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Executive Summary 
 

The Special Supplemental Nutrition Program for Women, Infants, and Children, commonly 

known as the WIC Program, is the country’s third largest food assistance program, even though the 

food it provides truly is intended to be supplemental, rather than to serve participants’ total nutrition 

needs.  In addition to providing food to people who tend to have lower incomes and are at 

nutritional risk, the Program requires WIC agencies to provide nutrition education and, as 

appropriate, to make referrals to health and social service agencies.  Studies of the WIC Program 

have shown that it indeed positively influences participants’ health, as well as the health of others.   

For the first time in WIC’s thirty-five year history, the regulations concerning the food 

packages—the food provided to participants—have been revised significantly.  The revised food 

packages now give participants greater access to fresh fruit and vegetables, as well as whole grain 

cereal and bread.  As states throughout the country, including Minnesota, work to implement the 

new federal regulations, advocates and other interested persons and organizations have numerous 

options for influencing the implementation of the regulations and developing nutrition education 

materials and programs. 

 

Introduction 
 

The mission of the Special Supplemental Nutrition Program for Women, Infants, and 

Children—the WIC Program—is to safeguard the health of low-income women, infants, and 

children up to age five who are at nutritional risk.1

The food provided to WIC Program participants is intended to be supplemental, rather than 

to serve their total nutrition needs.5  In 1974, WIC served an average of 88,000 participants per 

month.6  The Program has grown significantly since that time and, in 2006, served nearly nine 

  After Congress passed an amendment 

(sponsored by Senator Hubert H. Humphrey) to the Child Nutrition Act of 1966, WIC was 

implemented as a two-year pilot program, beginning in 1972, to address growing public concern 

about malnutrition among low-income mothers and children.2  After the two-year pilot program 

ended, the WIC Program was adopted in 1975 as a regular program of the U.S. Department of 

Agriculture (USDA).3  The premise underlying the WIC Program is that early intervention during 

critical times of a child’s growth and development can help prevent future developmental or medical 

problems.4 
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million participants per month.7  Approximately half of all infants and about one-quarter of children 

between the ages of one and four years of age participate in WIC throughout the United States.8  

WIC is the country’s third largest food assistance program, accounting for almost twelve percent of 

total federal expenditures for food and nutrition assistance.9  Due to the way the Program functions 

and the large number of participants it serves, WIC operates as a gateway through which many 

families enter the public health system.10 

This paper will discuss how the WIC Program functions, highlight advantages and 

limitations of the Program, and describe possible opportunities advocates could pursue to promote 

public health through the WIC Program. 

 

Description of the WIC Program 
 

There are three tiers of WIC administration:  federal, state, and local.  At the federal level, 

Congress determines the amount of annual funding, while the USDA’s Food and Nutrition Service 

(FNS) provides cash grants to state agencies, issues regulations, and monitors compliance with the 

regulations.11  Although each state and territory, Washington, D.C., and thirty-three tribal 

organizations has a “state-level” agency, services are provided to WIC participants by local agencies, 

such as public health departments, community health care centers, public hospitals, and migrant 

worker health-care centers.12  The local agencies determine WIC eligibility and issue benefits.13   

 

WIC at the Federal Level 

 Having basic knowledge of how WIC operates at the federal level is helpful for best 

understanding how WIC operates in Minnesota.  With that goal in mind, the following section 

discusses federal eligibility requirements, levels of participation, and funding processes; the recent 

revisions to the food packages; and how the WIC Program relates to the Farmers’ Market Nutrition 

Program.  

Eligibility and Program Functions 

The WIC Program is best known for providing low-income women, infants, and children 

that are nutritionally at risk supplemental nutritious foods.  To be eligible for WIC, an individual 

must meet all of the following four criteria: 

1. Be one of the following: 

a. A pregnant woman; 
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b. A breastfeeding woman less than one year postpartum; 

c. A non-breastfeeding woman less than six months postpartum; 

d. An infant up to one year; or 

e. A child less than five years old. 

2. Reside within the state where she or he receives benefits.14 

3. Be at or below 185% of the federal poverty level or have documentation of 

participation in Medicaid, Temporary Assistance for Needy Families, or the Food 

Stamp Program.15 

4. Be at nutritional risk based upon a medical or nutritional assessment by a physician, 

nutritionist, nurse, or other health professional.  “Nutritional risk conditions include 

abnormal nutritional conditions detected by biochemical or physical measurements, 

other documented nutritionally-related medical conditions, dietary deficiencies that 

may impair health, and conditions that predispose individuals to inadequate 

nutritional patterns or conditions.”16 

Typically, WIC participants are eligible to receive benefits for a six-month period of time and 

must be recertified to continue to receive benefits.17  However, most infants are certified up to their 

first birthday while pregnant women are certified for the duration of their pregnancy and up to six 

weeks postpartum.18 

WIC also provides participants with nutrition education and counseling, as well as screening 

and referrals to other health, welfare, and social services.19  WIC nutrition education programs have 

two goals:  to help educate participants about the relationship between nutrition and good health, 

and to help them change their food habits and consume healthier food.20  To achieve these goals, in 

part, program participants are referred to health care providers for routine, preventative care as well 

as to social service agencies that can help with other issues, such as housing, employment, or 

substance abuse problems.21  Because many people participate in WIC, the education programs and 

health care referrals could potentially have a big effect on the health of the U.S. population. 

Program Participation 

According to the FNS, there were 8,772,218 individuals enrolled in the WIC Program in 

April 2006, an increase of 2.2% from the April 2004 enrollment rates.22  Of these enrollees, forty-

nine percent were children, twenty-six percent were infants, and twenty-five percent were women.23   

Up until 2002, nearly everyone who was eligible and applied for the WIC Program was able 

to participate.24  In 2006, approximately 91% of those enrolled in the WIC Program participated and 
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received food instruments.25  As mentioned above, WIC enrollment and participation rates have 

been increasing steadily since 1974 and, from 1988 to 1998, the percentage of working women using 

WIC services increased from 14.5% to 25%.26  It seems reasonable to conclude that the recent 

economic downturn may drive more people than ever before—including working women, and 

children in homes with working parents—to seek WIC’s supplemental nutrition benefits.27  Because 

WIC is a discretionary grant program and may not be able to serve all eligible persons,28 criteria are 

used to ensure that persons at the greatest nutritional risk receive priority.29  While income 

determines eligibility, it does not determine an individual’s priority, nor does the amount of benefits 

received vary based on income.30  In the future, these priority criteria are likely to be applied more 

frequently unless the Program’s funding is increased significantly. 

Funding 

WIC is set up differently than many other governmental programs in that it is a federal grant 

program, not an entitlement program.  This means that Congress does not appropriate enough 

funds to allow every qualified individual to participate in the Program.  Rather, Congress authorizes 

a specific amount of funds each year of the Program; these funds are administered at the federal 

level by the FNS and at the state and local level by a variety of different agencies.31  New, annual 

appropriations are supplemented by unused money carried over from one year to the next and either 

reallocated among state and tribal grantees or kept by state agencies for use in the next year, by 

annual non-WIC appropriations to the USDA, and by commodity assistance programs.32  Recent 

appropriations for child nutrition programs, including WIC, also have included a small contingency 

fund.33 

At the end of 2007, the annual cost of serving 8.1 million WIC participants was $5.1 billion.34  

The 2004 reauthorization of the WIC Program is set to expire on September 30, 2009.35  The USDA 

requested $6.1 billion for the WIC Program for fiscal year 2009, a 1.3% increase from fiscal year 

2008.36  This request was based on projected increases in participation and food costs, and the 

USDA’s proposal to limit nutrition services, cut administrative costs, and to restrict eligibility for 

Medicaid recipients – a proposal rejected by Congress for fiscal year 2008.37  The National WIC 

Association, the organization of WIC agencies, had urged the USDA to request $6.63 billion to 

serve 8.9 million participants, to keep providing nutrition services at current levels ($16.32 per 

person), to help with some administration issues, to avoid depleting the contingency fund, and to 

implement the new food packages.38    
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Food Packages 

For the last thirty-five years, WIC foods included iron-fortified infant formula and cereal, 

iron-fortified adult cereal, fruit or vegetable juice high in Vitamin C, eggs, milk, certain types of 

cheese, peanut butter, dried beans or peas, canned tuna, and carrots.39  A March 2006 summary of 

the WIC Program,40 before it was revised, can be found in the Appendix.  On December 6, 2007, 

the FNS published an interim final rule detailing the revisions to WIC food packages.  The rule 

became effective February 4, 2008, and, while states originally had until August 2009 to implement 

the rule, that timeline was extended, giving them two more months—until October 2009—to 

implement it.41    The modifications to the WIC food packages are largely consistent with the 

recommendations made in the Institute of Medicine’s report, “WIC Food Packages-Time for a 

Change.”42  The Food Research Action Center has accurately summarized the regulations related to 

the incorporation of fruits and vegetables into the food packages.43  This summary, as well as one 

prepared by the Tobacco Law Center regarding additional changes to the WIC regulations, can be 

found in the Appendix. 

The FNS was motivated to make significant changes to the WIC food packages for the first 

time due to the changing characteristics of WIC participants, shifts in the health risks of WIC 

participants, changes in the food supply and dietary practices of WIC participants, and better 

knowledge of nutrient and dietary requirements.44  For the first time, the food packages will include 

fruits and vegetables with the aim of reducing the risk of chronic disease, helping people manage 

their weight, and providing access to good sources of fiber and priority nutrients that are also low in 

saturated fat, total fat, and sodium.45  The revised food package also makes it easier for people to 

choose items they are more likely to eat, including more culturally-appropriate items.46  While most 

changes were based on nutritional guidelines, some reductions in benefits were based on financial 

considerations.47   

In April 2008, it was reported that grocery prices increased an average of 5.1% from 

February 2007, with staple products up much higher than that.  For example, the cost of bread was 

up twelve percent, milk was up seventeen percent, and eggs were up twenty-five percent.48  The 

recent changes to the WIC Program reduced the dairy and egg benefits and were, in part, economic 

decisions.49  Despite these cost-neutral changes to the WIC program, with no information yet about 

how much will be appropriated in 2009, it is unclear whether future WIC benefits will stretch to as 

many participants as they have in the past. 
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The Farmers’ Market Nutrition Program 

The Farmers’ Market Nutrition Program (FMNP) is a separate program from WIC, but 

operates similarly.  It was established in 1992 by Congress to provide unprepared, locally grown 

fruits, vegetables, and herbs to WIC participants after a pilot study showed that WIC participants 

who received farmers’ market coupons consumed about six percent more fruit and five percent 

more vegetables than WIC participants who did not receive the coupons, and that those who had 

received the coupons were almost twice as likely to buy produce at farmers’ markets, even when they 

had stopped using the coupons.50  Consistent with the USDA’s role in promoting agriculture, the 

secondary purpose of the FMNP is to expand awareness of farmers’ markets.51   

Women, infants over four months old, and children that are certified to receive WIC 

benefits or are on a waiting list for WIC benefits are eligible to participate in the FMNP.52  

Compared to WIC, the FMNP is a relatively small program.  Currently, the federal government 

provides not less than $10 and no more than $30 per year to each participant,53 and the program is 

only authorized in certain areas of forty-six territories, tribal communities, or states, including 

Minnesota.54  State agencies may supplement the benefits with state, local, or private funds.55 

During fiscal year 2007, 2.3 million WIC participants received FMNP benefits, a decrease 

from the 2.5 million participants who had received FMNP benefits in 2006.56  Although 

participation levels dropped, more farmers, farmers’ markets, and roadside stands were authorized to 

accept FMNP coupons in 2007.57  Congress appropriated $19.86 million for the FMNP for fiscal 

year 2008.58 

The FNS provides cash grants to state agencies that have submitted a suitable plan about 

how they plan to implement the program in their states.59  Participants receive FMNP coupons from 

state agencies, in addition to their regular WIC food instruments.60  (The new WIC regulations that 

go into effect in October 2009 give states the discretion to authorize farmers at farmers’ markets to 

accept the standard WIC cash-value voucher in addition to FMNP benefit vouchers.61)  While the 

federal government allows FMNP coupons to be used to purchase a wide variety of fruits, 

vegetables, and herbs, state WIC agencies can limit sales to specific foods to support farmers in their 

states.62  The farmers or farmers’ markets submit the coupons to the bank or state agency for 

reimbursement.63 

As discussed above, WIC participants receive nutrition education as one of their regular 

Program benefits.  People who participate in the FMNP receive additional education to help 

encourage them to buy fresh fruits and vegetables and to teach them how to select, store, and 
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prepare the items that they buy with their FMNP coupons.64  This educational component may be 

provided by the agency, but can also be provided by cooperative extension programs, local chefs, 

farmers or farmers’ market associations, and various other non-profit or for-profit organizations.65 

In sum, the FMNP, although different from the WIC Program, operates similarly to the 

WIC Program in that the federal government provides cash grants to state and local agencies to 

provide food benefits and offer educational programs. 

 

WIC at the State and Local Levels 

In Minnesota, the eligibility requirements for the WIC Program differ slightly from the 

federal requirements.  This section discusses those requirements, as well as participation rates, 

funding issues, implementation of the food package requirements, and nutrition education and 

service referrals in Minnesota. 

Eligibility and Program Functions 

The locations where WIC services are provided vary from one state to the next and within 

each state.66  The Minnesota Department of Health is responsible for administering the WIC 

Program in Minnesota.  Its obligations can be found in the Maternal and Child Nutrition Act of 

1975, Sections 145.891 to 145.897 of the Minnesota Statutes, which lists the requirements for 

implementing the Federal WIC Program, including the Commissioner of Health’s responsibility to 

ensure that any State appropriation to supplement the WIC Program is spent according to federal 

requirements and the Human Services Commissioner’s obligation to help the Health Department 

identify individuals who may be eligible for WIC.  This Act does not contain much detail, leaving it 

to the Health Department to promulgate rules to fill in the gaps in the legislation.   

The Health Department Rules with respect to the WIC Program are in Chapter 4617 of the 

Minnesota Rules.  Sections 4617.0005 through 4617.0030 of the Minnesota Rules discuss the 

process a local agency (such as a county health department, hospital, mobile clinic, community 

center, immigrant health center, or Indian Health Service facility)67 must follow to become eligible to 

administer the WIC Program for a specific geographic region or a specific population, and the 

requirements that the agency must meet to continue to provide that service.68  The Commissioner 

approves only one application for each geographic area.69  Sections 4617.0065 through 4617.0090 of 

the Minnesota Rules discuss the application requirements for authorized grocery stores (WIC 

vendors), the training process they must go through, and their continuing obligations.70  Once a 

vendor is approved, reauthorization generally occurs every three years because all vendor agreements 
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expire on the same date and none exceed three years.  The next vendor agreement expiration date is 

March 31, 2011.71 

Minnesota generally follows the federal guidelines for determining participant eligibility, but 

in Minnesota children who participate in Head Start or people who receive medical assistance 

benefits, food stamps, or benefits through the Minnesota Family Investment Program, Social 

Security, the Fuel Assistance Program, or the Reduced or Free School Meals Program automatically 

meet the income eligibility requirements for the WIC Program.72  As discussed above, the qualifying 

income level is higher for WIC recipients than it is for most other government assistance 

programs.73  Many people in Minnesota work and still participate in WIC.74   

Program Participation 

The Minnesota WIC Program began by serving 2,308 participants in 1974.75  In fiscal year 

2007, Minnesota had 134,671 participants in the WIC Program.76  About half of Minnesota’s 

infants participate in WIC.77  

Funding 

 While the federal government does not require states to provide matching funds, many states 

supplement the federal grants with their own funds.  According to a 2005 report from the 

Minnesota Department of Health, State WIC funds were eliminated in 2003.78  Reinstating those 

funds does not appear to be a priority for the Legislature or the Governor at this time.79   

The State can apply for additional federal (non-WIC) funding, through the U.S. Department 

of Health and Human Services, to address maternal and child health issues.  If the State receives this 

funding, a Maternal and Child Health (MCH) Block Grant, it may opt to use the funds to address 

nutritional issues of women, infants, and young children through WIC clinic services.80  While 

addressing nutritional issues has been identified as something worthwhile that could be done 

in Minnesota with a MCH Block Grant,81 it is not one of the top ten priority areas for the 

State in the years 2005 to 2010.82 

In sum, Minnesota does not use additional funds to supplement the WIC Program’s 

benefits, whether they consist of nutrition education, service referrals, or delivery of food 

packages.  

Food Packages 

In most states, WIC participants receive up to a three-month supply of vouchers that they 

take to WIC vendors and exchange for food.83  Each state designs its own vouchers, which usually 

contain a combination of WIC food items and prescribe the type and quantity of each food item 
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that can be obtained.84  Only those food items specifically listed on the vouchers can be purchased 

with the vouchers.  The federal regulations do not require participants to buy all items listed on a 

voucher.85  Vendors submit the vouchers to state agencies in exchange for a cash payment.86 

In Minnesota, WIC food is provided to participants this way.  A participant can use 

vouchers to purchase certain brands of foods and items that satisfy her unique “food 

prescription”—the agency’s determination of the type of food items she will receive from WIC 

based on her nutritional or medical needs.87  WIC foods are intended to supplement participants’ 

diets, improving their health status and preventing “certain nutritionally related medical conditions 

that are common among women, infants and children.”88  If a certain food item is needed for 

nutritional, cultural, religious, or ethnic reasons, and the item meets the federal requirements, then 

the Commissioner of the Minnesota Department of Health may seek FNS approval for the item.89 

State agencies have some leeway in implementing the WIC regulations.  For example, while 

the new revisions to the federal regulations state that all authorized vendors must stock at least two 

varieties of fruits, two varieties of vegetables, and one whole grain cereal authorized by the state 

agency, states can establish more stringent minimum stocking requirements for vendors.90  In 

addition, states can choose which specific items are offered to meet the federal food package 

requirements.91  Under the revised food package regulations, states cannot limit the types of fruits or 

vegetables that are authorized under the Program.92  They can, however, require that all fruits and 

vegetables obtained with the voucher be only fresh—and not canned or frozen—if the decision 

would not adversely impact participants, such as those that live in areas where availability of produce 

is limited by droughts or those that are homeless.93  States also may choose to allow participants to 

pay the difference when the purchase price of fruits and vegetables is greater than the amount of the 

fruit and vegetable voucher.94  In addition, states can also decide whether to allow organic produce 

to be purchased with vouchers.95    

The Minnesota Rules have not yet been updated to reflect the USDA’s revisions to the 

food packages.  It is reasonable to assume, however, that this will happen soon considering that 

the food packages have changed dramatically and that the Commissioner of Health is required, 

at least once every three years, to “determine which food items within each food product to 

approve for purchase using WIC vouchers.”96 

Nutrition education and service referrals 

The FNS requires local WIC agencies to offer participants at least two individual or group 

nutrition education sessions during each six-month period, but participants are not required to 
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attend in order to receive the food benefits.97  The Minnesota Rules do not discuss any requirements 

with respect to WIC nutrition education programs or the service referral process.  These services 

appear to be dealt with on a more informal basis.  In Minnesota, education is one-on-one and 

tailored to the participant’s needs.98  WIC staff members provide information about ways to eat 

healthily during pregnancy, babies’ and children’s nutritional needs, how to address a child’s 

particular eating habits, and how to introduce foods to children as they develop and grow.99  The 

WIC Program also offers support to breastfeeding women by discussing their concerns and the 

benefits of breastfeeding, teaching them how to use breast pumps, and referring them to additional 

breastfeeding services.100  Minnesota WIC staff also refer participants to other service providers in 

their community as needed, such as doctors, nurses, and social service agencies.101   

 

Advantages of the Existing WIC Program 
 

There are obvious benefits of the WIC Program, such as providing nutritious foods to 

people who need them or now requiring that WIC vendors stock a certain amount of fruits and 

vegetables that can be purchased by any customer.  There are also long-term, positive effects of the 

Program.  Generally, studies have shown that the WIC Program has had beneficial effects on key 

health outcomes through the efficient use of Program funds.102  For example, studies have shown 

that WIC participation has multiple, positive effects on children, such as:  increased newborn birth 

weight;103 reduced prevalence of anemia, both in infants and in children that have not participated in 

the WIC Program but have benefited from positive changes made by the food industry; healthier 

growth in terms of height and weight; higher consumption of key nutrients without an increase in 

calorie intake; increased preventative medical care and curative treatment; and even better future 

school performance.104  Additionally, WIC participants have greater access to health care due to their 

connection to community health clinics, social service agencies, etc.105 

Moreover, the WIC Program apparently has benefitted children in unexpected ways.  A 

report prepared for the FNS’s Economic Research Service in 2006 indicated that  
 

the receipt of WIC benefits and food stamps, jointly or alone, is associated with a lower level 

of substantiated child abuse and neglect.  The same models also show that the receipt of 

WIC and food stamps is inversely related to the incidence of health problems associated 

with inadequate nutrition among low-income children.106   
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The report stated that the relationship between the likelihood of abuse and neglect and participation 

in these programs is “statistically significant.”107   

Some commentators have criticized the WIC Program, arguing that too many of the 

children—nearly half, by some estimates—who participate in the supplemental nutrition program 

are obese.108  However, studies have shown that WIC children are no more likely to be overweight 

than other children, especially considering that there has been a large increase in the number of 

overweight children in the general population,109 that WIC foods are only a portion of a participant’s 

diet, and that “excessive weight gain may be associated with . . . a lack of vigorous physical 

activity.”110  Criticism of the WIC Program due to participant obesity does not seem warranted, and 

studies seem to support claims of the Program’s positive effects on participants. 

 

Limitations of the Existing WIC Program 
 

Although studies show the beneficial effects of the WIC Program, those studies were 

conducted before the most recent revisions to the regulations.  The healthier items now available 

with the revised food packages, if consumed as intended, should improve the health of participants.  

However, as some commentators have noted, WIC agencies can only control what is offered, not 

what is consumed.111  In addition, it is possible that consumption may change in unintended ways.112  

For example, the new food package is designed to encourage breastfeeding by decreasing the 

amount of formula available to breastfeeding mothers and by making the food package for 

breastfeeding mothers more attractive than the package available to those who do not breastfeed.113  

It is possible, however, that by making breastfeeding an all-or-nothing proposition, mothers may 

forego full or partial breastfeeding due to a reluctance to give up all access to formula.114  In 

addition, the new food package does not provide cereal for infants until they are six months old, 

although many parents introduce cereal or other complementary foods at an earlier age.115  It is 

possible that parents may introduce other, less-healthy, complementary foods before an infant turns 

six months old.  Also, the new food package replaces grains and milk with whole grains and 

reduced-fat milk.  It is unclear whether eligible participants will switch to these items or whether 

they will find the original items more appealing.116  For these reasons, among others, it remains to be 

seen whether the food package will lead to improved health, as intended.  

In addition, while no one can dispute that the food packages have improved, financial 

constraints may limit the anticipated positive effects of the revised regulations.  Each participant will 
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still only receive $6 (children), $8 (women), or $10 (fully breastfeeding women) for fruit and 

vegetables each month (of a total of approximately $39 in benefits each month), and yogurt is 

unavailable through WIC because it is too expensive.117  Although the fruit and vegetable benefit will 

be subject to an annual cost of living adjustment and, as a result, will keep up with inflation,118 that 

small amount will not go far in areas where produce is expensive to begin with.119  Therefore, 

although the revised food packages seem to be improved, they may have less of an impact than 

anticipated. 

Another observation regarding the revisions to the food packages is that most of the 

established culturally appropriate food substitutions relate to foods consumed by the Hispanic 

population, which makes sense given the large number of Hispanic people that participate in the 

WIC Program.  Although the State will be able to work with the federal government to establish 

other substitutions, such as those that would be beneficial for Asian or Somali populations, the 

revised regulations indicate that discretion does not lie with the State.120  As a result, it may take a 

while for substitutions to be approved and some items may be rejected even if the Minnesota 

Department of Health thinks they are appropriate substitutions. 

Not only are there limitations regarding the food packages, but also there are limitations with 

respect to how the Program operates.  Studies have been conducted about barriers to access to the 

WIC Program.  One of those studies mentions that participants report stigma related to backups in 

checkout lines when participants inadvertently choose unauthorized food items.121  The Minnesota 

Rules indicate that the Commissioner of Health shall calculate the maximum price for each voucher, 

but that the maximum price will not be printed on the voucher itself.122  It seems possible that a 

person could be in line to purchase WIC foods with vouchers and be surprised to find out that the 

price exceeds that for each voucher.  The participant would not know that until she is already in line 

to purchase her products.  The potential stigma associated with delays in grocery lines might 

discourage eligible Minnesotans from participating.   

Other barriers to participation that were documented in these studies are:  the mistaken 

belief that people are not eligible because they are employed; long waits at agency offices; 

inconvenient hours at agency offices; lost wages associated with going to agency offices during the 

work day; lack of child care or child-appropriate activities at agency sites; transportation problems; 

and boring education programs.123  One can see how these issues could affect participation rates. 

Finally, some have suggested that the USDA has an inherent conflict of interest, since its 

main function is to promote agriculture and food production while establishing nutrition policy is a 
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secondary function.124  This could be a limitation of the Program; however, there do not seem to be 

many articles about this or potential problems associated with the food industry’s lobbying of the 

USDA or state or local agencies with respect to the WIC Program.  For this reason and because the 

impact of the new food packages remains unknown, it appears the principal limitations of the WIC 

Program, other than potential underfunding, are the barriers to participation.  

 

Opportunities 
 

The most obvious, and difficult, policy strategy for advocates or those interested in 

improving the WIC Program would be to try to convince the Legislature to provide supplemental 

funding for the WIC Program and the FMNP.  Given the recent, dramatic increases in the number 

of people who are receiving food stamp benefits and the ability of food stamp recipients to meet the 

income eligibility criteria for the WIC Program, it seems likely that a number of individuals’ financial 

situations might put them at nutritional risk and that more people will seek WIC’s supplemental 

benefits.  Because the federal government allocates a limited amount of funds for the WIC Program, 

there almost certainly will be people who qualify for WIC benefits but are unable to receive them.  It 

may be difficult for advocates throughout the country to convince Congress to supplement the 

amount of funds that the USDA sought for the next fiscal year.  Supplementing federal funds with 

State funds might help alleviate this problem.  The anticipated state budget deficits in Minnesota 

would seem to make this a tough goal to pursue at this time, however.  Another option for 

advocates or organizations might be to work with or serve on the Maternal and Child Health 

Advisory Task Force to try to get federal grant funds to either complement the WIC Program or 

address related nutrition issues faced by mothers and children.125 

There appear to be a number of other opportunities, other than seeking additional funding 

from the State or the federal government, to positively influence the WIC Program at the state and 

local levels, with respect to both educating WIC participants and helping participants get the most 

out of their food packages. 

 

Nutrition Education/Service Referrals 

 Organizations could work to help develop or offer cooking classes.  Women who said they had 

received training on how to prepare produce reported greater intake of fruits and vegetables 

than those not receiving the information.126  While the effectiveness of such programs are not 



 14 Public Health Law Center 

conclusive (educational programs are voluntary and people who tend to be more health-

conscious may be more likely to respond to a survey on this topic), it might be worth exploring 

whether something useful could be done that would not be duplicative of the University of 

Minnesota’s Extension Service’s Nutrition Education Programs.127 

 Because many people are distracted or stressed out when selecting food, organizations could 

help develop or offer classes about how to shop for produce and other food, how to handle or 

store it in the home, or how to plan a healthy menu.   

 Educational programs in Minnesota tend to be one-on-one programs.  Organizations and 

advocates could help agencies revise their programs so that they are more fun, include the whole 

family (or multiple families), and are based on simple and pervasive messages.128  

 Because the WIC Program receives no supplemental funds from the State, it is possible that 

many of the educational materials are often duplicated from one county to another, without 

much opportunity to tailor them to be culturally appropriate.  Organizations that have 

established partnerships with groups serving diverse populations with varying educational levels 

might consider utilizing those relationships to help ensure that the educational programs are 

culturally appropriate.  Due to the need to inform participants of the impending changes to the 

food packages, this may be a particularly opportune time to focus on revising the educational 

materials. 

 A 1998 study showed that 58% of FMNP participants had never visited a farmers’ market before 

taking part in the program.  It also showed that 71% of those who participated said that they 

would continue to shop at farmers’ markets, even without coupons, and that 74% reported they 

ate more fresh fruits and vegetables than usual during the summer in which they participated.129  

For this reason, it seems that organizations or advocates could help sponsor or organize visits to 

farms and farmers’ markets to educate and build interest in ways to eat healthy foods. 

 Organizations could help develop or sponsor peer counseling programs for breastfeeding 

mothers, especially those in high-risk groups.  For example, one program might focus on ways in 

which teenage mothers can use pumps to help breastfeed their infants.  It or another program 

might establish a means by which to provide intensive support at the hospital, offer hotline 

assistance, etc.130 

 Organizations could develop, sponsor, or help provide a physical activity component with 

WIC’s educational program.  (For example, it could be modeled after the “FitWIC” physical 

activity program for WIC participants that has been implemented in some states.  See the 
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Appendix for additional information.)  It might be possible to adopt a program that targets 

parents, children, or environments where it would affect both WIC participants and those who 

do not receive WIC benefits but could benefit from such a program.131  

 Because many people are unaware of proper portion sizes, advocates or organizations could help 

educate participants about how container shape and product packaging affect consumption 

choices.  Another option would be to give participants tools (such as sets of glasses, dishes, or 

bowls with a visual graphic to demonstrate appropriate portion sizes) to help them eat a more 

healthy amount of food.  Organizations also might be able to work with manufacturers to help 

promote single-serving packaging for certain items, although there obviously are environmental 

trade-offs to this approach.132  

 Organizations and advocates could help state or local agency staff prepare point-of-sale 

marketing materials to promote the purchase of items included in the new food packages and to 

reinforce messages heard at agency clinics. 

 It appears possible that WIC vendors will be asked to implement the new regulations with 

significantly less training than agency staff will receive.133  Organizations and advocates might be 

able to offer educational programs for WIC vendors, and may be able to help offer support to 

them as they make changes in their stores.134  For example, organizations and advocates may be 

able to help vendors find local economic development loans to purchase refrigeration 

equipment, buy produce scales, or remodel certain areas of their stores.  Health insurers also 

may collaborate to provide reduced-cost health insurance for employees at stores that implement 

a number of healthy changes, above and beyond those contained in the revised WIC 

regulations.135   

 Advocates might consider working with agencies to provide maps to WIC participants to let 

them know where they can obtain WIC foods, as well as find farmers’ markets, soup kitchens, 

food shelves, or other healthy foods, as has been done in New York City.136  Advocates also 

might consider ways to help eliminate transportation barriers that may keep people from going 

to these sites. 

 

Food Packages 

 Organizations and advocates could work with food manufacturers to determine whether there 

are ways to alter the packaging of food items so that items are easy to store (e.g., resealable) and 

are consistent with the WIC Program food package requirements. 
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 Many of the reported barriers to participation could be addressed by changing the food delivery 

system.  For instance, advocates could urge the State to consider replacing or supplementing the 

current voucher system with one in which agencies deliver food packages to homes, workplaces, 

schools, or day care centers, which may be especially helpful in rural areas.137  There may be 

opportunities to combine the delivery of WIC food packages with other services.  For example, 

food packages could be coordinated with Medicaid home visits.138 

 Because it is unclear whether the Minnesota Commissioner of Health would have the authority 

to authorize organic food to be purchased with WIC vouchers, advocates and organizations 

could lobby the Legislature to pass such a bill. 

 Organizations and advocates could work with cities and counties to create more farmers’ 

markets throughout the state.  Doing so might make it easier for more people to take advantage 

of federal FMNP funds, as well as provide more access to fresh fruits and vegetables, which now 

can be purchased at farmers’ markets with regular WIC food vouchers.139 

 The new changes to the federal regulations require stores to stock at least two types of fruits and 

two types of vegetables (those items can include canned or frozen food).  Advocates and 

organizations could work with the State to try to impose more stringent requirements on WIC 

vendors, which might end up affecting the health of the general population due to there being 

more small stores with greater fruit and vegetable options.  It does not appear that the 

Minnesota Department of Health has passed rules on this issue yet, although the Department 

apparently has proposed tentative stocking requirements.140 

 Research could be conducted to determine whether the competitive bidding process currently 

used for infant formula could be used to offer yogurt or other food items to participants in a 

cost-effective way.141 

 Advocates and organizations could urge the Department of Health to create fruit and vegetable 

vouchers that would enable participants to buy small amounts of these foods without being 

concerned about the produce spoiling before it can be used.   

 Advocates and organizations could urge the Department of Health to minimize the number of 

items on a voucher so that people who may be unable to store food by traditional means (e.g., 

homeless people or people lacking access to refrigerators or freezers) can limit their purchases to 

amounts that will be needed within a short period of time. 
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 Organizations and advocates could work with the State to identify and proactively request 

culturally appropriate food items to address the needs of Minnesota’s Asian, Somali, and other 

ethnic or racial populations. 

 General Mills’ Bell Institute of Health and Nutrition website has information about General 

Mills’ food items that meet WIC requirements and has educational materials for WIC staff to 

promote those foods.142  Organizations could consider creating an alternative site that is not 

restricted by brand, but uses similarly creative educational materials to promote use of WIC 

foods. 

 The Minnesota Department of Health will need to revise the regulations that explain which 

products can be purchased with WIC vouchers in Minnesota.143  Advocates and organizations 

could participate in this process to make recommendations to the State about the products that 

should be eligible. 

 

Conclusion 
 

The WIC Program serves a large number of Minnesotans, and many more Minnesotans are 

likely to seek WIC benefits.  As discussed above, there appear to be many ways to influence the 

education offered to participants and to work with the revised food packages to help improve the 

health of both participants and non-participants.  Regardless of the steps that are pursued, it seems 

important for advocates and organizations who wish to influence the WIC Program to reach out to 

local WIC agency directors individually or as a group,144 to learn about partnership opportunities.  

Those directors may be interested in educating advocates about untapped needs, and learning about 

the types of help advocates and organizations could offer in reducing the burden of implementing 

the new federal food package standards at a time when there likely will be an increased demand for 

WIC benefits.  The WIC Program benefits a number of people, regardless of whether they are 

participants.  It appears there are many opportunities for advocates to work with the WIC Program 

to improve Minnesotans’ health. 
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Additional Revisions to or Clarifications Regarding the WIC Food Packages 
To Take Effect October 2009 
 

• A woman who partially breastfeeds her child and requests, after the sixth month after the child is 

born, more than the maximum amount of formula allowed for a “partially breastfed infant” would 

no longer receive a food package.  However, she would still be considered a WIC participant and 

receive other Program benefits and nutrition services.1

• Women who receive no supplemental foods or food instruments, but whose breastfed infants receive 

the supplemental foods or food instruments, continue to be eligible to receive nutrition services, 

including breast pumps.

 

2

• State agencies will no longer be able to tailor food packages by population “category.”  That is, they 

no longer can modify the WIC food packages for participant groups or subgroups with similar 

supplemental nutrition needs, based on scientific nutrition rationale and state policies.  They can, 

however, tailor individual food packages based on participants’ nutrition assessments.  States 

continue to have the power to make adjustments to WIC foods for administrative convenience and 

to control costs, such as making adjustments based on packaging methods, container sizes, brands, 

types, and physical forms of WIC foods.

 

3

• Pregnant women and those that partially breastfeed their children (up to one year after delivery) will 

now be eligible to receive eighteen ounces of peanut butter; women who feed their babies formula 

only (up to six months after delivery) will now be able to get beans, peas, peanut butter, or other 

legumes; and anyone who is eligible for dry beans and legumes may now substitute canned beans and 

legumes.

  

4

• The maximum monthly allowance for milk has been decreased for all participants, the amount of 

cheese that may be substituted for milk has been decreased, and any type of milk that meets the Food 

and Drug Administration’s definition of milk (e.g., calcium-fortified, lactose-free, or ultra-high 

temperature milks) is authorized under the new regulations.

   

5  The food package will now allow 

certain milk alternatives, such as soy milk, to be purchased with WIC vouchers, but state agencies will 

be unable to make the substitution for children unless they receive medical documentation from a 

child’s health care provider, ensuring that the provider is aware that the child may be at nutritional 

risk due to the substitution.6

                                                      
1  Revisions in the WIC Food Packages, 72 Fed. Reg. 68,967 (interim rule Dec. 6, 2007) (to be codified at 7 C.F.R. pt. 246). 
2  Id.  
3  Id. at 68,968. 
4  Id. at 68,972. 
5  Id. at 68,972-73. 
6  Id. at 68,969. 
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• The maximum monthly allowances for eggs and juice were decreased in the food packages.7

• State agencies must require that at least half of the cereals on the states’ authorized food lists be 

whole grain cereals, and have the discretion to require that a larger percentage of the cereals be whole 

grain cereals.  Regardless of what percentage is used, state agencies must require that vendors stock at 

least one whole grain cereal.  The regulations added whole wheat bread or other whole grain options 

to the food packages.

   

8

• Fully breastfeeding women will no longer be limited to tuna as the type of canned fish they can 

receive.

 

9

 

  

 

                                                      
7  Id. at 68,974-75.  
8  Id. at 68,975-76.  
9  Id. at 68,976.  Fully breastfeeding women can now receive canned light tuna, salmon, sardines, or mackerel. 
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• The regulations10

 

 contain many revisions to the food packages for infants, such as: 

Food Package I: Infants under Six Months Extends the age range of infants covered by this 
package by two months, thereby delaying 
introduction of juice and cereal until six months of 
age 

Food Package II:  Infants Six through Eleven 
Months 

Adds infant food fruits and vegetables, eliminates 
infant juice, and reduces the maximum formula 
allowances for both partially breastfed and fully 
formula-fed infants 

Breastfeeding Provisions In an effort to encourage breastfeeding, no formula 
will be provided to fully breastfeeding infants during 
the first month after birth, but in limited situations, 
partially breastfed infants may receive a limited 
amount of formula during that first month and their 
mothers will receive a food package nearly equivalent 
to that received by fully breastfeeding women during 
that month to help with the transition and to 
encourage the mother to choose to fully breastfeed 
the infant after that first month 

Maximum Monthly Allowances of Infant Formula 
for Ages 0 through 5 Months 

A fully breastfed infant will receive no formula, a 
fully formula-fed infant will receive amounts of 
formula based on the infant’s age, and a partially 
breastfed infant will receive approximately half as 
much formula as a fully formula-fed infant will 
receive (to encourage mothers to breastfeed enough 
to provide at least half of the infant’s nutritional 
needs) 

 
 

                                                      
10  Id. at 68,976-81.  
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National Agricultural Library, U.S. Department of Agriculture, WIC Works website 
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recommendations and WIC educational materials from other states). 
 
Office of Analysis, Nutrition, & Evaluation, U.S. Department of Agriculture, Food & Nutrition Service 
Special Nutrition Programs Report No. WIC-05-FW, Fit WIC:  Programs to Prevent Childhood Overweight in Your 
Community Final Report (May 2005), available at 
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