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Welcome!

• Today's room is sponsored by Representative Thompson – thank you!

• About the TX RPC Project

• New Health Policy Resources: Grocery Gap, SNAP Gap, SNAP and Health Outcomes, SNAP 

and Economic Benefits

• Dr. Alexandra van den Berg – Food Systems

• Dr. Shreela Sharma – Food Prescription Programs in Texas

• Next Lunch & Learn: December 7, 2023 (Legislative Conference Center) @ 11:30 a.m.



Funding provided by:



Health Policy Resources To Support Legislators
Texas Research-to-Policy Collaboration (TX RPC) Resources



Texas Health Policy Resources



Rapid Request Responses

• Legislators complete the Rapid Response 
Form

• TX RPC Project team will conduct research 
and prepare report based on requested 
topic
• Reports reviewed by TX RPC 

researchers, UTHealth Government 
Relations

• Provide requested information to legislator

https://docs.google.com/forms/d/1Wugxw_5Z2snWP5rEmX4N88dLKRnqrsAPYug_bCWMdCo/prefill


Food Systems and 
Food Insecurity

Alexandra van den Berg, PhD, MPH
Professor, UTHealth Houston School of Public Health in Austin

Associate Director, Michael & Susan Dell Center for Healthy Living



Food systems – what are they?

Food systems refers to all the 

elements and activities that are 

related to producing and 

consuming food, including 

economic, health, and 

environmental outcomes.

Sustainable Food Center. What Makes Up a Food System? Breaking it Down Into 4 Parts. 2020



Food systems and food insecurity

35% increase in expected 

global food demand by 2030

World Food Programme. Food Systems. 2021

Flawed or broken food 

systems impact food insecurity

Drive food prices up, lowering 

number of people who can 

afford nutritious food

Prevents farmers from 

profiting from crop growth



Food Prescription 
Programs in Texas
Shreela Sharma, PhD, RD, LD

Professor  & Vice Chair  of  Epidemiology

Director, Center  for  Heal th Equi ty

Michael  & Susan Del l  Center  for  Heal thy L iv ing

UTHealth Houston School  of  Publ ic  Heal th



We are in an 

unprecedented time 

of opportunity to end 

hunger in America by 

increasing healthy 

eating.

https://www.whitehouse.gov/wp-content/uploads/2022/09/White-House-National-Strategy-on-Hunger-Nutrition-and-Health-
FINAL.pdf

https://www.whitehouse.gov/wp-content/uploads/2022/09/White-House-National-Strategy-on-Hunger-Nutrition-and-Health-FINAL.pdf


Environmental Impact of Food that is Produced But Never Eaten



Pillar 1

• Improve 
food access 
and 
affordability

Pillar 2

• Integrate 
nutrition 
and health

Pillar 3

• Empower all 
consumers 

to make and 
have access 
to healthy 

choices

Pillar 4

• Support 
Physical 

Activity for 
All

Pillar 5

• Enhance 
Nutrition 
and Food 
Security 
Research

White House Strategy – Hunger, Nutrition, & Food Insecurity



"I mean, honestly, 
there's times that we all 
struggle at some point. 
Right? And we just want 
to have something to 
rely on"

"Because of my health, I 
was trying to get the 
right food so that I could 
stay healthy, so I 
wouldn't have to be a 
burden and take so 
much medication..."

-Patients with uncontrolled diabetes experiencing food insecurity in Houston, Texas



https://chlpi.org/wp-content/uploads/2013/12/Food-is-Medicine_Peer-
Reviewed-Research-in-the-U.S.1.pdf

Why are we here? Food for thought
90% of $4.3 trillion in annual healthcare costs in the U.S. are spent on 

medical care of diet-related chronic conditions. We are a region of 
high need with large disparities for these conditions.

Can healthy food be a covered benefit?

Food Is Medicine refers to a spectrum of programs, services, and 
other interventions that recognize and respond to critical link 

between nutrition and health.

Nexus to the healthcare system



Source: https://www.nature.com/articles/s41591-022-02027-3

For healthy food to be a covered benefit we need to establish 
effectiveness and cost-effectiveness of Food Is Medicine programs.



FOOD IS MEDICINE IN TEXAS
(Food Prescription Programs)
Adults | Children | Pregnant women



Source: https://pubmed.ncbi.nlm.nih.gov/31570927/

Adults: Food Prescription Programs in Texas

Impacts of a Large-Scale, Partnership-Based Regional Food Prescription Program 
among persons with diabetes

• The Houston Food Bank (HFB) is the largest food bank in the U.S.
• Serves over 800,000 individuals each year
• 1500+ partnerships across 18 counties in Southeast Texas

• HFB Food Rx Program is a partnership between 21 health care partners and 28 affiliated 
food pantries or food markets.

• In 2020, UTHealth initiated evaluation of three-year implementation of HFB's Food Rx 
program on adult diabetes outcomes among predominantly uncontrolled diabetics.

https://pubmed.ncbi.nlm.nih.gov/31570927/


Food Prescription Programs in Texas:
Houston Food Bank Food Rx Formula

CLIENT CHOICE MODEL

Can be redeemed 2x/month for 6 months (up to 
12 times) across food pantry and food trailer 

locations



Food Prescription Programs in Texas:
Houston Food Bank Food Rx Results

As compared to those who did not redeem their food prescriptions, 
those participating in Food Rx:

Had a clinically meaningful decrease in glycosylated 
hemoglobin, a marker of long-term glucose control over 6-
months of exposure among those who redeemed produce 
prescriptions as compared to those who did not.

Dose matters, higher redemptions of food prescriptions 
were associated with greater improvements in glucose 
control.

Is cost-saving and cost-effective leading to increased quality-
adjusted life years (QALYs) and averted medical costs



How do these 

findings compare 

nationally?

•In Bhat et al (2021) meta-analysis of Food Rx 

interventions, the average change in HbA1c% 

across five included studies was –0.81.

• These were smaller studies and many did not 

have a comparison group.

•In Seligman et al (2015), prepacked boxes of 

diabetes-appropriate foods were distributed 1-

2x/month through food pantries to 687 clients 

with diabetes over six months. Overall decline in 

A1c was 0.15% among those with >7.5 A1c at 

baseline.



Q&A: Food Insecurity 
disproportionately impacts 
households with children

True – food insecurity is higher 
among households with children as 
compared to those without children



How is the health of our Texas children who are 
struggling with food insecurity?

150 food insecure children at-risk for obesity receiving standard medical care at UTPhysicians



Daily Child Fruit and Vegetable Consumption

Self-reported by parents using the National Institutes of Healthy Eating America's Table Study 
(EATs) All-Day Screener



Brighter Bites Produce 
Rx for at-risk children 
and their families



Make it GreatFill the Plate

Create a fun food experience for 
everyone involved.

Produce Distribution
(50 servings/week)

Fun Food Experience 
(recipe tasting)

Nutrition Education

Educate

Teach kids and families healthy 
ways to use the food.

Bring fresh produce to where 
kids already are.

Measure Outcomes to Determine Impact

all three done consistently

THE BRIGHTER BITES FORMULA – Tried & Tasted



Brighter Bites -A data-driven scalable model from Texas to the nation

Texas-based non-profit. 
60 million pounds of fresh produce plus nutrition 

education distributed to over 600,000 children and 
families across 11 U.S. regions.



Schools – Clinics – Community 
www.brighterbites.org



Brighter Bites + UTPhysicians in Houston, TX

● 150, 5-12 year old children on Medicaid, at-risk for
diet-related chronic conditions receiving care at UTP

● Group 1: Home delivered Produce Boxes
○ Home delivery in partnership with DoorDash
○ 20 lbs, 8-12 unique items in each box
○ 16 deliveries, every 2 weeks for 32 weeks

● Group 2: Fresh Produce Card
○ Plastic physical gift card 
○ $25 for fresh produce
○ 16 reloads, every 2 weeks
○ 32 weeks
○ 6 Retailers Which of the two strategies is more 

efficient, acceptable, and effective?



Food Prescription Programs in Texas:
High Risk Pregnant Mothers

It is important to understand the factors moderating the impact of  food 

insecurity on pregnancy and birth outcomes. 

In one study, women living in a food insecure household had three times 

greater odds of  severe pre-gravid obesity relative to women living in a 

food secure household.

No studies have been conducted that evaluate Food Rx impact on 

pregnancy and birth outcomes using a statistically powered design with a 

comparison group.

Food Insecurity during Pregnancy 

Increases Risk of:

Increased risk of low 

birth weight

Gestational diabetes 

Birth defects 
such as cleft palate & d-

transposition of the great 

arteries

Excess weight gain



Food Rx Evaluations in Pregnant Mothers

UTHealth Houston School of Public Health is currently leading evaluations to determine the impact of three comprehensive food prescription

(Food Rx) program strategies on gestational weight gain, other pregnancy and birth outcomes, and food and nutrition security in low-income,

ethnically diverse, at-risk women in Houston, TX.

The studies will evaluate 1200+ pregnant 

mothers across 3 cohorts.

All women will receive food prescription 

incentives starting in early pregnancy through 

60 days post-partum.

The outcomes of interest are:



Final thoughts

Health is not just the absence of disease. Factors such as socioeconomic status should 

not play a role in how healthy we are. Unfortunately for many of us, they do. Healthy 

Texans are the economic engine of our state.

Food prescription type of programs cannot be implemented successfully by any 

single agency and lends itself to collaboration and partnership.

One shoe will not fit all – we will need a menu of programs that are evidence-based 

with established impact that meet our communities, patients and clients where they 

are. One of the biggest barriers to food insecurity is transportation in Texas.



QUESTIONS?
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Legislative Initiative Resources

TX RPC Resources

go.uth.edu/RPCresources

Texas Child Health Status Report

go.uth.edu/TexasChildHealth

Texas Legislative Bill Tracker

go.uth.edu/RPCBillTracker

TX RPC Newsletter Archive

go.uth.edu/RPCnewsletter

Michael & Susan Dell Center Webinar Series

go.uth.edu/CenterWebinars

http://go.uth.edu/RPCresources
http://go.uth.edu/TexasChildHealth
http://go.uth.edu/RPCBillTracker
https://sph.uth.edu/research/centers/dell/legislative-initiatives/rpc-newsletters
https://sph.uth.edu/research/centers/dell/legislative-initiatives/rpc-newsletters


Thank you!


