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Abstract 
 
The purpose of this study was to compare Internet access characteristics among 
low-income populations associated with a supplemental nutrition program.  Three 
sample populations were provided the same data collection items to determine 
Internet access issues associated with participants in the USDA Women, Infants, 
and Children (WIC) program in Michigan and Washington.  A cross-sectional design 
was used with data reported using frequency distributions and Chi-square (p<.05) 
analyses. A total of 2,942 WIC clients completed the questionnaire at local agencies 
in Michigan and Washington. Over 2/3 of participants indicated having some access 
to the Internet, with 50% to 63% having “easy access.”  Older participants were 
more likely to access the Internet from home or work, while younger clients were 
likely to access from parent’s home or WIC clinic. Younger clients were more likely 
to enjoy learning from the web, as were those who owned a computer.  This study 
provides evidence that the Internet may be a viable means for reaching low-income 
populations. 
 

 
 
Introduction 
The Internet has rapidly become an important 
tool for disseminating health information.  
Beyond serving as an information resource, 
the Internet has the potential to provide users 
with a means to exchange social support, par-
ticipate in behavioral change and disease 
management programs, and to communicate 
with healthcare providers.1 
 
The rate of Internet adoption may be the fast-
est of any innovation in history, and the rate of 
broadband adoption has been faster than that 
for the Internet in general, personal com-
puters, and VCRs.1-2  In 1998, about one-
quarter of Americans had home access to the 
Internet.3  By 2003, over half of Americans 
had home access.2  Three years later, 73% of 
American adults reported using the Internet, 
with 42% reporting a high-speed Internet 
connection at home.4-5  
 
 

However, Internet adoption has not increased 
equally throughout the population.  People 
with the greatest health risks often have had 
the least access to health care, social services, 
health information, and communication tech-
nologies.3,6  This disparity in access to digital 
information has been referred to as the “digital 
divide.”3  The digital divide can widen as those 
with Internet access obtain and use its re-
sources, while those without lag further be-
hind.7  The belief that the Internet can be an 
important resource in overcoming health dis-
parities is reflected in Healthy People 2010, the 
nation’s comprehensive disease prevention and 
health promotion plan, which includes Objec-
tive 11-1: Increase the proportion of house-
holds with access to the Internet at home.3 

 
Healthy People 2010 documented that many 
groups lack Internet access, particularly those 
with lower incomes, lesser education, and 
those from certain racial and ethnic groups, 
such as African Americans and Hispanics.3 
Additional studies and reports have confirmed 
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the existence and persistence of  these dispari-
ties.4,8-14  
 
Many public and private programs have pro-
vided Internet access for populations who 
might not otherwise have had access.7  While 
home access has been considered the ideal 
location for Internet access, community access 
points can provide alternative locations from 
which to use the Internet.1   Those with lower 
incomes, lesser education, and certain minority 
groups are more likely then their counterparts 
to use computers in public libraries or commu-
nity centers.6-7  However, having access only in 
public places may limit the benefits of Internet.  
For example, Smith-Barbaro and colleagues 
found that those with Internet access at home 
were about five times more likely than their 
counterparts to report intention to use a health 
information website sponsored by the health 
center in which they received care than those 
without home access.15   They concluded that 
for sensitive health information, searching in 
the privacy of one’s home might be the opti-
mal location.  
 
Although lack of access can be a barrier to the 
Internet and its advantages, non-use of the 
Internet can occur for other reasons.  These 
include a lack of interest in the Internet, the 
cost of a computer and/or Internet connection, 
concerns about confidentiality and inappropri-
ate content, a lack of knowledge and skills, 
and a lack of time.2,11 Additionally, some peo-
ple are intimidated by computers or have 
found searching and navigation difficult.11,16-17  

 
Use of the Internet has rapidly increased 
throughout the population in this country and 
elsewhere.  More and more people are show-
ing interest in its use for heath information.  
However, the groups that typically lack access 
to the Internet are often those who might 
have the most to gain from its resources.  The 
purpose of this paper is to provide results from 
three independent studies focusing on the 
Internet’s potential for providing nutritional 
education in a low-income population.  Specifi-
cally, issues of computer ownership, Internet 
access, and location of Internet access among 
those receiving assistance from the US De-
partment of Agriculture Food and Nutrition 
Service’s Special Supplemental Nutrition Pro-
gram for Women, Infants and Children (WIC) 
were assessed in order to determine the ex-
tent of this population’s ability to access Inter-
net-based nutrition information. 
 

Methods 
Three independent surveys were conducted to 
ascertain Internet access clients enrolled in 
WIC in Michigan and Washington.  Each survey 
varied, albeit slightly, in terms of length of 
data collection.  However, this difference was 
not critical as the purpose of this paper is to 
provide findings on Internet access, rather 
than the impact of the intervention.  Data col-
lection items related to the purposes of this 
study were identical in all three surveys and 
included items relating to age, child’s age, 
relationship to child, location where Internet 
was accessed, computer ownership, and inter-
est in learning from the Internet. Significance 
of differences were tested by chi square tests 
for each cross tabulation.  A brief description 
of each study is provided below. 
 
· Michigan Internet Access Survey 

All Michigan WIC agency participants who 
accessed WIC services during a 1-month 
period were invited to complete a ques-
tionnaire administered by WIC personnel 
during their clinic visit. 

 
· Detroit Internet Access Survey 

The Detroit study was similar to the larger 
Michigan study in that all Detroit WIC 
agency participants who accessed WIC 
services during a 1-week period were in-
vited to complete a questionnaire adminis-
tered by WIC personnel during their clinic 
visit. 

 
· Washington Internet Access Survey 

Washington WIC agency clients who had 
not previously visited an Internet-based 
nutrition education site and who accessed 
WIC services over a 3-month period were 
invited to complete a quesstionnaire ad-
ministered by WIC personnel during their 
clinic visit. 

 
Results 
This analysis is based on the data obtained 
from all three surveys. All subjects were similar 
in terms of being active WIC participants dur-
ing the time of the study. Sample size for each 
study was as follows: MI (n=1,521), Detroit 
(n=621), WA (n=327).  Study participants 
were likely to be 18-34 years of age with a 
child of their own under 3 years of age (see 
Table 1).  
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WIC client point of access to the Internet dif-
fered significantly  (χ2=58.7,df=8,p<0.001) 
with greater access likely to occur from home, 
although access from a library, parent’s home, 
friend’s home, and worksite collectively ac-
counted for 26%-29% of all access.  Regard-
less of access point, it was found that over 2/3 
of respondents (MI 72.6%, WA 72.8%, Detroit 
66.6%) had some form of access to the Inter-
net.  What is defined in this paper as “easy 
access to the Internet” (home, work, parent’s 
home, friend’s home) varied by study, with the 
lowest easy access exhibited among Detroit 
study participants (49.6%) compared to re-
spondents in Michigan (63.1%) and Washing-
ton (60.5%) studies.  
 
A significant difference (χ2=121.0, df=35, 
p<0.001) was observed across the three areas 
for computer use location by user age.  How-
ever, in all three areas, younger clients were 
more likely to use the WIC clinic or their par-
ent’s computer to access the Internet com-
pared to older clients who were more likely to 
use the Internet at home or work.  Similarly, 
computer ownership varied significantly 
(χ2=28.0,df=2,p<0.001) between areas, with 
Detroit participants (41.8%) reporting less 
ownership.  In addition, computer ownership 
was associated with client age.  Those under 
age 25 were less likely to own a computer 
than older persons.   
 
The percentage of clients who liked learning 
from the Internet differed significantly 
(χ2=28.3,df=2,p>0.001) between the three 
areas. Client enjoyment in learning from the 
Internet was also significantly associated with 
whether respondents owned a computer 
(χ2=147.9,df=1,p>0.001).  In general, those 
who owned a computer were much more likely 
to indicate liking to learn from web pages, 
although the Detroit sample reported owning a 
computer less frequently then those in the 
other areas, but also reported enjoying learn-
ing from the Internet more frequently than the 
others.  Client age was marginally associated 
with whether clients like learning from the 
Internet (χ2=14.9,df=7,p=0.04), with clients 
aged 40 and older being less sso than their 
younger counterparts.  In contrast, no associa-
tion existed between the client’s child’s age 
and whether the client liked learning from the 
Internet (χ2=5.3,df=6,p=0.51). 
 
 
 

 
Discussion 
Results from these surveys provide evidence 
that supports the reality that a relatively high 
degree of Internet access exists among lower-
income populations.  Internet access findings 
from the Michigan survey (72.6%) can be 
generalized statewide. Similarly, Detroit Inter-
net access results (66.6%) can be generalized 
across the total Detroit WIC population.  In 
contrast, even though Washington Internet 
access results (72.8%) were similar to those of 
Michigan, the sample was not necessarily rep-
resentative of the entire state and therefore 
can only be generalized to the few agencies 
that participated in the study.  Regardless, 
these results the use of the Internet as for 
education, services, and behavioral change. 
 
In general, it was found that older WIC popu-
lations were more likely than their younger 
counterparts to own a computer and access 
the Internet from home or work.  In contrast, 
younger WIC clients were more likely than 
older clients to access the Internet from the 
WIC clinic or a parent’s home, as well as enjoy 
learning from the Internet.  Accessing the 
Internet from home was the most common 
access point across all three areas. 
 
The high proportion of respondents who indi-
cated they like learning from the Internet 
again confirms web-based education as a vi-
able means for targeting WIC populations. 
These findings, combined with the results that 
younger populations have a greater likelihood 
of enjoying learning from the Internet, provide 
further impetus for using the Internet for tar-
geting specific WIC populations. 
 
The benefits of the study findings are relevant 
in that they (1) provide direction and support 
for using the Internet as a viable avenue for 
delivering nutrition education among low in-
come populations, (2) confirm that the Inter-
net has become more widely diffused to low 
income populations, and (3) attend to impor-
tant health communication objectives for the 
nation as identified in Healthy People 2010.3 
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