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Food Insecurity and Obesity: WIC Client Perceptions
Policy Brief

Summary

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) is a federal food assistance program and part of the nation’s safety net for food insecurity. The purpose of this study was to examine perceptions about the relationship between food insecurity and overweight among the WIC population in the Seattle-King County area through focus group discussions. In response to open-ended questions, participants identified four over-arching themes: 
1) lack of time and financial resources
2) stress and fear of hunger
3) the use and quality of emergency food assistance
4) concerns about physical activity
Recommendations for WIC focused on a need for access and education regarding food and physical activity. There are a few evidence-based interventions that address the physiological, psycho-social, and socio-economic determinants of food insecurity and obesity, but there is a need to develop and evaluate more effective approaches that address the factors identified by WIC clients. The results of this study can be used to improve WIC services to program participants.
Background
Food insecurity and overweight

· Washington State ranked fifth hungriest state in the nation in 2002.
· 12% of households food insecure; 4.4% of households food insecure with hunger
· Nationally, food insecurity in households w/ children twice that of households w/o kids
· Adults from low-income families more likely to be overweight than other adults

· Preliminary results of baseline community food security assessment by 
Public Health—Seattle & King County indicated:

· 53.7% of WIC households food insecure

· 15.8% of WIC households food insecure with hunger

	Demographic
	# (n=30)
	% 

	Age


21-44 yrs


≥ 45yrs


Unknown
	26

2

2
	86.7

6.7

6.7

	Race 


White


Black


Asian


Mixed race


Native American


Unknown

Hispanic ethnicity
	17

7

1

2

1

2

4
	56.7

23.3

3.3

6.7

3.3

6.7

13.3


Methods
· Six focus groups involving 30 English-speaking women enrolled at three Seattle-King County WIC clinics
· Participants were asked to identify challenges and strategies concerning food insecurity and its relationship to being overweight, as well as their preferred approaches to nutrition and food insecurity education in WIC. 
· The discussions were audio-taped and transcribed. 
	Household Structure
	0

# (%)
	1

# (%)
	2

# (%)
	3

# (%)
	≥4

# (%)
	Unknown

	# in household
	-
	-
	9 (30.0)
	7 (23.3)
	11 (36.7)
	3 (10.0)

	# of Children ≤18 yrs
	3 (10.0)
	13 (43.3)
	4 (13.3)
	8 (26.7)
	1 (3.3)
	1 (3.3)

	# of Children in WIC
	5 (16.7)
	21 (17.0)
	2 (6.7)
	1 (3.3)
	
	1 (3.3)


Results
 Four central themes were identified by WIC clients regarding food insecurity and obesity: 
1. Lack of time and financial resources
· Unhealthy food is more convenient

 “People are so pressed for time, they have to fit so many things into the day, you have all these dollar menus and everything and you don’t want to get out of the car so you are looking for things that are only drive-thru.” 

· Cheaper foods stretch the food budget
 “If you have to feed your family …You can get a box of macaroni and cheese for not much, but a flat of chicken breast is ridiculous, $10 or $11 and I can’t afford that. Your options are limited.”

“Sometimes when people don’t have enough money to buy food, then that makes them prone to go get whatever is cheaper. That results in buying McDonalds, Burger King, you know, you can find a burger for fifty-nine cents.”
2. Stress and fear of hunger
· Clients mentioned that fear of hunger in the future caused anxiety that led them to buy and overeat unhealthy foods, resulting in overweight. 
 “Food hording; oh yes!! Because when you don’t think you’re going to have enough you buy too much, and you will end up eating it.”
· Food insecurity affects eating habits in children

 “It starts really young, too. I work at a pre-school, Head start, and this little girl would be digging out of the trash because she didn’t know when her next meal was….” 
3. Use and Quality of food assistance 
WIC clients who do not have enough money for food said they look to other food assistance programs, such as churches and food banks. 
· Clients reported that fresh produce and whole grains are usually scant in these programs and families end up with starchy, high sugar foods that can contribute to overweight.
 “Ever been to a food bank?  They give you pies, cakes, sodas, Capri suns …you don’t really get really fresh produce there.”
4. Concerns about  physical activity
· Clients noted that lack of time or money were obstacles for  exercise and they were interested in learning about physical activity options for themselves and their children as part of losing weight.
“I didn’t know that there were certain things I could do with him when he was 3 months, like swimming or whatever or like that that could have stopped him from being in the 97th percentile…””

Recommendations

Providing access and/or education addresses the concerns highlighted by the focus group participants regarding food insecurity and obesity.
	 
	RECOMMENDATION

	 
	Access
	Education

	CONCERN
	Food
	PA
	Services
	Nutrition
	PA

	Lack of time & money
	X
	X
	X
	X
	X

	Stress & food insecurity
	X
	 
	X
	X
	 

	Use & Quality of food assistance
	X
	 
	X
	X
	 

	Lack of physical activity
	 
	X
	X
	 
	X


Recommendations for Access

Food

· Increase flexibility in WIC food package
· selection (e.g., adjust for age (<1 yr) ,food allergies, cultural preferences)

· size (packaging doesn’t always correspond to approved WIC amounts)
· locations (consider adding warehouse stores)
· Expand the WIC Farmer’s Nutrition Program and develop and implement Food Stamp EBT system within farmer’s markets 
· Offer emergency food vouchers and evaluate food provided at food banks, etc.
Physical Activity

· Provide classes, referrals to classes, scholarships, and activities that a mother and/or her child can do together. 

Services

· Provide information about emergency food services

Recommendations for Education

Nutrition

· Offer suggestions for food variety and recipes to make “quick” healthy foods 
· Distribute meal planning and budgeting info booklets and offer workshops
· Create fridge magnets with types of foods children can have at a certain age
· Make check-up phone calls from the nutritionist
· Offer Mother support groups and family activities
Physical Activity

· Provide more information about opportunities for WIC mothers to be active as part of daily life and for age-appropriate information about exercise for their children
· Offer post-partum workout videos
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