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WIC, or the Special Supplemental Nutrition Program for Women,
Infants, and Children, helps to meet the nutrition needs of preg-
nant, postpartum, and breastfeeding women, and their children
under the age of five, who live on low incomes by providing month-
ly benefits that are used to purchase healthy foods. The retail ven-
dors who provide these foods operate under a policy framework
that may result in reduced access to WIC-approved foods by WIC
participants.

Accordingly and in 2019, a subgroup of the HER NOPREN WIC
Learning Collaborative and liaisons from the National WIC Associ-
ation convened to develop a protocol for describing and compar-
ing vendor criteria and policies across WIC administrative agen-
cies. The WIC Learning Collaborative is a joint effort of the Healthy
Eating Research (HER), a national program of the Robert Wood
Johnson Foundation, and the Nutrition and Obesity Policy and Re-
search Network (NOPREN)—a multi-disciplinary research network
supported by the United States Centers for Disease Control and
Prevention. This brief provides the results of an analysis of WIC
vendor selection and authorization criteria, and operations and
management policies established by the 89 administrative agen-
cies in the United States. Full details and findings are reported
elsewhere (Landry et al., 2021).



WIC
Background

The United States Department of Agriculture (USDA) Special Supplemental Nutrition Program for Wom-
en, Infants, and Children (WIC) is a public health nutrition assistance program focused on reducing infant
mortality and improving the health of women who are pregnant, postpartum and/or breastfeeding; in-
fants; and children up to age five (Dunn et al., 2020). Participants are eligible for WIC if they are deter-
mined to be at nutritional risk by a health professional and garner an income at or below 185% of the
U.S. Poverty Income Guidelines (Center on Budget and Policy Priorities, 2017). The WIC program provides
supplemental food and beverages (called a nutrition prescription or the WIC food package) as well as
nutrition education, breastfeeding support, and referrals for healthcare and social services. In 2019, the
average number of women, infants, and children receiving WIC benefits each month was approximately
6.4 million, with an average monthly food cost of $40.90 per person. WIC benefit usage is associated with
improvements in infant and child health outcomes (Sonchak, 2016; Black et al., 2014; Bitler & Currie,
2005; Fingar et al., 2017; Soneji & Beltran-Sanchez, 2019), nutrition intake and diet-related outcomes
(Tester, Leung, & Crawford, 2016; Jun et al., 2016) and access to health care (Buescher et al., 2003; Bersak
& Sonchak, 2018). Significant revisions to WIC program guidelines were made in 2009 which required
vendors (e.g., supermarkets and other retail stores) to increase the availability of healthy food and bev-
erage options such as whole grain breads, low-fat milks, and brown rice, along with the introduction of
a Cash Value Benefit to enable the purchase of fruits and vegetables, for purchase by WIC participants.
In compliance with this change, WIC vendors were required to maintain minimum stocks and variety of
such products, although specific guidelines vary by administrative agency.



Why Look at WIC Vendor Criteria?

The public health literature emphasizes the importance of creating equity in built environ-
ments as a framework for building health where we live, work, study, and play (Walker,
Keane, & Burke, 2010). The food environment is one such component and has been tied to
disparities in diet (Kaiser, Dionne, & Carr, 2019; Adam & Jensen, 2016). Residents in partic-
ularly high-risk, under-resourced communities can travel considerable distances to reach
full-service grocery stores (Ver Ploeg et al., 2015) which raises important questions about
WIC retail guidelines and their scope of influence as a policy driver of the food access land-
scape. According to USDA’s Economic Research Service, the availability of WIC foods also
increases access to healthy foods for all community members, not only WIC participants
(Oliveira et al., 2015). To date there is no research that describes variation in WIC ven-
dor criteria and retailer guidelines across administrative agencies, nor any single database
that houses such information. We sought to understand vendor guidelines across all 89
administrative agencies. Additionally, we aimed to examine the nature and frequency of
variations in policies across geographic units. In documenting these differences, findings
could inform federal, state, and local efforts aimed at increasing WIC participant access to
vendors offering WIC, including whether established criteria create a barrier to WIC vendor
entry and/or operation.

WIC Vendors

WIC operates through 89 administrative agencies—50 U.S. states and the District of Co-
lumbia (DC), 33 Indian Tribal Organizations, and five U.S. territories (Dunn et al., 2020; U.S.
Department of Agriculture Food and Nutrition Service, 2021).Within Federal guidelines,
these administrative agencies develop their own vendor criteria to ensure that stores sell-
ing WIC products follow state protocols for cleanliness, stock, WIC signage, days and hours
of operation, and other assessments of food access and availability to the population.



Methodology

Information was sourced from WIC department online vendor materials in the 50 states and DC (here-
after referred to as states); the five U.S. territories (i.e., American Samoa, Guam, Northern Mariana
Islands [Commonwealth of], Puerto Rico, and U.S. Virgin Islands); and 33 Indian Tribal Organizations
(ITOs). Pre-determined variables of interest were identified in vendor materials and recorded in a shared
matrix. Direct quotes and categorical descriptors were used to organize the data and identify common
themes. Ultimately all state and DC WIC vendor selection and authorization criteria (n = 51) were located
and tabulated. Partial to complete information was available for some ITOs and U.S. Territories (ITOs,
n =13; Territories, n = 3). Asmall number of ITOs (n = 2) were defined as ‘direct distribution,” meaning that
the ITO provides WIC-approved foods directly to participants without using a vendor in a retail setting.
Proof of Supplemental Nutrition Assistance Program (SNAP) retailer status was identified for one addi-
tional territory/ITO increasing sample size for only this variable to (n = 19). No information was available
for the remaining ITOs (n = 18) or U.S. Territories (n = 2).



Key Operational Definitions

In order to ensure consistency in the data, definitions of all 16 assessed variables were established.
Below are examples of both vendor selection and authorization criteria and of vendor management
and operations policies:

Vendor Selection and Authorization Criteria are those criteria that relate to how potential WIC
vendors are selected and assessed prior to and during their time as an authorized vendor.

WIC volume sales requirement: The minimum dollar amount of WIC sales, during a specific
time period, as evidence of a WIC vendor’s foundation in selling required WIC food items.

WIC-only stores: Defined as vendors that derive more than 50% of their annual revenue from
WIC sales.

Full-service grocery stores: May include the term “full-service,” or more general descriptions of
“grocery stores” or “retail grocer.” A full-service grocery store must meet stocking requirements
of specific food groups.

Vendor Management and Operations Policies guide how vendors are selected in their area and
how administrative agencies manage the vendors in the state.

Limiting criteria parameters: These parameters (e.g., distances between WIC stores) help to
establish allowable WIC vendor locations to create adequate access points for WIC foods that also
can be adequately overseen by administrative agencies.

Peer Group System criteria: These systems categorize vendors in similar groups (e.g., based on
geographic parameters) for cost containment purposes.

Shelf labels/tags/talkers: These store labels show WIC identifying information (e.g., WIC-ap-
proved food, logo, administrative agency name) and are defined and allowed by administrative
agencies to create clear messaging regarding WIC-allowed foods.




Results

Consistent with the Federal regulation, all states (98.0%,
n = 50; unspecified: 2.0%, n = 1) required vendors to show
roof of their status as SNAP retailers, as did the vast ma-
jority of territories and ITOs (84.2%, n =16).

A majority of administrative agencies required that stores
be open for eight hours per day (states: 39.2%, n = 20; ter-
ritories/ITOs: 61.1%, n=11); similar results were found for
the number of days per week stores needed to be open
(states: 68.6%, n = 35; territories/ITOs: 66.7%, n =12). A
majority of states specified that WIC vendors must have
at least one register (68.6%, n = 35), but in many states
and most of the territories/ITOs, no requirement was
specified. Square footage was a requirement that was of-
ten not mentioned in vendor materials for either states
(80.4%, n =41) or the territories/ITOs (88.9%, n =16). Nota-
bly, three states (5.9%) require a minimum store footage
range of 9,000-10,000 square feet, while another seven
states (13.7%) permit a minimum store square footage of
1,000-3,000 square feet.

Slightly more than half of the states (52.9%, n = 27) allow a
range of stores while almost all remaining states (39.2%,

n = 20) and half of the territories/ITOs (50.0%, n = 9) al-
low only full-service stores. A majority of states (74.5%,
n = 38) prohibit WIC-only stores, while the territories/ITOs
were almost evenly split regarding prohibition vs. allow-
ance of WIC-only stores (38.9%, n = 7 vs 44.4%, n = 8).
Around three-quarters (72.5%, n = 37) of the states allow
pharmacies to sell WIC-approved food items, including in-
fant formula. Most territories and ITOs (61.1%, n = 11) did
not have a specified requirement regarding pharmacies;
where criteria are set, they are split between allowing and
not allowing pharmacies.

A majority of states (82.4%, n = 42) did not specify that
WIC vendors must be established stores (i.e., in business
for at least one year). Six states (11.8%) did establish this
requirement, while territories and ITOs most common-
ly had no requirement (50.0%, n = 9) or did not specify
(27.8%, n = 5) the time WIC vendors needed to be estab-
lished. Just over half of states (54.9%, n = 28) specified
that WIC vendors must maintain a clean or orderly store
whereas 23 (45.1%) states had no such specified require-
ment. WIC vendors in most territories and ITOs (66.7%,
n = 12) specify a clean or orderly store requirement.



The requirement that a store be in good standing had lit-
tle variation with a majority of states (72.5%, n = 37) and
territories/ITOs (77.8%, n = 14) having clear criteria that
must be in “good standing” or in compliance with current
permitting regulations. Slightly more than half of states
(51.1%, n = 26) require its WIC retailers to hold a grocery
class permit. The practice is less common in territories
and ITOs, since almost half (44.4%, n = 8) did not issue
this type of guidance. Almost three-quarters or more of
states (70.6%, n = 36) and territories/ITOs (83.3%, n = 15)
do not require WIC vendors to meet minimum volume
sales requirements.

A key area of interest while conducting this research was
the allowance of shelf tags, often called shelf-talkers, to
label WIC products. Over three-quarters (76.5%, n = 39) of
the states allow WIC food items to be labeled as WIC-ap-
proved products on shelves in stores. In contrast, approx-
imately two-thirds of the states (68.7%, n = 35) establish
more specific criteria for these labels, often encompass-
ing specific parameters such as label content or size. Most
territories and ITOs (61.1%, n = 11) permit the use of shelf
talkers or shelf tags to label all WIC-approved products,
but almost three-quarters (72.2%, n = 13) do not specify
label criteria.

Most of the states (72.5%, n = 37) and territories/ITOs
(83.3%, n = 15) did not specify whether WIC vendors were

allowed to group WIC products together in the store,
while 10 states (19.6%) specifically prohibited this practice
in comparison to the four states (7.9%) and one territory/
ITO (5.6%) that permit the practice. Over half of states
had no specified limiting criteria (58.8%, n = 30) while
nearly one-fifth (19.6%, n = 10) required vendors to be as-
signed based on population density and number of regis-
ters. The remainder of states established limiting criteria
based on vendor to participant ratios, peer group, prices
of WIC goods, and distance between approved vendors.
Territories and ITOs most often used population densi-
ty as limiting criteria (44.4%, n = 8), while the remainder
used distance from the nearest approved vendor (22.2%,
n = 4) or had no specified limiting criteria (22.2%, n = 4).

For 11 of the 16 WIC vendor criteria that were studied,
geographic and quantitative variation was also exam-
ined, in addition to assessment of individual criteria as
reported above. Figure 1 shows where this variation ex-
ists in the states while Table 1 shows which states require
the most and least numbers of criteria. It is notable that
these criteria counts represent raw numbers, so further
study is needed to show which of these criteria are more
important than others, and therefore, which may create
potential barriers to entry for WIC vendors.



Figure 1: Total Number of Vendor Selection and Authorization Criteria Adopted by State Agency-Authorized WIC
Vendors, 2018-2020.

Criteria Count
2-3

-
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Table 1: State-by-State Numbers of WIC Vendor Selection and Authorization Criteria Adopted by State Agencies,
2018-2020!

#t of Vendor Selection §
Authorization Criteria

#t of Vendor Selection &
Authorization Criteria

North Carolina
South Carolina

Vermont
Wisconsin

Maryland
Minnesota
Oregon
Rhode Island

Arkansas
Colorado
Indiana
Kentucky
New Mexico
North Dakota
Virginia

Delaware

lowa

Louisiana
Maine
Massachusetts
Mississippi
Missouri
Nevada

New Hampshire
Pennsylvania
South Dakota
Wyoming

'"Out of 11 criteria examined

Alaska
California
Connecticut
Florida
lllinois
Kansas
Michigan
Montana
New York
Texas

Alabama
Idaho
Nebraska
New Jersey
Utah

Arizona
Georgia
REVET
Washington
West Virginia

Washington, DC




Conclusion

This study is the first to compile and examine a database
of WIC vendor selection and authorization criteria, and op-
erations and management policies established by the 89
administrative agencies in the United States. Our results
demonstrate that vendor selection and authorization
criteria vary across WIC agencies without any consistent
pattern. These findings are important because limiting
the landscape of WIC vendors may have substantial im-
pacts on communities and may result in reduced access
to WIC-approved foods by WIC participants.



Establish a
common location
for vendor criteria.

Findings reflect the complexity of obtaining and ex-
amining WIC vendor criteria, particularly for territo-
ries and ITOs where vendor guidelines were often
not available. After many attempts, no vendor crite-
ria could be obtained for 20 of the 38 territories or
ITOs. Such efforts suggest that a central and search-
able system to maintain state information is needed,
or at minimum, should be housed either on a central
website or in a consistent location on administrative
agencies’ websites.

Recommendation #1




Recommendation #2

12

Convene WIC
leadership across
administrative
agencies to review
variations, their
rationale, and

implications
thereof.

Our research lends new insight into a policy mechanism
that may unintentionally limit the quality of the food
environment in low- and moderate-income areas. The
characteristics of stores used in 20%-40% of states to
determine eligibility, such as minimum square footage,
number of registers, or full-service status, vary without
any consistent pattern. More stringent requirements
may create access barriers for WIC participants who
live in lower income neighborhoods.




Revisit in-store Recommendation #3
marketing

requirements

among the 25%

of states thatdo

not require such

labeling.

Healthy food marketing approaches are well estab-
lished as viable mechanisms to increase their con-
sumption (Karpyn et al., 2020). Sales of single and
combined products are shown to increase when these
approaches align with the “4 Ps” of marketing (prod-
uct, price, promotion and placement). Twenty-five
percent of states prohibit labeling, raising questions
regarding the rationale for doing so.

13




Recommendation #4

14

Examine
opportunities
to review

WIC labeling
requirements to
ensure they are

aligned with best
practices.

There has been considerable study of shelf tagging
and in-store marketing practices over the past de-
cade (Adam & Jensen, 2016; Laska & Pelletier, 2016;
Chandon et al., 2009; Tal et al., 2015). Efforts should
be undertaken to ensure that current shelf-tagging
guidance is aligned with best practices in the field.
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