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Policy 

From the WIC Services Policy and Procedure Manual – 330.10 Local WIC 
Agency Data System Guidelines – Security Access Tokens 2 of 2 
WIC staff must report lost or damaged tokens immediately to the WIC HelpDesk.  The WIC coordinator 
or lead WIC staff must complete and mail or fax a Token Replacement Request Form.  When mailing 
back a damaged token, return it in a padded envelope to protect it from being damaged in the mail.  Also, 
mail a copy of the Token Replacement Request Form along with the damaged token. The state WIC 
office will replace tokens as soon as possible.  

Note:  It is imperative that local WIC staff not share tokens and passwords while working in the train and 
production environments of the data system. Staff must use their assigned tokens. 

Replacement security tokens cost $60.  It is the agency’s discretion as to whether it is the agency or the 
staff person who will assume that cost. 

Each agency has a spare token that can be used if a staff person’s token has become lost, damaged, or 
defective.  Submit a Token Replacement Request Form and call the WIC HelpDesk to activate the spare 
token.  This spare token will become the staff person’s token.  A new spare token will be provided.  The 
spare token should only be used for emergencies and should not be used for a new user. 

Note:  The replacement cost applies for lost or damaged tokens.  There is no cost to replace a token that 
has become defective. 

Upon the resignation of local agency staff, the WIC coordinator or lead WIC staff must complete and 
submit an Inactivate User Request Form to the state WIC office. The local agency may keep the token if 
the intent is to fill the position. The local agency will submit a WIC Token User Information Form and 
signed New User Request Form when the position is filled. If a staff member leaves the agency and then 
returns at a later date, a WIC Token User Information Form and New User Request Form must be 
completed.  If the position is not filled, the token must be returned to the state WIC office with the 
Inactivate User Request Form. 

If WIC staff have a change of name or change of IWIN rights, the WIC coordinator or lead WIC staff 
must complete and mail or fax the User Change Request Form to the state WIC office. 

Information 

Core Knowledge in Physical, Mental and Oral Health and Nutrition Booklet 
A booklet has been developed by members of Iowa’s Early Childhood Iowa (ECI) Health, Mental Health, 
and Nutrition Professional Development Leadership Team.  This booklet is titled “Core Knowledge in 

 



Physical, Mental and Oral Health and Nutrition for Young Children from Birth through 5 Years”.  This 
booklet is a resource for anybody who works with young children such as health professionals and 
daycare providers, as well as families.  It provides general knowledge about mental health, oral health, 
nutrition, and overall health.  Two nutrition documents were also developed to supplement the 
booklet.  One of the nutrition documents focuses on infants and the other focuses on children.  The 
booklet can be found on the bottom left hand side of the ECI website 
at: http://www.earlychildhoodiowa.org/.    The booklet and supporting nutrition documents can also be 
found on the Iowa WIC website under “Early Childhood Iowa Documents” which is found 
here:  http://www.idph.state.ia.us/wic/Resources.aspx?SubPg=Education.  Please see the booklet at the 
end of this Friday Facts. 

Where’s baby?  Look before you lock 
The Department of Transportation’s National Highway Traffic Safety Administration (NHTSA) and the 
U.S. Department of Health and Human Services are trying to raise public awareness on the issue of child 
heatstroke from children being left in hot cars.  Safety tips and other campaign materials are available 
at www.safercar.gov/heatstroke.  See the tip sheet about this subject at the end of the Friday Facts. 

Enfaport Change will require Month to Month issuance  
Mead Johnson is repackaging Enfaport, changing from an 8 oz. container to a 6-pack of 6 oz. 
containers.  This change will occur sometime in October and for an unknown period of time both package 
sizes will be available. Because of the vast difference in the cost and reconstitution amount, this change 
will require 2 separate check descriptions. This means that any client currently on Enfaport or clients who 
are starting on Enfaport will need to come in each month beginning in October to get their checks. Before 
creating their food package contact the vendor that the client will be buying the formula from the and ask 
them which formula they can get, (8 oz. cans or 6oz 6-packs) and print the checks accordingly. Once their 
supplier has begun to provide the 6 oz. 6-packs the clients may be issued up to 3 months of checks at a 
time, or whatever they may require. Contact the state office with any questions. 

Breastfeeding Tips VENA Webinar- August 26th 
FNS invites you to a webinar on tips to increasing breastfeeding rates.  Seven WIC State agencies that 
have received Breastfeeding Bonus Awards will share their tips on enhancing program activities to work 
toward increasing breastfeeding rates.  The webinar will be recorded and posted to the WIC Works 
Resource System for future reference.  
 
Subject:  Breastfeeding Tips  

 

  Date/Time:  Tuesday, Aug 26, 2014, 3:00-4:00 PM EDT 
 

     Attendee URL:  https://www.livemeeting.com/cc/usda/join?id=DRCW47&role=attend&pw=X%3FP9q%29G5j 

 

  Meeting ID:  DRCW47 
Attendee Entry 
Code: 

 

 
X?P9q)G5j 

Conference Call Information:  (800) 230-1074                
  

http://www.earlychildhoodiowa.org/
http://www.idph.state.ia.us/wic/Resources.aspx?SubPg=Education
http://www.safercar.gov/heatstroke
https://www.livemeeting.com/cc/usda/join?id=DRCW47&role=attend&pw=X%3FP9q%29G5j


WIC 40th Anniversary Trivia 

WIC 40th Anniversary Trivia Week #10 

Week #9 questions with answers in bold: 
• WIC participants can use “cents-off” coupons for items they are buying with their WIC 

checks?  True or False. This is true and helps save the WIC program money. 
• SMA was an approved WIC item on the program in the 1980’s. What kind of product is 

SMA?  SMA is an infant formula that stood for “simulated milk adapted”.  SMA is no 
longer available in the US. 

• How did Iowa grocery stores get reimbursed for WIC vouchers in the 1970’s? Iowa grocery 
stores in the beginning were reimbursed by the local agency who received the funds from 
the State WIC Office. 

 
Week # 10 questions: 

• Brown eggs are a WIC approved food?  True or False. 
• Who of the current WIC nutrition consultants worked at a local WIC agency before joining the 

state staff? 
• What year did Iowa WIC start distributing Farmer Market checks to participants? 

 
Join the fun with Trivia: 
Consider writing up a few trivia questions that would pertain to WIC in general or would be appropriate 
state wide and send them to Holly at holly.szcodronski@idph.iowa.gov or fax to 515-281-4913.  Your 
trivia will appear in a Friday Facts issue this summer or Fall with credit given to the person or agency 
submitting the trivia questions. 

Find us on Facebook 

  i  https://www.facebook.com/IowaWIC                 

 

 

  

Dates to Remember 

 
2014 

• Final Food Rule Changes for Local Agency Staff Training – September 10 at Noon 
• Final Food Rule Changes for Local Agency Staff Training – September 15 at 8 a.m. 
• 2014 Iowa WIC Training – October 9 

 
 
 

 

mailto:holly.szcodronski@idph.iowa.gov
https://www.facebook.com/IowaWIC


New Employee Training Go-to-Meeting  

• NETC Go-To-Meeting (All new staff) – September 11, from 8:30-11:30 
• NETC Go-To-Meeting (Health Professional) – September 18 , from 8:30-11:30 
• NETC Go-To-Meeting (Support Staff) – September 25, from 8:30-11:30 

 
• NETC Go-To-Meeting (All new staff) – November 6, from 8:30-11:30 
• NETC Go-To-Meeting (Health Professional) – November 13, from 8:30-11:30 
• NETC Go-To-Meeting (Support Staff) – November 20, from 8:30-11:30 

Core Trainings 
• Infant/Child: August 28, 2014 
• Communication and Rapport: October 29, 2014 

Contractor’s Meetings  
• August 26 - 10:00 a.m. - 3:00 p.m.  

Available Formula 

 Product Quantity Expiration 
Date Agency Contact 

Pregestimil 10 cans (16 oz) 
Powder 

9/2014 Upper Des 
Moines 
Opportunity 

Tammy Chapman 
712-859-3885 
Ext. 110 

Pediasure Peptide 1.0 
cal 8 oz RTU 

19 cans 
6 case and 18 cans 
(162 cans) 

8/2014 
12/2014 

HACAP Angela Munson 
319-393-7811 

Powder Vanilla Ketocal 
4:1  
Powder Vanilla Ketocal 
4:1 

1 container -11 oz 
 
4 containers -11 oz 

9/28/14 
 
11/1/14 

Webster County Kathy Josten 
515-573-4107 

Boost Breeze 24 8-oz containers 11/19/14 Broadlawns Rose Logan 
515-282-6717 

Elecare Jr 
Unflavored Powder 
 

2 case/6 cans each 12/2014 Mid Sioux 
Opportunity 

Glenda 
Heyderhoff 
712-786-3488 

Elecare Jr 
Unflavored Powder 

3 cases/6 cans each 2/2015 Mid Sioux 
Opportunity 

Glenda 
Heyderhoff 
712-786-3488 

Vanilla Pediasure 1.5 
Calorie w/Fier 

3 cases  
(24 cans/case) 

2/2015 MICA Sierra Meyer 
515-232-9020 
x105 

Elecare Jr 
Unflavored Powder 

2 cases/6 cans each 
plus 2 cans 

5/2015 Mid Sioux 
Opportunity 

Glenda 
Heyderhoff 
712-786-3488 

  



Powdered Nutricia 
Neocate Infant 
DHA/ARA Amino Acid 
Based Infant Formula 
w/iron 

5 cans  8/2015 North Iowa 
Community 
Action 

Carla Miller 
641-432-5044  
X24 
 

EleCare Jr. 
Unflavored, powder 

2 cans, 14.1 oz 
 

11/2015 Mid Sioux 
Opportunity 

Glenda 
Heyderhoff 
712-786-3488 

EleCare Jr.  
Unflavored, powder 

12 cans, 14.1 oz 11/2015 Siouxland Allyson Woltman 
712-279-6636 

 
 
 
 
 
 
 
 
 
          

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                 
i The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of 
race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or 
parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic 
information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all 
programs and/or employment activities.)  
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found 
online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also 
write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. 
Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 
690-7442 or email at program.intake@usda.gov. 

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or 
(800) 845-6136 (Spanish).  

USDA is an equal opportunity provider and employer  
 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


Core Knowledge in Physical, Mental and Oral Health and Nutrition for 
Young Children from Birth through 5 Years

A Guide for Families and Practitioners in Early Care and Education Fields



Purpose of this Document

The Role of Health in Child Development
Children learn best when they are healthy, safe, and free of hunger.  So what does it mean to be healthy?  
Health is a very broad topic, and is influenced by many factors including nutrition, sleeping habits, 
physical activity, oral health, vision, hearing, and social-emotional wellbeing.  

Balanced nutrition, adequate sleep, and physical activity all help children grow and set the stage for 
healthy habits and life-long learning.  Well-child visits with a consistent doctor (or other healthcare 
provider) are important for ensuring that a child’s physical, cognitive and social development, 
immunizations, oral health, vision, and hearing are on track.  Regular visits to the dentist help ensure 
children’s teeth and gums are developing in healthy ways.  Like all areas of child development, health and 
wellbeing must be considered within the context of each individual child. 

Professionals who work with young children and their families should understand and value the role of 
health in child development.  They should also know how to talk to parents and caregivers to promote 
children’s health and wellbeing.  

This booklet was designed as a resource for professionals and families regarding children’s health needs, 
specifically addressing physical health, mental health, oral health, and nutrition.  The core knowledge 
documents contained in this booklet can be used collectively or individually, and are available on the 
Early Childhood Iowa (ECI) website (www.earlychildhoodiowa.org).  Working together, we can further 
the ECI vision that “Every child, beginning at birth, will be healthy and successful.”



Authors of this Document
The core knowledge documents included in this booklet were developed and reviewed by members of the 
ECI Health, Mental Health, and Nutrition Professional Development Leadership Team.   The authors of 
this document are listed below:

This committee is a part of the ECI Professional Development Framework that was created in 2009.  The 
framework is focused on developing an early childhood professional development system of integrated 
supports for early childhood professionals, empowering them to improve the quality of services 
provided to young children and their families. 
The framework unites the early childhood sectors 
of early learning, family support, special needs/
early intervention, and health, mental health, and 
nutrition – and addresses the needs of children 
ages 0 to 5 and their families. The professional 
development framework provides a roadmap 
for ECI to create a comprehensive professional 
development system for practitioners; addressing 
professional standards, career pathways, 
articulation, leadership, evaluation, and financing 
for the system.

ECI is an alliance of stakeholders in early care, 
health, and education serving children birth 
through age five in Iowa. The initiative’s purpose 
is to be a catalyst for the continued development 
of a comprehensive, integrated early care, health, 
and education system. Recognizing the critical 
importance of the early years, ECI seeks to work, 
at both the state and local levels, to improve the 
efficiency and effectiveness of services provided to 
young children and their families. 

For more information on Early Childhood Iowa, 
visit www.earlychildhoodiowa.org.

Rhonda Rairden Iowa Department of Public Health
Heidi Ball Drake University Head Start
Marcus Johnson-Miller Iowa Department of Public Health
Sally Nadolsky Iowa Department of Human Services
Tracy Rodgers Iowa Department of Public Health
Shanell Wagler Iowa Department of Management
Kimberly Stanek Iowa Department of Public Health
Jill Kluesner The Division of Child and Community Health
Danielle Oswald-Thole Child and Family Policy Center
James Olson Iowa Department of Public Health
Kere Hughes-Belding Iowa State University
Melissa Schnurr Iowa Department of Education
Tammy Bormann Iowa Association for the Education of Young Children



Early relationships and experiences lay the foundation for mental health across the 
lifespan.  
Research indicates that children who are raised in a loving and nurturing environment with attentive and consistent 
caregivers are more likely to experience a lifetime of healthy mental development than children who endure abuse 
and neglect.  It is important to note that the mental health of a parent or caregiver can impact the mental health 
of a child.  Although genetics undeniably play an important role in early brain development, experiences and 
environments can impact mental health in either a positive or negative way.  We can promote children’s mental 
health by fostering safe, stable and nurturing environments for babies and young children.

Mental health plays an important role in everyone’s wellbeing, even babies and young 
children.   
Mental health refers to the way we think, feel, relate to others, handle stress, and make decisions. It also includes 
the way we see ourselves.  Mental health problems can occur at any age, and can include conditions such as anxiety 
and depression.  Often, mental health problems in children lead to challenges with behavior and attention.  Young 
children process and respond to stressful situations differently than older children and adults.  It is important for 
people who work with young children to keep this in mind.

5 Things You Should Know About Early Childhood Mental Health

Frequent or prolonged exposure to chronic stress can negatively affect the developing 
brain.  
When we experience stress, our bodies respond by releasing stress hormones.  In large amounts, stress hormones 
can impact nerve cell growth. Children who are exposed to chronic stressors (such as physical or emotional abuse, 
domestic violence, substance abuse, caregiver depression or poverty) can actually experience a disruption in brain 
development which can impact learning, behavior, and health.  The effects of chronic stress in early childhood can 
last a lifetime.  

Early identification and intervention is crucial.  
Intervention is more likely to be successful when concerns are identified and addressed early.  Developmental 
screening can detect problems early on, before the problem becomes overwhelming.  Developmental screening 
can be completed by physicians, nurses, social workers, child care providers, or other professionals who work with 
young children.  Screening can even be completed by a parent or other caregiver.  It is important that parents know 
and understand the results of the screening, share the information with their child’s primary care provider and other 
professional supports, and follow up on referrals to specialists when necessary.  Early intervention should always 
occur within the context of relationships.  

Protective factors may buffer the effects of chronic stress.
Even when bad things happen, children who have certain protective factors are more likely to be resilient or 
“bounce back” from adversity.  These factors include: 

•	 Caring relationships with adults
•	 Good physical health and development
•	 Positive relationships with peers

•	 Healthy self-esteem
•	 Good social skills
•	 Sense of control over some situations

For references and additional information, please visit www.promotementalhealthiowa.org
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Warning Signs that MAY Indicate Emotional Distress

Acknowledgements: 
Information contained in this document was developed and adapted from various sources, including the Florida 
State University Center for Prevention & Early Intervention Policy: What is Infant Mental Health by Joy Osofsky, 
PhD; Kansas Association for Infant and Early Childhood Mental Health; Zero to Three National Center for Infants, 
Toddlers and Families; Center on the Social and Emotional Foundations for Early Learning.

For references and additional information, please visit www.promotementalhealthiowa.org

Infant (birth-12 months):
•	 Unusually difficult to soothe or console
•	 Limited interest in things or people
•	 Consistent strong reactions to touch, sounds, 

or movement
•	 Always fearful or “on guard”
•	 Reacts strongly for no reason
•	 Evidence of abuse or neglect

The following are indications that a young child MAY be experiencing emotional distress.  Remember, these are 
only warning signs; these behaviors may be related to other health factors.  If you suspect a child or family may be 
in need of assistance, talk with the child’s pediatrician or a licensed mental health professional in your community. 

Preschool Child:
•	 Consistently prefers to not play with others or 

with toys
•	 Goes with strangers easily
•	 Is hurtful to self, others or animals
•	 Limited use of words to express feelings

Toddler:
•	 Displays very little emotion
•	 Unable to comfort or calm self 
•	 Limited interest in things or people
•	 Does not turn to familiar adults for comfort 

and help
•	 Has inconsistent sleep patterns

Parent-Related Risk Factors:
•	 Known mental illness 
•	 Substance abuse
•	 Limited coping skills
•	 History of traumatic events
•	 Frequent moves or lack of friends and support

Iowa Association for Infant and Early Childhood Mental Health: www.promotementalhealthiowa.org
Kansas Association for Infant & Early Childhood Mental Health: www.kaimh.org/
Zero to Three: www.zerotothree.org/
Florida State University: www.cpeip.fsu.edu/index.cfm
Center on the Social and Emotional Foundations for Early Learning: csefel.vanderbilt.edu/index.html
Bright Futures: brightfutures.aap.org/index.html
Early Head Start National Resource Center: eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/center
Georgetown University: gucchd.georgetown.edu/64273.html
Centers for Disease Control and Prevention: www.cdc.gov/ace/index.htm

5 Things You Should Know About Early Childhood Mental Health

Resources



5 Things You Should Know About Early Childhood Oral Health

Infants’ desire to suck on something is natural.  
Sucking on thumbs, fingers, or pacifiers is a natural reflex for babies and can help infants feel happy and more 
secure.  Adults should encourage the use of a pacifier when needed, which is an easier habit to break than 
finger-sucking.  Be sure that breastfeeding is well established before introducing a pacifier.  Children should be 
weaned from pacifier and finger sucking by the age of 4. 

3

Children’s oral health is a critical component of their overall health.  
Children need good oral health to chew food effectively which helps them to grow and thrive, speak properly, 
and to be free from pain in order to concentrate on learning new skills.  If a child has untreated dental disease, 
it can lead to malnourishment, bacterial infections, and even surgery or hospitalization.  Adults have a 
responsibility to help children maintain good oral health.  Talk to your pediatrician and dentist to learn more.

1

Caregivers should be familiar with the approximate ages that infants and children 
get teeth.  
An infant’s first tooth erupts, on average, at around 6 months old.  Lower front teeth usually erupt first.  By        
2 ½-3 years of age, most children have all 20 primary, or “baby”, teeth.  Primary molars, the back teeth, usually 
remain in the mouth until a child is 10-12 years old.  

Permanent teeth begin erupting in the mouth at around 6 years old.  The permanent molars are usually the first 
to erupt, behind the primary molars.  Eruption of upper and lower front teeth will cause the front baby teeth to 
become loose and fall out.  

Cavities can form as soon as children start getting their teeth. 
Three things must be present for tooth decay to occur:  a tooth, bacteria (plaque), and a carbohydrate 
(especially sugar).  Bacteria in the mouth use carbohydrates to create an acid, which weakens tooth enamel and 
can create a hole, also known as a cavity, in a tooth.  Cavities may first appear as chalky white spots on teeth 
near the gums or dark grooves in the chewing surfaces of back teeth.  They may progress to dark spots or even 
loss of tooth structure.

The form and frequency of food and drink intake impacts the risk for tooth decay.  Stickier food remains 
on teeth longer (form) and each time sugars and starchy carbohydrates are consumed, even fruit juice, acid 
remains in the mouth for at least 20 minutes (frequency).  Children can get decay-causing bacteria from parents 
and caregivers.  Adults should avoid saliva-sharing activities, such as using the same eating utensils, sharing a 
toothbrush with a child, or licking/sucking on a child’s hands, pacifier, or bottle.

4

For references and additional information, please visit www.idph.state.ia.us/OHDS/OralHealth.aspx
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5 Tooth decay can be prevented.

Protect teeth with fluoride.  Keep teeth strong and resistant to the acid made during the tooth decay process 
by using fluoride which is found in toothpaste, water, and special treatments applied by a dental or medical 
provider.  Caregivers should use a smear of fluoride toothpaste when brushing the teeth of infants and toddlers 
younger than age 2.  Children ages 2 and older should use a pea-sized amount of fluoride toothpaste when 
brushing.  All children should drink and use water containing fluoride.

Eliminate bacteria by brushing teeth at least twice a day.  Regular toothbrushing is important to remove 
the bacteria that accumulate on teeth and create plaque.  Wipe an infant’s gums with a wet washcloth after 
feedings.  After teeth erupt, begin brushing them twice a day with a small, soft-bristled toothbrush.  Adults 
should help children brush their teeth until they are 7-8 years old.  If a child has teeth touching each other, 
adults should also use dental floss between those teeth.

Food and drinks with starch or sugar should be limited to mealtimes. Children who eat foods and drinks 
with sugar and starch frequently and throughout the day are more likely to get cavities.  Offering foods and 
drinks with sugar and starch only at mealtimes limits the amount of time that teeth may be exposed to harmful 
acids.  Provide age appropriate healthy foods such as cheese, yogurt, fruits, and vegetables as snacks.  Children 
should not go to bed with a bottle and should be weaned from the bottle by the age of 1.  Use only water in a 
sippy cup that is used throughout the day; other beverages may be used in a cup at mealtime.  Avoid all regular 
and diet soda pop and sugar-sweetened beverages because these are harmful to teeth.

Begin regular dental visits by a child’s first birthday.  Regular dental appointments are a way to identify 
dental problems early and help to keep a child’s mouth healthy.  Schedule the first dental visit before a child 
turns one year old.  The dentist will inspect the child’s teeth, lips, and tongue; assess the child’s risk for cavities; 
and make recommendations about caring for the child’s mouth and teeth. For assistance finding a dentist, 
contact an I-Smile coordinator.  Contact information for coordinators is available at 
www.ismiledentalhome.iowa.gov.  

5 Things You Should Know About Early Childhood Oral Health

For references and additional information, please visit www.idph.state.ia.us/OHDS/OralHealth.aspx

All Topics, American Academy of Pediatric Dentistry
www.aapd.org/publications/brochures/

Tooth Decay, Iowa Department of Public Health
www.idph.state.ia.us/IDPHChannelsService/file.ashx?file=DAB48A19-162C-45C5-83DF-2516628F0AB8

Non-nutritive Sucking, Iowa Department of Public Health
www.idph.state.ia.us/IDPHChannelsService/file.ashx?file=5A92DB7A-B64B-4287-88B6-DD0748723D07

Fluoride, Iowa Department of Public Health
www.idph.state.ia.us/IDPHChannelsService/file.ashx?file=C63A5BB3-7BB6-4946-9158-B07317E2B319

Tooth Eruption and Teething, Iowa Department of Public Health
www.idph.state.ia.us/IDPHChannelsService/file.ashx?file=19911B1A-21BD-4493-A6A4-087AD2647882

Brushing and Regular Care of Teeth, Iowa Department of Public Health
www.idph.state.ia.us/IDPHChannelsService/file.ashx?file=96ACBC7A-175E-4E71-A9E9-135C877E8ECF

Resources



Breastfeeding is the recommended form of feeding infants.  
The American Academy of Pediatrics recommends breastfeeding for a year and for as long as is mutually 
desired by the mother and baby after the first year.  Breastfeeding provides many benefits for mom and baby.  
Breastfeeding is a great way for mom and baby to bond.  Benefits also include, among many others, reducing 
a baby’s risk of obesity, ear infections, Diabetes, Sudden Infant Death Syndrome (SIDS) and reducing a mom’s 
risk for breast cancer, ovarian cancer, and Type 2 Diabetes.  A health care professional, such as an International 
Board Certified Lactation Consultant (IBCLC), should be contacted right away for any breastfeeding questions 
or concerns.

Proper nutrition is important for children’s health, growth, learning, and 
development.   
Children need nutritious foods to sustain the growth, activity, and functioning of their bodies, including their 
brains.  Children also learn best when they are healthy, safe, and free of hunger.  A variety of nutritious and age 
appropriate foods should be offered during meal and snack times.  Children are dependent on their caregivers 
to offer healthy foods, provide opportunities for physical activity, and to model healthy behaviors.    

5 Things You Should Know about Early Childhood Nutrition

Typical eating habits vary from child to child.
Some days children may eat more than others or may not want to eat at all.  Sometimes children may only want 
to eat certain foods.  This is all normal.  It is an adult’s responsibility to decide what foods to offer and when and 
where to eat.  Children should decide how much to eat or whether to eat at all.  Adults should sit with children 
during meal/snack times and model healthy eating habits.

Healthy habits start young. 
Children with healthy eating and physical activity habits are more likely to grow to be adults with healthy 
habits.  Start children off right by providing healthy foods, encouraging healthy eating habits, and providing 
opportunities for physical activity that can help them develop healthy habits that will last a lifetime.

Families should eat together as much as possible without the interference of 
technology and media.
Children learn by listening and watching.  Eating together improves family communication.  Children who eat 
family meals often have higher quality diets than children who don’t.  Some research suggests that eating family 
meals can decrease a child’s risk of obesity and eating disorders.  Infants can certainly be a part of family meals 
too!  Even if they are not ready to eat solid foods, they can still sit on an adult’s lap and be a part of the family.  
Family meals are also recommended within early care and education settings to allow children and adults to sit 
together for meals and snacks allowing valuable interactions to occur.
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For references and additional information, please visit www.idph.state.ia.us/wic/Resources.aspx?SubPg=Education



Nutrition & Healthy Eating Habits
Academy of Nutrition and Dietetics:  www.eatright.org
American Academy of Pediatrics:  www.aap.org
Centers for Disease Control and Prevention:  www.cdc.gov
Eat and Play the 5-2-1 way:  www.eatplay521.com/
Ellyn Satter Institute:  www.ellynsatterinstitute.org/
Healthy children.org (American Academy of Pediatrics):  www.healthychildren.org
Iowa State University Extension and Outreach:  www.extension.iastate.edu/humansciences/healthy-living-and-
eating-families
Kids eat right (Academy of Nutrition and Dietetics & Academy of Nutrition and Dietetics Foundation):  www.
eatright.org/kids
Let’s Move!:  www.letsmove.gov
Let’s Move! Child Care:  www.healthykidshealthyfuture.org/welcome.html
MyPlate (United States Department of Agriculture (USDA):  www.choosemyplate.gov
NAPSACC (Nutrition and Physical Activity Self Assessment for Child Care:  gonapsacc.org/
U.S. Department of Health and Human Services:  www.healthfinder.gov, www.health.gov

Breastfeeding
Academy of Nutrition and Dietetics:  www.eatright.org
American Academy of Pediatrics:  www.aap.org
Centers for Disease Control and Prevention:  www.cdc.gov
Healthy children.org (American Academy of Pediatrics):  www.healthychildren.org
Kids eat right (Academy of Nutrition and Dietetics & Academy of Nutrition and Dietetics Foundation):  www.
eatright.org/kids
Let’s Move!  Child Care:  www.healthykidshealthyfuture.org/welcome.html
MyPlate (United States Department of Agriculture (USDA):  www.choosemyplate.gov
NAPSACC (Nutrition and Physical Activity Self Assessment for Child Care:  gonapsacc.org/
U.S. Department of Health and Human Services:  www.healthfinder.gov

Physical Activity
Academy of Nutrition and Dietetics:  www.eatright.org
American Academy of Pediatrics:  www.aap.org
Centers for Disease Control and Prevention:  www.cdc.gov
Eat and Play the 5-2-1 way:  www.eatplay521.com/
Healthy children.org (American Academy of Pediatrics):  www.healthychildren.org
Kids eat right (Academy of Nutrition and Dietetics & Academy of Nutrition and Dietetics Foundation):  www.
eatright.org/kids
Let’s Move!:  www.letsmove.gov
MyPlate (United States Department of Agriculture (USDA):  www.choosemyplate.gov
National Association for Sport and Physical Education:  www.aahperd.org
NAPSACC (Nutrition and Physical Activity Self Assessment for Child Care:  gonapsacc.org/
www.aahperd.org/naspe/standards/nationalguidelines/activestart.cfm
U.S. Department of Health and Human Services:  www.healthfinder.gov

Program Resources 
Iowa Department of Education – Nutrition Programs:  www.educateiowa.gov/pk-12/nutrition-programs
Iowa State University Extension and Outreach – Nutrition Programs:  www.extension.iastate.edu/humansciences/
healthy-living-and-eating-families
Iowa WIC Program:  www.idph.state.ia.us/wic/Resources.aspx?SubPg=Education

5 Things You Should Know about Early Childhood Nutrition

Resources

For references and additional information, please visit www.idph.state.ia.us/wic/Resources.aspx?SubPg=Education



5 Things You Should Know about Early Childhood Physical Health

All children should be immunized at regular health care visits.
Immunizations are important for keeping children healthy.  The childhood and adolescent schedule 
recommends immunizations start at birth through 24 months of age, with boosters and catch-up vaccines 
continuing throughout the teenage years and into adulthood.  By immunizing, we safeguard our children 
against the potentially devastating effects of vaccine-preventable diseases. Families are encouraged to speak 
with their health or early care and education providers if they have concerns or questions about immunizations.
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Children should get regular, preventive well-child exams.  
Well-child visits at an established medical home provide an important review of development, behavior, 
immunizations, oral health, vision, and hearing.  Preventive care is important to keep children healthy. Well-
child visits are key times for communication between families and their health care provider.  Families should 
expect to be given information about normal development, nutrition, sleep, safety, communicable diseases, 
and other important health or development topics.  A child’s health care provider will evaluate the child’s 
development at each well-child exam, which should include a developmental screening.  Families should talk 
to their child’s health care provider about any concerns or questions they have related to their child’s health and 
development.  Children grow and develop at their own pace so health and wellbeing must be considered within 
the context of each individual child. 
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Lead exposure can affect children’s overall health and wellbeing for a lifetime. 
Lead is a neurotoxin. Even at low levels of exposure, lead can cause reduction in a child’s IQ and attention span, 
as well as result in reading and learning disabilities, hyperactivity, and behavioral difficulties. These effects are 
permanent, affecting a child’s ability to learn, succeed in school, and function later in life. Lead exposure to 
children primarily occurs through chipping and peeling interior and exterior wall paint. The Iowa Department 
of Public Health recommends children participate in lead testing as early as 9 months.  This is the age when 
children begin to explore their environments.  Children should be tested again at 18 months of age and then 
annually until 6 years of age.  The effects of lead exposure can be reduced by eating healthy foods, practicing 
good hand washing, removing shoes before entering a home, and early testing.  It is also important to think 
about the lead safety of other homes (caregivers, friends, or grandparents) where children may spend a large 
amount of time.  If you have questions about lead exposure, talk to your health care provider.
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Adequate supervision and adult modeling of safe behaviors are necessary for 
keeping children safe while also supporting learning.  
Accidents, or unintentional injuries, are the leading cause of death for infants and toddlers.  Because young, 
exploring children lack the judgment to avoid dangerous situations, adults have the responsibility to provide 
direct supervision, safe routines, and age appropriate equipment, toys, and environments.  While providing a 
safe environment and supervision, adults influence children’s learning by being actively involved in children’s 
play and by providing a variety of materials for play and exploration that encourage children to try new 
experiences.
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For references and additional information, please visit www.idph.state.ia.us/



Balanced nutrition, adequate sleep, and physical activity help children grow and set 
the stage for healthy habits and lifelong learning.   
Young children must have their basic needs met in order to be ready to learn.  Children need nutritious foods 
to sustain the growth, activity, and functioning of their bodies, including their brains.  Current research 
documents that a balanced diet, combined with daily age-appropriate physical activities, can reduce diet-related 
risks of obesity and chronic disease.  Modeling healthy eating behavior and physical activity by adults help 
children to develop lifelong healthy habits.  For infants, it is important to avoid equipment that limits their 
movements such as bouncy seats, exersaucers, and high chairs.  Infant’s movement skills are best developed 
through interacting with adults on safe floor spaces.  Toddlers should participate in at least 30 minutes a day of 
physical activity and preschoolers should participate in at least 60 minutes.  Physical activity includes walking, 
running, climbing, playing with balls, dancing, and using age appropriate playground equipment.  Limiting the 
use of screens, such as computers, TV, and I-pads, can help with encouraging physical activity.  The American 
Academy of Pediatrics recommends the following:

•	 Children under 2 years of age should not be exposed to screens; this includes TV and computers. 
•	 For children ages 2 and older, screen time should be limited to no more than 30 minutes per week 

during child care.  In family settings screen time should be child appropriate, limited to 1-2 hours per 
day, and include adult interaction.

Sleep is a vital need that is essential to a child’s health and development.  Sleep promotes alertness, memory, 
and performance. Children who get enough sleep have fewer behavior problems.  After six months of age, 
most children will nap between 30 minutes to two hours per day.  Infants should be put to sleep on their 
backs to lower the risk of Sudden Infant Death Syndrome (SIDS). The American Academy of Pediatrics also 
recommends that adults should avoid placing young children to sleep on a water bed, sofa, pillow, soft mattress, 
or with stuffed animals or blankets.
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Well Child Exams
Iowa Department of Public Health: www.idph.state.ia.us/hpcdp/common/pdf/periodicity_schedule.pdf

Developmental Milestones
March of Dimes: www.marchofdimes.com/baby/your-growing-baby.aspx

Immunizations
Center for Disease Control: www.cdc.gov/vaccines/schedules/index.html

Lead Poisoning
Iowa Department of Public Health: www.idph.state.ia.us/LPP/Default.aspx
Center for Disease Control: www.cdc.gov/nceh/lead/ACCLPP/Lead_Levels_in_Children_Fact_Sheet.pdf

Resources

5 Things You Should Know about Early Childhood Physical Health

For references and additional information, please visit www.idph.state.ia.us/
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As temperatures across the country continue 

to escalate above average highs, it is more 

important than ever to understand the health 

effects for children. Infants and young 

children are particularly sensitive to the 

effects of extreme heat and must rely on 

others to keep them safe. When left in a hot 

vehicle, a young child’s body temperature 

can increase three to five times as quickly as 

an adult’s. 

 

On average, every 10 days a child dies from 

heatstroke in a vehicle 

(http://www.safekids.org/heatstroke). These 

deaths are preventable, and everyone in the 

community, especially Head Start and child 

care providers, has a role to play in 

protecting our children.  

 

Here are a few simple things you can do: 

 

 Make it part of your everyday routine to account for all children in your care. Set up backup 

systems to check and double check that no child is left in the vehicle. Never leave a child 

unattended in a vehicle—even if the windows are partially open or the engine is running 

with the air conditioning on. Vehicles heat up quickly; if the outside temperature is in the 

low 80s, the temperature inside a vehicle can reach deadly levels in only 10 minutes, even 

with a window rolled down 2 inches. 

 Always make a habit of looking in the vehicle—front and back—before locking the door 

and walking away. 

 Get in touch with designated family members if a child who is regularly in your care does 

not arrive as expected. 

 Create reminders to ensure that no child is accidentally left behind in the vehicle. Place an 

item that is needed at your final destination in the back of the vehicle next to the child or 

place a stuffed animal in the driver’s view to indicate that a child is in the car seat.   

 Call 911 or your local emergency number immediately if you see a child alone in a hot 

vehicle. If he or she is in distress due to heat, get the child out as soon as possible and cool 

him or her down rapidly. 

 

Take Ray Ray’s voluntary pledge for providers and parents to make a commitment to working 

together to keep children safe. 

http://www.safekids.org/heatstroke
http://www.rayrayspledge.com/Take-the-Pledge-HERE-.html
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