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

PERCENTAGE DISTRIBUTION OF KINDERGARTEN STUDENTS, BY AGE AT THE 
TIME CHILD FIRST STARTED KINDERGARTEN: FALL 20101 

For 46 years, the Special Supplemental 
Nutrition Program for Women, Infants, 
and Children (WIC) has contributed to 
positive health outcomes throughout 
early childhood. WIC’s healthy child 
food package reduces childhood obesity 
and provides children with a healthy 
start to life. WIC services currently 
end on a child’s fifth birthday, at which 
point it is understood that the child 
will start kindergarten and qualify for 
school meals programs that continue to 
supplement their intake of healthy foods.

  
NWA RECOMMENDS 
EXTENDING CHILD 
ELIGIBILITY TO AGE 
SIX.
As children are entering kindergarten 
at a later age, there is an emerging 
nutrition gap of children who qualify 
for neither WIC nor school meals. 
Extended child eligibility is a necessary 
step to continue WIC’s successful 
nutrition support until the child enters 
school.

WIC ADVANCES 
HEALTHY GROWTH 
AND DEVELOPMENT
WIC’s child food package is tailored 
to support the child’s healthy 
development during a crucial period of 
growth. Positive nutrition can impact 
the success of key developmental 
milestones, including language 
skills, communication skills, and 
physical growth and strength.2 As a 
result of the healthy foods available 
on WIC, children participating in WIC 
have higher-quality diets than WIC-
eligible children whose households 
do not receive WIC benefits.3 WIC’s 
nutrition education empowers parents 

to incorporate healthy eating into a 
family’s routine, leading to increased 
consumption of fiber, lower-fat milk, 
and fruit among WIC families.4 
 
A growing body of evidence 
demonstrates that WIC’s nutrition 
intervention for young children is 
contributing to a reduction in childhood 
obesity5 and severe childhood obesity.6 
Children who start kindergarten 
overweight are four times as likely as 
normal-weight children to become 
obese as teenagers and adults7, 
increasing the risk of life-threatening 
diseases such as coronary heart 
disease, some types of cancers, type 
II diabetes, and hypertension.8 WIC’s 
preventative nutrition support plays a 
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WIC: EMPOWERING 
FAMILIES, 
STRENGTHENING 
COMMUNITIES
 
Please direct all questions to Brian 
Dittmeier, Senior Public Policy Council, at 
bdittmeier@nwica.org or 202-232-5492.
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significant role in setting healthy habits 
early in life and preventing costly long-
term conditions in adulthood.

  
THE 5-YEAR OLD GAP
WIC provides nutrition services to 
children up to their fifth birthday, 
when it is presumed that the school 
meals programs will meet the child’s 
nutrition needs. However, a majority 
of children are entering kindergarten 
after the age of 5½, with a sizeable 
fraction of children entering school 
after the age of six.9 Some families 
may be advised to delay kindergarten 
entry until age six, irrespective of the 
child’s nutrition needs. 
 
Approximately 600,000 children are 
affected by this gap,10 and the effects 
are clear: children that no longer 
qualify for WIC and do not qualify for 
school meals face increased food 
insecurity.11 As families search for 
alternate sources of food, this often 
results in meals that do not account 
for the child’s nutritional needs or 
the family even skipping meals all 
together.12 The new stressors can 
inhibit a child’s growth at the onset of 
education, an unfortunate outcome 
given WIC’s sustained role in improving 
cognitive development and academic 
performance among children.13 
 
Extended child eligibility to age six will 
ensure that children have a healthy 
start to their education and streamline 
the child nutrition programs to 
more holistically meet the needs of 
America’s next generation.


