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Minnesota WIC Facts 2021 
Minnesota WIC Participants 
• During FFY 2020, an average of 100,800 low-income 

women, infants, and children up to age five 
participated each month in the MN WIC program. 1 

• In 2019, Minnesota WIC served an estimated 40% of 
all infants born in Minnesota.1   

• Minnesota ranks within the top four states nationwide 
for WIC coverage rate, serving nearly 60% of eligible 
participants.2 

Nutrition Services & Breastfeeding Support 
• Participants receive an individualized nutrition 

assessment along with education and referrals to 
community resources. 

• WIC promotes and supports breastfeeding, including 
exclusive breastfeeding for the first six months of an 
infant’s life. 

• WIC supports healthy diets and infant feeding 
practices. These practices can help prevent obesity 
and anemia among other benefits. 

• Many local WIC programs provide peer breastfeeding 
support to mothers and infants. 

Healthy Foods  
• WIC provides healthy foods including fruits, 

vegetables, whole grains and low fat dairy.  The WIC 
food package contributes to healthy diets, which help 
prevent obesity and chronic disease. 

• In 2020 Minnesota WIC provided approximately $10 
million worth of benefits specifically for fruits and 
vegetables. This dollar amount has been increased for 
2021.1 

• During FFY 2020, Minnesota WIC participants 
purchased $74.4 million in WIC foods at local grocery 
stores (see map on back). 

Early MN WIC Participation Improves Birth Weight  
In 2019, fewer Medicaid-funded low birth weight infants 
were born to mothers with three or more months prenatal 
participation in MN WIC than mothers not participating in 
WIC. 1 The cost of a low-birth-weight infant hospital stay 
averages $27,200 more than a normal weight infant.3 

 

 
Minnesota WIC Improves Anemia in Children 
Anemia in young children can cause growth and 
developmental delays. WIC screens for anemia and 
provides nutrition education to resolve or prevent anemia.  
In MN WIC, 47% of anemia identified in 2018 was resolved 
(normal hemoglobin) within six months and an additional 
26% after six months.1
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Increased Breastfeeding Rates 
Women participating in WIC earlier in their pregnancy were 
more likely to breastfeed. Meeting breastfeeding 
recommendations could save $2.2 billion in national annual 
medical costs.4 

 

Peer Breastfeeding Program Advances Health Equity 
Women of all races/ethnicities with a WIC peer counselor 
had significantly higher breastfeeding initiation rates.  
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