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The link between pregnancy, obesity and 
periconceptional health 
• Obesity rates in the US are still high. 

 
• Women of reproductive age are particularly vulnerable 

because of excessive gestational weight gain (GWG) and 
postpartum weight retention. 
 

• High GWG set the stage for suboptimal pre- and perinatal 
health, increasing the health risks for both mothers and 
their infants. 



The potential of the WIC program for 
effective preventive intervention 
• Wide reach to low-income population, who are 
disproportionately affected by obesity. 
 

• Recent findings showed that certain subgroups 
within the PHFE WIC population appear to be at 
a greater risk of excessive GWG and may benefit 
from preventive interventions. 



Approach 
• To develop an individual education for 
pregnant women regarding weight gain 
during pregnancy. 
 

• This was accomplished by conducting 
focus groups with English and Spanish 
speaking participants and staff in October 
2012. 
 



Focus Group Results 



Description of the Intervention  
• Goal:  

• To support pregnant WIC 
participants to gain the 
appropriate amount of 
weight based on IOM 
recommendations for 
GWG. 

 
• Intervention:  

• Weight gain guidance and 
monthly monitoring by a 
nutritionist using a visual 
GWG tracker. 



PATIENT EDUCATION 
COMPONENT 



Identifying an Appropriate Weight Gain Goal at Enrollment  

















Study Design 
• To pilot the intervention at a PHFE WIC site and evaluate 

its impact by comparing women receiving the intervention 
to matched historical controls who did not receive the 
intervention. 

• We conducted a prospective cohort pilot study comparing two groups of 
pregnant PHFE WIC participants who enrolled at first trimester: 
• Intervention group (n =348). 
 
• Control group: n= 168 women from the same PHFE WIC site who were 

pregnant and delivered full term infants in the months prior to the start of the 
intervention, therefore did not receive the intervention. 

 
• Analytical samples included those who enrolled at WIC at first trimester: 126 

for the intervention group and 92 for the control group. 

 



Study Site 
• WIC Hawthorne 

 
• Located in southwestern Los Angeles County, California. 

 
• Caseload ~ 5000 

 
• Prenatal enrollment between 80 and 90 



Data Collection and Outcome Measures 

• Two methods of data collection were used:  
• At enrollment and at 6-month postpartum, 
women completed questionnaires that collected 
data on behavioral variables before and during 
pregnancy. 
 

• Body weight and height were measured 
according to WIC protocol by PHFE WIC staff. 



Questionnaires 



RESULTS 



Characteristics of women in control and 
intervention groups (1 of 4) 

Intervention 
group (n= 126 ) 

Control group 
(n= 90) 

P* 

Early 
pregnancy BMI 
% (n) 

0.99 

Underweight 6.35% (8) 6.67% (6) 
Normal 38.10% (48) 38.89% (35) 

Overweight 27.78% (35) 27.78% (25)  
Obese 27.78% (35) 26.67% (24) 

*P value represents the results of a Chi-Square test. 



Characteristics of women in control and 
intervention groups (2 of 4) 

Intervention 
group (n= 122) 

Control group 
(n= 89) 

P* 

Marital Status % 
(n) 

0.99 

Single, never 
married 

40.16% (49) 39.33% (35) 

Married or 
domestic 

partnership 

53.28% (65) 53.93% (48) 

Widowed 0% (0)  0% (0) 
Divorced 2.46% (3) 2.25% (2) 

Separated 4.10% (5) 4.49% (4) 

*P value represents the results of a Chi-Square test. 



Characteristics of women in control and 
intervention groups (3 of 4) 

Intervention 
group ( n= 124 ) 
 

Control group 
(n= 88) 

P* 

Ethnicity % (n) 0.129 
Latina 70.16% (87) 73.86% (65) 

African-American 10.48% (13) 2.27% (2) 
Asian 4.03% (5) 4.55% (4) 
White 4.03% (5) 5.68% (5) 

American Indian 0% (0) 0% (0) 
Pacific Islander 0.81% (1) 3.41% (3) 

Other 1.61% (2) 4.55% (4) 
Multiracial 8.87% (11) 5.68% (5) 

*P value represents the results of a Fisher’ s exact test. 



Characteristics of women in control and 
intervention groups (4 of 4) 

Intervention 
group 

Control group P 

Age; mean, std 
(n) 

29.6 ± 5.8 (125) 30.16 ± 6.5 (92) 0.49 

Number of years 
of school 
completed; 
mean & std (n) 

12.8 ± 2.6 (116) 13.2 ± 3.5 (84) 0.36 

P value represents the results of a t-test. 



Effect of the intervention on gestational 
weight gain by pre-pregnancy BMI 
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Conclusions 
• Women in the control group and intervention 
group did not differ significantly in demographic 
characteristics. 

 
• 55.2% of the control group gained more than 
recommended amount compared with 49.59% in 
the intervention group. 
 

• Although not reaching statistical significance, the 
impact of the intervention was strongest for 
overweight and obese women. 

 



THANK YOU!  
Any questions? 
You can email me at mariak@phfewic.org.  

This research is supported by UCLA Subaward No. 
1920 G QA126. 
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