WIC Research/Health Outcomes
WIC improves the health of nutritionally at-risk women, infants and children. The WIC
Program has earned the reputation of being one of the most successful federally-funded
nutrition programs in the United States. Studies conducted by the USDA Food and Nutrition
Service as well as non-government entities detail the success and cost-effectiveness of the
nutrition intervention:
Healthier babies who are more likely to survive infancy





Fewer premature births and infant deaths
Reduced rates of low birth weight and very low birth weight
A greater likelihood of receiving prenatal care
Savings in health care costs

Improved diet and diet-related outcomes
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WIC increases infants’ and children’s intake of essential vitamins and minerals,
especially iron.
WIC reduces anemia among children and improves children’s general health status.
WIC participation is associated with improved diets, including increased iron density,
fewer added sugars and a greater variety of foods.
After revisions to WIC food packages in 2009, WIC participants buy and eat more
fruits, vegetables, whole grains and low-fat dairy products. This change enhanced
access to healthier foods for all consumers in low-income areas, regardless of
whether they participate in WIC.

Improved infant feeding practices
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WIC promotes breastfeeding as the optimal method of infant feeding, consistent with
the goals and objectives of Healthy People 2020 and the policy statement from the
American Academy of Pediatrics.
More than 95 percent of WIC mothers who initiated breastfeeding reported that their
WIC clinic played an important role in their decision to breastfeed. Sixty-one percent
of WIC mothers identified the food package as an important factor in their decision
to continue to breastfeed longer.
At least half of WIC caregivers report that they turn to WIC for advice if they have
breastfeeding problems and for other information on feeding their infant.
WIC infants are less likely to be fed solids or cow’s milk earlier than recommended
by the American Academy of Pediatrics, potentially preventing digestive problems,
nutrient deficiencies and overweight.

Improved rates of childhood immunizations and regular source of medical care
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WIC participation increases the likelihood of children having up-to-date
immunizations.
Infants and children who participate in WIC are linked to the health care system and
are much more likely to receive both preventive and curative care.

Improved cognitive development
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Prenatal and early childhood participation in WIC is associated with improved
cognitive development and academic achievement.
Children whose mothers participated in WIC while pregnant scored higher in mental
development at age 2 and performed better in school than similar children whose
mothers did not participate.

Summary







WIC reduces low birth weight, prematurity, and infant death.
WIC plays an important role in a mother’s decision to initiate and continue
breastfeeding.
WIC improves infant feeding practices and the quality of children’s diet.
WIC decreases the incidence of iron deficiency anemia.
WIC participants are more likely to receive health care.
Children who receive WIC demonstrate improved intellectual development.
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