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SECTION I
EVALUATION
FFY 2006

OVERVIEW

Nutrition education dramatically improved in FFY 2006. Participants reported an overall
greater interest in the nutrition education topics offered and the majority learned something new.
Lessons on Fat and Fast Food were particularly well received and many respondents indicated a
need for more information on these topics. Forty-two of the 88 classes evaluated this year had
themes related to obesity prevention, and provided participants with strategies toward the
maintenance of a healthy weight. This includes classes on Fat, Cholesterol, Fast Food, Fruits and
Vegetables, Physical Activity and Portion Sizes. A significantly greater percentage of WIC
participants demonstrated increased knowledge and met all lesson objectives in 2006 compared to
2005 evaluation results. This was especially true for the Fruits and Vegetables lesson and the lesson
on Physical Activity. In addition, in 2006, a greater percentage of participants indicated that
they would change their behavior based on what they learned in class. Overall, greater than
88% of participants indicated they would change the way they eat, feed their family, prepare food,
or change their level of activity based on the information received at WIC. This improvement may
be attributed to the Food and Nutrition Service’s focus on “Revitalizing Quality Nutrition Services
in WIC” that initiated State and Local agency efforts to improve service delivery to WIC
participants. These include, but are not limited to:

* Year round promotion of fruits and vegetables and physical activity and increased visibility
of these messages in the clinic environment

* Increased CPA training on nutrition education delivery methods

» Greater availability and increased quality of education materials and resources to support
nutrition education

» More familiarity with lesson content and better preparation by CPAs

= Simplification of the lesson evaluation forms

» Increased use of visual aids, incentives, and technology to support education

= Facility renovations to create education classrooms and private counseling space

= Collaboration with local health departments, vendors, farm markets and community groups

Local agencies are commended for providing a higher quality of nutrition services to
participants despite budget cuts, staff shortages, and space issues. These improvements are expected
to continue with the implementation of Value Enhanced Nutrition Assessment (VENA) and the
statewide implementation of a competency based training program for WIC staff.

The program faces the continued challenge of meeting the needs of the Spanish speaking
population. More than 50% of New Jersey WIC participants are of Latino/Hispanic decent, and
preliminary data suggests that Spanish is the primary language spoken in more than 20% of WIC
households. Despite efforts, local agencies have been unable to recruit bi-lingual nutritionists and
support staff in numbers sufficient to meet the needs of this population. The lack of bi-lingual staff
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and an overall need for more CPAs (funding) are the primary barriers to enhanced service delivery
cited by Coordinators.

Feedback indicates that lack of space, accessible resources in English and other languages,
and requirements of unfunded mandates such as Immunization and Voter Registration compromise
the quality of nutrition services that agencies are able to provide. Ongoing competency based
training for WIC professional staff and new employee training continue to be critical needs at the
local agencies. A few local agencies still do not have access to e-mail and the internet and for those
that do, these resources are generally limited to administrative staff. The widespread lack of internet
access limits the ability of local agencies to take advantage of FNS sponsored, free online trainings
developed specifically for WIC staff. Many agencies suggest the use of trained paraprofessionals to
deliver low-risk nutrition education contacts in Spanish, and self-study or web-based education
options as ways to more efficiently deliver services with available staff resources. CPAs would like
to have food models, videos, more space, and the resources and staff to do food demonstrations in
order to improve nutrition education in the WIC clinics.

Nutrition Education Evaluation

Local agencies provided nutrition education utilizing a variety of teaching methods,
including but not limited to, group discussion, case studies, food demonstrations, tastings, and
individualized instruction, based on the lesson plans in Section IV, in order to meet overall program
goals for improved health outcomes for WIC participants. The lesson plans utilized included
objectives, materials and methods, content outline, evaluation and nutrition education provider
suggestions for active participation on the part of the participants.

This approach to nutrition education was evaluated by soliciting feedback from participants
and/or caretakers of WIC participants on their views of the education received in the WIC clinics.
The evaluation forms contained questions to determine participant comprehension of the
information provided and willingness to change behavior based on the information provided. Local
agencies determine the number of participants to evaluate by calculating 10% of their June
caseload. Participants completed a total of 15,203 evaluation forms for nutrition education, 757 for
breastfeeding education, and 716 for breastfeeding support. The figure below shows the number of
nutrition education evaluations submitted by each local WIC agency in 2006.
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Nutrition Education Evaluations By Local WIC Agency
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Participants Who Evaluated Nutrition Education
The total number of evaluation forms received for each lesson evaluated during FFY 2006 is

reported in the chart below. The most evaluated lessons were those on Iron, Oral Health, and Baby’s

First Year representing 17.1%, 13.3%, and 12.6%, respectfully, of all evaluations submitted.
Lesson Topic # of Evaluations % of Total
Iron 2614 17.1
Eating Right and Gaining Weight to Build a Healthy Baby 354 23
Sweet Tooth 1739 11.4
Cholesterol 148 1.0
Fat 1038 6.8
Fruits and Vegetables 1243 8.1
Fast Food 1417 9.3
Calcium 629 4.1
Your Baby’s First Year 1931 12.6
Oral Health 2030 13.4
Let’s Get Physically Active 915 6.0
Food Safety 760 5.0
Fiber* 282 1.8
Portion Sizes* 203 1.3
Total 15,303 100.00
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LESSON EVALUATION SUMMARIES

Iron

Fourteen of eighteen local agencies submitted evaluations for this lesson. The total number
of WIC participants/caregivers who completed evaluations after receiving this lesson was 2614.
Questions one through four relate to participants’ comprehension of lesson objectives. More than
94% of respondents correctly identified the importance of iron in the diet, 92% correctly identified
the symptoms associated with iron deficiency, 91% could identify good sources of iron in the diet,
and 91% recognized that vitamin C can enhance iron absorption. Seventy-six percent of participants
met all lesson objectives.

Statewide, participant feedback on the lesson was positive. More than ninety percent of
respondents were interested in the topic and enjoyed the lesson. Eighty-nine percent learned
something new and 88% said that they would change what they eat based on this information.
Ninety-six percent of respondents felt the instructor presented the information clearly. Suggestions
for improvement included providing more classes in Spanish, offering iron rich snacks to try and
providing childcare during classes.

Eating Right During Pregnancy

Three of eighteen local agencies submitted evaluations for this lesson. The total number of
WIC participants/caregivers who completed evaluations after receiving this lesson was 354.
Questions one through five relate to participants’ comprehension of lesson objectives. Ninety-seven
percent of respondents correctly identified the number of servings of dairy foods needed daily by
pregnant women while 95% responded correctly for protein intake. Ninety-five percent of
respondents correctly identified the average recommended weight gain for pregnancy, as well as
choosing WIC cereal as a good source of folic acid. Seventy-one percent of participants recognized
that folic acid is important before and during pregnancy and eighty-four percent of respondents met
all five, lesson objectives.

Statewide, participant feedback on the lesson was positive. More than 93% of respondents
were interested in the topic and enjoyed the lesson, 89% learned something new and 88% of
respondents indicated they would change what they eat based on this information. Suggestions for
improvement included providing more classes in Spanish, and using more visual aides. Some
participants felt that this information was a repeat of what they received during pregnancy
certification.

Sweet Tooth

Nine of eighteen local agencies submitted evaluations for this lesson. The total number of
WIC participants/caregivers who completed evaluations after receiving this lesson was 1739.
Questions one through four relate to participants’ comprehension of lesson objectives. Eighty-seven
percent of respondents correctly identified a food high in sugar, while only 79% were able to
identify a beverage with added sugar, and 89% correctly identified “brushing your teeth after meals
and snacks” as a strategy for preventing tooth decay. Eighty-seven percent of participants correctly
identified a low-sugar, healthy snack. Seventy-seven percent of participants met all lesson
objectives.
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Statewide, participant feedback on the lesson was positive. Ninety-three percent of
respondents enjoyed the lesson, 92% were interested in the topic, and 82% indicated that they
learned something new. Eighty-eight percent of respondents indicated they would change what they
eat based on the information provided in the lesson. Seventy-seven percent of participants met all
lesson objectives.

Cholesterol

Two of eighteen local agencies submitted evaluations for this lesson. The total number of
WIC participants/caregivers who completed evaluations after receiving this lesson was 148.
Questions one through four relate to participants’ comprehension of lesson objectives. Ninety-three
percent of respondents correctly identified animal products as a source of cholesterol and 100%
recognized that WIC cereal is a heart healthy food. Ninety-four percent correctly identified exercise
as a way to prevent high cholesterol however only eighty percent could identify the amount of
exercise recommended daily. Seventy-three percent of respondents met all four, lesson objectives.

Statewide, participant feedback on the lesson was positive. Greater than 97% of respondents
were interested in the topic, 92% enjoyed the lesson, and learned something new and 89% would
change what they eat based on the information provided. One-hundred percent of respondents felt
the nutritionist presented the information clearly. Suggestions for improvement included using more
visual aides such as fat models, showing a video and offering more classes in Spanish

Fat

Seven of eighteen local agencies submitted evaluations for this lesson. The total number of
WIC participants/caregivers who completed evaluations after receiving this lesson was 1038.
Questions one through four relate to participants’ comprehension of lesson objectives. Previous
participant feedback indicated an increased interest in this topic due to the popularity of low-
carbohydrate diets such as Atkins and South Beach, and evaluation results indicate a need for even
more education in this area. Eighty-nine percent of respondents correctly identified three different
types of fat; saturated, unsaturated, and hydrogenated; however, 29% still thought that any type of
fat could raise blood cholesterol. Eighty-seven percent of respondents recognized that unsaturated
fats from plant foods may help lower blood cholesterol. Ninety-two percent of respondents correctly
identified one way to reduce total fat in the diet. Only fifty-five respondents met all lesson
objectives indicating a continued need for education in this area.

Statewide participant feedback on the lesson was positive. More than 97% of respondents
were interested in the topic and enjoyed the lesson. Ninety-five percent of respondents reported that
they learned something new and 90% would change the way they eat based on the information
provided. Ninety-eight percent of respondents felt the information was presented clearly.
Suggestions for improvement included using charts or visuals to help participants distinguish the
different kinds of fats and showing participants how to modify recipes to be lower in fat (food
demonstrations.) Nutritionists felt they needed to spend more time reviewing “healthy” fats and
providing strategies to help participants reduce the total fat in their diets.
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Fruits and Vegetables

Eight of eighteen local agencies submitted evaluations for this lesson. The total number of
WIC participants/caregivers who completed evaluations after receiving this lesson was 1243.
Questions one through four relate to participants’ comprehension of lesson objectives. Ninety-five
percent of respondents identified that eating more fruits and vegetables can lower a person’s risk for
heart disease and certain cancers, and 96% correctly identified the recommended number of
servings to consume. Ninety-two percent correctly identified fruits high in vitamin C while ninety
percent recognized food sources of vitamin A. Eighty-three percent of respondents met all four
objectives for this lesson. This represents a significant increase in comprehension from last year
when only fifty-seven percent of respondents met all objectives.

Statewide, participant feedback on the lesson was positive. Ninety-seven percent of
respondents enjoyed the lesson, 95% were interested in the topic, 89% learned something new and
87% reported they would change what they eat based on the information provided. Ninety-nine
percent of respondents felt that the nutritionists presented the information clearly. Participant
suggestions for improvement included: using more visual aids, having food demonstrations and
tastings, providing fruits and vegetables as part of the food package (because of their expense), and
letting them use the farmers’ market vouchers in their grocery stores.

Fast Food

Seven of eighteen local agencies submitted evaluations for this lesson. The total number of
WIC participants/caregivers who completed evaluations after receiving this lesson was 1417.
Questions one through four relate to participants’ comprehension of lesson objectives. Ninety-five
percent of respondents were able to identify a healthy alternative to French fries, and 90% were able
to select the lower-fat meal from three fast food meal options. Ninety-seven percent of respondents
identified high blood pressure as a negative health outcome from consuming a diet of fast foods
high in fat and sodium. Seventy-eight percent of respondents correctly identified that a plain
hamburger was lower in fat than a taco salad with cheese and sour cream and 70% of respondents
met all the lesson objectives. CPA suggestions for improvement included using more visual aids to
show hidden sources of fat in salads, as well as showing participants how to compare the nutrient
information labels provided by the fast food companies.

Statewide, participant feedback on the lesson was positive. Ninety-four percent of
respondents enjoyed the lesson, 93% were interested in the topic, and 88% learned something new.
Eighty-eight percent of respondents indicated they would change what they eat based on the
information provided. Participant suggestions for improvement included more training in choosing
“healthy” fast foods, providing coupons for healthy selections, providing a list of fast food
restaurants that offer healthy choices for kids, and more use of visual aids.

Calcium

Six of eighteen local agencies submitted evaluations for this lesson. The total number of
WIC participants/caregivers who completed evaluations after receiving this lesson was 629.
Questions one through four relate to participants' comprehension of lesson objectives. Ninety-nine
percent of respondents recognized that calcium is necessary to build strong bones, 94% correctly
identified food sources of calcium, and 90% recognized the importance of vitamin D for calcium
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absorption in the body. Seventy-two percent of respondents correctly identified teenagers as
needing the most calcium. Overall 64% of respondents met all four, lesson objectives.

Statewide, participant response to the lesson was positive. Ninety-nine percent of
respondents enjoyed the lesson, 98% were interested in the topic, 95% learned something new, and
86% would change the way they eat based on the information provided. Ninety-nine percent of
respondents thought the instructor presented the information clearly, but nutritionists thought they
needed to do a better job of stressing calcium needs for growing teenagers. Suggestions for
improvement included increased use of visual aids, food samples, and videos.

Your Baby’s First Year

Six of eighteen local agencies submitted evaluations for this lesson. CPAs in many local
agencies present this information individually to caregivers during initial and subsequent
certifications of infants. However, some agencies schedule participants by status and offer this class
at check pick up for parents and caregivers of infants. The total number of WIC
participants/caregivers who completed evaluations after receiving this lesson was 1931. Questions
one through five relate to participants’ comprehension of lesson objectives. Eighty-seven percent of
respondents correctly answered that infants should be able to sit with support and have good head
control prior to receiving solid food. Ninety-one percent of respondents correctly identified infant
cereal as the first food to introduce into a baby’s diet and 87% selected the correct age of six months
for introduction of infant fruits and vegetables. Ninety-two percent of respondents correctly
identified six months of age as the time to introduce liquids in a cup and 89% of respondents could
identify foods to avoid in the first year. Seventy-three percent of respondents met all lesson
objectives for this lesson compared to only 55% percent in the previous year.

Statewide, participant response to the lesson was positive. Ninety-seven percent of
respondents were interested in the topic and enjoyed the lesson. Ninety-four percent of respondents
learned something new and 84% of respondents would change what they feed their babies based on
this information. Ninety-seven percent of respondents felt that the instructor presented the
information clearly. Some participants felt that this information was a repeat of counseling provided
at certification.

Oral Health

Eight of eighteen local agencies submitted evaluations for this lesson. The total number of
WIC participants/caregivers who completed evaluations after receiving this lesson was 2030, almost
twice as many as in the previous year. Ninety-seven percent of respondents correctly identified that
vitamin D and calcium are necessary for healthy teeth and 90% of respondents could identify at
least one way to prevent baby bottle tooth decay. Eighty-one percent knew that children should see
the dentist by one year of age but some CPAs and participants said that dentists do not want to see
children until age two and that some insurance coverage for dental care does not begin before age
two. Sixty-eight percent of respondents met all lesson objectives.

Statewide, participant feedback on the lesson was positive. More than 91% of respondents
were interested in the topic and enjoyed the lesson. Eighty-nine percent of respondents learned
something new and would change what they eat based on this information. Eighty-nine percent of
respondents felt that the instructor presented the information clearly. Suggestions for improvement
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included using visual aids to show participants the different kinds of snacks to avoid and offering
non-cavity causing snacks to try during the lesson.

Smoking and Pregnancy

This lesson was not evaluated in FFY 2006. Local agency staff counsel pregnant and
breastfeeding women on health risks related to substance abuse (including smoking) during initial
certification and make referrals when appropriate.

Physical Activity

Seven of eighteen local agencies submitted evaluations for this lesson. The total number of
WIC participants/caregivers who completed evaluations after receiving this lesson was 915.
Questions one through five relate to participants’ comprehension of lesson objectives. Ninety-nine
percent of respondents identified that physical activity is any movement, like walking or cleaning;
95% correctly identified health benefits from exercise, and 97% recognized that regular exercise
reduces a person’s risk for diabetes and heart disease. Ninety-three percent of respondents identified
drinking plenty of water and warming up as ways to prevent injury.

Statewide, participant feedback on the lesson was positive. Ninety-six percent of
respondents enjoyed the lesson and were interested in the topic and 89% learned something new.
Eighty-eight percent of respondents reported that they would change their level of activity based on
this information. Ninety-nine percent of respondents felt the instructor presented the information
clearly and 86% of respondents met all lesson objectives, compared with only 60% from the year
before. Suggestions for improvement included providing a fitness activity during class and having
staff available to teach the lesson in Spanish.

Food Safety

Six of eighteen local agencies submitted evaluations for this lesson. The total number of
WIC participants/caregivers who completed evaluations after receiving this lesson was 760.
Questions one through four relate to participants’ comprehension of lesson objectives. Ninety-eight
percent of respondents recognize that illness, vomiting, and diarrhea are symptoms related to unsafe
food handling practices and 88% identified that hands need to be washed for at least 20 seconds to
kill bacteria. Ninety-four percent of respondents correctly identified the four steps to safe food
handling (Clean, Separate, Cook and Chill), and 85% would consider using a food thermometer
after attending the lesson. Sixty-eight percent of participants met all lesson objectives. Many
respondents provided feedback on ways they could improve food safety in their home such as
cleaning and washing the food well, using different cutting boards for vegetables and meats,
refrigerating leftovers within two hours, and cooking meats very well.

Statewide, participant feedback on the lesson was positive. Ninety-seven percent of
respondents enjoyed the lesson and 96% were interested in the topic and learned something new.
Ninety-one percent of respondents would change how they handle and prepare food based on this
information. Ninety-eight percent of respondents felt that the instructor presented the information
clearly. Suggestions for improvement were to have classes in Spanish, use more visual aids, and
show a video.
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Portion Sizes

One local agency offered this lesson as a Power Point presentation and created an evaluation
form similar to the State issued evaluations. The total number of WIC participants/caregivers who
completed evaluations after receiving this lesson was 203. Seventy-nine percent of respondents
recognized the the new Dietary Guidelines information is in amounts rather than servings; 65%
correctly identified a correct portion of natural cheese, 92% correctly related a 3-oz. portion of meat
to the size of a deck of cards. Sixty percent of respondents recognized that a 1-cup portion is not
equal to 2 a baseball.

Participant feedback was very positive. Ninety-seven percent of respondents enjoyed and
were interested in the topic, and 95% learned something new. Ninety percent of respondents would
change the way they eat based on this information. Although 99% of respondents thought the
information was presented clearly, only 34% met all lesson objectives. Suggestions for
improvement were to use more visual aids like portions of real food. CPAs felt that “total amounts
to consume” is a hard concept to teach. (Note: Professional staff training materials on how to
present the My Pyramid concepts are now included on the 2007 SNEP CD-ROM.)

Fiber

Two local agencies submitted evaluations for this lesson. The total number of WIC
participants/caregivers who completed evaluations after receiving this lesson was 282. Eighty-eight
percent of respondents correctly identified a high fiber food, 92% identified the need to drink
additional water when adding more fiber to the diet, and 95% recognize that Americans are not
getting enough fiber. Eighty-three percent of respondents correctly identified the importance of
fiber in the diet.

Participant feedback was very positive. Ninety-eight percent of respondents enjoyed the
lesson and felt the instructor presented the information clearly, 95% were interested in the topic and
learned something new, and 93% would change what they eat based on this information.

Prenatal Breastfeeding

All ten breastfeeding grantees submitted evaluations for this lesson. The total number of
prenatal participants who completed questionnaires after receiving the breastfeeding lesson was
757.

Last year, three multiple choice questions with a correct answer of “all of the above” proved
confusing to respondents. Those questions were revised for FFY 2006 and the confusion was
eliminated. Seventy-five percent of the respondents correctly answered all five questions that were
related to the breastfeeding lesson; this compares to only 44% in the previous year who answered
all five questions correctly.

Over 90% of the respondents knew that human milk alone provides all the nutrition a baby
needs for the first six months, that women who have HIV or use illegal drugs should not breastfeed,
that WIC provides help and more food for breastfeeding mothers, and how to recognize if baby is
getting enough milk. Over 17% of women thought that pain is a sign of a baby correctly latching
onto the breast.
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Over 96% of the respondents enjoyed the lesson, learned something new, and were
interested in learning about breastfeeding. Only 3% of women said they were not going to
breastfeed; 81% of women said they would breastfeed and 16% said they would think about
breastfeeding.

Breastfeeding Support

Women who ever breastfed their infants and whose infants were at least three months old
were asked to complete a questionnaire on WIC breastfeeding services.

Seven hundred and sixteen women completed the questionnaire. Of those, 543 (75.8%)
women said they were currently breastfeeding and 173 (24.2%) women said they were not.
Responses from breastfeeding women indicated that:

62% of breastfeeding women attend the WIC breastfeeding lesson while pregnant

82% received a book or literature about breastfeeding from WIC

79% knew they could ask WIC for breastfeeding help

53% had no questions or problems with breastfeeding

53% asked for help with breastfeeding questions or problems and the majority (61%) of those
women asked WIC for help

When asked what the most important thing WIC did to help them breastfeed, women were
appreciative of the support and education, the WIC foods, the books and literature and the
breastfeeding aids that they received. They liked having someone to talk with when they had
questions and they said that WIC gave them confidence in themselves.

Statewide Promotion of Fruit and Vegetable Consumption

During 2006, local WIC agencies took steps to create clinic environments that support WIC
parents in their role as models of health and fitness for their children. The theme, “Energize and
Mobilize: Eat Fruits and Vegetables and be Active,” was highlighted by local agencies in their fruit
and vegetable promotion activities.

Local agencies received additional tabletop displays to create opportunities for WIC families
to self-discover that fruit and vegetable consumption goals are achievable by their families.

During FFY 2006, the New Jersey 5 A Day Coalition worked to increase fruit and vegetable
consumption in the community and reinforce the messages WIC families receive through the
program. These strategies included fruit and vegetable consumption in schools, worksites, and
community settings, including retail and farm markets, faith-based settings, and reinforcement of
the fruit and vegetable messages by significant health care professionals, including pediatricians.

Finally, fruit and vegetable promotion activities continued to evolve as a key strategy in

statewide health and fitness initiatives, including obesity prevention, and the New Jersey State
Nutrition Action Plan (SNAP).
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RESOURCE AND TRAINING NEEDS

The yearly Nutrition Education Profile provides valuable information about local WIC
agency needs for nutrition education materials, training and resources. The information is used to
direct changes to the Statewide Nutrition Education Plan (SNEP), prioritize the ordering of nutrition
education materials, and determine in-service and training needs for WIC professionals and support
staff. The following is an abbreviated summary of information collected from the 2006 Nutrition
Education Profile. The most frequently requested items are listed in order of importance.

Resource Requests:

Equipment Needs
e DVD player
e Color printer
e LCD projector
e TV/VCR

New Lesson Plan Topics

Portion control

Mealtime strategies

Healthy weight maintenance
Snacking tips

My Pyramid

Postpartum weight loss

Nutrition Education Topics for Materials/Handouts

Lead

[ron

Postpartum nutrition
Portion sizes
Weight loss

Fiber

5 A Day

Physical activity

Education Resources Needed

PowerPoint presentations for each lesson

Tri-fold display materials for each lesson in English and Spanish
Videos and DVD’s in English and Spanish for each lesson

Food models

Critical Needs to Provide Quality Nutrition Services

Availability of more staff (funding)

Bi-lingual (Spanish) CPAs

Use of trained, bi-lingual paraprofessionals for nutrition education
Videos of lessons in Spanish



Ongoing, competency based training for all CPAs
Videotapes of Quarterly Meetings
Options for nutrition education to ease burden on staff
0 Online, computer based or Kiosk
0 Lessons in Spanish for when bi-lingual staff are not available

Training Needs:

Training Needs for Professional Staff

Creative, interactive nutrition education
Specialized infant formulas

High Risk care plans

Counseling skills

Policies and procedures

Nutrition risks, anthropometrics, WIC ACCESS

Training Needs for Support Staff

Policies and procedures
Anthropometrics

WIC ACCESS
Bloodwork
Breastfeeding

Preferred Training Method

Regional trainings at the local agencies
Self study or CD-ROM

Quarterly meetings

Online



NUTRITION EDUCATION BEST PRACTICES FOR FFY 2006

Special programs, initiatives, and activities aimed at “Revitalizing Quality Nutrition
Services in WIC” at both the State and local agency level are highlighted in this section.

State Agency Initiatives

Value Enhanced Nutrition Assessment (VENA)
Overview

In early 2006, the Food and Nutrition Service (FNS) issued the Value Enhanced Nutrition
Assessment (VENA) Policy and Guidance document to WIC State Agencies. The 2002 Institute of
Medicine (IOM) report, Dietary Risk Assessment in the WIC Program', found that traditional diet
assessment methods are not sufficiently accurate or precise enough to determine an individual’s
dietary risk and recommended the inclusion of a presumed WIC dietary risk criterion. As a result,
FNS identified the need for comprehensive nutrition assessment policy and guidance. The
FNS/NWA (National WIC Association) VENA workgroup collectively identified the process,
content, and staff competencies necessary for a WIC nutrition assessment, and identified participant
centered counseling strategies that can more effectively foster behavior change. The VENA Policy
and Guidance presents a change in philosophy from conducting nutrition assessment primarily for
the purpose of determining WIC eligibility, to using assessment as a means to enhance the
interaction between WIC provider and participant as well as to link collected health and diet
information to the delivery of relevant nutrition education, referrals, and food package tailoring.
VENA is part of the larger FNS process known as Revitalizing Quality Nutrition Services in WIC.

On The Road To VENA
In 2006, New Jersey WIC Services took the first steps toward implementation of VENA.

= New Jersey was selected as one of the WIC State agencies to participate in the formative
evaluation pilot of the Rochester Institute of Technology training modules, 1) Rapport Building;
2) Critical Thinking; and 3) Health Outcome-Based WIC Nutrition Assessment. States will use
these modules to provide statewide trainings on the core competencies identified for VENA.
Attendees at the meeting provided valuable feedback, which RIT incorporated in the final
training curriculum. Patricia Zecca represented NJ at this meeting.

=  New Jersey WIC Services hosted the USDA Mid-Atlantic Region VENA Training from July
25-27 at the DoubleTree Hotel in Somerset, New Jersey. The purpose of the regional meeting
was to train State Agency Nutrition Services staff on use of the RIT Training modules. Patricia
Zecca, Cindy Weiss-Fisher, Florence Rotondo, Sherry Valente, Victoria Hollist, and Robin
McRoberts, VNA Local Agency Coordinator, attended this training.

= State staff began work on the VENA self-evaluation and the VENA workgroup, consisting of
both local agency and State staff, will begin meeting in early fall 2006 to complete this process.
Implementation Plan development, policy revisions and statewide staff competency training will
follow with final VENA implementation scheduled for FFY 2010.

1. Institute of Medicine: Committee on Dietary Risk Assessment in the WIC Program. Dietary risk assessment in
the WIC Program. Washington (DC): National Academy Press: 2002.
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The projected VENA timeline is as follows:

Early 2006
e Final VENA Policy Memorandum issued.

e Final VENA Guidance issued.
e VENA Implementation Guidance issued (to include a self-evaluation guide).

July-September 2006
e Regional (for State agencies) VENA Competency Training (rapport building, critical
thinking, and health outcome-based assessment).

On or Before December 15, 2006
e WIC State agencies submit results from their self-evaluation of existing nutrition

assessment protocols and identify potential areas for enhancement to FNS Regional
Offices.

Spring 2007
e FFY 2008 State Plan Guidance issued with instructions for State agencies to include a

VENA implementation plan and amendments as necessary to implement Policy
Memorandum 98-9: WIC Nutrition Risk Criteria; Revision 8, in State Plan submissions.

On or Before August 15, 2007
e WIC State agencies submit FFY 2008 State Plans to include:
1. VENA Implementation Plan.

2. Amendment(s) as necessary to implement WIC Policy Memorandum, 98-9, Revision
8.

Fiscal Year 2008 — 2009
e WIC State agencies revise nutrition assessment policy and procedures, provide necessary
staff training, etc., (as described in their FNS-approved plans) to implement VENA.

Fiscal Year 2010 (October 1, 2009)
e VENA implemented in all WIC State agencies.

Quarterly Nutrition Services Training

The State office provided four yearly opportunities for professional development and
training of local agency staff. These all day training opportunities featured invited speakers on a
variety of topics relevant to the population served, while a portion of the day is reserved for
programmatic issues and discussion with local agency staff. During FFY 2006, training topics
included Calcium and Body Weight, Food Safety, Postpartum Depression, Oral Health, and
Gestational Diabetes. State staff gave presentations on Value Enhanced Nutrition Assessment and
Web-based Nutrition Education.



The Intergenerational School Breakfast Program (ISBP)

This program helps pre-schools and elementary schools in New Jersey’s low-income Abbott
School Districts continue the nutrition education begun in WIC. WIC Services developed and
launched a website for the program in August 2005, to expand schools’ access to program materials
that support nutrition education for young children. More information about the program can be
found at www.nj.gov/health/isbp. Since the launch of the website, 36 new schools registered for the
program and more than 77 tote bag kits of materials were distributed to schools to support nutrition
education.

Local Agency Best Practices

Local WIC agency CPAs throughout New Jersey sought to incorporate positive health
messages related to increased physical activity, increased fruit and vegetable consumption, and the
maintenance of a healthy weight, into all nutrition counseling. In addition, the local agencies were
encouraged to improve the clinic environment for the promotion of these positive health messages.
This section briefly describes local agency initiatives and best practices related to nutrition
education and health promotion.

Atlantic City WIC Program

e During Physical Activity classes, participants watched a video on “Child Obesity” and were
provided handouts showing the caloric benefit of physical activity. Caretakers were
encouraged to limit TV time and engage children in active play.

e WIC staff were encouraged to participate in weekly Cardio Dance classes given by Health
Department staff. In addition, a Health Department nurse provided free health screenings
(cholesterol, glucose, and blood pressure) and health information to participants during
recertification at the Pleasantville office in May.

e During Farmer’s Market season, participants in the Fruits and Vegetables class watched a
video on food preparation techniques and received recipe cards, while their children
received Five A Day Activity coloring books.

e The video “All about Fiber” was shown to participants as a supplement to the Fiber lesson.
Participants received educational materials and samples of a high-fiber cereal.

e An Atlantic City Health educator presented a short lesson on smoking cessation following
classes on three occasions during February/Heart Health Month.

Burlington County WIC Program

e Arranged for a farmer at WIC sites for clients to redeem their Farmers’ Market checks. At
the JFK Center in Willingboro, clients enjoyed cooking demonstrations using produce
provided by local farmers.

e Nutrition staff received training on use of Microsoft PowerPoint and then presented classes
on My Pyramid and Portion Distortion to participants in this format. Nutritionists enjoyed
using the technology and felt it made their classes more innovative.

¢ National Nutrition Month weekly activities included guest speakers from the Health
Department on fad diets and vitamin supplementation, cholesterol, blood sugar, and blood
pressure screening for WIC clients and employees, and a presentation by local YMCA staff
on exercise and stress reduction. Ray Funkhouser, an Olympic Race Walker, gave a
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presentation on Fitness Walking to WIC clients as a second education contact. Local grocery
stores provided healthy refreshments to serve at all the events.

Family Health Initiatives provided WIC with Wipe Out Lead Kits which staff distributed to
eligible clients during certifications.

Camden County WIC Program

Began collaborating with the county to offer free lead screening.

Staff created more tri-fold display boards in Spanish to accompany lessons to better meet the
needs of Spanish speaking participants.

Staff utilized physical activity resources from the NEP CD-ROM (FIT WIC and Fitness for
Families lessons) to provide practical tips to WIC participants to facilitate behavior change.

Tri-County Community Action Partnership WIC Program

CPAs at each WIC site developed bulletin board displays to accompany the Oral Health and
Your Baby’s First Year lessons. Incentives provided to participants included sippy cups,
toothbrushes and referrals to the Tri-County Tooth Mobile.

CPAs stressed increased physical activity and consumption of fruit and vegetables as
positive behaviors to improve health to clients during certification. Video tapes with these
positive health messages were shown to WIC clients in the waiting rooms at some clinic
sites.

During Farmers’ Market Season, several clinic sites had a local farmer onsite during check
pick-up to encourage voucher redemption.

East Orange WIC Program

National Nutrition Month activities: CPAs used resources from the WIC Works Resource
System and Rutgers Cooperative Extension website to educate clients on Food Labels,
Shopping on a Budget, Physical Activity, and Tips for Purchasing Fresh Fruits and
Vegetables.

Fresh fruit and vegetable tastings were held during classes in September. Following
completion of a lesson evaluation, participants’ names were entered into a weekly drawing
for a basket of fresh produce. Winners expressed gratitude and credited WIC as the reason
they now eat more fruits and vegetables. A local farmer also sold produce onsite during
Farmers’ Market season.

State fitness initiatives motivated staff to create their own “Healthy Weight” challenge.
Some WIC staff and those from other health care offices in the building participated in the
weight loss challenge from August through October 2005. The winner lost 12 1bs and
received a cash reward (from staff contributions). Participants report they are now more
conscious of eating healthy and motivated toward maintaining a healthy weight.
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Gloucester County WIC Program

e CPAs updated bulletin boards seasonally with relevant nutrition information to keep
education fresh.

e A WIC Dietetic Intern created display boards to educate participants about the new My
Pyramid recommendations.

Jersey City WIC Program

e CPAs incorporated mealtime strategies and practical tips for parents into education lessons.

e Sippy cups were distributed at infants’ six month certification appointments to encourage
weaning by age one. Participants with risk factors related to inappropriate feeding practices
or inappropriate use of feeding bottles were scheduled for the Oral Health class. The goal of
the program was for at least 70% of attendees to have their babies stop bottle feeding before
the next recertification.

e Participants designated “high risk” due to anemia were asked to be present at check pick-up
and offered a follow-up blood test.

VNA of Central Jersey, Inc. WIC Program

e Two nutritionists attended the statewide Child Consortium meeting in October 2005.

e CPAs developed a staff weight loss contest called “The Biggest Loser.”

e The Monmouth County Health Department began free lead screenings for uninsured
children in the Freehold WIC Office in November 2005, and to date has screened over 250
children. Children with high lead levels were referred for more testing and follow-up. A
“Stomp Out Lead” education program and screenings were offered at the Woodbridge WIC
office by the local health department.

Newark WIC Program

e  WIC nutritionists utilized food models, flipcharts, video tapes, and USDA Food Safety
posters as visual aids in nutrition education classes. Clients received incentives for
participation. Fresh fruit was the incentive provided at classes during farm market season.

e Food demonstrations were held during classes on Fruits and Vegetables. WIC participants
enjoyed sampling the different dishes and received education on the use of Farmers’ Market
checks, the benefits of consuming increased amount of fruits and vegetables, serving sizes,
and fresh fruit and vegetable selection, preparation and storage. WIC clients were able to
redeem their Farmers® Market checks onsite after class.

e National Nutrition Month activities included a weekly guest speaker on Mondays,
conference room exhibits, and food demonstrations on the 2°® and 4™ Fridays.

North Hudson Community Action Corp. WIC Program

e The nutritionists enhanced the clinic environment for nutrition education by creating
colorful bulletin boards for each of the monthly lesson topics (iron, fiber, shopping on a
budget, food safety, physical activity, fruits and vegetables, fats, sweets, breakfast, and
holiday meal planning) and provided a greater variety of class topics than in previous years.
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Other classes offered each month include: Infant Feeding, Breastfeeding, and Prenatal
Nutrition.

WIC collaborated with Asprocolas Acres and a local church, Evangelical Pentecostal
Church Assembly of God, to increase the purchase and consumption of fruits and vegetables
during Farmers’ Market season. On Wednesdays and Fridays from June to November, the
farmer set up a stand in the parking lot of the church. Each month CPAs conducted cooking
demonstrations at the farm stand and provided samples to WIC participants. Results of the
collaboration were presented at the Faith-Based Summit in November 2005.

The cookbook, “Cook It Up,” was updated based on feedback from the State Lead Program
and then professionally translated into Spanish. The cookbook was designed to increase
awareness about lead poisoning and contains healthy recipes with nutrients that reduce lead
absorption. The recipes are a compilation of recipes submitted by WIC participants and
staff. Copies of the cookbook are available upon request.

During National Nutrition Month, CPAs provided supermarket tours to WIC participants
and provided tips on selecting healthy foods on a budget.

Staff initiated an employee exercise program. For an entire month, employees could arrive at
work early and participate in a 15-minute exercise routine. Employees reported having more
energy and received a certificate for their participation.

NORWESCAP WIC Program

CPAs provided a lesson on Oral Health to participants this year in response to feedback
from Head Start that indicated 30% of the children screened required dental care or
treatment.

Plainfield WIC Program

Staff employed a variety of teaching methods to provide nutritional education to WIC
participants: classes with interactive activities, group discussions, handouts, food model
displays, product sampling, flip charts, bulletin board displays, and nutrition-themed
“Jeopardy” games.

Plainfield WIC arranged for two farm stands, one youth stand and one faith-based
community sponsored stand, to be set up outside WIC facilities during the summer months
to promote redemption of Farmers’ Market checks. CPAs provided weekly fruits and
vegetable food demonstrations, tastings, and recipes to participants.

A health educator from Horizon Blue Cross/Blue Shield of New Jersey provided a
presentation on the lesson “Sweet Tooth.”

A health educator from HealthNet Insurance provided a presentation on the lesson “Lead
Poisoning.”

A student intern from Montclair University created bulletin board displays and read nutrition
themed children’s books to participants throughout the months of September, October, and
November.

Staff designed colorful bulletin boards and posted them at various sites to promote physical
activity.

The agency re-designed the WIC space to ensure privacy for clients and improve clinic flow.
The new layout provides more space for nutrition education, a larger waiting area, employee
cubicles, and a children’s play area.
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St. Joseph’s Hospital & Medical Center WIC Program

The theme for 2006, “Step Up To Nutrition and Health” was embraced by the entire staff.
The full-time WIC Clinic, which is on one of the main shopping streets in Paterson, had a
store window display replicating the visual theme in 3-dimensions with crates of food
models, sky, and clouds. CPAs designed three portable bulletin boards with “balance
activity and food variety” messages for the satellite clinics, and continually updated five
permanent bulletin board displays at the main site with new information. A new approach,
developed for nutrition education this year, included nutrition questions in a Nutrition Tic-
Tac-Toe game with bright, 6-inch “X’s” and “O’s” velcroed to foam poster boards.
Participants were very engaged and everyone was a winner.

At the main office on Getty Avenue, magnetic message boards were mounted in the
counseling booths at eye level for children. The children occupy themselves with
rearranging the fruit and vegetable magnets and reading the alphabet.

Staff provide nutrition education classes in English and Spanish, utilizing the bilingual skills
of nutritionists and the nutrition education assistant. Participants received materials, in
English, Spanish, and Arabic.

Trenton WIC Program

The office layout at the main clinic site was redesigned to provide private counseling space
for CPAs, a larger classroom for group education, a separate children’s play area, complete
with safe, educational toys, and a space for CPAs to prepare lessons and access the internet
for training and reference materials.

In September, participants were able to sample fruits and vegetables during class and had
opportunities to win a basketful of produce. A local farmer offered onsite check redemption
and home delivery of the produce, however only a few participants took advantage of this
service.

CPAs created colorful bulletin board displays for each lesson topic and used food models
and visual aids to encourage participant interaction and discussion.

CPAs created a poster highlighting the theme of “Step Up to Nutrition and Health” and hung
it on display in the main site lobby for National Nutrition Month. My Pyramid and ADA
materials were distributed to clients. WIC participants also received fitness tips and water
bottles during a class on physical activity

Staff distributed blankets, handmade by local seniors, to participants during the months of
November and December.

University of Medicine and Dentistry WIC Program

Laura’s Lean Beef coupons were provided to participants in the Iron classes.

Guest speakers from UMDNIJ Dental Faculty provided classes on oral health and provided
clients with toothbrushes, toothpaste, and/or training cups as incentives to better oral health.
Nutritionists utilized materials from the California Advisory Board to stress the importance
of a high fiber diet and exercise. Participants were instructed on how to cook dried beans
and incorporate them in different dishes.

CPAs provided water bottles and pedometers to participants of the Physical Activity lesson
and captured their interest using visual aids such as videos, weights, and resistance bands.
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Ocean County Health Department WIC Program

e (CPAs used visual aids and other strategies to increase class participation.

e National Nutrition Month: The Ocean County Board of Freeholders officially proclaimed
March National Nutrition Month in Ocean County and saluted WIC for providing quality
nutrition education and improving community health. CPAs provided food demonstrations
at the Ocean Mall and onlookers were treated to healthy snacks. Nutritionists answered
questions on the new Food Guide Pyramid, exercise, tips for picky eaters and other topics.
WIC provided a fun-filled day of activities for parents and children.

e During National Nutrition Month, the chief nutritionist provided a presentation on
Childhood Obesity to Head Start parents and a presentation on prenatal nutrition to local
area pregnant high school students.

Passaic WIC Program

e CPAs utilized food models and flip charts to visually present nutrition information to
participants.

e A greater variety of education topics were offered to WIC participants in both English and
Spanish and classes were scheduled to coincide with national health observances.

e CPAs created a colorful bulletin board with tips on increasing physical activity.

e A guest speaker from Horizon NJ Health provided a presentation on prevention of breast
and prostate cancers.

Trinitas Hospital WIC Program

e The nutritionists made bulletin boards about Five A Day during the summer months and
Food Safety during the holiday seasons. The bulletin boards also included information on
formula preparation and storage.

® Three nursing students from Seton Hall University, College of Nursing did a portion of their
Community Health Perspectives at the main site and presented information on water
sterilization to a group of participants during nutrition education.
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SECTION II
NEW JERSEY POPULATION

OVERVIEW

Section 17 of the Child Nutrition Act of 1966, as amended, states that “substantial numbers
of pregnant, postpartum and breastfeeding women, infants and young children from families with
inadequate income are at special risk with respect to their physical and mental health by reason of
inadequate nutrition or health care or both.”” Therefore, Congress authorized the Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC) to protect and improve
the nutritional status of this population during the critical times of growth and development and to
prevent the occurrence of health problems including substance abuse.

WIC benefits are delivered through eighteen local agencies and four Maternal and Child
Health Consortia in clinic and mobile sites throughout New Jersey. WIC benefits include:

1. Assessment of participants' nutritional status using anthropometric and hematological measures
and dietary assessments.

2. Provision of individual/group counseling education and nutrition care plans for high-risk
participants.

3. Provision of targeted nutrition education to participants to promote informed health and dietary
choices and patterns.

4. Protection, promotion and support of breastfeeding.
5. Provision of supplemental nutritious and wholesome foods to WIC participants.

6. Referrals to healthcare, the Food Stamp Program, TANF, Medicaid, substance abuse treatment
and other social services.

7. Immunization screening.

Federal Regulations mandate that "Nutrition education shall be designed to achieve the
following two broad goals:

(1) Stress the relationship between proper nutrition and good health, with special emphasis
on the nutritional needs of pregnant, postpartum, and breastfeeding women, infants and
children less than five years of age and raise awareness about the dangers of using drugs
and other harmful substances during pregnancy and while breastfeeding.

2. Child Nutrition Act of 1966 [As Amended Through P.L. 108-269, July 2, 2004], Section 17(a).
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(2) Assist the individual who is at nutritional risk in achieving a positive change in food
habits, resulting in improved nutritional status and in the prevention of nutrition- related
problems through optimal use of the supplemental foods and other nutritious foods. This
is to be taught in the context of the ethnic, cultural, and geographic preferences of the
participants and with consideration for educational and environmental limitations
experienced by the participants.”

WIC provides nutrition risk assessment, food vouchers for obtaining supplemental nutritious
foods, nutrition and breastfeeding education, and referral to pertinent health and social services.
These components contribute to the early detection, reduction in incidence, and prevention of
factors that lead to poor pregnancy and birth outcomes and improve the health and nutrition status
of program participants.

Enrollment into WIC is based on income and the presence of nutritional risk factors. In
2005, New Jersey WIC served over 258,000 pregnant, breastfeeding and postpartum women,
infants and children. Fifty-one percent were Hispanic, 26% Black, 18% White, 3% Asian and 2%
Other.

PREGNANCY NUTRITION SURVEILLANCE SYSTEM

The Pregnancy Nutrition Surveillance System (PNSS) is a program-based public health
surveillance system that monitors risk factors associated with infant mortality and poor birth
outcomes among low-income pregnant women who participate in federally funded public health
programs. In New Jersey, all PNSS data is from WIC. Raw data is sent to the Centers for Disease
Control and Prevention (CDC) for analysis and the generation of reports.

In 2004, New Jersey PNSS data showed that:

= 10.3% of women had a prepregnancy Body Mass Index (BMI) that indicated underweight
compared with 12.1% of the records of all women in the nation in PNSS.* Rates of
prepregnancy underweight have declined since 1998 for all groups from 13.1% to 10.3%.°
However, these rates have increased for Asian/Pacific Islanders from 21.0% to 23.7%.°

* 41.1% of women had a prepregnancy BMI that indicated overweight compared to a national rate
0f 43.0%.” Since 1999, rates of prepregnancy overweight increased from 37.1% to 41.1%.* The
rates increased for all racial ethnic groups except Asian/Pacific Islanders, which declined from

[08)

WIC Consolidated Regulations, 7 CFR Ch. 11, Subpart D, §246.11(b). January 1, 2004;345.

4. 2004 Pregnancy Nutrition Surveillance, New Jersey, Table 5C, Comparison of Maternal Health Indicators by
Contributor to Nation.

5. 2004 Pregnancy Nutrition Surveillance, New Jersey, Table 16C, Summary of Trends in Maternal Health Indicators.

6. 2004 Pregnancy Nutrition Surveillance, New Jersey, and Table 20C, Summary of Trends in Maternal Health
Indicators by Race/Ethnicity.

7 . 2004 Pregnancy Nutrition Surveillance, New Jersey, Table 5C, Comparison of Maternal Health Indicators by
Contributor to Nation.

8. 2004 Pregnancy Nutrition Surveillance, New Jersey, Table 16C, Summary of Trends in Maternal Health Indicators.
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26.1% to 22.0%. Black women had the highest rates, 50.5%, while rates for Hispanic women
increased the most rapidly, from 29.9% to 39.0%.’

25.3% of New Jersey women were obese, compared to a national prevalence of 28.5%." Obese
is defined as a BMI greater than 29.0. Obese women are at greater risk of delivering
macrosomic infants and infants with shoulder dystocia and other complications. Obese women
are also more likely to develop gestational diabetes.

Of New Jersey WIC women who began pregnancy underweight, 33.3% achieved Ideal Weight
Gain while 24.4% gained more than the Ideal." It is significant to note that the percentage of
underweight women who gained more weight than ideal increased from 25.9% in 2003 to
40.3% in 2004.

Of those women who began pregnancy at normal weight, 27.8% gained less than Ideal and
33.8% gained more than Ideal."

Of those women who began pregnancy overweight, 12.5% gained less than Ideal and 56.8%
gained more than Ideal weight."

Of those women who began pregnancy obese, 20.0% gained less than Ideal and 48.9% gained
more than Ideal weight.'

The prevalence of third-trimester anemia was 33.0% in New Jersey as compared to 30.3% for
the nation.” The highest rate of third trimester anemia, at 44.6%, was among African American
women.'®

26.6% of participants enrolled in WIC during the first trimester while most women (49.7%)
enrolled during their second trimester compared to the nation where almost even percents of
women enroll in each trimester."” Hispanic women were most likely to enroll in the first
trimester (28.4%) while American Indian/Alaskan Native women enrolled at the lowest rates in
the first trimester (21.7%) followed by All Other/Unknown (22.3%)."

10.
11.

12.
13.
14.
15.
16.

17.
18.

2004 Pregnancy Nutrition Surveillance, New Jersey, and Table 20C, Summary of Trends in Maternal Health
Indicators by Race/Ethnicity.
2004 Pregnancy Nutrition Surveillance, New Jersey, and Table 2C, Summary of Health Indicators.
2004 Pregnancy Nutrition Surveillance, New Jersey, and Table 13C, Maternal Weight Gain and Birth Outcomes by
Select Health Indicators.
2004 Pregnancy Nutrition Surveillance, New Jersey, and Table 13C, Maternal Weight Gain and Birth Outcomes by
Select Health Indicators.
Ibid.
Ibid.
2004 Pregnancy Nutrition Surveillance, New Jersey, Table SC, Comparison of Maternal Health Indicators by
Contributor to Nation.
2004 Pregnancy Nutrition Surveillance, New Jersey, Table 9C, maternal Health Indicators by Race/Ethnicity, Aged
or Education.
2004 Pregnancy Nutrition Surveillance, New Jersey, Table 2C, Summary of Health Indicators.
2004 Pregnancy Nutrition Surveillance, New Jersey, Table C, Summary of Trends in Maternal Behavioral
Indicators by Race/Ethnicity.
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Pregnancy Advances and Concerns

Rates of prepregnancy underweight continued to decline for all groups except Asian/Pacific
Islanders, which was the only group that had an increase in prepregnancy underweight. Of concern
is the continued increase in the percentage of women who began their pregnancy overweight both in
New Jersey and nationwide. More than 41% of New Jersey’s pregnant women entered pregnancy
overweight and most of them continued gaining more than the Ideal amount of weight during
pregnancy. Rates of anemia in New Jersey were higher than the national rates and were particularly
high among African American women.

Pregnancy Recommendations

The New Jersey PNSS data indicate that the following actions need support:
= Qutreach to pregnant women, particularly African American women, in the first trimester of
pregnancy to encourage enrollment in WIC.
= Promote Ideal weight gain for all stages of pregnancy through good nutrition and physical
activity.
= Promote adequate iron intake to decrease the prevalence of iron deficiency anemia.

PEDIATRIC NUTRITION SURVEILLANCE SYSTEM

The Pediatric Nutrition Surveillance System (PedNSS) is a child-based public health
surveillance system that monitors the nutritional status of low-income children in federally funded
maternal and child health programs. Data on birthweight, short stature, underweight, overweight,
anemia, and breastfeeding are collected for children who visit public health clinics for routine care
and nutrition services, including education and supplemental food. Data are collected at the clinic
level, and then aggregated at the state level and submitted to the Centers for Disease Control and
Prevention (CDC) for analysis.

The goal of PedNSS is to collect, analyze, and disseminate surveillance data to guide public
health policy and action. PedNSS information is used to set priorities and plan, implement, and
evaluate nutrition programs.

Demographic Characteristics

In the New Jersey 2004 PedNSS, 17.2% of the records were from non-Hispanic White
children, 47.7% from Hispanic children, 29.0% from non-Hispanic Black children, 2.5% from
Asian or Pacific Islander children, 0.4% from American Indian or Alaska Native children, and 3.1%
from children of all other or unspecified races and ethnicities. Most PedNSS records (60.9%) were
from children aged 1 to 5 years; 39.1% were from infants aged less than 1 year.
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The 2004 PedNSS data showed:

9.1% of infants were low birthweight, compared with 9.1% of U.S. infants."” One of the Healthy
People 2010 objectives (16-10a) calls for a reduction in low birthweight to no more than 5% of
all live births.”

In 2004, 13.1% of Black infants were low birthweight; 8.1% of White infants were low
birthweight, 10.1% Asian or Pacific Islander infants were low birthweight and 7.0% of Hispanic
infants were low birthweight.”'

6.8% of infants were high birthweight, compared with 7.3% of U.S. infants.” The overall
prevalence of high birthweight decreased slightly from 1995 (7.6%). The greatest decrease
(1.5%) was among White infants and a decrease was seen in all groups except Black infants,
which did not change.

6.2% of children from birth to age 5 were of short stature, compared with 6.2% of U.S.
children.”” The prevalence of short stature in the New Jersey PedNSS population was somewhat
above the expected level (5%) and did not meet the Healthy People 2010 objective (19-4) to
reduce growth retardation among low-income children less than 5 years of age to 5%.* The
prevalence of short stature increased from 5.8% in 1995 to 6.2% in 2004.>* An increase in short
stature was evident in all racial and ethnic groups; the largest increase was in White children,
from 5.7% in 1995 to 8.7% in 2004.* The highest prevalence of short stature was in White
infants 12 to 23 months (11.5%).*

The highest prevalence of underweight was in the American Indian/Alaskan Native aged 0 to 11
months (9.4%).”” The overall prevalence of underweight decreased from 7.1% in 1995 to 4.4%
in 2004.%®

The prevalence of overweight in children aged 2 to 5 years was 17.7%. The highest rates were
among Hispanic (21.6%) and All Other/Unknown (14.7%) children; the lowest (10.0%) were
among American Indian/Alaskan Native children.”” Of particular concern is that the prevalence

19.

20.

21.

22.

23.

24.

24.

26.

27.
28.

29.

2004 Pediatric Nutrition Surveillance, New Jersey, Table 2C, Summary of Health Indicators, Children Aged <5
Years.
U.S. Department of Health and Human Services. Healthy People 2010. 2nd edition. Two volumes. Washington,
DC: U.S. Government Printing Office; 2000. Available at http://www.healthypeople.gov/Publications/.
2004 Pediatric Nutrition Surveillance, New Jersey, Table 8C, Growth and Anemia Indicators by Race/Ethnicity or
Age, Children Aged <5 Years.
2004 Pediatric Nutrition Surveillance, New Jersey, Table 6C, Comparison of Growth and Anemia Indicators by
Contributor, Children Aged <5 Years.
U.S. Department of Health and Human Services. Healthy People 2010. 2nd edition. Two volumes. Washington,
DC: U.S. Government Printing Office; 2000. Available at http://www.healthypeople.gov/Publications/.
2004 Pediatric Nutrition Surveillance, New Jersey, Table 20C, Summary of Trends in Growth Indicators by Age,
Children Aged <5 Years.
2004 Pediatric Nutrition Surveillance, New Jersey, Table 18C, Summary of Trends in Growth and Anemia
Indicators by Race/Ethnicity, Children Aged <5 Years.
2004 Pediatric Nutrition Surveillance, New Jersey, Table 16C, Growth Indicators by Race/Ethnicity and age,
Children Aged <5 Years.
Ibid.
2004 Pediatric Nutrition Surveillance, New Jersey, Table 18C, Summary of Trends in Growth and Anemia
Indicators by Race/Ethnicity, Children Aged <5 Years.
Ibid.
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of overweight in children aged 2 to 5 has steadily increased from 12.5% in 1995 to 17.7% in

2004, This is a relative increase in overweight of 5.2% between 1995 and 2004. Overweight
increased among all racial and ethnic groups; however, the greatest increase occurred among

Black children.

= The prevalence of risk of overweight in children aged 2 to 5 years increased from 14.0% in
1994 to 17.1% in 2003. This increase was seen among all racial and ethnic groups. Hispanic
children have a prevalence of risk of overweight (18.3%) that is consistently higher than all
other groups. Findings from PedNSS are consistent with trends of increasing overweight in
children aged 2 to 5 years in the U.S. population; however, the prevalence of overweight
(10.4%) and risk of overweight (10.2%) was considerably lower for U.S. children aged 2 to 5
years.!

The prevalence of anemia was 16.5%, compared with 12.8% for U.S. children less than 5 years
of age (unpublished data, Dr. Zuguo Mei, CDC, 2003), indicating a wide difference between
these populations. The highest prevalence of anemia in both the New Jersey PedNSS and U.S.
children was in children younger than age 2; the prevalence decreased as children got older. The
prevalence of anemia varied among racial and ethnic groups in PedNSS; Black children had the
highest prevalence (20.7%). The overall prevalence of anemia in PedNSS declined from 18.3%
in 1995 to 16.5% in 2003. Increases were seen in the Hispanic and Asian or Pacific Islander
children.

Breastfeeding rates showed slight increases in the percent of infants Ever breastfed (57.0%) and
those breastfed for at least 12 months (27.6%); 35.8% were breastfed for at least 6 months, a
slight decline from 36.1% the previous year. The Healthy People 2010 objectives (16-19 a-c)
are to increase the proportion of children ever breastfed to 75%, the proportion breastfed at 6
months to 50%, and the proportion at 1 year to 25%. New Jersey has exceeded the objective for
breastfeeding at 12 months.* Black infants had the lowest rates among all groups and the rates
declined slightly in 2004 for initiation and duration at 6 and 12 months. Except for breastfeeding
at 12 months among Asian/Pacific Islanders, the rates of breastfeeding increased from the 1995
rates among all racial and ethnic groups for initiation and duration at 6 and 12 months.

Infant and Child Health Advances and Concerns

Several advances in nutrition and health indicators were observed in the New Jersey
PedNSS population from 1995 to 2004. Small overall improvements were made in both low and
high birthweight, but there was an increase in low birthweight among White, Black, and
Asian/Pacific Islander infants. Short stature increased slightly, with no group showing improvement
and the White group showing the greatest decline. Slight reductions occurred in the prevalence of
anemia; an increase occurred among the Hispanic, American Indian/Alaskan Native and
Asian/Pacific Islander groups, with Asian children having a 1.2% increase. Major improvements
occurred in both the prevalence of infants ever breastfed and those breastfed for at least 6 and 12

30. 2004 Pediatric Nutrition Surveillance, New Jersey, Table 20C, Summary of Trends in Growth Indicators by Age,
Children Aged <5 Years.
31. Ogden CL, Flegal KM, Carroll MD, Johnson CL. Prevalence and trends in overweight among U.S. children and
adolescents, 1999-2000. Journal of the American Medical Association. 2002;288(14):1728-1732.
32. 2004 Pediatric Nutrition Surveillance, New Jersey, Table 19C, Summary of Trends in Breastfeeding Indicators by
Race/Ethnicity Children Aged <5 Years.
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months. While the prevalence of breastfeeding remains lowest for Black infants, this group showed
improvement in prevalence of ever breastfed and breastfed for at least 6 months. Hispanic infants
showed the largest improvement in prevalence of ever breastfed and breastfed for at least six
months.

Other areas of concern remain. No racial or ethnic group achieved the Healthy People 2000%
objective to reduce the low-birthweight prevalence to 5%, and increases in low birthweight
occurred among White, Black, American Indian/Alaskan Native and Asian/Pacific Islander infants.
Although there has been a decrease in the prevalence of anemia, it is still high among all racial and
ethnic groups. The New Jersey PedNSS population did not achieve the Healthy People 2000
objective for 75% of infants to initiate breastfeeding. Overweight is a major public health problem
that has steadily increased; 5.2% more children aged 2 to 5 years are overweight than in 1995.
Although Hispanic and All Other/Unknown children have the highest prevalence of overweight,
increases occurred among all racial and ethnic groups, with the largest increase among Black and
Hispanic children aged 2 to 5 years.

Pediatric Nutrition Recommendations

The New Jersey PedNSS data indicate that national and state public health programs are
needed to support the following actions:

* Implement innovative strategies to reverse the rising trend of overweight in young children by
increasing breastfeeding, increasing physical activity, promoting increased consumption of
fruits and vegetables, and decreasing television viewing.

» Promote and support breastfeeding through medical care systems, work sites, and communities.

* Promote adequate dietary iron intake and the screening of children at risk for iron deficiency.

* Prevent low birthweight by providing preconception nutrition care and outreach activities to
promote early identification of pregnancy and early entry into comprehensive prenatal care,
including the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
and the Title V Maternal and Child Health Program.

* Routinely screen for overweight and risk of overweight using BMI-for-age as recommended by
the American Academy of Pediatrics Policy Statement.*

Summary

The PedNSS and PNSS data suggest a need to increase outreach programs targeted at
increasing the early enrollment of pregnant women into WIC Services. Early enrollment into WIC
Services is an important step in accessing WIC benefits, early identification of risk factors and
improving birth outcomes. It is also necessary to promote or raise awareness about the health
benefits of WIC program participation to pregnant women, infants, and children.

33. U.S. Public Health Service. Healthy People 2000: National Health Promotion and Disease Prevention
Objectives. Washington, D.C.: U.S. Department of Health and Human Services, Public Health Service; 1991.
Publication No. PHS 91-50212.

34. American Academy of Pediatrics Committee on Nutrition. Policy statement. Prevention of pediatric overweight
and obesity. Pediatrics (serial online) 2003; 112(2):424-430. Available at
http://aappolicy.aappublications.org/cgi/content/full/pediatrics; 1 12/2/424?fulltext=pediatricst+overweight&searc
hid=QID NOT SET.
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Disparities in health outcomes exist between White not Hispanic and Non-White in the PNSS
and the PedNSS populations. Given the existence of disparities based on ethnicity in all nutrition,
growth, hematological and birth outcomes shown within the PNSS and PedNSS populations, a need
remains for the continued provision of culturally competent services. There are strong social and
cultural influences on health and nutrition behaviors, and they affect early enrollment and continued
participation in health and nutrition services such as WIC.

New Jersey PNSS population has low rates of risk factors such as smoking and alcohol
consumption during pregnancy; however, WIC continues to include abstinence from smoking and
alcohol consumption during pregnancy as an education topic during the prenatal period.

The prevalence of low hemoglobin among the New Jersey PNSS population exceeds state and
national goals. New Jersey WIC Services does not yet collect data to assess iron supplementation
during pregnancy among PNSS population. Given that WIC provides vouchers for only
supplemental foods, it is important to encourage prenatal participants to adhere to the
recommendation for iron supplement use during pregnancy and to provide nutrition education about
dietary iron needs during pregnancy.

Note: More information on New Jersey PNSS and PedNSS data, with charts, can be found in the
2006 State Plan, section 4.4. The State Plan is available at:
http://nj.gov/health/ths/wicstateplan2006.pdf, beginning on page 4-30.

BREASTFEEDING PROMOTION AND SUPPORT
Breastfeeding Women

The FFY 2005 objective for breastfeeding women was “to increase the monthly average
number of postpartum women who participate as breastfeeding women by 1%.” In FFY 2004,
12,995 women participated as breastfeeding and in FFY 2005, 13,217 women participated as
breastfeeding. This was a 1.7% increase. The objective was exceeded.

Breastfeeding women were 61.5% of all postpartum women.*” Of women participating as
breastfeeding, 72.6% were within six months of delivery and 27.4% were in the second six months
after delivery. When comparing all women in the first six months after delivery, 47.8% participated

as breastfeeding and 52.2% participated as non—breastfeeding.36

Between March and September 2005, records are available for 4,743 women who stopped
breastfeeding. Of these, 1,664 (35.0%) stopped in the first month after delivery. When asked why
they stopped breastfeeding, the most common response (394) was, “baby too demanding, fussy, not
satisfied.” This was the most reported reason for stopping breastfeeding (1,048 or 22.1%). The
second most common response over all was, “not enough milk, milk not good enough” (741, or
15.6%).

35. New Jersey WIC Services. Management Information Summary Report, Redeemed Participation, 2005.
36. New Jersey Department of Health and Senior Services. Report on Postpartum Women, September 2005.
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Breastfeeding Infants

Breastfeeding initiation rates at New Jersey delivery facilities increased in 2004 but
exclusivity decreased and combination feeding (both breastfed and supplemented with formula)
increased. 37.3% of New Jersey infants were breastfed exclusively in the 24 hours prior to hospital
discharge and 30.4% of infants were combination fed, with an overall breastfeeding rate of 67.8%
in the 24 hours prior to hospital discharge. Hospitals with the highest minority populations have the
lowest exclusive and any breastfeeding rates.’’

In 2004, 57.0% of New Jersey WIC children were ever breastfed and 35.8% breastfed at
least six months; 27.6% breastfed at least a year, which is above the 2010 objective for 25% of
infants to breastfeed at least one year. Besides New Jersey, only one other state participating in
PedNSS has met this objective for one-year duration. The national rates were 53.2%, 21.5%, and
13.6% respectively. The Table below shows how the rates varied by race/ethnicity in New Jersey.*®

New Jersey WIC Breastfeeding By Race/Ethnicity, 2004
Race/Ethnicity Ever Breastfed 2B6r ;ﬁﬁ;ﬁﬁs Zli;eﬁz?gls

White, Not Hispanic 45.4% 26.0% 22.7%
Black, Not Hispanic 41.4% 24.8% 19.5

Hispanic 69.5% 44.9% 33.1%
Asian/Pacific Islander 66.6% 41.2% 31.1%
All Other 66.7% 44.7% 34.0%
Total, New Jersey 57.0% 35.8% 27.6%
Total, Nation 53.2% 21.5% 13.6%

The FFY 2005 objective for exclusive breastfeeding was to “increase the percentage of
infants who are breastfed and do not use WIC formula to a statewide average of 11.8% during
2005.” In FFY 2005, 11.1% of infants were breastfed and did not use WIC formula. This objective
was not met.

Another objective for FFY 2004 was to “decrease the statewide percentage of breastfed
infants who receive full formula packages to 18.5% during FFY 2005. In FFY 2005, 16.7% of
infants were breastfed and received full formula packages. This objective was exceeded.

37. New Jersey Department of Health and Senior Services. Electronic Birth Certificate Data, 2004.
38. Pediatric Nutrition Surveillance, Table 19C. Centers for Disease Control and Prevention. 2003.
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Assessment of Needs

The national health objectives for breastfeeding for the Year 2010 are for 75% of mothers to
breastfeed in the early postpartum period, for 50% of mothers to breastfeed at six months, and 25%
to breastfeed at one year.” Breastfeeding objectives in Healthy New Jersey 2010 are "to increase to
at least 75 percent the proportion of mothers who breastfeed their babies at hospital discharge," and
"to increase to 90% the proportion of breastfeeding infants who are exclusively breastfed at hospital
discharge."* Exclusive breastfeeding is ideal nutrition and sufficient to support optimal growth and
development for approximately the first six months after birth.*’ Breastfeeding has a dose-related
protective effect against illness in the first six months of life.* Compared with no breastfeeding, full
breastfeeding reduces the odds ratios of diarrhea, cough or wheeze, and vomiting and lowers the
mean ratios of illness months and sick baby medical visits. Minimal breastfeeding does not confer
the same protective effects.

Pregnant women need accurate information about breastfeeding so they can make informed
infant feeding decisions. The major barriers to breastfeeding® such as embarrassment, lack of
confidence, concerns about dietary and health practices, loss of freedom, and the negative
influences of family and friends must be addressed. New educational messages are needed to target
the major reasons why women stop breastfeeding. Breastfeeding women need assistance,
information, educational literature in English and other languages, and breast pumps when they are
separated from their infants. Mothers who desire to breastfeed their low birth weight infants and
infants with medical problems need individual support and assistance to establish and maintain their
milk supply until their infants are able to feed at the breast.

Providers of health care to WIC participants must have continuing education on
breastfeeding management and techniques so that WIC participants will receive consistent, accurate
information wherever they receive health care. Hospitals must be encouraged to establish and
follow evidence-based protocols and practices for establishing breastfeeding. Community support
for exclusive and extended breastfeeding must be facilitated. Mothers who return to work or school
need support and advocacy for facilities for breastfeeding or milk expression. New Jersey WIC
Services protects, promotes, and supports breastfeeding so that women will make informed infant
feeding choices and so those who do start breastfeeding will be able to meet their goals.

FFY 2007

Below is the Overall Breastfeeding Activity Plan for FFY 2007, which includes Objectives,
Plan of Action, Methods and Materials, and Evaluation. Breastfeeding grantees develop
implementation plans based on this template.

39. Department of Health and Human Services. Healthy People 2010, Conference Edition: Chapter 16, Maternal,
Infant, and Child Health.

40. New Jersey Department of Health and Senior Services. Healthy New Jersey 2010, Trenton, NJ; April 2000.

41. American Academy of Pediatrics Work Group on Breastfeeding. Breastfeeding and the Use of Human Milk.
Pediatrics. 1997;100(6):1035-1039.

42. Raisler J, Alexander C, O’Campo P. Breast-Feeding and Infant Illness: A Dose-Response Relationship? Am J of
Public Health. 1999;89(1):25-29.

43. Best Start. Breastfeeding for Healthy Mothers, Healthy Babies Training Manual, A-7 — A-17.
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BREASTFEEDING ACTIVITY PLAN

GOAL 7: To increase the rates of breastfeeding initiation and duration among WIC participants

through protection, promotion, and support activities.

TARGET GROUP: Pregnant and breastfeeding women

METHOD &
OBJECTIVES PLAN OF ACTION MATERIALS EVALUATION
I. To increase the At initial certification: CPAs follow P&P 2.04 for Monitor the

monthly average
percent of postpartum
women who .

initial certification; use the 3{ Management
Step Counseling Technique; | Information Summary
ask, “What have you heard | Report for percent of

¢ Encourage pregnant
women to breastfeed
Address barriers to

participate as
breastfeeding to 62.0%
during FFY 2007
(baseline, 61.5% in
FFY 2005,
Management
Information Summary
Report, Redeemed
Participation, close out
data).

breastfeeding

e Schedule pregnant women
for the group “Prenatal
Breastfeeding Class” as a
second contact.

Peer counselors teach the
group breastfeeding class
during prenatal second
contact appointments at
administrative sites.

Provide literature to promote
and support breastfeeding.

Give participants two
breastfeeding support
warmline/telephone numbers.

Telephone support/warmline
services are available during
and after WIC clinic hours.

Coordinate with local
community health and
breastfeeding support groups.

Peer counselors provide

telephone support to all

pregnant/breastfeeding

participants:

o 3 weeks before estimated
date of delivery

e 1-2 days after hospital
discharge

e Weekly in first month

e Monthly from 2-6 months

about breastfeeding?”’

Offer “Why Should I Nurse

My Baby?” to all pregnant
women.

Lessons:

e Prenatal breastfeeding
class or individual
breastfeeding lesson

Class Handouts:

e “Breastfeeding is Best”

pamphlet and flyer
e “Breastfeeding” by La
Leche League/Kiwanis
e “When to Call for
Breastfeeding Help”
Visual aids:

Infant doll and breast model

Document attendance at the
prenatal breastfeeding class

in WIC ACCESS.

Display breastfeeding
posters and/or a

“Breastfeeding is Welcome

Here” sign.

Ask participants calling to
schedule their initial
newborn certification
appointments “How is

breastfeeding going?” Refer

breastfeeding participants
to breastfeeding support
staff to ensure telephone
contact prior to the
upcoming appointment.

postpartum women who
breastfeed.

Monitor prenatal
breastfeeding education
and counseling skills of
CPAs and breastfeeding
support staff.

Request participants
complete the prenatal
breastfeeding lesson and
breastfeeding support
evaluation forms;
review participants’
evaluations.

Monitor the Secondary
Nutrition Contacts
report for percent of
pregnant women who
receive the
breastfeeding class.

Monitor the Formula
Supplementation of
Breastfed Infants Report
for percent of
breastfeeding infants
who do and do not use
WIC formula.

Review staff
documentation of
telephone contacts for
pregnant and
breastfeeding
participants.
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OBJECTIVES

PLAN OF ACTION

METHOD &
MATERIALS

EVALUATION

II. To increase the
percentage of infants
who are breastfed and
do not use WIC
formula to a statewide
average of 12.0%
during FFY 2007
(baseline, 11.2% in
February 2006,
Formula
Supplementation of
Breastfed Infants
Report).

III. To decrease the
statewide percentage
of breastfed infants
who receive full
formula packages to
14.0% during FFY
2007 (baseline, 14.6%
in, February 2006,
Formula
Supplementation of
Breastfed Infants
Report).

Breastfeeding staff provides
15-minute contacts with all
breastfeeding women during
certification, check pick-up
and package change
appointments scheduled at
administrative sites, referring
to the IBCLC as necessary.

IBCLC:s provide 30-minute
onsite consultations at initial
certification appointments for
referred breastfeeding women
at administrative sites.

IBCLCs provide 30-minute
onsite consultations as needed
for breastfeeding participants
during second contact and
package change appointments
at administrative sites.

Breastfeeding staff provides
telephone follow-up and
assessment as necessary.

Breast pumps and
breastfeeding aids are
provided for participants as
necessary.

Provide targeted information
and printed materials as
necessary.

Breastfeeding staff and CPAs
coordinate services to ensure
appropriate food package
tailoring for breastfeeding
women and their infants.

Breastfeeding support staff
coordinates with community
and health care providers to
ensure consistent and accurate
breastfeeding support for
WIC participants.

Schedule weekly
breastfeeding newborn
certification services at
each administrative site to
enable breastfeeding
mothers to meet with
breastfeeding staff during
infants’ initial
certifications.

Schedule weekly
breastfeeding education and
support services at each
administrative site to ensure
that participants can meet
with breastfeeding staff
during second contact and
package change
appointments.

Document in-person and
telephone breastfeeding
contacts and follow-up
support on the WIC
Breastfeeding Information
Form.

Document distribution of
breast pumps and
breastfeeding aids.

Document distribution of
targeted information and
printed materials to
participants.

CPAs and breastfeeding
staff communicate relevant
participant information,
which may include
documentation in WIC
ACCESS SOAP notes.

Utilize “Breastfeeding
Management and
Promotion in a Baby-
Friendly Hospital”
(UNICEF/WHO training
program).

Monitor monthly

Breastfeeding Activity

Reports for the number

of:

- breastfeeding classes
and women taught

- breastfeeding contacts

- telephone calls to/from
participants

- products distributed

Monitor the use and
maintenance of the
private, designated
breastfeeding
consultation area at
administrative sites.

Monitor clinical
assessment and
counseling skills of
breastfeeding staff.

Review documentation
of in-person and
telephone contacts with
participants.

Review documentation
of the distribution of
breast pumps and aids.

Review distribution of
printed breastfeeding
materials.

Monitor package-
tailoring skills of CPAs.

Monitor coordination of
services for
breastfeeding women
and their infants.

Monitor in-services,
coordination, and
outreach with
community and
healthcare providers.
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SECTION III
FFY 2007 STATEWIDE
NUTRITION EDUCATION PLAN

OVERVIEW

During FFY 2007, nutrition education for WIC participants of all status will focus on
encouraging healthy lifestyle behaviors related to diet and physical activity to promote positive
health outcomes.

GOAL 1:

Q Q Q Q Q Q Q
o o o o o o o
> > > > > > >
= = = = = = =

To promote optimal iron status in WIC participants and/or caretakers of WIC
participants by encouraging the selection of foods high in iron and vitamin C.

To promote the birth of normal weight, full term infants to pregnant women
participants by encouraging them to eat properly and to gain an appropriate amount
of weight during pregnancy.

To promote the optimal growth and development of children by encouraging
appropriate eating habits and the maintenance of a healthy weight.

To promote the optimal growth and development of infants by encouraging
appropriate feeding behaviors.

To promote good oral health for infants and children participating in the WIC
program.

To encourage WIC participants to assess their personal risks for potential problems
related to substance abuse (alcohol/drug intake) and cigarette smoking.

To increase the rate of breastfeeding initiation and duration among WIC participants
through protection, promotion, and support activities.

To promote regular physical activity in conjunction with nutrition education to
prevent and decrease the incidence of overweight and obesity and the maintenance of
a healthy weight in WIC participants and caregivers of WIC participants.

These broad goals remain virtually unchanged from FFY 2006. New Jersey WIC Services
will continue to promote regular, sustained physical activity, increased consumption of a variety of
colorful fruits and vegetables, and the maintenance of a healthy body weight as positive behaviors
to improve health.
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Model Healthy Lifestyle Behaviors

Local agency staff is encouraged to continue to model healthy lifestyle behaviors to
participants. Strategies include prominently wearing a pedometer at work, posting activity
reminders to take the stairs, organizing a walking lunch, and choosing healthy foods for meetings
and celebrations. Worksite wellness activities are encouraged.

Promote Physical Activity

Local agencies are encouraged to promote the importance of physical activity by
incorporating positive physical activity messages into all nutrition counseling. Recommended
strategies include providing educational materials that stress the importance of physical activity,
having physical activity displays or posters visible, and making a short statement at the end of every
counseling session such as, “Good nutrition is not enough; remember to be physically active every
day!” The local agencies are encouraged to utilize materials from Get Fit New Jersey, produced by
the NJ Council on Physical Fitness and Sports, the President’s Council on Physical Fitness and
Sports, Team Nutrition, and the CDC as well as the lesson and resources provided in this document.

Local agencies received training materials summarizing the 2005 Dietary Guidelines for
Americans and how to interpret these guidelines for WIC participants. Recommendations for
physical activity vary and are now based on an individual’s age and desired health benefit. CPAs
are encouraged to help each participant understand these new recommendations and base their
counseling on the participant’s desired health goal.

Promote Fruit and Vegetable Consumption

In 2007, the key message of fruit and vegetable nutrition education will be the positive
messages consistent with key recommendations for fruits and vegetables in the Dietary Guidelines
including:

e Consume a sufficient amount of fruits and vegetables while staying within energy needs.

e Choose a variety of fruits and vegetables each day and select from all five vegetable
subgroups (dark green, orange, legumes, starchy vegetables, and other vegetables) several
times per week.

The key behavioral strategies will be simple messages to:

¢ Enjoy fruits and vegetables “as is” with minimal food preparation.
¢ Enjoy healthy snack choices.
e A supporting message to fill half your plate with fruits and vegetables will continue.

Fiscal year 2007 will serve as a transition time of both nutrition education messages and materials
to reflect the new national fruit and vegetable promotion program messages, as the familiar brand of
“5 A Day” begins to phase-out.

e New brochures are on order from the Centers for Disease Control and Prevention (CDC) to
promote increased consumption of fruits and vegetables. Local agencies should receive the
electronic versions of these materials early in the new fiscal year with print copies to follow.
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Brochures include a low literacy handout, “Three simple steps to eating more fruits and
vegetables,” and a general audience brochure, “How many vegetables do you need?” Both of
these handouts will be in English and Spanish. Two additional brochures designed for
African-Americans will also be available: “Choose Smart, Choose Healthy” (for women)
and “Why do fruits and vegetables matter to men?”

e Training will be made available to all WIC staff as the new brand to promote fruit and
vegetable consumption is launched.

FFY 2007 NUTRITION EDUCATION PLAN HIGHLIGHTS

Lesson content is now consistent with the 2005 Dietary Guidelines and USDA My Pyramid
Food Guidance System information. In response to VENA, the lesson section contains a brief
summary of behaviorally focused counseling strategies such as Motivational Interviewing and
Facilitated Discussion and includes a list of free training opportunities for professional staff.
Lessons include more provider suggestions to increase discussion among and interaction with WIC
participants. The 2007 Nutrition Education CD-ROM includes all NEP materials including
additional lesson plans on requested topics such as FIT WIC, Time for a Cup, Lead, Grocery
Shopping on a Budget, Portion Size, Family Mealtime, Smart Snacking, and Fitness for Families.
The “Presentations” folder contains PowerPoint presentations for use with WIC participants, and
the “Training” folder contains job aids and resources for staff training on a number of requested
topics. The CD also contains new education handouts on physical activity, fruits and vegetables,
food safety, fiber, lead, TV viewing, oral health, calcium, mercury in fish, and breastfeeding
education and support materials.

IMPLEMENTATION

Local agency coordinators, chief nutritionists, and CPAs are to review the 2007 Statewide
Nutrition Education Plan and either adopt it or use it as the base for development of the local
agency plan. Local agencies should submit a plan detailing the specific methods they will use to
achieve the goals outlined by the State or submit a modification based on specific population needs
within their agency.

Local agency plans must include information pertaining to the nutrition education topics,
schedule, delivery method (group class or individual instruction), use of guest speakers, food
demonstrations and/or any other special events planned to support the focus areas of increased
physical activity, increased consumption of a variety of colorful fruits and vegetables and the
maintenance of a healthy weight among WIC participants. Local agencies should include planned
activities for National Nutrition Month and, when possible, schedule nutrition education topics to
coincide with National Health Observances.
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SECTION IV
FFY 2007 LESSON PLANS

OVERVIEW

The lesson plans in this section are designed for use in both individual and group settings.
The lessons are appropriate for groups of mixed status and suggestions are included for tailoring
content to meet the needs of the audience. The ethnic distribution of New Jersey’s population was
considered and lessons were designed to be culturally sensitive. New Jersey WIC Services further
recognizes the cultural and ethnic diversity of the state’s WIC population and encourages local
WIC agencies to employ a variety of counseling and educational strategies to meet the unique
needs of their participants. The lessons include Nutrition Education Provider suggestions with a
focus on interactive, participant centered learning, utilizing facilitated discussion and motivational
interviewing techniques. All lessons include objectives, suggested materials and methods, a course
outline and timetable, references, website links to downloadable materials and evaluation and
reporting forms. The lesson section is followed by an appendix of handouts along with a full-color
copy of each handout in English and Spanish. All materials included in this education plan are
provided to each local WIC agency and CPA in hard copy and on a CD-ROM along with forms and
other nutrition education support materials.

WIC nutritionists and CPAs are expected to be familiar with the various educational
methods and techniques recommended in these pages. Over the next few years, New J