
July 15, 2021 

Elizabeth Archuleta 
Director 
Office of Intergovernmental & External Affairs 
U.S. Department of Agriculture 

Dear Ms. Archuleta: 

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) was designed 
and is administered to remedy health equity disparities in pregnancy, birth, and early childhood. 
For nearly fifty years, the U.S. Department of Agriculture (USDA) has effectively leveraged WIC’s 
public health nutrition services to assure positive birth outcomes, reduce preterm birth and low 
birthweight, enhance breastfeeding rates, improve the variety and quality of children’s diets, and 
reduce or manage chronic diet-related conditions like obesity and type-2 diabetes. 

WIC is a dynamic program that continues to innovate to address ongoing barriers to healthy child 
development, with specific USDA actions and initiatives working to close systemic racial disparities 
in maternal and child health. Black and Latina families participate in WIC at higher rates than other 
racial/ethnic groups,1 and WIC services have long been tailored to American Indian populations 
through an option to administer services directly through Indian Tribal Organizations (ITOs). In 
2004, USDA established the national Breastfeeding Peer Counselor Program, which has brought 
breastfeeding initiation and duration rates among Black WIC families closer to the national 
average.2 In 2009, USDA revised the WIC food package to promote healthier options like fruits, 
vegetables, and whole grains – addressing longstanding inequities in access to healthy foods across 
racial/ethnic groups.3 

The National WIC Association (NWA) is the non-profit education arm and advocacy voice of the 
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), the 6.3 million 
mothers and young children served by WIC, and the 12,000 service provider agencies who are the 
frontlines of WIC’s public health nutrition services. For over three decades, NWA has partnered 
with USDA to strengthen WIC’s public health impact. NWA applauds USDA for acknowledging its 
critical role in promoting racial equity and appreciates this opportunity to provide comments on 
necessary steps that USDA can take to promote and further integrate racial equity in nutrition 
assistance programs, including WIC and the WIC Farmers Market Nutrition Program (WIC FMNP). 

WIC’s strong basis in scientific evidence and close alignment with the Dietary Guidelines for 
Americans (DGAs) sets a solid foundation for ongoing work to reduce racial disparities and 
inequities impacting a number of social determinants of health, including access to healthy foods, 
maternal and infant mortality, and breastfeeding rates. USDA can build on these ongoing efforts 
through regulatory and administrative actions that will enhance access, the value and reach of WIC 
services, strengthen cultural competency in service delivery, and leverage nutrition programs to 
promote greater overall health and economic opportunity. 
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Enhanced Value 
 
WIC is a driver in access to healthy foods for low-income families, a critical element of building 
nutrition security and tackling chronic diet-related conditions like obesity and type-2 diabetes that 
disproportionately impact communities of color. The 2009 changes to WIC-approved foods had a 
demonstrated impact on increasing the quality and variety of children’s diets, resulting in increased 
purchases and consumption of vegetables and fruits,4 whole grains,5 and non-/low-fat dairy.6 Since 
the 2009 changes, WIC participants have reported reduced intake of sodium, saturated fat, and 
sugar7 – anticipating one of the most substantial changes to dietary patterns recommended in the 
2020-2025 Dietary Guidelines for Americans.8 The 2009 food package change resulted in WIC 
families reporting higher scores on the Healthy Eating Index9 and demonstrating reduced 
prevalence of childhood obesity among WIC-enrolled toddlers.10 
 
Notably, the 2009 changes also shaped shopping and retail grocer behaviors that helped to close 
racial disparities in access to healthy foods. The revisions led to increased fruit consumption among 
Latinas and non-/low-fat dairy consumption among Black and Latino children.11 Retail grocers also 
modified stocking practices, increasing the availability of healthier foods,12 especially in low-income 
neighborhoods.13 As USDA considers steps to leverage the nation’s food delivery system to address 
racial equity, WIC has a demonstrated impact in providing greater access to fresh and healthier 
foods.14 
 
USDA has a renewed opportunity to overcome systemic barriers in access to healthy foods by 
expanding the value of the WIC benefit. The average WIC food benefit equates to only $36 per 
month, with an even lower monthly value of $32 for participating children.15 A 2017 review by an 
independent expert panel at the National Academies of Sciences, Engineering, and Medicine 
(NASEM) cautioned that cost-neutral revisions would not be enough to support families in reaching 
even half of recommended intake for core food groups like vegetables and fruits,16 and noted that 
additional investment in the WIC benefit could bring families closer to recommended diet patterns 
while also creating incentive for ongoing participation by young children.17 
 
Drawing on the 2017 NASEM Report, Congress has recognized the potential to build stronger, more 
equitable nutrition support by enhancing the WIC benefit. The American Rescue Plan Act (ARPA) 
directed USDA to more than triple the Cash Value Benefit (CVB) – WIC’s vegetable and fruit voucher 
– for a period of four months,18 and the White House has proposed extending that benefit increase 
for an additional fiscal year.19 Already, state and local WIC providers are reporting greater 
purchases of vegetables and fruits by WIC families. 
 
USDA has signaled that it will review the WIC food packages in December 2021,20 but any 
regulatory review must incorporate a higher permanent value for the WIC benefit. As 
detailed in a recent NWA report,21 the ARPA increase is a significant step forward in providing 
families with adequate access to healthy foods, but it still falls short in reaching the 2017 NASEM 
Report’s goal of providing half of recommended intake. Additional investment in WIC’s vegetable 
and fruit benefit, as well as protein foods like seafood, meat, and eggs, will strengthen core nutrient 
intake, promote healthier development of young children, and reduce the risk of chronic diet-
related conditions like obesity and type-2 diabetes that drive the nation’s healthcare costs and 
affect communities of color. 
 
 
 
 



Participant Access 
 
WIC’s documented public health success could have a greater impact if all eligible families were 
able to access services. With its roots as a pilot program that wasn’t fully funded to serve all eligible 
families until 1998, WIC has consistently reached a smaller share of its eligible population than 
larger means-tested benefit programs like the Supplemental Nutrition Assistance Program (SNAP) 
and Medicaid. This challenge has become more acute in the 2010s, as participation declined since 
reaching a record high of 9.2 million participants in 2010. Most of the participation decline 
recorded between 2010 and 2019 stems from challenges with retaining children beyond the one-
year mark, a dynamic that has somewhat reversed during the COVID-19 pandemic.22 
 
To enhance access to WIC’s effective services, USDA must employ a range of strategies to 
effectively market WIC services and simplify the participant experience. Social stigma can 
impact a family’s decision of whether to apply for WIC services.23 Decades of rhetoric targeting 
public benefit programs – including rhetoric that employed racialized messages – has reinforced 
societal misconceptions about WIC, leading to reported confusion about eligibility rules and 
ingrained concern about taking services from someone who is more in need, even though WIC is 
funded to serve all eligible families.24 This confusion plays out differently across demographic 
groups, as recently noted in the widespread fear among immigrant families from accessing WIC 
services, even when WIC was explicitly excluded from the 2019 public charge rule.25 
 
Since 2016, NWA has facilitated approximately two-thirds of State WIC Agencies in managing a 
National Recruitment and Retention Campaign, a multi-platform strategic marketing approach 
designed to raise awareness, drive enrollment, and improve public perceptions of WIC. The NWA 
Campaign has specifically worked to develop and implement unified, national, focus group-tested 
WIC branding that is adopted by participating states. The NWA Campaign deploys culturally 
appropriate messages in English and Spanish across media platforms – including digital and print 
advertisements, point-of-care literature, text messaging platforms, and social media – to reach 
eligible families. 
 
USDA can build on the successful, ongoing work of NWA’s Campaign by encouraging and supporting 
State WIC Agencies’ continued participation in the Campaign, allowing for the continued 
development of a diverse array of strategic digital, point of care, and web-based outreach and 
enrollment tools to attract new families and encourage participating families to remain on the 
program for the duration of eligibility. USDA should specifically support enhanced messaging to 
retain children and reach immigrant families discouraged by the public charge rule, including in a 
variety of languages. 
 
Comprehensive outreach efforts must also be complemented by innovative efforts to streamline the 
WIC participant experience and reduce time, stigma, and complications for participating families. 
USDA should evaluate every facet of the participant journey and partner with State WIC Agencies to 
implement new technologies, platforms, and strategies to simplify participation. The American 
Rescue Plan Act (ARPA) has authorized $390 million in new funding to conduct outreach and 
innovation activities that will benefit WIC families. 
 
State WIC Agencies have already demonstrated significant foresight in developing technology 
platforms like participant portals, pre-applications, and document uploader tools,26 but USDA has 
the potential to remove substantial barriers at certification that inhibit initial participation and, 
more significantly, disincentivize ongoing participation for children. Recognizing the effectiveness 
of remote services during the waivers authorized by the Families First Coronavirus Response Act, 



USDA should interpret physical presence to permit ongoing remote certifications after the 
pandemic. USDA should also partner with State WIC Agencies to identify additional adjunctively 
eligible programs and build out appropriate strategic partnerships, including with Head Start and 
programs tailored toward American Indian populations, like Indian Health Service and the Food 
Distribution Program on Indian Reservations. 
 
Even with an option for remote services, WIC families will still need access to community-based 
clinics to interact with WIC staff, attend group classes, or pick up materials such as breast pumps. 
For years, WIC families have identified transportation challenges with accessing WIC clinics. USDA 
should partner with the U.S. Department of Transportation, the U.S. Department of Housing and 
Urban Development, and other appropriate stakeholders to assess measures to allow for 
reimbursable or subsidized transportation for the purposes of sustained access to WIC, healthcare 
services, and other essential supports. USDA should also provide targeted technical assistance to 
State and local WIC providers to assess underserved communities and encourage new clinic 
placements that address gaps in community access. 
 
Finally, USDA must take comprehensive steps to assess data collection and reporting, 
ensuring that reported data sets are disaggregated based on race and ethnicity. Some USDA 
products don’t provide data sets across all racial/ethnic groups,27 making it particularly challenging 
to assess outreach efforts for Asian American and Pacific Islanders, American Indians, and Native 
Hawaiians. Accurate and comprehensive data is the first step toward understanding the scope of 
challenges facing service delivery in communities of color. 
 
Workforce Development 
 
WIC’s dedicated nutrition professionals work tirelessly to improve health and nutrition outcomes 
for WIC families, but USDA can provide additional resources and support to ensure cultural 
competency and enhance the participant experience. WIC staff would benefit from national anti-
racism and anti-bias training that would complement ongoing efforts in the medical field to 
address systemic and historic injustices in maternal and child health, while providing tailored and 
culturally appropriate service delivery. USDA should also incentivize other participant-facing WIC 
stakeholders – including retail grocers – to conduct similar trainings for cashiers and other staff 
that interface with WIC participants. 
 
USDA can also play a leading role in diversifying the historically white professions of 
nutrition, dietetics, and lactation support. Credentialed nutrition and breastfeeding 
professionals are overwhelmingly white – including an estimated 80 percent of Registered 
Dietitians (RDs).28 Although International Board Certified Lactation Consultants (IBCLCs) are 
predominantly white,29 there is a greater range of diversity among Certified Lactation Educators 
(CLEs) and Certified Lactation Consultants (CLCs).30 USDA can partner with professional 
associations and educational institutions to enhance the pipeline for diverse professionals, 
including establishing a national WIC Dietetic Internship Program. USDA should also take steps to 
address barriers to higher credentials for professionals of color by supporting the work of all 
ranges of credentialed lactation support providers and addressing the pending Master’s 
requirement for RD candidates with the Academy of Nutrition and Dietetics. 
 
A successful model of WIC workforce diversification is best exemplified by the Breastfeeding Peer 
Counselor Program established in 2004, which created a paraprofessional subset of the WIC 
workforce that is drawn from the same neighborhoods and communities as current participants 
and better reflects the lived experience of people served by WIC. USDA could strengthen 



workforce diversification by creating pathways for WIC peer counselors to obtain higher 
credentials, making WIC funding an allowable cost to train peer counselors as credentialed 
lactation support providers. 
 
Tribal Sovereignty 
 
From the inception of the program, USDA has provided tailored services to American Indian 
populations. The Indian Tribal Organization (ITO) option is currently utilized by 33 Tribal Nations, 
Tribal Bands, or Inter-Tribal Councils to serve approximately 60,000 individuals,31 constituting 
roughly 9 percent of all American Indians served by WIC.32 The ITO model provides Tribal Nations 
with the option to directly administer WIC services without partnering with a geographic state 
government, affirming Tribal sovereignty and deepening the government-to-government 
relationship. 
 
USDA should provide tailored, culturally competent technical assistance and strengthen the 
ITO model to encourage self-governance and direct services to Tribal populations. Providing 
direct services through Tribal governments is an important step in building trust with American 
Indian communities and remedying the historical trauma rooted in displacement from ancestral 
lands and coercive or abusive practices, including sterilization of American Indian women and 
separation of children from their families and cultural heritage.33 Direct WIC services echo self-
governance compacts for Tribal Nations to assume healthcare responsibilities from the Indian 
Health Service (IHS).  
 
Maternal Mortality Prevention & Healthcare Integration 
 
WIC is well positioned to be part of the federal government’s comprehensive response to racial 
disparities in maternal health, particularly maternal mortality and morbidity rates that are 
disproportionately high for Black and Indigenous women.34 As approximately 60 percent of 
maternal deaths are likely preventable,35 WIC’s sustained support for Black and Indigenous 
women’s health and nutrition can address risk factors such as chronic diet-related conditions, 
pregnancy-induced hypertension, and preeclampsia.36 The Biden Administration has already noted 
that investments in WIC to support the nutritional needs of pregnant and postpartum women 
complement additional federal efforts to reduce maternal mortality risks.37 
 
USDA can enhance maternal mortality prevention by building two-way communication 
channels between WIC clinics and medical providers, enhancing healthcare service delivery. 
WIC is an adjunct to healthcare but may have more frequent contact with WIC participants than a 
doctor. As WIC collects relevant health information, it is important to ensure that the family’s 
doctor has access to that information and can conduct appropriate follow-up. Likewise, WIC may 
benefit from certain nutrition-related health information collected by healthcare providers to avoid 
duplicative tests and inform nutrition counseling. Although this information exchange has occurred 
in informal ways for decades, USDA can streamline electronic health information to seamlessly and 
efficiently facilitate this step toward holistic care. 
 
Likewise, USDA can partner with CMS to ensure that credentialed WIC staff can provide 
services that are within scope but billable to Medicaid. WIC’s nutrition professionals, including 
Registered Dietitians (RDs), are qualified to conduct a wide range of additional services, including 
conducting lead screenings, providing medical nutrition therapy, and supporting diabetes 
prevention and management efforts. Where appropriate, WIC should be more fully integrated into 



healthcare delivery settings, including federally qualified health centers, to provide the full suite of 
nutrition services in a manner that is more accessible and convenient for low-income families. 
 
Breastfeeding 
 
WIC’s balanced approach between support from credentialed lactation support providers and peer 
counseling is effective at increasing breastfeeding rates,38 providing tailored support that navigates 
racial and ethnic disparities, lack of information, and intergenerational trauma that may inhibit 
successful breastfeeding. Although low-income mothers breastfeed at lower rates than the general 
population,39 WIC has made significant progress over the past two decades by increasing initiation 
rates by 30 percent40 and doubling the duration rate at 12 months.41 Racial disparities in 
breastfeeding initiation are narrower among WIC participants than the general population, with 
Black WIC participants over 5 percent closer to the national average than the overall Black 
population.42 
 
WIC’s breastfeeding efforts – including peer counselors – are a successful equity strategy, 
and USDA should redouble its efforts to bolster WIC breastfeeding initiatives. This includes 
providing and seeking additional funding for WIC’s Breastfeeding Peer Counselor Program; 
building stronger linkages with healthcare settings by placing WIC breastfeeding staff at hospitals, 
physician offices, and with home visiting programs; coordinating continuity of care between WIC 
breastfeeding staff and healthcare providers; partnering with the Baby Friendly Hospital Initiative 
(BFHI) to create breastfeeding-friendly environments in hospitals; and partnering with industry 
partners to support women’s breastfeeding efforts as postpartum women transition back to work. 
 
USDA should acknowledge the history of predatory tactics by infant formula manufacturers 
to target Black women and partner with the Food and Drug Administration (FDA) to seek 
stronger regulatory standards. Throughout the 20th century, infant formula manufacturers 
partnered with hospitals to target Black women with marketing and samples that influenced 
feeding behaviors.43 In-hospital formula feeding is associated with significantly reduced 
breastfeeding duration and earlier weaning,44 demonstrating the ongoing need for BFHI work to 
create breastfeeding-friendly hospital environments. USDA should engage with FDA to encourage 
the promulgation of new regulations that target deceptive claims by infant formula manufacturers 
that overstate the nutritional benefit of formula or equate formula with breast milk quality. 
 
Vendor Outreach 
 
USDA must also consider the long history of denying farmers of color the opportunity to access 
land, opportunity, and markets. Although WIC foods are generally redeemed at retail grocery 
stores, WIC can authorize farmer vendors through the WIC Farmers Market Nutrition Program 
(WIC FMNP). Through both programs, USDA can prioritize outreach to farmers and grocers of 
color and provide technical assistance to onboard such vendors to process WIC and WIC 
FMNP transactions. USDA should take particular action to prioritize Tribally owned grocery stores 
and strengthen local food sovereignty efforts on Tribal lands. 
 
An essential step toward empowering farmers of color is to streamline the transaction for WIC 
FMNP benefits. Currently, WIC FMNP is processed through a paper voucher; however, new 
technologies will allow for an electronic transaction that can simultaneously process WIC’s Cash 
Value Benefit, or fruit and vegetable voucher. Prioritizing the development and adoption of this 
technology will allow a greater range of farmers to participate in both programs, opening up new 
markets and simplifying produce transactions. 



 
Conclusion 
 
NWA applauds USDA for thoughtfully and proactively taking steps to address the long legacy of 
discrimination and exclusion that has impacted the health and opportunity of people of color. WIC’s 
establishment in 1974 was a major step forward for health equity, but there is more work that 
needs to be done to assure healthy births across racial and ethnic lines, access to nutritious foods 
for all children, and coordination that ensures all families have access to quality healthcare. NWA 
looks forward to continuing its dialogue with USDA and empowering the WIC community to carry 
forward the torch of building a more equitable program and society. 
 
If you have any questions or wish to discuss these comments in further detail, please contact NWA’s 
Senior Public Policy Counsel Brian Dittmeier at bdittmeier@nwica.org. 
 
 
Sincerely, 
National WIC Association 
 
 
 
 
Rev. Douglas Greenaway 
President & CEO 
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