
Commentary

Strategies to improve enrollment in The Special Supplemental
Nutrition Program for Women, Infants, and Children (WIC):
examining high coverage states and leveraging successful
COVID-19 pandemic adjustments
Abstract
The Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC) is an essential program in the USA providing food benefits and nutritional
and breast-feeding support to low-income pregnant or postpartumwomen, infants
and children at nutritional risk. Despite similarities amongst federal regulations
shared across WIC programs at the state level, important differences in the
operations, policies and technologies between states exist. Nationally, nearly half
of women, infants and children who were eligible to receive WIC benefits in 2018
were not participating in the program. In this paper, we evaluate common
practices exhibited by states with the highest and lowest WIC coverage rates to
identify strategies that may improve enrollment and retention rates in regions with
low WIC coverage rates. We use WIC as a case study for identifying strategies that
can be broadly applied to improve utilisation of similar food assistance programs
globally, particularly those benefiting low-income women and children. The four
strategies discussed here include utilising data to check adjunctive eligibility and
reach eligible non-participants, increasing public awareness of WIC through
outreach and referral efforts, implementing a centralised smartphone app and link-
ing personal electronic benefits and streamlining the use of technologies for online
applications, participant portals and remote communication. In most states, the
COVID-19 pandemic and the federal waivers issued in response have offered
the opportunity to promptly implement some of these strategies, particularly with
regard to remote communication capabilities. With proper resources and
implementation, these strategies can improve utilisation of WIC and similar
programs globally.
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Established in 1972 through the US Department of
Agriculture’s (USDA) Food and Nutrition Service, Special
Supplemental Nutrition Program for Women, Infants, and
Children (WIC) is a food and nutrition assistance program
benefiting low-income women, infants and children up
to 5 years of agewho are at nutritional risk, such as anaemia
or under-weight(1). In the 2020 fiscal year, WIC served over
six million women, infants and children per month, includ-
ing nearly half of US-born infants(2). Benefits of the program
include food, nutrition and breast-feeding support, immu-
nisation screening and health and community referrals.
Federal grants are provided to states, and state agencies
manage the program according to specific federal regula-
tions, as well as direct the operations of local agencies,
where WIC services are provided(3).

Manywho are eligible to enroll inWIC do not participate
in the program. According to national data from the US

Department of Agriculture’s Food and Nutrition Service
in 2018, the average coverage rate in 2018 for all eligible
participants was 56·9 %, meaning nearly half of those
who were eligible were not participating in WIC(4).

In this commentary, we examined states and provinces
with the highest (Vermont, California, Minnesota, Maryland
and Massachusetts) and lowest (Montana, Utah, District
of Columbia, New Hampshire and New Mexico) WIC
coverage rates according to these data to identify patterns
of strategies and operational practices that may be contrib-
uting to higher enrollment and retention(4). While there is
no single aspect that explains the disparities in coverage
rates at the state level, and not all of these strategies are
completely feasible in all regions, specific combinations
of these practices could likely improve WIC coverage in
regions with low coverage rates. Of note, some of these
strategies build on those previously proposed by The
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Center on Budget and Policy Priorities for improving
aspects of WIC eligibility and enrollment(5). This paper pro-
vides additional strategies that our literature review reveals
are common in high-coverage WIC programs, including
lessons learned from the COVID-19 pandemic, that are
applicable for similar existing or piloted food assistance pro-
grams in other countries. For one such program in the U.K.,
Healthy Start, nearly 30% of eligible families were not
enrolled in the program as of March 2022(6), highlighting
the need to improve the utilisation of programs globally.

Strategies

Streamlined process for confirming adjunctive eligibility
between assistance programs and proactively identifying
eligible participants
States that have high-level capacity for an adjunctive eli-
gibility check between assistance programs decrease bar-
riers to enrollment in more than one program. According
to federal regulations, an individual who is enrolled in other
assistance programs, such as the Supplemental Nutrition
Assistance Program, Temporary Assistance for Needy
Families or Medicaid are adjunctively income-eligible for
WIC(7,8). To prove income eligibility, most states accept
documentation from one of these programs and also have
at least one alternative method of checking adjunctive eli-
gibility, such as through online program portal data or an
automated phone call(9). All five states with the highest cov-
erage rates in 2018 have long utilised one or more of these
alternative methods, while some states with the lowest cov-
erage rates have implemented these capabilities within
more recent years (N.M. and N.H.)(5,9,10). More uniquely,
two of the five highest coverage states can assess for
adjunctive eligibility through an interface that is part of their
WIC eligibility system (C.A. and M.D.)(9).

These methods can also be used to identify adjunc-
tively eligible nonparticipants, or those who are enrolled
in a qualifying benefit program but are not enrolled in
WIC. For example, Vermont has a monthly report that lists
people who are currently enrolled in Medicaid but not in
WIC, and WIC staff contacts those people to set up an
appointment, if desired(11). Data were collected on these
efforts, and 63 % of those who could be reached by phone
scheduled an enrollment appointment(11). A similar
approach with texting was piloted in four states, including
Virginia, where it was found that those enrolling all
adjunctively eligible Virginia families in WIC would
decrease the current coverage gap from 58 % of WIC-eli-
gible individuals not currently enrolled to 18 %(12). While
agencies could face challenges with incompatibility
between information systems or obtaining data sharing
agreements, this is a powerful strategy that can decrease
barriers to enrollment and proactively reach people who
would likely benefit from WIC.

Increasing awareness of program availability through
outreach, healthcare provider referrals and other
community resources
While not necessarily a novel approach, there is an area of
under-tapped potential in leveraging healthcare providers
in improving WIC coverage. According to interviews of a
representative sample of WIC participants in the Second
National Survey of WIC Participants, 61 % of first-time
WIC participants with other children reported not previ-
ously participating in WIC due to not being aware of the
program(13). Increasing paediatrician involvement in refer-
ring eligible nonparticipants can help improve coverage
rates for children, especially as coverage rates are lowest
for children and drop off with increasing age(4). Though
there are many items to address during a single well-child
visit, community paediatricians can play an integral role in
this referral process, especially by referring families par-
ticipating in Medicaid. A WIC provider referral form is
available in many states and provinces, though a recently
conducted Washington, D.C., provider survey suggests
that only a small percentage of providers participate in
theWIC referral process, and most did not feel adequately
prepared to educate effectively (Ganacias 2022, unpub-
lished results). All five states with the top WIC coverage
rates have sophisticated websites containing in-depth
resources and referral forms for medical profession-
als(14–18). In lower coverage states, the websites are less
complete and user-friendly. Provider knowledge of or uti-
lisation of these available online resources is also an
important factor (Ganacias 2022, unpublished results).

Community outreach, through partnerships or social
media, is also an area for growth. Approximately half of
local agencies surveyed in the Third National Survey of
WIC Participants offered certifications at alternative sites,
such as offsite clinics or schools, as of 2019(19). Many agen-
cies have focused on enhancing collaboration with early
childhood intervention programs such as Head Start
through coordination and co-location of services, data
sharing and other strategies(20).

Implementing a centralised smartphone app and linking
personal electronic benefits
Historically, WIC participants have been issued paper WIC
checks that they need to pick up each month from the WIC
office and take with them to WIC stores. An Electronic
Benefits Transfer (EBT) card serves as a debit card at
WIC-participating grocery stores for purchasing WIC-eli-
gible food items. Currently, forty-eight states have imple-
mented statewide EBT benefits for WIC in response to a
federal mandate, and the remaining are in the process of
implementing or piloting EBT cards(21). According to the
2014 Arizona WIC Program Child Retention Project, com-
pleted prior to EBT implementation in Arizona, 70 % of
women who were previous participants of WIC reported
they would return to WIC if there were improvements to
the shopping experience, specifically if an EBT card was
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used, shopping for WIC foods was easier, or the grocery
store experience was less embarrassing(22). Further, a recent
study found that offline EBT reissuance practices, in which
one must mail in or physically present an EBT card for
reloading of benefits, was associated with a significant
relative decrease in WIC participation during COVID-19
as compared with online, or remote, reissuance
practices(23).

AWIC smartphone app is the next generation of the dig-
ital EBT concept. With the ubiquity of smartphones, an app
can improve retention and utilisation and may include
functionality to easily check benefits status, access WIC
information and identify WIC-eligible items in a store. Of
the top five coverage states, California, Minnesota and
Maryland have state-specific WIC smartphone apps, and
Massachusetts and Vermont utilise either the partial or full
capabilities of the WIC Shopper App, developed by JPMA,
Inc.(24). Approximately thirty-one states or provinces utilise
this app, though some states or provinces do not utilise its
full capabilities. In addition to providing the WIC food list,
closest WIC office or store and recipes or other education
links, other features that are available with this app include
a barcode option to scan an item and see if it is WIC
approved and the ability to link EBT card information to
check current benefits balance.

Optimising the use of technology for remote
communication capabilities, participant portals and
online applications
In light of the COVID-19 pandemic, many WIC operations
transitioned to remote communication via phone or video
appointments, remote certification and remote benefits issu-
ances through waivers instituted by the U.S. Department of
Agriculture(25). In a recent report, nearly all state agencies
reported that federal waivers, specifically those waiving
the physical presence requirement and enabling remote
issuance of benefits, have improvedWIC safety, accessibility
and convenience for participants, though many also
reported the transition to remote communication to be chal-
lenging(26). Only 12% of local agencies offered remote cer-
tifications before the pandemic compared with nearly every
local agency during the pandemic(26). Extending a telehealth
option beyond these temporary waivers would reduce
scheduling, childcare and transportation barriers to access-
ing WIC benefits.

The National WIC Association and Nava Public Benefit
Corporation assessed online features implemented by WIC
state agencies, many of which were employed during
COVID-19 pandemic and offered recommendations for
implementing these features at the state and local level(27).
According to this report, as of October 2020, just five of the
eighty-nine state agencies use an online portal as a centralised
WIC experience for use both during and after certification,
three use a document uploader for uploading certification
or physician’s documents and some agencies reported using
automated chatbots to answer commonquestions and reduce

call volumes(27). A centralised online portal, such as that used
in Michigan, helps participants to check benefits, find WIC-
participating stores and manage appointments(5,28).

Additionally, WIC staff reported that texting participants
telehealth appointment reminders has increased show
rates during the COVID-19 pandemic(27). While the ability
for people to receive information regarding documenta-
tion, nutrition tips or upcoming appointment reminders
is helpful, offering options for bidirectional communication
could be beneficial. Currently, four of the five highest cov-
erage states allow applicants to send required documenta-
tion via text message or a texted upload link, and all five
allow doing so via email(9). While some agencies have a
call-back feature if texted, bidirectional textingwouldmake
communication faster and more convenient(29). However,
only one-fifth of respondents in a National WIC Association
survey of state and local agencies nation-wide in 2017
reported having capabilities for two-way texting(30).

Finally, twenty-four of the eighty-nine state agencies
have an online pre-application form that can be used to
collect personal and contact information securely and pos-
sibly inquire about income eligibility or allow for uploading
of documentation(27). After information is submitted, WIC
staff typically reach out to applicants to set up a WIC
appointment. Four of the five of states with top coverage
rates have some sort of online application tool (V.T.,
C.A., M.N., M.A.)(31–35). Each of these methods can help
increase WIC accessibility and streamline processes for
WIC staff.

Conclusion

The strategies discussed in this article, employed by many
of the US states with the highest WIC coverage, can improve
WIC’s accessibility, flexibility and ease of use to increase cov-
erage and retention in regions with lower coverage.
Furthermore, using WIC as a case study, these strategies
can be applied globally to improve the utilisation of similar
food and nutrition assistance programs. The discussed strate-
gies are not an exhaustive list, and their utilisation by regions
with higher coverage rates is not necessarily a measure of
their contribution to higher coverage rates. Additionally, each
strategy could take considerable time to implement and opti-
mise for efficiency. TheCOVID-19pandemic has exacerbated
food insecurity globally, highlighted the need for highly func-
tional food access programs and gave an unexpected oppor-
tunity for organisations to pivot towards more digitally
enhanced solutions. For many organisations, it will be a stra-
tegic decision to permanently implement some of the policies
and strategies employed during the pandemic to continue
meeting the needs of women and children. Further research
needs to be performed to evaluate the impact of individual
strategies on closing the coverage gap, to expand the reach
of WIC and similar nutrition programs worldwide and impact
the health of low-income women and children.
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