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Trends in Pre-Pregnancy Obesity Among WIC-Participating Mothers Across 20 U.S. States, 2000-2016

INTRODUCTION

• Entering a pregnancy while obese has been 
linked to numerous adverse health outcomes for 
both mother and child.

• The goal of this study was to update the literature 
by examining trends in pre-pregnancy obesity 
between 2000-2016 (latest data available) among 
WIC-participating women across 20 U.S. states. 

METHODS

• Data on self-reported maternal pre-pregnancy 
body mass index (BMI) was obtained from the 
USDA’s publicly available WIC Participant and 
Program Characteristics reports, which 
summarize the demographic characteristics of 
participants in WIC every two years.  

• Reports from 2000-2016 where used in this 
study and included women who identified as 
black, Hispanic and white. See Figure 1 a for all 
states included in study.

• Data was analyzed using JoinPoint Trends 
Analysis Software, to determine the crude annual 
percentage change of obesity prevalence across 
every state analyzed

• SAS statistical analysis  software was used to run 
a linear regression model predicting pre-
pregnancy obesity by year (reference= year 
2000) and state, adjusted by race/ethnicity and 
education.

RESULTS
• Overall, across all states included in the study, pre-pregnancy 

obesity  increased from 2000-2016 (Fig. 1a).

• Alabama had the highest prevalence of pre-pregnancy obesity 
across time. 

• Kansas and Massachusetts displayed an acceleration in the 
increase of pre-pregnancy obesity between 2006 and 2016 (Fig. 
1b). 

• The increase in prevalence of pre-pregnancy obesity deaccelerate 
in Michigan, Oklahoma and Wisconsin between 2006 and 2016 
(Fig. 1c). 

Figure 1a. Trends in pre-pregnancy obesity for 20 U.S. states, 2000-2016

Figure 1b. Trends in pre-pregnancy obesity for Kansas (orange) and 
Massachusetts (light blue), 2000-2016

CONCLUSIONS

• Pre-pregnancy obesity trends have been 
increasing between the years 2000-2016 among 
WIC-participating women.

• Findings suggest that obesity interventions 
should be targeted at women before they start 
their reproductive lives.

• Identifying ways to support a healthy gestational 
weight gain within WIC may ameliorate the 
negative consequences of pre-pregnancy obesity 
on both women and children.   

Figure 1b. Trends in pre-pregnancy obesity for Michigan (lilac), 

Oklahoma (dark blue), and Wisconsin (turquoise), 2000-2016

• Rhode Island experienced the fastest annual percent 
change (APC) increase across time (APC = 4.16) and 
Vermont the slowest annual percent increase across 
time (APC=1.03) . (Fig.1a)

• Percent minority and median education years 
remained stable across time in all states analyzed.

• The percentage of black WIC-participating women 
in all states and median education years were not 
significantly associated with pre-pregnancy obesity.

• Percentage of WIC-participating Hispanic women  
was significant associated with pre-pregnancy 
obesity.
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