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When	Tom	Shicowich’s	toe	started	feeling	numb	in	2010,	he	brushed	it	off	as	a	
temporary	ache.	At	the	Nme,	he	didn’t	have	health	insurance,	so	he	put	off	going	
to	the	doctor.	The	toe	became	infected,	and	he	got	so	sick	that	he	stayed	in	bed	
for	two	days	with	what	he	assumed	was	the	flu.	When	he	finally	saw	a	doctor,	the	
physician	immediately	sent	Shicowich	to	the	emergency	room.	Several	days	later,	
surgeons	amputated	his	toe,	and	he	ended	up	spending	a	month	in	the	hospital	to	
recover.	

Shicowich	lost	his	toe	because	of	complicaNons	of	Type	2	diabetes	as	he	struggled	
to	keep	his	blood	sugar	under	control.	He	was	overweight	and	on	diabetes	
medicaNons,	but	his	diet	of	fast	food	and	convenient,	frozen	processed	meals	had	
pushed	his	disease	to	life-threatening	levels.	

AUer	a	few	more	years	of	trying	unsuccessfully	to	treat	Shicowich’s	diabetes,	his	
doctor	recommended	that	he	try	a	new	program	designed	to	help	paNents	like	
him.	Launched	in	2017	by	the	Geisinger	Health	System	at	one	of	its	community	
hospitals,	the	Fresh	Food	Farmacy	provides	healthy	foods–heavy	on	fruits,	
vegetables,	lean	meats	and	low-sodium	opNons–to	paNents	in	Northumberland	
County,	Pennsylvania,	and	teaches	them	how	to	incorporate	those	foods	into	their	
daily	diet.	Each	week,	Shicowich,	who	lives	below	the	federal	poverty	line	and	is	
food-insecure,	picks	up	recipes	and	free	groceries	from	the	Farmacy’s	food	bank	
and	has	his	nutriNon	quesNons	answered	and	blood	sugar	monitored	by	the	
dieNNans	and	health	care	managers	assigned	to	the	Farmacy.	In	the	year	and	a	
half	since	he	joined	the	program,	Shicowich	has	lost	60	lb.,	and	his	A1C	level,	a	
measure	of	his	blood	sugar,	has	dropped	from	10.9	to	6.9,	which	means	he	sNll	
has	diabetes	but	it’s	out	of	the	dangerous	range.	“It’s	a	major,	major	difference	
from	where	I	started	from,”	he	says.	“It’s	been	a	life-changing,	lifesaving	program	
for	me.”	

Geisinger’s	program	is	one	of	a	number	of	groundbreaking	efforts	that	
finally	consider	food	a	criNcal	part	of	a	paNent’s	medical	care–and	treat	food	as	
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medicine	that	can	have	as	much	power	to	heal	as	drugs.	More	studies	are	
revealing	that	people’s	health	is	the	sum	of	much	more	than	the	medicaNons	they	
take	and	the	tests	they	get–health	is	affected	by	how	much	people	sleep	and	
exercise,	how	much	stress	they’re	shouldering	and,	yes,	what	they	are	eaNng	at	
every	meal.	Food	is	becoming	a	parNcular	focus	of	doctors,	hospitals,	insurers	and	
even	employers	who	are	frustrated	by	the	slow	progress	of	drug	treatments	in	
reducing	food-related	diseases	like	Type	2	diabetes,	heart	disease,	hypertension	
and	even	cancer.	They’re	also	encouraged	by	the	growing	body	of	research	that	
supports	the	idea	that	when	people	eat	well,	they	stay	healthier	and	are	more	
likely	to	control	chronic	diseases	and	perhaps	even	avoid	them	altogether.	“When	
you	prioriNze	food	and	teach	people	how	to	prepare	healthy	meals,	lo	and	behold,	
it	can	end	up	being	more	impac`ul	than	medicaNons	themselves,”	says	Dr.	Jaewon	
Ryu,	interim	president	and	CEO	of	Geisinger.	“That’s	a	big	win.”	

The	problem	is	that	eaNng	healthy	isn’t	as	easy	as	popping	a	pill.	For	some,	
healthy	foods	simply	aren’t	available.	And	if	they	are,	they	aren’t	affordable.	So	
more	hospitals	and	physicians	are	taking	acNon	to	break	down	these	barriers	to	
improve	their	paNents’	health.	In	ciNes	where	fresh	produce	is	harder	to	access,	
hospitals	have	worked	with	local	grocers	to	provide	discounts	on	fruits	and	
vegetables	when	paNents	provide	a	“prescripNon”	wriden	by	their	doctor;	the	
Cleveland	Clinic	sponsors	farmers’	markets	where	local	growers	accept	food	
assistance	vouchers	from	federal	programs	like	WIC	as	well	as	state-led	iniNaNves.	
And	some	doctors	at	Kaiser	Permanente	in	San	Francisco	hand	out	recipes	instead	
of	(or	along	with)	prescripNons	for	their	paNents,	pulled	from	the	organizaNon’s	
Thrive	Kitchen,	which	also	provides	low-cost	monthly	cooking	classes	for	members	
of	its	health	plan.	Hospitals	and	clinics	across	the	country	have	also	visited	
Geisinger’s	program	to	learn	from	its	success.	

But	doctors	alone	can’t	accomplish	this	food	transformaNon.	Recognizing	that	
healthier	members	not	only	live	longer	but	also	avoid	expensive	visits	to	the	
emergency	room,	insurers	are	starNng	to	reward	healthy	eaNng	by	covering	
sessions	with	nutriNonists	and	dieNNans.	In	February,	Blue	Cross	Blue	Shield	of	
Massachuseds	began	covering	tailored	meals	from	the	nonprofit	food	program	
Community	Servings	for	its	members	with	congesNve	heart	failure	who	can’t	
afford	the	low-fat,	low-sodium	meals	they	need.	Early	last	year,	Congress	assigned	
a	first	ever	biparNsan	Food	Is	Medicine	working	group	to	explore	how	
government-sponsored	food	programs	could	address	hunger	and	also	lower	
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burgeoning	health	care	costs	borne	by	Medicare	when	it	comes	to	complicaNons	
of	chronic	diseases.	“The	idea	of	food	as	medicine	is	not	only	an	idea	whose	Nme	
has	come,”	says	Dr.	Dariush	Mozaffarian,	a	cardiologist	and	the	dean	of	the	
Friedman	School	of	NutriNon	Science	and	Policy	at	TuUs	University.	“It’s	an	idea	
that’s	absolutely	essenNal	to	our	health	care	system.”	

Ask	any	doctor	how	to	avoid	or	miNgate	the	effects	of	the	leading	killers	of	
Americans	and	you’ll	likely	hear	that	eaNng	healthier	plays	a	big	role.	But	knowing	
intuiNvely	that	food	can	influence	health	is	one	thing,	and	having	the	science	and	
the	confidence	to	back	it	up	is	another.	And	it’s	only	relaNvely	recently	that	
doctors	have	started	to	bridge	this	gap.	

It’s	hard	to	look	at	health	outcomes	like	heart	disease	and	cancer	that	develop	
over	long	periods	of	Nme	and	Ne	them	to	specific	foods	in	the	typical	adult’s	
varied	diet.	Plus,	foods	are	not	like	drugs	that	can	be	tested	in	rigorous	studies	
that	compare	people	who	eat	a	cup	of	blueberries	a	day,	for	example,	with	those	
who	don’t	to	determine	if	the	fruit	can	prevent	cancers.	Foods	aren’t	as	discrete	
as	drugs	when	it	comes	to	how	they	act	on	the	body	either–they	can	contain	a	
number	of	beneficial,	and	possibly	less	beneficial,	ingredients	that	work	in	
divergent	systems.	

Doctors	also	know	that	we	eat	not	only	to	feed	our	cells	but	also	because	of	
emoNons,	like	feeling	happy	or	sad.	“It’s	a	lot	cheaper	to	put	someone	on	three	
months	of	staNns	[to	lower	their	cholesterol]	than	to	figure	out	how	to	get	them	
to	eat	a	healthy	diet,”	says	Eric	Rimm,	a	professor	of	epidemiology	and	nutriNon	at	
the	Harvard	T.H.	Chan	School	of	Public	Health.	But	drugs	are	expensive–the	
average	American	spends	$1,400	a	year	on	medicaNons–and	if	people	can’t	afford	
them,	they	go	without,	increasing	the	likelihood	that	they’ll	develop	complicaNons	
as	they	progress	to	severe	stages	of	their	illness,	which	in	turn	forces	them	to	
require	more–and	costly–health	care.	What’s	more,	it’s	not	as	if	the	medicaNons	
are	cure-alls;	while	deaths	from	heart	disease	are	declining,	for	example,	the	most	
recent	report	from	the	American	Heart	AssociaNon	showed	that	the	prevalence	of	
obesity	increased	from	30.5%	in	1999–2000	to	37.7%	in	2013–2014,	and	40%	of	
adults	have	high	total	cholesterol.	



What	people	are	eaNng	contributes	to	those	stubborn	trends,	and	making	
nutriNon	a	bigger	priority	in	health	care	instead	of	an	aUerthought	may	finally	
start	to	reverse	them.	Although	there	aren’t	the	same	types	of	rigorous	trials	
proving	food’s	worth	that	there	are	for	drugs,	the	data	that	do	exist,	from	
populaNon-based	studies	of	what	people	eat,	as	well	as	animal	and	lab	studies	of	
specific	acNve	ingredients	in	food,	all	point	in	the	same	direcNon.	

The	power	of	food	as	medicine	gained	scienNfic	credibility	in	2002,	when	the	U.S.	
government	released	results	of	a	study	that	pided	a	diet	and	exercise	program	
against	a	drug	treatment	for	Type	2	diabetes.	The	Diabetes	PrevenNon	Program	
compared	people	assigned	to	a	diet	low	in	saturated	fat,	sugar	and	salt	that	
included	lean	protein	and	fresh	fruits	and	vegetables	with	people	assigned	to	take	
me`ormin	to	lower	blood	sugar.	Among	people	at	high	risk	of	developing	
diabetes,	those	taking	me`ormin	lowered	their	risk	of	actually	geong	diabetes	by	
31%	compared	with	those	taking	a	placebo,	while	those	who	modified	their	diet	
and	exercised	regularly	lowered	their	risk	by	58%	compared	with	those	who	didn’t	
change	their	behaviors,	a	near	doubling	in	risk	reducNon	
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