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CASE AND COMMENTARY: PEER-REVIEWED ARTICLE

How Should Food Offered by Health Care Organizations Meet
Individual, Community, and Ecological Needs?

Jennifer L. Weinberg, MD, MPH, MBE

Abstract

This commentary on a case suggests why health care organizations have
responsibilities to serve food to their patients, guests, and employees
that is ethically, nutritionally, culturally, and religiously appropriate. This
article also investigates how inclusive, equitable, sustainable food
services are key dimensions of health care organizations’ civic and
stewardship responsibilities to individuals and communities.

The American Medical Association designates this journal-based CME activity for a maximum of 1 AMA PRA
Category 1 Credit™ available through the AMA Ed Hub™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.

Case

NN is hospitalized due to pneumonia and eats only plant-based foods. Vegan food
options are few, and NN’s nutrition has been limited to sides of vegetables, plain toast,
fruit juices, and fruit salads for a few days. NN has requested more nutritionally dense
foods that are easy to prepare (ie, quinoa, oatmeal, whole vegetables, whole fruits,
nuts).

The organization’s dietetics administrator has apologized and explained that their food
offerings are limited by their suppliers. An order has been placed for some of the items
NN requested yesterday, but the supplier has reiterated that demand for meat and dairy
alternatives is just too low to warrant their regular availability and delivery without the
organization’s food supply costs increasing.

NN does not have anyone at the time who could bring her prepared, or even raw, plant-
based foods from outside the hospital. NN’s caloric intake has been substantially
reduced, despite high caloric demands of illness recovery; NN is losing weight, feels
hungry, and is worried. NN asks, “I've requested simple items that are easy to prepare.
I’d even eat some items raw. Why is this organization not able to meet my basic health
nutritional needs?”

Members of NN’s clinical team wonder how to respond.
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Commentary

For all hospitalized patients, proper nutrition is needed to mount an effective immune
response, heal wounds, build and maintain strength, and cope with acute illness,
although nutrition needs vary based on one’s acute as well as chronic health needs. The
types of food required within a culture for optimal nutrition and acceptance are
influenced by personal religious, moral, and other beliefs. Serving patients food that is
nutritionally, culturally, religiously, and morally appropriate and acceptable to them is a
critical component of providing effective, inclusive, and equitable health care services.
This is a key component of patient-centered care, wherein the recipient of health care is
seen as a person within their own context and the delivery of care honors dignity and
autonomy during the care process.

Malnutrition—including undernutrition, overweight or obesity, and imbalances in various
specific nutrients—results in increased complications, greater morbidity and mortality,
longer hospital stays, higher treatment costs, more frequent readmissions, and a
substantial economic burden.12 Conversely, treating disease-related malnutrition during
a hospital stay significantly improves outcomes.3 Hospitals have ethical obligations to
prevent disease and promote public health in addition to financial incentives to prevent
readmissions. Indeed, prevention and health promotion in an era of epidemic chronic
disease are principal obligations of most hospitals’ work. Hospitals cannot fulfill their
mission to prevent disease and promote health without paying attention to
individualized nutrition as well as the broader impacts of their purchasing and serving
food to patients, staff, and visitors. To meet these ethical and nutritional requirements
and fulfill their missions, hospitals must acknowledge individual, cultural, economic, and
community and global factors.

Helping Patients Choose

A coordinated multidisciplinary approach is needed to improve nutrition care for better
patient outcomes in the short- and long-term and to systemically embed culturally
sensitive and individualized care into routine clinical practice. Just as clinicians have a
professional obligation to guide patients to enact and practice healthy lifestyle
behaviors, so the hospitals in which they work are ethically obligated to promote and
facilitate healthy dietary choices by offering nutritionally balanced foods that meet the
dietary needs of the diverse patients they serve.

Providing food preparers, staff, and clinicians with education and tools to offer
individualized nutrition and medically appropriate—as well as culturally sensitive,
desirable, delicious, and health-promoting—food options for a variety of populations is a
key part of supporting patients in achieving better outcomes. For example, catering and
meal service staff can facilitate patient meal selection at the bedside in accessible ways
by using easy-to-understand individualized “e-menus” listing a variety of medically
appropriate, healthy, and diverse food options that clearly describe the ingredients and
relevant nutritional facts. Electronic bedside meal ordering systems had greater effects
on patient dietary intake and satisfaction and on waste and cost reduction than
traditional menus.4 Patient-centered food service, such as more informative and
interactive meal-ordering systems, can be offered when medically appropriate to
optimize a patient’s nutrition options.5 Engaging professional, creative, knowledgeable
chefs and nutrition professionals who can guide the adjustment of recipes and educate
food preparers about healthy ways to adapt food preparation by cooking from scratch
with whole food-focused ingredients and healthy food preparation techniques (eg,
baking instead of deep frying) would allow hospitals to provide more desirable,
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palatable, and familiar foods using healthier cooking methods, thereby satisfying
patients’ health requirements in an enjoyable and comforting way.é

In sum, patients’ food choices can be individualized to best meet their health and
nutritional needs while respecting their autonomy by taking a team-based approach that
integrates input from the patient, physicians, nutrition and culinary professionals, and
other relevant providers during the acute stay, discharge process, and follow-up care.5
This collaborative and educational approach would ensure that patients have proper
nutrition to aid acute recovery as well as follow-up nutrition care in the community to
enhance long-term healing, management of chronic disease, and prevention of
readmission.” A patient-centered culinary medicine approach teaches patients healthy
food preparation methods that support consumption of desirable, health-promoting
foods while considering the social, cultural, economic, and emotional meanings that
patients attach to food.8

Special Diets

Plant-based. A balanced healthy diet that emphasizes plant-based foods, such as fresh
fruits and vegetables, whole grains, legumes, nuts, and seeds, can reduce the risk of
many chronic conditions, including hypertension, heart disease, stroke, and some
cancers,® while aligning with the ethical preferences of many Americans who identify as
vegetarian or vegan.10 Hospitals that increase access to healthy foods, including plant-
based foods, have seen positive results, including “improved patient satisfaction,
enhanced nutrition quality, and improved community relations.”11

Not all plant-based diets are equal in terms of reduced disease risks, however. Fresh,
organic, minimally processed, and sustainably grown food offers many potential health,
environmental, and ethical benefits. Foods grown under free-range conditions and
grown and prepared with fewer pesticides, no artificial colors or preservatives, and no
routine use of hormones and antibiotics offer health benefits for farm workers, animals,
the environment, and consumers.12 Moreover, organic regenerative farming maintains
biodiversity and healthy soil that is more resistant to the impacts of climate change
while reducing greenhouse gas emissions, chemical runoff into water supplies, and the
risk of pathogen contamination.12 Organically grown produce also has lower
concentrations of pesticides and heavy metals and may have greater concentrations of
essential nutrients, such as antioxidants and some vitamins and minerals.12 Therefore,
hospitals have an ethical obligation to promote public health by sourcing the highest-
quality food—including organic, ethically produced, and minimally processed food
options—whenever possible.12

Other diets. Patient-centered care should also accommodate conditions—such as celiac
disease, diabetes, allergies, lactose intolerance, pancreatic insufficiency, cardiovascular
disease, kidney and liver issues, and other health conditions—that affect patients’
nutritional needs. Studies suggest that many inpatient settings are not meeting the
nutrient needs of patients who require therapeutic diets, including those with food
allergies.13 Food allergies and cross-contamination of foods like gluten for patients with
celiac disease can also result in significant adverse health outcomes, such as
anaphylaxis and acute worsening of disease.14 While some hospitals use systems like
wristbands to convey significant food allergies,15> many people who contribute to
ordering, preparing, and delivering food are not trained to—and fail to—communicate
about food allergies and specialized dietary needs, leading to patients’ accidental
allergen exposure.14 Technological tools that help alert team members to allergies at
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each stage of the food provision process, as well as training and clear communication,
can help keep patients safe and better ensure adequate nutrition choices to keep
patients healthy.15 Integrating a patient-centered approach as an organizational
philosophy, as opposed to a task-focused model wherein the patient is a passive
recipient of health care, is a key component of providing ethical and effective care and
facilitating more effective communication,26 both of which are relevant to the provision
of safe and appropriate nutrition. Furthermore, hospital food services are a tangible
point of outreach to the community and significantly impact the public’s assessment of
healthy nutrition.1?

Cultural Considerations

Equitable, quality health care must be offered without discrimination regardless of a
patient’s religion, culture, or ethnicity.18 Serving food that is unacceptable for health
requirements or for moral, cultural, or religious reasons can exacerbate the discomfort
of illness or hospitalization. The provision of equal care to all patients therefore requires
that hospitals adjust the types and preparation of foods offered to patients in a manner
that is sensitive to moral, health, cultural, and religious context.19

Food and dietary practices are often a key part of one’s cultural identity; taste and
palates are trained and influenced by cultural, moral, and religious factors.19.20 Providing
culturally sensitive health care, including serving food that is acceptable according to an
individual’s cultural and religious mores, is important for establishing trust between
patients and health care professionals, for respecting individual autonomy,1° and for
helping patients feel they are respected and treated with dignity. Patients’ distrust of the
preparation and type of food served can lead to additional distress, worry, and
insufficient nutritional intake that may subsequently contribute to poorer outcomes and
patient satisfaction.1® Therefore, collecting information about food habits and religious,
cultural, or moral taboos from each individual should be standard upon nonemergency
admission, and culturally inclusive menus should be offered that provide food options
that align with patients’ cultural, religious, and moral preferences.

Economic Argument

Public and private institutions, including hospitals, spend billions of dollars each year on
food.21 Although an institution must remain fiscally solvent to fulfill its mission in the
long term, its business practices should not come into conflict with its broader mission
to promote health. Hospitals must balance the logistical and economic constraints
associated with feeding large numbers of people every day by respecting conventional
supply chain norms of efficiency, standardization, and affordability while ensuring
environmental stewardship and social equity.22 While plant-based food options may be
perceived as more expensive, studies have shown that a meal plan focused on simple
shelf-stable, plant-based options with olive oil can be significantly less expensive than a
meal plan focusing on MyPlate guidelines that include lean animal protein, dairy, and
canola oil,23 with a vegetarian diet potentially resulting in approximately $580 per year
in savings.23.24 Importantly, one hospital system found that the cost of vegetarian meals
was roughly half that of meat-based meals.25

Paying attention to proper nutrition more generally is fiscally responsible. There are
tremendous costs, financially and ethically, in ignoring the provision of healthy,
delicious, and individualized food and in failing to prevent chronic disease. Malnutrition
in hospitalized patients results in poorer outcomes, slower recovery, a greater chance of
readmission, and a substantial economic burden.12 For example, the cost of acute care
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for a malnourished patient is approximately $2000 more than for a well-nourished
patient.26 In terms of chronic disease prevention, a 1% reduction in dietary-related
health risks—such as elevated weight, blood pressure, glucose, and cholesterol levels—
would save $83 to $103 per person per year in medical costs.2?

Local and Global Impacts

In addition to having significant purchasing power, institutional food services use many
natural and human resources and generate substantial waste, making them key players
in the larger food system. Health care institutions have an ethical obligation to use their
role and money to promote health and resilience in their communities and to mitigate
larger inequities by embracing their responsibility to address social, economic, and
physical determinants of health.28 Sustainable hospital food options thus must consider
health and environmental impacts on a local and global level.

One emerging solution for hospitals to balance economics, supply chain impacts,
environmental stewardship, and social equity in an ethical manner is the development
of hospital gardens and farms. For example, St Luke’s University Health Network has
partnered with a local nonprofit, Rodale Institute, to develop a farm on acreage
surrounding one of its health campuses that yields thousands of pounds of produce
each year that is served at all 10 of its hospitals.2® Similarly, Boston Medical Center
produces as much as 3 tons of produce annually on a 2658 sq ft modular rooftop
growing space to serve 1800 meals daily,3° support an on-site teaching kitchen, and
donate free vegetables to patients with low incomes in the community.31

Health care institutions can also use their purchasing power to support their local
communities. Working with local vendors to purchase ingredients that align with
different ethnic and cultural traditions provides economic support to the community
while procuring more culturally inclusive meals for the communities served and
employed by the institution.

Conclusion

Hospitals and the food they provide have immense impact, and therefore hospitals have
immense responsibilities. Hospitals should remain cognizant of how their food offerings
affect patients, employees, their mission, and the planet. A global shift in dietary habits
towards plant-based diets has both health and sustainability benefits. Providing
appropriate and health-promoting dietary options is beneficial to patient health,
necessary to respect patient dignity and provide person-centered care, and a way for
hospitals to exercise institutional power in service of ecological sustainability.
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Editor's Note
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