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WIC is the nation's premiere public health nutrition program 
which helps low to moderate income families eat well and 
stay healthy by providing:

Nutrition and health information 
Nutritious foods 
Referral to health and community resources
Breastfeeding support

To:
• Pregnant Women 
• Breastfeeding Women 
• Newly Delivered Mothers 
• Infants 
• Children - Up to age 5 
• Foster Children - Up to age 5

Presenter
Presentation Notes
WIC
Special Supplemental Nutrition Program for Women Infants and Children
Began as a pilot project in 1972 and quickly became permanent in 1974. 
Funding is through a federal categorical grant with annual federal appropriations.  
Administered through USDA/FNS to state agencies (Nebraska is DHHS) to Local agencies which serve the clients.
Nebraska went state wide with WIC in the mid to late 70s and with the exception of GI/Hall county  and UNMC in Omaha all the  WIC agencies were tied to community action agencies or social service organizations such as Open Door Health Center and the Indian Center here in Lincoln.  
CAA were already serving the low income so WIC (as a food program) seemed like a good fit.  Additionally there were few local health departments.

 WIC is more than a food program and with the focus on nutrition/health education and positive health outcomes and referral,  the shift to health departments as it fit well with their mission.  Currently a majority of the local WIC agencies are tied to heath departments  ………………………………………LLCHD began in 1992 
---------------------------------------------------------------------------------------------------------
Goal is to provide healthful foods, nutrition and health information and referral services to women in the childbearing years and their young children.








• Short-term intervention program 
• Designed to influence 

lifetime nutrition and health behaviors 

Long-term prevention/outcomes
Improved pregnancy outcomes
Healthier infants and children
 better nutrition intakes
 immunization rates
 better dental health



• A Nebraska resident
• The Target Population
• Income Eligible OR currently receive ADC, 

SNAP, or Medicaid
• At Nutritional Risk

• Medical Based
• Dietary Based



• WIC is everywhere
• All 50 States
• US Territories
• 13 Local agencies in Nebraska
• 110 Sites 
• A variety of organizations provide WIC services:  health 

departments, social services agencies, military bases,  medical 
offices
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Because WIC is the same program across the nation clients are assured if they qualify in one location they will qualify in another 

What makes us unique?
Nationally many programs are tied to health departments – when people move into the community, the first place people call to receive services.  We have observed this.  This is different than WIC services not connected to health departments.
WIC gets clients from other health department programs and subsequently refers clients to other programs, it is a win-win for everyone
	



• Main Office (31st and O)
• Cornhusker Clinic (27th and Cornhusker)

• Newly Renovated/Space
• Confidentiality
• Breastfeeding Space                                  



• Nutrition and health education
• Prenatal nutrition and health 
• Baby Behavior
• Feeding dynamics
• Developmental milestones
• Special needs
• Parenting



• Breastfeeding promotion and support
• All WIC  staff receive ongoing training/CLC’s 
• Certified Lactation Counselors
• Partnership with MilkWorks
• Birth plan
• Breast pumps available

Presenter
Presentation Notes
What Does WIC Provide?

Foods selected for nutritional values
High in one or more of the following nutrients:
		Protein
		Calcium
		Iron
		Folic Acid
		Vitamins A and C
---------------------------------------------------------------------------------------------------
HP2010 Goals		Immunization Survey	LLCHD/(NE)
75% in the early pp period.	70%		74 (67)
50% at 6 months	34% 		51.3 (57.1) 5 weeks
25% at 1 year		16%
Typically low income, less educated mother choose not to  breastfeed :  LLCHD has an
Initiation rate (early pp period) of 74% (67% NE) – we do well promoting BF

Although there are a number of reasons women d/c breastfeeding lack of support has been identified as a major contributor.
Breastfeeding – lactation support , CBEs and contract to provide ICBLC services at our clinic.  Early data indicated that mom’s who have the support of the lactation consultant (who is able to spend more time with clients) are breastfeeding longer.
----------------------------------------------------------------------------------------------------------------------------
Nutrition education – Once nutrition risk is identified   the goal is to prioritize the clients needs and interest to work toward behavioral change.



• Screening and referrals to other health and social 
services 
• Sharing information: Height, weight, hemoglobin
• Medical and dental homes
• Nutrition and food security assessment
• Housing, education, car seats, etc.



• MilkWorks
• Early Head Start and Head Start
• LLCHD Programs – Dental, Immunizations, Healthy 

Families America
• Lincoln Medical Education Partnership -Lincoln Medical 

Family Practice Program
• Lincoln Community Breastfeeding Initiative
• Physician’s Offices
• Lancaster County Cooperative Extension (NEP)



• Milk
• Cheese
• Whole grain cereals, 

bread, rice, tortillas
• 100% fruit and 

vegetable juice
• Peanut butter and beans
• Fresh fruits and 

vegetables
• Eggs

• Salmon or Tuna
• Infant cereals, 
• Baby foods - fruits, 

vegetables, 
• Baby foods – meat
• Formula 



• Special Supplemental Nutrition Program for Women, 
Infants, and Children
• Discretionary program administered by United States 

Department of Agriculture Food and Nutrition Services

• Special Nutrition Assistance Program
• Entitlement program administered United States Department 

of Agriculture Food and Nutrition Services



WIC
• 185% Poverty limit
• Prescribed food package 

of highly nutritious 
foods
• Based on scientific 

research by the Institutes 
of Medicine

• Mandated nutrition 
education

• No rollover for foods

SNAP
• 130% Poverty Limit
• Broad guidelines for 

food selection
• Optional nutrition 

education
• Funds rollover to 

following month if 
unspent



Every $1 spent in WIC saves up 
to $3.07 in health care costs

Numerous studies have shown that pregnant 
women who participate in WIC have longer 
pregnancies leading to fewer preterm 
births and fewer LBW and VLBW babies.
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While saving the taxpayers money in medical costs



• Average caseload 2015 – 3550 clients per 
month * 24% Women (23%)

* 53% Children (52%)
* 23% Infants (25%)
* 33% Some breastfeeding (28%)
* 12% Exclusive breastfeeding (10%)

• 6 Registered Dietitians/3 CLC’s
• Journey System (Paperless)
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Increase in monthly average caseload – 
8% since Sept 2007
11% since 2005
19% since 2003

 - 28% women, next highest 24%, most closer to 22%

50% overweight improved – 
	State strategic planning process has been in place for years 

Wealth of data available, monitored monthly/quarterly

2nd highest initiation rate in the state, 1st is a static health department with no satellite clinics/peer counseling

Different agencies have different 

Tie breastfeeding initiation to state goal for breastfeeding



Thank you!

Any questions?
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