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Food and medicine: A continuum in the USA versus
separate categories in France

Paul Rozin™, Claude Fischler?, Stamati Liapis’, Elizabeth Orr' and Daphne Petrich’

ABSTRACT @ OPEN ACCESS

We claim that for the French, food and medicine are distinct categories, sold in separate stores, and
that there is French resistance to acceptance of entities like functional food that blur the sharp food-
medicine distinction. We claim that for Americans foods and medicines are on a continuum. We provide
evidence from four sources. 1. French and American laws about retailing of foods and medicines and
regulatory policy; 2. Multiple choice and open-ended survey responses; 3. Frequencies of words or
phrases like “functional foods"” blurring the food-medicine distinction; 4. Sales data, under the heading
of “food, health and wellness” that blur the food-medicine distinction. We suggest that one reason for
this difference is that the French consider food as a distinct and almost sacred category, not to be
breached, and with defended borders. We find the historical record suggests what the long term
origins of this French-American difference may have been, linking it to humoral medicine and
Catholicism on the Frencg side and Protestantism on the American side. We also suggest that the
recent American initiative promoting the idea that “food is medicine” may limit the pleasure of eating
and the meanings of food.
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Introduction

It seems reasonable that food and medicine would be considered similar things, because prior to modern
pharmaceuticals, they were difficult to distinguish. Medicine often consisted of specific concentrations or
combinations of foods, spices or herbs. This relationship is exemplified by the origins of the word “recipe”
or in French “recette”, that come from the Latin word “recipere,” which means receive. First used as an
instruction in medical prescriptions, the word now refers to the set of instructions for preparing a dish. The
original sense of the word survives today in the pharmacist’s abbreviation Rx'. Historian Allen J Grieco,
compared 14" and 15" century cookbooks and medical treatises, and showed that recipes by and large
matched medical prescriptions of the time?.

Medicines were quite ineffective until about the turn of the 20" century. With the great advances in medicine
at this time, including germ theory, the idea of a deficiency disease, and the development of a
pharmaceutical industry, the world of effective medicines expanded greatly. Pills became a major oral route
of introduction of medicines, along with potions, and nonoral routes including topical, aerial, intragastric,
intravenous and suppositories. The mouth remained the almost exclusive route for body entry for foods.

In the early 20™ century, one could say that functionally, foods accomplished the maintenance of life, and
medicines the repair of defective systems. In the later 20™ century, medicines (e.g., vitamin pills, statins)
assumed the additional role of disease preventatives, and, at least in the West, foods came to be thought
of, again, as physiologically active. Over and above their energy and tissue building block functions, foods
could be thought of as both preventatives and curatives.

This cultural evolution of foods and medicines in the Western world, particularly the United States, tends to
bring food and medicines closer together again, as they were before the 20" century. In the current research,
we present evidence that the food-medicine world is framed and practically utilized differently in two affluent
Western countries, France and the United States. This research is part of a program of research aimed at
differentiating the psychological food worlds of France and the USA (initiated in Rozin, Fischler, Imada,
Sarubin, and Wrzesniewski®; extended and reviewed in Fischler and Masson* and reviewed in>¢). In summary,
this work documents that the French food world is characterized by a focus on the experience of eating
food, and the enjoyment of eating, There is a great respect for food resulting from its cultural meaning, with
associated rituals (structured and organized collective meals, respect of mealtimes, sequential meals with a
strict “syntax”). Compared to Americans, the French food domain is more central and important, and more
bounded or protected. That is, when eating, the French are less inclined to simultaneously engage in other
activities. For Americans, food is more framed as a potential health threat, with associated worries, and
eating is a highly individualized activity. It could be said that the French seem to be more inclined to “live
to eat”, while Americans are more inclined to “eat to live” (thanks to Moliere’ for this distinction). Data show
that the French do connect food and health. But they do so in terms of balance in the diet (“ une alimentation
équilibrée” is synonymous with a healthy diet) and quality of the foods*2. Payer?, in her review of medical
beliefs and practices in France and the USA, notes that the American view emphasizes illness as instigated
from outside forces such as germs and foods. In contrast, the French view focuses more on disorders in
internal balance.

This, we suggest, needs to be put into historical perspective. French medical thinking and French culture
were influenced longer and deeper by ancient medical theory. Medical thinking in Europe, for over two
thousand years after Hippocrates (Greece, 5th century BC) and Galen (Rome, 2nd-3rd century AD), was
entirely dominated by humoral medicine. Disease was seen as the result of an internal imbalance. In its many
guises, the theory was based on the notion that there were four humors in the body (blood, phlegm, choler
or yellow bile, and black bile). Each food had a dominant quality corresponding to, or opposing, one (or
several) of them. Food was inherently hot or cold, wet or dry (none of these gualities were meant in the strict
physical sense). Equilibrium could be restored by proper diet, using the qualities of foods in accordance
with an individual's temperament.
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In the beginning of the 16th century, the humoral theory of Hippocrates and Galen was opposed by the
alchemist Theophrastus Bombastus von Hohenheim (1493-1541), better known as Paracelsus'?, Rather than
seeking the source of disease in an imbalance internal to the body, he attributed it to external factors, which
could be treated with chemical agents.

By the beginning of the seventeenth century, an intense debate was raging between the old-time Galenists,
in favor of humorism, and the more recently declared Paracelsians (and their “chemical medicine”)". Almost
all of the French Paracelsians were Huguenots. In the context of religious wars in France, Paracelsian
medicine was welcomed in England and the Reformed part of Europe much earlier than it was in France..
The Catholic Church had a strongly conservative stance in favor of humorism. Protestant countries generally
embraced novel medical theories more willingly. In Catholic countries in general but France in particular,
humoral theory was to be still strongly present in medical teaching well into the 1850s. Germ theory finally
took over (in France, Louis Pasteur played a major role at the end of the nineteenth century) but medical
and popular language retained expressions and words, as well as some concepts (e.g., tempérament)
related to humoral views.

Payer’s observation certainly seems consistent with this influence, particularly with the notion of balance
(“une alimentation équilibrée”), so consistently invoked by the French*® .

Similarly, the influence of Catholicism, in spite of the decrease of lay activity in the Church, is felt in the
secular persistence, with constant adjustments, of a culture of commensalismin France. The individualistic
recognition of “personal dietary requirements”, so pervasive in contemporary United States, is still received
with some reluctance at this time'?.

Much more frequently than the French, Americans consume (by self report) more foods from which some
“unhealthy entities have been removed: low cholesterol, low fat, and low salt foods®. When asked to suggest
a best way to divide all food and drinks into 2 categories, 33% of Americans suggest something like “healthy-
unhealthy”, in comparison to about 14% of the French™. Insofar as one thinks of health in conjunction with
foods, one is reducing the food-medicine distinction. While the French seem to have kept something of the
legacy of humoral medicine in their representations and attitudes, the Americans could be seen as heirs to
the chemical medical thinking and Reformation spirit long before it led to the modern developments in
science, especially in the late 19" and early 20" century.

While we ascribed French commensalism to the influence of Catholicism-imprinted culture over centuries,
we may ascribe a number of the traits observed in Americans’ attitudes about food to Protestantism. Max
Weber'®, the great German sociologist, in his classic “Protestant Ethic and the Spirit of Capitalism” focused
on autonomy and individual responsibility. Where the Catholic Church offers the confession/communion
cycle, with the communion replayed as it were with each commensal meal, Protestants are individually
responsible, in a direct dialogue with God'. For an adult individual, what to eat is ultimately a matter of
personal decisions and choices while Catholic-imprinted cultures tend to see eating as having communal
meals, preferably sharing the same food, making as it were the same blood and the same flesh.

This, we believe, helps shed some light on the fact that food and eating are a more clearly circumscribed,
“protected” or sacred domain in France, with more time spent eating, the most regular mealtimes' ) and
more norms and ritual practiced in the meal experience. Because the French are more dedicated to food,
we hypothesize that food will be a more distinct category for them, with foods and medicine (drugs)
conceived as dichotomous categories. By contrast, we hypothesize that the more food-health-medicine
oriented Americans will see food and medicine more as a continuum. Secondarily, we expect that the French
will be more likely to see the mouth as exclusively devoted to food, a specific “food hole.” In this paper, we
test the dichotomy-continuum hypothesis with data from law and regulations in the two countries, attitudes
to food and medicine assessed by survey, frequency of words related to products that challenge the
dichotomy, like functional foods, foods made sugar free, salt free, fat free or fortified in any way, and sales
data for such products.
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Materials and Methods

Our results come from four sources. First is historical and legal documents for the 20* century having to do
with rules and laws about foods and medicines. Second is surveys of French and American adults carried
out in 2001 and 2013. Third is data on French and American word frequency for food-medecine blurring
words from Google Ngram'™. Fourth is data on per capita sales of various products in France and the USA
from Euromonitor?’.

In an extensive survey of food attitudes in 6 countries (France, Germany, ltaly, Switzerland, U.K., and U.S.A.),
carried out in 2001 (see* for a full description), a random sample of adults were questioned by telephone by
a professional polling organization (Le Terrain, Paris, France). Approximately 170 subjects were interviewed
from each country and were asked to answer both “closed” and “open” ended questions. The survey was
carried out in the native language of the informant, and the interviewer was a native speaker of that same
language. Approximately one third of respondents were school teachers, one third physicians
(approximately one-half pediatricians) and one third lay people.

The sampling was based primarily on lists of telephone numbers from public directories or professional
directories. Care was taken to represent all major regions of the countries. Many of the results from this
survey have been summarized and published*; plus more specific papers, e.g,'®. The results from just France
and the U.S.A. for one specific question are presented in the results.

Other survey data presented in this paper came from a 2013 questionnaire focused on the food-medicine
issue that was created in Qualtrics, and administered by Qualtrics to a reasonably representative sample
from Qualtrics panels, in France and the USA. The questionnaire was translated into French and back-
translated into English by two separate bilingual persons. The small number of discrepancies were discussed
and minor adjustments in the French version were made. A total of 673 French questionnaires and 210
American questionnaires were completed. The disparity in French versus American respondents resulted
from a miscommunication between the researchers and Qualtrics. One problem was an error in
programming of a French attention check question near the end of the survey, which caused the last relevant
question for this study to be conducted on a non-random sample. As a result, 94 more French subjects were
run on this and later questions. For the substantive analysis and coding of the open-ended item, we
restricted our analysis to the first 303 French participants.

The 673 French respondents were 54.8% female, with a mean age of 44.5 years (s.d. = 14.9). The 210
American respondents were 57.1% female, with a mean age of 50.4 years (s.d.= 14.7).

The sources of the sales results are presented when the results are presented.

Results

French and American regulations and laws related to food and medicine in the retail world

This section is a brief and incomplete summary of French and American government involvements in the
food-medicine domain in the 20™ century. While in France and the USA, modern pharmaceuticals emerged
at about the same time, the creation of administrations to regulate the two was orchestrated in
fundamentally different ways. The FDA was created under the Federal Food and Drugs Act in 1906 and
named the Food and Drugs Administration in 1931'. The FDA oversees any relevant product released for
sale in the USA and is meant to act as a consumer protection agency'®. While both food and medicine are
regulated under the same umbrella entity, they are subject to significantly different rules, from approval, to
distribution to advertising guidelines. Within this context, it is interesting to recognize the DSHEA, Dietary
Supplement Health and Education Act of 1994, which dictated that vitamins, extracts and other nutrient-
based compounds would be regulated as foods and not medicines.

In France, there is no umbrella administration like the FDA. Instead, there are separate entities that regulate
food and drugs. From the perspective of this paper the most important distinction between French and
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American food and drug administrations is the positioning they have on distribution, and the license needed
to circulate medicine and other specific products. In the USA. the drug distribution model follows a two-
class system of prescription and over the counter medicine. It is not uncommon to find over the counter
medications, including aspirin and ibuprofen at a gas station or convenience store, in the same way that
many pharmacies have added snacks and even groceries to their shelves. For prescription medicines,
pharmacies have monopoly rights over sales.

France is stricter than the USA. France has a third class of medicines, called para-pharmaceuticals, otherwise
referred to as “produits frontiéres,” literally border products. A para-pharmaceutical ranges from a vitamin
or supplement to an antiseptic band-aid or topical treatment. In France pharmacies have the monopoly of
OTC and prescription medicine, which must be distributed by a licensed pharmacist, a title that takes over
5 years of studies to acquire. The one category that has changed from a legislative perspective is the world
of “para-pharmaceuticals.” In the 1980s, grocery stores fought for the right to sell “border products,” and
when they won, they subsequently installed para-pharmaceutical aisles in their stores. Today, goods that
used to qualify as goods only sellable in a “para-pharmacy” can be encountered at a gas station. This does
not include over the counter medicines such as aspirin. Finally, in France, pharmacies do not sell food under
any circumstances.

The separation of food and drug sales in France, in contrast to much less distinct rules in the United States,
parallels the attitude differences. At this time, it is not clear whether regulations preceded attitudes, or the
reverse, or that they co-evolved.

When it comes to functional foods, France and the USA also have different approaches. France is subject to
EU laws. In 2006, the European Commission released a new regulation demanding that health claims on
food products be scientifically assessed and carried out by food safety authorities. Moreover, they have to
be chosen from a list of claims managed by EFSA (European Food Safety Agency). Products are not released
to the market until they pass these tests ?°. American monitoring of functional foods is less strict.

Finally, the USA and France have different approaches to advertising of medicines. The FDA does not
require preapproval for drug ads, and instead monitors advertisements once they are on the air or in print.
The legislation for advertising is ambiguous and is full of technicalities and loopholes. For example, it is
unlawful for an ad to be false, misleading or inconsistent with the product label, but any claim can be made
if the statement “scientists believe” is placed before?' . The FDA considers entities that blur the line between
food and medicine, such as nutraceuticals, functional foods and dietary supplements, as foods. This means
that they are subject to a much lesser amount of regulation than medicines. For example, they do not
necessitate any scientific evidence to promulgate health benefits.

When it comes to medicine, advertising is almost nonexistent in France, which contrasts greatly with the
U.S.A., where OTC advertising spending increased from $12 million in 1989 to $2.38 billion in 20012?, and
advertising for prescription medicines is now abundant.

Attitudes to foods and medicines

Closed ended responses

We have adopted p<.01, 2-tailed as our minimal standard for statistical significance for all findings in this
article. In 2001, a telephone survey on attitudes to food was administered to a representative sample of 176
American and 167 French adults. One question on that survey was: “Foods and medicines are fundamentally
different” responded to on a four point agree-disagree scale (1 = agree strongly, 2 = agree, 3 = disagree,
4 = disagree strongly). The French agreed more (mean 1.35) than Americans (mean = 2.11) (t [341] =14.90,
p<.001, d = 1.164). While 74% of French subjects strongly agreed with this statement, only 17% of
Americans did. American responses were positive (strongly agree, agree) in 75% of cases, while French were
positive in 93%.
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A similar item from the 2013 survey was: “Food should not be considered as similar to medicine.” This and
the following items were scored on a standard 7-point agree-disagree scale. Consistent with the 2001
results, agreement was greater than 1 point higher for the French (5.31 mean) than the Americans (4.19
mean) (t[881]= 7.835, p<.001, d =.62).; 66% of French responses were positive (some form of agree) as
opposed to 37% of American responses. In accordance with the actual sale of foods and medicines in retail
stores (see above section of results), the French agree substantially more than Americans with: “Food products
and medicine should be sold in separate stores”. The French mean was 5.42 versus 2.93 for Americans
(t[881] = 17.213 [p<.001]; d = 1.36). While 67% of French responded positively, only 16% of Americans did.

However, two other questions contrasting food and drugs/medicines did not reveal the same pattern. For
“Food products should be tested the same way pharmaceutical products are tested”, the French (mean
4.96, 60% positive) are surprisingly more in agreement than Americans (4.58, 53%; t[881)=2.701, p<.01, d
= .21). For a final item in this set, “The same government agency should regulate both food and medical
products”, scores are almost identical, The French mean was 3.71 (33% agree), while the American mean
was 3.77 (28% agree; t[881] = .383, n.s., d=.03). We predicted significantly higher American agreement,
based on both government practice, and the clearer food medicine distinction in France.

Another item from the 2013 survey compared food and medicine based on a set of 7 pairs of circles?. The
left most pair (scored as 1) involves two totally separate circles, and in the right most pair, the circles overlap
almost completely, with increasing overlap between 1 and 7. Respondents were told that one circle represented
food and the other medicine, and were asked to choose the pair that best indicated the overlap between
foods and medicines. In accordance with the data from 2001 and 2013 above, the French mean response
(2.45) was more than one point lower (more separated) than the American mean (3.51, t(302) = 4.479, p<.001.

There was one other relevant question on the 2001 survey, based on vitamin use, as vitamins fall somewhere
between food and medicine. If food and medicine form a continuum for Americans, there should be nothing
anomalous about vitamins. The question was; “Do you, personally, take vitamins or other such products?”
The response options were: “daily, once in a while, never”; 56% of the 167 Americans responded with
"daily” while only 2% of the 176 French did (X*339,2])= 186.270, p<.001). Presumably the intermediate
food-medicine status of medicines might put the French off.

Open-ended responses on the relation between food and mediicine

On the 2013 questionnaire, before the above closed-ended questions on food and medicine, participants
responded to an open-ended question: “What is the relation between foods and medicines.” Given the
disparity in numbers between French (673) and American (210) subjects, we coded only the first 303 French
responses. Eliminating blank or non-intelligible responses, there were 288 French and 206 American useful
responses. Each response was coded according to whether it mentioned only similarities, only differences,
both, “none” or equivalent, “same” or equivalent, or “Don’t know" or equivalent, or miscellaneous. Miscellaneous
referred to uninterpretable responses or irrelevant responses. A common statement receiving a miscellaneous
coding was "“if you eat well, you don’t need medicine” or equivalent. Recoding of 50 responses from each
of the French and American answers by another coder led to agreement in 99% of cases.

The most common coding was “only mention differences” (94), followed by “none” (87) and
“miscellaneous” (83). There were two significant differences, for percent French vs American codings of a
particular category, out of the seven coding categories. “None” (no relation) was much more common in
France (27% of total responses, 79 cases) than the USA (4%, 8) (x*=45.89, p<.001), while “same” was more
common in the USA (19%, 39) than France (6%, 18 (x?=18.92, p<.001).

Relative frequencies of food-medicine blurring words in French and English texts

We predicted that words for products blurring the food-medicine difference would appear more frequently
in American English textual material than French textual material. We used Google Ngram ' to obtain these
estimates. The statistic generated is the percent of the frequency of the target word of all the words in a
very large body of text. The ratio of the value for the Engish word over the value for the French word, which
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we predict would be greater than one, is: 1.41 for Dietary supplement (complément alimentaire); 2.72 for
vitamin (vitamine); 0.69 for nutraceutical (nutraceutique); and 12.54 for functional foods (alicaments). Thus,
in 3 of 4 cases, the English word was relatively more frequent, with a mean ratio of 4.34.

Retail sales of products sharing properties of foods and medicine

We predicted that foods modified or advertised for improved health qualities (more medicinal foods) would
be more popular in the USA, since they did not threaten a food-medicine dichotomy characteristic of the
French. We obtained sales data from Euromonitor (Euromonitor International, 2023), as per capita Euros or
dollars per year spent for a wide range of food and food-related products for the year 2022 for France and
the USA. Relevant sales figures were found under the headings: industries/food and nutrition. Products were
divided into 6 categories: hot drinks, soft drinks, snacks, dairy products and alternatives, cooking ingredients,
and meals and staples. Under each of these food categories there was an identical set of subcategories. The
subcategory we consulted was “health and wellness”. Under this subcategory there were four sub-
subcategories entitled (with an example from each set) “Better for you” (8 exemplars) e.g: low fat”; “Dietary
and free from” (11 exemplars) e.g.”gluten free”; “fortified/functional” ( 8 exemplars) e.g. “Good source of
antioxidants”; “health benefit (10 exemplars) e.g. “Brain Health and Memory.” Annual per capita sales for
2022 for both countries were available for most of these 37 exemplars, for the 6 food categories, making
for a potential total of 222 (6X37) comparisons. We decided to basically consider all the exemplars as
relevant, since the foods were modified for health-medicinal purposes. (We left out two exemplars of health
benefits, “natural” and “organic” as too generic, bringing the total down to 220 potential cases). Some of
the sub-subcategories were not appropriate for particular food classes, so sales data were not available.

After converting Euros for the French entities to dollars (using the mid year 2022 exchange rate), we simply
recorded for each case where data were available, whether Americans or French spent more per capita.
Overall, French spent a mean of $307 per capita per year on “health and wellness” products in 2022, which
was 64% of the comparable American value of $481. For 161 valid comparisons, Americans were higher in
129 (80%) compared to 32 for France. This is obviously a very significant difference supporting our hypothesis.

Discussion
Our general hypothesis was that for the French, food and medicine constitute a dichotomy, whereas for
Americans, food and medicine define the ends of a continuum. Our results strongly confirm this hypothesis.

1. Throughout the 20" century, French law and custom has separated food and medicine, both at the
national agency level and in terms of retail outlets. In contrast, food and medicine are regulated by the same
agency in the USA, and foods and non prescription medicines are usually sold together. In the USA, food is
also widely sold at locations which also dispense prescription medicines. In France, prescription medications
are not advertised, whereas they are frequently advertised on American television,

2.Survey data from the 21% century show that the French sense a much bigger gap between food and
medicine than do Americans. In open-ended responses, French are much more likely than Americans to
state “none” in response to the question, “What is the relation between food and medicine?”

3.Considering four words that blur the food-medicine categories (dietary supplement, functional food,
vitamin and neutraceutical), the mean frequency ratios in book texts of American to French is 4.34.

4.For 80% of “food” products in the health wellness category, in 2022, American sales per capita per year
are higher than French sales.

We refer in the introduction to the evidence that food and eating are more central activities to the French,
and that, especially given the rituals that surround eating in France, that food and eating are somewhat
“sacred” in France. The role of food in the Catholic mass, with Catholicism the principal religion of France,
speaks to the same point. A further extension of this thought leads to the idea that the mouth is a dedicated
“food hole”, for the French. Since, in modern times, most drugs and medicines are taken by mouth, a sacred
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mouth sense might be compromised. This view makes two predictions. (1). When there are alternatives to
the oral route (inhalation, topical, suppository, injection) for medicines, the French will be more inclined to
take it. Relevant data could be gathered by survey or from analysis of sales. It is interesting in this regard,
that there has been a French tradition of taking medicines by suppository?. It is less common now for adults,
but still common for children?. Also the French might show a relative preference for pills as opposed to
liquids or chewable tablets for medicines, since pills minimize the oral experience.

In the interest of improving health in the USA, a new effort has been organized as a joint partnership between
The Rockefeller Foundation® and the U.S. Department of Health and Human Services. It proposes to
disseminate the idea that “food is medicine”, and to establish programs to foster this idea. This idea will
presumably build on something already in the American mind, as our results indicate, and perhaps
emphasize and reinforce it. It is, of course true, that diet has a major impact on health, which is the
foundation for this program.

Our results suggest some caution, because one consequence of such a program may be to reduce the
pleasure Americans get from eating, and increase the worries and guilt they already have about it. Eating is
a basic biological process that occupies a lot of time, and can account for a substantial amount of the
positivity in the life of many Americans. We note that the French have a rich food life which reinforces
institutions like the family and probably the quality of life. The French tend to hold to the view that food is
not medicine, as we have shown, and they live longer than Americans. There is evidence that humans rarely
get to like oral medicines®. The question is whether the presumed health gains of a “food is medicine”
program outweigh its possible reduction in the quality of life. We think some serious thought should be
devoted to this tradeoff. Medicalization of food may not be a good idea.

Conclusions

We have documented a sharp difference between French and Americans in the way they view the relations
between food and medicine. For the French, food and medicine are distinctly different categories. They are
sold in different stores, and thought of as separate and different. The French avoid entities that blur the
food-medicine distinction, like functional foods, vitamins, and health and wellness “foods.” Americans
conceive of foods and medicines as on a continuum, with many similarities between the ends of the
continuum. They experience both types of products in the same stores, and embrace products that blur the
food-medicine distinction.

This culture difference probably relates to a French feeling that food is an almost sacred, protected domain
— a domain with defended borders, not to be breached by pharmaceutical logic or commercial health
claims. As we have argued, this feeling has deep historical and religious roots: the long persistence of
humoral medicine in Catholic France, which kept food and health on the same side while drawing a sharp
line against chemical intervention; and the communal, quasi-eucharistic dimension of the shared meal, which
gives eating a social and symbolic weight that resists its reduction to a delivery mechanism for bioactive
compounds. For the French, to medicalize food is not merely to misunderstand it — it is to profane it.

Cultural traits of this kind are not permanent. They are the product of historical processes, and they are
subject to change. What we observe today in France and the United States is a snapshot of a trajectory, not
a fixed state. The process of medicalization of food that is so visible on the American side — what Scrinis
(2013)# has called “nutritionism,” the ideological framework that reduces food to its constituent nutrients
and evaluates eating primarily in terms of health outcomes — is of course not unknown or absent in France.
It shows different forms.

Further, interdisciplinary research is needed to fully understand cultural differences about the food-medicine
relationship, and to project its future course. The stakes are not trivial: they include, the pleasure and sociality
of eating, and the degree to which food retains its meaning as something more than medicine.
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