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• Pilot randomized clinical trial with two intervention arms: bi-weekly food box 
delivery and bi-weekly financial assistance ($30).

• Participants (n=124) recruited from population of pregnant women referred to 
HUB, referrals from MCOs, health organizations, community organizations, health 
systems, participating CHW outreach, GCFB food assistance referrals.

• Eligibility: 18 years or older, pregnant at or less than 22 weeks gestation, English 
speaking (all population is Medicaid-eligible, low-income).

• Participating CHWs are from grass-roots community organizations and health 
providers contracting with HUB, extensively trained, involved in co-design of study.

• Control group:  Two sources for control group comparisons – historical controls 
from HUB prior to intervention launch, matched controls from MCO population. 

Data Sources 
• Pathways HUB: Participant demographics, CHW visits, maternal and infant 

outcomes. Outcomes verified by MCO data whenever possible.
• Survey: Collected at baseline, 10 weeks post-intervention, and near delivery. 

Measures include food insecurity, psychosocial health (depression, stress, mastery, 
social support, racism/discrimination), eating/ grocery shopping patterns, belief in 
importance of health eating, healthy eating self-efficacy.

• Diet and Nutrition: 24-hr diet recall (NDSR), measured at baseline and near delivery
• Participant Satisfaction/Utilization –measured by text survey 7 days after food box/ 

cash deposit. 

Analyses
• Feasibility and acceptability analyses continually assessed through mixed method 

process evaluations (quantitative data collected, semi-structured interviews)
• Monthly Quality Improvement meetings following Plan Do Study Act model to 

review metrics relevant to implementation issues (e.g., time from recruitment to 
consent, % complete data (NDSR, satisfaction surveys), # food boxes delivered)

• Outcome analyses – intent to treat comparison of intervention targets (proximal) 
and maternal and infant outcomes for intervention groups combined against 
matched MCO controls using multivariate regression analyses, and each 
intervention group alone vs matched controls

• First Year Cleveland (FYC) - 600+ member local community collaborative established to address and 
tackle upstream factors associated with infant mortality. FYC identified nutritional deficiencies 
during pregnancy as an important intervention target in combating the racial disparities in infant 
mortality.

• Community-academic partnership formed between the Greater Cleveland Food Bank, Better Health 
Pathways Community HUB, a community-based care coordination network supported by Ohio 
Medicaid, and Case Western Reserve University Clinical and Translational Science Collaborative to 
develop and test a sustainable community health worker (CHW) based intervention and to 
transform the way food insecurity and poor nutrition in low income, high risk pregnant women is 
addressed in Cuyahoga County. 

• CHW partners: CHWs facilitating the intervention come from grass-roots community organizations 
and health providers that have contractual agreements with Better Health Pathways HUB to provide 
services (“pathways”) that address medical, social, economic, and behavioral health needs to at-risk 
populations. Agencies are reimbursed by Medicaid Managed Care Organizations (MCOs) that 
contract with HUB when CHWs successfully complete pathways and achieve outcomes such as the 
delivery of a healthy weight infant.

• CTSC provided initial planning grant; 18 months of collaboration.  Pilot funding from  the Vitamix and 
Breuning Foundations.

• Nourishing Beginnings program and research study was launched in July 2022 with the first clients 
being enrolled in the study.

• Funding for a larger, fully powered study.
• Increase Capacity – train more CHWs, engage additional 

community based-organizations and health providers.
• Expansion of network capacity through new referral sources, 

and possible state-wide partnerships with other food banks 
and Community HUBs.

• Assessment of baseline nutrition knowledge for CHWs and 
development of educational resources for CHWs specific to 
pregnancy nutrition.

Strengths:
• Key strength – emerged from community-driven approach and 

designed with CHW and stakeholder input.
• Multi-organizational partnership between community-based 

organizations serving population and the social service agency 
(Food Bank) able to directly address social determinant need.

• CHWs deliver trusted, culturally relevant support, have been 
shown to be an effective approach to improving health 
outcomes in at-risk populations.

Limitations:
• Unable to utilize pure control group.  No treatment group was 

not an option for community partners- additional evaluations 
are necessary to determine acceptability of matched and 
historical controls.

• Cash assistance intervention is time-limited (due to tax 
reporting requirements). Participants in this arm switched to 
food delivery at 6 weeks postpartum, impacting ability to look 
at longer term outcomes.

• CHWs lack standardized approach to care, may impact effect 
of intervention.

• High, racially disparate rates of infant mortality remain -13.4 for 
black babies vs. 4.0 for white babies in Cuyahoga County 
(Cleveland) Ohio.1

• Food insecure moms 2x more likely to give birth prematurely.2

• Food insecurity also linked to poor birth outcomes through 
negative mental health and stress mechanisms, including racism 
and discrimination.3

• Even when using SNAP, WIC, food insecurity remains.4

• Low-income pregnant women face numerous barriers to 
obtaining and consuming health foods during pregnancy 
(including lack of money, access, transportation, competing 
demands and pregnancy symptoms).5

• Nourishing Beginnings developed to address barriers by aligning, 
integrating and streamlining referral and food delivery systems to 
increase access to healthy food and through a community health 
worker, who also provides support for other unmet social needs.

Strengths and Limitations
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Methods

Partnerships and History 

Intervention Groups and Resources

All Participants (n=124)
• CHW support and resources
• Assistance with SNAP/WIC, Produce Perks
• $100 Cooking tools

Food Box Group (n=62)
• Food box delivery (every 2 wks), customized 

for pregnancy and size of family
• Pantry box (spices, oils, etc, every 3 mos)
• Delivery-specific recipe cards
• Nutrition education tips

Cash Assistance/Navigation (n=62)
• $30 every 2 weeks, deposited to Cash App 

account
• Personalized navigation by CHW to locate 

healthy food options (using FreshFinder
interactive map)

• Cookbook with easy healthy recipes
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