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Childhood obesity remains a public health issue, with Hispanic children having the 

highest prevalence rates of childhood obesity in the United States and among those served by the 

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC). Current 

literature suggests the method of infant feeding may be associated with an increased risk of 

childhood obesity, especially among Hispanics. Thus, the purpose of this secondary data analysis 

was to determine the relationship between infant feeding practices and the subsequent 

classification of obesity among Hispanic and non-Hispanic children 2 to 5 years of age served by 

the WIC program in Indiana between 2008 and 2012. The initial dataset, obtained from the 

Indiana State Department of Health, included records for 1,205,384 visits from 225,827 unique 

individuals. After removing all outliers, excluding all low birth weight infants, and delimiting the 

data to single-race infants who were designated as either Hispanic or non-Hispanic and who 

remained in the WIC program into at least their second year of age, the dataset was reduced to 

117,846 individuals with an average of 5.3 WIC visits. Type of infant feeding (i.e., ever 

breastfed, partial breastfed, formula fed) was abstracted from the data set.  Percent weight for 

height by gender and age was calculated for each visit. Results indicated that 64.7% of WIC 



participants in Indiana were ever breastfed, lower than the Healthy People 2020 goal of 81.9%. 

One-fifth (21.6%) of the participants were subsequently categorized as obese (BMI of 95th 

percentile or higher for age and gender) at least once between their second and fifth birthday 

during the time they were enrolled in WIC. The length of time a child breastfed was significantly 

shorter for those categorized as obese (2.8 ± 5.6 months) compared to those who subsequently 

never became obese (3.5 ± 6.4 months) (p < 0.001). Hispanic participants who were never 

breastfed had higher obesity rates (30.9%) compared to non-Hispanics (21.7%), with the odds of 

becoming obese increasing by 38% if the child was Hispanic. In contrast, for each month a child 

breastfed, their odds of becoming obese dropped by 1.5%. The results of this study contribute to 

the emerging literature by examining infant feeding practices and the subsequent odds of 

becoming obese among WIC participants in Indiana and will enable health professionals to 

promote breastfeeding as an appropriate and safe feeding practice to reduce the odds of obesity. 

 


