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Food Is the Best Medicine (FBM): Results from a Multi-Arm Randomized Trial targeting 
Food-Insecure Postpartum Women

The postpartum period is especially challenging for 
women experiencing food insecurity. The Food Is the 
Best Medicine (FBM) program aims to reduce stress 
and improve nutrition through home-delivered food. 

This presentation reports findings from a randomized 
comparative effectiveness trial evaluating three 8-
week FBM models: FBM-Standard (food boxes only), 
FBM-CHW (food boxes plus community health worker 
visits), and FBM-Virtual (food boxes plus access to an 
online nutrition and resource platform).

71% of participants 
were Hispanic

84% have a household 
income of less than 
$25,000 annually

37% had less than 
a high school 
education

Methods

A total of 150 postpartum participants were 
randomized to FBM-Standard (n=45), FBM-CHW (n=49), 
or FBM-Virtual (n=56). Data were collected at baseline 
(T0) and post-intervention (T1). 

Primary outcomes included food security, diet (fruit 
and vegetable and whole-grain intake), postpartum 
depression, home food preparation, and financial 
stress. Changes over time by intervention arm were 
analyzed using regression models with time-by-
treatment interactions (linear for continuous outcomes, 
logistic for binary; α=0.05).
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All intervention arms showed significant improvements 
in food security (p<0.001) and vegetable and whole-
grain intake (p<0.05) from baseline to post-
intervention, with no differences between groups. 

Overall, FBM improved food security and diet quality 
among food-insecure postpartum women, regardless 
of delivery model. Further research is needed to clarify 
the role of CHWs in Food Is Medicine programs.

Figure 1. Participant Demographics

Figure 2. Outcomes by Intervention Arm (T0 to T1)

No significant differences between groups. All comparisons: baseline (T0) to post-intervention (T1); 
regression models with time-by-treatment interactions; α=0.05. CHW = Community Health Worker.

89% were food 
insecure at baseline
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