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A. POLICY 

PA WIC shall make nutrition education available to all participants at no cost to promote healthy 

food and lifestyle choices. 

B. PROCEDURE 

1. Nutrition Education 

 

a. The purpose of nutrition education is to emphasize the relationship between nutrition, 

physical activity and health, and to assist participants in making positive changes in 

dietary and physical activity behaviors. Nutrition education shall be defined as: 

 

(1) Individual and group sessions and the provision of materials that are designed to 

improve health status and achieve positive change in dietary and physical activity 

habits, and that emphasize the relationship between nutrition, physical activity 

and health, all in keeping with the personal and cultural preferences of the 

individual (CFR 246.2). 

 

(2) Nutrition education for participants should include the following six elements: 

 

(a) Consideration of participant risks, needs and concerns 

(b) Setting individual, simple and attainable goals and providing ways to 

accomplish the goals 

(c)   Counseling methods that are easily understood 

(d)   Opportunities for interaction and feedback 

(e) Reinforcements: pamphlets, bulletin boards, toothbrushes, cups, etc.   

(f) Follow-up to assess for behavior change.   

 

(3) Any nutrition education that is provided must be consistent with information from 

nationally recognized sources, such as the American Academy of Pediatrics, 

Bright Futures, USDA WIC Infant Feeding Guide, MyPlate, More Matters, FNS 

Core Nutrition Messages, and Dietary Guidelines for Americans.  

 

(4) Local agency (LA) coordinators and nutritionists are encouraged to coordinate 

program operations, especially nutrition education activities, with special 

counseling services and other programs; including but not limited to: the 

Expanded Food and Nutrition Program (EFNEP), the Supplemental Nutrition 

Assistance Program (SNAP), Healthy Beginnings Plus (HBP), teenage 

pregnancy and parenting projects, family planning, immunization, prenatal care, 

well-child care, lead testing, smoking, alcohol, and drug abuse counseling, and 

child abuse counseling. Coordination with these programs enhances, but does 

not replace, nutrition education provided by WIC staff.  
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(5) The LA shall not require nutrition education as a condition to participate in the 

WIC program, but shall document any failure or inability to participate in the 

participant’s file for purposes of future nutrition education efforts and program 

monitoring. 

2. Nutrition Education Contacts and Documentation 
 

a. Nutrition education contacts shall be made available to adult participants, parents or 
caregivers of infant and child participants, and wherever possible, the child participants 
themselves.  If the parent or caregiver is not present at the WIC appointment, nutrition 
education shall be made available to an authorized representative (proxy) of a participant 
and he/she shall be encouraged to share the information with the party represented. 

 
b. Each participant shall be offered a minimum of four nutrition education contacts during 

each one-year certification period (one contact every three months).  The contacts shall 
be made available at four separate clinic visits, on four different dates. 

 
c. For participants certified less than one year, nutrition education must be offered at the 

equivalent of one contact for every three months.  For example, an infant who is 
certified for nine months shall be offered three nutrition education contacts during that 
time. 

 
d. The LA shall have a procedure to reschedule participants who miss appointments that 

include nutrition education.  The procedure shall assure that appropriate staff is available to 
provide nutrition education at the rescheduled appointment.  The procedure shall also be 
consistent with regular clinic operations and not be separate from other scheduled WIC 
services. 

 
e. Routine nutrition education contacts may be provided by physicians, nurses, 

nutritionists, trained nutrition aides, and other cooperating health care professionals 
designated by the LA.  High-risk nutrition education contacts shall be provided in 
accordance with the guidelines listed in Section 3, Services for High Risk Participants. 

 
f. Nutrition education contacts shall be made available through individual or group 

sessions covering topics that are appropriate to the individual participant’s needs with 
consideration of the following: 

 
(1) Nutritional needs and concerns. 
(2) Food preferences. 
(3) Motivation and barriers to making positive changes. 
(4) Educational abilities. 
(5) Environmental influences/household situation. 
(6) Geographic location. 
(7) Cultural, ethnic, socioeconomic factors, and language needs. 

 
g. Nutrition education shall include helping participants set a realistic, measurable, 

specific goal, relevant to the participants’ individual or family nutrition needs.  Follow-up 
on goal progress should be made at subsequent appointments. 
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h. Nutrition education provided by an electronic lesson plan, such as on-line learning, or 
by a non-WIC health professional/paraprofessional, such as Extension Service Food 
and Nutrition Advisor, must be followed by a discussion with appropriate WIC staff 
which includes helping the client set a realistic specific goal relevant to the participant’s 
need. 

 
i. Contacts may be provided by telephone conversations when the participant or 

caregiver is interested but otherwise unable to receive nutrition education at the clinic 
site.  Telephone contacts shall be documented the same as in-person contacts. 

 
j. Nutrition education shall include a conversation with the participant.  The following 

methods may be used to supplement, but may not replace, individual or group nutrition 
education: 

 
(1) Pamphlets or newsletters. 
(2) Posters, bulletin boards, or displays. 
(3) Information from reliable internet websites, such as WIC-Works Resource 

Center, CDC, Dairy Council, Fruits and Veggies More Matters, Nemours 
KidsHealth.org, etc. 

(4) Audiovisual aids, such as CDs, DVDs, movies, flip charts, games, puzzles, etc. 
(5) Nutrition education modules. 
(6) Text messaging. 

 
k. A nutrition care plan as specified in this section shall be written for all participants at 

certification, re-certification, and health evaluation appointments. 
 

l. Nutrition education shall be documented by highlighting the topic code(s) and recording 
specific discussion points pertaining to the contact in a narrative format in the 
participant’s electronic record. 

 
m. Document topic codes in the Management Information System (MIS) system for each 

participant.  Topics should be highlighted only if there was substantial discussion on the 
topic, including provision of specific suggestions.  Topics should not be highlighted if 
the topic was simply mentioned during the course of routine assessment. 

 
n. Documentation at certifications, re-certifications, and health evaluations should include 

the following (See Attachments 1 and 2 for more details and examples): 
 

(1) Goal Follow-up: Document follow up on the previous goal(s), if applicable 
(2) Nutrition Assessment: Document pertinent information, feeding practices and 

eating behaviors identified though Value Enhanced Nutrition Assessment 
(VENA); i.e., Anthropometric, Biochemical, Clinical, Dietary, Environmental, and 
Other. 

(3) Nutrition Education/Intervention: Document summary of interactive discussion with 
the participant including the participant’s feedback and concerns.  Also include 
information about any demonstration (such as showing correct way to latch an 
infant onto breast, how to mix infant formula, etc.) and referrals if applicable. 

(4) Plan: Describe what interventions are planned for the next visit(s). 
(5) Goal: Work with the participant or caregiver to establish a new goal(s).  Utilizing 
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Guided Goal Setting, the goal should be relevant, measurable, and realistic 
(achievable) within a reasonable time frame. 

 
o. Documentation for nutrition education contacts that are not certifications, re-

certifications, or health evaluations must include nutrition assessment update (any 
changes since last assessment), nutrition education/ intervention, and goal follow up. 

 
p. When mailing educational material, document the date and what information was 

mailed.  Document the need to follow up with questions pertaining to mailed materials 

at next visit.  Mailed material can be counted as a nutrition education contact only if it is 

followed by a personal contact and that contact is documented. 

 

3. Services for High-Risk Participants 

 

a. High-risk nutrition care is intended for participants who are at higher risk for nutrition or 

health problems that can be prevented or improved through appropriate nutrition 

intervention.  

 

b. The Nutrition Education Coordinator shall provide both orientation and periodic in-

service training to nutritionists and other Competent Professional Authorities (CPAs) on 

identifying high-risk participants, writing high-risk care plans, and providing high-risk 

services as specified in Attachments 3 and 4. 

 

c. Participants may be identified as high risk at any time during a certification period.  

Charts for high risk participants should be readily identifiable using a marker, color 

coded folder or other system.  Also, the high risk box on the participant’s nutrition risk 

tab should be checked. 

 

d. A nutritionist/CPA shall identify participants who are at high risk and require special 

nutrition intervention.  These participants shall include but not be limited to: 

 

(1) Any participant (except a woman less than 4-6 weeks postpartum) with a 
hematocrit level under 30% or a hemoglobin level under 10 gm/dl.  Any woman 
less than 4-6 weeks postpartum with a hematocrit under 27% or a hemoglobin 
less than 9 gm/dl. 

(2) Any woman whose age at conception was 15 years or younger. 
(3) Any pregnant woman whose current pregnancy follows the end of a previous 

pregnancy by 6 months or less. 
(4) Any infant whose birth weight was less than 5 pounds. 
(5) Any infant or child who demonstrates any one of the growth criteria listed below 

(Refer to Attachment 5 for additional guidance): 
 

(a) Newborn who loses greater than or equal to 7% of birth weight. 
(b)  Newborn who does not regain birth weight by 8-10 days. 
(c) Infant who is not gaining at least 5 ounces per week during the first three 

months of life. 
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(d) Infant who do not double birth weight by six months of age. 
(e) Infant or child who is younger than 2 years old with  weight/age or 

weight/length < the 2.3rd percentile and any child 2 years or older with 
weight/age or BMI/age < 5th percentile. 

(f) Weight/age, weight/height or BMI/age deviates downward (may indicate 
failure to thrive) or upward  across two or more major percentile lines within 
a 6 month period or less. 

(g) Child over 2 years whose BMI/age is 95th percentile. 
(h) Infant or child under 2 years with weight/length > 97.7th percentile. 
(i) Any woman, infant, or child with a medical condition or chronic disease that 

requires a modified diet and/or is receiving Food Package III; with the 
exception of infants receiving exempt infant formula containing extensively 
hydrolyzed protein, such as Alimentum, Nutramigen, or Pregestimil.  See 
Policy 7.08 for re-challenging guidelines.   

(j) Any woman with pre-pregnancy BMI >40. 
(k)  Any postpartum woman breastfeeding, or non-breastfeeding, with current 

BMI > 40. 
 

e. The nutritionist/CPA may also designate additional conditions as high risk based on 

their professional judgment.  These cases are to be managed in the same way as 

those listed above.  Examples of additional risks which may warrant high-risk 

intervention include but are not limited to: 

  

(1) Any pregnant woman with: 

(a) Low pre-pregnancy weight. 
(b) Previous delivery of a low birth weight infant. 
(c) Erratic or inadequate weight gain in the second and third trimesters. 
(d) Smoking 20 or more cigarettes per day. 
(e) Pre-pregnancy BMI <40 and >30. 

 

(2) Any breastfeeding woman 18 years or younger. 

(3) Any person with three or more risk factors. 

(4) Any child with high blood lead levels. 

(5) Any infant or child who demonstrates any one of the growth criteria listed below 

(Refer to Attachment 5 for additional guidance): 

 

(a) Weight/age, weight/height or BMI/age deviates downward or upward 

between one and two major percentile channels within a 6 month period or 

less. 

(b) Child who meets risk criterion DF. 

(c) Weight loss in any infant or child (except during the  first 8-10 days of life). 
(d) Height/age <5th (infants and children older than 2) or length/age <2.3rd 

(children younger than 2) percentile (Consider diet, health status, and 
parental stature before determining high risk status). 
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(6) High-risk nutrition care should be individualized, timely, and directed at stabilizing 

or improving the risk condition(s).  Services include: 

 

(a) Appropriate food package tailoring. 

(b) Relevant nutrition education and counseling. 

(c) Referral to other needed services. 

(d) Regular follow-up. 

(e) Monitoring of progress. 

 

(7) High-risk nutrition care should be provided by a nutritionist. In clinics where a 

nutritionist is not on site, a non-nutritionist CPA may provide the high-risk care 

according to the nutrition care plan.   

 

(8) Written high-risk care plans should be developed by a nutritionist. In situations 

where a nutritionist is not on site, and a non-nutritionist CPA determines the 

client is high risk, this CPA shall develop the plan in consultation with a 

nutritionist. This consultation may take place by phone or at a later time in 

person.  The nutritionist shall document in the MIS that the plan has been 

reviewed. 

 

(9) High-risk contacts shall be documented using the guidance and samples 

provided in Attachment 4 and 6. 

 

(10) If a participant is determined to no longer be high risk, the reason why should be 

documented in the Comments section of the MIS as well as to uncheck the High 

Risk indicator. 

 

4. Staffing for Nutrition Education 

a. Every LA must designate a person to act as the nutrition education coordinator and this 
individual must be a qualified nutritionist as describe in b.1. below.  At least one full-
time or part-time nutritionist or dietitian is required in each LA. 

 
b. The qualifications, experience, duties, and job skills for nutrition education staff are set 

forth below.  Education staff must meet all academic and work requirements outlined 
unless an exception has been granted by the State Agency (SA). 

 
(1) Nutrition Education Coordinator: 

 
(a) Qualifications:  Be registered or eligible for  registration with the Academy of 

Nutrition and Dietetics; or have at least a Bachelor of Science or Bachelor of 

Arts degree from an accredited 4-year institution, with emphasis on one of 

the following: food and nutrition, community nutrition, public health nutrition, 

nutrition education, human nutrition, nutrition science, or equivalent. 
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(b) Experience:  A minimum of one year’s experience as a nutritionist in 

education, social services, maternal and child health, public health nutrition, 

or dietetics; or the individual may be supervised in the agency by a 

Registered Dietitian.  One year of graduate work can replace the one year 

of experience. 

 

(c) Duties:  The following responsibilities must be carried out by the nutrition 

education coordinator: 

1. Prepare the agency nutrition education plan. 
2. Conduct in-service meetings when appropriate to implement nutrition 

education activities and train staff on relevant nutrition topics. 
3. Monitor the LA nutrition education component. 
4. Monitor staff responsible for providing nutrition education or prescribing 

food packages. 
5. Train staff in certification for medical/nutritional risk including 

anthropometric measurement and dietary assessment. 
6. Plan the nutrition education budget with LA administration. 
7. Provide high risk guidance and supervise provision/documentation of 

nutrition education to high risk participants. 
8. Supervise the nutrition education component of annual internal reviews 

and annual program reviews. 
9. Perform duties of the nutritionist as necessary. 

 
(d) Job Skills: The nutrition education coordinator shall demonstrate the 

following job skills and knowledge: 

1. Knowledge of basic principles and practices of nutrition and dietetics, 
both normal and clinical.  

2. Knowledge of maternal and child nutrition concepts and the ability to 
apply them. 

3. Ability to present educational information through a variety of methods, 
such as pamphlets, posters, bulletin boards, videos, group classes, or 
food demonstrations, etc. 

4. Ability to present ideas clearly, both verbally and in writing, using 
language appropriate to the intended audience. 

5. Counseling skills. 
6. Basic program evaluation skills. 
7. Skills in the development and evaluation of educational and training 

materials. 
8. Knowledge of anthropometric measurement and techniques and the 

use and interpretation of growth charts and gain in weight grids. 
9. Knowledge of correct hematological testing procedures. 

10. Knowledge of correct procedures for determining medical/nutritional 
risk and ability to analyze nutritional problems of individuals. 

11. Ability to interpret public health nutrition policies, procedures, and 
techniques to individuals and community groups. 
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12. Familiarity with various community health and welfare agencies and 
services. 

 
(2) Nutritionist: 

 
(a) Qualifications:  Be registered or eligible for registration with the Academy of 

Nutrition and Dietetics; or have at least a Bachelor’s degree from an 

accredited institution, with emphasis on one of the following:  food and 

nutrition, community nutrition, public health nutrition, nutrition education, 

human nutrition, nutrition science, or equivalent.  

 

(b) Experience:  A minimum of one year's experience is strongly recommended; 

or the individual may be supervised in the agency by the Nutrition Education 

Coordinator.  One year of graduate work can replace the one year of 

experience. 

 

(c) Duties:  The following responsibilities must be carried out by the LA 

nutritionist: 

 

1. Prepare nutrition care plans for high-risk participants and document 
high risk contacts. 

2. Prescribe food packages for participants. 
3. Deliver and document nutrition education. 
4. Participate in meetings and continuing education programs as 

appropriate to assigned job duties. 
5. Assure LA compliance with requirements for documenting 

medical/nutritional risk status and all nutrition education services 
provided in participant files. 

6. Promote and support breastfeeding among WIC participants. 
   

(d) Job Skills:  The nutritionist shall demonstrate the following job skills and 

knowledge: 

1. Knowledge of basic principles and practices of nutrition and dietetics, 
both normal and clinical.   

2. Knowledge of maternal and child nutrition concepts and the ability to 
apply them. 

3. Ability to present educational information through the use of a variety 
of methods such as written leaflets, posters, flip chart exhibits, slides, 
lectures, or food demonstrations, etc. 

4. Ability to present ideas clearly, both verbally and in writing, using 
language appropriate to the intended audience. 

5. Counseling skills. 
6. Knowledge of anthropometric measurement and techniques and the 

use and interpretation of growth charts and gain in weight grids. 
7. Knowledge of correct hematological testing procedures. 
8. Knowledge of correct procedures for determining medical/nutritional 
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risk and ability to analyze nutritional problems of individuals. 
9. Ability to interpret public health nutrition policies, procedures, and 

techniques to individuals and community groups. 
 

(3) Nutrition Aide: 
 

(a) Qualifications:  Completed high school or passed the examination for 

General Education Diploma. 

 

(b) Experience:  It is desirable that a candidate for the position of nutrition aide 

have at least six months previous experience in nutrition or have completed 

and passed an approved college course in nutrition or dietetics. 

 

(c)   Duties:  Under the supervision of the nutritionist or LA WIC director, the 

following responsibilities may be carried out by the nutrition aide: 

 

1. Complete data entry. 

2. Issue food instruments. 

3. Explain the program to participants. 

4. Provide basic information on nutrition and health services. 

5. Refer participants in need of other services to the appropriate source. 

6. Perform anthropometric and hematological measurements after 

receiving the required training. 

7. Promote and support breastfeeding among WIC participants. 

 
(d) Job Skills:  The nutrition aide shall demonstrate the following job skills and 

knowledge: 

 

1. High school level writing, reading, and language skills. 
2. Ability to exercise independent judgment to identify the needs of the 

program and of the participant. 
3. Ability to perform simple mathematical procedures, such as computing 

family income. 
4. Ability to work independently or in conjunction with other support staff. 
5. Good organization, filing, and general work skills. 

 
5. Nutrition Education Plans 

 
a. The LA shall develop and submit an annual nutrition education plan to the SA. 

 
b. The SA shall assure that all newly employed LA Nutrition Education Coordinators will 

have orientation to plan preparation. 
 

c. All staff that provides nutrition education at the LA shall be familiar with Federal 
and SA requirements for nutrition education, shall participate in developing the 
LA’s annual plan for nutrition education, and shall be familiar with its contents. 
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d. Annual nutrition education plans shall be prepared by the Nutrition Education 
Coordinator using the written guidance provided by the SA.  When feasible, all 
staff that provides nutrition education should be given the opportunity to 
participate in development of their local nutrition education plan. 

 

(1) Plans must be reviewed and approved by the LA WIC Director prior to 
submission to the SA. 

(2) Annual nutrition education plans shall be submitted by the date assigned by the 
SA each year. 

(3) One electronic or hard copy of the education plan must be submitted to the SA and 
at least one copy must be retained by the LA. 

 
e. Nutrition education plans shall include: 

 
(1) A needs assessment of the LA service area. 
(2) A description of nutrition education activities. 
(3) Objectives for nutrition education that are consistent with the demographics and 

needs in the LA service area. 
(4) Staff training. 

 
  

6. Evaluation of Nutrition Education Materials 

a.  The SA and LA’s shall evaluate all nutrition education materials using standard 

evaluation tools provided by the SA (see Attachment 7).   

b.  The tools shall be used to evaluate materials from outside sources as well as 

those produced internally.  The LA shall consult the SA prior to development of 

nutrition education materials.  Once development is completed by the LA, 

materials shall be sent to the SA for final review prior to use. 

c.  The SA will maintain a file of state approved materials for LA referral. 

d.  Any materials evaluated by the SA are exempt from re-evaluation by LA’s 

7. WIC and the Expanded Food Nutrition Education Program (EFNEP) 

a. The LA shall maintain a working relationship with county EFNEP staff in its WIC 

Program service area. 

b. The Cooperative Extension Service has staff in almost all Pennsylvania counties 

who conduct nutrition education programs.  Some counties in Pennsylvania are 

combined as EFNEP Units, so the Extension Home Economist has responsibility 

for EFNEP in more than one county. 

c. The EFNEP contact person, telephone number and Extension Service address 

shall be included in the LA’s list of referral agencies and contact persons. 
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d. Nutrition education provided to Program participants by EFNEP is considered an 

adjunct to LA nutrition education and does not substitute for nutrition education 

required to be provided by the LA.  

8.  Substance Abuse Education 

a. The LA shall provide education on the effects of alcohol, smoking, and drugs 
(including prescription and over-the-counter medications) to all women and 
parents or caregivers of infants and children in the WIC Program.  Substance 
abuse education includes: 
 
i. Providing information on the impact of substance abuse on nutritional 

status and pregnancy outcome; 

ii. Providing relevant educational materials; and 

iii. Referral to treatment and counseling programs. 

 

b. Providing substance abuse information and materials shall be considered a 

component of nutrition education. 

c. The LA shall develop a network and referral mechanism with substance abuse 
counseling, treatment, and education programs in its service area. 

 
d. The LA shall maintain a list of local substance abuse counseling and treatment 

programs for reference by staff and distribution to all participants or their 

parents/caregivers.  The list shall also include hotlines, self-help groups such as 

Alcoholics Anonymous, and smoking cessation programs. 

e. The LA shall display posters and distribute pamphlets in clinics on the harmful effects 

of drugs, alcohol, and smoking.  Videos on these subjects may be used in waiting 

areas and group classes.  LA newsletters for WIC participants may also be used to 

convey information on the topic.  

f. Document group or individual contacts on substance abuse in the same way as other 

nutrition education contacts.  

g. When individual circumstances indicate the need, offer to contact a treatment 

program for a participant; however, LA staff are not required to do so.  Secure written 

consent from the participant. 

h. Provide participant information to referral sources only if the participant has signed a 

release of information form as outlined in the current policy on confidentiality. 

 

Attachment(s):  
1. Nutrition Education Documentation Guidance 

2. Nutrition Education Documentation Examples 

3. Guidance for Providing High Risk Services  

4. Documenting the High Risk Care Plan 

501A1.pdf
501A1.pdf
501A2.pdf
501A2.pdf
501A3.pdf
501A3.pdf
501A4.pdf
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5. Facts about Growth in Infants and Children 

6. High Risk Documentation Example 

7. Evaluation Tools for Nutrition Education Materials 
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