023



Declining Basal Metabolic Rate Over Time

Speakman et al., Nature Metab 2023; McGrosky et al., PNAS 2025

1990 2000 2010

Total Energy Expenditure

1990 2000 2010

Activity Energy Expenditure

1990 2000 2010

Basal Energy Expenditure

~ 5,000 USA and 
UK adults, with 

energy measured 
using doubly 
labeled water

- 222 
kcal/day



Food is Medicine – Medicaid

Hanson et al., 2024 Health Affairs Scholar



Food is Medicine – Medicare Advantage

Source: ATI Advisory analysis of CMS data, 2024



Food is Medicine – Private Payers, Major Research

https://tuftsfoodismedicine.org/network-of-excellence 
Health Care x Food



Food is Medicine:  Resilient Food Systems ?



MAHA Commission

Completed:

• MAHA report & MAHA strategy 

• Industry agreements to phase out 
certain artificial dyes

• Directive for FDA to review GRAS 
rule 

• Required reports on current or 
planned nutrition education across 
medical training institutions

Pending:

• Dietary Guidelines for Americans

• Closing the GRAS loophole

• UPF definition

• Front-of-Package label

• Whole foods in school meals

• NIH nutrition research funding

• “Food for Health” in health care

• Healthy hospital food

• Requirements for nutrition in medical training

• Exploring limiting food marketing to children



Food is Medicine:  Priority Research Questions

• Impact in key populations:  

• Diabetes, cardiovascular disease, kidney disease, 
complex conditions/high utilization, high risk pregnancy, 
depression, GLP-1 users

• Tailoring of meals, groceries, and produce

• Nutrition and culinary education mode, intensity, delivery

• Doctors’ education, EHR screening, clinical care pathways

• Local community vs. national vendors

• Local food systems and regenerative sourcing



Food is Medicine:  Priority Policy Actions

• Medicaid 1115 waivers for FIM

• Medicare Advantage – FIM as a 
Supplemental Benefit

• Medicare FIM demonstrations

• VA, DOD, IHS: FIM care

• Expanded MNT by RDNs

• EHR food and nutrition security 
screening, clinical care pathways

• Nutrition education for doctors

• Dietary Guidelines:  limit 
ultraprocessed foods  

• FDA:  eliminate GRAS loophole, 
robust post-market action

• Nutrition security in SNAP, WIC, 
school meals

• NIH National Institute of Nutrition

• FTC restrictions on food marketing 
to young children

• National/state soda taxes



Food is Medicine:  At a Tipping Point ?
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