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Introduction

The Food is the Best Medicine (FBM) program aims to reduce food insecurity and 
improve nutrition-related outcomes, particularly among food-insecure 
postpartum mothers, by delivering weekly food boxes for 8 weeks.

This randomized controlled 
trial assigns mothers to 
three groups: food only 
(FBM), food plus social 
support (FBM-CHW), and 
food plus online resources 
(FBM-Virtual). 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 were interviewed to assess insights gained from the intervention and 
to inform program recommendations. This presentation summarizes key findings 
from those interviews.

Figure 1: FBM families and members of the 
UTHealth evaluation team

Methods

Twenty-five participants who 
expressed willingness to be 
interviewed through a survey were 
randomly selected for phone 
interviews after completing the 
program. Each interview lasted 
approximately 30 minutes and was 
conducted in English or Spanish.

• 16 interviews were conducted in 
Spanish with mothers from all three 
study arms.

• 9 interviews were conducted in 
English with mothers from FBM-
Control and FBM-CHW groups only.

Participants received a gift card upon 
completing the interview.

Figure 2:  Thematic Analysis Workflow: 
Coding Qualitative Interviews for Key Insights
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Figure 4. Participant Characteristics (n=25)

52% identified as Hispanic 

46% reported an annual
household income of $15,000 or 
less in 2023

60% speak only or mostly 
Spanish

58% of participants had a high school 
education or less

Outcomes

Discussion & Future Directions

Overall, interviewees expressed high rates of 
satisfaction and appreciation for the program. 
Interviews highlighted the need for a more 
sustainable approach to improving both short-
term health outcomes and long-term resilience 
among food-insecure families. 

Insights from these interviews informed an in-
person focus group to gather deeper feedback 
and are guiding development of a new 
intervention that integrates mental health 
support, nutrition education and exploration, and 
more intensive community health worker services 
focused on closed-loop referrals and resource 
navigation.

High Satisfaction & 
Nutritional Quality

"It was very easy to add a whole bunch of healthy food, 
especially postpartum, into my life with the help of you 
guys with the pre-made meals and also the produce."

Postpartum Recovery 
Support

"Having the meals delivered took away the stress of 
cooking, and I could focus on breastfeeding and 
recovery."

Cultural Responsiveness 
& Learning

"The seasonal dishes didn't match what we're 
used to in our culture. It would be great to see 
flavors that reflect our cooking styles."

"The different prepackaged meals gave me ideas I 
never thought about. We used to eat more junk, 

but now we like healthy food."

Need for Additional 
Resources

"It would be helpful to include baby supplies like 
diapers and formula."

"I'm struggling with rent and utility assistance."

"If they could help more people, that would be 
perfect. There are many women who can't feed 
themselves or their children properly."

Program Expansion 
Advocacy

Scan here to learn more!

Figure 3. Most salient themes 
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