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Participating in WIC Can Help Improve Perinatal
and Child Health

Meeting the needs of new and expecting parents and young children, such as ensuring access to
nutritious food and preventive health services, improves maternal and child health outcomes. Both
Medicaid and the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) —
programs with shared goals and shared participants — can improve health during pregnancy, the
postpartum period, and the early years of a child's life. Addressing the health-related social needs
(HRSNSs), including food security, of pregnant and postpartum people and young children enrolled in
Medicaid is critical to building a healthy foundation for low-income families. A robust body of research
demonstrates that WIC participation is associated with improvements in health and access to health care

services, which are central to how the Medicaid program assesses quality of care and health outcomes.

People who are enrolled in Medicaid are automatically income-eligible for WIC, and both programs reach
a significant portion of the roughly 2 million eligible infants. But while Medicaid reaches most eligible
children and parents,? WIC reaches less than half of eligible pregnant people and young children. Among
all WIC-eligible Medicaid enrollees, 56 percent do not participate in WIC. Among pregnant Medicaid

enrollees, a staggering 85 percent do not participate in WIC even though they are all income eligible.?

Increasing WIC participation among Medicaid enrollees is a key E

strategy for improving maternal and child health outcomes.
85 percent of pregnant Medicaid

enrollees do not participate in WIC,
even though they are all income eligible.

These include reducing the risk of infant mortality, preterm
births, and low birthweight; improving infant feeding practices
and diet quality during pregnancy and childhood; and improving

child health and development.*

Each year, the Centers for Medicare & Medicaid Services (CMS) publishes adult and child measures of
quality of care and health outcomes for Medicaid and CHIP enrollees.5¢ To support its maternal and
perinatal health-focused efforts and allow for more streamlined analysis and reports on maternal and
perinatal health goals, CMS also issues a set of maternity quality measures that include indicators from

the adult and child sets that states may report.”



Increasing WIC participation among eligible Medicaid enrollees can further a state’s efforts to improve
performance on child, maternal, and adult quality measures by improving pregnancy and birth outcomes;
increasing access to preventive health services, including childhood immunizations; and reducing the risk

of overweight and obesity among children.

The table below describes the Medicaid core quality measures that align with WIC, which Core Set(s)
each measure corresponds to, the WIC feature that could improve performance, and evidence showing a

link between WIC participation and improved outcomes.



Federal Child, Maternal, and Adult Medicaid Quality Measures Align With WIC

Core Set (Required

Unless Indicated)

Quality Measure

How WIC Aligns With Measure

How WIC Can Enhance Performance
on the Measure

Child and Maternal

Child

Child and Maternal

Child

Well-Child Visits in First 30
Months of Life

Child and Adolescent Well-
Care Visits

Childhood Immunization
Status

Low Birthweight

Weight Assessment and
Counseling for Nutrition
and Physical Activity for
Children/Adolescents

WIC can reinforce that infants need frequent well-child
visits according to the Periodicity Schedule.

WIC connects families to resources such as pediatric
care and dental care.

WIC screens the immunization records of children
under age 2 and refers parents to immunization
services to help ensure they are up to date.

WIC supports healthier pregnancies and births by
providing the nutritious foods pregnant and
postpartum participants need, referring them for
essential medical care, and encouraging them to
adopt behaviors associated with improved birth
outcomes (such as not smoking).

WIC supports healthy growth and weight among
young children in several ways.® WIC conducts
assessments of child weight and growth approximately
every six months. WIC nutritionists, registered
dietitians, or trained paraprofessionals meet with
parents to provide nutrition counseling on child growth
and healthy eating and physical activity practices for
children. The fruits, vegetables, and whole grains in
the food package are consistent with food patterns
associated with healthy weight. In addition, supporting
higher breastfeeding rates among participating
parents may protect against excessive weight gain.

A USDA study following children who enrolled in WIC as infants
shows that nearly all (95 percent) have a doctor’s office, health
clinic, or other medical facility that they visit for routine physical
examinations and wellness checks around the time of the child’s
4th birthday.?

Several studies have shown that such screening and referrals
are effective ways to increase vaccination rates.® Low-income
children who have never participated in WIC have immunization
rates ranging from 5 to 19 percent lower than current
participants, while children who remain in WIC tend to have
immunization rates comparable to higher-income children.©

A recent comprehensive review concludes that WIC
participation during pregnancy is likely to reduce the risk of low
birthweight by 11 to 24 percent; the review also found that WIC
participation may lower the risk of inadequate gestational
weight gain among pregnant participants and lower the risk of
stillbirth in Black women.¢

A recent comprehensive review concludes that participating in
WIC following the introduction of healthier food packages in
2009 significantly lowered the risk of high weight status among
young children (evaluations of the impact of the 2024 WIC
food package update on health and dietary outcomes are not
available at this time).f A large national study published in 2019
found that the prevalence of obesity in children ages 2 to 4
participating in WIC declined by 2 percentage points between
2010 and 2016.9

In addition, children participating in WIC have significantly
higher Healthy Eating Index (HEI) scores than eligible non-
participants according to one recent study." A 2024 study



found that children who participate in WIC longer have higher
HEI scores compared to children who participate for a shorter
duration.! The HEI assesses how well the diet aligns with the key
recommendations of the Dietary Guidelines for Americans.

A study in California found that among people who use public
health insurance (primarily Medicaid), WIC participation was
associated with reduced risk of late entry (at six months

Timeliness of Prenatal Care . ) L o
pregnant or more) into prenatal care.) In addition, findings from

and Postpartum Care

WIC connects families to resources such as pregnancy

Child, Maternal,
and postpartum care.

and Adult* a recent study suggest that maternal participation in WIC may
increase the number of prenatal care visits and reduce costly
admissions to neonatal intensive care units.
WIC provides counseling and referrals to help people
manage gestational diabetes. It also provides pre-and  There have been no studies examining improvements in
postnatal nutrition education, which includes Hemoglobin AIC control among WIC participants.
information about healthy eating during and after
Hemoglobin A1C Control pregnancy, reading food labels when shopping, and A study that examined overall diet quality during pregnancy
Adult* for Patients with Diabetes  cooking healthy meals. WIC also provides healthy found that WIC participants consuming the food packages

foods such as fruits, vegetables, and whole grains.

adopted in 2009 had a significantly higher HEI score during

pregnancy as compared with income-eligible non-WIC
participants.m

Healthy diets, along with regular exercise, are very
important in controlling diabetes, including gestational
diabetes.'

* Reporting of adult quality measures is optional.
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