UCSF California
Preterm Birth Initiative
Food Security Program Expansion
Can Help Reduce Preterm Birth
Research Brief for Policymakers

One in four San Francisco residents is at risk of hunger due to low-income, and over half of low-income pregnant
women are food insecure.i For pregnant women, poor nutrition and the stress of food insecurity can lead to preterm
birth (delivery before 37 weeks),ii a leading cause of infant death and poor health.iii This transmission of disadvantage
during pregnancy may explain the intergenerational persistence of health disparities in San Francisco and throughout
the United States.
The UCSF California Preterm Birth Initiative (PTBi-CA) has conducted research on the improvements to WIC (the
Special Supplemental Nutrition Program for Women, Infants, and Children).iv We found that a major 2009 revision to
incorporate more fruits and vegetables in the WIC meal plan was shown to significantly improve maternal and infant
health in California. A separate study of the EatSF Voucher Program, which added $10 a week of vouchers for fruits
and vegetables to existing WIC benefits, found that the addition improves food security and supports healthier dietary
intake for low-income pregnant women.v

Preterm birth is a story of inequity.
1 in 12 babies (8.3% of live births) was born preterm
in San Francisco in 2016.vi
The rate of preterm birth in San Francisco is highest
for Black infants (11.9%), followed by Asian/Pacific
Islanders (8.4%), Hispanics (7.9%) and Whites
In the United States, the rate of infant deaths is
five times higher for Black women than for White
women.vii
Black women are three to four times more likely
to die during or after delivery than are White
women. viii
Experiences of racism are a risk factor for
preterm birth.

Food insecurity increases risk
of preterm birth.
Food and nutrition are critically important to support
a healthy pregnancy, and it impacts preterm birth and
low birth weight, which are leading causes of infant
morbidity and mortality.ix
Women in food insecure households can suffer from
poor nutrition and excess weight/weight gain, which
can increase the risk for pregnancy complications such
as gestational diabetes, preeclampsia (a pregnancy
complication characterized by high blood pressure
and signs of other organ damage) and fetal growth

problems. These factors may lead to worse birth
outcomes including shorter gestations and lower
birth weights.
Food insecurity is also associated with depression
and anxiety among mothers, which can increase the
risk of preterm birth.
Women in low-income households frequently report
challenges affording the healthy foods they would
prefer to eat, particularly fruits and vegetables.
The tension between a limited food budget and the
desire to eat a healthier diet is often strongest during
pregnancy, when mothers most want to eat a healthy
diet in order to support their developing baby.

WIC revisions improve maternal nutrition.
In July 2019, PTBi-CA published a study of nearly 3
million infants to examine the effects of the October
2009 revisions to the WIC food packages, which
increased access to whole grains, fruits, vegetables,
and low-fat milk.
The revisions led to significant improvements in
maternal and infant health, including reduced maternal
preeclampsia by 17 percent and excessive weight gain
in pregnancy by 8 percent. It also resulted in longer
pregnancies.1
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PTBi also funded a study of the SFDPH-supported
EatSF program, which allows participants to exchange
$10 vouchers weekly for fruits and vegetables.

Considerations for Policymakers

The researchers collected surveys from 592 pregnant
women from all six WIC locations in SF, both before
starting in EatSF and after 3-6 months of participation.
The preliminary analysis has suggested that adding
fruit and vegetables vouchers to existing WIC benefits
improves food security and supports healthier dietary
intake for low-income pregnant women.
The period in which vouchers were distributed was
also associated with a decrease in preterm birth rates,
compared to women enrolled in WIC the previous year.

PTBi-CA’s recent studies suggests that improving
women’s nutrition may be an important target for
policy and clinical interventions. These findings should
be incorporated into future cost-benefit analyses of
WIC and other food security programs.
Increased investment in improving the nutrition of lowincome pregnant women could potentially improve not
only their health but also the health of their children.
Policymakers should consider expanding on the WIC
benefit and other relevant food security programs to
ensure that all women can have healthy pregnancies
and all babies have a healthy start in life.
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