The Food is the Best Medicine Program: Weekly Insights from a Food Delivery Intervention for Postpartum Mothers
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The Food is the Best Medicine (FBM)
program aims to address high maternal
mor idit%/ and mortality rates, particularly
among ftood-insecure postpartum mothers,
by dke ivering weekly food boxes for eight
weeks.

The program aims to reduce food
insecurity, improve nutrition, support home
cooking and breastfeeding, and enhance
mental health. Boxes include ready-to-eat
meals, meal kits, staples, and fresh
produce.

Participants complete weekly surveys to
inform and improve the program. This
presentation reviews those survey findings.

Weekly Survey Methods
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How would you describe the
delivery experience of your
Food Box this week?

Figure 2: Weekly survey display on

participants’ mobile phone

Partners and Funders

Figure 1: FBM mom receiving a
food box with ready to eat meals,
meal kits, fresh produce, and

staple goods

Participants received weekly SMS
messages with a link to the weekly
survey. Each survey consisted of 13
questions and monitored both program
engagement and changes in dietary
habits.

Participants who completed at least 5 of

the 7 surveys received a $20 e-gift card
via  email. Only participants who
completed 5 or more surveys were
included in this analysis.
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High Satisfaction

with Program

Figure 3. Weekly survey outcomes: Most salient themes
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Household Size and
Food Sharing

Delivery and Offerings

Satisfaction with delivery,

prepared meals, and pantry
items was consistently high

(around 90%)

Figure 4. Sociodemographic characteristics of 140

FBM participants

65% identified as Hispanic

52% lived in households
of 4-6 people

56% reported an annual
household income of
$15,000 or less in 2023

Over half of the participants
lived in households of 4-6
people, and 15% of
respondents reported sharing
all the food with family rather
than consuming it only by
themselves
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Mixed Reception of Meals:

Convenience vs.
Flavor and Variety

Participants valued meals for
their convenience, quality, and
healthfulness, but some noted

Strong Fruit and Vegetable
Consumption with
Notable Barriers

Fruits were more fully
consumed (88%) than
vegetables (76%).
Vegetables were sometimes

blandness, portion challenges,
and menu repetition

Figure 5. Consumption patterns of FBM participants
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left unfinished due to
unfamiliar preparation
methods, while fruit was left
unfinished mainly because of
excess quantity

Discussion & Future Directions

Survey results highlight ways to better support participants,
who overall expressed satisfaction with the program. While
most people consume all produce, tailoring portions to
household size may improve the impact of the intervention for
larger households. Offering enhanced preparation support
through clearer recipes or nutrition education could address
remaining challenges.

Results indicate that food boxes intended for postpartum
mothers were shared among household members, consistent
with the food-as-medicine literature. This highlights the need
to account for household size in future FBM programs and to
examine the impacts on the family unit.

Participants who didn’'t consume all the food typically cited
unfamiliarity with produce items and preparation methods.
Future FBM interventions plan to incorporate hands-on
cooking components, along with necessary supplies such as
knives and cutting boards, to build participant confidence.
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