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Breastfeeding Initiation Rates for WIC Infants Across the Nation Have Increased From 48.3% in 2002 to 69.8% in 2014

Participation in Other Programs

Other Uses of WIC PC Data

Nutritional Risks: Changes in Anemia and Obesity 

FNS produces biennial reports on WIC participant and program characteristics (PC). FNS uses 
this regularly updated information to monitor the program and manage WIC’s information 
needs. WIC uses PC data to estimate budgets, submit civil rights reports, identify areas for 

further research, and review current and proposed WIC policies 
and procedures.

For the purposes of WIC PC, a participant is defined as a
person who is certified to receive WIC benefits during the
sample month of April. For WIC PC2014, each State agency
submitted data on a census of individuals who participated in
WIC during April 2014. The submissions included data on—

➦ Participants’ local agencies

➦ Certification categories and dates

➦ Demographic, economic, and health characteristics

➦ Food package contents

FNS’s contractors for this project collected the 
data, reviewed the data submissions for quality, 
worked with State agencies to improve the data and 
understand unexpected findings, analyzed the data, 
and produced two descriptive reports: WIC Participant 
and Program Characteristics 2014 and WIC Participant 
and Program Characteristics 2014: Food Package 
Report.

In April 2014, there were 9,303,253 women, infants, 
and children certified to participate in WIC. This poster 
highlights key findings from PC2014 and changes 
across multiple waves of WIC PC data collection.

Note: National breastfeeding rates were calculated using data for 7–11-month-old infants in 2002 and data for 6–13-month-old infants and children in 2014. The images above show State-level initiation rates for 7–11-month-old infants in all years.

More than half of WIC participants (58.0 
percent) were assigned a dietary nutritional
risk in 2014, and almost half were assigned 
an anthropometric nutritional risk. Fewer
were assigned clinical, health, and 
medical nutritional risks (18.7 percent) and 
biochemical nutritional risks (12.2 percent).
After a long period of growth, anemia rates 
for breastfeeding and postpartum women 
decreased between 2012 and 2014, but 
the upward trend continued for pregnant 
women. Similarly, obesity rates for children 
aged 2+ increased between 2002 and 2008 
but have decreased since. 

➦ Generally the proportion of WIC
participants who are children has
increased over time, from 50.1 percent
in 2002 to 53.3 percent in 2014.

➦ Among women, the proportions of
pregnant and postpartum women have
decreased, while the proportion of
breastfeeding women has increased.
Now there are more breastfeeding
women than postpartum women.

In addition to publishing the two reports, FNS and its contractors develop several data files that
can be used for further research:

➦ The Centers for Disease Control and Prevention maintains a data use agreement with USDA
to use WIC PC data for obesity surveillance among young children from low-income families.

➦ The National Academies of Medicine (fomerly the Institute of Medicine) used WIC PC results
in its recent review of WIC food packages.

➦ WIC PC data are being used for the WIC Food Package Cost Report and the National and
State-Level Estimates of WIC Eligibles and Program Reach Report.

➦ FNS provides each State agency with applicable data for internal research purposes.

➦ A national sample public use dataset is available for general research use. Interested
researchers should contact Renata Slayton at renata.slayton@fns.usda.gov.
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About WIC PC

WIC Participant and Program Characteristics Data Collection and Analysis

Almost three-quarters of WIC participants reported participating in at least one other program 
(Medicaid, SNAP, or TANF). WIC participants are most likely to report participating in Medicaid 
only (25.7 percent) or a combination of Medicaid and SNAP (25.7 percent). Participation in all 
three programs grew between 2008 and 2012—during the Great Recession—but then decreased 
somewhat as the economy improved between 2012 and 2014. Participation in multiple programs may 
be somewhat underestimated as some State eligibility systems may not prompt clinic staff to enter 
data about other programs once adjunctive eligibility has been established.
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