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The infant mortality rate (IMR) is a key in-
dicator of the health status of a community, and
reduction of infant mortality is one of the stated
goals of the Healthy People 2010 consensus
document.' Racial disparities in IMR have been
documented repeatedly; African Americans and
other racial/ethnic minority groups experience
an IMR that is significantly higher than the

IMR Whites experience. Factors influencing the
birth of extremely preterm infants as well as
access to specialized obstetric and pediatric
care primarily determine disparities in neonatal
mortality.? Because neonatal mortality accounts
for about 67% of the national IMR, risk of
preterm birth is an important factor to assess
when seeking to decrease infant mortality.®

The Hamilton County, Ohio, IMR averaged
11 deaths per 1000 live births during 2003—
2007 according to data compiled and provided
via e-mail by J. Besl (project analyst, Child
Policy Research Center, Cincinnati Children’s
Hospital Medical Center, April 2009). This
IMR is significantly higher than the Ohio state
IMR (about 7.8 deaths per 1000 live births for
2003-2007) and nearly twice the IMR for
the United States (6.8 deaths per 1000 live
births for 2003-2005). In multiyear trending
analysis, the Hamilton County IMR has
increased slightly since 1990, whereas the IMR
for the United States has decreased slightly.

Hamilton County has a marked racial dis-
parity in IMR. The 2003-2005 average IMR
for Whites in Hamilton County was 7.0 com-
pared with 19.3 for African Americans. The US
average IMR for 2003-2005 was 5.7 for
Whites and 13.3 for African Americans.’

The percentage of live births delivered pre-
term nationally increased from 11.0% in 1996
to 12.8% in 2006. This masks a large racial
disparity in preterm births in African Ameri-
cans: 17.9% of live births in African Americans
and 11.8% of live births in Whites were pre-
term in 2004—-2006. Hamilton County had
a similar increase in preterm live births: from
11.0% in 1996 to 13.3% in 2006. Racial
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Objectives. We assessed the value of Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC) services as a public health intervention
seeking to improve birth outcomes and reduce racial disparities.

Methods. We compared the infant mortality rate (IMR) per 1000 live births and
percentage of preterm births overall and by race for prenatal WIC versus non-
WIC participants in Hamilton County, Ohio, from 2005 to 2008.

Results. The IMR was lower for WIC participants than for non-WIC participants
(8.0 vs 10.6; P=.04). For African Americans, the IMR of WIC participants was
much lower than that of non-WIC participants (9.6 vs 21.0; P<.001). For Whites,
IMR and preterm birth rates were not improved by WIC participation; however,
there was a higher rate of maternal smoking among Whites. The racial disparity
in IMR was dramatically reduced in WIC participants (9.6 for African Americans
vs 6.7 for Whites; P=.14) as compared with non-WIC participants (21.0 for African

Americans vs 7.8 for Whites; P<.001).
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disparities in preterm births in Hamilton
County mirror the national landscape, with
17.9% of African Americans births compared
with 12.0% of White births classified as
preterm.3

The Special Supplemental Nutrition Pro-
gram for Women, Infants, and Children (WIC)
began as a pilot program in 1972 to improve
the nutritional status and health outcomes of
vulnerable populations. Permanently autho-
rized in 1974, WIC provides supplemental
food, nutrition counseling, and health services
referrals for low-income pregnant women,
breastfeeding mothers, nonbreastfeeding post-
partum mothers, and infants and children who
are found to be at nutritional risk. Nationally,
more than 8.7 million women and children
participated in WIC in 2008. The Hamilton
County WIC program, administered by the
Cincinnati Health Department since 1974,
served approximately 22 000 women and
children through 17 different locations in
2008.*

Researchers in previous studies of women
enrolled in WIC have assessed adverse birth

Conclusions. Prenatal WIC participation is associated with significant im-
provements in African American IMR. WIC participation reduces racial dis-
parities in IMR between African Americans and Whites. (Am J Public Health.
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outcomes such as low birthweight and pre-
maturity. The majority of studies on the effec-
tiveness of WIC in improving outcomes were
completed more than 20 years ago. The Na-
tional WIC Evaluation, conducted during the
early 1980s and considered the most compre-
hensive WIC program evaluation, found a clear
reduction in neonatal mortality rates and
reduced preterm delivery among women
enrolled in WIC prenatally.®

A major criticism of studies of WIC out-
comes is that they have not properly controlled
for selection bias into WIC, which may in-
advertently improve reported outcomes for
WIC participants.® In a study of data from the
national Pregnancy Risk Assessment Moni-
toring System, researchers found strong evi-
dence of a negative selection bias, suggesting
WIC mothers have poorer forecasted birth
outcomes than their non-WIC counterparts.”
In a longitudinal survey, Kowaleski-Jones and
Duncan used a sibling fixed-effects model to
account for selection bias and found an increase
in birthweight for infants born to mothers who
were prenatally enrolled in WIC.® Although
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