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Module 1 
 
 

Introduction 
 
Learning healthy eating habits as a child can be a lesson in prevention that lasts a 
lifetime. WIC can help caregivers become positive role models, helping children develop 
healthy eating habits and an active lifestyle. It’s especially important for caregivers to set 
a good example when children are developing their fine motor skills, beginning to feed 
themselves, develop their fine motor skills and find their independence. 
 
Growth 
 
Toddlers grow at a slower rate than infants. As their growth slows their appetites 
decrease. Still, children need adequate nutrients to support growth and activity. 
 
Different rates of growth: 
 

 Infants – often grow around 3 inches every 3 months 
 Toddlers – average 3 to 5 inches & 5 to 7 pounds every year 
 As the growth rate slows, appetites decrease 

 
 
MyPlate for Preschoolers 
 
MyPlate for preschoolers helps caregivers of children from 2 to 5 years of age explore 
ways to help their preschoolers: 

 Grow up healthy 
 Develop healthy eating habits 
 Try new foods 
 Play actively every day 
 Follow food safety rules 

 
MyPlate for preschoolers isn’t a one size fits all:  

 Children grow at different rates and appetites will vary accordingly 
 When assessing children be sure to account for height, weight and growth 

patterns 
 MyPlate for preschoolers has estimates of calorie levels for children.            

http://www.choosemyplate.gov/supertracker-tools/daily-food-plans.html 
 
 
     Serving Sizes 
      
     Trying to figure out serving sizes for young children can be a difficult task.  Here’s few  
     things to keep in mind:  

 Young children typically eat smaller portions than older children 
 Suggestion for children one to three years old – one tablespoon of food item per 

year of age 



5 Child Nutrition 
 

 Check MyPyramid for Preschoolers website for specific serving sizes and daily 
amounts of food items 

 
 

Tips for Feeding Children 
 

 Offer smaller serving sizes, children can always ask for more 
 Trials – use new foods in small “try me” portions 
 Observe – remove foods when finished 
 Do not force – say no to the clean plate club 
 Age – appetite decreases when growth rate slows 
 Schedule – three meals and two snacks a day 

 
     Nutrition Tips for Children 1 to 2 Years Old 
  
     MyPlate does not specifically offer guidelines for children ages 1 to 2. However, it is 

still important to monitor toddlers during these years as they try new foods and 
progress to new stages in their development. 

 
     Some tips for children ages 1 to 2 include: 

 Offer smaller serving sizes. 
 Provide whole milk.  
 Offer a balanced, healthy diet, not a restricted or low-fat diet. 
 Avoid foods that could potentially cause choking.  
 

         Prevention from Choking Hazards 
           
          Children younger than four years of age have the highest risk for choking on food  
          since they don’t have molar teeth and may not chew food thoroughly. Foods that  

can get lodged in the throat and obstruct airways are the greatest risk. To prevent 
choking, it is best to: 

           
 Cut foods into small pieces or thin slices that can be easily chewed.  
 Cut round foods into quarter pieces no larger than 1/2 inch. Cut into short 

strips rather than round pieces. 
 Raw vegetables - serve soft-cooked and cut into small pieces. 
 Spread peanut butter thinly. 
 Remove bones, pits, and seeds. 
 

 
Snacks 
 
Healthy snacks are an important part of a child’s diet and essential to make sure that 
they get all the nutrients they need to grow.  Because children have smaller stomachs, 
they need to eat more frequently throughout the day than adults. 

 2 to 3 snacks per day in addition to regular meals 
 Snacks provide 20 % of a  child’s energy and nutrient requirements 
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Tips for Snacks 
 All foods in moderation can fit into a child’s diet 
 Provide healthy snacks more often 
 Use snacks for hunger, not for rewards 
 Offer snacks 1 to 2 hours prior to mealtime 
 Refer to MyPlate for Preschoolers for snack serving sizes 

http://www.choosemyplate.gov/preschoolers/meal-and-snack-patterns-
ideas.html 

 
Juices 
 
While fruit juice may seem like a healthy option for children, drinking too much juice isn’t 
recommended. Fruit juice holds no additional nutritional value when compared to eating 
whole fruit.  

 Often “fruit drinks” don’t contain 100% juice, so they may be missing essential 
nutrients - but still have extra sugar and calories 

 Drinking too much juice may make children feel too full to eat solid food 
 Children may miss out on milk and whole fruit 
 American Academy of Pediatrics recommends limiting juice to 4 to 6 oz per day 

 
Breastfeeding Toddlers 
 
Breastfeeding past infancy is perfectly normal and can provide benefits for both baby 
and mother beyond the first year.   

 Breastfed toddlers have fewer and shorter illnesses than those not breastfed 
 Breastfeeding gives comfort when toddler is tired, upset, ill or hurt 
 A sick child can more easily digest human milk, compared to cow’s milk 
 Breastfeeding provides physical closeness 
 Natural weaning occurs between 2 to 4 years 
 Nursing toddlers still need to include a variety of food in addition to mother’s milk 

 
Physical Activity for Children 
 
Keeping children active is just as important as providing a healthy diet.  Physical activity 
helps young children: 

 Increase strength and coordination 
 Build self-confidence 
 Maintain a healthy weight 
 Reduce stress 
 Over a lifetime – reduce risk for heart disease, stroke, high blood pressure, 

diabetes and obesity 
 
Toddlers and Preschoolers should have structured and unstructured physical activity 
daily. Refer to the National Association for Sport and Physical Activity (NASPE) physical 
activity guidelines for toddlers and preschoolers, below.  
http://www.aahperd.org/naspe/standards/nationalguidelines/activestart.cfm 
 
Guidelines for Toddlers: 

 a total of at least 30 minutes of structured physical activity each day. 
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 at least 60 minutes -- and up to several hours -- per day of unstructured physical 
activity and should not be sedentary for more than 60 minutes at a time, except 
when sleeping. 

 be given ample opportunities to develop movement skills that will serve as the 
building blocks for future motor skillfulness and physical activity. 

 access to indoor and outdoor areas that meet or exceed recommended safety 
standards for performing large-muscle activities. 

 
Guidelines for Preschoolers: 

 accumulate at least 60 minutes of structured physical activity each day. 
 at least 60 minutes -- and up to several hours -- of unstructured physical activity 

each day, and should not be sedentary for more than 60 minutes at a time, 
except when sleeping. 

 encouraged to develop competence in fundamental motor skills that will serve as 
the building blocks for future motor skillfulness and physical activity. 

 access to indoor and outdoor areas that meet or exceed recommended safety 
standards for performing large-muscle activities. 

 
     Tips to Increase Children’s Physical Activity 
 

 Focus on having fun when being active; children are more likely to stay active 
if they are enjoying themselves 

 Caregivers should set a good example by being active themselves and 
involving the whole family in activities 

 Caregivers should provide positive reinforcement of the child’s efforts 
 Make sure activities are age appropriate and safe (such as using helmets) 
 Reduce TV time and replace it with activities that involve running, jumping, 

and playing 
 Plan ahead for leisure time activities  such as family hikes or nature walks 
 Teach kids to swim, bicycle, and play active games 
 Turn chores such as raking leaves, shoveling snow, and gardening into fun 

activities 
 Check to see what recreational programs are available, such as swimming 

lessons, neighborhood activity centers, YMCA programs, and city park 
programs 
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Module 2 
 
 
Introduction 
 
The first module looked at the basics of child nutrition, the nuts and bolts so to speak. 
This module takes a more in depth look at keeping children healthy in terms of nutrition, 
normal growth patterns, weight, common illness, and development. 
 
Fluids 
 
While Dietary Guidelines don’t recommend a specific amount of fluid for children’s 
consumption per day, they do recommend that children “drink to thirst”.  They also 
suggest an increase in fluid intake when children are exposed to heat or exercise. 
 
      
     Milk 
 
     We usually think of milk when we think of a balanced diet for children, but drinking too    
     much milk can become a problem, especially when it makes children feel too full  
     and unable to eat other foods.  The Dietary Guidelines 2010 and MyPlate 
     recommendations: 

 2 cups per day for children ages 2 to 3 years; 2-1/2 cups per day for children 
ages 4 to 8 years.  

 Whole milk for children between the ages 1 to 2 years. 
 MyPlate Healthy Eating for Preschoolers handout; available through WIC 

Works: http://www.nal.usda.gov/wicworks/Topics/Preschooler.pdf 
 
 
     Caffeine 
 

While caregivers may not plan on giving children caffeine, the stimulant is found in 
many products including certain sodas, energy drinks, tea, coffee, and chocolate (in 
small amounts).  Before offering children caffeinated foods, caregivers should 
consider: 

 Some children are more sensitive to the side effects of caffeine 
 May affect children for up to 6 hours 
 Should avoid 6 hours prior to bedtime 

 
 
Normal Growth 
 
  Normal growth for children: 

 Most rapid in first year – infant doubles birth weight 4 to 6 months, triples by one 
year 

 After the first year, the growth rate slows – 5 lbs. per year 
 Many different normal body shapes and sizes 
 Genetics often determine growth 
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Promoting Healthful Eating and Healthy Weight 
 
While healthy children come in all shapes and sizes, a child who becomes overweight or 
obese may not be healthy. Caregivers play an important role in promoting healthy weight 
in children by establishing a positive feeding relationship and encouraging physical 
activity. Certifiers may find it difficult to approach conversations with caregivers on how 
to promote healthful eating and healthy weight for their children. Tips that might be 
helpful –  
 

Be present 
 sensitive and supportive; the way a child feels their parents view them is 

important to a child’s self-esteem.  
 accepting and non-judgmental; gather information without blame or shame.  
 

Encourage caregivers to do most of the talking. Listen to determine –  
 what they already know. For example, if a child is overweight or gaining too 

much weight quickly, ask if they might know why?  
 their understanding of foods needed for health and good growth. Ask if they 

are interested nutrition education information such as appropriate serving 
sizes.  

 their understanding and interest in including physical activity into the family’s 
usual daily routine.  

 
Affirm their efforts and abilities by – 

 focusing on their strengths  
 providing compliments 

 
Summarize their plan! 

 
 
   Promoting Healthful Eating   
 
 
     Ellyn Satter – Division of Responsibility 
 
     A division of responsibility in feeding is when the caregiver takes the responsibility for  
     providing nutritious foods, the what to eat, and the child decides how much to eat. 

 Caregivers provide nutritious and appealing food at regular times in a 
pleasant atmosphere 

 Caregivers must trust the child to choose from what is made avaialbe and eat 
the amount they desire 
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           Caregiver’s Role      
 

 Choose and prepare food 
 Provide regular meals and 

snacks 
 Have family meals 
 Trust child’s decision about 

how much to eat 
 

                 
              Child’s Role 
 

 Eat amount of food they need 
 Decide if they want to eat at all 

 

      
     
         Tips for mealtime 
 

 Avoid being a “short order cook” 
 Don’t make a child clean his/her plate 
 No food should be forbidden (moderation) 
 Involve children in meal preparation 
 When a child stops eating and starts to play, it may be a sign of fullness and 

readiness to leave the table. 
 Utilize child size plates and utensils 

 
     Monitoring a Child’s Weight 
 

In WIC, the weight of a child who is over 2 years of age is assessed by using the 
Body Mass Index Calculator (BMI). Children with a BMI greater than the 95th 
%tile should have their weight monitored. 
 Overweight on growth chart – not necessarily obese 
 Other factors – caregiver’s build, child’s history of growth, health and nutrition 

conditions 
 

Promoting Healthy Weight  
 

For a child who is overweight, talk with the caregiver on ways they can help their 
child to reduce the high rate of weight gain while allowing for normal growth and 
development. This may help to decrease the child’s Body Mass Index (BMI) as 
the child grows in height. When concerned with a child’s weight send a referral to 
the child’s healthcare provider.  
 
Young children should not be placed on a weight loss diet unless it is the 
recommendation of the child’s healthcare provider. Managing obesity in children 
may also require a team of healthcare professionals that would include physicians, 
dietitians, psychologists, and social workers.  
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Underweight Children 
      

A child birth to 24 months ≤5th percentile weight for length or a child 2-5 years ≤10th 
percentile BMI. 

 Being underweight can also cause health problems 
 Poor nutrient intake  
 Medical causes – inability to absorb nutrients 

 
  

Iron Deficiency  
      

Good nutrition is important and helps to prevent nutrient deficiencies. One of the 
most common nutritional deficiencies in young children is iron deficiency. 
Facts: 
 Children ages 2 to 3 are at greater risk because they need higher levels of 

iron for growth 
 Untreated iron deficiency interferes with development of brain and nervous 

system  
 Children with iron deficiency are at greater risk for lead poisoning and 

infections 
 Children should be screened for iron deficiency. 

 
     Anemia 
 
     Young children may also be at risk for anemia. Anemia occurs when iron deficiency  
     worsens. Low levels of iron make it difficult for the body to produce hemoglobin –  
     in turn, hemoglobin levels then fall below normal. Anemia is present when: 

 Hemoglobin (protein in blood that carries oxygen) concentration below normal 
levels 

 Symptoms – fatigue, irritability, pale appearance, loss of appetite 
 If child’s hemoglobin level meets WIC criteria of low iron status – the child 

should be referred to registered dietitian or nutritionist 
 Send referral to child’s healthcare provider 

 
 
     Lead Poisoning 
 
     During developmental years, children are at high risk for lead poisoning. 

 Higher levels of lead can cause– impaired growth, kidney damage, seizures, 
coma and even death 

 Lower levels of lead can – decrease child’s intelligence, cause learning 
disabilities and behavioral problems 

 Common sources include – lead-based paint, pottery made with lead glaze, 
lead contaminated work sites and some home remedies  

 
     Lead Poisoning Prevention 
 

 Elimination of source 
 Frequently wash child’s hands, pacifiers and toys 
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 Use only cold tap water for cooking, drinking and baby formula 
 Avoid using home remedies that may contain lead 
 Avoid using pottery with a lead glaze 
 Use good nutrition practices to reduce the amount of lead a child absorbs 
 Simple blood testing – consult a health care professional 
 

Oral Health 
 
It’s never too early to be concerned about tooth decay, even in babies. Babies are 
susceptible to tooth decay as soon as their first teeth appear. It’s especially important to 
maintain healthy baby teeth because children need them for chewing, speaking and 
creating space for adult teeth to grow. 
 
Early Childhood Caries (ECC) affects infants and young children in all social and 
economic groups. Dental caries is the most prevalent chronic infectious disease in 
childhood.  
 
Risk factors contributing to ECC –  

 Prolonged use of a bottle or sippy cup filled with fermentable liquids such as milk, 
juice or sweetened beverages.  

 Transferring germs by sharing food, utensils, or pacifiers.  
 
 
Hyperactivity and Diet 
  
Many caregivers believe that refined sugar and certain food additives cause 
hyperactivity in children, a condition where children have trouble controlling their 
behavior. However, current studies do not support these claims.  
 
Foodborne Illnesses 
 
Food borne illness occurs when a food or beverage is contaminated with a microbe, a 
bacteria or virus and then eaten. 

 Symptoms – nausea, vomiting, abdominal cramps, diarrhea 
 May lead to dehydration 

 
     Steps for Prevention Food Borne Illnesses 
     The four steps for preventing food borne illness from the Fight BAC campaign (by    
     the Partnership for Food Safety Education): 
 

 CLEAN: Wash hands and surfaces often. 
 SEPARATE: Don’t cross-contaminate. 
 COOK: Cook to proper temperature. 
 CHILL: Refrigerate promptly. 

 
Eating raw and unpasteurized foods can be dangerous for young children. 
Pasteurization is a process where food is heated to a high enough temperature to 
destroy germs that cause illness. 
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Safety Tips for Preparing and Storing Food 
      

 Hot foods stay hot at 140 degrees or greater  
 Cold foods stay cold at 40 degrees or lower 
 Don’t let food sit out more than 2 hours 
 Reheat leftovers to at least 165 degrees 
 Only defrost food in refrigerator or microwave, not on counter 
 Use separate cutting boards for different foods 
 Wash hands under running water at least 20 seconds 

 
Assessing Development 
 
During the early years, some children may exhibit signs of developmental disabilities. 
Early detection of these signs is extremely important since the child may have a 
developmental delay. Caregivers may voice their concern about abnormal behaviors in 
their child or you may notice a behavior in their child that may indicate a developmental 
delay.  If you have a concern about a child’s development encourage the caregiver to 
talk to the child’s healthcare provider or make a referral to the healthcare provider. 
 
     Normal Development 
 

 Most children feed themselves by ages 1 to 2 
 Spills and messes are common between 12 to 18 months 
 Age of 2, spills should be less common 

 
     Tips for Children Feeding Themselves 
 

 Young children are interested in how food feels. Caregivers can encourage 
finger-feeding by giving children small pieces of food. It helps to cut meat, 
vegetables, bread and cheese into small strips that a toddler can easily pick 
up and handle. 

 
 Purchase beginner utensils for toddlers. The fork should have a short, strait, 

broad, solid handle with blunt tines. The spoon should have a wide mouth. 
Children will begin to feed themselves with a spoon first and learn to use the 
fork later. As children become more skilled with tableware, they gradually 
stop eating with their fingers. 

 
Normal Abilities 
 
Children don’t all develop at the same rate, but the following information can be used as 
a general guideline for normal child development.  
 
12 TO 18 MONTHS 
Food and Meal time: 

 Holds, bites and chews crackers 
 Picks up small items using tips of thumb and first finger 
 Picks up and eats finger foods (by 15 months) 
 Wants foods others are eating 
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18 TO 24 MONTHS 
Food and Meal time: 

 Holds a cup (by 15 – 18 months, tips cup by 18 – 24 months) 
 Appetite decreases 
 Likes eating with hands 
 Distracts easily, displays food preferences 

 
2 TO 3 YEARS 
Food and Meal time: 

 Eats most food without choking (age 2) 
 Eats with utensils with little spilling ( age 2) 
 Likes to do things without help (age 2) 
 Copies caregivers (age 2) 
 Lifts and drinks from a cup and places it on the table 
 Definite likes and dislikes 
 Dawdles (eats slowly) 
 Has food jags 
 Demands certain foods (shapes) 
 Preschoolers can determine how much to eat 

 
3 TO 6 YEARS 
Food and Meal time: 

 Holds a cup 
 Uses a fork (age 4) 
 Uses a knife and fork (age 5) 
 Improved appetite and interest in food 
 Favorite foods are requested 
 Peer influences increase (age 4) 
 Less suspicious of textures, but prefers plain food (age 5) 
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