
BACKGROUND
In the last decade, there has been 
increasing awareness in nutrition and 
public health about the need to build a 
diverse and inclusive culture in 
community nutrition and other social 
service program to shift from equality 
to equity. The United States 
Department of Agriculture (USDA) 
Food and Nutrition Service (FNS) has 
made a  committment to promoting 
equity and inclusion through federal 
nutrition assistance programs. To 
meet the needs of an increasingly 
diverse client population, it is 
recommended that programs ensure 
that staff have access to professional 
development opportunities to learn 
strageties to provide services that 
culturally and community responsive. 
Information, technology and 
resources are constantly evolving, 
which can create a communication 
gap between staff and clients.  
Training on equity, diversity, and 
inclusion (EDI) for WIC stakeholders, 
including leadership, staff and 
vendors, plays a vital role for efficient 
service delivery. 

METHODOLOGY 

The data for this study was collected 
by using an online survey through 
SurveyMonkey. The questions on the 
survey were informed by previous EDI 
surveys and frameworks. Two 
separate surveys were created: one 
for local WIC staff and one for the WIC 
State Directors (109 and 110 
questions, respectively). 
Demographics were collected (see 
Table 1), and then participants were 
asked a series of questions about 
their knowledge, capacity, 
prioritization, and approaches to EDI. 

ended responses were coded using, 
the qualitative data management 
software, Atlas.ti.  
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In 2019, NWA received a grant from 
the Walmart Foundation to support a 
two-year project aimed at Advancing 
Health Equity to Achieve Diversity & 
Inclusion (AHEAD) in WIC. One of the 
key goals of AHEAD in WIC was to 
systematically build capacity within 
the larger WIC community to 
incorporate a health equity framework 
into WIC research, policy, and 
practice. As part of the AHEAD project, 
NWA worked with Nutrition Equity and 
Justice Partners, a nutrition and 
health equity consulting company to 
conduct a national landscape scan to 
identify emerging and promising 
practices at the WIC state and local 
level related to EDI practices being 
implemented across the country. 
Specifically, the purpose of the 
landscape scan was to:

1) learn more about the existing
policies, procedures, practices,
and partnerships being used to
promote equity, diversity, and
inclusion within WIC and

2) help NWA understand gaps,
systems/training needs, and
areas for expanding
collaborations to help achieve a
more equitable WIC environment.

Advancing Health Equity to Achieve 
Diversity and Inclusion (AHEAD) in WIC
Results from the National Landscape Scan 

NWA’S MISSION
The National WIC 
Association (NWA) 
provides its members 
with tools and 
leadership to expand 
and sustain effective 
nutrition services for 
mothers and young 
children.

State WIC Agency Directors were sent a 
direct email requesting that they complete 
the survey, as well as provide the survey to 
state staff.  To capture the perspective of the 
broader WIC community, including Local 
WIC Directors and Local WIC staff, surveys 
were widely distributed using multiple 
strategies, including NWA newsletters, 
directing to local sites via State WIC 
Agencies, and NWA workgroups, yielding a 
total non-represenative sample of 1525 WIC 
stakeholders. Participants were informed 
that they did not have to answer any question 
that made them uncomfortable. As a result, 
response to each question was voluntary. 
The responses were collected from 
November 2020-February 2021.

Table 1: Demographics of Landscape Scan 
Respondents

For the National WIC Association, health 
equity is the ability of all individuals and 
families to achieve optimal health, 
irrespective of their identity, race, 
ability, or class. This requires equitable 
access to nutritious foods, 
breastfeeding support, chronic disease 
prevention and management services, 
safe living environments, and good jobs 
with fair pay.  It necessitates removing 
obstacles to families’ short- and long-
term health and well-being including 
poverty, discrimination, and institutional 
racism and other forms of bias 
expressed through housing, healthcare, 
education, labor, and other public 
policies.



RESULTS
Organizational Practices

 Only state and local directors were 
asked about agency level policies and 
procedures. As shown in Figure 1, 
less than a third of directors ask 
about EDI concepts during the 
interview process.
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As shown in Figure 2, less than 15% of 
directors are actively tracking retention 
and promotion rates specifically by race 
and gender. 

Likewise, just over 12% of respondents had 
explicit procedures to increase the 
recruitment and professional development 
of Black, Indigenous, and people of color. 

Nearly 50% indicated that in the 
last two years they had not 
hosted either a workshop, 
conference or training 
specifically on EDI. Most 
respondents (65%) indicated that 
they offer training related to 
cultural sensitivity/cultural 
humility annually. Fewer 
respondents indicated that they 
offer training on other topics 
with approximately 20%, 17%, 
and 27% indicated that they 
never offer training on trauma-
informed care, implicit bias, and 
structural racism, respectively 
compared to slightly over 5% 
reporting for cultural sensitivity/
cultural humility. 

Knowledge of EDI Topics 

Both directors and other WIC staff 
were asked about their knowledge 
and capacity around EDI related 
topics. Most respondents were 
moderately or extremely familiar 
with the importance of health equity 
in WIC (72%) and the environmental, 
social, economic, and historical 
conditions that impact the health of 
WIC clients (79%). Similarly most 
respondents  were moderately 
extremely familiar with EDI 
concepts (75%) and the differences 
between health disparities and 
health equity (65%). 
However, few participants were 
moderately or extremely familiar 
with heterosexism (46%), 
discrimination/stigma based on 
geographic region (47%), and 
ableism (29%). 

Applying EDI Concepts to Serving 
WIC Participants

Among all WIC staff, questions 
assessed how EDI principles were 
implemented to improve the WIC 
participant experience. Nearly half 
(48%) strongly or somewhat agreed 
that their agency uses data 
collection to better understand the 
populations they serve (see Figure 
4).  A higher percent (68%) strongly 
or somewhat agreed that their 
agency regularly assesses the 
degree to which their participants 
feel respected, valued, and fully 
included in their WIC experience.

Perception of Leadership's EDI Knowledge 
WIC staff who were not directors also rated 
their leadership's capacity and 
commitment to EDI. The majority of 
respondents strongly or somewhat agree 
that leadership within their organization 
was familiar with EDI terms and concepts 
(83%) , understands the difference 
between health disparities and health 
equity (82%), and understands how 
enviornmental, social, economic, and 
historical conditions affects the health of 
WIC clients (82%).  A similar amount of 
respondents felt that leadership had a 
commitment to EDI (83.7%). Fewer 
participants strongly or somewhat agree 
that their leadership acknowledges how 
the policies and systems of 
institutionalized racism within WIC impacts 
service delivery (69%), is aware of how 
their beliefs, values, and privilege impact 
the decisions within the organization (71%). 
About half (53%) strongly or somewhat 
agreed that leadership encourages staff to 
discuss sensitive topics at work such as 
the impact of racism, sexism, xenophonbia, 
and societal tensions.  

CONCLUSION
Awareness of EDI concepts was high 
among WIC leadership and staff, as was 
the desire to make participants feel 
respected and valued in WIC. However, few 
respondents reported practices in their 
clinic that prioritized EDI in the hiring and 
retention process. WIC staff felt that 
leadership were aware of key EDI 
concepts, but there is a need for 
improvement in creating environments 
where employees can discuss EDI 
concepts. Structural support is needed 
around EDI trainings and mechanisms for 
institutionalizing EDI practices. NWA will 
make additional findings of the AHEAD 
project available through the WIC Hub. 




