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5-2-1-0 Healthy Habits Toolkit
for Maternal & Child Health
Care Providers

June 29, 2020

Welcome and Housekeeping

Your microphones are muted and video is turned off during the webinar

If you have questions or comments, please type them in the chat and we will
respond at the end of the webinar

This webinar will be recorded and the slides will be made available after the
webinar at the following link https://www.iowamedical.org/5-2-1-0-Home-Page

e They will also be posted and shared on the WIC and MCAH websites

If you need technical support contact James Olson, IDPH staff, by email at

james.olson@idph.iowa.gov, or phone at 515-298-2003




Introductions

Jennifer Groos, Stephanie Trusty,
MD- Pediatrician RN, BSN

Primary Health Care Clinic  Nurse Clinician
5-2-1-0 Health Care IDPH

Objectives
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Nicole Newman,

RD, LD, CLC

State WIC Breastfeeding
Coordinator, IDPH

. Utilize key anticipatory guidance to support early healthy habit formation

that aligns with 5-2-1-0 framework.

. |dentify key resources to support families in understanding responsive

feeding practices.

. Name two motivational interviewing techniques to utilize when using brief
action planning to partner with families on goal setting for healthy habits.
. Describe the goals of the Special Supplemental Program for Women,

Infants, and Children.

. ldentify three pregnancy outcomes that are impacted by healthy eating

habits and exercise.
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Toolkit Overview [Fsh5
Use 1n the Clinical
S e tt]. n g HEALTHY HABITS TODLKIT

Healthy Choices Count!

Jennifer Groos, MD, FAAP
5-2-1-0 Health Care Program
Pediatrician, Primary Health Care-BEC Clinic

@jengroosmd/ jagilowa@gmail.com

Foundation of Health

Foundation of a person’s lifelong health is set long before adulthood
Pregnancy- maternal health and habits influence the prenatal environment
of the developing fetus

Early Infancy-Early Childhood- development of healthy habits is influenced
by the family environment

Important window of time to influence children’s predisposition to obesity
and other chronic diseases
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Growth Trends

1 of 3 children have obesity or excess weight before their 5" birthday
Rate of obesity in children is increasing in 2-5 years old
o 4.8%1971
o 12.4% 2010
o 13.9%2015
Children who are diagnosed as having overweight or obesity as preschoolers are 5 times as
likely as children with normal weight to have overweight or obesity as adults
Declining rates in WIC Participants
Due to revised WIC package 2007-2009 and increase in breastfeeding rates in this
population

Complications- Youth

8 600

ELEVATED LIPID TYPE 2 DIABETES/ LIVER DISEASE HIGH BLOOD
LEVELS IMPAIRED GLUCOSE PRESSURE
TOLERANCE

® &

SOCIAL PROBLEMS — SLEEP ORTHOPEDIC
POOR SELF ESTEEM DISTURBANCES — PROBLEMS
SLEEP APNEA
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Complications-Adult

HEART DISEASE CANCER STROKE TYPE 2 DIABETES

© 0 O

OSTEOARTHRITIS PHYSICAL HIGH BLOOD SLEEP APNEA
DISABILITY PRESSURE

Growth Charts

Research indicates few parents understand growth charts and the concept
of percentiles

Growth Curves
o Birth to < 2 years old use the WHO growth charts-weight for length
o 2-18 years old use the CDC-BMI percentile
o Watch for acceleration of growth across percentiles

Shift the focus from the chart to the health risks




Growth Charts

__; % for Thought:

pr—1- Feutrltion Series

.—_\ Nof)nb Way to Grow

Food For Thought: 1st Five
Nutrition Series - No One W...

https://www.youtube.com/watch?v=G_Gza9y9IDU&t=36s

Weilght Stigma

Negative bias that individuals may hold in relation to people with overweight or obesity, including
viewing these people as lazy, lacking in self control, unpleasant, non-compliant or less desirable to care
for contributes to weight stigma.

Negative Health Consequences
Evaluate implicit bias and complete an environmental assessment
Weighing and measuring youth best practices

Ask permission to have a conversation about health

Choose words wisely. Consider height, weight, BMI, growth. Avoid fat, obese, overweight, and chubby.

Pont SJ, Puhl R, Cook SR, et al, AAP SECTION ON OBESITY, THE OBESITY SOCIETY. Stigma Experienced by Children and Adolescents With Obesity. Pediatrics. 2017;140(6):
€20173034

7/10/2020
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Healthy Habits during Pregnancy

QUESTIONNAIRE
Physical Activity .
Nutrition/Mindful eating
Sleep
Stress Management

Mental Health

Patient Goals

Early Healthy Lifestyle Assessment

—— (QUESTIONNAIRE QUESTIONNAIRE QUESTIONNAIRE

TODAY'S DATE

7/10/2020
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H e a ]_ t hy H ab ]_ t S 5210 Healtny Habits Questionnaire ages 2:0

Ages 2-9 and Ages 10+ i
Nutrition/Beverage choice e
Physical Activity -

Sleep

Ppp—

ScreenTime

Goals

QUESTIONNAIRE

Instructions: For each question, select the answer category that best fits your child or your family. It
is important to indicate the most common or typical pattern for your family, and not what you would

QUESTIONNAIRE

like to happen. Newer! Often/
, SCREEN TIME Sometines Ot "
NAME: TODAY'S DATE: e ven
11, How aften does your child have less than 2 bours of “screem time” in
day? (Includes TV, computer, game system, or any mobie device with 1 2
Mever/ Very Often/ 2
FAMILY MEALS Sometimes  Often visual screens |
Almost Never Mways
12. How aften does your family monitor the amout of “screen tme” your
1. How often does your child eat breakfast, ether at home of at school? 1 2 3 4 child has?
2. How often does your child eat at keast one meal a day with at least ane (HEALTHY ENVIRONMENT e
other family member? ! ? 3 b Aoyt _|
Never! Very Ot 13, Hom aften does your child engage i screen time i his/her b droom?
FAMILY EATING PRACTIC! Sometimes  Often
M £ Almest Never Always 14 How aten does your family provide opportunites or physical activity?
3. How often does your child eat while watching TV? [Includes meals or
e : s |2 1 FAMILY ACTIVITY
4. How offen does your family eat “fast food? 4 3 2 1 15. Howaften does yout family encaurage your chid t e physically
achve
FOOD CHOICES llnnﬂl '“" Sometimes  Often "ﬁmnh‘ 16. Howaften does your child do physical activities with at least one other
family member”
5. How often does your family use packaged “ready-to-eat” loads?
{includes purchased frozen or on-the-shelf entrees, often designed to be 4 3 H 1 | CHILD ACTIVITY
microwaved) 17. How aten does yout child do something physically active when heishe
6. How often does your child eat truits and vegetables at meals of snacks? N 3 3 o has foe time?
[Nat including juice] 13. Howuften does your child participate in arganized sparts. or physical
BEVERAGE CHOICES Newr/ o Often VYOIV actvties with a coach or eader?
Almost Never
Ll FAMILY SCHEDULE/SLEEP ROUTINE
7. How often does your child drink soda pop of sweetened beverages?
{includes regular or dist soda pop, Kool-Aid, Sunny-D, Capri Sun, fruit or 1 3 2 1 19, How aften does yout child follow a regular routine for your child's
vegetablefuice, caffeinated energy drinks (Monster/Red Bull, Powerade/ bedtime!
Gatorade | 20. o cften dos your chid get enaugh sleep at might?
8. How often does your child drink low-fat mik for meals or snacks? \ 5 f i
{Incudes 1% or skim dairy, lavored. soy. almond, etc ) ‘ N
Wever/ Often
RESTRICTION/REWARD Sometimes  Often il
Almost Never Mooy |
cookies your child eats? - © ©
10 How often does your family use candy, ice cream o other foods 25 3
] 3 H 1
reward for good behavios?

14
Healthy Choices Gountt




Partnering for Behavior Change

Help patients improve their health or well-being by assisting them in setting
goals around their desired health behavior outcomes.

Brief Action Planning is patient-centered goal setting

*Based on the principles and practice of Motivational Interviewing

Reims et al, Brief Action Planning White Paper, 2014 Gutnick et al, JCOM, 2014 Available at www.centreCMl.ca

Information adapted from the Centre for Collaboration, Motivation, and Innovation

Brief Action Planning

Assessment
Guidance
Readiness for Change

Goal Setting

Assessing Confidence

Follow-Up Planning

——ACTION PLANNING FLOWCHART——

ot sure? Habit Chosen -

Would it be OK If | offered some Ses Provider Gulde AT

deas? i [

K — Ask About Current Habits That's fine - would it be OK if
Tell me what interests you about checked with you next time?

Do any of thess interest you, or / his topic. (Cansider using MI and OARS far
perhaps you have an idea of your [} engaging in conversation)

own?

Ofter Education
Would you like more information
about this topic?
Discuss education handout

'

IF READY FOR CHANGE, OFFER TO ENGAGE IN GOAL SETTING.
the bax you g (area they indicated on the heaithy habit form)...
Seftinga SMART goal has been shown to help us be more successful in making a change. Would you like to
set 3 goal today? Do any of these ideas work for you, or s there an idea of your own you'd like to try?

Many peaple find it heipful to make a specific plan ~ would that work for you?
What, when, whese, how long/oltenimuch, when to start?

Just both your plan, would y for me?
‘

Assess Confidence
How confident or sure do you feel about carrying cut your plan (on a scale from O to 10)?

Confidence <7

Confidence a7 That's great! A __ is higher than a zero, that's good! We know peaple are more
l Tikely to complete 3 plan if it's higher than 7

Yes No

Schedule Follow-Up Sometimes people cut back on their plan,

Would it be helpful to set up a change their plan, of make & new plan.
time to check in on how things \ What might woek best for you?
are ith your plan? When?

80INg with you - P

"~ (Restato pian, rating as needed)

Healthy Choices Countl 2

7/10/2020
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. ; : : —— MOTIVATIONAL INTERVIEWING ——
M Ot ].Vat]_on a]_ Inte rV]_ er n g WHAT IS MOTIVATIONAL INTERVIEWING?

WHY TRY MOTIVATIONAL INTERVIEWING?

Elicit-Provide-Elicit

Readiness Ruler

MOTIVATIONAL INTERVIEWING TOOLS.

Change Talk

Reflections

— GOALS WORKSHEET —— — CONFIDENCE RULER ———

TODAY'S DATE:

na scale of 1 to 10, how confident or sure do you feel about carrying out your plan?
FOLLOW-UP: o le of 1 to 10, I I .

NAME:

RECORD YOUR GOALS: ¢ @ _ T
oo 2 S e AN R
GOAL #3

Not Somewhat Very

Confident Confident Confident
TRACK YOUR GOALS:
MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY SUNDAY
MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY SUNDAY

20 y 21
Healthy Chaices Count! Healthy Choices. Caunt}

11
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Patient Education and Provider Guides

New Content Previous Content

Healthy Pregnancy
Breastfeeding
Responsive Feeding
Starting Solids
Feeding Toddlers

Family Meals

Fruits & Vegetables

Healthy Drink Choices
Screen Time

Physical Activity

Sleep

Healthy Eating Styles

Portion Sizes

Breakfast and Regular Meals.

Healthy Pregnancy

——— HEALTHY PREGNANCY ——— | ——— HEALTHY PREGNANCY ———
Pregnancy Specific Guidance [t

Eat Well

Move More

Feel Better

12



2 week visit

Family Nutrition

Limit parent screen
time during infant
feedings

Start tummy time

Encourage water
intake for nursing
moms
RESPONSIVE
FEEDING

Support

-Screen for maternal
depression

-Screen for food
insecurity/connect
to resources
-Growth Charts

7/10/2020

Breastfeeding-
Critical Transitions
1) 2-4 weeks

2) 2 months

BREASTFEEDING

WHY IS BREASTFEEDING IMPORTANT?

Breast milk is the best food for your baby. It:
has all the nutrients your baby needs

for proper growth and improved brain
development

reduces the risk of ear infections and colds
reduces the risk of obesity, diabetes, and
other diseases How do | knaw if my baby is getting enough breast
is easier for your baby to digest milk?

is always the right temperature, never too0 Babies that are gatting enough milk are

hot and never toa cold satisfied after feedings, have regular wet and
dirty diapers and gain weight adequately
Breastfed babies eat often! They should nurse
every 1-3 hours in the early days, up to 8-12
times each day. As babies get older, the number
reduces your risk for breast and ovarian of feedings decrease as they are able to drink
cancer, type 2 diabetes and high blood more during each feeding and start to eat baby
pressure toods.

may help you lose weight after childbirth

TIPS FOR BREASTFEEDING SUC!
What should | do if | need to be away from my
baby for a long period of time?

Moms should express breast milk regularly while
away from their baby. In general, removing milk as
often as the baby would eat is best

Breastfeeding

Benefits of breastfeeding

It's healthier for YOU too. Breastfeeding:
can help you recover more quickly from
childbirth

Recommendations

What should | do if | have questions or problems?
If you are having trouble with breastfeeding, reach
out for help! Contact a breastfeeding support
person, such as a lactation consultant, doctor,
dietitian, nurse, WIC peer counselor, elc.

Additional benefits of breastfeeding include:
the convenience of not having to prepare
botties and formula

it's better for the environment as less waste
is produced

more economical to not have to buy formula
mothers miss less work as babies are
healthier

Tips for success

QUICK TIP:

Breastfeeding your
baby often will help
your bady keep up
with your baby’s
growing stomach. The
more breast milk your
baby remaoves, the
more milk you will
produce.

Resources for support

Breastfeed your baby within the first hour
after your baby is born

Give only breast milk to your baby for the
first 6 months

Continue breastfeeding while introducing
foods up until one year of age

Breastfeed your baby as long as both mom
and baby (or child) wish

Healty Choices Couit ol

13
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—— RESPONSIVE FEEDING ————
Responsive Feeding

Children need a positive environment to explore and learn to eat a vanety of healthy foods while
listening to their own hunger and fullness cues. Practicing “parents provide, children decide” teaches
children to self-regulate and develop healthy eating habits to avoid health problems in the future. It
also makes mealtime easier, allowing you to bond with your child!

TIPS FOR SUC

S

. . . * Make sure your child is comfortable and minimize distractions (turn off TV, don't use phone, etc.)

Parent I’OVIdeS Chlld deCldeS * Feed your child on demand when they are small. Children know how to regulate how much they
p ) need 1o eat and will give you signs of hunger or fullness

Respond promptly to cues and focus on being warm, nurturing and atfectionate during feeding.

Offer regular meals and snacks o ensure your child is hungry at mealtime.

Be patient while feeding your child and watch for clues that your child is telling you when they are

hungry and full

There are many reasons why babies cry, Often times babies cry because they need a change, or

want to be near you. Early cues will tell you when your baby is hungry.

Minimize distraction

SIGNS OF SIGNS OF SIGNS OF SIGNS OF

R i i HUNGER IN FULLNESS IN HUNGER IN FULLNESS IN
Positive feeding times YOUMGERBABIES | YOUNGERBABIES.  OLDERBABIES | YOUNGER BABIES:
s Sucking on hands *  Stoppingor *  Showing interest *  Spitting out food
« Roatinghurning slowing down in « Tuming their head
thelr head toward sucking or + Leaning towards ay
anything that wnlatching the spoon . Pushing the
Hunger and Fullness Cues R
mouth s Sealing lips. clomd
o Making teeding ogether o Playing with or
- sl T R ik
movements, like *  Falling asieep
flexing theif arms . o
and legs getting distracted
* Clonching their + Tuning their
fingurs of et owt oad sway when
heir chest and offered the breast
el i

AAP Responsive Feeding Video

Is Your Baby Hungry or Full? Resp ve Feeding Explain.. @ 4

Healthy Habits for You and
Your Baby:

Respons’, 2 t.—e
yoN

Feeding

https://www.health [ . i es/baby/feeding-nutrition/Pages/Is-Your-Baby-
Hungry-or-Full-Responsive-Feeding-Explained.aspx

14



2 month

visit

-Discuss introduction
of solids at 6 months

-Screen for food
insecurity/connect

to resources

-Family Nutrition

4 month

-Limit parent screen
time during infant
feedings

-No screen media
except video
chatting until 18 mo

visit

-Encourage tummy
time/unrestricted
movement

-Discuss confining
equipment- car
seats, swings,
bouncy seats,
exersaucers, strollers
-Family routines

-RESPONSIVE
FEEDING
-Support
Breastfeeding-
Critical Transition
Periods

2) 2 months

3) 3-4 months

-Screen for Maternal
Depression

-Growth Charts
-Sleep hygiene-
infants should get
between 9-12 hours
of sleep at night and
1-4 naps a day that
last between 30
minutes and 2 hours

-Family Nutrition
-Discuss introduction
of solids at 6 months

-No screen media
except video
chatting until 18 mo
-Limit parent screen
time during infant
feedings

-Introduce Screen
Free Zones-bedtime,
mealtimes, child-
parent play times

-Encourage tummy
time/unrestricted
movement

-Discuss confining
equipment- car
seats, swings,
bouncy seats,
exersaucers, strollers

-Family routines

-Juice Avoidance
Responsive Feeding
-Support
Breastfeeding-
Critical Transition
Periods

3) 3-4 months

-Sleep hygiene

-Family as Role
Models-mealtimes
and parent self-care

7/10/2020
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Starting Solids

Readiness for solids

Tips for starting-pace/type/amount
Transition to table foods

May need to offer 15-20 times
Hunger and fullness cues

Healthy drink choices

7/10/2020

STARTING SOLIDS

WHY IS IT IMPORTANT TO INTRODUCE SOLID FOODS TO BABIES?

« Babies should start the process of learning to eat when they are developmentally ready, which is
around & months for most babies. Teaching your baby 10 like healthy foods by offering a variety
of fruits, vegetables, grains, protein and dairy will establish healthy habits for a lifetime. Babies
should be provided the opportunity to leam to eat, make 2 mess and have fun tool
Introducing salid foods too early will make it more likely that your child will have a hard time
staying at a healthy weight,

Around 6 months of age, most babies show signs of readiness 1o eat by sitting up on their own with
a steady head and neck, they are interested in mealtime, they seem to be hungry between nursing or
bottle feeding. they open their mouth for an appeoaching spoon, and by no longer automatically push
food out of their mouth with their tongue.

TIPS FOR STARTING SOLID FOODS

* Stant with single-ingredient foods (grains, fruits, vegetables) and offer a new food every 3 to 5 days
in order o watch for allergic reactions.

 Feed baby foods from a spoon to teach your baby how to swallow. Putting baby food or cereal in a
battle may cause your baby to choke and adds unnaeded calories 1o your baby's diet

« Your baby will continue 10 take breast milk or formula as their primary source of nutrition as they
learn to eat from a spoon. This will make sure they are getting the nutrients they need. As more
foods are introduced, the amount of breast milk of formula a baby takes may decrease.

A1 9 months, many children are ready to transition to table foods. Make sure they continue to keep
eating fruits and veggies at every meal

 There is no reason to delay introducing high allergy foods, such as nut butters, eggs or shellfish

*  Avoid offering unhealthy foods that don't provide nutrients, such as foods high in sugar or salt

*  Make mealtime enjoyable by sitting with your baby and giving them time to eat. Feed your baby at
the same time as the rest of the family when possible to encourage family meals.

How do | know my baby is eating enough?
Let your baby decide how much to eat based on
hurger and fullaess cues:
o Signs your baby s Namgry: They muay et excited
when they see food, focus.
With theur eyes. lnan Loward 10od, and open

it
Signs your baby s full: They may spil oul o
push foad away, seal thair lips togather, fidgat
o get distracted easily, start to play with thev
food, close their mouth, o tum thair head away.

What if my baby spits out
food during feeding?
Babies need 1o try new fosds.
many times. Some babies
nencl 10 b offersa a food 15-

I Offer it Bgain at the pext
fesding. Oftering a variaty of
diférsnt. colors and avors

will balp your child get mare
nutrients and be 3 brave ester
who likes & wide wariety of foods
s they age.

when they are done eating.

Healthy Habits for Your Baby

Introducing

Solid Foods

16



6 month visit

-Meal Time
-Introduction of
solids

-Importance of
Variety

-Responsive feedings
Serving Sizes

-Family as role
models

-No screen media
except video
chatting until 18 mo

-Introduce Screen
Free Zones-bedtime,
mealtimes, child-
parent play times

-Encourage
unrestricted
movement

-Discuss confining
equipment- car
seats, swings,
bouncy seats,
exersaucers, strollers
-Family as Role
Models

-No Juice

-Introduce water
-Support
Breastfeeding-
Critical Transition
Periods
4)Self-weaning &/or
maternal cessation

-Sleep hygiene

9 month visit

--F&V at every meal
and snack
-Transition to Table
foods

-Avoid non-nutritive
finger/snack food
-Importance of
Variety and
responsive feedings
-Serving Sizes

-No screen media
except video
chatting until 18 mo

-Introduce Screen
Free Zones-bedtime,
mealtimes, child-
parent play times

-Encourage
unrestricted
movement

-Discuss confining
equipment- car
seats, swings,
bouncy seats,
exersaucers, strollers

-No Juice/Soda/Fruit
Drinks

-No milk until 1 year
-Introduce water
-Support
Breastfeeding-
Critical Transition
Periods
4)Self-weaning &/or
maternal cessation

-Sleep hygiene

-Family as role
models

-Do Not reward with
food

-Feeding -Division of
responsibility

7/10/2020
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12/15 month visit

--F&V at every meal
and snack

-All Table Foods
-Avoid non-nutritive
finger/snack food
-Importance of
Variety

-Serving Sizes
-Feeding -Division of
responsibility

-No screen media
except video
chatting until 18 mo
-Limit background
™V

-Introduce Screen
Free Zones-bedtime,
mealtimes, child-
parent play times

-30 min of
structured activity
-At least 60 minutes
of unstructured play
-Decreasing stroller
use and increased
walking on outing.

-No Juice/Fruit
Drinks/Soda

-Milk with meals-
unflavored whole
-Continued breast
feeding

-Sleep hygiene:
Toddlers between
12-36 months
should sleep 12-14
hours in a 24 hour
period.

-Family as role
models

-Do Not reward with
food

18 month visit

—-F&YV at every meal
and snack

-All Table Foods
-Avoid non-nutritive
finger/snack food
-Importance of
Variety/Picky Eaters
-Serving Sizes
-Feeding -Division of
responsibility

-If choose to
introduce media use
it together /high
quality programming
-Limit background
TV/market exposure
-Continue Screen
Free Zones and 1
hour prior to
bedtime screen free

-30 min of
structured activity
-At least 60 minutes
of unstructured play
-Decreasing stroller
use and increased
walking on outing.

-No Juice/Fruit
Drinks/Soda

-Milk with meals-
unflavored whole
-Transition to low fat
milk at 2 years

-Sleep hygiene:
Toddlers between
12-36 months
should sleep 12-14
hours in a 24 hour
period.

-Family as role
models

-Do Not reward with
food

7/10/2020
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FEEDING TODDLERS

Feedlng TOddlerS WHY IS THIS IMPORTANT?

Eating a variety of healthy food ensures children are getting all the nutrients needed to keep their
development and growth on track. It is normal for toddlers to go through phases when it comes to
food. It's not always easy to get kids to try new and different food but here are some tips.

Get off 10 a good start. Try a wide variety of baby foods and continue to offer a variety of flavors and
textures when you start to offer table food when your baby is around 9 months old.

ReC O m m e n d a‘t' O n S Balanced meals are important for babies too! Remember to offer vegetables, fruits and meats at

every meal.
TIPS FOR FEEDING TODDLERS TIPS FOR FEEDING PRE-SCHOOLERS:

Role model + Wait until your child is hungry to give them * Let them choose a healthy new food at the
new foods. They may be more adventurous grocery store. They may be more likely to try
and willing 1o try it itif they have picked it out.
* Give a choice between two healthy options. Allow them to help with meal prep. This will
* Include one healthy food you know they like get them interested in trying new foods.
at each meal. Talk about where food comes from.

Offer Ch O|Ces « Snacks should contain a vegetable and fruit. Gardening or planting herbs is a great way to

get kids excited about different foods.

CAREGIVER PROVIDES, CHILD DECIDES
This is a great mind. It

b meals and snacks on 8 routine
they will eat. I your child refuses to eat, you're not alone. It
& very common and 50 many Caregivers have this same expenence! Here are 50me 1ips 1o heip:

Snacks

*  Stay caim: The best reaction is o reaction at all.
Don't draw attention to the behavior by tafking about what your child is or isn't eating. Taik about your family’s
day instead

Caregiver provides, child decides R A S e

your child refuses ta eat. I they chose not ta eat the meal, save it fot the next mesl,
will eat, v

* You are not a bad caregiver
sty a ko, 1t 15 0K 10 let

i ik h they:
hunger and fulifess cues.

AAP Tips for Feeding Picky Eaters Video

Healthy Habits for Your Child:

Tips for Feeding
Picky Eaters

tps://www.health

19
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Toddler Tips
" Y

Food For Thought: 1st Five Food For Thought: 1st Five
Nutrition Series - The 4Ws o... Nutrition Series - Steps to...

https://www.youtube.com/watch?v=h70ah6x2PCI&t=7s  https://www.youtube.com/watch?v=QMPsmnwA5RA&t=7s

Additional Topics

— FAMILY MEALS ——— - FRUITS & VEGETABLES - - — HEALTHY DRINK CHOICES ——

WHY ARE FAMILY MEALS IMPORTANT? WHY ARE FRUTTS AND VEGGIES IMPORTANT? WWHAT SHOULD OUR FAMILY BE DRINKING?

HOW MANY FRUITS AND VEGGIES SHOULD WE EAT?
WHAT IS ONE SERVING?

Kids: Site of the paim of their hand -
i oG EAl 5muuni : //‘ .
3t Mork Masts Together 3 Hom FRUITS AND VEGGIES Vo s o o ana oot |

EVERY DAY Chopod s tn ] Yy HEMI’IW lllllll CHEICESq

uiyyu"x Ten . Dmt?::umulm\lwuy(a

have ther dairy choices)
: o1 iy o Tay for D sugary drinks per day
QUICKTIPS: TIPS FOR EATING MORE FRUITS AND VEGGIES

QUICKTIP: -
HOW MUCH SUGAR 1S IN MY DRINK?

Makiag hall yoor e ]

plade fruts and S

Focus on the Meal

20
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Additional Topics

SCREEN TIME -
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Additional Topics

— HEALTHY EATING STYLES

QUICK TIP:
Ut Pl 150 e o i Facts
st gt
" by 1 Croome

irg the P 1028 e
& Laigie: Whole shest

AT —

1
gt cettage cheess, and sy mil

T mih o yope. Ty ot c s -
. \

Nutrition Facts  USE HUTRITION LABELS TO MAKE HEALTHIER CHOICES

2 e oty i e st ot
s

* Lt sodaam 15 2,300 mg par day
ncrsase eerin it )
sxcellent sources have 5 grams or mare per senving

Limk svgacaéded sugar o dot
= Linit acked wagar 10 25 s o less ey
.

the food.
Get enoogh veaming and .
= A food bs high in vitamirs ang minerals i i hs 8 daily vahue
of 20% or more, and low f It hus 5% or less.
Imgredinots: Look for “whole grain” and “whol wheat
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PORTION SIZES

WHY ARE PORTION SIZES IMPORTANT?
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—— BREAKFAST & REGULAR MEALS ——

WHY IS BREAKFAST IMPORTANT?
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Coding and Billing Tips

e Provider can bill based on time spent 99213 / 99214

e Billable diagnoses: Obesity, Abnormal Weight Gain, Comorbidities

e “During this visit, greater than 50% of the 15/25 minutes for this
appointment was spent counseling and or coordinating care utilizing
motivational interviewing and brief action planning to guide the family
through goal setting for this patient.”

Healthy Choices Countt .

e About Events

Home > 5-2-1-0 Home Page
5-2-1-0 Resources

5-2-1-Q Parent Toolkit
5-2-1-0 Provider Toolkit
5-2-1-0 1DD Toolkit

Childhood Obesity Trifold

IOWA
MEDICAL
SOCIETY

Webinars:

Motivational Interviewing and Brief
Action Planning

Clinical Strategies: Stage 1 & 2 Best

Become a 5:2-1-0 Registered Site by
completed this Survey

Practices

Accurately Weighing and Measuring
Pediatric Patients

Addressing Weight Stigma in the
Clinic

Enter search string

Other Resources

Motivational Interviewing Tools:

What is Motivational
Interviewing

Motivational Interviewing Guide
BMi2 Workbook

Additional Motivational
Interviewing Workbook

Talking Points for Providers:
Phrases that Help and Hinder

Healthy Habits Questionnaire

https://www.iowamedical.org/5-2-1-0-Home-Pa
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Title V MCAH Program

Stephanie Trusty, RN, BSN
Iowa Dept. of Public Health-Bureau of
Family Health- Nurse Chmman

stephanie.trusty@idph.iox

What 1s Title V Block
Grant program?

Title V programs in lowa are statewide,
community based health promotion and
preventive health service programs for
medicaid eligible and low income women
and children one of the goals of the
program is to improving birth outcomes

and reducing infant mortality. Association of Maternal and Child Health

Programs:
Federally funded by Health Resources & http://www.amchp.org/AboutTitleV/Pages/
Services Administration (HRSA) and in place default.aspx

since 1935 IDPH Title V Maternal Health:
There are 23 Title V Maternal Health https//idph.iowa.gov/family-

agencies that serve lowa's 99 counties. health/matemal-health
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Title V Maternal Health Services

Helping women get insurance (Presumptive Medicaid Eligibility)

Care coordination - finding a doctor, dentist, mental health professional, other community
resources, appointment reminders.

Health Screening (depression, domestic violence, alcohol, tobacco, other drugs)
Health Education by an RN
Assistance with transportation to medical/dental/mental health providers

Home visit by an RN

7/10/2020
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Title V Maternal Health Services

Nutrition counseling by a licensed dietitian
Psychosocial Services by an RN or social worker
Home visit by a social worker

Oral Health services including dental screening, dental treatment through referral
to a Dentist, oral health education, application of fluoride varnish.

Title V Child Health Services

Informing families of newly Medicaid enrolled children about regular preventive
health care

Assist families to establish Medical and Dental Homes
Outreach for enrollment in Medicaid and Hawk-i
Access to preventive health care

Developmental Testing and referral

Oral health screening and prevention
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Does eating well improve birth outcomes?

Diet quality in pregnancy is a strong determinant of maternal and infant health.
Poor diet quality may result in micronutrient deficiencies that cause and increase
risk for neural tube defects, preterm birth and infants born small for gestational
age.

Reduced fruit and vegetable intake, along with increased consumption of fried
food and food with a high calorie content, have been linked to excessive
gestational weight gain, increased risk of diabetes in pregnancy, hypertension
and complications at delivery.

Zero sugar sweetened beverages reduces tooth decay, gestational diabetes

Does moving more improve birth outcomes?

Helps to ease side effects of pregnancy such as constipation, tiredness, back
pain and leg swelling

Reduces the risk of gestational diabetes and blood clots

Improves weight control
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Implementing tool kit into Title V MCAH
programs

Include as health education provided by RN - CPT code H1003
During an antepartum home visit by an RN - CPT code S9123

Provide as Nutrition education must be done by a dietitian - CPT code S9470

lowa WIC Program

Nicole Newman, RD, LD, CLC
Iowa Dept. of Public Health- WIC Program

State WIC Breastfeeding Coordinator
nicole newman@idph.iowa.gov

IOWA Department]
of PUB A
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What 1s WIC?

WIC is the Special Supplemental
Nutrition Program for Women,
Infants, and Children

A Federal program administered by
the United States Department of
Agriculture (USDA) Food and
Nutrition Services (FNS)

Iowa WIC

20 local WIC agencies

e Serving ~60,000

participants

K - == _Ts
— : -
._.Iu.. — | - =

Nationally:

31 Broadlawn: Medical Center

e More than 50% of 32 Y i, o

34 Hawkeye Area Commumity Action Program

i i 35 Hullcrest Fanuly S
infants receive WIC B T

40% of women who 39 N Su Oppactaty .
g q . 41 North Jowa Commumity Action
glve blrth I’eCGIVGd WIC 4z ‘."uinngNm*,eA::ocx:{im&Dubuque
43 Operation Threshold

48 C v Action of Soutt Towa
46 Amencan Home Finding

47 Upper Des Moines Opportumity, Inc.
4§ West Central Commumty Action

49 Siouxland Dismiet Health Departmant
§0 Webster County Health Department
#1 Johnson County Public Health

31 Pottawattamue County

£3 Manon County Public Health

44 Community Health Care, Ine.

7/10/2020

28



What 1s WIC's mission?

WIC's mission:

To safeguard the health of
low-income women, infants,
and children up to age 5 who
are at nutritional risk.

Who does WIC serve?

Pregnant women

Postpartum women up until 6
months postpartum

Breastfeeding women up until 1
year postpartum

Infants up until their 1st birthday
Children up until their 5th birthday

7/10/2020
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WIC Eligibility Criteria

WIC Benetfits

7/10/2020

Residence in lowa

At or below 185% of the
Federal poverty level

Nutrition risk

Supplemental food
package

Nutrition education,
including breastfeeding
promotion and support

Referrals to health care and
other services
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Breastfeeding Promotion and Support

WIC provides support via International
Board Certified Lactation Consultants
(IBCLC), Certified Lactation Counselors
(CLC), Certified Lactation Specialists
(CLS), dietitians, nurses, and
Breastfeeding Peer Counselors

WIC Assessment and Education

During the certification process:

e Height/length and weight
measured
Blood test to screen for anemia
Health and diet assessment
Nutrition education
Food package tailored for all
Referrals as needed

7/10/2020
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Implementing the Toolkit in the WIC Clinic

Nutrition education resources for . o
dietitians and nurses

Resource handouts for families

Motivational interviewing tips and
education

Goal setting with clients

Questions”?

7/10/2020
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Thank you!

A post-test and evaluation will be emailed following the
webinar for certificates of attendance and continuing
education for nurses and dietitians.

Post-Test: https://forms.gle/DccNJEmsuol. QMTY9A

Evaluation: https://forms.gle/EUdvI.49n37XbpAlm7
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