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• Why research is important to WIC
• NWA’s Research Priorities
• Who is doing WIC research?
• Vic Olivera &  Xinzhe Cheng, USDA Economic Research 

Service - Economic Impact of Breastfeeding in WIC
• Summer Weber, Vanderbilt University Medical Center –

Mobile Apps for WIC Participants

Overview
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Are we 
accomplishing 
our mission? 

Identify 
opportunities 

and 
challenges

Advocacy

Why is research and evaluation important to WIC?
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Objective: Identify research areas that support 
NWA and WIC programs nationwide to:
1. be responsive to emerging issues 
2. continue to explore, demonstrate and 
integrate evidence-based practices that improve 
the health and well-being of low-income families

Our Priorities for WIC Research: 
The NWA Research Needs Assessment
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NWA’s Current Research Priorities

1. Health Outcomes Associated with WIC Participation

2. Impact of Potential Changes to WIC Food Packages

3. Aligning Policies and Procedures for Systems-Level Innovations

4. Understanding Changes in WIC Caseload to Target WIC Services to the Most At-
Risk Families

5. Understanding How WIC Participants Use Technology and Considering Barriers 
to Technology Access 

6. Economic Value of WIC Participation
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YES!!
Are our priorities reflected in recent research efforts?



Stay in the know though WIC Research to Practice 
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Who Does WIC Research?

USDA –
Economic 
Research 
Service

USDA – Food 
and Nutrition 

Service

Non-Profit 
Organizations

University 
Researchers

WIC State 
Agencies

WIC Local 
Agencies 

WIC Clinic staff
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True Collaborations

Picture credit: <a 
href="https://www.freepik.com/free-photos-
vectors/background">Background vector 
created by rawpixel.com -
www.freepik.com</a>

NWA’s Guidance on 
Planning, Conducting and 
Communicating a WIC 
Research Project

https://www.nwica.org/res
earch-activities
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Coming soon…WIC Research, Policy & Practice Hub 





























The Economic Impacts of Breastfeeding: 
A Focus on USDA’s WIC Program

Vic Oliveira and Xinzhe Cheng

USDA, Economic Research Service

NWA 2019 Washington Leadership Conference

March 3, 2019



The American Academy of Pediatrics 
recommends: 

“Exclusive breastfeeding for about 6 months 
followed by continued breastfeeding for 1 
year (or longer) as complementary foods are 
introduced.”



Breastfeeding rates among children born in 2015
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Senate Committee on Appropriations 
(March 2018)

“The Committee requests within 12 months an 
updated study from the ERS on the economic benefits 
of breastfeeding, including its potential cost-savings 
for Medicaid and the WIC Program.”



Objectives

To estimate the effects of increased breastfeeding rates 
in WIC on:

• WIC program costs

• Medicaid costs
• Health-related costs to WIC households
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To quantify the economic impacts of breastfeeding in 
WIC, we compared:

Actual costs 

based on 2016 
breastfeeding rates

Estimated costs 
if breastfeeding 

rates hypothetically 
reached “medically 

recommended” 
levels

vs.



“Medically recommended” 
breastfeeding rates

Operationalized as 90 percent of infants are 
fully breastfed (i.e., no infant formula) for 12 
months



Effects of increased breastfeeding rates on 
WIC 

• Number of participants

• Food package costs

• Nutrition Services and Administration (NSA) costs



Estimated effects of increased breastfeeding rates in WIC 
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Note: Medically recommended breastfeeding rates assumes 90 percent of infants are exclusively breastfed for their first 6 months, 
followed by continued breastfeeding with the addition of complementary foods—but no infant formula—for the next 6 months. 
Source: USDA, Economic Research Service. 

Food package costs
for infants
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Food package costs
for infants

(8.4% increase) (4.2% increase)





14 Diseases Under Study

• Acute Lymphoblastic Leukemia (ALL)

• Crohn’s disease

• Ulcerative colitis

• Ear Infections (Acute Otitis Media)

• Gastrointestinal Illness (GI)

• Lower Respiratory Tract Infection (LRTI) 

• Obesity 

• Necrotizing Entercolitis (NEC)

• Sudden Infant Death Syndrome (SIDS)

• Breast Cancer

• Diabetes (Type 2)

• Hypertension

• Myocardial Infarction

• Premenopausal ovarian cancer

Pediatric Maternal



Cost savings categories

•Medical costs—physician fees, hospital 
costs, prescription drugs, medical supplies, 
etc.

•Nonmedical costs—lost wages from 
missed work

• Costs of early death—based on the value 
of a statistical life



• $0.635 billion in 
nonmedical costs 
saved

• $1.5 billion in 
medical costs saved

• $6.9 billion from 
reductions in early 
death
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Estimating effects of increased 
breastfeeding on Medicaid costs

• $1.5 billion savings in medical costs

• 71% of WIC participants also participate in Medicaid 
(71 percent of $1.5 billion =$1.1 billion) 



Estimating effects of increased 
breastfeeding on Medicaid costs

• $1.5 billion savings in medical costs

• 71% of WIC participants also participate in Medicaid 
(71 percent of $1.5 billion =$1.1 billion) 

• But some diseases may not occur until many years 
have passed (e.g., breast cancer)

• Savings that accrue while participant is still likely to 
be enrolled in Medicaid

• Restricted analysis to diseases with a short time 
horizon (e.g., ear infections, LRTI)



Estimated effects of increased breastfeeding in 
WIC on Medicaid costs

• Total savings of $176.2 million, including:
• $111.6 million in savings to Federal portion of Medicaid

• $64.7 million in Medicaid savings to States



Estimated effects on Federal costs if 
breastfeeding rates in WIC increased
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We also conducted a sensitivity analysis



Breastfeeding rates of infants participating 
in WIC, 2015

76.7

44.5

25.4

0

10

20

30

40

50

60

70

80

90

100

Initiation At 6 months At 12 months

Pe
rc

en
t

Source: Centers for Disease Control and Prevention.

90% breastfeeding rate



Estimated effect on WIC costs under different hypothesized 
scenarios 
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Notes: The medically recommended scenario assumes 90 percent of infants are fully breastfed (i.e., no infant formula) for 12 months.
The alternative with partial breastfeeding scenario assumes that 90 percent of infants are fully breastfed for their first 6 months, followed by 
partial breastfeeding (i.e., both breastfeeding and formula feeding) for months 7 through 12. 
Source: USDA, Economic Research Service.



Conclusions
Increased breastfeeding rates in WIC would:

• WIC program costs

• Federal Medicaid costs
• Total Federal costs
• Length of time mothers participate in WIC 
• Health-related costs to WIC households
The magnitude of these effects depends on the 
degree to which breastfeeding rates increase 
and partial breastfeeding occurs 
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