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Discussion II
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· Consider the WIC program. What do you feel are the program’s key strengths and areas of positive impact? (ex. breastfeeding increase with peer educators)?
I wasn't that familiar with the WIC programs, I guest that before I just new the basic information, But I think is a great program, giving free foods, focus in how Nutrition can help to reduce and prevent fetal and infants mortality. Also I think is a good prevention program focusing in th health of the pregnant woman.
I think this is a think that stands out the most  that is a nutrition Program, other health programs usually focus in other areas that doesn't apply nutrition.
· Identify another country that administers a program similar to the WIC program. How does this program compare to the WIC program and what could we learn from their program? As an example, here is a link to an article that compares and contrasts the U.S. and Puerto Rico food assistance programs: https://www.cbpp.org/research/food-assistance/how-does-household-food-assistance-in-puerto-rico-compare-to-the-rest-of
In Argentina exist the program Nacer this provided health coverage to poor pregnant women and children, with payment linked to improved health outcomes, even though that anyone in the country, with or without insurance, could seek health care through the public health system the access is very difficult, sometimes it takes months to schedule an appointment. 
One of the things that stand out from this programs is that they reach for the pregnant woman, instead that the pregnant woman go to the health care center. since the implementation of the plan the  infant mortality from the whole country decrease a 22%. 
here is a little more information about the program. http://millionssaved.cgdev.org/case-studies/argentinas-plan-nacer
Bottom of Form
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WIC
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1. Consider the WIC program. What      do you feel are the program’s key strengths and areas of positive impact?      (ex. breastfeeding increase with peer educators)?
It helps families in need with food. When nutrition is key in the development of a highly susceptible population: pregnant women, infant, children. WIC is there to help with food and education.
It supports other parties: grandparents, fathers, caretakers of children under 5 years age acquire same benefits as WIC.
1. There is some      evidence that some WIC participants may struggle to receive the nutrition      education provided by the WIC program. Why do you think this might be?      What barriers might exist for participants in this program and what      changes to the nutrition education program would you suggest implementing      to overcome the barriers you have identified?
My initial thought was language barrier, as a native Spanish speaker this would be a barrier. As I learn more about WIC, I see they have a lot on education in Spanish and information in Spanish but not sure if other languages are as lucky. Then I go to thinking, immigration status. This is a true barrier for those needing the help. Many families that come illegally cannot make ends meet and this program could definitely help decrease the stress. But being deported could deteriorate them from applying and getting the help they need. Marketing is key. I think word of mouth is best to “market” WIC as a non-affiliated immigration status organization. Having friends talk to friends is key. I know this is very controversial, but it is a reality we are facing now.   
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1. WIC is an amazing program in that it offers a ton to financially struggling moms and dads. 
Some key strengths that should be highlighted would be:
-They do not just focus on Women who are breastfeeding. They offer support for women up to six months post partum, and also children up to five years of age. They also offer support to pregnant women, so you do not have to wait until you give birth to start your participation in the program. 
-They target people who are financially struggling, so that they have a chance to raise their child to the standard of other children, even if they aren't stable in that degree. 
-Statistics show that about 54% of babies born utilize this program and therefore there are less premature births, more breastfeeding, and improved food security. 
2. WIC has done a lot for the community, but there are areas for improvement. 
-If a guardian has a child 5 and under and they fit the circumstances, they can use WIC for assistance. There is not a lot of advertising and this is not commonly known. I think they could improve in the area of marketing this point so that it can reach a greater number of people who need help. 
-The criteria is very strict and although I agree with the drug testing and a lot of the questionnaires, the income seems to be a bit unfair. According to Americanpregnancy.org, the highest possible income you can make for one child is $21,590. I don't know anyone who can live off of this in CO, so I think this should be state to state case. 
https://americanpregnancy.org/first-year-of-life/wic/
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Consider the WIC program. What do you feel are the program’s key strengths and areas of positive impact? (ex. breastfeeding increase with peer educators)?
I think that key strength of the program is contingency on receiving education about nutrition and breastfeeding as well as limiting the financial supports to foods that are considered as healthful. Although education per se does not always translates into behavioral changes, it is an important component of a behavioral change. So, I think it is very good that nutrition and breastfeeding education is well incorporated into the program. Additionally, I like the fact that the program kicks in during pregnancy, when a child is just being formed. 
Where do you feel there are opportunities for the WIC program to improve? Provide at least one suggestion for a way that WIC can improve their nutrition education program?
I feel that certain foods, such as fruit juices, should not be covered by WIC as it is questionable whether those foods should be considered as healthful. Parents should also be educated on the fact that fruit juices might be contributing to insulin resistance in children, much like sugary drinks would.
One of the goals of any thought-through social program should be fostering intrapersonal growth among its participants in order to help them become more self-sustainable and independent and able to wean off all social programs with time. Therefore, I also think that required by WIC education should be extended to attending professional courses and learning English for those whose English is poor. Fostering growth and ability to take care of themselves and their family financially would help many women to improve their quality of life long-term, past the time of pregnancy and early motherhood. If a social program does not incorporate personal sustainability as one of its important goals, I feel that such programs often do more harm than good as they trap a person within a certain income level (where people are being afraid to pick more work hours in order to keep the benefits), making them more likely to remain in poverty for an extended period of time. Fostering independence vs dependence and self-efficacy vs. complete reliance on the government should be an important aim of any and all social programs.
There is some evidence that some WIC participants may struggle to receive the nutrition education provided by the WIC program. Why do you think this might be? What barriers might exist for participants in this program and what changes to the nutrition education program would you suggest implementing to overcome the barriers you have identified?
Poor literacy level and poor knowledge of English could be potential barriers. Providing visual aids (videos, images) as well as interpreters could be helpful at overcoming those challenges short term. I, however, strongly believe that it should not be a long-term solution (see my stance on the issue above). Incorporating education beyond nutrition might be a good solution to long-term dependence on social programs and should be an aim of all social programs. 
Identify another country that administers a program similar to the WIC program. How does this program compare to the WIC program and what could we learn from their program?
Russia has a government program that pays all parents of young children (under the age of 18) a certain fixed amount of money. The amount is fairly small. However, for families with many children it adds up making a difference. The good news is that (unlike WIC) it is not income dependent, so it does not hinder people’s drive to earn more money. Many American social programs (including WIC, SNAP and Medicaid), however, do set an invisible poverty trap by making benefits income-depending. Such income-dependent approach makes many families too afraid to earn that little extra because that would kick them out of social programs.
However, Russia does pay larger sums for children of single mothers, which I personally think is a terrible idea as it greatly incentivizes single parenthood destroying an important culture of nuclear family. This is very similar to what happened in the US in the 1960s when the democratic party came up with the "Greater Society" act that (arguably) single-handedly has decimated the black communities by incentivizing single parenthood. The effects of single parent homes have been devastating for American children of all races https://www.irp.wisc.edu/publications/focus/pdfs/foc113c.pdf . However, it seems to disproportionally affect communities of color https://www.afro.com/census-bureau-higher-percentage-black-children-live-single-mothers/ .
Therefore, my moral of the story would be that making people dependent on the government help long-term without fostering intrapersonal growth and self-sustainability is not a gift. It might very well be the curse of our time. I cannot consider a social program successful if it does not have a goal of promoting long-term self-sustainability among its participants.
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I think that the WIC program has very well rounded education programs based on needs. They offer produce and are partnered with the SNAP program to help low income families to make sure that those women and kids are receiving adequate nutrition. They also help to provide nutrition education and information, including personalized nutrition plans, kid friendly recipes, and pre-natal iinformation. They provide support for breast feeding and counseling beyond nutrition, for a number of different situations. I think that WIC can improve by making themselves more accessible to a wider range of people. I am sure not many people who qualify know about WIC or are even told about it. I also think that widening the age range of kids they provide services for would be great. Kids don't stop being children at age 5. I understand that there needs to be some sort of cut off, but maybe make that 16, when kids can start working and helping to provide.
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The key strengths of the WIC Program reduce fetal deaths and infant mortality. It reduces low birth weights rates, increases the duration of pregnancy, improves the growth of nutritionally at-risk infants and children, decreases the incidence of iron deficiency anemia in children, and improves the dietary intake of pregnant and postpartum women such as improving weight gain in pregnant women. Majority of the strengths of the WIC program is to provide resources that will benefit the women and children to provide them with dietary education and to improve their health overall. The areas of positive impact for the WIC program include a positive effect on children’s diet and diet-related outcomes, improve rates of childhood immunization and having a regular source of medical care, and promotes breastfeeding as an optimal method of infant feeding. The positive effect that relates to children’s diet includes a higher mean intake of iron, vitamin c, thiamin, niacin, and vitamin B6, without an increase in food energy intake and indicating an increase in nutrient density diet. WIC participant who has received advice to breastfed their babies were more likely to breastfeed than individuals who were not eligible for WIC. 
Some WIC participants may struggle to receive the nutrition education provided by the WIC program due to the long waiting line. They only meet once a month to follow up and to ask for any additional questions. Also, language barriers and cultural beliefs can affect the effectiveness of nutrition education. Many individuals who participated in the WIC program, does not use resources such as nutrition education due to not being able to communicate with them. The changes that they could be implemented would be making a nutrition education program that is tailored to their preferred speaking language. This will make the participants more comfortable and could benefit from learning more. Also, making the nutrition education program tailored to their cultural practices which include specific foods that the participants are more likely to purchase to make their meals more nutrient-dense. Instead of targeting pregnant and postpartum women for nutrition education, why not target everyone that could benefit from it. 
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