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of the American Heart Association, unless otherwise noted.



FBM Delivers Weekly for Postpartum Mothers

• Fruits, vegetables, and pantry staples
• 6 Fully-cooked frozen meals
• 4 Meal kits
• 8 weeks of programming

Weekly home-delivered food:



8 weeks of food
FBM-only

8 weeks of food + in-home 
support from a  community hea lth 
worker (CHW)

FBM-In Person

8 weeks of food + online  support 
from cura ted resource  a nd 
nutrition center

FBM-Virtual

Looking for Most Cost -effective Intervention

This study eva lua tes three  va ria tions of a  home-delivered Food is 
Medicine  (FIM) intervention for a n understudied, vulnera ble  popula tion.



Study Design and Population

150 food-insecure postpartum mothers (18 -45 yrs)
Travis County, TX (25 select zip codes)

Randomized to 3 arms: FBM-only, FBM-In Person, FBM-Virtual
8-week home-delivered food plus other support

January 2024 - March 2025
Baseline (T0), Immediately post (T1), 3-month post (T2)

5.3 average household size

60% annual household 
income < $15,000

71% Hispanic / Latino

38% less than high school 
or GED
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Immediate Results: Food Insecurity Drops

Food insecurity ↓ 33–38% in every group (p< .001)

No differences in main outcomes between 
groups observed

Vegetable & Fruit intake ↑ in all groups (T0) → (T1) 

• FBM-Only:  +0.4 cups/day
• FBM-In Person: +0.5 cups/day
• FBM-Virtual:  +0.5 cups/day
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3 Months Later: Food Security Holds, Diet Slips Back

Food insecurity ↓ 18–37% in every group (p< .05)

No differences in main outcomes between 
groups observed

Vegetable & Fruit intake ↓ in all groups (T0) → (T2) 
 
• FBM-Only:  -0.9 cups/day
• FBM-In Person: -0.8 cups/day
• FBM-Virtual:  -1.2 cups/day



Recruit Remote. Retain with Texts. Support Deeper.

What worked:
• Trusted SW → remote  coordina tor → ~4  enrollments/ week 
• SMS-first follow-up: T1 ~90%, T2  ~71%
• Ema ils sometimes re-esta blished phone conta ct

Where we stumbled:
• Phone churn
• Unsusta ined die t cha nges
• CHWs = va lued support; deeper na viga tion missing
• PPD stigma  surfa ced in Focus groups



Start Earlier & Make It Last: 12 Weeks + Navigation

• Extend dose: 8 → 12  weeks
• Recruit during 3rd trimester a t FQHCs
• Arms: Food-only |  Food+Na viga tor |  

Food+Na viga tor+Brief-MH

Next Steps:

Informing research & implementation:

• Enrollment model: SW ha ndoff
• Data  ops: SMS-first; ema il ba ckup
• Naviga tion: Case mgmt to close  benefits loops
• MH design: Discreet, stigma-a wa re  support
• Pa rtners: Lean coa lition—specia lists > in-house build

Focus Group fa milies a nd UTHea lth eva lua tion tea m
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