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As the nation’s
premier public health
nutrition program,
WIC is a cost-effective,
sound investment—
insuring the health

of our children.

NWA'’S MISSION

NWA inspires and empowers
the WIC community to
advocate for and promote
quality nutrition services

for all eligible mothers

and young children,

and assure effective
management of WIC.

) National WIC Association

The Role of WIC in Public Health

Overview

WIC is a preventive public health nu-
trition program that provides nutrition
and breastfeeding education, nutri-
tious foods, and improved access to
regular health care and social services
to low and moderate-income women
and young children with, or at risk of
developing, nutrition related health
problems.

What is Public Health?

Public Health is the art and science
dealing with the protection and
improvement of community health
by organized community effort and
including preventive medicine and
sanitary science.

Public health aims to prevent health-
related problems from developing

or progressing in entire populations.
Public health professionals study how
the health of a population is affected
by genetics, the environment and
personal choice. They also develop
and implement educational programs,
service-based programs like vaccine
administration, and policies for specif-
ic target populations based on the as-
sessed health problems and risk fac-
tors of the target populations. Target
populations can range in size from the
number of students in a classroom to
all residents of a country.?

It is Important for the
American Population to Be
Healthy

A healthy population...

» Ensures a productive and globally
competitive workforce.

» Enhances national security by
providing a strong pool of young
people physically and mentally
capable of serving in the military.

» Reduces health care costs by pre-
venting diseases and injuries that
are expensive to treat.

» Enables citizens to pursue their
American Dreams without
hindrance by poor health.
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The WIC Public Health Model: Low-income Women, Infants, and Children

Public Health
Problem

Higher rates of
low and very
low birth-weight
babies

Higher rates of
stunted growth
and develop-
ment of children
Higher rates of
infant mortality
Lower breast-
feeding rates

Behavioral and
Environmental
Risk Factors

Inadequate in-
take of nutritious
food

Inability to afford
nutritionally
adequate food

Lack of nutrition
and health
education and
support

Lack of regular
access to health
care and social
services

Public Health
Program
Nutrition education
Breastfeeding
education and
support
Health care and
social services
referral services
Nutritious food
prescription
(package)

Short-term
Outcomes

» Improved
nutritional
intake/diets

» Increased health
knowledge,
especially about
nutrition and
breastfeeding

» Increased use of

health care and
social services

The WIC Public Health Model

The WIC Program model was devel-
oped and modified over the years to
target behavioral and environmental
risk factors that contribute to pre-
term and low birth-weight pregnan-
cies, stunted childhood growth and
development, infant mortality, and
low breastfeeding rates in the United
States. For over 35 years, WIC has
been effective in reducing the burden
of these public health problems for
millions of families and the general
population.

WIC is an Important Piece of
the Local Public Health System

WIC is housed within the state depart-
ments of health and operates inter-
dependently with other public health
programs. Providing referral services
to health care and social services, WIC
is a “gateway to the health care and
social service systems,” which enables
more comprehensive health promo-
tion and disease prevention in the WIC
population.®

Long-term
Outcomes

Decreased rates
of anemia

Reduced risk for
pre-term, low
birth-weight, and
very low birth-
weight babies

Reduced infant
mortality rates
Adequate physi-
cal growth and
cognitive
development
Increased breast-
feeding rates

Reduced risk for
child abuse and
neglect
Reduced long-
term health care
costs

For further information visit nwica.org



WIC-Related Healthy People 2020 Objectives

HEALTHY GROWTH AND DEVELOPMENT

HEALTH CARE ACCESS

NUTRIENT INTAKE/DIET

Increase the proportion of children who
are ready for school in all five domains
of healthy development: physical devel-
opment, social-emotional development,
approaches to learning, language, and
cognitive development.

Increase the proportion of women
delivering a live birth who received
preconception care services and practiced
key recommmended preconception health
behaviors.

Increase the proportion of women of child-
bearing potential with intake of at least
400ug (micrograms—need the correct “u”
symbol) of folic acid from fortified foods or
dietary supplements.

Reduce low birth weight (LBW) and very
low birth weight (VLBW).

Increase the proportion of pregnant
women who receive early and adequate
prenatal care.

Reduce the proportion of women of
childbearing potential who have low red
blood cell folate concentrations.

Reduce preterm births.

FOOD ACCESS AND SECURITY

Increase the contribution of fruits to the
diets of the population aged 2 years and
older.

Reduce the rate of fetal and infant deaths.

Eliminate very low food security among
children.

Increase the variety and contribution of
vegetables to the diets of the
population aged 2 years and older.

WEIGHT MAINTENANCE

Reduce household food insecurity and in
doing so reduce hunger.

Increase the contribution of whole grains
to the diets of the population aged 2 years
and older.

Increase proportion of adults who are at a
healthy weight.

Increase the proportion of Americans who
have access to a food retail outlet that sells
a variety of foods that are encouraged by
the Dietary Guidelines for Americans.

Reduce consumption of calories from solid
fats and added sugars in the
population aged 2 years and older.

Reduce the proportion of adults who are
obese.

BREASTFEEDING

Reduce consumption of saturated fat in the

population aged 2 years and older.

Reduce the proportion of children and
adolescents who are considered obese.

Increase the proportion of infants who are
breastfed.

Reduce the consumption of sodium in the
population aged 2 years and older.

Increase the proportion of mothers who
achieve recommended weight gain
during pregnancies.

OTHER HEALTH BEHAVIOR

Increase consumption of calcium in the
population aged 2 years and older.

Prevent inappropriate weight gain in
youths and adults.

Increase abstinence from alcohol, ciga-
rettes, and illicit drugs among pregnant
women.

Reduce iron deficiency among young chil-
dren and females of childbearing age.

Reduce iron deficiency among
pregnant females.

WIC is Important to Achieving
National Public Health Goals

The Healthy People 2020 national initiative
identifies approximately 600 science-
based objectives to improve the health of
Americans.* WIC is instrumental in working
towards two major Healthy People 2020
goals and nearly 30 health objectives.

» Goal: Promote health and reduce chron-
ic disease risk through the consumption
of healthful diets and achievement and
maintenance of healthy body weights.

» Goal: Improve the health and well-being
of women, infants, children, and families.

For further information visit nwica.org




WIC PROGRAM OUTCOMES

Healthy Birth Outcomes

»

Prenatal WIC participation is associated with lower infant mor-
tality rates.’

It is now well-documented in research that WIC has done a
good job of improving birth outcomes and the health of
infants, including reducing low birth weight births below
2500g.? * 45 6 78 9 \WICis particularly effective at im-
proving birth outcomes in the moms with inadequate prenatal
care and who are particularly high risk cases. 107 Longer
duration of participation in WIC vyields better birth outcomes.
WIC participation results in better birth outcomes therefore
WIC participation also results in lower Medicaid costs.'? ' 14

WHY IT’S IMPORTANT

Preterm births cost the U.S. over $26 billion a year, with
average first year medical costs for a premature/low
birth-weight baby of $49,033 compared to $4,551 for a
baby born without complications. 15 For every dollar
spent on a pregnant woman in WIC, up to $4.21 is saved
in Medicaid. 16

Increased Breastfeeding Rates

»

»

With increasing breastfeeding education and support services
over the years, the WIC breastfeeding initiation rate increased
21.8 percentage points to 63.1% between 1998 and 2010."

WIC has been shown to positively influence a mother’s deci-
sion to breastfeed.’® WIC’s Loving Support Makes Breastfeed-
ing Work campaign has also been successful in educating and
raising awareness about breastfeeding.'” ?° And, breastfeed-
ing peer counselor support has been shown to be effective in
improving breastfeeding initiation and duration rates in low-
income women in WIC and in women overall.?! 22 23 24

Breastfeeding helps mothers feel close to their babies,
and breast milk contains all the nutrients infants need

to grow and develop. Breastfed infants tend to be
healthier since they receive antibodies from the breast
milk, protecting them against infection. Breastfeed-

ing has been shown to reduce the risk for developing
obesity later in childhood.25 26 27 28 29 |t provides a
protective effect against infectious diseases and sudden
infant death syndrome in children.>© %! And, it improves
cognitive development.32 It has been associated with a
reduction in LDL cholesterol, blood pressure related dis-
orders, type 2 diabetes, and cardiovascular dysfunction.®3
Additionally, if 90% of US mothers exclusively breastfed
their infants to 6 months, the US would save $13 billion
per year in medical expenses and prevent over 900
deaths annually. 34

Adequate Growth and Development

»

»

Infants receiving WIC are less likely to be underweight, but are
not at greater risk for overweight.3°

Four and five-year-olds whose mothers participated in WIC dur-
ing pregnancy have better vocabulary test scores than children
whose mothers had not received WIC benefits. 36

Infancy and early childhood are formative years for
physical and cognitive development, setting a positive
or negative health trajectory for the rest of life.

For further information visit nwica.org




WIC PROGRAM OUTCOMES

WHY IT’S IMPORTANT

Increased Consumption of Key Nutrients/Increased Nutrient
Density of Diet

» WIC children have higher increased intakes of iron, potassium,
and fiber. %/

WIC nutrition education leads to an increased consumption of
whole grains, fruits, and lower-fat milk. *®

»

M

»

M

WIC participation has been documented as associated with
improvement in Healthy Eating Index scores and subscores for
vegetables, fruits and meats as well as decreasing intake of fat
and added sugar. 5940

After the introduction of the updated WIC food packages, WIC
participants increased consumption of healthy foods, including

whole grains, fruits, and vegetables, and decreased consump-
tion of whole milk.*'

»

M

A healthy diet is associated with a positive health status
and can reduce the risk for several chronic diseases in-
cluding obesity, heart disease, type 2 diabetes, and some
cancers. Consuming a healthy diet during early child-
hood contributes to adequate growth and development.

Decreased Prevalence of Anemia

» Low-income children enrolled in WIC have a lower prevalence
of anemia than those who are not enrolled in WIC.*?

Anemia is a condition caused by lack of healthy red blood
cells to carry oxygen around to tissues in the body. Not
only does anemia disrupt the growth and health of body
tissues because they are not getting enough oxygen, but
symptoms that manifest as a result, including fatigue, diz-
ziness, headaches and difficulty concentrating, interfere
with living a productive and healthy life.

Improved Likelihood of Immunization

» Children who participate in WIC are more likely to be
immunized than children who drop out of WIC.#*

Vaccines protect children from well-known serious infec-
tions that can lead to further medical complications, poor
health, and death. Vaccination of large portions of a popu-
lation also hinders the spread of infectious diseases, and as
a result, protects vulnerable members of the community
who cannot get vaccinated for various reasons.

5 For further information visit nwica.org
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