
Food and Nutrition 
Assistance Programs

Examples: SNAP, WIC, child 
nutrition programs, nutrition 

programs for seniors, the 
charitable food system.

Target population: 
Income-eligible people who 

may have other qualifying 
factors such as life stage.

Purpose: Improve food and
nutrition security.

Funding: Federal 
appropriations.

Individuals 
Eligible for Both

Programs work in tandem to 
meet each individual’s needs. 

They are independently 
funded and administered, 

and they require robust and 
sustained resources.

Population-Level Healthy Food Policies and Initiatives

Examples: Dietary Guidelines for Americans, 
sodium reduction, nutrition labeling on menus, 

healthy restaurant meals, SNAP-Ed.

Target population: Everyone.

Purpose: Improve public health.

Funding: Varies depending on the 
policy or initiative.

Food Is Medicine as a 
Health Care Intervention

Examples: Medically tailored 
meals, medically tailored 
groceries, produce prescriptions.

Target population: Patients with 
specified clinical conditions.

Purpose: Improve patient health 
and nutrition security.

Funding: Public and private 
health insurance.

‘Food Is Medicine’ Complements Food and Nutrition Programs and Policies
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• Food and nutrition assistance programs, food is medicine (FIM) and population-level healthy food approaches comprise a policy 
ecosystem that addresses distinct needs.

• FIM can support improved food and nutrition security, but the main goal is to treat, manage or prevent specific diet-related diseases.
• Many people with diet-related diseases are not eligible for food or nutrition assistance programs (based on income.) Conversely, 

many people eligible for food or nutrition assistance programs do not have a diet-related disease.
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