Obesity

Early childhood represents a time period in which neurological, cognitive, social and emotional

development is vital in setting the stage for overall health throughout the lifespan. The WIC
program provides nutritious food, counseling, education and referrals to other services and
programs in effort to support this critical developmental period. These benefits aim to support
healthy eating behavior and physical activity, reduce food insecurity and promote maternal, infant
and child health and well-being. Much research has been dedicated to examine the association
between certain health outcomes and participation on the WIC program, including obesity.

» Research has suggested that patticipation on the WIC program may be protective against
obesity among children experiencing dual-stressors (food insecurity and caregiver depressive
symptoms).1

» In a sample of preschoolers that had an obesity rate three times the national rate, children in
households enrolled in WIC weighed significantly less than those children whose families did
not receive benefits.?

» One study examining BMI for women in New York City primary cate practices found that
food insecurity was significantly associated with obesity only among women who were not
enrolled in WIC or SNAP. The authors suggest “that food assistance program participation
plays a protective role against obesity among food-insecure women.”?

» Promoting exclusive breastfeeding is important in improving outcomes related to childhood
obesity as children in the WIC program who were breastfed have been shown to have lower

risk for obesity.4

In 2009, the WIC program made revisions to the food packages to more closely align with the 2005
Dietary Guidelines for Americans and the infant food and feeding practice guidelines of the
American Academy of Pediatrics. Changes included increased amount for the cash value voucher for
fruits and vegetables, decreased amount of juice and cheese, expanded access to whole-grains and
requiring low-fat or skim milk after the first two years of life.

» Using data from 2000 to 2014, one study found the rate of obesity among WIC participants
aged 2 — 4 years was increasing by 0.23 percentage points annually before the 2009 revisions,
but decreased by 0.34 percentage points per year after the revisions.>

» Numerous other studies have found that the revisions to the food packages are associated
with lower prevalence of obesity among children.®”-

» A study that included 17 million children aged 3 — 23 months entolled on the WIC program
found the prevalence of high weight-for-length decreased from 2010 to 2014, after
increasing or remaining constant since 2000.°

» Another major study found a statistically significant decrease in obesity prevalence between
2010 and 2016 among children aged 2 to 4 years enrolled in the WIC program in 41 of 56

WIC state or territory algencies.10
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