
ARKANSAS: Women, Infants, and Children 
(WIC) Television Time Reduction 

The Issue 
In Arkansas, three out of 10 kindergarteners entering 
school in 2018 had overweight or obesity.1 However, 
limiting children’s television viewing may help 
them grow up at a healthy weight because product 
marketing on television can lead children to consume 
too many unhealthy foods and drinks.2 

The American Academy of Pediatrics recommends 
children view a maximum of one hour per day of 
quality screen programming.3 Yet, in 2019, many 
children ages 2-4 participating in Arkansas’ WIC 
program viewed twice that amount, averaging nearly 
two hours per day. Just two out of every 10 children 
viewed the recommended level of daily screen time.4

In Arkansas, the WIC program offers nutrition 
education, referrals, and supplemental food support to 
low-income families (in households with income less 
than 185% of poverty levels). Identifying strategies to 
help these families achieve the recommended levels 
of television would support children’s growth and 
development. Ensuring children are growing up at a 
healthy weight also increases their likelihood of having 
a healthy weight in adulthood.

About Women, Infants, and 
Children (WIC) Television Time 
Reduction 
This evidence-based strategy involves training WIC 
clinic staff to assess television viewing practices and 
provide opportunities for counseling to caregivers to 
reduce the amount of television their child watches.5 
This strategy would require a modification within the 
existing assessment tool used to personalize nutrition 
education, referrals, and food package tailoring that 
would prompt staff to ask caregivers questions during 
recertification visits and provide relevant educational 
resources and guidance. WIC clinic staff would be 
trained to ask caregivers how much television their 
children view and then share ways to reduce it.

Comparing Costs and Outcomes 
CHOICES cost-effectiveness analysis compared the 
costs and outcomes over a 10-year time horizon 
(2020-2030) of implementing WIC Television Time 
Reduction with the costs and outcomes associated 
with not implementing the strategy.

This brief summarizes the findings from a CHOICES Learning Collaborative Partnership model 
examining a strategy to incorporate television time counseling into the Special Supplemental Nutrition 
Program for Women, Infants, and Children (WIC) in Arkansas. WIC staff would be trained to assess 
children’s television viewing and offer education on modifying television behaviors during WIC 
certification visits. 

Implementing WIC Television Time Reduction 
in Arkansas is an investment in the future. By 
the end of 2030:

Learning Collaborative Partnership

60,800 CHILDREN 
REACHED

HEALTH CARE 
COSTS SAVED

over 10 years

over 10 years

  $92,400

18 FEWER MINUTES 
OF TV VIEWED

each day

COST PER CHILD  $0.52
per year



Conclusions and Implications 
A state-level initiative that incorporates television viewing screening 
assessments and counseling practices into regular WIC visits could 
reach over 60,800 children and their families in Arkansas over 
10 years. We project children would average 18 fewer minutes of 
television daily if these practices were incorporated. This strategy 
would prevent 314 cases of childhood obesity in Arkansas in 2030, at 
an average cost of $0.52 per child per year. Moreover, this investment 
in child health is estimated to pay off over 10 years. For every $1 spent 
on implementing this strategy, $1.06 in obesity-related health care 
costs would be saved over 10 years, saving $92,400 by 2030.

Children participating in WIC in Arkansas are in low-income 
households and are more likely to be Hispanic or Black than the 
general population of 2-4 year olds in Arkansas.4 CHOICES projected 
substantial reductions in cases of obesity among low-income children 
participating in WIC. Since this strategy is focused on populations with 
high risk of excess television viewing, and is not expected to impact 
obesity among higher income households not participating in WIC, it 
could lead to improvements in disparities in both television viewing 
and obesity risk. 

The WIC program helps safeguard the health of children by providing 
supplemental foods, referrals, and nutrition education. These 
preventive strategies can play a critical role in helping children 
establish healthy habits early. Incorporating opportunities for skill-
building to reduce television time into the WIC program is a low-cost 
and feasible strategy to ensure opportunities for more Arkansas 
children to grow up a healthy weight. 
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