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WIC: Efficient, Effective, 
and Entrepreneurial – For A 
Healthier, Stronger America! 

The Special Supplemental Nutrition 
Program for Women, Infants, and Children 
– WIC – has improved at-risk children’s 
health, growth and development, and pre-
vented nutrition-related and other health 
problems for 40 years. Research shows 
that WIC children enter school Ready to 
Learn, showing better cognitive perfor-
mance. WIC also improves the health of 
at-risk mothers during pregnancy and 
helps to rebuild nutrient stores after birth. 
Research demonstrates the importance of 
maintaining good nutrition status between 
pregnancies to assure future healthy birth 
outcomes.

WIC serves nearly 9 million mothers and 
young children, over half of all America’s 
infants and one-quarter of its children 1–5 
years of age.  

WIC is Efficient, Providing a 
Solid Return on Investment

There are two parts to Nutrition Services 
Administration (NSA) funding – Nutrition 
Services and Administration or program 
management. 

Nutrition Services are not administra-
tive costs. They are the core of the WIC 
Program’s Congressionally mandated 
mission. These include nutrition education, 
breastfeeding promotion and support, 
and improved access to health care and 
community services for low and moderate 
income women and children with, or at 
risk for developing, nutrition-related health 
problems.

Program Management includes adminis-
trative services like income identification 
and screening, electronic benefits service 
delivery system (EBT) development, im-
plementation and maintenance, program 

infrastructure, management information 
systems (MIS), and management evalu-
ations, vendor monitoring, and program 
integrity. 

WIC is efficiently managed. Program man-
agement costs average 7.20% annually.

Real per-participant funding for NSA 
has remained steady for better than 2 
decades, even with local WIC agencies 
providing additional services.

WIC is Effective, Contributing 
to Deficit Reduction

For every dollar spent on a pregnant 
woman in WIC, up to $4.21 is saved in 
Medicaid for her and her newborn baby 
because WIC reduces the risk for preterm 
birth and low birth-weight babies by 
25% and 44%, respectively. Additionally 
Medicaid participants on WIC have on av-
erage 29% lower Medicaid costs for infant 
hospitalization compared with those not 
participating in WIC. 

�� 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. 

�� It costs approximately $744 a year for a 
pregnant woman to participate in WIC 
with an average participation length of 
13 months. 

�� It has also been estimated that $13 bil-
lion per year would be saved and over 
900 infant deaths would be prevented 
if 90% of US infants were breastfed 
exclusively for six months. 

�� Participation in WIC’s prenatal coun-
seling program is associated with 
an increased rate of breast-feeding 
initiation.

�� In 2012, survey data indicated that 
67% of WIC infants ages 6-13 months 
were breastfed, up from 63% in 2010. 

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 Association2

Funding for WIC Breastfeeding Peer 
Counselors has helped to improve 
breastfeeding duration rates over 
time. 

WIC is Entrepreneurial, 
Saving Federal Taxpayers’ 
Dollars

In fiscal year 2012, $6.497 billion of 
WIC food benefits were spent in local 
communities across the country, but 
only $4.808 billion of those dollars were 
provided by the government. WIC cost 
containment initiatives save federal tax 
dollars, e.g., infant formula, baby food, 
and infant cereal rebates generated $1.7 
billion in taxpayer savings in FY2012. 
In FY2013, $1.9 billion in savings were 
achieved.

Adjunctive eligibility, which designates 
families participating in SNAP, TANF, 
and Medicaid as automatically income-
eligible for WIC, saves time and admin-
istrative costs for WIC as these other 
programs have already verified the 
accuracy of income information.  Addi-
tionally, connecting Medicaid clients with 
WIC preventive services saves Medicaid 
healthcare dollars in the long-term be-
cause mothers have healthier pregnan-
cies, birth outcomes, and children. 

Two-Thirds of Likely Voters 
Oppose Funding Cuts to WIC

Results of a bipartisan national poll 
released in January 2012 by The Mell-
man Group and American Viewpoint 
reveal that WIC is well known and well 
liked across political, ideological, ethnic, 
and socio-economic divisions.  Nearly 
two-thirds of likely voters oppose cutting 
WIC, including significant majorities of 
independents, Hispanics, moms, and 
women, including Republican women.  
Moreover, opposition to cuts remains 
strong after hearing strong arguments 
from both sides.

Families Turn to WIC in  
Economic Crises  

Families turning to WIC for nutrition 
assistance are vulnerable and at-risk. Eco-
nomic crises compound their vulnerability, 
turning to WIC for a hand-up while they 
get back on their feet. WIC food packages 
and the nutrition services that accompany 
them ensure that WIC mothers and young 
children stay healthy. 

Quality Nutrition Services – 
at WIC’s Heart

In addition to providing healthy foods, and 
critical health and social service referrals, the 
program works intensively with WIC families 
to help them form healthy eating habits and 
engage in appropriate physical activity. The 
foods included in the WIC food packages 
are specifically selected for their nutritional 
value to supplement the nutrients found 
lacking in the diets of low-income popula-
tions. WIC works hard to communicate 
sound nutrition information about the foods 
the program offers and active living. 

Quality nutrition services are the center-
piece of WIC: nutrition and breastfeeding 
education, nutritious foods, and improved 
healthcare access for low and moderate 
income women and children with, or at 
risk of developing, nutrition-related health 
problems, including overweight, obesity, and 
type-2 diabetes. Research demonstrates 
that the food, nutrition education, and 
breastfeeding support components of WIC 
work synergistically to achieve successful 
interventions.

WIC’s committed, results oriented, entrepre-
neurial staff stretch resources to serve the 
maximum numbers of women, infants, and 
children and ensure program effectiveness 
and integrity. As the nation’s premier public 
health nutrition program, WIC is a cost-
effective, sound investment – insuring the 
health of our nation’s children. 

Additionally, investing in WIC helps address 
food deserts by providing healthy, afford-
able food options. 
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NWA Funding  
Recommendations
Fiscal Year 2015 Appropriation – NWA 
recommends that Congress provide at 
least $6.823 billion (President’s Budget 
request) and up to $6.864 billion (in-
cludes the inflation-adjusted authorized 
levels for the set asides outlined in this 
document) for the WIC Program in FY 
2015, and:  

�� assure that no eligible applicants are 
turned away

�� maintain current and anticipated WIC 
participation levels

�� assure adequate nutrition services 
and administration (NSA) funding

�� respond adequately to economic 
forecasts of rising food cost inflation

�� provide funds for nutrition services 
to maintain clinic staffing and assure 
competitive salaries 

NWA recommends: Congress and the 
Administration carefully monitor WIC 
participation and food cost inflation to 
assure that the approved appropriation 
responds to economic conditions and 
meets unmet needs.

NWA recommends: Congress assure 
that the WIC Contingency Fund is 
maintained and adequately funded — to 
meet the demand for WIC services in 
situations of unpredictable caseload or 
food costs affected by multiple factors 
including fuel price spikes and weather-
related conditions.

Assuring WIC’s Preventive 
Public Health Value

Assuring Nutrition Services (NSA) 
Funding, Adjunctive Eligibility Options, 
and Guaranteeing Program Eligibility 
Guidelines  
Adequate nutrition services administra-
tion (NSA) funding allows WIC staff to 
deliver quality nutrition services – the key 
to influencing and transforming eating 
habits and affecting the nation’s epidem-
ic of obesity and overweight. Adjunctive 

eligibility assures lower NSA costs, critical 
nutrition services, and the preventative 
public health value of WIC – healthy 
pregnancies, improved birth outcomes, 
WIC’s positive impact on the incidence 
of overweight and obesity, and improved 
overall nutritional health and well-being 
of the nation’s at-risk mothers and young 
children. This relationship is well docu-
mented demonstrating that WIC helps to 
keep down the nation’s health care costs. 
WIC nutrition education and healthy 
foods help families to have better diets. 
Recent research shows that between 
2008 and 2011 obesity rates of WIC chil-
dren declined in 19 of the 43 states and 
territories studied and remained steady 
for almost all other states/territories. Re-
search published as recently as February 
2014 identifies “a significant decrease in 
obesity prevalence among 2-5 year old 
children (-5.5 percentage points).”

Assuring that funding is allocated in  
a timely manner 
Funding uncertainty confuses clients 
about the availability of WIC services 
and negatively impacts their trust and 
confidence in the program. Tightened 
budgets with only short term funding al-
locations – the consequences of uncer-
tain funding through repeated continuing 
resolutions (CR’s)– make it challenging 
at best for WIC agencies to plan for 
the future, preventing them from hiring 
needed staff or doing critical community 
WIC outreach. 

Improving WIC Infrastructure

WIC infrastructure funding has remained 
static at roughly $14 million since 1999. 
WIC has responded entrepreneurially to 
limit clinic challenges by shifting from 
one month to three month food benefit 
issuance and where possible, extending 
clinic hours. WIC needs to build capacity 
to reduce the risks of systemic prob-
lems. Funding for infrastructure program 
needs, including special project grants, 
helps WIC State agencies demonstrate 
effective and efficient ways of doing 
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business.  
NWA recommends: Congress provide no 
less than $14.96 million in unencumbered 

infrastructure funding.

Enhancing Service Delivery 
& Program Integrity Through 
Information Technology

Improving the use of information 
technology to enhance service 
delivery and building management 
information systems (MIS) technology 
provides a critical foundation for qual-
ity WIC services and program integ-
rity. Funding WIC technology from 
existing resources compromises WIC’s 
ability to deliver nutrition services 
and develop responsive MIS systems. 
To develop and maintain MIS and 
electronic service delivery systems 
(EBT) – NWA recommends: Congress 
provide $32.07 million annually in un-
encumbered funds outside the regular 
NSA grant to implement MIS core 
functions, upgrade WIC technology 
systems, maintain MIS and electronic 
services, render MIS systems EBT-
ready, improve program integrity, and 
expedite WIC’s transition to EBT by 
2020.

Providing for a participant and vendor 
friendly electronic benefits service 
delivery system (EBT) is the most effi-
cient, cost effective, and green way of 
delivering participant benefits. NWA 
strongly supports the need for con-
sistent, national standards for both 
on-line and off-line EBT technology 
solutions to assure systems integrity, 
ease of implementation, and service 
delivery effectiveness. NWA urges 
that State agencies have full choice 
in determining the EBT system that is 
most appropriate for a given State’s 
unique circumstances and encourages 
State agencies to partner collabora-
tively with their retail community to 
assure smooth implementation.

WIC EBT assures and improves 
program integrity as participants 

receive only their prescribed foods. 
EBT provides data on the type and 
amount of foods purchased; allows 
for accurate rebate billing on infant 
formula; ensures that retailer claims 
do not exceed the shelf price; assures 
secure transactions and timely and 
accurate claims; reduces resources 
spent on retailer compliance ac-
tivities, monitoring, and reconciling 
retailer overcharges; reduces forgery 
and fraud opportunities; increases 
accountability; reduces paperwork; 
improves administrative efficiencies; 
and streamlines clinic operations, 
increasing the time available for nutri-
tion education.

WIC EBT assures participants con-
venience and the ability to purchase 
the full complement of food benefits 
within the valid period through easy, 
quick, secure, discreet, confidential 
single transactions for all items pur-
chased in a particular shopping trip; 
an accurate listing of benefits prior to 
and after shopping; increased time for 
nutrition education in the WIC clinic; 
and improved targeted nutrition edu-
cation based on redemption patterns.

WIC EBT assures retailers that 
participants purchase only WIC-au-
thorized foods and that there are no 
improper substitutions. EBT reduces 
cashier error and the need for inten-
sive cashier training; provides for a 
secure, single transaction for all items 
purchased; allows for timely claims 
and settlements; fast and easy opera-
tion; reduced paperwork by eliminat-
ing paper food instruments; numer-
ous activity reports; and more trips to 
the store by participants resulting in 
increased purchases.

Promoting and Supporting 
Breastfeeding in WIC

Breastfeeding is the normal and 
most healthful way to feed infants – 
The benefits to infants and mothers 
are numerous. For children, science 
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shows that human milk: may lower 
the risk of obesity in childhood and 
adolescence; promotes and supports 
development; protects against illness 
symptoms and duration; improves IQ 
and visual acuity scores; lowers can-
cer rates; decreases cavities; improves 
premature infants’ health; and signifi-
cantly reduces health care costs.  For 
mothers: decreases the likelihood of 
ovarian and breast cancers; reduces 
the risk of osteoporosis and long-term 
obesity; increases bonding between 
mother and child; and significantly re-
duces the incidence of child neglect. 
WIC provides education about breast-
feeding and support, including indi-
vidual and group counseling, lactation 
consultants, and peer counselors. 

Promoting WIC Breastfeeding Suc-
cess – Breastfeeding rates among 
WIC women are on the rise.  Ac-
cording to the most recent WIC 
Participant Characteristics Report, 
breastfeeding rates are at record 
highs—63.1% initiation and 21.2% at 6 
months.   Despite the continued rise 
in breastfeeding rates overall, they are 
lower than the Healthy People 2020 
goal of 81.9% breastfeeding initia-
tion and 60.6% at 6 months. While 
non-WIC moms breastfeed at higher 
rates than low-income WIC moms, 
increased investment in WIC breast-
feeding initiatives like peer counselors 
is helping to reduce the disparity; 67% 
of WIC mothers initiated breastfeed-
ing in 2012 compared with 41.3% in 
1998, closing the gap between the na-
tional breastfeeding initiation rate and 
the WIC breastfeeding initiation rate 
from approximately 23 percentage 
points to about 10 percentage points. 

Sequestration in FY2013 reduced the 
number of WIC breastfeeding peer 
counselors, reducing the number of 
clients reached by the WIC Breast-
feeding Peer Counselor Program 
– shown to positively influence a 
mother’s decision to breastfeed 

and successfully coach her through 
breastfeeding challenges. Twenty-
states, 9 Indian Tribal Organizations, 
and the District of Columbia reported 
in a recent survey that there were 
154 fewer WIC breastfeeding peer 
counselors in FY2013 compared with 
FY2012. Some states reported over 
20% fewer peer counselors in FY2013 
compared with FY2012.

Breastfeeding Contributes to Deficit 
Reduction – If 90% of U.S. mothers 
exclusively breastfed their infants to 
6 months, the U.S. would save $13 
billion per year in medical expenses 
and prevent over 900 deaths annu-
ally. Participation in WIC’s prenatal 
counseling program is associated with 
an increased rate of breastfeeding 
initiation. 

NWA recommends: Congress sup-
port funding for breastfeeding peer 
counselor and related breastfeeding 
services to assure more breastfeeding 
mothers continued access to critical 
breastfeeding support at a full fund-
ing level of $96.2 million. 

Assessing the Effects of  
Nutrition Services

NWA recommends: Congress provide 
$5 million to support updated rigor-
ous health outcomes research and 
evaluation documenting WIC’s contin-
ued success.  

Appropriations Process

NWA urges Congress to preserve the 
scientific integrity of the WIC food 
packages.

NWA urges Congress to approve 
a clean Appropriations bill with no 
policy riders.


