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• Postpartum weight retention is defined as the weight gained 
during pregnancy that is retained after childbirth.1,2 Substantial 
postpartum weight retention (SPPWR) is associated with an 
increased risk of obesity later in life and may contribute to 
maternal and neonatal complications in subsequent 
pregnancies.1,2-5

• Approximately 13-20% of women experience SPPWR during their 
first year after childbirth. 4-5

• In 2009, the Institute of Medicine (IOM) published gestational 
weight gain guidelines (GWG) to reduce negative outcomes for 
mothers and babies and identified a paucity of data on postpartum 
weight retention and its determinants. 

• The Special Supplemental Nutrition program for Women, Infants 
and Children (WIC) is a federal program that provides foods, 
nutrition and breastfeeding education, and healthcare referrals to 
low-income mothers and children up to age five.6 In 2020 alone, 
WIC gave nutrition and maternal resources to roughly 6.2 million 
individuals every month.6

• The WIC program’s broad reach gives its data the potential to 
address racial and socioeconomic disparities in SPPWR and 
enhance surveillance of postpartum weight.

• In Los Angeles County (LAC), California, WIC families participate in 
the LAC WIC survey every three years to provide sociodemographic 
and health information about WIC women and children.7

• The LA WIC Survey data can be used to explore the influence of 
non-modifiable and modifiable risk factors on SPPWR among 
women from low-income and racial and ethnic minority  
backgrounds, and thus fill existing gaps in PPWR surveillance.

Background

2020 Los Angeles County WIC Survey:
• Cross sectional computer-assisted telephone interview survey
• Random sampling method 
• Survey formats:

• Parents with a child younger than 5 years enrolled in WIC
• Pregnant women enrolled in WIC 

• 6,753 surveys completed, 53% response rate
• Mothers of infants up to 1-year-old who participated in the 2020 

LA County WIC Survey (Unweighted N=988, Weighted N=1019).

Measures:
• Outcome Variable: 

• SPPWR = difference between self-reported weight at the time 
of survey  completion and self-reported weight right before 
pregnancy, with a dichotomized cutoff-point at ≥ 5kg

• Predictor Variables: 
• child’s age (proxy for postpartum duration), mother’s age, 

race, education, employment status since having child, 
healthcare coverage, food insecurity, depressed mood, 
instrumental support, emotional support, spouse’s 
participation in child’s life, gestational weight gain (GWG), pre-
pregnancy BMI, any breastfeeding, and gestational diabetes

Analyses:
• Weighted descriptive statistics and binary logistic regression using 

SPSS version 28

Methods

• SPPWR prevalence during the first postpartum year was higher 
among respondents (31%) compared to other US-based studies 
(13%-20%).4-5

• Postpartum duration, gestational weight gain, and pre-pregnancy 
BMI were associated with SPPWR during the first postpartum year. 

• Interventions to prevent SPPWR among respondents may benefit 
from targeting at-risk women through preconception checkups and 
helping them manage their weight throughout pregnancy and the 
postpartum period.  

• Extending WIC eligibility for postpartum mothers to 2 years through 
the Wise Investment in Children Act may give WIC providers the 
opportunity to work closely with Southern California WIC mothers 
to achieve a healthy weight after pregnancy.8

• To identify the prevalence and predictors of SPPWR among WIC 
mothers in Southern California during their first postpartum year.

Results

Figure 1. Prevalence of PPWR for the sample study (N=1,019)
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Table 1. Weighted Sample Characteristics and Binary Logistic 
Regression Results for Significant Predictors of SPPWR (N=1,019)

Results

Conclusion 

31%

69%

SPPWR Prevalence

Yes
No

Abbreviations: BMI, Body Mass Index; GWG, Gestational Weight Gain; AOR, Adjusted 
Odds Ratio; CI, Confidence Interval
aPercentages among non-missing. Missing responses <2%.
b*P <.05; ***P <.001

Predictor variable
Mean ± SD 

or 
N (%)a

AORb 95% CI 

Child’s Age (months)

GWG
Exceeded GWG guidelines
Didn’t exceed GWG guidelines

Pre-pregnancy BMI 
Underweight 
Overweight
Obese
Normal

6.87 ± 3.52

275 (27.4)
730 (72.6)

32 (3.1)
319 (31.3)
370 (36.3)
297 (29.2)

1.09***

3.43***
Reference

.97
.64*

.39***
Reference

1.04

2.46

.43

.44

.26

1.15

4.79

2.20
.94
.58
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