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Questions:

1. Why is food an essential part of healthcare?

2. What does the research tell us about Medically Supportive Foods
on health outcomes and health savings?



1. Why is Food an Essential Part of Healthcare?
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Moving upstream improves healthcare effectiveness downstream

Structural Determinants
of Health
Upstream

Policies and systems: food, housing, legal, economic,
political, racism, sexism, others

Poverty

Social Inadequate Legal Safety
Isolation housing issues concerns

Social Determinants
of Health (SDOH)

Midstream
Clinical Condition Diabetes Obesity Hypertension Anxiety Depression
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Food insecure patients have 2x risk of developing diabetes

Cumulative Incidence of Type 2 Diabetes
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Tait, C. A,, et al. (2018). "The association between food insecurity and incident type 2 diabetes in
Canada: A population-based cohort study.” PloS one 13(5): e0195962.




Food can create health or disease at each stage of life
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€he New York Eimes

Opinion

Our Food Is Killing Too Many of Us

“Poor diet is the leading cause of mortality in the United States,

causing more than half a million deaths per year.”
E Risk factors and related deaths
Risk factors
Dietary risks

Tobacco use

High systolic blood pressure
High body mass index

High fasting plasma glucose
High total cholesterol
Impaired kidney function
Alcohol and drug use

Air pollution
Low physical activity |
Occupational risks | |
Low bone mineral density ™
Residential radon and lead exposure
Unsafe sex |
Child and maternal malnutrition [ |
Sexual abuse and violence

Unsafe water, sanitation, and handwashing
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The US Burden of Disease Collaborators, 2018 (data from 1990 — 2016)



2. Medically Supportive Foods on health outcomes and
health savings



DASH Eating Pattern Reduces

Blood Pressure
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The New England

Journal of Medicine

© Copyrighr, 1997, by the Massachuserts Medical Sociery

VOLUME 3386

APRrRIL 17, 1997 NUMBER 16

A CLINICAL TRIAL OF THE EFFECTS OF DIETARY PATTERNS

B Cortrol diet
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Appel et al, N Engl ) Med 1997, n = 459, P<0.001 for each
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Intervention Week

ON BLOOD PRESSURE

Systolic BP
11.4 mmHg

Within 2 weeks!

Diastolic BP
5.5 mmHg



Improvement in Blood Pressure

Emmert-Aronson et al., 2019
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Coronary Artery Disease

Lyon Diet Heart Study -
Randomized Clinical Trial

e \What: Mediterranean diet vs
“Western” diet

e Who: Patients after first
heart attack

de Lorgeril, et al., 1998
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Figure 1. Cumulative survival without nonfatal myocardial

infarction (CO 1) among experimental (Mediterranean group)
patients and control subjects.
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Medically Supportive Foods + Group - Heart Disease Reversal

Year 1:
e Reperfusion within 3 weeks

® 82% of patients had blockage
reversal

e 91% less frequent chest pain

Year 5: Consistent improvement

Ornish, et al., 1990; Ornish, et al., 1998 { ‘_,



Reduction in the Incidence of Type
2 Diabetes With the Mediterranean Diet
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Summary of Medically Supportive Foods on
Health Impact

JHbAlc  J BloodPressure J BMI J Preterm Birth  J/Depression

avy blood sugar clinical depression score (FHOT)
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of nen-MTM food 0.5-2.1% ptsi234 -16 mmHg® -0.4-0.7 kg/m"256  37% reduction’ up to 47% reductions.

interventions

1 Seligman HE, Lyles C, Marshall MEB, et al. & Pilot Food Bank Intervention Featuring Diabetes-Apprapriate Food improved Glycemic Control
Among Clients In Three States. Health AF Proj Hope. 2015:34(11):1956-1963

1 Feinberg AT, Hess A, Passaretti M, Coolbaugh 5, Lee TH. Prescribing Food as a Specialty Drug. MENA Catalyst. 2038 Apr 10.
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5 Cavanagh M, Jurkoski |, Bozlak C, Hastings |, Kiein A Veggie Rx: am outcome evaluation of a healthy food incentive programme. Public Health
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& [Emmest-Aronsan, B et al. "Group Medical Visits 2.0 The Open Source 'Wellness Bebarvioral Pharmacy Model.” Jowmal of attemative and
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7. Seligman, HK et al. Absiract pending publication. ¥ouchers 4 Veggies.




Medically Tailored Meals

Massachusetts study showed decreased ED visits*, admissions*

(p<0.05)

Avg monthly healthcare costs
of those who received MTM

Matched control Difference

MANNA study $28,268/month $40,960/month $12,692/month*
Massachusetts study $843/month $1,413/month $570/month*
Post-MANNA (12 mos) Matched control Difference

Avg monthly INPATIENT costs $132,441/month

$219,639/month $87,198/month*

Length of stay 10.7 days

17.1 days 37% decrease LOS*

Discharge to home 93%

72% Home d/c 23% more likely*

*p<0.05

Gurvey et al, J Prim Care Comm Health, 2013
Berkowitz et al, Health Affairs, 2018




How much can Medically Supportive Foods Improve
Health Savings?

- 30% subsidy on fruits and . prevents 1.93 million

vegetables | > cardiovascular (CV) events
‘ . saves 540 billion in healthcare costs
"4

. 30% subsidy on healthy . prevents 3.28 million CV events

foods | > . prevents 120,000 diabetes cases
()4 . saves $100 billion in healthcare
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Lee, et al., (2019). ’vaj |



Medically Supportive Foods + Group: Decreased Emergency Room &
Hospitalization Days S
ED Visits/Hospitalizations
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Emmert-Aronson et al., 2019
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