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Examine the association between food deserts and women’s 

health based on pre-pregnancy and pregnancy health outcomes

Modeling the Relationship of Food Deserts with Key Women’s Health Outcome

• Living in a USDA food desert was not a significant predictor of pre-pregnancy and maternal

health.

• The strengths of the research is the large sample size overall

• The main limitations are related to the USDA food desert classification which excludes food

security variables such as access to transportation, income, quality of food, cost of food.

• 17.5% of individuals in Kansas live in food deserts, higher 

than the national average of 12.8%.1

• Individuals living in food deserts are more likely to consume 

unhealthy foods, increasing the risk of negative health 

outcomes such as obesity.2

• There is a stronger relationship of food insecurity with being 

overweight or obese among women than men.2

• Food insecurity increases the risk of clinical complications 

during pregnancy and post-partum period and associated 

with neonatal abnormalities.3

• In 2021, Kansas is projected to have greater obesity rates 

than the national average at 55.6%.4

• The percentage of women with Gestational Diabetes Mellitus 

(GDM) has increased by 56% in the last ten years. Maternal 

obesity is a significant risk factor.5

Methods
• Retrospective secondary analysis

Data:
1. Kansas Department of Health and Education on all mothers 

that gave live birth in the state of Kansas from 2010 to 2019

2. USDA 2010 food desert mapping data. Food deserts are 

areas where individuals have low income AND low access 

Analysis: Binary logistic regression analysis 

• Predictor variable – food deserts 

• Outcome variable - pre-pregnancy health indicators and key 

pregnancy health outcomes

• Pre-pregnancy BMI is categorized according to the WHO’s 

definition 
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Figure 1. Proportion of KDHE Data Mothers Living In Food Deserts
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Figure 3. Proportion of KDHE Data Mothers with Gestational Diabetes
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Figure 2. Proportion of KDHE Data Mothers with Pre-pregnancy 
Overweight or Obese BMI 
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• While the prevalence of women living in food deserts is decreasing, there is a considerably

high rate emphasizing the need for improving food security.

• Prevalence of pre-pregnancy obesity and GDM continues to increase, highlighting the

importance of pre-pregnancy health.

• Food insecurity contributing to food deserts is a multifactorial issue that requires further in-

depth analysis on both a public health and socioeconomic level as demonstrated by the

analyses.

• Future work will examine the use of other variables to further investigate the impact of food

deserts


