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The 2006 Report

EXECUTIVE SUMMARY

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
is administered by the Food and Nutrition Service (FNS) of the US Department of
Agriculture (USDA). The WIC Program provides a combination of direct nutritional
supplementation, nutrition education and counseling, and increased access to health
care and social service providers for pregnant, breastfeeding, and postpartum women;
infants; and children up to the age of five years. WIC seeks to improve fetal
development and reduce the incidence of low birthweight, short gestation, and anemia
through intervention during the prenatal period. Infants and children who are at
nutritional or health risk receive food supplements, nutrition education, and access to
health care services to maintain and improve their health and development.

To receive WIC benefits, an individual must be categorically eligible; that is, the person
must be a pregnant, breastfeeding, or postpartum woman; an infant up to the age of one
year; or a child aged one through four years. In addition, each applicant must be found
to be income eligible and at nutritional risk. Eligible applicants receive supplemental
food usually in the form of vouchers or checks that allow them to obtain specific types
of food (milk, juice, cereal, for example) from participating retail grocers.

The WIC Program was established in 1972 by an amendment to the Child Nutrition Act
of 1966. WIC has greatly expanded since its inception, and, in April 2006, WIC
enrolled 8.8 million participants at an annual cost of $5.1 billion.

Since 1988, FNS has produced biennial reports on participant and program
characteristics in the WIC Program. This information is used for general program
monitoring as well as for managing the information needs of the program. FNS uses
this regularly updated WIC Program information to estimate budgets, submit civil
rights reporting, identify needs for research, and review current and proposed WIC
policies and procedures. The biennial reports include:

e Information on the income and nutritional risk characteristics of WIC
participants.

e Breastfeeding initiation and duration by State.
e Data on WIC Program participation for migrant farm worker families.

e  Other information on WIC participation that is deemed appropriate by the
Secretary of Agriculture.

This publication is the eleventh report in the series of studies on WIC Participant and
Program Characteristics.

The 2006 report of WIC Participant and Program Characteristics (PC20006), like all
biennial reports beginning with PC92, employs the prototype reporting system
developed by FNS that routinizes compilation of participant information from State
WIC agencies. The PC reports, including PC2006, contain information on a near-
census of WIC participants in April of the reporting year.'

In this report, the term “participants” is defined as persons on WIC master lists or
persons listed in WIC operating files who are certified to receive WIC benefits in April

! Reports prior to 1992 were based on nationally representative samples of WIC participants and
programs and collected data through interviews and case record abstractions.
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The 2006 WIC Program

2006.% This definition is slightly different from WIC’s regulatory definition of
participants, which is based on an individual physically picking up WIC benefits at the
WIC office. This definitional difference results in a count of PC2006 WIC participants
that is approximately 9 percent higher than the number of participants described in
regular program accounting reports for April 2006. This percentage difference is
similar to previously reported differences in these biennial statistics.

Participant Records. The current system for reporting participant data is based on the
automated transfer of an agreed-upon set of data elements. State WIC agencies
download routinely collected information from their existing automated client and
management information systems. State and local WIC staff use these data to certify
applicant eligibility for WIC benefits and to issue food vouchers and checks. This
Minimum Data Set (MDS), which consists of twenty items, was developed by FNS
working with the Information Committee of the National WIC Association (formerly
the National Association of WIC Directors).

For the month of April 2006, eighty-eight State WIC agencies, out of eighty-nine total
agencies, submitted MDS data on a census of WIC participants.” The State-maintained
automated information systems from which PC2006 data are drawn do not always
contain complete information on every variable for every individual enrolled in the
WIC Program, though overall reporting has improved substantially over time.*
Unreported PC2006 data may be unavailable for a variety of reasons and participants
with unreported data may be different from those individuals with data reported.
Assumptions regarding missing data vary by the nature of the variable and by category
of WIC participant. To account for these anomalies, a uniform strategy has been
adopted for preparing all tables in this report. Data not reported are included in the
calculation of percentage distributions for each characteristic. While including missing
data in the denominators for all calculations tends to place estimates for each
characteristic at a lower bound, this approach has allowed consistent presentation of
tabulations throughout the report. Further, it assures that all information needed to
calculate upper-bound estimates is readily available in every table. Caution should be
used in comparing results across groups; missing data must always be considered in
gauging differences between, among, or across groups or categories of WIC
participants. Similar caution should be used comparing results over time. For PC2006,
reporting approached 100 percent on most variables; unreported data were more
prevalent in earlier reports.

In 2006, WIC services were delivered in the fifty States, the District of Columbia,
Puerto Rico, Guam, American Samoa, and the American Virgin Islands as well as by
thirty-four Indian Tribal Organizations. The eighty-eight State WIC agencies reporting
PC2006 data operated 1,885 local WIC agencies where staff delivered WIC services.’
The eight largest States—California, Florida, Georgia, Illinois, Michigan, New York,
Ohio, and Texas—served just over half (51.9 percent) of all WIC participants. In fact,
34.0 percent of WIC participants can be found in three states—California, New York,
and Texas.

? Due to management information system constraints, six State agencies provided data for a
month other than April 2006. These State agencies and the reference months are: Citizen-
Potawatomi (September 2006), District of Columbia (September 2006), Louisiana (January
2006), Rhode Island (September 2006), WCD (July 2006), and Wyoming (October 2006).

* Guam was unable to provide sufficient PC2006 data, so participants from Guam are excluded
from all tabulations.

* Data from Delaware, lowa, Ohio, and Oregon were weighted to deal with underreporting or
overreporting of WIC participants in some or all certification categories.

5 Reporting of local agencies was standardized for PC2006. As a result, the reported number of
agencies in 2006 is almost 400 fewer than the reported number in 2004. This observed difference
primarily reflects changes in reporting procedures and is not a decline in the number of local
agencies providing services to WIC participants.
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In April 2006, 8,772,218 women, infants, and children were enrolled in the WIC
Program (Exhibit E.1). This number is an increase of 2.2 percent over WIC enrollment
reported in 2004, continuing the upward trend observed since PC2000.

Approximately half (49 percent) of WIC participants are children (Exhibit E.2). Infants
account for 26 percent and women 25 percent. The PC2006 and PC2004 distributions
are nearly identical and have remained essentially unchanged since 2000. Women were
further divided into pregnant (11 percent of all participants), breastfeeding (7 percent of
all participants), and postpartum (7) percent of all participants). The percentage of
breastfeeding women has risen steadily from 3.6 percent in 1992 to 6.7 percent in 2006.

Most (84.9 percent) of the pregnant women participating in WIC are between the ages
of 18 and 34, as are 85.2 percent of breastfeeding and 86.1 percent of postpartum
women. Only 6.2 percent of women WIC clients are aged seventeen or younger, a
steady decline from 10.6 percent in 1992. Most (91.0 percent) infant WIC participants
are certified for WIC benefits during their first three months of life. Child participation
decreases as age increases—35.4 percent of child participants are one year of age and
only 16.4 percent are four years of age.

In 2006, more pregnant WIC participants enrolled in the program during their first than

second trimesters, with 51.2 percent in the first trimester and 37.9 percent in the second.
Only 9.7 percent enrolled in the third trimester, down from approximately 12 percent in
1998. Between 1992 and 2006, enrollment in the first trimester increased by almost 15

percentage points, with most of the increase occurring between 1992 and 1996.°

Race and Ethnicity. The PC2006 report is the first to contain data on race and
ethnicity applying the revised reporting procedures required by OMB and used by the
US Bureau of the Census. The Census uses two variables: one records whether or not
the individual is Hispanic/Latino; the second records racial category(ies). Multiple
racial identifications are permitted. Prior PC studies used a five-category classification
that combined racial and ethnic information. Because of this change, it is not possible
to compare PC2006 data with information from prior PC studies.

In 2006, 55.3 percent of all WIC participants reported their race as White Only, 19.6
percent reported as Black/African American Only, 15.3 percent reported as American
Indian/Alaska Native Only, and 3.7 percent of participants reported as either Asian
Only or Native Hawaiian/Pacific Islander Only. Two or more races were reported for
2.9 percent of WIC participants. For ethnicity, 41.2 percent of participants reported as
Hispanic/Latino.

Participation in Other Programs. WIC legislation allows income eligibility
requirements to be met by participation in means-tested programs such as the Medicaid,
Food Stamp, and Temporary Assistance to Needy Families (TANF) Programs. In
2006, 66.2 percent of WIC participants received benefits from at least one other public
assistance program at the time of WIC certification. With regard to participation in
each program, 63.2 percent of WIC clients received Medicaid benefits; 21.8 percent
participated in the Food Stamp Program; and 9.3 percent of WIC participants reported
receiving TANF benefits. Only 6.1 percent participated in all three programs, receiving
Medicaid, Food Stamp, and TANF benefits.

Reported participation in Medicaid has been increasing since 1998, while reported
participation in TANF decreased over this period, following passage of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996. Reported
participation in food stamps has increased since 2002, following ten years of decline.

% Due to changes over time in the percent of participants with missing data on trimester of
enrollment, calculations in this paragraph exclude all such participants from the denominator.
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Exhibit E.1

Numbers of WIC Participants by Category and Age of Children in April 2006

Pregnant 986,433
Breastfeeding 584,789
Postpartum 634,372

Infant
1 Year Old 1,521,031
2 Years Old 1,104,512

3 Years Old 954,799

4 Years Old 703,366
Age not reported | 10,289
00 05 1.0 1.5 2.0 2's
In Millions

Total WIC Enrollment 8,772,218

Exhibit E.2

Distribution of Individuals Enrolled in the WIC Program

Children

2 year olds
13%

3 year olds

1 year old
17%

Breastfeeding
women

Infants

Postpartum
women

Pregnant wome
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These estimates of reported participation in other programs may well represent a lower
bound due to several factors. First, data were not reported for 3.4 percent of 2006 WIC
enrollees. Second, there are constraints in various WIC management information
systems as well as required procedures for income documentation and documentation
of participation in other programs. These administrative issues may have limited the
number of programs entered into computer systems by local WIC staffs. Finally, at
certification, staff in local WIC agencies provide information on other programs so that
some WIC clients apply for these benefits after they are certified to receive WIC
benefits and after information on program participation is recorded.

Household Size. The mean household size of WIC participants in April 2006 was 4.0.
Average size has remained stable since 1992, though slight fluctuations have occurred
within participant categories over time. For example, between 2002 and 2006, the
percent of two-person households for WIC women has declined by less than a
percentage point while the percent of five- and six-person WIC women households
have each increased by almost two percentage points. Overall, information on
household size was reported for almost 100 percent of WIC participants.

Income. Among WIC participants reporting some income, the average annualized
income of families/economic units of persons enrolled in the WIC Program in April
2006 was $15,577, an increase of $819 (5.6 percent) since 2004. Across participant
categories, breastfeeding women reported the highest average household income at
$16,456; postpartum women exhibited the lowest average household income at
$13,826. These findings replicate results obtained since 1992. Black WIC enrollees
displayed the lowest average household income—$11,551 for families or economic
units. Asian participants had the highest average annualized household income at
$17,899. Findings about income must be interpreted with caution given that household
income is not reported for 10 percent of WIC enrollees.’

Poverty Status. Compared with the general US population, the WIC population is
distinctly poor, with about two-thirds (67.4 percent) of WIC participants at or below the
poverty line, compared with 12.6 percent of the general population. The sharp contrast
between WIC clients and the general population can be seen in Exhibit E.3, which
compares the poverty status of WIC participants reporting income with the general US
population. (More detailed figures appear in Chapter Three of this report.)

Nutritional Risk. For PC2006, States could report up to ten nutritional risks for each
participant. This number of risks is a change from the past, when only three nutritional
risks could be reported. For women, high weight for height, inappropriate weight gain,
and “other dietary” risks were the predominant risks reported. Children showed
anthropometric risks (high weight for height, for example) and dietary risks as their
most frequently recorded risks. Eighty-one percent of WIC infants were recorded at
risk due, at least in part, to the WIC-eligibility of their mothers or because their mothers
were at risk during pregnancy. At least one nutritional risk was reported for almost 100
percent of WIC enrollees in April 2006.

General patterns in nutritional risks remained similar to previous reports. Caution
should be exercised in comparing specific nutritional risks from PC2006 with years
prior to 2000. In 1999, the Food and Nutrition Service implemented nationally uniform
standards that were first reflected in PC2000. Prior to 1999, States individually elected
nutrition risk criteria they judged relevant to WIC Program eligibility. In addition, as
noted above, beginning in PC2006, States could report up to ten nutritional risks for
participants. Prior to 2006, only three nutritional risks could be reported. These
changes affect any comparisons between PC2006 and earlier years.

7 Approximately 80 percent of participants with missing income were adjunctively income-
eligible due to their participation in the Medicaid, Food Stamp, or TANF Programs.

Executive Summary vii



Exhibit E.3

Comparison of Poverty Levels of WIC Participants Reporting Income to
Persons in the US Population

80%
71.9%
70% 67.40/0

60%
50%
40%
30%

22.0%

20%
12.6%

8.9% 0
10% 6.6% 8.5%
0%

Below 100% 100-Below 150%  150-Below 185% 185% and Over

B US 2006 OWIC April 2006

Breastfeeding Rates. Beginning with PC98, States were required to submit data on
breastfeeding initiation and duration. The PC2006 estimate is based on data from 75
State WIC agencies, which represent 94.2 percent of all six-to-thirteen-month old infant
and child WIC participants. In the States reporting breastfeeding data, 57.7 percent of
infants aged six to thirteen months are currently breastfed or were breastfed at some
time. These reported rates represent an increase in the breastfeeding initiation rate of
16.3 percentage points since 1998. This increase must be considered with caution.
Over time, breastfeeding data have been inconsistently reported, and the same States
have not reported breastfeeding data for every PC report.

Food Package Data. Beginning in April 1998, States were required to provide food
prescription data as part of the WIC Minimum Data Set (MDS). Due to the complexity
of analyzing widely varying coding systems among the eighty-eight State WIC
agencies, this report does not contain analyses of these food package data. An
addendum to this report is planned to address food prescriptions.

Migrant Status. The final chapter of PC2006 addresses migrant farmworker
participation in the WIC Program. Exhibit E.4 shows migrant participation across the
States. In April 2006, there were 44,077 migrant WIC participants identified on State
WIC enrollment files. Migrant WIC participants make up less than 1 percent of the
population receiving WIC services. Approximately half of these participants were
enrolled in the WIC Program in California, Florida, and Texas. Migrant children WIC
enrollees are somewhat older than non-migrant WIC children. Average income in the
non-migrant WIC population is higher than income reported by migrant farmworker
WIC enrollees. The gap has decreased fairly steadily since 1994 when non-migrant
income was 20 percent higher than migrant income. In PC2006 non-migrant income
was only 2.5 percent higher than migrant income. For PC2006, State WIC agencies
reported information on migrant status for almost 100 percent of US WIC participants.
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Exhibit E.4

Distribution of Migrant Farmworker WIC Participants by State: April 2006

Note: Percentages are based on total migrant WIC participation. States with less than 1 percent of the total WIC migrant population are not shown.
Guam was unable to provide sufficient PC2006 data, and participants from Guam are not included in PC2006 totals.
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Program Operations

1. INTRODUCTION

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
is administered by the Food and Nutrition Service (FNS) of the US Department of
Agriculture (USDA). WIC was established to counteract the negative effects of
poverty on prenatal and pediatric health and provides a combination of direct nutritional
supplementation, nutrition education and counseling, and increased access to health
care and social service providers for pregnant, breastfeeding, and postpartum women;
infants; and children up to the age of five years. By intervening during the prenatal
period, WIC seeks to improve fetal development and reduce the incidence of low
birthweight, short gestation, and maternal anemia. Infants and children who are at
nutritional or health risk can receive food supplements, nutrition education, and access
to health care to maintain and improve their health and development.

The WIC Program was established in 1972 by an amendment to the Child Nutrition Act
of 1966. WIC has vastly expanded since its inception, and, in April 2006, WIC
enrolled 8.8 million participants at an annual cost of $5.1 billion.

Since 1988, FNS has produced biennial reports on WIC Program participant and
program characteristics. FNS uses this regularly updated information for general
program monitoring as well as for managing WIC’s information needs such as
estimating budgets, submitting civil rights reports, identifying needs for research, and
reviewing current and proposed WIC policies and procedures. The biennial reports
include:

o Information on the income and nutritional risk characteristics of WIC participants.
e Breastfeeding initiation and duration by State.
e Data on WIC Program participation for migrant farm worker families.

e  Other information on WIC participation that is deemed appropriate by the
Secretary of Agriculture.

For purposes of the biennial reports, a WIC participant is defined as a person who is
certified to receive WIC benefits in April including individuals who do not claim or use
the food instruments issued during the time period.

WIC services are delivered in each of the fifty States, American Samoa, the District of
Columbia, Guam, Puerto Rico, and the American Virgin Islands. Additionally, in April
20086, thirty-four Indian tribal organizations (ITOs) served as State WIC agencies.
Almost 1,900 local agencies (defined as the organizations one level below State WIC
agencies) provide services to participants. During the past two years, FNS and State
WIC agencies have matched their definitions and databases of local agencies. This
updating has led to a decrease in the reported number of local agencies. There has not
been a decrease in participants served or services provided at local levels. Exhibit 1.1
presents information on the number of local service delivery agencies operated by the
eighty-eight State WIC agencies." Eight States serve just over half (51.8 percent) of all
WIC participants.” Two of these States—California and Texas—provide services to
27.8 percent of WIC participants.

! There are a total of eighty-nine State WIC agencies. Because Guam was unable to provide
sufficient data, PC2006 reports on only eight-eight State WIC agencies.

2 The eight States are: California, Florida, Georgia, Illinois, Michigan, New York, Ohio, and
Texas.
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Exhibit 1.1
Distribution of Local WIC Agencies and WIC Participants by State WIC Agency

Number of Local Percent of All Percent of US WIC
State Agencies?® Local Agencies Participants
Northeast
Connecticut 17 0.90% 0.58%
Maine 9 0.48 0.30
Massachusetts 36 1.91 1.47
New Hampshire 9 0.48 0.21
New York 103 5.46 6.12
Rhode Island 11 0.58 0.31
Vermont 12 0.64 0.19
Indian Township (ME) 1 0.05 0.00"
Pleasant Point (ME) 1 0.05 0.00"
Seneca Nation (NY) 1 0.05 0.00"
Mid-Atlantic
Delaware 3 0.16 0.23
District of Columbia 4 0.21 0.20
Maryland 19 1.01 1.43
New Jersey 18 0.95 1.71
Pennsylvania 24 1.27 2.92
Puerto Rico 1 0.05 2.30
Virginia 35 1.86 1.70
Virgin Islands 2 0.11 0.06
West Virginia 8 0.42 0.56
Southeast
Alabama 12 0.64 1.57
Florida 42 2.23 5.08
Georgia 20 1.06 3.44
Kentucky 58 3.08 1.56
Mississippi 22 1.17 1.18
North Carolina 86 4.56 2.88
South Carolina 15 0.80 1.23
Tennessee 14 0.74 2.01
Eastern Band—Cherokee (NC) 1 0.05 0.01
Mississipi Choctaw 1 0.05 0.01
Midwest
lllinois 96 5.09 3.27
Indiana 52 2.76 1.73
Michigan 49 2.60 2.91
Minnesota 86 4.56 1.61
Ohio 75 3.98 3.14
Wisconsin 71 3.77 1.42
Southwest
Arkansas 1 0.05 1.01
Louisiana 83 4.40 1.35
New Mexico 7 0.37 0.75
Oklahoma 17 0.90 1.13
Texas 77 4.08 11.10
ACL (NM) 1 0.05 0.01
Cherokee Nation (OK) 1 0.05 0.10
Chickasaw Nation (OK) 1 0.05 0.04
Choctaw Nation (OK) 1 0.05 0.03
Citizen-Potawatomi (OK) 1 0.05 0.03
Eight Northern Pueblos (NM) 1 0.05 0.00°
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Exhibit 1.1 (continued)
Distribution of Local WIC Agencies and WIC Participants by State WIC Agency

Number of Local Percent of All Percent of US WIC
State Agencies Local Agencies Participants
Southwest (continued)
Five Sandoval Pueblos (NM) 1 0.05 0.00"
ITC-Oklahoma 1 0.05 0.01
Muscogee Creek Nation (OK) 1 0.05 0.03
Osage Nation (OK) 1 0.05 0.03
Otoe-Missouria (OK) 1 0.05 0.01
Pueblo if Isleta (NM) 1 0.05 0.01
Pueblo of San Felipe (NM) 1 0.05 0.00"
Pueblo of Zuni (NM) 1 0.05 0.01
Santo Domingo (NM) 1 0.05 0.00"
WCD (OK) 1 0.05 0.04
Mountain Plains
Colorado 40 2.12 1.01
lowa 20 1.06 0.79
Kansas 42 2.23 0.88
Missouri 118 6.26 1.75
Montana 29 1.54 0.22
Nebraska 14 0.74 0.54
North Dakota 26 1.38 0.17
South Dakota 63 3.34 0.23
Utah 14 0.74 0.81
Wyoming 19 1.01 0.16
Cheyenne River Sioux (SD) 1 0.05 0.01
Eastern Shoshone (WY) 1 0.05 0.00"
Northern Arapahoe (WY) 1 0.05 0.01
Omabha Nation (NE) 1 0.05 0.00°
Rosebud Sioux (SD) 1 0.05 0.01
Santee Sioux (NE) 1 0.05 0.00°
Standing Rock Sioux (ND) 1 0.05 0.01
Three Affiliated (ND) 1 0.05 0.00"
Ute Mountain Ute (CO) 1 0.05 0.00"
Winnebago (NE) 1 0.05 0.00°
Western
Alaska 18 0.95 0.32
American Samoa 1 0.05 0.08
Arizona 20 1.06 2.09
California 82 4.35 16.78
Hawaii 17 0.90 0.43
Idaho 9 0.48 0.48
Nevada 15 0.80 0.62
Oregon 34 1.80 1.20
Washington 65 3.45 2.08
ITC-Arizona 12 0.64 0.13
ITC-Nevada 1 0.05 0.02
Navajo Nation (AZ) 1 0.05 0.15
Total 1,885 100.00 100.00
Notes

Guam was unable to provide sufficient PC2006 data, and participants from Guam are not included in 2006 totals.

*The count of local WIC agencies is derived from State enrollment files containing identifiers for local agencies charged with
administering WIC services.
®Indicates agencies serving less than 0.005 percent of US WIC.
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Participant Benefits

At the federal level, FNS and its seven administrative regional offices provide cash
grants to State WIC agencies for nutrition services and program administration, set
nutritional risk eligibility standards, issue regulations and monitor compliance with
these regulations, offer technical assistance to States, and conduct studies of program
operation and performance. State WIC agencies allocate funds to local WIC
sponsoring agencies, monitor compliance with federal and State regulations, and supply
technical assistance to local WIC agency staff. Within the national nutritional risk
standards, States may use more restrictive criteria to define specific risks.

Since 1987, State agencies have negotiated rebates provided by manufacturers of infant
formula and juice that reduce food costs. These rebates are used by State and local
WIC agencies to provide WIC services to larger numbers of eligible individuals.

WIC seeks to improve the health of program participants by providing nutritious food
and nutrition education as adjuncts to good health care. The benefits provided by WIC
are described below.

e Food Packages. Food or food instruments (vouchers, checks) are distributed to

participants to provide specific nutrients known to be lacking in the diets of target
populations. FNS regulations specify WIC food packages that are designed for
different categories of participants. These packages contain foods that are good
sources of specific nutrients—protein, iron, calcium, and vitamins A and C. Infant
food packages reflect the developmental needs of infants as well as pediatric
recommendations on infant feeding. Other food packages incorporate into their
contents the recommended eating patterns for preschool children and the special
additional nutritional requirements of pregnant and breastfeeding women. In April
2005, the Institute of Medicine of the National Academies released its report that
reviewed WIC food packages in relation to most recent knowledge of human
nutritional needs and recommended changes in the packages. FNS developed
changes to the food packages based on the recommendations contained in the
report.

Most States operate food delivery systems through which WIC clients
receive food instruments to purchase their supplemental foods at authorized
local grocery stores. These checks or vouchers can be used only for food
prescribed by health or nutrition professionals at local WIC agencies.
These food items are specified on each WIC food instrument. In a few
geographic areas, food is delivered to participant homes, or participants
pick up food at specified distribution points. A small number of States
operate both types of delivery systems. Over the past ten years, FNS has
worked with volunteer WIC State Agencies in designing and testing
electronic benefit transfer (EBT) for WIC benefits by using smartcards and
on-line real time telecommunications. In accordance with FNS' 5-Year Plan
(2004-2008), FNS expects to have at least one technically and financially
viable national model for retail transaction processing for WIC EBT by FY
2008.

e Nutrition Education and Counseling. Nutrition education plays a crucial
role in the WIC Program and is viewed as an essential benefit directed
toward achieving positive changes in participant knowledge, attitudes, and
behaviors about food consumption. FNS regulations require WIC service
agencies to offer to participants (or their mothers or other care providers) at
least two nutrition education sessions during each—usually six-month—
certification period. Participants may be counseled in one-on-one settings
or attend group classes on a variety of health and nutrition-related topics.
As part of nutrition education and counseling, breastfeeding is being
promoted as the optimal source of infant nutrition.
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Eligibility for WIC
Benefits

e  Access to Health Care and Social Services. Each WIC agency refers WIC
participants to appropriate health care and social services. Through either
the provision of on-site health services or referral to other agencies, the
WIC Program serves as a link between the participant and an appropriate
health-care provider or system. Since 1978, most local WIC agencies have
referred clients to a variety of social services, including income support,
child support and child care services, and substance abuse counseling.
Coordination between WIC and social service programs was increased after
1989 when Federal law created adjunctive eligibility for WIC benefits
based on eligibility for other programs.

Eligibility for receipt of WIC benefits is based on three factors: categorical eligibility,
income eligibility, and nutritional risk. First, a participant must be a member of certain
categorically eligible groups: women during pregnancy and up to the first six weeks
after delivery; women up to one year postpartum if breastfeeding or up to six months
postpartum if not breastfeeding; infants up to one year old; and children aged one
through four years.

Second, a participant must be income-eligible according to the income limit for
eligibility set by the State of residency. This income limit may not exceed 185 percent
or be less than 100 percent of the Department of Health and Human Services (HHS)
poverty income guidelines, which are based on household size. As of July 2005, a
person from a family of four, living within the forty-eight contiguous States, with an
annual household income of $35,798 or less would be income-eligible for WIC benefits
at the 185-percent threshold.®> All State WIC agencies set WIC income eligibility at
185 percent of poverty in April 2006.

FNS regulations allow a WIC service provider to conclude that a participant is
adjunctively income-eligible for WIC benefits through documentation of his/her or
certain family members’ participation in Medicaid, TANF, or the Food Stamp
Programs. Applicants may be deemed automatically income-eligible for WIC based on
participation in other means-tested programs whose income guidelines are at or below
WIC guidelines. Beginning in October 1998, with passage of the William F. Goodling
Child Nutrition Reauthorization Act of 1998 (Public Law 105-336), applicants not
certified under adjunctive or automatic eligibility provisions were required to provide
written proof of family income. Examples of documentation include current pay or
unemployment stubs, earnings statements, and W-2 forms.

Finally, each WIC participant must be determined to be at nutritional risk based on a
medical and/or nutritional assessment by a competent professional authority such as a
physician, nutritionist, nurse, or other health professional or paraprofessional. Ata
minimum, height (or length) and weight are recorded, and, with the exception of infants
under nine months, a hematological test is administered to assess blood iron status. In
response to recommendations made by the Institute of Medicine of the National
Academy of Sciences, the WIC Program has adopted uniform nutrition risk criteria
across the nation. Beginning in April 1999, FNS, in conjunction with the National WIC
Association (formerly the National Association of WIC Directors), established
approximately one hundred detailed risk criteria with applicable cut-off values for
determining WIC nutritional risk eligibility. States have the option of implementing
more stringent criteria; they cannot implement more lenient criteria. State and local
agencies develop, within the national standards, appropriate screening systems to assess
nutritional risk. Risk can be indicated by such factors as abnormal weight gain during
pregnancy, a history of high-risk pregnancies, low birthweight, underweight,
overweight, anemia, or an inadequate dietary pattern. Individuals who are adjunctively
income-eligible for WIC because of participation in other qualifying means-tested
programs must also be determined to be at nutritional risk in order to receive benefits.

® The 2005 guidelines, in effect from July 1, 2005 until June 30, 2006, were used to determine
income eligibility for most WIC participants enrolled in April 2006.
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Program Participation

Previous Reports on
WIC Participant and
Program Characteristics

The WIC Program must operate within annual funding levels established by
appropriation law. The number of participants served each year depends on total funds
available as well as on FNS allocation of these funds to individual States. For each
local agency, a maximum caseload is determined based on the agency's funding level
and predicted caseload turnover. When a local WIC agency reaches this maximum
participation level within available funding, a system of priorities is followed in
allocating caseload “slots” to eligible applicants. Some agencies maintain waiting lists
of eligible applicants and, as WIC openings become available, fill them from their
waiting lists.

To assist State and local WIC providers, FNS has defined seven priority levels, based
on applicant categorical status and type of nutritional risk. In general, the purpose of
the existing priority system is to give precedence to medically based nutritional risks
over risks based only on inadequate diet. Detailed information on priorities is presented
in Chapter Five.

FNS has published ten previous reports on WIC participant and program
characteristics. In 1984 (PC84), 1988 (PC88), and 1990 (PC90), FNS and its
contractors conducted studies using nationally representative samples of WIC
participants. Data were obtained through mail surveys of State and local WIC agencies;
record abstractions at local WIC service sites; and, in PC88, interviews with
participants and followup data collection on food instrument pickup.

PC84, conducted for FNS by Ebon Research Systems, collected data from twenty-eight
State agencies, 204 local agencies, 356 service sites, and 6,444 participant records.
Major findings addressed:

e The distribution of participants by participant category, by priority, and by income.
e The nutritional risks of WIC participants.
e State and local WIC agency coordination with health and social service programs.

e The methods, frequency, and types of nutrition education provided to WIC
participants.

PC88, the second report on WIC Participant and Program Characteristics, was
conducted by Research Triangle Institute. For this report, staff in State and local WIC
agencies collected data and interviewed a nationally representative sample of
approximately 7,000 WIC clients. A six-month followup data collection effort
determined the rate of actual pickup of WIC food instruments. State and local WIC
agencies were surveyed to gather information on WIC Program operations. PC88
reported on;

e The distribution of participants by participant category, by priority, by participation
in other programs, and by family income.

e  The nutritional risks of WIC participants.

e State and local policies and agency coordination with health and social service
programs.

e Food package prescriptions.
PC90 served as a transitional study that built on the PC84 and PC88 research designs

while minimizing sample size to conserve research expenditures. A goal for PC90, and
all future studies of WIC participant characteristics, was limiting burden on State WIC
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Report on WIC
Participant and Program
Characteristics 2006

agencies to encourage continuing biennial participation in the WIC reporting system.
For PC90, field researchers from Abt Associates abstracted data from a nationally
representative sample of 2,343 participant records. All State WIC agencies were
surveyed to obtain information on WIC Program operations.

The methodology used for PC2006 was first developed for the 1992 report. The 1992
report on WIC Participant and Program Characteristics (PC92) was substantially
different from earlier reports with regard to collecting data on WIC participation. FNS
developed a prototype reporting system that allows acquisition of all participation data
through the automated transfer of an agreed-upon set of data elements. State WIC
agencies download routinely collected information from their existing automated client
and management information systems. State and local WIC staff obtain these data to
certify applicant eligibility for WIC benefits, to guide nutrition education, and to issue
food instruments. This Minimum Data Set (MDS) was developed by FNS working
with the Information Committee of the National WIC Association and the Centers for
Disease Control and Prevention (CDC). The MDS, which consists of twenty items,
appears in Exhibit 1.2. The specifications also include an eleven-item Supplemental
Data Set (SDS), shown in Exhibit 1.3. State agencies provide these data if they are
available.

For the reference month of April 2006, each State WIC agency was asked to submit
MDS data on a census of individuals enrolled in WIC. For the purposes of this report, a
WIC participant is defined as a person who is certified to receive WIC benefits in April,
including individuals who did not claim or use the food instruments prescribed during
the time period. In contrast, FNS administrative data on WIC participation are based on
food instruments picked up. Comparing April 2006 voucher issuance data (8,011,279)
with April 2006 enrollment data (8,772,218 enrollees) suggests that approximately 91
percent of WIC enrollees pick up their monthly benefits. Since 1984, these findings on
actual use of WIC benefits have remained consistent.

In April 2006, there were eighty-nine State WIC agencies: the fifty States, American
Samoa, the District of Columbia, Guam, Puerto Rico, and the American Virgin Islands,
along with thirty-four Indian Tribal Organizations (ITOs). PC2006 data were submitted
by 88 State WIC agencies,” and all reporting agencies reported on a census of their
WIC participants.> PC2006 describes the 8.8 million individuals certified as eligible for
WIC benefits in April 2006. Actual WIC enrollment by State is mapped in Exhibit 1.4.

The State-maintained automated information systems that are the sources of data for
PC2006 do not always contain complete information on every individual enrolled in the
WIC Program. To account for this anomaly, all of the tables in this publication, with
the exception of breastfeeding tables, include columns or rows labeled “not reported.”
These figures indicate the numbers and percentages of WIC participants for whom
States could not provide information on specific items. Breastfeeding tables are
handled slightly differently, as some States have large amounts of missing data.

4 Guam was unable to submit sufficient PC2006 data, and participants from Guam are not
included in 2006 totals.

® Data from Delaware, lowa, Ohio, and Oregon were weighted to deal with underreporting or
overreporting of WIC participants in some or all certification categories. Due to management
information system constraints, six State agencies provided data for a month other than April
2006. These State agencies and the reference months are: Citizen-Potawatomi (September
2006), District of Columbia (September 2006), Louisiana (January 2006), Rhode Island
(September 2006), WCD (July 2006), and Wyoming (October 2006).
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Exhibit 1.2

Minimum Data Set Variables and Definitions

For biennial reports on WIC Participant and Program Characteristics, the term participant means a person
on WIC master lists or a person listed in WIC operating files who was certified to receive WIC benefits in
April 2006.

The data items should reflect the participant's status on each item at the time of the most recent WIC
Program certification as of April 2006. However, as a convenience to State agencies that do not maintain
historical files and that update the information in their automated systems during certification periods,
current information that was on the file for each participant in April 2006 was accepted.

1. State Agency ID A unigue number that permits linkage to the WIC State agency where the
participant was certified. It is the first seven digits of the ten-digit Local Agency code maintained
by FNS in the WIC Local Agency Directory (WIC LAD).

2a. Local Agency ID A unique number that permits linkage to the local agency where the
participants was certified as eligible for WIC benefits. It is the last three digits of the ten-digit
Local Agency Code maintained by FNS in WIC LAD.

2b. Service Site ID A unique number that permits linkage to the service site where the participant
was certified. For States that submitted service site or clinic-level data for WIC LAD, service site
IDs appear in WIC LAD as the three-digit codes under Administering Agency.

Special Note: For PC2006, Service Site ID is not a substitute for Local Agency ID (item 2a.
above).

3. Case ID A unique record number for each participant which maintains individual privacy at the
national level. This should not be the case number of the participant as listed in State-held files.

4. Date of Birth Month, day, and year of participant's birth reported in MMDDYYY'Y format.

5. Race/Ethnicity This categorization requires classification of participants based on ethnicity as
well as race. The two ethnic categories are Hispanic/Latino or Not Hispanic/Latino. The five
racial categories, as required by OMB, are: American Indian or Alaskan Native; Asian; Black or
African American; Native Hawaiian or Other Pacific Islander; or White. One or more racial
categories may be selected.

States may report race/ethnicity using one of two formats:

o yes/no for each of the categories resulting in a six (6) digit code (1=yes; 2=no), or
o three (3) digits to represent key combinations of racial selections with the first digit
representing ethnicity and the last two representing race combinations.

6a. Certification Category The category—one of five (5) possible categories—under which a
person is certified as eligible for WIC benefits: pregnant woman; breastfeeding woman;
postpartum woman (not breastfeeding); infant (under 12 months); or child (12-59 months).

6b-c. Expected Date of Delivery or Weeks Gestation For pregnant women, the projected date of
delivery (MMDDYYYY format) or the number of weeks since the last menstrual period as
determined at WIC Program certification.
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Exhibit 1.2 (continued)

Minimum Data Set Variables and Definitions

10a-c.

11.

12.

13a-c.

Date of Certification The date the person was declared eligible for the most current WIC
Program certification as of April 2006. Month, day, and year should be reported in
MMDDYYYY format.

Sex For infants and children, male or female.

Risk Priority Code Participant priority level for WIC Program certification at the time of the
most recent WIC Program certification as of April 2006.

Participation in TANF, Food Stamps, Medicaid The participant's reported participation in each
of these programs at the time of the most recent WIC Program certification as of April 2006.

Migrant Status Participant migrant status according to the federal WIC Program definition of a
migrant farmworker (currently counted in the FNS 498 report).

Number in Family or Economic Unit The number of persons in the family or economic unit
upon which WIC income eligibility was based.

A self-declared number in the family or economic unit may be reported for participants whose
income was not required to be determined as part of the WIC certification process. These
participants include adjunctively income-eligible participants (due to TANF, Food Stamp
Program, or Medicaid participation) and those participants deemed income eligible under optional
procedures available to the State Agency in Federal WIC Regulations, Section 246.7(d)(2)(vi-
viii) (means tested programs identified by the State for automatic WIC Program income
eligibility, income eligibility of Indian and instream migrant farmworker applicants).

Family or Economic Unit Income

1. For persons for whom income is determined during the certification process, the income
amount that was determined to qualify them for the WIC Program during the most recent
certification as of April 2006.

FNS will convert income expressed in different measures (weekly, monthly, yearly, etc.) to
annual amounts.

2. For descriptive purposes only, for participants whose income was not required to be
determined as part of the WIC Program certification process, the self-reported income at time
of certification. These participants include adjunctively income-eligible participants and
those persons deemed eligible under optional procedures available to the State Agency in
Federal WIC Regulations, Section 246.7(d)(2)(vi-viii).

Zero should not be used to indicate income values that are missing or not available. Zero
should indicate only an actual value of zero.

Special Note: Due to the large proportion of WIC participants who are adjunctively income
eligible, their income information is essential to describe income among the overall WIC
population. States are required to provide income information on those adjunctively eligible
for WIC according to Federal WIC Regulation, section 246.7.
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Exhibit 1.2 (continued)

Minimum Data Set Variables and Definitions

14a-j.

15a-b.

15c.

16a-b.

17a-b.

18.

19a.

19b.

19c.

19d.

20a-n.

Nutritional Risks Present at Certification The ten highest priority nutritional risks present at
the WIC Program certification current in April 2006. Uniform coding is required in submissions
from all States, according to WIC Policy Memorandum 98-9.

Hemoglobin or Hematocrit That value for the measure of iron status that applies to the WIC
Program certification current in April 2006.

Date of Blood Test Month, day and year blood measure was collected and reported in
MMDDYYYY format. This is required for all participants reporting a blood measure.

Weight The participant's weight measured according to the CDC nutrition surveillance program
standards [nearest one-quarter (%) pound]. If weight is not collected in pounds and quarter
pounds, weight may be reported in grams.

Height The participant’s height (or length) measured according to the CDC nutrition surveillance
program standards [nearest one-eighth (1/8) inch]. If height is not collected in inches and eighth
inches, height may be reported in centimeters.

Date of Height and Weight Measure The date of the height and weight measures that were used
during the most recent WIC Program certification period as of April 2006 in MMDDYYYY
format.

Currently Breastfed For infants and children ages six through thirteen months in April 2006,
whether or not the participant is currently receiving breastmilk.

Ever Breastfed For infants and children ages six through thirteen months in April 2006, whether
or not the participant ever received breastmilk.

Length of Time Breastfed For infants and children ages six through thirteen months in April
2006, the number of weeks the participant received breastmilk.

Date Breastfeeding Data Collected For infants and children ages six through thirteen months in
April 2006, the date on which breastfeeding status was reported in MMDDYYY'Y format.

Food Codes States have the option of providing food data in a food package format or in an
item-quantity format. The food package codes or item codes and quantities for all food
prescribed for the participant during the month of April 2006.
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Exhibit 1.3

Supplemental Data Set Variables and Definitions

The data items listed below are included in the Supplemental Data Set. States that are currently collecting
these items should include them in April data submissions.

For biennial reports on WIC Participant and Program Characteristics, the term participant means a person
on WIC master lists or a person listed in WIC operating files who was certified to receive WIC benefits in
April 2006.

The data items should reflect the participant's status on each item at the time of the most recent WIC
Program certification as of April 2006. However, as a convenience to State agencies that do not maintain
historical files and that update the information in their automated systems during certification periods,
current information that was on the file for each participant in April 2006 was accepted.

21.

22.

23.

24,

25.

26.

27a-b.

28a-b.

29a-b.

Date of First WIC Certification Date the participant was first certified for the WIC Program in
MMDDYYYY format. For pregnant, breastfeeding and postpartum women this applies to the
current/most recent pregnancy and not to prior pregnancies.

Education Level For pregnant, breastfeeding and postpartum women, the highest grade or year
of school completed. For infants and children, the highest grade or year of school completed by
mother or primary caretaker.

Number in Household in WIC The number of people in the participant's household receiving
WIC benefits.

Date Previous Pregnancy Ended For pregnant women, the date that the previous pregnancy
ended in MMDDYYYY format.

Total Number of Pregnancies For pregnant women, the total number of times the woman has
been pregnant, including this pregnancy, all live births and any pregnancies resulting in
miscarriage, abortion or stillbirth.

Total Number of Live Births For pregnant women, the total number of babies born alive to this
woman, including babies who may have died shortly after birth.

Prepregnancy Weight For pregnant women only, the participant's weight immediately prior to
pregnancy. Prepregnancy weight may be reported either in pounds and ounces, or in grams.

Weight Gain During Pregnancy For breastfeeding and postpartum women, the participant's
weight gain during pregnancy as taken immediately at or prior to delivery. Weight gain during
pregnancy may be reported in either pounds and ounces, or in grams.

Birth Weight For infants and children, the participant's weight at birth measured according to
CDC nutrition surveillance program standards (Ibs/ounces). Birth weight may be reported in
either pounds and ounces, or in grams.
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Exhibit 1.3 (continued)

Supplemental Data Set Variables and Definitions

30a-b. Birth Length For infants and children, the participant's length measured according to CDC

31.

nutrition surveillance program standards (nearest 1/8 inches). Birth length may be reported in
either inches and eighth inches, or in centimeters.

Participation in the Food Distribution on Indian Reservations program The participant's

reported participation in this program at the time of the most recent WIC Program certification as

of April 2006.
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Exhibit 1.4
WIC Enrollment, April 2006

United States

Alaska

WIC Enrollment by State

I 220,000 — 1,500,000 (10)
[C—1 120,000 — 220,000 (13)

170,000 - 120,000 (10) Puerto Ri
[N 30,000 — 70,000 (8) uerto Rico
N 10,000 — 30,000 (11)

For this exhibit, ITO participation counts are included in total State participation
counts. Also, two State WIC agencies with fewer than 10,000 participants,

Hawaii

American Samoa (7,194) and the American Virgin Islands (5,027) are omitted
from this map. As noted on exhibits throughout PC2006, Guam was unable to
provide sufficient 2006 data, and participants from Guam are not included in
2006 totals.
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Organization of This
Report

For PC2006, most State agencies provided information on each MDS item for each
participant, and overall reporting has improved substantially over time. Nonetheless,
rates of unreported data remain high for two items. Data on income were submitted for
90 percent of the 8.8 million WIC participants. Thirteen State WIC agencies—
Alabama, Delaware, Kentucky, Minnesota, Tennessee, and eight Indian Tribe
Organizations (ITOs)—provided income data for fewer than 70 percent of their WIC
participants. Similarly, PC2006 contains blood measurement data for only 85 percent
of WIC women participants. In addition, information on blood measurements for
infants and children may be absent from a State database. WIC regulations permit
clinics to dispense with blood tests for infants under nine months of age, as well as for
children over two years of age who were within normal ranges at their most recent prior
certifications.

PC2006 data may be unreported for a variety of reasons, some of which may indicate
that participants in the not-reported category may be different from those individuals
with data reported. To account for these anomalies, a uniform strategy has been
adopted for preparing all tables in this report. Data not reported are included in the
calculation of percentage distributions for each characteristic. While including missing
data in the denominators for all calculations tends to place estimates for each
characteristic at a lower bound, this approach has allowed consistent presentation of
tabulations throughout the report. Further, it assures that all information needed to
calculate upper-bound estimates is readily available in every table. Caution should be
used in comparing results across groups or over time. Missing data must always be
considered in gauging differences among groups or categories of WIC participants or in
analyzing trends across years.

The SDS includes such items as birthweight, birth length, and pre-pregnancy weight.
Sixty-eight State WIC agencies (77 percent) provided some SDS data for PC2006.°
The most frequently reported SDS items were: pre-pregnancy weight, submitted by 64
agencies, representing 52.6 percent of pregnant WIC participants; date of first WIC
certification, submitted by 61 agencies, covering 46.6 percent of WIC participants; and
birthweight, submitted by 59 State agencies, representing 40.4 percent of WIC infants
and children. The limited amount and incompleteness of SDS data preclude
computation of national estimates. Appendix E of this report presents a series of tables
reporting State-level data for those States submitting SDS information. A list of State
agencies supplying SDS data is also included in the appendix.

Chapters Two through Seven contain tabular presentations which display PC2006 data
on WIC participants and programs. Tables are accompanied by limited text, which is
provided only to explain WIC procedures or to distinguish changes in the
characteristics of WIC programs and participants that have occurred over time. Chapter
Two presents information on overall participation in the WIC Program as well as
demographic data on WIC participants. Chapter Three offers information on receipt of
benefits from programs other than WIC, household size, average annual income, and
income relative to poverty of WIC households. Chapter Four provides information on
nutritional risk, and Chapter Five describes WIC priority groups. Chapter Six provides
information on breastfeeding initiation and duration. Finally, Chapter Seven contains
information on migrant WIC participants.

® The three largest States, California, New York, and Texas (accounting for 34.0 percent of WIC
participants), did not report any SDS data, which limits the completeness of SDS reporting.
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Demographics

2. OVERVIEW OF WIC PARTICIPATION AND DEMOGRAPHICS OF
WIC PARTICIPANTS

During April 2006, there were 8,772,218 individuals enrolled in the WIC Program
(Exhibit 2.1). For purposes of participant characteristics reporting, WIC participants
are defined as persons certified to receive WIC benefits in April 2006, including
individuals who did not claim or use the food instruments issued. This definition
differs from the participation measure used in FNS administrative data, which is based
on numbers of participants who pick up their food instruments.

WIC enrollment grew rapidly between 1992 and 1996, increasing by 20 percent
between 1992 and 1994 and by 12 percent between 1994 and 1996. The rate of
increase in enrollment slowed and then reversed between 1996 and 2000 (+4 percent
during 1996-1998; -2 percent during 1998-2000). Between 2000 and 2006, WIC
enrollment grew at a moderate rate, increasing by 3 percent between 2000 and 2002, by
6 percent between 2002 and 2004, and by 2 percent between 2004 and 2006.*

The percentage distribution of participants across certification categories shifted
between 2004 and 2006. The number of breastfeeding women increased by 12.9
percent; the number of pregnant women increased by 4.9 percent; and the number of
postpartum women decreased by 1.7 percent. The number of infants increased by 3.1
percent while the number of children increased by only 0.4 percent. Over time, the
proportion of breastfeeding women in the WIC population has increased steadily, from
3.6 percent in 1992 to 6.7 percent in 2006 (Exhibit 2.2). The proportion of pregnant
women declined from 13.6 percent in 1992 to 11.3 percent in 1996 but has remained
fairly steady since then. The percentage of infants also declined between 1992 and
1996, from 30.1 percent to 25.7 percent; infant participation has remained essentially
stable since 1996.

Demographic items in the Minimum Data Set are age, trimester of enrollment during
pregnancy, and race/ethnicity of WIC participants. Data for April 2006, along with the
distribution of WIC participants by region, are displayed in Exhibits 2.3 through 2.9.

For PC2006, States reported age data on almost all women, infants, and children
enrolled in the WIC Program (Exhibit 2.3). Most WIC women (85.3 percent) are
between the ages of eighteen and thirty-four. While the age distributions for pregnant
and postpartum women are similar, breastfeeding women tend to be older, with 11.4
percent over thirty-four years of age. Since 1992, there has been a steady decline in the
proportion of total WIC women participants under age 18—from 10.6 percent in 1992
to 6.2 percent in 2006. The proportion of WIC women aged 18-34 and aged 35 and
older rose steadily between 1992 and 2002, but those proportions have shown little or
no changes during the past four years. Approximately 91.0 percent of all WIC infants
fall into the zero-to-three-month-old age group at time of certification. This proportion
has been the same since 1998. The clustering of infants in the zero-to-three-month-old
category increased steadily between 1992, when 76.2 percent of infants were less than
three months old at certification, and 1998. The age distribution of children has also
remained fairly stable since 1998. However, between 1992 and 1996, the age
distribution of children showed slight shifts to the older ages. During that period, as the
WIC Program expanded, enrollment of children three years or older increased by eight
percentage points from 30.0 percent to 38.1 percent.

1 PC2006 enrollment data by state are presented in Exhibit A2.1 in Appendix A. Comparable
data for 2004 appear in the 2004 report.
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Exhibit 2.1

Distribution of WIC Participants by Participant Category in 2004 and 2006

Number of Number of Percent
Participants Participants Change
Participant Category 2004 2006° 2004-2006
Women
Pregnant women 940,514 986,433 +4.9%
Breastfeeding women 518,144 584,789 +12.9%
Postpartum women 645,319 634,372 -1.7%
Total Women 2,103,978 2,205,595 +4.8%
Infants 2,203,882 2,272,626 +3.1%
Children 4,278,623 4,293,997 +0.4%
usS wic 8,586,484 8,772,218 +2.2%
Notes

For the biennial PC reports, participants are defined as persons on WIC master lists who are certified to receive WIC benefits in April
2006, including individuals who do not claim or use their food instruments. This definition differs from FNS administrative data in
which participants are defined as individuals who pick up their food instruments.

& Guam was unable to provide sufficient PC2006 data, and participants from Guam are not included in 2006 totals. According to
FNS administrative data from April 2006, participants from Guam represent approximately 6,000 additional participants.
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Exhibit 2.2

Distribution of WIC Participants by Participant Category

1992 - 2006
Percent of Total WIC Participants
Participant Category 1992 1994 1996 1998 2000 2002% 2004 2006°
Women
Pregnant women 13.6% 12.0% 11.3% 11.1% 11.4% 11.0% 11.0% 11.2%
Breastfeeding women 3.6 4.0 4.3 4.8 5.3 5.7 6.0 6.7
Postpartum women 5.2 7.2 4.3 7.3 7.4 7.5 7.5 7.2
Total Women 224 231 22.9 23.3 241 241 24.5 251
Infants 30.1 26.9 25.7 25.5 26.3 25.7 25.7 25.9
Children 47.5 50.2 51.4 51.2 49.6 50.1 49.8 48.9
us wic 5,754,003 6,907,849 7,747,441 8,042,758 7,855,537 8,016,918 8,586,484 8,772,218
Notes

For the biennial PC reports, participants are defined as persons on WIC master lists who are certified to receive WIC benefits in April, including individuals who do not claim or use
their food instruments. This definition differs from FNS administrative data in which participants are defined as individuals who pick up their food instruments.

2 Four State WIC agencies—Mississippi, Choctaw Nation, Eastern Shoshone, and Rosebud Sioux—were unable to provide sufficient PC2002 data, and participants from these
agencies are not included in 2002 totals. According to FNS administrative data from April 2002, participants from these agencies represent approximately 104,000 additional
participants. Additionally, Guam was unable to provide sufficient PC2006 data, and participants from Guam are not included in 2006 totals. According to FNS administrative data
from April 2006, participants from Guam represent approximately 6,000 additional participants.
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Exhibit 2.3

Distribution of Age of WIC Participants at Certification by WIC Participant Category
2002, 2004, 2006

Participant Category and 2002° 2004 2006°
Age at Certification
Percent by participant category

Pregnant women 878,619 940,514 986,433
Under 15 years 0.5% 0.5% 0.4%
15 - 17 years 7.7 7.3 7.2
18 - 34 years 84.8 84.9 84.9
35 or more years 6.5 6.7 6.8
Age not reported 0.4 0.6 0.6
Breastfeeding women 458,131 518,144 584,789
Under 15 years 0.1% 0.1% 0.1%
15 - 17 years 3.2 3.0 3.1
18 - 34 years 85.2 85.3 85.2
35 or more years 11.2 114 114
Age not reported 0.3 0.2 0.2
Postpartum women 597,451 645,319 634,372
Under 15 years 0.4% 0.3% 0.3%
15 - 17 years 7.0 6.6 6.5
18 - 34 years 85.9 85.8 86.1
35 or more years 6.6 6.7 6.8
Age not reported 0.1 0.6 0.3
Total women 1,934,203 2,103,978 2,205,595
Under 15 years 0.4% 0.3% 0.3%
15 - 17 years 6.4 6.0 5.9
18 - 34 years 85.2 85.3 85.3
35 or more years 7.7 7.9 8.0
Age not reported 0.3 0.5 0.4
Infants® 2,062,682 2,203,882 2,272,626
0 - 3 months 90.0% 90.9% 91.0%
4 - 5 months 2.7 3.0 3.1

6 - 8 months 5.4 4.0 4.1

9 — 11 months 1.7 1.8 1.6
Age not reported 0.2 0.3 0.3
Children® 4,020,032 4,278,623 4,293,997
1 year 36.3% 34.9% 35.4%
2 years 25.6 25.9 25.7

3 years 221 22.8 222
4 years 15.8 16.3 16.4
Age not reported 0.1 0.2 0.2
usS wic 8,016,918 8,586,484 8,772,218
Notes

2 Four State WIC agencies—Mississippi, Choctaw Nation, Eastern Shoshone, and Rosebud Sioux—were unable to provide sufficient PC2002
data, and participants from these agencies are not included in 2002 totals. According to FNS administrative data from April 2002, participants
from these agencies represent approximately 104,000 additional participants. Additionally, Guam was unable to provide sufficient PC2006
data, and participants from Guam are not included in 2006 totals. According to FNS administrative data from April 2006, participants from
Guam represent approximately 6,000 additional participants.

An infant is defined as a participant who, at certification, is under one year of age and who would be classified as a child at the age of 366 days.
For infants, age at certification generally represents age when initial WIC benefits were received because infants are not required to be
recertified until their first birthday.

In April 2006, about 1.96 percent of participants classed as one-year-old children are in fact eleven-month-old infants who have been
reclassified as children without being formally recertified; likewise, about 0.17 percent of WIC participants who are classified as infants are older
than 366 days. In April 2004, these figures were 2.04 percent and 0.25 percent, respectively. In April 2002, they were 2.84 percent and 0.38
percent, respectively. Children, unlike infants, are recertified every six months. Hence the distribution of children’s age at last certification
corresponds closely to the distribution of current age rather than age at which benefits were first received.
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In 2006, more pregnant WIC participants enrolled in the program during their first than
second trimesters, with 51.2 percent in the first trimester and 37.9 percent in the second
(Exhibit 2.4). Only 9.7 percent enrolled in the third trimester. These percentages
represent a slight increase from 2004 in percentage of pregnant women enrolled in WIC
during their first trimester and continue the trend observed since 1992. Assuming that
those participants not reporting trimester of enrollment are similar to women who
reported data, first-trimester enrollments increased from 37.0 percent in 1992 to 51.8
percent in 2006. This trend appears to indicate that WIC’s outreach to pregnant women
and promotion of early prenatal enrollment have been successful efforts.?

All regions of the country experienced a modest increase in enrollment since 2004
(Exhibit 2.5). The Southeast, Midwest, and Western regions saw larger gains, with
increases in enrollment at 5.0 percent, 2.6 percent, and 2.3 percent, respectively.®> The
Mid-Atlantic, Southwest, and Mountain Plains regions saw the smallest gains, with
increases in enrollment of only one-half of 1 percent.

The PC2006 report is the first to contain data on race and ethnicity applying the new
data collection procedures required by the Office of Management and Budget (OMB).
OMB requires two variables: one, whether or not the individual is Hispanic/Latino; the
second, the racial category(ies). Five racial categories required by OMB include: (1)
American Indian or Alaska Native; (2) Asian; (3) Black or African American; (4)
Native Hawaiian or Other Pacific Islander; and (5) White. Multiple racial
identifications are permitted.* Prior PC studies used a five-category classification that
combined racial and ethnic information. Participants were identified as either White,
Black, Hispanic, Native American/Alaska Native or Asian/Pacific Islander.

In 2006, 55.3 percent of all WIC participants reported their race as White Only, 19.6
percent reported as Black/African American Only, 15.3 percent reported as American
Indian/Alaska Native Only, and 3.7 percent of participants reported as either Asian
Only or Native Hawaiian/Pacific Islander Only (Exhibit 2.6). Two or more races were
reported for 2.9 percent of WIC participants. A detailed breakdown of participants
reporting two or more races is shown in Exhibit A2.6a in Appendix A. For ethnicity,
41.2 percent of participants reported as Hispanic/Latino.

Because the PC2006 race/ethnicity categories differ significantly from previous PC
reports, explicit comparison across years is not possible. To allow for some reasonably
informative comparisons, PC2006 race/ethnicity data were translated into the PC2004
categories. These trends in WIC race/ethnicity distributions are shown in Exhibits
A2.6b and A2.6¢ in the appendix. Changes in the four broad racial/ethnic categories
between PC2004 and PC2006 include a 2.6 percentage point drop for non-Hispanic
Whites and a 1.9 percentage point increase for Hispanics.

2 Missing data on trimester of enrollment was 9 percent in 1992 and 10 percent in 1994. The
percentage of pregnant women with missing data declined to 3 percent in 1996 and 4 percent in
1998 and declined further to less than 2 percent in 2000, 2002, 2004, and 2006. Because
trimester data are unavailable for a large proportion of pregnant WIC clients in 1992 and 1994,
estimates of first trimester enrollment for these years should be seen as lower bounds. If we
assume that the distribution was the same for participants with missing data, enrollment in the
first trimester was 37.0 percent in 1992, 43.4 percent in 1994, 47.0 percent in 1996, 48.4 percent
in both 1998 and 2000, 49.0 percent in 2002, 51.3 percent in 2004, and 51.8 percent in 2006.

3 The Western region’s WIC enrollment leveled off in 2000, reversing prior years’ trends. From
1992 to 1998, the Western region, driven by California, experienced the largest increase in WIC
participants. Enrollment grew from approximately 800,000 in 1992 to almost 2,000,000 in 1998.
As a result of this rapid growth, the Western region’s share of WIC participants increased
steadily from 14.3 percent of total participants in 1992 to 23.8 percent in 1998.

* Twelve ITOs and two States were unable to report using the new protocols. Participants in
these WIC agencies could not report combinations of race and ethnicity and account for
approximately 2.9 percent of WIC participants nationally.
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Exhibit 2.4

Distribution of Pregnant Women WIC Participants by Trimester of Enroliment

2002, 2004, 2006

2002° 2004 2006°

Trimester of Enroliment Number Percent Number Percent Number Percent
First trimester 424,868 48.4% 476,935 50.7% 505,237 51.2%
Second trimester 349,551 39.8 361,176 38.4 373,615 37.9
Third trimester 93,103 10.6 91,309 9.7 95,341 9.7
Trimester not reported 11,095 1.3 11,093 1.2 12,238 1.3
Total pregnant women 878,619 100.0% 940,514 100.0% 986,433 100.0%
Note

2 Four State WIC agencies—Mississippi, Choctaw Nation, Eastern Shoshone, and Rosebud Sioux—were unable to provide sufficient PC2002 data, and participants from these
agencies are not included in 2002 totals. According to FNS administrative data from April 2002, participants from these agencies represent approximately 104,000 additional
participants. Additionally, Guam was unable to provide sufficient PC2006 data, and participants from Guam are not included in 2006 totals. According to FNS administrative
data from April 2006, participants from Guam represent approximately 6,000 additional participants.
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Exhibit 2.5

Distribution of WIC Participants by Region
2002, 2004, 2006

Region Number Percent Number Percent Number Percent
Northeast 754,735 9.4% 789,928 9.2% 804,715 9.2%
Mid-Atlantic 882,097 11.0 969,124 11.3 973,729 111
Southeast 1,431,230 17.9 1,585,079 18.5 1,664,967 19.0
Midwest 1,114,126 13.9 1,204,393 14.0 1,235,179 141
Southwest 1,256,641 15.7 1,370,097 16.0 1,376,174 15.7
Mountain Plains 535,059 6.7 576,700 6.7 577,641 6.6
Western 2,043,029 25.5 2,091,163 24.4 2,139,812 24.4
us wic 8,016,918 100.0% 8,586,484 100.0% 8,772,218 100.0%
Note

2 Four State WIC agencies—Muississippi, Choctaw Nation, Eastern Shoshone, and Rosebud Sioux—were unable to provide sufficient PC2002 data, and participants from these
agencies are not included in 2002 totals. According to FNS administrative data from April 2002, participants from these agencies represent approximately 104,000 additional
participants. Additionally, Guam was unable to provide sufficient PC2006 data, and participants from Guam are not included in 2006 totals. According to FNS administrative
data from April 2006, participants from Guam represent approximately 6,000 additional participants.
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Exhibit 2.6
Distribution of Race and Ethnicity of WIC Participants

Race not ;
. American Ethnicity Not
Reported (3-2%) | gjan/Alaska 9
Two or More A Reported (2.9%)
Native Only
Races (2.9%) (15.3%)

Asian Only (2.9%)

Hispanic/Latino

Not (41.2%)
Black/African Hispanic/Latino
American Only (55.9%)
(19.6%)
White Only
(55.3%)
Native

Hawaiian/Pacific
Islander Only
(0.8%)

Guam was unable to provide sufficient PC2006 data, and participants from Guam are not included in 2006 totals. According to FNS administrative data from April 2006, participants from Guam represent
approximately 6,000 additional participants from the Western region.
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The most significant difference between PC2006, as reported in full, and previous years
is the sharp increase in the proportion of participants reporting a race of American
Indian/Alaska Native. In 2004, just 2 percent of WIC participants reported race as
American Indian/Alaska Native. For PC2006, the percentage for American
Indian/Alaska Native Only jumped to 15.3 percent of all WIC participants. Most of this
observed increase appears to result from the new OMB race categories. Under previous
OMB racial/ethnic data collection procedures, WIC participants were identified as
either White, Black, Hispanic, Native American/Alaska Native, or Asian/Pacific
Islander. Under new OMB rules, ethnicity is a separate designation from race. For
example, a WIC participant that indicates that he/she is Hispanic must also designate a
race, choosing from five racial categories. It is possible that Hispanic participants, and
WIC staff when race must be designated based on observation, view American
Indian/Alaska Native as the closest racial group for Hispanics, based on OMB’s
definition of this racial group. OMB defines an American Indian or Alaska Native as a
person having origins in any of the original peoples of North and South America
(including Central America) and who maintains tribal affiliation or community
attachment. While both the Indian Tribal Organizations (ITOs) and Alaska reported
increases in this racial category, relatively large percentages of WIC participants in
California, Colorado, Connecticut, Delaware, New York, Puerto Rico, and Washington
also reported they were American Indian/Alaska Native. In fact, the high national
proportion of American Indian/Alaska Native reporting is chiefly driven by 70.0
percent of Hispanic participants in California reporting their race as American
Indian/Alaska Native.® In 2004, in contrast, when only race or ethnicity could be
reported, Hispanics and Native American/Alaska Natives, respectively, comprised 73.7
percent and 0.5 percent of California’s caseload. In all these States, the large percent of
Native American/Alaska Native is primarily the result of many Hispanic participants
reporting a race of American Indian/Alaska Native. Colorado, Delaware, and Puerto
Rico all confirmed that Hispanic participants are automatically assigned a race of
American Indian/Alaska Native if no other race is specified.

Nationally, Hispanic participants were 56.0 percent White Only and 34.0 percent
American Indian/Alaska Native Only (Exhibit 2.7). Only 3.8 percent of Hispanic
participants reported a race of Black Only, Asian Only, or Hawaiian/Pacific Islander
Only. Non-Hispanic participants were 56.7 percent White Only, 32.4 percent
Black/African American Only, and 4.5 percent Asian Only. Of non-Hispanic
participants, 2.9 percent reported a race of American Indian/Alaska Native Only or
Hawaiian/Pacific Islander Only. Nationally, 3.1 percent of Hispanic participants did
not report any race whereas only 0.5 percent of non-Hispanic participants failed to
report race.® Exhibit A2.7 in Appendix A shows a more detailed breakdown of race by
ethnicity that includes actual counts rather than percentages.

In general, the racial and ethnic composition for WIC’s certification categories is
similar to the overall racial/ethnic distribution of WIC participants (Exhibit 2.8). The
one notable exception is that breastfeeding women are disproportionately Hispanic—
50.4 percent of breastfeeding women are Hispanic versus 39.6 percent of all WIC
women. Similar findings have been reported since 1992. Black/African American
Only WIC women represent a rather low percentage (15.3 percent) of all breastfeeding
women. Exhibit A2.8 in Appendix A shows a more detailed breakdown of race and
ethnicity by certification category providing actual counts rather than percentages.

® California’s Hispanic participants who reported their race as American Indian/Alaska Native
account for 64.9 percent of American Indian/Alaska Natives nationally.

® Hispanic participants had higher rates of missing race information because some Hispanic
participants refused to self identify a race. In particular, 95.8 percent of Mississippi’s Hispanic
participants did not report race; in Utah, 88.0 percent of Hispanic participants did not report race;
in Alaska, 59.3 percent of Hispanic participants did not report race; and 33.3 percent of Hispanic
participants in Louisiana did not report race.
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Exhibit 2.7

Distribution of Ethnicity by Race of WIC Participants

Ethnicity Not

Race Hispanic Not Hispanic Reported
White only 56.0% 56.7% 17.5%
Black/African American only 2.0 32.4 20.7
Asian only 1.0 45 0.4
American Indian/Alaska Native only 34.0 2.1 3.6
Native Hawaiian/Pacific Islander only 0.8 0.8 0.0
Two or more races 3.1 2.9 0.0
Race not reported 3.1 0.5 57.7
Total 100.0% 100.0% 100.0%
Number of US WIC 3,614,196 4,902,187 255,836

Guam was unable to provide sufficient PC2006 data, and participants from Guam are not included in 2006 totals. According
to FNS administrative data from April 2006, participants from Guam represent approximately 6,000 additional participants
from the Western region.
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Exhibit 2.8

Distribution of Race and Ethnicity of WIC Participants by Participant Category

Breast- Post-

Pregnant feeding partum Total Total WIC

Women  Women Women Women Infants Children Participants
Characteristics Percent by Participant Category
Racial
American Indian/Alaskan
Native only 15.4% 17.7% 11.9% 15.0% 12.9% 16.8% 15.3%
Asian only 2.8 35 3.0 3.0 2.8 2.9 29
Black/African American only 18.8 15.3 23.6 19.3 21.7 18.6 19.6
Native Hawaiian/Pacific
Islander only 0.7 11 0.6 0.8 0.7 0.8 0.8
White only 57.7 55.8 57.3 57.1 54.7 54.7 55.3
Two or more races 1.8 21 1.6 1.8 3.6 3.2 2.9
Race not reported 29 4.5 2.1 3.1 3.6 3.1 3.2
Total 100.0%  100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
US WIC 986,433 584,789 634,372 2,205,595 2,272,626 4,293,977 8,772,218
Ethnic
Hispanic/Latino 38.7% 50.4% 31.0% 39.6% 37.9% 43.8% 41.2%
Not Hispanic/Latino 58.3 46.6 66.0 57.4 58.9 53.5 55.9
Ethnicity Not Reported 3.0 3.0 3.0 3.0 3.2 2.7 29
Total 100.0%  100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
US WIC 986,433 584,789 634,372 2,205,595 2,272,626 4,293,997 8,772,218

Guam was unable to provide sufficient PC2006 data, and participants from Guam are not included in 2006 totals. According to FNS
administrative data from April 2006, participants from Guam represent approximately 6,000 additional participants from the Western
region.
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In 2006, the percents of participants reporting their race as White Only in the Northeast,
Mid-Atlantic, and Western regions were lower than in other regions whereas the
proportions reporting their race as American Indian/Alaska Native were much higher in
the Northeast, Mid-Atlantic, Mountain Plains, and Western regions (Exhibit 2.9).
Again, as noted above, this increase in the American Indian/Alaska Native racial
category should probably be attributed to the new OMB reporting protocols. For
example, in the Southwest region, 59.0 percent of participants reported an ethnicity of
Hispanic while only 2.7 percent reported a race of American Indian/Alaska Native.
This information is markedly different from the Western region where a similar
percentage of participants reported an ethnicity of Hispanic, but 43.1 percent reported a
race of American Indian/Alaska Native. Because of the new OMB reporting
requirement to collect and report a race category(ies) for Hispanic participants,
comparisons among regions probably do not reflect true differences in the racial
distribution of WIC participants.

Chapter Two: Overview of WIC Participation and Demographics of WIC Participants 26



Exhibit 2.9

Distribution of Race and Ethnicity of WIC Participants by Region

US WIC
Mid- Mountain
Northeast Atlantic Southeast Midwest Southwest Plains Western Percent Number
Percent by racial or ethnic category
Race
American Indian/Alaska Native Only 8.7% 21.8% 1.1% 1.9% 2.7% 10.7% 43.1% 153% 1,344,421
Asian Only 5.4 2.0 2.2 2.4 1.0 12 4.9 2.9 255,629
Black/African American Only 24.8 25.6 35.1 22.9 15.6 10.2 5.9 19.6 1,715,434
Native Hawaiian/Pacific Islander Only 25 1.2 0.3 0.1 0.1 0.2 1.3 0.8 68,598
White Only 49.9 47.0 57.8 62.9 78.1 67.9 36.6 55.3 4,849,556
Two or more Races 2.9 2.3 1.0 3.9 2.1 35 45 2.9 256,246
Race Not Reported 5.8 0.1 25 5.9 0.3 6.4 3.7 3.2 282,334
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Total WIC Participants 804,715 973,729 1,664,967  1,235179 1376174 577,641 2,139,812 8,772,218
Ethnicity
Hispanic/Latino 34.5% 40.7% 22.8% 16.4% 59.0% 29.2% 64.4% 41.2% 3,614,196
Not Hispanic/Latino 65.3 59.2 71.4 78.4 39.9 70.2 32.1 55.9 4,902,187
Ethnicity Not Reported 0.2 0.0 5.8 5.2 11 0.6 35 2.9 255,836
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Total WIC Participants 804,715 973,729 1,664,967 1235179 1376174 577,641 2,139,812 8,772,218

Guam was unable to provide sufficient PC2006 data, and participants from Guam are not included in 2006 totals. According to FNS administrative data from April 2006, participants from
Guam represent approximately 6,000 additional participants from the Western region.
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3. INCOME OF WIC PARTICIPANTS

Federal regulations require categorically eligible WIC applicants to meet income
eligibility standards set by State WIC agencies. Income limits must be between 185
percent and 100 percent of the Department of Health and Human Services (HHS)
poverty income guidelines, which are based on household size. As of July 2005, at the
185-percent threshold, a person from a family of four with an annual household income
of $35,798 or less is income-eligible for the WIC Program.' In April 2006, all State
WIC agencies set WIC income eligibility at 185 percent of poverty.

In 1990, State WIC agencies were required to establish procedures for determining an
applicant adjunctively income eligible for WIC benefits, if the individual could
document participation in such means-tested programs as the Temporary Assistance to
Needy Families (TANF), Food Stamp, or Medicaid Programs.2 WIC regulations also
allow States to extend automatic WIC income eligibility to individuals participating in
other State-selected, means-tested programs applying income eligibility guidelines that
are in congruence with State regulations on WIC income.’ All State agencies except
American Samoa and Puerto Rico apply TANF, food stamp, and Medicaid participation
to determine WIC income eligibility.*

The reported 2006 participation of WIC clients in the TANF, Food Stamp, and
Medicaid Programs appears in Exhibit 3.1. For several reasons, these findings may
underestimate participation in these programs. First, the information was recorded at
certification. Staff at local WIC service sites refer WIC enrollees to other programs,
and any enrollment subsequent to certification was not captured in the estimates
presented here. In addition, data on participation in other programs were not reported
for 3.4 percent of WIC enrollees. Finally, constraints in various WIC management
information systems, as well as required procedures for documenting income and
participation in other programs, may have limited the number of programs entered into
computer systems by local WIC staff.

Between 1998 and 2002, participation in TANF and the Food Stamp Program
decreased from 17.0 percent to 9.6 percent, and from 26.6 percent to 17.5 percent,
respectively. In contrast, participation in Medicaid increased from 48.3 percent to 54.3
percent during the same time period.

Since 2002, participation in TANF has remained relatively constant at 9.3 percent,
whereas participation in both the Food Stamp and Medicaid Programs has increased.
The percentage of WIC enrollees receiving Food Stamp benefits has shown a gradual
increase from 17.5 percent in 2002 to 21.8 percent in 2006. More notably, participation
in Medicaid grew from 54.3 percent in 2002 to 63.2 percent in 2006. These shifts
mirror overall trends in the TANF and Food Stamp Programs since the passage of the
Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of
1996. Most likely, implementation of two legislative changes—the State Children's

! Poverty guidelines established in July 2005 were in effect through June 2006 so that these
guidelines cover most of the period for which WIC participants active in April 2006 were
certified.

? Because the Medicaid Program permits recipients to have higher incomes, it is possible that
some WIC participant household incomes are above 185 percent of poverty.

3 Although WIC regulations distinguish means-tested programs used for adjunctive income
eligibility from programs used to establish automatic income eligibility, the two mechanisms
work similarly with respect to income eligibility.

* American Samoa does not participate in these other means-tested programs. Puerto Rico does
not participate in the Food Stamp Program, but participants in their Nut