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EXECUTIVE SUMMARY

The National WIC Association (NWA) views the cycle of research, practice, and policy to be reciprocal
and encourages collaboration between researchers and practitioners to conduct high quality research
that supports WIC and identifies innovative approaches to program improvement. The goal of the
NWA Research Priorities is to identify research areas that support NWA and WIC programs nation-
wide. We aim to be responsive to emerging issues and continue to explore, demonstrate and inte-
grate evidence-based practices that improve the health and well-being of WIC families. Researchers
should use this document to guide the development of their research questions and design. A variety
of research methods and designs from the social, nutritional and health sciences can be employed
to understand various outcomes associated with WIC participation and to better understand the WIC
participant experience. NWA encourages researchers to apply an equity lens to their work across

all research questions and topic areas. We identify equity considerations for each area of identified
research.

Breastfeeding Initiation, Duration, and Exclusivity of WIC Participants

More research is needed on WIC participants” experience with breastfeeding and identifying how WIC
policies and breastfeeding education and support can close the gap between WIC participants and
non-participants. Research across breastfeeding initiation, duration, and exclusivity are needed to
understand the full spectrum of breastfeeding behaviors and benefits.

Health Outcomes Associated with WIC Participation

During and beyond years of participation WIC influences health outcomes across life stages, including
pregnancy, infancy, early childhood, the inter-pregnancy and post-partum period. Further, WIC par-
ticipation in early childhood may benefit children at later life stages. While research in all of these life
stages is helpful, there is a dearth of evidence around WIC's effects in maternal health and early and
late childhood health.

WIC Staff Recruitment, Retention, and Impact on Participant
Experience

WIC participants interact with a variety of staff at WIC
clinics and relationships with these staff members are
central to the participant experience, yet little research
explores how WIC staff impact participant experience.
There is also dearth of data on the WIC workforce and
how diverse WIC staff can be recruited and retained. Im-
pact of COVID-19 on WIC Participant Experience and Out-
comes States received several federal waivers to adapt
program delivery during COVID-19, such as allowing




virtual enrollment and re-certification. Waivers also allowed flexible options for obtaining food ben-
efits and nutrition education, counseling and referrals.” It is important to consider the impact that
innovations have had on WIC service delivery and participants satisfaction throughout the pandemic,
while also considering if the sudden shift in how WIC services were being delivered was a catalyst for
new systems level innovations to be established. Research should build upon NWA's Multi-State WIC
Participant Satisfaction Survey, which explored WIC participants experiences during the COVID-19
pandemic.?

Dietary and Behavioral Changes Associated with Increase to Cash
Value Benefit for Fruits and Vegetables (CVB)

The WIC CVB was increased from $9-11 per month to
$35 per month as part of the American Rescue Plan Act,
before being extended in October 2021 through the fiscal
year 2022 appropriations process. Appropriators adjust-
ed the CVB to $24 per month for children, $43-$47 per
month for pregnant and postpartum participants.3 In
March 2022, NWA, in partnership with researchers from
the Nutrition Policy Institute (NPI), released a report that

found an increase in child fruit and veg-
etable consumption among WIC partici-
pants after the benefit was enhanced in
summer 2021.

The report analyzed over 10,000 responses from WIC
participants across 5 State WIC Agencies.? Further
should assess the impact of a CVB increase over a lon-
ger period of time, as well as how the CVB bump im-
pacted variety of fruit and vegetables consumption.

WIC Participants Use of Technology and Barriers to Technology
Access

Optimizing WIC service delivery requires a thorough understanding of the current skills, needs, expe-
riences, and desires of the families served by the program. Research in this area should build upon
NWA's Multi-State WIC Participant Satisfaction Survey, which explored participants’ perceptions on
technology use in WIC, such as the WIC shopper app.' NWA also co-convenes the WIC Technology
Resource Group and has a variety of resources available on the WIC Hub.* Quantitative and qualitative
studies should explore WIC participants’ comfort with existing WIC technology, as well as interest and
ideas for new technologies. Research should also assess WIC participants’ use of online shopping
platforms and digital literacy levels among participants.

Economic Value of WIC Participation

Research is needed to explore and demonstrate the economic value and impact of WIC investments,



particularly related to Medicaid. Recent research by UCLA, PHFE WIC, and the City of Los Angeles
determined that every dollar invested in WIC returns an average of $2.48 in medical, educational, and
productivity costs.® However, the study’s model was limited to cost savings associated with preterm

birth. Cost-savings related to children’s health, such as childhood obesity
prevention and increased food security would be particularly valuable.

Further, longitudinal studies should assess longer-term outcomes i.e., following children over a lon-
ger period than the 5 years of WIC eligibility.

Systems Level Innovations and Cross Program Collaboration in
WIC

Systems level innovations enable WIC programs to leverage other programs and services that support
the population WIC serves. Policies and procedures that support system level innovation can enhance
WIC program capacity to ensure families are receiving the support they need to access a range of
services that promote health and wellbeing. Research related to automated referrals from health-
care providers, along with data sharing with Medicaid and SNAP, are needed. Implementation science
frameworks are particularly relevant for this research area.

Food Package Redemption Patterns and Impact of Potential
Changes to WIC Food Packages

NG

The food package is one of the key benefits of WIC and
aims to ensure that participants get the foods they need for
their specific life stage. Research around the redemption

of food package categories, as well as exploring the impact
of potential food package changes, is critical to ensure that
participants are benefitting from a nutrient dense, cultural-
ly relevant food package that they will enjoy redeeming and
consuming. Further, many participants do not redeem the
full value of their food package. Research is needed from
both the health behavior perspective and epidemiology per-
spective to better understand these patterns.

Changes to WIC Caseload

According to the latest data from USDA Food and Nutrition Services (FNS), in 2019, WIC served an
estimated 57.4% of eligible participants.® Research is needed to understand the patterns in participa-
tion among different groups of eligible populations: those who are eligible but never enrolled, those
who enrolled but stopped participating in the program before their eligibility expired, and those who
enrolled and remained enrolled throughout their eligibility period. Research is particularly needed
with populations eligible but not enrolled in the program to identify barriers to enrollment. Research-
ers should refer to the FNS WIC Eligibility and Coverage Rates report to understand national and state
level trends around coverage rates of different demographic groups.

Further questions? NWA is available as a resource to researchers interested in WIC;
for questions or further information, please email NWA's Senior Manager of
Research and Program Innovation, Christina Chauvenet, at cchauvenetfdnwica.org.



The Special Supplemental Nutrition Program
for Women, Infants and Children (WIC) has
been an integral part of the nation’s nutrition
safety net for nearly 50 years, serving tens of
millions of low-income and nutritionally at-risk
women, infants and young children. WIC aims
to improve the overall health and nutritional
well-being of families by increasing the avail-
ability and the consumption of healthy foods
and providing nutrition education targeted to
address nutritional risks that are common in
pregnant and postpartum women, as well as
infants and young children. Each month, more
than six million individuals benefit from WIC
services -- nutrition education and counseling,
breastfeeding education and support, nutritious
foods and referrals to health care and other so-
cial and community services. One mother from
Texas wrote:

“WIC has been a crucial part in my
success to exclusively breastfeed
two of my three children. If it wasn't
for such dedicated and wonderful
staff, | am unsure that | would have
breastfed this long with the breast-
feeding challenges | have faced."”

Methodologically rigorous qualitative and quan-
titative research studies are essential in order
to document the program’s impact and identi-
fy areas for improvement. Anecdotes such as
our Texas mother’s story illustrate the positive
impact that program participants feel that WIC
has had on their lives. WIC has a strong history
of rigorous program evaluation and using data
to inform both policy and program manage-
ment decisions.

NWA views the cycle of research, practice, and
policy to be reciprocal and strongly encourages

collaboration between researchers and prac-
titioners to conduct high quality research that
supports WIC and identifies innovative ap-
proaches to program improvement.

The goal of the NWA Research Priorities is

to identify research areas that support NWA
and WIC programs nationwide. We aim to be
responsive to emerging issues and continue
to explore, demonstrate and integrate evi-
dence-based practices that improve the health
and well-being of WIC families. Researchers
should use this document to guide the devel-
opment of their research questions and de-
sign.

NWA is available as a resource to researchers
interested in WIC; for questions or further in-
formation, please email NWA’'s Senior Manager,
of Research and Program Innovation, Christina
Chauvenet, at cchauvenetldnwica.org.



Embedding Health Equity
Principles in Research

For the National WIC Association, health equity
is the ability of all individuals and families to
achieve optimal health, no matter their identi-
ty, race, ability, class, or location. This requires
equitable access to nutritious foods, breast-
feeding support, chronic disease prevention and
management services, safe living environments,
and good jobs with fair pay. It necessitates
removing obstacles to families” short- and long-
term health and wellbeing, including poverty,
discrimination, and institutional racism and
other forms of bias expressed through housing,
healthcare, education, labor, and other public
policies.

Rather than considering health equity as a
single area of research, NWA encourages re-
searchers to apply an equity lens to their work
across all research questions and topic areas.
Equity considerations include how participants
within marginalized populations experience the
program differently than those who are not part
of marginalized populations. The application of
an equity lens allows for exploration of how ex-
periences and outcomes are impacted by race,
ethnicity, disability status, gender identity, and
other social identities. We identify equity consid-
erations for each area of identified research.

Research Design and Method-
ological Considerations for WIC
Research

Because of the diverse nature of research topics
within WIC, a variety of methods are appropri-
ate, and the methodological approach should be
carefully considered during project planning.

The following methods will support many of the
research recommendations in this document.
However, this list is not exhaustive. Further,

mixed methods approaches that incorporate a
variety of quantitative and qualitative methods
can help address the multifaceted nature of
WIC.

Qualitative studies
Ethnographic approaches
Social network analysis
Computer simulation modeling

Research designs that explore common-
alities across groups (e.g., latent class
analysis, factor analysis)

Implementation science methodologies
and frameworks, such as Reach, Effec-
tiveness, Adoption, Implementation, and
Maintenance (RE-AIM) and Practical
Implementation Sustainability Model
(PRISM]

Research designs that allow for explora-

tion of trends over time
» Longitudinal cohort studies (ide-

ally prospective)

» Pooled cross-sectional studies
(e.g., using NHANES data across
multiple waves)

Research designs that reduce selection
bias*
» Regression discontinuity designs
» Difference in differences or inter-
rupted time series approaches

» Instrumental variables approaches
» Fixed effects approaches
» Randomized controlled trials

NWA has provided sample research questions
below each of the research priority areas.
Note that these are only examples, and not an
exclusive set of questions. NWA encourages
researchers to consider research questions
that best fit their dataset, methods, and are
within the research priorities identified in this
document.



7 FEATURED RESEARCH METHOD
lc Positive Deviance

Positive Deviance (PD] is based on the principle that in many communities, solutions for
health-related problems already exist within the community and just need to be identified.” Be-
cause these solutions use accessible, existing resources, they are more sustainable than those
brought to the community from the outside. Individuals who successfully discover ways to solve
iIssues by engaging in uncommon but advantageous actions in the same high-risk environment
as their peers are considered “positive deviants”.” Identifying the unique, adaptive child feeding,
child rearing, caregiver support, and other health behaviors that the positive deviant families
engage in provides insight for the development of effective strategies and educational messages
that are tailored to the needs of each community. These key adaptive, positive, local solutions
are shared with other families as community-driven and proven intervention strategies.

PD research developed through the study of communities experiencing
high rates of malnutrition in low-income countries. The PD model has also
been applied to many other areas of health care including understanding
disparities in breastfeeding rates® and childhood obesity.’

PD research could be applied to WIC as a tool to identify practices that PD individuals and fam-
ilies are using to reduce within WIC to improve health outcomes. These real world, communi-
ty-developed and tested solutions can be shared by WIC as examples from other parents and
caregivers in similar communities and circumstances. PD research is strengths-based and
community-grown, which honors the lived experience of families served through WIC. Using

PD research to complement existing nutrition education messaging by including behaviors and
solutions identified through PD helps WIC translate and share approaches proven successful for
other WIC families. New and innovative ways of delivering nutrition education using PD research
will help identify the most effective methods such as one-on-one counseling, text, videos, etc.
for reaching families in convenient and accessible ways.

Recommended Reading Marsh DR, Schroeder DG, Dearden KA, Sternin J,
Sternin M. The power of positive deviance. BMJ. 2004;329(7475):1177-1179. doi:10.1136/
bmj.329.7475.1177. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC527707/




Collaboration with State Agencies and NWA in Research

NWA encourages researchers to be in consultation with their local and/or state WIC agencies during
the development of their projects and to identify existing needs within agencies for data analysis and
evaluation of existing agency data. Researchers can also get in touch with NWA's Senior Manager of
Research and Program Innovation, Christina Chauvenet, at cchauvenetldnwica.org. For more infor-
mation on planning WIC research projects, please visit NWA's Guidance for Planning, Conducting, &
Communicating a WIC Research Project.®

NWA'S RESEARCH PRIORITIES

NWA's Senior Manager for Research and Program Innovation, alongside NWA's Evaluation Commit-
tee, identified ten priority areas for WIC.

Breastfeeding Initiation, Duration, and Exclusivity of WIC Participants

Health Outcomes Associated with WIC Participation During and Beyond
Years of Participation

WIC Staff Recruitment, Retention, and Impact on Participant Experience
Impact of COVID-19 on WIC Participant Experience and Outcomes

Dietary and Behavioral Changes Associated with Increase to Cash Value
Benefit for Fruits and Vegetables

WIC Participants Use of Technology and Barriers to Technology Access
Economic Value of WIC Participation

Systems Level Innovations and Cross Program Collaboration in WIC
Impact of Potential Changes to WIC Food Packages

Changes to WIC Caseload and Food Package Redemption Patterns



PRIORITY AREA 1

Breastfeeding Initiation, Duration, and Exclusivity of WIC
Participants

Extensive research documents the benefits of breastfeeding
to maternal and child health. Compared to infants who are
not breastfed, breastfed infants have a lower risk of asthma,
sudden infant death syndrome (SIDS), and type 1 diabetes,
among other benefits."" For maternal health, breastfeeding
reduces the risk of breast and ovarian cancer, type 2 diabe-
tes, and high blood pressure.'?

Structural and societal barriers, such as a rapid return to
work after delivery, lack of workplace support for breast-
feeding, family and social pressures, and targeted market-
ing by the infant formula industry, create barriers for par-
ents as they consider breastfeeding.™

WIC’s commitment to breastfeeding, coupled with critical investments to nationalize WIC's Breast-
feeding Peer Counselor Program’™, implemented in 2010, have resulted in a 30 percent increase in
breastfeeding initiation rates among WIC participants since 1998." WIC reinforces positive messages
that encourage parents to breastfeed, with returning WIC participants demonstrating a significant-
ly increased likelihood of sustained breastfeeding at one year postpartum. Despite this progress, in
2020, only 71.6 percent of WIC-enrolled infants were ever breastfed," compared to 84.1 percent of all
infants in the United States,'? according to self-reported data from caregivers. Similarly, 22.1 percent
of infant WIC participants were breastfed at 6 months' compared with 58.3 percent of infants in the
general U.S. population.'? Exclusive breastfeeding rates show a similar pattern, with WIC exclusive
breastfeeding rates (at 6 months of age) at 12.1%" compared to 25.6%'? nationally.

More research is needed on WIC participants’ experience with breastfeeding and identifying how WIC
policies and breastfeeding education and support can close the gap between WIC participants and
non-participants. Research across breastfeeding initiation, duration, and exclusivity are needed to
understand the full spectrum of breastfeeding behaviors and benefits.



Potential areas of research include:

One primary area for research is
to assess the impact of tailored approaches to
breastfeeding support in WIC. This work should
be done in concert with State and Local WIC
agencies. Evaluations could explore the effect
of WIC breastfeeding education and support on
breastfeeding outcomes. Little research has
explored whether the breastfeeding outcomes
vary based on attendance and engagement with
WIC breastfeeding education. Research should
explore whether there is a dose response to WIC
participation on breastfeeding rather than using
an intent-to-treat analysis when possible. More
research is needed around the use of virtual
technology in supporting breastfeeding among
early postpartum and pregnant WIC participants
(see Research Priority #6).

Researchers may also work with WIC agencies
to enhance existing breastfeeding support and
educational materials. However, it is critical that
the development of these materials be some
thing is cost-effective and that could be easily
implemented at local agencies Interventions
that are effective but require significant addi-
tional staff time and/or investment are unlikely
to be successfully implemented in WIC agen-
cies.

Though breastfeeding
initiation is critical, research is also needed on
breastfeeding duration and exclusivity. Longi-
tudinal research is needed to explore why WIC
participants who initiate breastfeeding either
continue or cease to breastfeed. Research is
needed in breastfeeding initiation, duration,
and exclusivity. Longitudinal studies (ideally
cohorts) would allow researchers to explore
these patterns among participants and identify
key factors in the decision to continue or cease
breastfeeding.

Enabling Factors and Barriers to
Breastfeeding Among WIC Participants

A variety of individual and structural factors
affect a participant’s decision to breastfeed.

A 2022 article by Borger et al identified that
breastfeeding intentions and doctor’s recom-
mendation to breastfeed increased the likeli-
hood of breastfeeding initiation."”” Former WIC
participation with another child also predicted
breastfeeding at one year,'” indicating that les-
sons learned through WIC participation can be
carried on to other pregnancies.

Given that doctor’s recommendation to breast-
feed was associated with breastfeeding ini-
tiation, more research is related to hospital
breastfeeding practices and their association
with breastfeeding initiation. Additional part-
nerships with hospitals may help improve this
relationship (see Research Priority #8).

Understanding the decision-making process
around breastfeeding is also integral. More
research is needed on WIC participants per-
ceived benefits of breastfeeding. These per-
ceived benefits may differ between breastfeed-
ing and non-breastfeeding participants. There
is a plethora of research around population
level barriers to breastfeeding (lack of support,
return to work, social norms, etc.), but more
research is needed with WIC participants on
barriers to breastfeeding, and what additional
support is needed. Qualitative research could
help elucidate this relationship.



Equity Considerations

Nationally, Black and In-
digenous infants have lower rates across all
breastfeeding metrics than other racial and
ethnic groups,’ reflecting systemic disparities
that are rooted in racism and intergenerational
trauma,'® ' and targeted and deceptive infant
formula marketing in commercial spaces? and
hospital settings. Despite these structural bar-
riers, Black infants enrolled in WIC are closer
to the national breastfeeding initiation average
than the general Black population and Indig-
enous infants enrolled in WIC are significantly
outpacing the general Indigenous population.'?
More research is needed on how to further close
the gaps in breastfeeding rates for Black par-
ticipants compared to white participants. A 2022
American Journal of Public Health article by
Roess et al documented a significant increase in
WIC breastfeeding rates among African Amer-
icans, and also documented higher rates of
breastfeeding initiation among Black immigrant
participants and US-born African Americans in
Washington, DC.?!

This research highlights the need for research
that demonstrates the importance of separating
racial and ethnic subgroups to identify the most
specific trends. More research in other states
exploring the trends in disparities is critical to
understand these patterns; research could also
explore relevant racial and ethnic subgroups in
their geographic area.

There is also a dearth of
research of the experiences of WIC participants
with disabilities. People with disabilities have
unique challenges such as positioning and
attachment issues which can be affected by
mobility and chronic fatigue.? Identifying the
prevalence of breastfeeding in this population
and how to address barriers to breastfeeding in
the WIC context is needed.

Many stud-
ies examining WIC participants’ breastfeeding
rates compare WIC participants to aggregate
trends at the population level. However, be-
cause WIC participants have a lower household
income than the average US household, this
referent group may cause an underestimation
in WIC’s effect on breastfeeding. When conduct-
ing a quantitative analysis using a control group
(such as difference in difference models), using
a referent group of income eligible non-partic-
ipants is recommended. Using income-eligible
non-participants will reduce estimate bias and
afford an appropriate comparison in breast-
feeding rates.

10
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Sample Breastfeeding Research Questions:

Is there a relationship between timing of prenatal enrollment in WIC and breast-
feeding initiation, duration, and exclusivity?

>

> How do perceptions of breastfeeding benefits differ between breastfeeding and
non-breastfeeding participants?

Among participants who initiate breastfeeding, how are trajectories different in

> duration and exclusivity?

> Among participants who intend to breastfeed but do not initiate breastfeeding, what
are the perceived barriers to breastfeeding?

> How effective is virtual technology (in comparison and/or in addition to) in-person

lactation support?




PRIORITY AREA 2

Health and Behavioral Outcomes Associated with WIC Participa-
tion

WIC is the only USDA nutrition assistance program with legislative and regulatory requirements to
provide nutrition education. WIC emphasizes changing health behaviors and influencing health out-
comes through its individualized nutrition education, preventive health screenings, healthcare refer-
rals and food packages targeted to supplement the nutritional needs of women, infants and children.

WIC influences health outcomes across life stages, including pregnancy, infancy, early childhood, the
inter-pregnancy period, and the post-partum period.? Further, WIC participation in early childhood
may benefit children at later life stages. While research in all of these life stages is helpful, there is a
dearth of evidence around WIC’s effects in maternal health and early and late childhood health. Be-

low, we identify particular areas that need additional research.

Early Childhood

The goals of child participation in WIC are to en-
sure that young children are guided in a positive
health trajectory and are kindergarten ready.
WIC nutrition services aim to impact the nutrient
adequacy, and overall health of children. Re-
search is needed to determine how the WIC food
package and accompanying nutrition education
impact participant and family behavior change
and how these changes, in turn, influence health
outcomes.

The transition from breastmilk and/or infant
formula to complementary foods through the in-
fant food package are building blocks to help an
infant transition from being breastfed or formu-
la-fed to consuming healthy meals. This

transition is not always easy. WIC nutrition
professionals provide education and support to
help parents improve family health behaviors
through food choices.

Multiple components of WIC directly address
childhood obesity and must be carefully evalu-
ated. WIC anthropometric data have the poten-
tial to continue to fill an important data gap in
the evaluation of national, statewide and local
obesity prevention efforts, especially those
targeting low-income, high-risk communities.
Further studies are needed to explore the asso-
ciations between WIC participation, breastfeed-
ing, healthy growth during early childhood, and
childhood obesity prevention.

Program eligibility currently expires on the
child’s fifth birthday, regardless of whether the
child has started full-day kindergarten and

12
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receives support through school meals
programs. The bipartisan Wise Investment in our
Children Act (WIC Act) would remedy this gap by
extending WIC’s support until age six or the be-
ginning of kindergarten.?* A 2022 study by Seung
Jin Cho in Health Economics using the Current
Population Survey estimated that closing the gap
in nutrition assistance would result in a 15 per-
cent reduction in child food insecurity, reducing
stressors as children enter school.” Replication
studies of this work using different datasets
would be valuable, as would qualitative work
exploring how extending WIC eligibility would
alleviate family food insecurity.

Limited research has explored child
mental health and behavioral outcomes
related to WIC participation. A 2020 study
by Chorniy et al published in the American Jour-
nal of Health Economics found that participation
in WIC was associated with a lower incidence of
ADHD (attention-deficit/hyperactivity disorder)
and other common childhood mental health
conditions and a lower incidence of grade repeti-
tion among WIC participants in South Carolina.?
Further research is needed in other geographic
settings on these behavioral outcomes, ideally
looking at data across states. Research is also
needed on other behavioral outcomes that may
be associated with WIC, such as academic pre-
paredness. Collaboration between public health
and child development researchers on this work
Is critical.

Effects of WIC Participation at Later Life
Stages

Due to the critical life stage of early childhood,
WIC participation may confer benefits beyond
the eligibility period. Wider research in mater-
nal and child health has found positive effects in
later childhood and adulthood of increased food
security and diet quality in early childhood?, but
research has not explored WIC participation spe-
cifically. Because WIC participants often receive

other public benefits (e.g., Medicaid, SNAP),
studies that can isolate the effect of WIC par-
ticipation are particularly helpful. Working

in partnership with these programs for data
sharing would facilitate such analysis (see Sys-
tems Level Innovations in WIC, Priority Area 7).
Further, because WIC participation is recorded
on birth certificate data in many states, this
provides the opportunity to link birth certificate
data with other publicly available datasets to
examine long-term impacts of WIC.

Maternal Health

WIC can serve as a crucial touchpoint for many
mothers during pregnancy. There is a substan-
tial body of evidence on the protective effects of
WIC on infant health outcomes (e.g., preterm
birth, infant mortality, etc)?®-%®. There is less
evidence on the effects of WIC participation on
maternal health outcomes, such as gestation-
al diabetes and preeclampsia. Because these
are leading causes of maternal mortality and
morbidity, it is imperative that we examine the
impacts of WIC participation on maternal and



infant health outcomes, such as gestational dia-
betes and preeclampsia. WIC may also improve
other noncommunicable disease risks for preg-
nant and postpartum participants, such as re-
ducing risk for heart disease and obesity. There
is a dearth of evidence around WIC's relationship
with these maternal outcomes. Preconception
health factors, such as pre-pregnancy weight
status, should also be considered as factors
that may modify the effects of WIC on maternal
health.

WIC also has the unique opportunity to
interact with women between pregnan-
cies to help improve their own health

as well as positively influence the out-
comes of future births. Designing, testing,
and evaluating postpartum health messages

or interventions tailored to a woman’s health,
nutritional, and breastfeeding status, as well as
her future pregnancy plans, is an important area
for research.

WIC participation may have effects on other as-
pects of participant health and health behaviors,
such as smoking cessation, mental health, and
substance use. Interdisciplinary partnerships
with behavioral health researchers are needed
to further explore this connection.

One of NWA's advocacy priorities is to extend the
postpartum eligibility from 6 and 12 months (for
non-breastfeeding and breastfeeding partici-
pants, respectively) to 24 months.? This exten-
sion would ensure that WIC's postpartum eligi-
bility period is aligned with recommendations
from the American College of Obstetricians and
Gynecologists (ACOG) to counsel mothers for an
interpregnancy interval of at least 18 months.*
Simulation modeling and other types of estima-
tion analysis that could explore the estimated
health benefits of extending postpartum eligibil-
ity are needed to quantify the potential changes
to postpartum health outcomes that could occur.

Diet Quality

The WIC food package is specifically designed
to meet the nutritional needs of eligible par-
ticipants in their respective life stages. Across
participant groups, diet quality is an important
indicator of the health effects of the WIC food
package. Consumption-related outcomes for
each of the food package categories are im-
portant to explore. Nutritional epidemiological
methods should be employed to estimate the
effect of WIC on diet quality. Diet quality is
important to capture both as a precedent for
changes to body weight status and as an in-
dependent outcome, as improvements to diet
quality confer many other benefits apart from
contributing to healthy weight status.

When examining diet quality, examining re-
demption alongside diet quality is important.
Because there is substantial variation in re-
demption, there may be a difference in effect
size of WIC participation based on level of
redemption of food package categories.

14
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Equity Considerations

In examining health and behavioral outcomes, it is critical to explore how these outcomes vary by
race/ethnicity. For example, a 2021 publication in Annals of Epidemiology found that WIC participation
reduced disparities between Black and Hispanic infants compared to white infants.

Data can also be disaggregated at the race and ethnicity levels to look at trends within groups. Com-
parison groups of income-eligible non-WIC participants from the same racial/ethnic group can pro-
vide estimates of the effects of WIC among distinct racial and ethnic groups.

For diet quality, cultural preferences should be taken into account when analyzing changes to diet
quality. Qualitative methods in particular can explore how culturally appropriate foods in WIC packag-
es affect diet quality.

Sample Research Questions:

What is the effect of participation in WIC on maternal risk for noncommunicable
disease such as heart disease and obesity?

What is the relationship between WIC participation and Healthy Eating Index (HEI)
scores across participant categories?

How do the relationships between health effects and diet quality vary based on re-
demption patterns among WIC households?




PRIORITY AREA 3

WIC Staff Recruitment, Retention, and Impact on Participant

Experience

WIC staff play a large role in the WIC participant experience. WIC participants interact with a variety of
staff at WIC clinics and relationships with these staff members are central to participants’ experience
with the program. Very limited research has explored how WIC staff impact participant experiences,

and there is a dearth of data on the WIC workforce.

Recruitment and Retention of WIC Staff

The recruitment and retention of highly trained,
skilled staff is also critical to the WIC client
experience. Little research has been conduct-
ed with WIC staff to determine what factors led
them to join WIC and how best to retain them as
staff.

Similarly to research related to participant ex-
periences, research is also needed on staff that
leave WIC to identify common factors that could
improve staff retention.

Efforts to diversify the WIC workforce- including
credentialed staff such as Registered Dietitians
(RDs) and International Board-Certified Lac-
tation Consultants (IBCLCs] - are essential to
building trust with the communities WIC serves.
While some data exists within the

individual professions related to demograph-
ic characteristics, there is little data on the
composition of the national WIC workforce.

WIC Staff Impact on Participant
Experience

Qualitative data suggests that WIC partici-
pants are highly satisfied with WIC staff** ,
and the

However, more research is needed
on what factors are important to participants
in WIC staff. One area for exploration is the
importance of credentials among WIC staff.
Nutrition and Dietetic Technicians, registered
(NDTRs) and Certified Lactation Counselors
and Educators (CLCs and CLEs] are highly
trained staff that expand capacity at WIC clin-
ics for RDs and IBCLCs. Research is needed
with WIC participants to explore if there is a
difference in perception based on different
credentials.

Additional research is needed on how efforts
to diversify the WIC workforce affects WIC par-
ticipant experiences. Qualitative research is
needed to explore how participants with
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marginalized identities (e.g., immigrant popula-
tions) relate to WIC professionals from different
backgrounds, and whether the diversification

of the workforce to reflect the community WIC
serves changes participants experiences, in-
cluding retention.

Additional research is needed to explore how
the implementation of health equity practices
(such as equity, diversity, and inclusion (EDI)
training for staff change staff capacity around
working with diverse populations. NWA's Ad-
vancing Health Equity to Achieve Diversity and
Inclusion (AHEAD) in WIC initiative, NWA has
provided sub-grants to seven local WIC provid-
er agencies that have implemented promising
practices to advance racial equity and improve
equitable service delivery.'

Equity Considerations

Much of the above discusses equity consider-
ations. It is important to consider how partici-
pants with marginalized identities have differen

Sample Research Questions:

tial experiences with WIC compared to
participants without marginalized identities.
These experiences relate to both program sat-
isfaction, effectiveness and potentially program
retention.

Language ability and cultural sensitivity and
awareness are critical to a positive participant
experience. NWA's Advancing Health Equity to
Achieve Diversity & Inclusion (AHEAD) in WIC
sought to systematically build capacity with-

in the larger WIC community to incorporate a
health equity framework into WIC research, pol-
icy, and practice.' The AHEAD in WIC Landscape
Scan of WIC staff across the country found that
most state and local directors surveyed (65%)
indicated that they offer training related to
cultural sensitivity/cultural humility annually.
Fewer respondents indicated that they offer
training on other topics with approximately 20%,
17%, and 27% indicated that they never offer
training on trauma-informed care, implicit bias,
and structural racism, respectively compared to
slightly over 5% reporting for cultural sensitivi-
ty/cultural humility.'®

How do staff EDI trainings affect the WIC participant experience, particularly among
people of color and/or other identities focused on during EDI trainings?

What are the current demographics of IBCLCs, RDs, and other WIC staff across the
country? How do these demographics compare to participant demographics?

What are the most important factors in a WIC participants satisfaction with staff?
How aware are WIC participants of staff credentialing, and what is the perceived

value of these credentials?




PRIORITY AREA 4

Impact of COVID-19 on WIC Participant Experience and Outcomes

The COVID-19 pandemic resulted in nationwide
disruptions to in-person interactions beginning
in March 2020. In spring 2020, the U.S. Depart-
ment of Agriculture granted states waivers to
adjust operations of the Special Supplemental
Nutrition Program for Women, Infants, and
Children (WIC). States adapted WIC services by
not requiring participants to be physically pres-
ent to enroll and re-certify and by
implementing flexible options for obtaining
food benefits and nutrition education, counsel-
ing and referrals.! Concurrently, but unrelated
to the pandemic, by the end of 2020 nearly all
WIC participants had transitioned from using
paper WIC checks to using a WIC Card to re-
deem WIC foods.*

These systems are the context within which
many WIC programs have been operating
throughout the COVID-19 pandemic. It is im-
portant to consider the impact that innovations
have had on WIC service delivery throughout
the pandemic, while also considering if the
sudden shift in how WIC services were

being delivered was a catalyst for new systems
level innovations to be established.

There are two key umbrellas of research related to
COVID-19: the effects of COVID-19 on WIC partici-
pant experiences and outcomes, and how lessons
learned from WIC during the pandemic can help
improve WIC services in the future. Related to par-
ticipant outcomes and experience, research should
take into account the unusual circumstances of the
COVID-19 pandemic. Many other factors, including
job loss, illness due to COVID-19, and stress can
contribute both to an individual's overall health
status and to dietary intake. Research should care-
fully control for as many of these external factors
as possible when analyzing the participant experi-
ence in WIC.

NWA's Multi-State Participant Satisfaction Survey
is a helpful resource to learn about how WIC ser-

vices shifted during the pandemic.?

This survey

can serve as a springboard for future research in
this area. Because different states had different
waivers in place during the pandemic, it can serve
as a natural experiment to explore how participa-
tion rates varied based on waiver implementations
(e.g., remote visits, expanded food package op-
tions, etc). The USDA-FNS report on the Impact of
Federal Waivers provides important background
context on these waivers and their implementa-
tion."

One particular area of needed research is how
remote certification may impact participant expe-
rience and/or participation rates. Remote certi-
fications may reduce barriers to enrollment and
retention, and remote certifications have been

in place in many states since the onset of the
COVID-19 pandemic.
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Equity Considerations

On a population level, Black, Indigenous, and people of color were affected more by COVID-19 than
white people.®® An individual or family member that was affected by COVID-19 may have also shaped
the way that they interacted with WIC. For example, a participant that had COVID-19 (or had family
members that were sick with COVID-19) may have inadvertently ceased participation in the program.
Food insecurity also increased during the COVID-19 pandemic, as demonstrated by the documented
use of other food assistance programs in the Multi-State Participant Satisfaction Survey.?

Participants with disabilities, and participants in in rural areas may particularly benefit from virtual
options as barriers to visiting WIC clinics may be higher among these groups. Likewise, participants
may face other barriers to in-person visitation, such as transportation and caregiving responsibilities.
However, participants with limited access to the internet and limited digital literacy may face barriers
to participating or fully benefiting from virtual visits. Deaf and hard of hearing participants would also
need accommodations for virtual visits.

Sample Research Questions:

What, if any, differences are there in the health outcomes of those participating in
virtual versus in person appointments?

Using simulation models and/or natural experiment approaches, what effect would
permanent remote certifications would have on participation rates?

How were WIC caseloads affected by the COVID-19 pandemic?
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PRIORITY AREA 5

Dietary and Behavioral Changes Associated with Increase to Cash
Value Benefit for Fruits and Vegetables

WIC’s fruit and vegetable benefit was increased
from $9-11 per month to $35 per month as part
of the American Rescue Plan Act,*” before being
extended in October 2021 through the fiscal year
2022 appropriations process.*® Appropriators
adjusted the WIC fruit and vegetable benefit to
$24 per month for children, $43 per month for
pregnant and postpartum participants, and $47
for breastfeeding participants.*’ In March 2022,
NWA, in partnership with researchers from

the Nutrition Policy Institute (NPI), released a
report that found an increase in child fruit and
vegetable consumption among participants in
the Special Supplemental Nutrition Program

for Women, Infants, and Children (WIC) after the
WIC benefit was enhanced in summer 2021. The
report analyzed over 10,000 responses from WIC
participants across 5 State WIC Agencies.?

While this research is promising for the effects
of the CVB bump on fruit and vegetable con-
sumption, further research is needed. Firstly,
NWA's report assessed impacts of child fruit
and vegetable intake after only a few months of

a CVB increase.? It may take longer to incorpo-
rate more fruits and vegetables into a child’s
diet as much of the development of food ac-
ceptance occurs during childhood.*"43

Future studies should also explore
how the CVB bump affected children’s fruit and
vegetable intake beyond the period of eligibility.

Further, NWA's report looked only at children
and not at pregnant or postpartum partici-
pants’ fruit and vegetable intake.? It is important
to assess the changes to fruit and vegetable
consumption across participant categories.
Research that explores fruit and vegetable
consumption, rather than (or in addition to) pur-
chasing patterns is preferable to research only
exploring purchasing patterns.

Finally, anecdotal reports from WIC participants
and agencies indicate that a greater variety of
fruit and vegetables were purchased due to the
CVB bump. Because of the importance of in-
troducing fruits and vegetables to create taste
preferences for them, and because of the im-
portance of variety in diet quality, more research
is needed to elucidate this relationship.
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Equity Considerations

It is critical to consider how the CVB bump differentially impacted racial and ethnic groups. Nutrition
epidemiology research should be stratified by race and ethnicity. Stratifying within racial and ethnic
groups when possible allows for further analytic precision. For example, recent Latin American im-
migrants may have different fruit and vegetable consumption patterns compared to Latinos who have
been in the United States for a longer period of time.

Access to retailers that sell fruits and vegetables is paramount to redemption of CVB. Majority Black
and Hispanic neighborhoods have fewer supermarkets and more smaller retail outlets compared

to majority-white neighborhoods. On average, smaller retail outlets lack variety, have limited fresh
produce availability, and have higher prices compared to supermarkets. There are many public health
efforts to address these food access issues, which are important to consider in the context of WIC. In
areas with A50 authorized retailers (WIC-only stores), participants may have fewer barriers to food
access. Thus, GIS methods are critical to understanding how access interacts with consumption.

Sample Research Questions:

To what extent did the variety of fruits and vegetables purchased and consumed
change among WIC participants during the CVB bump?

How, if at all, did the CVB bump change children’s taste preference development for
fruits and vegetables?

Using longitudinal or repeated cross-sectional analysis, how did the CVB bump
change trajectories of children’s fruit and vegetable consumption in later child-
hood?

How does access to health retail environments (including A50 stores) affect WIC
purchases and consumption?
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PRIORITY AREA 6

WIC Participants Use of Technology and Barriers to Technology

Access

Frontline WIC staff report that WIC participants
are eager to use technology to access different
aspects of the program. COVID-19 presented a
challenge and opportunity for WIC services to
pivot to remote services quickly and implement
new technologies. However, a comprehensive
assessment of the digital skill levels of WIC par-
ticipants is needed. Optimizing WIC service de-
livery requires a thorough understanding of the
current skills, needs, experiences, and desires
of the families served by the program. Research
in this area should build upon NWA's Multi-State
Participant Satisfaction Survey, which explored
participants’ perceptions on technology use in
WIC, such as the WIC shopper app.?

Research to better understand the digital litera-
cy of WIC participants would be valuable. Quan-
titative and qualitative studies should explore
WIC participants’ comfort with existing WIC
technology, as well as interest and ideas for new
technologies. Research should also assess WIC
participants’ use of online shopping platforms.
As USDA is currently piloting online shopping
with WIC across several states, online shopping
may be more widely available to WIC partici-
pants in the coming years.*

Further, reported challenges in the retail
environment, such as issues identifying eligible
items and perceived stigma, are likely lessened
in the online environment.*“” If these challeng-
es are reduced, redemption of the WIC food
package may increase. Research will be needed
with participants as online shopping

mechanisms become available. NWA encour
ages research in real-world environments,
through collaboration with retailers and WIC
agencies. Controlled research environments are
less desirable because of the unique nature of
the WIC food package and the lack of external
validity in these settings.

Equity Considerations for Technology

Research should explore barriers to technology
access alongside participant comfort with tech-
nology use. Barriers to technology may include
limited digital literacy, but may also include lim-
ited internet access, particularly in rural areas.
Research should also consider how accessible
technology is to non-native English speakers,
and those who are hard of hearing or low vision.

Online shopping platforms should also am-

plify and reflect WIC’s core nutrition mission.
Thoughtful consumer protections should be
established to prevent shopping mechanisms or
advertising that encourages unhealthy purchas-
es and to maintain the privacy of WIC participant
data.
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Sample Research Questions:

>

>

>

>

Among those not currently using WIC technologies such as the WIC Shopper app,
what are the key reasons for non-use?

In what ways could WIC staff further facilitate use and comfort of new technologies
among participants?

How does the WIC shopping experience change in the online environment (with
regards to satisfaction, redemption, stigma, and other factors)?

To what extent are advertisements for unhealthy foods affecting WIC customer pur-
chases?




PRIORITY AREA 7

Economic Value of WIC Participation

Research is needed to explore and demon-
strate the economic value and impact of WIC
investments. Research relating to cost-savings
related to Medicaid costs is particularly import-
ant. 2019 research by UCLA, PHFE WIC, and
the City of Los Angeles determined that every
dollar invested in WIC returns an average of
$2.48 in medical, educational, and productivity
costs“® However, the study’s model was limited
to cost savings associated with preterm birth,
suggesting that the program’s total cost savings
are actually higher. Studies of the cost-saving
impacts on children have yet to be explored.
Cost-savings related to childhood obesity pre-
vention associated with WIC participation would
be particularly valuable, alongside estimates of
cost saving associated with increased food se-
curity. Studies that look at multiple geographic
locations would build this evidence base.

Further, early investments in WIC may not show
immediate savings due to the time-limited
nature of the program. Longitudinal studies
demonstrating the impact of WIC on cost-sav-
ings need to be explored i.e., following children
over a longer period than the 5 years of WIC
eligibility.

As the value of the fruit and vegetable benefit
changes, particularly if the current amounts of
$24 per child and $43-$47 per woman partici-
pating becomes permanent, additional esti

mations of the economic impact will be need-
ed (see priority area 5 for background on CVB].
These estimates should also include economic
impacts when WIC is spent at farmers markets
and matching funds are distributed to spend.
Quantitative modeling and/or qualitative re-
search can also explore how participation in WIC
changes family spending in other areas shifts
when household members participate in WIC.

Equity Considerations for Economic

Value of WIC Participation
It is critical to explore the economic value both

at the population level and as it differs for race
and ethnicity. To our knowledge, previous eco-
nomic estimations have not examined racial and
ethnic differences in cost-savings. However, be-
cause WIC participation has been demonstrat-
ed to have a greater impact on rates of infant
mortality and preterm births among Black and
Native American participants compared to white
participants, it is likely that cost savings equiva-
lencies may be higher for these and other non-
white racial groups.

Incorporating GIS methods into economic esti-
mations would also be helpful. Economic im-
pacts of WIC are likely different due to urbanic-
ity, neighborhood economic activity, and other
factors. For example, though economic impacts
of WIC in rural areas may be smaller in dollar
amount compared to urban areas, the impact
as a relative portion of economic activity may be
higher.
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Sample Research Questions:

> What are the cost savings associated with WIC and childhood obesity prevention in
later childhood and adolescence?

> What is the total cost saving associated with WIC across maternal and child health
outcomes?

» What would be the economic impact of making the $24, $43, and $47 CVB amounts
permanent? How do these economic impacts vary by geography?




PRIORITY AREA 8

Systems Level Innovations and Cross Program Collaboration in

WIC

Systems level innovations enable WIC programs to leverage other programs and services that support
the population WIC serves. Policies and procedures that support system level innovation can enhance
WIC program capacity to ensure families are receiving the support they need to access a range of ser-

vices that promote health and wellbeing.

Automated Referrals

Referrals are one of the cornerstones of the
WIC program, yet communication between WIC
and health, early learning, and social service
providers relies largely on the WIC participant
to follow through with referral information

and communicate their referral experience

or outcome back to WIC staff. Through policy
initiatives, state WIC programs can create stan-
dardized workflow systems for WIC staff when

a participant’s health, developmental, or social
need is identified. Key to the success of these
workflows will be the establishment of ongoing,
two-way communication between WIC and the
referral organizations to ensure continuity of
care. The placement of patient guides - individu-
als paid by health care systems to help patients
with health and social needs to navigate service
systems - in WIC would assure a warm hand-off
for WIC participants when WIC staff identify an
issue that is outside of their scope of practice or
requires more intensive case management.

Automated data sharing systems similar to
those currently in use by health systems to
track Emergency Room visits within and outside
of their own health networks could help support
continuity of care. Existing technologies, such as
Data Bridge, facilitate the automatic extraction
and communication of designated risk codes
from one organization to another. For exam-

ple, a WIC risk code, indicating failure to thrive,
would automatically initiate a data transfer to
the WIC participant’s primary care provider, thus

spurring follow-up by a case manager. Like-
wise, a hospital or OB-GYN office could send an
automated notification to WIC staff if a woman
were diagnosed with gestational diabetes after
her initial WIC visit or has certain complications
with labor and delivery. This would lead to more
tailored prenatal or postpartum WIC services.

Clinical health care systems use the Interna-
tional Statistical Classification of Diseases and
Related Health Problems 10th Revision (ICD-
10) and Current Procedural Terminology (CPT)
codes to document diagnoses, and encounter
type, and level of complexity. WIC has a series of
numerical risk codes created by USDA that are
unique to the program. WIC is a public health
nutrition program, and therefore does not pro-
vide diagnoses nor bill Medicaid for services, it
may seem unnecessary to connect WIC codes
to medical coding systems. However, in order to
facilitate communication and continuity of care
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between WIC and health care providers, partic-
ularly through automated data sharing proce-
dures, a crosswalk between WIC and ICD and
CPT codes would be beneficial.

During COVID-19, 65 percent of WIC participants
used measurements from a recent doctor’s
visit to inform WIC’s nutrition education efforts.

Innovative
pilot studies to test standardized workflows,
automated data sharing, and connection of pa-
tient navigators to WIC are a promising area for
future research.

Data Sharing with SNAP and Medicaid

State WIC Agencies have increasingly part-
nered with their Medicaid and SNAP agencies
to cross-promote programs, refer to WIC, and
explore unified program applications. States are
also building new partnerships with Head Start,
recognizing that partnerships can streamline
health assessments across the two programs
while reaching a target population of three- to
four-year-old children. For tribal populations,
partnerships with Indian Health Service, Urban
Indian Health Programs, and other tribal health
offices can similarly identify eligible families
and direct new participants to WIC. To ensure
families receive their full benefits of support,
referral practices require the integrated com-
mitment of all agencies to the referral process.

The Center on Budget and Policy Priorities has
some tools that may help with this research; a
2021 report assessed state-level coordination
with Medicaid and SNAP.>" In 2022, they re-
leased a toolkit with Benefits Data Trust. This
toolkit includes all stages of integration proj-
ects, from planning to evaluations. Researchers
should work with WIC agencies in evaluating

these integration projects. It is particularly
important to quantify both the number of partic-
ipants referred as well as enrolled.

Equity Considerations for Systems Level
Innovations

Transportation is a commonly cited barrier to
attending WIC appointments. This issue may
particularly affect participants with disabilities
and participants in rural areas. Non-emergency
medical transportation (NEMT] is a benefit for
Medicaid participants who need to get to and
from medical services. Federal law requires
states to ensure that eligible, qualified Medicaid
beneficiaries are afforded this benefit. As the
vast majority of WIC participants are also Med-
icaid patients, expanding NEMT to include rides
to WIC could lessen the transportation barrier.
In some areas, NEMT already authorizes WIC
ad an add-on trip when participants are going
to Medicaid visits. Research is needed to deter-
mine whether this could be implemented in all
states and territories given the varied imple-
mentation of NEMT. In addition, WIC services
need to be mapped to correspond to existing
Medicaid billing codes in order to determine
which WIC appointment types (e.qg., certification,
follow-up with registered dietitian, group class,
etc.) align with Medicaid services.

Special considerations should be taken to en-
sure that when data is sharing, participants
privacy is protected. This issue is particularly
relevant to people who are part of a small racial
group or other demographic factor that could
make the identification of the individual through
data possible even without personal identifying
information.




Sample Research Questions:

>

>

>

If NEMT were to include WIC appointments as qualified medical visits, what would
be the impact on Accountable Care Organization service costs?

For WIC clinics that are partnering with Medicaid, physicians, and other relevant
partners, how many referrals are enrolled in WIC?

Using an implementation science framework such as Practical Implementation
Sustainability Model (PRISM], what is the optimal way to create efficient referral
systems?




PRIORITY AREA 9

Food Package Redemption Patterns and Impact of Potential
Changes to WIC Food Packages

The food package is one of the key benefits of WIC and aims to ensure that participants get the foods
they need for their specific lifestage. Research around the redemption of food package categories, as
well as exploring the impact of potential food package changes, is critical to ensure that participants
are benefitting from a nutrient dense, culturally relevant food package that they will enjoy redeeming
and consuming.

In order to maximize the benefits of WIC participation, the full amount of food package benefits need
to be redeemed. However, many participants do not redeem the full value of their food package. Re-
search is needed from both the health behavior perspective and epidemiology perspective to better

understand these patterns.

Food Package Redemption Patterns

Working with WIC agencies to better understand
these redemption patterns across different
locations is critical. Examining why participants
underuse their benefits is also valuable, with
particular attention to what would help partici-
pants fully maximize their benefits. Again here,
there are several groups of WIC clients to con-
sider: those who redeem 100% of their benefits,
those who redeem some of their benefits, and
those who redeem little to no benefits. Partner-
ships with WIC agencies to share data around
redemptions is key to this research.

This research area can also be explored along-
side Priority Area #1, health outcomes research.
Because the WIC food packages are designed to
meet the special nutritional needs of each par-
ticipant category, underredemption of the food
package could result in less effective health
outcomes for participants. Research in this area
should consider redemption across each of the
food package categories (e.g., grains, fruits and
vegetables, dairy) and within package categories
(e.g., for grains, bread, pasta, etc] to capture
variation in redemption patterns.

Qualitative research has identified a number
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of reasons for underredemption of benefits,
including stigma and challenges identifying
eligible products in-store.®?®® Less quantitative
research has explored patterns of redemption,

though

More mixed
methods and quantitative research is needed to
explore patterns of redemption, ideally across
multiple states. Methods that identify groups
with common characteristics, such as latent
class analysis, may be helpful in identifying
demographic groups that may need additional
support to redeem benefits. Qualitative re-
search could build on quantitative research to
do targeted interviews and focus groups with
participants who are underredeeming benefits.

Finally, if online shopping becomes more
widely available for WIC participants, research
should explore how redemption patterns
change in online environments compared to
physical retail environments.



Impact of Potential Changes to WIC Food
Packages

In 2009, the first revisions to the WIC food pack-
ages in nearly three decades introduced fruits,
vegetables, and whole grains - resulting in
improved dietary quality and reducing child-
hood obesity among WIC-enrolled toddlers.'
The 2009 revision were so effective in expand-
ing WIC’s public health impact that Congress
codified the independent scientific review pro-
cess, requiring that the WIC food packages be
reviewed every decade to assure alignment
with nutrition science. In 2017, the National
Academies of Sciences, Engineering, and Medi-
cine (NASEM) issued a final report that detailed
several recommendations to improve the WIC
food packages. The 2017 NASEM Report’s com-
prehensive analysis recognized that several core
food groups fell short of even half of intake rec-
ommended by the Dietary Guidelines for Amer-
icans (DGAs).% In June 2021, the National WIC
Association issued a report that assessed the
impacts of the 2017 NASEM Report, the 2020-
2025 DGAs, and the WIC benefit bump.®’

A proposed WIC package rule is expected to

be released in Spring/Summer 2022. Upon the
release of the food package rule, there will be a
time for public comment before the rule is final-
ized. When the proposed rule is released, re-
search should explore how the proposed chang-
es to the food package align with the NASEM
recommendations. Research could also explore

NWA's proposed changes to the food package
and how that compares with the proposed rule.

Once the food package rule is finalized, research
will be needed on a variety of aspects of the food
package changes. Following the 2009 WIC food
package changes, a plethora of research ex-
plored changes to purchasing patterns, dietary
intake, and other health outcomes associated
with the food package change.*®¢% Research

also found that the food package changes were
associated with healthier retail environments

in neighborhoods with high levels of WIC par-
ticipation.®'-¢* Similar research will be needed
after the 2022 food package rule. Nutritional
epidemiology methods will be needed to explore
changes to consumption and diet quality, while
qualitative research should explore participant
satisfaction with the new food package. GIS
methods and partnerships with retailers should
also be used to explore changes to retail envi-
ronments.

Equity Considerations for Redemption
Patterns and Food Package Rule

The WIC Program uses the Dietary Guidelines
for Americans (DGA) as a baseline for WIC food
packages. In the 2020-2025 DGA, one recom-
mendation is for dietary patterns to align with
personal and cultural preferences.® The 2017
NASEM Report encouraged a greater range of
options to account for cultural preferences, in-
cluding new grain options like corn masa flour.%
The food packages should also account for the
diversity of diet patterns, including vegetarians
and vegans, food sensitivities and allergies, and
religious-based food preferences. Accounting
for diversity among WIC participants may in-
crease equity and retention in WIC. Research
should include how states can include more tra-
ditional food choices and how WIC staff educate
participants using WIC foods to create cultural
and traditional meals.
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Research related to participant satisfaction with the food package should explore how the cultural
appropriateness of the food package contributes to redemption and satisfaction. Caregivers value
the ability to choose preferred foods and view restrictions on food choices less positively.® Increasing
choice and providing more variety of foods that meet dietary guidelines may improve retention, in-
crease redemption, and provide marketing value to drive caseload increase. Using quantitative meth-
ods to identifying groups of WIC participants that under redeem benefits will help WIC practitioners
target outreach and education. Qualitative research may help elucidate reasons for underredemption

from the participant perspective and may help identify potential changes to the WIC package that may
increase redemption.

Sample Research Questions:

> To what extent do participants, particularly immigrant group
“ to be culturally relevant? How do these preferences affect re

»> To what extent do redemption patterns vary based on democ
ing race, ethnicity, language preferences, rurality, and disab

> Upon release of the food package rule, and using simulation
eling, how would proposed food package rule would change
among WIC recipients?

> How, if at all, does online shopping access for WIC change re
“and/or participant experience?




PRIORITY AREA 10
Changes to WIC Caseload

Prior to COVID-19, WIC had been experiencing

a decrease in participation. Research prior to
COVID-19 explored the barriers to WIC partici-
pation and found numerous factors that impact
WIC participants’ ability and desire to participate
in WIC. Examples of commonly noted barriers
included transportation, lack of referrals from
other health providers and misconceptions
about WIC and eligibility. According to the latest
data from USDA Food and Nutrition Services
(FNSJ, in 2019, WIC served an estimates 57.4%
of eligible participants.®

However, changes in services due to COVID-19
may have helped retain participants. After years
of declining caseload, WIC recorded a 10 percent
increase in child participation (ages 1-4) during
the first year of the pandemic nationwide.® This
increased retention may be because of ease of
logistical barriers to participating in WIC (e.g.,
remote appointments), increase in value due

to the CVB benefit bump (see research priority
#10), and increased efforts around recruitment
and retention. Additional research is need-

ed on changes to participant retention since
COVID-19, with particular attention to how
changes to WIC service delivery have impacted
retention. Research is needed among different
groups of eligible populations: those who are
eligible but never enrolled, those who enrolled
but stopped participating in the program before
their eligibility expired, and those who enrolled
and remained enrolled throughout their eligi-
bility period. Research is particularly needed
with populations eligible but not enrolled in

the program to identify barriers to enrollment.
Researchers should refer to the FNS WIC Eligi-
bility and Coverage Rates report to understand
national and state level trends around coverage
rates of different demographic groups.®

Both quantitative and qualitative approaches
can help better understand reasons for not
enrolling in WIC and program cessation. Limit-
ed research has explored reasons for program
cessation. A 2022 article published in Pediatrics
used qualitative methods to explore reasons
for program cessation among WIC partici-
pants in Massachusetts and found that though
participants who stopped participating were
satisfied with WIC services, logistical barriers
and confusion around eligibility caused them to
stop participating.® Further, participants were
concerned that if they participated in WIC, they
would be taking away benefits from other poten-
tial participants.®® Further research is needed
on how to engage adult WIC participants and
caregivers.

Research is also needed on wider population
trends and WIC participation. For example, little
is known about the impact of fertility rates and
participation among pregnant and postpartum
people, alongside infant participation. Though
WIC Eligibility and Coverage Rates report pro-
vide coverage rates of eligible populations,®
they are only published on a biennial basis. In
the interim, USDA publishes caseload numbers
monthly.®® Quantitative research is needed to
explore how caseload numbers oscillate with
fertility rates, and if there is an association be-
tween the two.
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Equity Considerations for WIC Caseload Trends

While Hispanic participants participate at a
higher rate than non-Hispanics, most research
does not delineate between English language
speakers and non-English speakers. Under-
standing if there are differences in Hispanic
participation by language status can help identi-
fy gaps to coverage of this population. Language
ability should similarly be explored in other
immigrant populations as a potential barrier to
enrollment.

Though Black and Hispanic populations par-
ticipate in WIC at higher rates than the white
population, little research explores how dropout
rates are different among these groups. Pro-
spective studies with a diverse WIC participant
may identify barriers to retention among par-
ticular racial and ethnic groups. The extent to
which WIC staff is reflective of the population
being served, alongside WIC staff’'s implicit bias

and cultural competency, may affect WIC case-
load. This research should be considered along-
side Priority Area 6, WIC Staff Recruitment, Re-
tention, and Impact on Participant Experience.

Disability status of caregivers and/or partic-
ipants may differentially affect enrollment in
retention. People with disabilities may face
additional barriers with transportation to ap-
pointments and accessibility of WIC sites. No
research has explored disability and WIC enroll-
ment and retention, and research could eluci-
date how, if at all, participants with disabilities
participation differs from able-bodied partici-
pants.

Rural participants may likewise have great-
er barriers to enrollment and retention, and
access to transportation and location of WIC
clinics should also be explored.




Sample Research Questions:

How have birth rates affected WIC participation over the past 10 years?

How have changes to WIC service delivery during the pandemic (e.g., remote ap-
pointments) affected participation rates?

For those eligible but not participting in WIC:

How, if at all, do reasons for program cessation (dropping out of WIC after enrolling)
differ from reasons for program enrollment?

What is the level of awareness around eligibility and perception of benefit of enroll-
ment?

What changes to WIC would increase interest in participation (e.g., changes to food
package, increased benefit amount, virtual visit options)?

For those participating in WIC:

What are enabling factors that allow WIC participants to continue participating in
WIC?

What is the intended duration of participants during pregnancy and infant enroll-
ment?

What latent factors are different among those participating in WIC compared to
those eligible but not participating?
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