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Simply Good Eating for Moms and Kids
Baby and Me: The How-To’s for a Healthy Pregnancy

The goal of this lesson is to address issues important to the health and well-being of pregnant women.

Basics of Having a Healthy Pregnancy
•   Weight gain during pregnancy is normal and healthy for mother and baby.
•   With a little planning, a pregnant woman can meet the nutritional needs of herself and her baby.
•   Pregnant women should ask their health care provider before taking any medications or dietary 

supplements.
•   Drugs, alcohol, and tobacco can have serious negative effects on pregnant women and their babies.
•   When considering whether to breastfeed or formula-feed, remember that breastfeeding offers 

important health advantages to babies. 

Learning Objectives
After completing this lesson, participants will be able to:

1. Define “normal” pregnancy weight gain.
2. Plan a day of food choices appropriate to meet nutritional needs for pregnancy.
3. Identify at least one way to control pregnancy-related nausea, vomiting, and constipation.
4. Name at least one substance to be avoided and/or limited during pregnancy.
5. State at least one advantage of breastfeeding over formula-feeding.

Instructional Activities
The following activities can be used with either individuals or groups. Complete descriptions are
included in the activities immediately following this chapter. Facilitators are encouraged to
provide handouts for the activities you do not have time to complete.

1. Pregnancy—It’s a Weighting Game
2. Weighing In—The What and Where of Weight Gain during Pregnancy
3. Eating for Mom and Baby—Daily Food Choices for Pregnant Women
4. It Never Bothered Me Before—Common Nutritional Concerns during Pregnancy
5. Just Say No, Thank You
6. Baby-feeding Decisions

Conclusions
See individual activities for specific topics.

Check for Understanding and Behavior Change
See individual activities for specific topics.

References and Resources
Complete references and additional resources for each activity are listed at the back of this unit.
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Instructional Activities
Baby and Me: The How-To’s for a Healthy Pregnancy

Background on Pregnancy
Begin the session by asking participants to list one thing about their eating habits that they have
improved or would like to improve because they are pregnant. Tell participants: The foods you
eat and drink during your pregnancy can affect the health of your baby. The mother is the
developing baby’s only source of the nutrients he or she needs to grow. If the mother does not
provide the nutrients that the baby needs through the foods she eats, both mother and baby are
more likely to have problems during pregnancy or after delivery.

Activity 1  
Pregnancy—It’s a Weighting Game

Purpose: (1) To instruct participants on appropriate weight gain during pregnancy; 
(2) To teach participants about adjustments in what they eat to meet their 
calorie and nutrient needs for pregnancy.

Materials needed: Handout: “Healthy Weights for Adults”; visual aids to represent examples 
of foods that would supply about 300 extra calories, such as magazine pictures, 
Dairy Council Food Models or NASCO Life/form® Food Replicas, empty 
containers, etc. (refer to the activity for possible examples to use); flipchart or 
writing board; pens/markers or chalk.

Estimated time: 30 minutes

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Ask participants: Since you became pregnant, has anyone told you, “Now that you’re
pregnant, you have to start eating for two”? Does that mean that you need to double your
food intake? How many extra calories per day do you think the average pregnant woman
needs?

Tell participants that women who have started their pregnancy at a healthy weight for
their height need about 300 calories of extra energy per day during the pregnancy, which
is about 15 percent higher than a woman’s usual calorie needs. This may need to be
adjusted for women who are either underweight or overweight, or who are expecting
twins or triplets. Even women who are overweight at the start of pregnancy should not
restrict food intake or try to lose weight. Encourage participants to talk with their health
care providers for specific information about how to best meet their calorie needs during
pregnancy.

2. Ask participants: How much weight do you think 300 extra calories per day will cause
you to gain? How much weight do you think you should gain with your pregnancy?  

3. Tell participants the recommended weight gain levels below. Tell them that these ranges
are general guidelines and that participants need to follow their doctors’ advice about
appropriate weight gain:
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•   25 – 35 pounds for women who begin pregnancy at a healthy weight for their 
height

•   28 – 40 pounds for women who are underweight
•   15 – 25 pounds for women who are overweight
•   At least 15 pounds for women who are significantly overweight
•   35 – 45 pounds for women carrying twins

4. Distribute the “Healthy Weights for Adults” handout (Table 1 below) and review, to help
participants assess their pre-pregnancy weight and consider how much weight gain may
be appropriate for them. Remind participants that this is only a general guideline and
that they need to follow their doctors’ advice about how much weight gain is appropriate
for them.

5. Tell participants that these ranges allow for differences in individuals. In general, young
mothers (adolescents) and African-American women should gain at the upper end of the
recommended range, because both groups are more likely to have small babies. Women
who are short (for example, less than 5’2”) are often encouraged to try to gain at the
lower end of their range.

Table 1: Healthy Weights for Adults 

Healthy Weights for Adults

Midpoint Range*

4’10” 105 91 – 119

4’11” 109 94 – 124

5’0” 112 97 – 128

5’1” 116 100 – 132

5’2” 120 104 – 136

5’3” 124 107 – 141

5’4” 128 110 – 145

5’5” 132 114 – 150

5’6” 136 118 – 155

5’7” 140 121 – 159

5’8” 144 125 – 164

5’9” 149 128 – 167

5’10” 153 132 – 174

5’11” 157 136 – 179

6’0” 162 140 – 184

Note: The higher weights in the ranges generally
apply to men, and lower weights to women, because
men tend to have more muscle and bone.

* Without shoes or clothes 

Adapted from United States Department of Health and Human
Services and Department of Agriculture. Dietary Guidelines for
Americans 2005. Online:
http://www.healthierus.gov/dietaryguidelines/; and United States
Department of Health and Human Services, National Institutes
of Health, National Heart, Lung and Blood Institute. ‘‘Body
Mass Index Table.’’ Online:
http://www.nhlbi.nig.gov/guidelines/obesity/bmi_tbl.htm

1
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6. Discuss with participants the appropriate weight gain for each of them. If you feel that
this might be a sensitive topic, or if responses seem inappropriate, you could have each
participant write down on paper what they think their target weight gain should be and
discuss this with them individually.

7. Ask participants to name some nutritious foods that they could add to what they usually
eat to equal 300 calories.

Note: Use visual aids to represent the following examples of foods that would supply
about 300 extra calories, if possible (magazine pictures, Dairy Council Food Models,
NASCO Life/form® Food Replicas, empty containers, etc.):

•   One extra serving from each of the following MyPyramid groups: the Grain 
Group; the Vegetable Group; the Fruit Group; and the Milk, Yogurt, and Cheese 
(Milk) Group; and one extra ounce of meat/protein from the Meat, Poultry, Fish, 
Dry Beans, Eggs, and Nuts (Meat & Beans) Group. 

•   One slice of whole grain bread, one serving of broccoli, one orange or 
apple, one cup of skim or 1% milk, and one extra ounce of chicken or 1/2

cup of beans.
•   Other examples include: 

� Three 8-ounce glasses of skim milk
� Two 6-ounce containers of low-fat, flavored yogurt
� A chicken leg and 1/2 cup of rice 
� One large tortilla and 1/2 cup of beans

Conclusions
Tell participants: To have a healthy baby, one does need to gain some weight. It is
understandable that gaining the amount of weight needed for a healthy pregnancy is hard for
some people. Women who have struggled to keep their weight under control especially might
feel this way. But the weight that you gain during pregnancy does not have to be permanent and
can be managed with careful attention to your eating and activity habits. The right time to begin
thinking about losing weight is after the baby is born.

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week. List the ideas on the flipchart or
writing board.

Also ask participants:

1. From what you have learned today, how much weight do you think you might need to
gain to have a healthy pregnancy?

2. How do you plan to adjust your eating habits or activity level to allow for weight gain
that is healthy for you?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
(1) Dairy Council Food Models; (2) NASCO Life/form® Food Replicas; (3) Understanding
Nutrition; (4) Dietary Guidelines for Americans 2005; (5) “Body Mass Index Table.”



Simply Good Eating for Moms and Kids: Baby and Me: The How-To’s for a Healthy Pregnancy Page 11

Activity 2
Weighing in—The What and Where of Weight Gain during Pregnancy

Purpose: To teach participants the components of weight gained during pregnancy.

Materials needed: Handout: “Where Does the Weight Go?”; paper and pencils or pens; several sets 
of scissors for participants; flipchart or writing board; pens/markers or chalk.

Estimated time: 15 minutes

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Ask participants to help make a list of places or discuss where the weight gained is
needed (baby, fluid around baby, cord/placenta, more blood for mother, breasts,
uterus/womb, fat storage, tissue fluid).

2. Use the “Where Does the Weight Go?” handout to play a game to represent weight gain
to different parts of the mother’s body during pregnancy. Tell participants to cut out these
individual parts, which represent each of the parts of weight gain listed below. Ask
participants to place the cut-out pieces on the silhouette of the pregnant woman. After
this is done, they can flip the pieces to see what each piece represents and the amount of
weight gain signified by each piece.

The different parts of weight gain during pregnancy

Baby’s growth 71/2 pounds
Mom’s fat stores 7 pounds
Mom’s blood increase and other body fluids 8 pounds
Growth of the uterus/womb (where baby is) 2 pounds

and supporting muscles
Fluid surrounding baby (amniotic fluid) 2 pounds
Placenta (and umbilical cord) 11/2 pounds
Increased breast tissue 2 pounds

Total average weight gain 30 pounds

Source: Understanding Nutrition.

Note: The following bullet points explain some of the terms used above:
•   Placenta: This organ is formed during pregnancy and transfers nutrients to the 

baby and waste products away from the baby through the umbilical cord. Your 
body discards the placenta when the baby is born (after the baby is born, the 
placenta is referred to as the afterbirth).

•   Mom’s blood increase and other body fluids: The mom’s blood carries nutrients
to the baby so he or she can grow. It takes more blood to feed the growing baby. 
The mom also needs more fluids to handle all the additional processes during 
pregnancy.

•   Increased breast tissue: Whether you plan to breastfeed or not, the body 
prepares to make milk for the baby.

1
Baby and Me
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3. Conclude the game: tell participants that not gaining enough weight can affect any or all
of the parts, which can affect the baby’s growth and development.

Conclusions
Tell participants: The weight that we gain during pregnancy goes to support some very
important fluids and tissues and, of course, the baby. Not gaining enough weight can affect how
some of these fluids and tissues develop, which could affect the baby’s health.

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week. List the ideas on the flipchart or
writing board.

Also ask participants:

1. From what you have learned today, how much weight do you think you might need to
gain to have a healthy pregnancy? 

2. How do you plan to adjust your eating habits or activity level to allow for weight gain
that is healthy for you?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
Understanding Nutrition. 

Activity 3
Eating for Mom and Baby—Daily Food Choices for Pregnant Women

Purpose: To help participants plan a personalized daily eating plan, including all 
recommended servings.

Materials needed: Handouts: MyPyramid Mini Poster (USDA publication from 
http://www.mypyramid.gov/global_nav/order.html); “Your Personal Meal 
Planner”; visual aids to show examples of foods that contain protein, folate, iron,
and calcium (see activity for examples of foods to include) and serving sizes, 
such as Dairy Council Food Models or NASCO Life/form® Food Replicas; cups, 
tablespoons, food containers; paper and pencils or pens; flipchart or writing 
board; pens/markers or chalk.

Estimated time: 60 – 90  minutes

Note: This activity reviews food choices for pregnant women to ensure that they get plenty of the nutrients
needed to support a baby’s growth. As we saw in the previous activities, energy needed during pregnancy
is not greatly different from a normal well-balanced diet. However, although calorie requirements
increase by a relatively small percentage (15 percent), one’s needs for some nutrients more than double
during pregnancy. Some examples are folic acid, vitamin D, and iron.

Although MyPyramid was not developed specifically for pregnant women, you can use it to show
participants how the diet for a pregnant woman differs from the diet for a non-pregnant woman.
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Recommendations for the number of servings for pregnant women can vary between agencies, because
they were developed for different audiences. For example, WIC works with higher-risk audiences, so they
may recommend a higher number of minimum servings from certain groups.

Note: To simplify this activity, the separate components have been subdivided into Parts 1, 2, 3, 4, and 5
(Protein, Folate, Iron, Calcium, and Putting It All Together). The activity may be continued to another
session, if time does not allow you to cover all the information in one session.

Before the Session
Download the United States Department of Agriculture (USDA) MyPyramid Mini Poster
(online: http://www.mypyramid.gov/global_nav/order.html) and make copies for participants, 
or obtain preprinted copies from the USDA.

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Give participants the MyPyramid Mini Poster handout. If food models are available,
spread them out in front of participants (if you are using Dairy Council Food Model
pictures, spread them out picture-side up).

2. Tell participants: In addition to the extra calories one needs with pregnancy, one also
needs increased amounts of several nutrients that are important for the baby to grow and
for you to stay healthy. Let’s talk first about what these nutrients are. Then we will
discuss what foods you can eat to fit them into your diets.

Part 1: Protein

1. Tell participants: A woman’s protein needs are somewhat higher in pregnancy, but
research finds that most women’s diets contain more than enough protein to meet the
needs for pregnancy. 

2. Ask participants: In which food groups can you find protein? (Ask participants to
select food models of foods that contain protein or point to these groups on their
handout.)

3. Tell participants: The Meat, Poultry, Fish, Dry Beans, Eggs, and Nuts Group (or Meat
& Beans Group) and the Milk, Yogurt, and Cheese Group (or Milk Group) contain the
most protein, but the Grain Group also has small amounts of protein. If you are already
eating the right amounts of foods to meet your basic non-pregnant needs for protein,
having just one extra glass of milk or an extra half-serving of meat can provide the
additional protein needed for pregnancy.

Note: The Meat, Poultry, Fish, Dry Beans, Eggs, and Nuts Group will be referred to as the Meat
& Beans Group in later activites. The Milk, Yogurt, and Cheese Group will be referred to as the
Milk Group in later activities.
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Part 2:  Folate

1. Tell participants: Another important nutrient in pregnancy is folate. Also known as folic
acid, folate is a naturally occurring B vitamin that plays many important roles in
maintaining one’s health. We have known for a long time that folate helps to produce
normal red blood cells. More recently, it has been learned that folate may help to prevent
heart disease, stroke, and certain forms of cancer.

2. Tell participants: In pregnancy, folate also helps a baby’s neural tube develop properly.
The neural tube is the part of a developing baby that becomes the brain and spinal cord.
The neural tube goes through its greatest development during the first month of
pregnancy, so it’s important to eat enough folate throughout your pregnancy, but
especially in the early stages of pregnancy. The most common neural tube defect is spina
bifida, in which the spine is not closed. The exposed nerves become damaged, which can
leave the child with some degree of paralysis, incontinence, and sometimes mental
retardation.

3. Ask participants: Have you heard about folate before? What foods do you think contain
folate? Ask participants to select food models of foods that contain folate.

4. Tell participants: Folate can be found in certain foods from several food groups,
including the Grain Group, the Vegetable Group, the Fruit Group, and the Meat & Beans
Group. Foods that are naturally high in folate include green leafy vegetables. Ask: What
are some examples of leafy green vegetables? (Examples include darker-colored greens,
such as spinach and romaine lettuce, and broccoli and asparagus). Tell participants:
Folate is also found in nuts and peanuts, beans and legumes, such as black beans and
lentils, and citrus fruits, such as oranges and orange juice. Ask participants to find and
point to the food groups that contain each of these foods on their handouts.

5. Tell participants: Folate is also found in whole grain foods, but when grains are
processed to make refined white flours, much of the folate is removed. To help women
get enough folate in their diets, the United States Food and Drug Administration now
requires that all flour products, such as breads and pasta, be fortified with extra folate.
Many breakfast cereals are also fortified with folate, in addition to other nutrients.

6. Tell participants: Health care providers often prescribe prenatal vitamins to help you
meet your increased needs for nutrients during pregnancy, including folate. It is
important that you follow your health care provider’s instructions for taking vitamin
supplements. Before taking any other vitamins or herbal supplements, be sure to talk to
your health care provider, to avoid any risk to your baby.

Part 3:  Iron

1. Tell participants: Iron is found in red blood cells and helps both the mother and baby’s
blood carry oxygen. Ask: What are some examples of foods that contain iron? Tell
participants: Good food sources of iron include the following (show food models for
each of these foods as participants mention them, or ask participants to point to these
groups on their handout):

•   Lean meats, especially red meats like beef, pork, and the dark meat of poultry
•   Iron-enriched and whole grain breads and cereals
•   Cooked dried beans (black, kidney, lima, navy, pinto, soy beans)
•   Greens (collard, kale, mustard, spinach, turnip greens)
•   Chicken, egg yolks, and dried fruit (raisins, apricots) also have iron, but not as much
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2. Ask: Did you know that certain nutrients in food can help you absorb iron from food
more effectively? What do you think these nutrients are? Vitamin C improves the
absorption of iron from both meat and non-meat sources. In addition, meats contain a
nutrient that can help your body absorb iron from non-meat sources when they are eaten
with meats.

3. Ask: How could you pair up foods at meals or snacks to help you absorb as much iron
as possible from food? Tell participants: Let’s do a quick activity to show how this
works. 

a. Tell participants: First, let’s find iron-containing foods that can be put together
with vitamin C sources. Think of a food that contains iron that is not a meat. If
you see a food model that shows that food, pick it up. (Examples might include
peanut butter, kidney or other beans, eggs, breakfast cereal [enriched with iron],
bread [enriched with iron], other enriched grain products, such as pasta or
rice.)

Tell participants: Now, think of a food that contains vitamin C that you might
eat with the iron-containing food that you picked up. (Examples might include
strawberries, orange juice or other citrus juices, tomatoes or tomato sauce, bell
peppers.)

Tell participants: Ways to put together a non-meat, iron-containing food with a
vitamin C-containing food include:

•   Breakfast cereal with berries or juice
•   Peanut butter sandwich and a citrus fruit, such as an orange or a 

tangerine
•   Kidney beans in chili with tomato sauce
•   Pasta salad with bell peppers

b. Tell participants: Now, let’s find some meat foods that contain iron and find
ways to put them together with non-meat foods that contain iron. Think of a
meat that is higher in iron. If you see a food model that shows that food, pick it
up. (Examples might include a hamburger patty, roast beef, a chicken leg or
thigh, pork roast, or ham.)

Tell participants: Now think of a non-meat, iron-containing food that you might
eat with the meat you have chosen. (Examples could include white or whole
grain breads or cereals [enriched with iron]; pinto, kidney or navy beans; rice
or pasta [enriched with iron]).

Tell participants: Ways to put together a non-meat iron-containing food with a
meat source of iron include:

•   Whole grain or enriched bun with hamburger patty
•   Refried beans with chicken burrito
•   Cooked collard greens or spinach with barbecued beef
•   Enriched rice with pork stir-fry
•   Bagel (made with enriched flour) with lean deli roast beef or ham

Part 4: Calcium

1. Tell participants: Eating enough calcium-rich foods will help prevent a new mother
from losing calcium from her own bones as the baby uses the calcium for bone growth. 
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2. Ask participants: What are some examples of calcium-containing foods? Calcium-rich
foods include:

•   Milk and dairy products
•   Foods that are processed or fortified with calcium, such as calcium- processed 

tofu and calcium-fortified orange juice and cereals
•   Some vegetable sources of calcium, such as beans, broccoli, and green leafy 

vegetables (spinach, for example) 

3. Tell participants: Keep in mind that you will need to eat larger servings of vegetables to
get the amount of calcium found in one dairy serving. For example, you would need to
eat three cups of broccoli or 21/2 cups of cooked beans to get the amount of calcium
found in one cup of milk.

4. Tell participants: Pregnant teens need at least 1,300 milligrams (mg) of calcium each
day, which one can get from eating four to five servings of calcium-rich foods. Pregnant
women over age 18 need at least 1,000 mg of calcium each day, which one can get from
eating three to four servings of calcium-rich foods. Ask participants to change the
number of milk, yogurt, and cheese servings recommended on their copies of the
MyPyramid Mini Poster.

Note: The Dietary Reference Intake (DRI) for calcium for pregnant and lactating women
age 18 and younger is 1,300 mg per day or the equivalent of four to five calcium-rich
servings per day, and 1,000 mg for women over 18 years of age, or the equivalent of
three to four calcium-rich servings per day. The calcium-containing food choices one
makes can affect the amount of calcium in one’s diet. If someone tends to eat mainly
non-dairy food sources of calcium that tend to be less calcium-rich and more poorly
absorbed, they may be getting less calcium in their diet than they might expect. Refer to
Simply Good Eating for Health: “Vitamins and Minerals: What’s in It for Me?” for
specific information on the calcium content of various foods.

Part 5:  Putting It All Together

1. Review all of the MyPyramid groups and serving sizes together, starting with the Grain
Group. Discuss what foods are found in each group, the number of servings needed per
day, and examples of serving sizes. Use visual aids to show examples of the serving
sizes, such as Dairy Council Food Models or NASCO Life/form® Food Replicas, cups,
tablespoons, containers, etc.

2. Next, tell participants that they can use these guidelines to personalize a daily eating plan
for themselves.

3. Give participants the “Your Personal Meal Planner” handout. Ask them to plan a day of
food choices to meet the guidelines. Ask participants to first list the MyPyramid groups
that they would include at each meal and snack and then list foods, such as an apple, a
tuna sandwich, etc. Tell participants to use the “Your Personal Meal Planner Example”
handout as a guide.

4. Tell participants that the bottom of the planner includes a chart for them to check on
their daily eating habits. They can mark off servings as they eat them during the day, and
at the end of the day see how they did. In general, pregnant teens often need to aim for
the upper end of the range, to meet their calorie and nutrient needs.

Baby and Me
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5. After participants have finished this activity, tell them they can use this method to check
on their diet by themselves. Reassure them that after they get used to the routine, they
likely will not need to keep such close track of their eating habits.

Conclusions
Tell participants: Some nutrients are needed in larger amounts in your diet when you are
pregnant. These nutrients allow the baby to grow properly and can protect the baby from
developmental problems. Eating a balanced diet that includes foods from all of the food groups
can help you meet your nutrient needs to keep you and your baby healthy.

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also plan to try that idea during the week. List the ideas on the flipchart or writing
board.

Also ask participants:

1. What foods will you try to eat more often or in larger amounts to help you get all the
nutrients you need with pregnancy?

2. What foods will you try to eat together to help you absorb iron from foods more
effectively?

3. What foods can you eat more often to get more folate in your diet? More calcium? How
will you fit them into your daily diet?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
(1) “Healthy Pregnancy, Healthy Baby”; (2) Folic Acid; (3) “Iron In Foods: Does My Child Get
Enough?”; (4) “Nutrient Needs During Adolescence and Pregnancy”; (5) Dairy Council Food
Models; (6) NASCO Life/form® Food Replicas; (7) MyPyramid Mini Poster; (8) Simply Good
Eating for Health: “Vitamins and Minerals: What’s in It for Me?”

Activity 4
It Never Bothered Me Before—Common Nutritional Concerns during Pregnancy

Purpose: To involve participants in sharing ideas for decreasing nausea, vomiting, 
heartburn, and constipation.

Materials needed: Flipchart or writing board; pens/markers or chalk.

Estimated time: 15 – 20 minutes

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.
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1. Tell participants: A woman may have many questions after learning she is pregnant.
Some of the first ones may have to do with how she can expect to feel physically.

2. Ask participants to give some of the “symptoms” of pregnancy that are related to how
we eat. (Possible answers include nausea and vomiting, heartburn, indigestion, gas, and
constipation. Participants may also mention pica, which refers to eating nonfood items
like clay, dirt, etc.)

3. Before continuing, ask participants if they are experiencing any of these symptoms. Ask
participants if they have talked to a health care professional about how to manage the
symptoms they are experiencing. Reinforce the idea that regular visits with a health care
provider are important and can be used as an opportunity to have questions answered. If
participants describe prolonged symptoms of nausea, vomiting, or constipation,
encourage them to discuss this with their health care providers.

4. Some participants may have suggestions to share with the group. If there are none,
discuss the following: 

Nausea and vomiting: Nausea and vomiting often happen in early pregnancy, but some
women will experience symptoms even later into their pregnancies. Nausea can occur at
any time of the day. Several factors, including anxiety and tension, can make symptoms
worse. What can help is: 

•   Eat small, frequent meals.
•   Avoid foods with smells and textures that make you feel sick.
•   Avoid greasy or fatty foods; try eating bland, starchy foods that are lower in fat.
•   Keep dry crackers by the bed or carry them to eat when feeling queasy.

Heartburn, indigestion, and gas
•   Avoid fried and fatty foods, tea, coffee, peppermint, chocolate, liver, and eggs.
•   Eat small, frequent meals, and eat slowly.
•   Don’t lie down right after eating.
•   Sleep with your head elevated.
•   Wear loose clothing.
•   Consider limiting certain foods that may cause gas, such as raw apples, onions, 

garlic, cabbage, cucumbers, dried beans, and spicy foods.

Constipation
•   Drink plenty of fluid, including water, milk, and juice. 
•   Eat plenty of high-fiber foods like fruits, vegetables, and whole grains.
•   Ask your health care provider about how much physical activity you should have

in a day.
•   Ask your health care provider before taking any laxatives or other medications.

Pica: Tell participants: Pica is the practice of eating nonfood items. Depending on what
the item is, this can be very unsafe. If you are experiencing pica, talk with your health
care provider.

Conclusions
Tell participants: At various stages of pregnancy, one can experience nausea, heartburn,
indigestion, or constipation. If symptoms are mild, you may find that home remedies can help
reduce your symptoms. If symptoms do not subside or become more severe, you should seek
help from your health care provider as soon as possible.
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Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also plan to try that idea during the week. List the ideas on the flipchart or writing
board.

Also ask participants: If you are experiencing mild nausea, heartburn, indigestion, or
constipation, what will you try to help manage your symptoms?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
(1) “Nausea and Vomiting of Pregnancy”; (2) “Eating Right During Pregnancy”; 
(3) Heartburn: Hints on Dealing With the Discomfort.

Activity 5
Just Say No, Thank You

Purpose: To teach participants about the risks of using caffeine, tobacco, alcohol, 
and drugs during pregnancy.

Materials needed: Visual representations of caffeine-containing foods and beverages, such 
as food models or food packages (coffee, tea, cola drinks, chocolate milk, milk 
chocolate candy), large- and small-diameter straws, paper cups, water, phone 
numbers and addresses for local stop-smoking resources, etc.; flipchart or 
writing board; pens/markers or chalk.

Estimated time: 15 – 20 minutes

Note: To simplify this activity, the separate components (Caffeine, Tobacco, Drugs, and Alcohol) have
been subdivided into Parts 1, 2, 3, and 4. The activity may be continued to another session, if time does
not allow you to cover all the information in one session.

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Ask participants if they can think of some foods, beverages, or other substances that
should be avoided during pregnancy.

2. Tell participants that pregnant women should avoid various foods, beverages, and other
substances, such as caffeine, tobacco, drugs, and alcohol, during pregnancy.

3. Tell participants: We will be discussing some of the effects of these substances on
mother and baby. 
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Part 1:  Caffeine

1. Tell participants: Caffeine is a stimulant found in foods and beverages. Caffeine passes
through the placenta and affects the baby. It is wise to avoid caffeine-containing foods
during pregnancy for this reason.

2. Ask participants to name some caffeine-containing foods and beverages (Examples
include coffee, tea, cola beverages, other soft drinks—need to check labels—chocolate,
diet pills, etc.).

3. Ask participants which of the items listed below have the most caffeine. If you have
empty packages of the items, ask participants to place them in order from highest to
lowest caffeine content. The chart below provides correct information on caffeine
content.

Drinks and foods Average milligrams (mg)

Coffee, 8 ounces or 1 cup, brewed 85
Coffee, 8 ounces or 1 cup, instant 75

Tea, 8 ounces or 1 cup, imported brands, brewed 60
Tea, 8 ounces or 1 cup, United States brands, brewed 40
Tea, 8 ounces or 1 cup, iced 25

Cola drinks, 12 ounces or 11/2 cups 36

Chocolate milk, 8 ounces or 1 cup 5

Dark chocolate, semi-sweet 20
Milk chocolate candy, 1-ounce bar 6

Source: Adapted from International Food Information Council (IFIC), Everything You Need to Know
About Caffeine.  

4. Tell participants: Talk with your health care provider about caffeine. Many doctors 
prefer that their patients avoid caffeine altogether, while others may allow a small 
amount of caffeine. It depends on a number of factors that can vary with each woman’s 
pregnancy.

Part 2:  Tobacco

1. Tell participants: Women who smoke or use tobacco are more likely to experience
problems during pregnancy. Using tobacco increases heart rate and blood pressure and
lowers oxygen in the blood for both mother and baby. It also makes the blood vessels
constrict (become smaller), making it more difficult to get oxygen and nutrients to the
developing baby. One result is that women who use tobacco are at greater risk to have a
baby with a low birth weight. According to the March of Dimes, smoking nearly doubles
a woman’s risk of having a low birthweight baby, but if she stops smoking by the end of
her first trimester, she is often no more likely to have a low birthweight baby than a
woman who has never smoked.
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Tell participants: The United States Public Health Service estimates that if all women
stopped smoking, infant deaths would drop by ten percent. Also, babies whose mothers
smoked during pregnancy are three times more likely to die from sudden infant death
syndrome (SIDS) than babies of nonsmokers.

2. A good way to demonstrate how constricted blood vessels could reduce the flow of
oxygen and nutrients is to give everyone a large drinking straw and a smaller stir-stick
straw (such as a coffee stirrer). Ask participants to take a drink of water with each. Ask
which straw was harder to drink from. Ask: With which straw would it take longer for
you to drink a glass of water?

3. Tell participants: The smaller straw is an example of what happens to the blood vessels
of mother and baby when the mother smokes. Smoking makes the blood vessels
constrict, which makes the space smaller for the blood to travel through. This means that
less blood can pass through and that the heart has to work harder.

4. Tell participants: Smoke is also not healthy for babies or other family members to
breathe (“secondhand smoke”). Young children who are exposed to smoke are more
likely to encounter respiratory infections, such as pneumonia and bronchitis. In addition,
children who breathe secondhand smoke have more ear infections. Children who breathe
secondhand smoke are also more likely to develop asthma, and children with asthma
who breathe secondhand smoke have more asthma attacks.

Note: If any participants currently smoke, encourage them to talk with their health care
provider about resources to help them stop. Local hospitals, the local health department,
or the local offices of the American Lung Association or the American Cancer Society
may have reading materials that could be helpful. 

5. Tell participants: If you have family members who smoke, you may wish to discuss 
ways to limit the amount of secondhand smoke that your baby will be exposed to. 
For example:

•   Don’t smoke or let others smoke in the house.
•   If a family member insists on smoking in the house, limit them to rooms 

where windows can be opened or fans can be used, to send the smoke outside. 
•   In your car, do not smoke or allow others to smoke.
•   Avoid childcare situations where your child will be exposed to smoke. This 

includes baby sitters that come into your home, as well as day-care settings.
•   In restaurants or other public places, ask to sit in the non-smoking area.

Part 3: Drugs

1. Tell participants: Prescription and over-the-counter drugs should be taken only on the
advice of a qualified medical person. This includes laxatives, antacids, and aspirin or
other headache remedies. Tell participants to check with a doctor before taking any
over-the-counter drugs during pregnancy.

2. Tell participants: Pregnant women should not use illegal drugs. The effects of drugs on
a baby are often severe and lifelong.

In talking about this, you might say to participants: “I tell all of the participants that I
work with that if you have any concerns about current or past drug use, you need to talk
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with your health care provider. If you’d like to visit with someone else about this, a
couple of places you might try are: (provide names and contact information for local
hospitals, health departments, substance abuse programs).”

Note: In Minnesota, certain individuals, including Extension staff members engaged in
education, are required to report to the local welfare agency if the person knows or has
reason to believe that a pregnant woman has used a controlled substance for a non-
medical purpose during the pregnancy. 

Part 4:  Alcohol

1. Tell participants: Alcohol is absorbed and travels throughout the bloodstream of the
mother and the baby. Alcohol limits the oxygen that the baby receives and affects the
development of the growing baby. Doctors recommend that pregnant women, or women
even considering pregnancy, should not drink alcohol.

2. Tell participants: Some women are concerned about consuming moderate amounts of 
alcohol before they realized they were pregnant. If you are concerned about this, please 
talk with your health care provider.

3. Tell participants that using alcohol while they are pregnant is no different from offering 
it directly to their babies.

Conclusions
Tell participants: Using prescription and over-the-counter medications, cigarettes and other
tobacco products, alcohol, and/or illegal drugs during pregnancy can result in harmful
consequences for both you and your baby. If you have concerns about any of these substances, be
sure to talk with your health care provider. I can also help you find resources and would be glad
to talk with you at your request.

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also plan to try that idea during the week. List the ideas on the flipchart or writing
board.

Also ask participants: Think about what habits you might need to “just say no” to during your
pregnancy. Where do you plan to go for help or support with changing these habits?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
(1) Everything You Need to Know About Caffeine; (2) Caffeine in Pregnancy; (3) Quick Look:
Caffeine; (4) Smoking During Pregnancy; (5) Secondhand Smoke And Your Family.
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Activity 6
Baby-feeding Decisions

Purpose: (1) To advise participants of the health benefits of breastfeeding to babies 
and to encourage them to consider breastfeeding when possible; (2) To 
help participants recognize some of the potential barriers to breastfeeding 
and find solutions to help overcome them.

Materials needed: Handout: “Breastfeeding Information and Support”; flipchart or writing 
board; pens/markers or chalk.

Estimated time: 20 – 30 minutes

Before the Session
For Step 4 below, write the following words on the flipchart or writing board to use in discussing
the benefits of breastfeeding. 

Benefits of Breastfeeding
•   most complete form of nutrition 
•   antibodies help protect infants from germs 
•   no bottles and nipples to sterilize 
•   uses up extra calories
•   saves time and money
•   helps a mother to bond with her baby

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Tell participants: Pregnancy is an important time to focus on good nutrition for both
mother and baby. As you practice good health and nutrition habits during this time, you
are giving your baby a head start on the road to good health and development. Pregnancy
is also a good time to start thinking about how to feed your baby.

2. Ask participants: What do you know or what have you heard about breastfeeding? 

Note: Having women state that they plan to bottle-feed may reinforce their decision to do
so without providing adequate opportunity to identify and discuss things that might keep
them from breastfeeding. Stating they plan to bottle-feed may then make them feel they
need to defend that decision, which could polarize the group. By using the open-ended
question, it’s easier to discuss the issues and potential barriers or misconceptions
without putting anyone on the spot and without making breastfeeding and formula-
feeding look like an equal choice.

3. Tell participants that mothers have a right to make an informed decision and to know
that there are potential health consequences if they choose not to breastfeed. While both
breastmilk and formula can provide basic nutrition, breastmilk is the best food for the
baby. In addition to complete nutrition, breastmilk helps protect babies from a variety of
health problems. A mother’s milk has just the right amount of protein, fat, sugar, and
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water needed for a baby’s growth and development. Most babies also find it easier to
digest breast milk than they do formula.

Tell participants: While breastfeeding provides the best food for baby, those who have
tested positive for HIV, use alcohol or illegal drugs, and those on certain types of
prescription medications should not breastfeed. Tell participants: If you have questions
about any of these conditions, or are taking a prescription medication, be sure to ask
your health care provider. In most cases, a medication can be found that is compatible
with breastfeeding.

4. Tell participants: While breastfeeding offers many benefits, sometimes women also
experience barriers or situations that make breastfeeding more challenging. Today, we
will talk about some of the many benefits of breastfeeding as well as some of the
challenges one might experience. We will also brainstorm together to develop ideas one
could try to overcome some of the barriers to breastfeeding.

5. Refer to the list of phrases on the flipchart when discussing the following benefits of
breastfeeding. Tell participants:

•   As mentioned, breast milk provides the most complete form of nutrition for 
infants. Most babies find it easier to digest breast milk than they do formula.

•   Breast milk contains agents called antibodies that help protect infants 
from germs (bacteria and viruses). Breastfed babies are more able to fight off 
infection and disease, such as diarrhea, ear infections, and allergies. They are 
sick less often and have fewer visits to health care providers.

•   When you breastfeed, there are no bottles and nipples to sterilize. Human milk 
straight from the breast is always sterile (or clean).

•   Nursing uses up extra calories, making it easier to lose the pounds gained 
during pregnancy. It also helps the uterus to get back to its original size and 
lessens any bleeding a woman may have after giving birth.

•   Breastfeeding saves time and money. You do not have to buy, measure, and mix 
formula, which saves quite a bit of money and time. And there are no bottles to 
warm in the middle of the night! Also, as breastfed  babies receive protection 
from many illnesses, parents can save money on co-pays for health care services 
and use less time away from work.

•   Breastfeeding can help a mother to bond with her baby. Physical contact is 
important to a newborn and can help him or her feel more secure, warm, and 
comforted. Women report they enjoy breastfeeding and would not want to miss 
this part of being a mother.

6. Tell participants: As you can see, breastfeeding has many benefits for both mother and
baby. In spite of the benefits of breastfeeding, however, sometimes a mother will
encounter barriers or situations that could make it more challenging for her to breastfeed
her child.  Ask participants: What are some examples of barriers or situations that
could make breastfeeding more difficult?

Note: Write each of the potential barriers on the flipchart or writing board as
participants mention them. Use the list below to help participants think of responses;
participants may also mention others that are not on the list.

Examples of barriers to breastfeeding might include:
•   The mother must be away from the baby for long periods of time.
•   The mother would like to use birth control pills or other hormonal birth control 

after the baby is born.
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•   The mother has difficulty finding a private place to breastfeed her baby or to 
express (pump) milk.

•   The mother is concerned that some of her lifestyle habits (alcohol use, smoking, 
etc.) would limit her ability to breastfeed.

•   Family and friends do not support the mother’s decision to breastfeed.
•   Other family members want to help feed the baby.

7. Tell participants: Let’s talk about the possible barriers to breastfeeding and how one
might overcome each of them. 

Note: Write participants’ suggestions on how one might overcome each barrier on a
flipchart or writing board.

•   The mother must be away from the baby for long periods of time.
Suggestions:

� If one’s workplace and/or usual daily activities will allow, express 
(pump) milk when away from home for babysitters and other caregivers 
to feed to the baby. Minnesota law says that employers must provide a 
place for women to express milk. 

Note: Refer to Minnesota Law: Work Place Support.
Online: http://www.revisor.leg.state.mn.us/stats/181/939.html)

•   The mother would like to use birth control pills or other hormonal birth 
control after the baby is born.
Suggestions:

� Talk with your health care provider about effective contraception options
that will also allow breastfeeding.

� Some forms of hormonal birth control can decrease milk supply.

•   The mother has difficulty finding a private place to breastfeed her baby 
or express milk.
Suggestions:

� Remember that breastfeeding is the way babies are meant to be fed, so 
you may not need to find a private place, unless you prefer this. 
Breastfeed your baby where you feel most comfortable.

� Talk with your work supervisor, family members, and others to help you 
find comfortable places to breastfeed or express milk.

� Try breastfeeding in front of a mirror, to help you practice how to 
position blankets, etc., as a cover-up. 

•   The mother is concerned that some of her lifestyle habits (alcohol use,
smoking, etc.) would limit her ability to breastfeed.
Suggestions:

� Talk with your health care provider about current lifestyle habits and 
possible effects on breastfeeding after the baby is born.

•   Family and friends do not support the mother’s decision to breastfeed.
(“My mother tried breastfeeding her kids, but she didn’t have any luck!”) 
Suggestions:

� Talk with your family and friends about the numerous benefits to 
breastfeeding. Ask them to describe any objections or concerns they 
have about breastfeeding. Encourage close family members to attend 
health care appointments with you, so they can learn more about 
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breastfeeding and how family interaction and dynamics might be 
affected.
Note: If possible, role-play possible responses with participants.

•   Other family members want to help feed the baby.
Suggestions:

� Talk to your family members about other ways they can be involved in 
the baby’s care. Examples include dressing and changing the baby; 
burping the baby; holding, rocking, and singing to the baby, etc. After 
the baby has learned to breastfeed, if you choose to, you can express 
milk for others to feed.

Note: Participants may mention potential barriers to breastfeeding for which you are 
unsure about the appropriateness of possible solutions. If so, tell participants that you 
will check with other resources (such as your supervisor, local public health office, WIC 
personnel, etc.) and will verify the appropriateness of a given solution at your next 
session with them. Also encourage participants to discuss their questions with their 
health care providers, WIC clinic staff, etc. at upcoming appointments.

8. Give participants the “Breastfeeding Information and Support” handout. Tell
participants: Breastfeeding is learned by both baby and by mom. While it can be
awkward at first, like anything, it gets better with practice. Some additional resources are
available to support breastfeeding moms. If you are participating in WIC (the
Supplemental Nutrition Program for Women, Infants, and Children), you are often
provided with a special food package designed to provide additional nutrients for
breastfeeding mothers. Your WIC clinic staff can help you consult with a breastfeeding
specialist for questions. You may also have a local chapter of the La Leche League,
which is another great resource for breastfeeding moms. (In the Minneapolis – St. Paul
area, contact the La Leche League of Minnesota at 612-922-4996. If you live outside of
the Minneapolis – St. Paul area, local health care providers may be able to help you
locate the La Leche League in your area.)

Note: If you are concerned that your baby is either dehydrated or has a medical 
problem, contact your doctor immediately. 

9. Tell participants: The nutritional needs of breastfeeding mothers are almost the same as
those of pregnant women, although breastfeeding women use a few more calories.
Breastfeeding moms also need about four extra cups of fluid each day, including water,
milk, juice, and fluids found in other foods. Drinking when thirsty is a good guide to
follow.

10. Tell participants: Typically, a nursing mother can eat any nutritious foods she wants.
Women all over the world breastfeed. Their diets vary greatly. It may surprise you to
know that one study found that babies drank more vigorously after their mothers had
eaten garlic. One of the benefits of breastfeeding is exposure to a variety of tastes.
Sometimes babies may be sensitive to the protein in cow’s milk that you drink, although
this happens very rarely. Keep in mind that all babies are different, and no particular
food leads to problems in all breast-fed infants. Eat all of the nutritious foods you wish,
unless your baby experiences problems, and seek advice from your health care providers
before you eliminate any foods from your diet.

Baby and Me
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11. Tell participants: If your baby seems to be experiencing discomfort after breastfeeding,
talk with your health care providers about this. They can help you determine if the baby’s
discomfort might be caused by a particular food. If that appears to be the case, they may
ask you to try eliminating that food from your diet for a period of time, then return the
food to the diet and watch how your baby responds.

12. Tell participants: The same guidelines regarding caffeine, tobacco, drugs, and alcohol
that were discussed for pregnancy apply to breastfeeding mothers, too. For additional
breastfeeding questions, refer the participant to their health care providers, local WIC
and/or public health office.

Conclusions
Tell participants: While you’re pregnant is an ideal time to plan for feeding your baby.
Breastfeeding provides the best nutrition for babies and a number of other important health
benefits. Sometimes certain barriers can make it more challenging to breastfeed your baby, but
there are ways for you to overcome these challenges and enjoy the benefits of breastfeeding for
you and your baby. Tell your health care provider that you plan to breastfeed. Request an
opportunity to feed your baby right after he or she is born. This will provide more time for you
and your baby to get to know each other. If you have questions or concerns about breastfeeding,
there are many places where you can get answers.

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also plan to try that idea during the week. List the ideas on the flipchart or writing
board.

Also ask participants:

1. As you consider how you will feed your baby, ask yourself, “What would my baby 
choose?” 

2. What are the benefits to you? 
3. Are there any barriers that you feel would make it challenging for you to breastfeed your

baby? What could you do to overcome the barriers to allow you to breastfeed your child?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session to encourage attendance.

References and Resources
(1) Breastfeeding – Best for Baby. Best for Mom; (2) The Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC Program); (3) Nutrition Concepts and
Controversies; (4) Bright Futures in Practice: Nutrition; (5) Understanding Nutrition; 
(6) Minnesota Law: Workplace Support online.
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March of Dimes Pregnancy and Newborn Health Education Center. Folic Acid. March of Dimes 
Birth Defects Foundation. Online: http://www.marchofdimes.com/pnhec/887.asp [accessed 
November 15, 2005]. 

NASCO Life/form® Food Replicas. NASCO, 901 Janesville Avenue, PO Box 901, Fort Atkinson, 
Wisconsin 53538-0901. To obtain a catalog with prices and ordering information, contact
NASCO by phone at 1-800-558-9595 or online at http://www.eNASCO.com

National Dairy Council. Dairy Council Food Models: For General Audiences. 0012N. Life-size
cardboard photographs of 185 commonly eaten foods, in portion sizes. The backs of the cards
contain nutrient information presented in label format. To order, contact the National Dairy
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Council at 1-800-426-8271 or browse the Nutrition Explorations: Materials Catalog Index at
http://www.nutritionexplorations.org/catalog/catindex.asp

Story, Mary and Juli Hermanson. “Nutrient Needs During Adolescence and Pregnancy” in 
Nutrition and the Pregnant Adolescent: A Practical Reference Guide. Story, M. and J.Stang
(editors). Minneapolis: Center for Leadership, Education and Training in Maternal and Child
Health Nutrition, University of Minnesota, 2000. 

United States Department of Agriculture. MyPyramid Mini Poster. For a free download or for
information on ordering print copies, go to http://www.mypyramid.gov/global_nav/order.html
[accessed December 15, 2005]. 

United States Department of Agriculture, Food and Nutrition Service. “Iron In Foods: Does My 
Child Get Enough?” Nibbles For Health 24: Nutrition Newsletters for Parents of Young Children.
Online: http://www.fns.usda.gov/tn/Resources/Nibbles/iron.pdf [accessed November 15, 2005]. 

University of Minnesota Extension Service. “Vitamins and  Minerals: What’s in It for Me?”
Simply Good Eating for Health. Item MI-08023. Revised 2006. Available from The Extension
Store online at http://shop.extension.umn.edu/ (and search for 08023), or call toll free at 1-800-
876-8636.

Williams, Rebecca D. “Healthy Pregnancy, Healthy Baby.” FDA Consumer, March-April 1999.  
Online: http://www.fda.gov/fdac/features/1999/299_baby.html [accessed November 15, 2005]. 

Handouts:  
Your Personal Meal Planner  

Activity 4: It Never Bothered Me Before—Common Nutritional Concerns during Pregnancy

American Academy of Family Physicians. Heartburn: Hints on Dealing with the Discomfort. 2003.
Online: http://familydoctor.org/x5041.xml [accessed November 15, 2005].

“Eating Right During Pregnancy.” American Family Physician, July 1997. 

Quinlan, Jeffrey D. and D. Ashley Hill. “Nausea and Vomiting of Pregnancy.” American Family
Physician, July 1, 2003. Online: http://www.aafp.org/afp/20030701/121.html [accessed
November 15, 2005].

Activity 5: Just Say No, Thank You

American Lung Association. Secondhand Smoke And Your Family. June 2002. Online:
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=22938 and select title of this publication
[accessed November 15, 2005]. 

International Food Information Council (IFIC). Everything You Need to Know About Caffeine. 
July 1998. Online: http://www.ific.org/publications/brochures/caffeinebroch.cfm [accessed
November 15, 2005].  

March of Dimes Birth Defects Foundation. Caffeine in Pregnancy. Quick Reference And Fact 
Sheets for Professionals and Researchers. 2003. Online:
http://www.marchofdimes.com/professionals/681_1148.asp [accessed November 15, 2005]. 
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March of Dimes Birth Defects Foundation. Quick Look: Caffeine. 2003. Online:
http://www.modimes.org/pnhec/159_816.asp?link=botMid1Title  [accessed November 15, 2005].

March of Dimes Birth Defects Foundation. Smoking During Pregnancy. Quick Reference for 
Professionals and Researchers. 2003. Online:
http://www.marchofdimes.com/printableArticles/681_1171.asp [accessed November 15, 2005]. 

Activity 6: Baby-feeding Decisions

Minnesota Law: Work Place Support. Nursing Mothers. Minn. Stat. § 181.939 (2003). Online:
http://www.revisor.leg.state.mn.us/stats/181/939.html [accessed November 15, 2005]. 

National Women’s Health Information Center. Breastfeeding—Best for Baby. Best for Mom.
October 2005. Online: http://www.4woman.gov/breastfeeding/index.cfm?page=home [accessed
January 22, 2006]. 

Sizer, Frances, and Eleanor Whitney. Nutrition Concepts and Controversies 10th ed.
Belmont, CA: Thomson/Wadsworth, 2006. ISBN: 0534406726 (instructor’s edition). 

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC Program). 
Minnesota Department of Health. Online: http://www.health.state.mn.us/divs/fh/wic/index.html
For specific information about breastfeeding, click on “Breastfeeding,” or go to
http://www.health.state.mn.us/divs/fh/wic/breastfeeding/index.html [accessed November 15,
2005]. 

Story, Mary, Katrina Holt, and Denise Sofka, eds. Bright Futures in Practice: Nutrition. 2nd ed.
Arlington, VA: National Center for Education in Maternal and Child Health, 2002. Online:
http://www.brightfutures.org/nutrition/pdf/index.html [accessed November 15, 2005]. 

Whitney, Eleanor Noss and Sharon Rady Rolfes. Understanding Nutrition. 10th ed.
Thomson/Wadsworth, 2005. ISBN: 0534622267.

Handout: 
Breastfeeding Information and Support 
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Simply Good Eating for Moms and Kids
Baby Feeding Tips That Really Work

The goal of this lesson is to discuss feeding issues related to infants. Included are activities directed at
preparing new parents for the nutritional needs of a newborn, and to make parents aware of food safety
concerns for young babies.

Basics of Baby Feeding Tips
•   Babies eat at frequent intervals.
•   Babies gradually progress from breast milk or infant formula to a more solid diet.
•   Some foods can cause choking in babies and young children.
•   Putting babies to bed with bottles increases risk for “baby-bottle mouth” and other concerns.
•   There are many food safety issues when feeding a baby or preparing formula.

Learning Objectives
After completing this lesson, participants will be able to:

1. Suggest appropriate amounts for babies to eat in a day.
2. Describe appropriate times and methods for introducing new foods to babies.
3. Recognize at least one food that can cause choking in babies.
4. Suggest at least one way to avoid baby-bottle mouth.
5. Name at least one way to keep food or formula safe for baby to eat.

Instructional Activities
The following activities can be used with either individuals or groups. Complete descriptions are
included in the activities immediately following this chapter. Facilitators are encouraged to
provide handouts for the activities you do not have time to complete.

1. New Babies Eat Day and Night!
2. There’s More to Babyhood than Milk: Starting New Foods
3. Preventing Choking
4. Bottle Mouth Is for Bottles, Not Babies
5. Safe, Not Sorry: Food Safety for Babies
6. Preparing Formula

Conclusions
See individual activities for specific topics.

Check for Understanding and Behavior Change
See individual activities for specific topics.

References and Resources
Complete references and additional resources for each activity are listed at the back of this unit.
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Instructional Activities
Baby Feeding Tips That Really Work

Introduction
Tell participants: Children start learning about food and how to eat at a very young age. The
ever-changing food habits of babies and young children can be frustrating to parents and
caregivers. By helping young children form good eating habits needed to grow and develop,
parents provide the foundation for a lifetime of healthy eating.

Activity 1
New Babies Eat Day and Night! 

Purpose: To talk with participants about the feeding habits of infants, including hunger
and satiety (fullness) cues.

Materials needed: Handout: “General Guide for Breastfeeding and Formula-feeding”; baby 
bottle; measuring cup; flipchart or writing board; pens/markers or chalk.

Estimated time: 10 minutes

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Introduce the topic:  Tell participants: The best way to feed babies is on their own
schedule, when they are hungry. There is no reason to let a child cry from hunger until
the clock says it is time for them to eat. On the other hand, babies cry for many reasons
other than hunger. For example, they may cry for attention, or because they are wet or
uncomfortable, or simply because they wish to be held. Today we will talk about feeding
young babies.

2. Ask participants if they know or can guess how long it takes the average newborn baby
to double its birth weight. (The right answer is four to six months.)

3. Tell participants that because the baby is growing so quickly, it is important that they get
plenty of food when they need it. Ask participants if they know how often to expect a
newborn to be hungry. (The right answer is about every two to four hours. Breastfed
babies eat about every two hours for the first few weeks after birth; bottle-fed babies
every two to three hours as newborns. A newborn that sleeps for more than four hours at
a time may need to be awakened to eat.)

4. Tell participants that newborn babies do not sleep through the night without eating. They
are not supposed to. (Babies rarely sleep through the night before they are six weeks
old.)

5. Ask participants if they know or would like to guess how much a newborn baby will
drink at one time.  (Answer: Most babies who are less than a month old will drink about
two to three fluid ounces (about 1/4 cup to 1/3 cup) of breast milk or formula at each
feeding. Show participants how much this is by measuring out 1/4 cup of water into the
baby bottle.) 



Simply Good Eating for Moms and Kids: Baby Feeding Tips that Really Work Page 35

6. Tell participants that a baby’s stomach is very small. This means that the baby needs to
drink small amounts frequently.

7. Now ask participants to name cues that their babies could give them to let them know
that they are hungry. Examples include:

•   Crying
•   Restlessness
•   Fussing
•   Touching his or her mouth
•   Facial grimaces
•   Rooting

8. Now, ask participants to name cues that their babies could give them to let them know
that they are full. Examples include:

•   Turning head away
•   Falling asleep
•   Playing with a nipple instead of sucking
•   Looking around instead of sucking
•   Closing mouth

9. Finally, ask participants what physical signs they might notice if their baby isn’t getting
enough formula or breast milk, either because they aren’t eating enough, or because they
are not well (e.g., are vomiting and/or have diarrhea). Tell participants the following
things to watch for:

•   Count wet diapers. On average, babies should have six or more wet diapers in 24
hours.

•   Babies who do not get enough breast milk or formula may not gain enough 
weight. At regular visits the baby’s doctor or other health care provider will check
to be sure the baby is gaining the right amount of weight.

•   If the baby is not well and is vomiting or has diarrhea, he or she may become 
dehydrated. In this case, the baby might have some of the following symptoms:

� Sunken eyes
� The soft spot on top of the head appears sunken
� Mouth feels dry to the touch
� No tears when crying
� Few wet diapers because of low urine production

10. Tell participants: Babies can become dehydrated very quickly. Because dehydration can
cause serious health problems, be sure to contact a doctor if a baby shows signs of
dehydration, vomits often, or has diarrhea. 

11. Distribute the “General Guide for Breastfeeding and Formula-feeding” handout. Tell
participants that the handout can be used as a general guide for how often and how
much breast milk or formula infants will eat. Again, every baby is different, so remind
them to listen to the cues that their baby provides. 

12. Tell participants that, in general, breastfed babies eat more often than formula-fed
babies, because breast milk is more easily digested. Newborns need to breastfeed often,
8 to 12 or more times in 24 hours (day and night). Older babies may nurse 8 to 10 times
in 24 hours (day and night).

Baby Feeding Tips

Baby

1
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Table 1: General Guide for Formula-feeding

Age (months) Average amount Range for daily
per feeding total (fluid ounces)

(fluid ounces)

Birth – 1 month 2 –  3 14 – 28
1 – 2 3 – 6 23 – 34
2 – 3 4 – 7 25 – 40
3 – 4 6 – 8 27 – 39
4 – 6 6 – 8 27 – 49
6 – 8 6 – 8 30 – 40
9 – 12 6 – 8 30 – 40

Source: Minnesota Department of Health, Special Supplemental Nutrition Program for 
Women, Infants, and Children (WIC). Participant Education Cards, IC#141-1228 
through IC#141-1258.

Conclusions
Tell participants: Because new babies grow very quickly, getting enough food at frequent
feedings is very important. Parents and caregivers can help meet babies’ needs by watching for
signs of hunger and fullness. 

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week. List the ideas on the flipchart or
writing board.

Also ask participants:

1. Why do babies need to eat small amounts very frequently?
2. What signs do you plan to watch for to know if your baby is hungry or full?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
(1) Bright Futures in Practice: Nutrition; (2) American Dietetic Association Complete Food and
Nutrition Guide; (3) Dehydration; (4) Caring for Your Baby and Young Child: Birth to Age Five;
(5) WIC Participant Education Cards.



Simply Good Eating for Moms and Kids: Baby Feeding Tips that Really Work Page 37

Activity 2
There’s More to Babyhood than Milk: Starting New Foods

Purpose: To teach participants how babies progress from breast milk or formula to solid
foods.

Materials needed: Alternative A: Dairy Council Food Models, or NASCO Life/form® Food 
Replicas, or food packages to represent foods introduced to babies during their 
first twelve months; pens or pencils; flipchart or writing board; pens/markers or 
chalk.
Alternative B: Handout: “Introducing New Foods Facilitator Worksheet”; small
bag or container; pens or pencils; tape.
Alternatives A and B: Handouts: “Feeding Your Baby,” “Planning for Solid
Foods”; flipchart or writing board; pens/markers or chalk.

Estimated time: 15 minutes

Note: This activity has two alternatives, A and B. Choose the alternative that is most appropriate for your
audience.

Before the Session
For Alternative B, copy the “Introducing New Foods Facilitator Worksheet” on heavy paper and
cut into squares. Place the squares in a small bag or container.

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Introduce the activity: tell participants: During this activity, we will talk about when to
add new foods to a baby’s diet. Between 4 and 12 months, babies gradually progress
from an all-liquid diet to solid foods. In the past, solid foods were added to babies’ diets
very early. This practice is no longer recommended, because we have learned that
infants’ swallowing and digestive systems are not ready for solids early in life. Solid
foods will not help an infant sleep through the night. They also may cause upset
stomachs or food allergies if they are offered too early. Also, solid foods contain fewer
calories on a per-volume basis than formula or breast milk. When solids are offered too
early, the baby may not get enough calories.

2. Tell participants: Solid foods should be introduced only when babies are
developmentally ready. Most babies are ready for solid foods between four and six
months of age. However, babies develop at different rates. Tell participants: A baby is
ready for solid food when he or she has good control of his or her head and neck and is
able to sit with support.

Alternative A

1. Place the food visuals listed below on a table. Food pictures, food models, or food
containers may be used. Examples of foods to include:

Baby Feeding Tips

Baby

3



Page 38 Simply Good Eating for Moms and Kids: Baby Feeding Tips that Really Work          

•   infant cereal with iron (4 – 6 months: Start with fortified rice cereal, since 
rice cereal is less likely to cause allergic reactions in young babies)

•   strained/pureed fruits and vegetables (5 – 6 months)
•   mashed fruits and vegetables (6 – 8 months)
• cup (6 – 8 months: Introduce a cup around 6 – 8 months, so baby will be 

able to use a cup well by 12 – 14 months)
•   100% fruit juice (6 – 8 months: Introduce juice in a cup, to avoid giving too 

much juice in a bottle)
•   finger foods (8 – 12 months: For example: soft noodles, crackers, cereal, pieces 

of soft fruit and cooked vegetables)
•   strained or finely chopped meats and poultry (8 – 12 months)
•   most soft table foods cut in small pieces (by one year)
•   whole cow’s milk (one year)
•   low-fat milk (two years)

2. Ask participants to arrange the foods in the order they think the foods should be
introduced to babies.

3. Distribute the “Feeding Your Baby” handout. Using the handout and the food visuals,
review with participants the order foods should be introduced. As you talk about each
food, make any needed corrections in the arrangement participants have made on the
table. Tell participants that some foods may be introduced around the same time. Also
explain that babies develop at different rates, so certain foods will not be introduced at
the same time for all babies.

4. Distribute the “Planning for Solid Foods” handout.

5. Ask participants to complete the “calendar” on the handout to estimate when their baby
might be ready to start each food. They should first fill in the name of each month after
their baby is expected or was born. Then, they can write the names of any new foods
they plan to introduce during each month.

6. Review with participants their answers on the handout.

7. Ask participants if they can think of any foods that they should not feed to babies. Write
ideas on the flipchart. Use the list below to discuss foods that should not be fed to
babies.

•   Cow’s milk: Before one year of age, babies should not drink cow’s milk. They 
should drink only breast milk or iron-fortified infant formula during this period. 
If babies are weaned from breast milk before age one, iron-fortified infant 
formula should be substituted instead of cow’s milk. After age one, babies can 
drink whole cow’s milk. At age two, children can progress from whole milk to 
lower-fat milk.

•   Honey: Honey, including honey used in baked goods and processed foods, 
should not be given to babies under one year of age. Clostridium botulinum 
spores are often found in honey and can cause botulism poisoning. This is not a 
problem for adults or older children, but the spores can grow in a baby’s 
intestine, produce a poison, and cause severe illness and even death. 

Note: You can explain this more simply by saying that babies are not able to
digest honey the way adults do, and it may cause them to become very sick.

Baby Feeding Tips
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•   Spinach, beets, turnips, carrots, or collard greens, especially if home prepared, 
should not be offered to infants before six months of age. These vegetables 
contain substances that may cause young babies to become ill.

•   Foods that may cause choking (See Activity 3 for information about foods that 
are choking hazards.)

•   Sweetened, salted, and seasoned foods and desserts: If babies fill up on 
sweetened foods, they may not eat enough nutritious foods. Also, limiting 
sweetened and seasoned foods allows babies to experience the natural flavors of 
foods.

•   Swordfish, king mackerel, shark, tilefish: Some fish may be contaminated with 
mercury, which is harmful to developing babies. The Minnesota Department of 
Health also advises that children and women of child-bearing age limit their 
intake of canned chunk light tuna to two meals per week, or no more than 12 
ounces per week.

•   Foods that could be contaminated with bacteria and might cause babies to 
become ill: Examples are raw or undercooked meat, poultry, fish, or eggs; 
unpasteurized milk or juice; or home-canned foods, in case they have not been 
canned properly.

•   Foods that may cause food allergies: Infants experience food allergies more 
often than adults. Fortunately, many infants will outgrow certain food allergies 
as they become older. To reduce the risk for food allergies, be sure to introduce 
new foods to babies one at a time. Also, wait several days before introducing 
another new food. During this time, watch the infant to make sure he or she 
doesn’t have an allergic reaction to the new food.

8. Tell participants: A baby may be at high risk for developing food allergies if you, the
baby’s father, or any of the baby’s siblings have a personal history of allergies. The
American Academy of Pediatrics recommends that solid foods not be introduced into the
diets of high-risk infants until six months of age. In addition, for high-risk infants, delay
introducing dairy products until one year, eggs until two years, and peanuts, nuts, and
fish until three years of age.

Alternative B 

1. Pass the bag or container of cut-up squares for “Introducing New Foods” around the
group and ask each participant to take a square.

2. Ask participants to guess the age their food should be introduced to a baby.

3. As each participant guesses, arrange the foods according to the group’s suggestions. Tape
the squares on a flipchart or large piece of paper so that all participants can see them. 

4. After all participants have guessed, review the correct answers. Distribute the “Feeding
Your Baby” handout and use it to help review the order to introduce new foods.
Rearrange the squares taped to the flipchart so they are in the right order.

5. Give participants the “Planning for Solid Foods” handout.
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6. Ask participants to complete the “calendar” on the handout to estimate when their baby
might be ready to start each food. Tell them to first fill in the name of each month after
their baby is expected or was born. Then, they can write the names of any new foods
they plan to introduce during each month.

7. Review with participants their answers on the handout.

8. Ask participants if they can think of any foods that they should not feed to babies. Write
ideas on the flipchart. Use the list above to discuss foods that should not be fed to
babies.

Questions participants may ask:

In what order should I offer foods to my baby?
Solid foods are usually offered in this order: iron-fortified infant cereal, fruits and
vegetables, and meats. Introduce just one new food at a time, and wait a week before
offering another new food to allow you time to see how your baby tolerates the food.
After the baby eats several types of fruits and vegetables, you can try well-cooked,
strained, or pureed meats, such as lean beef, pork, chicken, or turkey.

Tell participants: In the past, many health professionals believed that vegetables might
be better received if they were offered before fruits. Since fruits taste sweeter, many
thought that children would like them better and not eat as much of their vegetables.
Now, most believe that fruits and vegetables could be offered in either order.

Why wait until age two to introduce lower-fat milk? 
Children under two need the extra fat contained in whole milk to grow and develop
properly.

What should I do if my infant does not like or refuses to eat a new food?
Do not force babies and children to eat new foods. Often, they need some time to adjust
to the taste of a new food. Continue to offer the food to the baby at other times. It may
take up to 15 tries before the infant will eat a new food.

My (mother, friend, relative) said that she started feeding her baby cereal at one week.
Why are you telling me to wait until four to six months?
Young babies can get all the nutrients they need from breast milk or formula, which
provides the proper amounts of energy, vitamins, and minerals up to four to six months.
Feeding cereal too early might actually keep your baby from getting enough of these
nutrients. In addition, young babies cannot swallow or digest cereal well, and eating
cereal too young could put them at risk for developing a food allergy. 

Tell participants: Babies are often ready for the introduction of solid food around four
to six months old, when: their sucking reflex has changed to allow for coordinated
swallowing, they can sit with support, and they have good head and neck control. 
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Table 2: Feeding Your Baby

Baby’s age Feeding skill New foods to introduce

Birth – 4 months • Sucks and swallows • Breast milk or iron-fortified infant 
• Lacks head and neck control formula

4 – 6 months • Sits with support • Infant cereal with iron
• Holds head up; has better 

control of head and neck
• Opens mouth for spoon
• Can move food from front of 

mouth to back of mouth

5 – 6 months • Same skills as for 4 – 6 months • Strained/pureed vegetables
• Strained/pureed fruits

6 – 8 months • Sits alone without support • Mashed vegetables and fruits
• Can drink from a cup • Unsweetened fruit juice in a cup*

(with spilling)
• Begins feeding self with hands
• Begins up-and-down chewing motion

8 – 12 months • Begins feeding self with spoon • Finger foods (for example: toast, 
• Spills less when drinking from cup soft noodles, cereal, banana, bite- 

size pieces of soft fruits and 
vegetables, crackers, pancakes)

• Some soft table foods (for 
example: mashed beans, yogurt, 
cheese strips, cottage cheese)

• Strained or finely chopped meats 
and poultry

1 year • Holds a cup • Most soft table foods cut in small 
pieces

• Whole cow’s milk
• Eggs

*Orange juice can cause allergic reactions in small babies. Do not give orange juice to babies younger
than six months old.

Conclusions
Tell participants: During the first year of life, babies progress from eating only breast milk or
formula to eating many solid foods. Parents and caregivers can help this transition go smoothly
by waiting until babies are ready before offering each type of solid foods.

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week. List the ideas on the flipchart or
writing board.
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Also ask participants:

1. What signs do you plan to look for to know your baby is ready for solid foods?
2. Why is it important not to introduce solid foods too early?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources: 
(1) Bright Futures in Practice: Nutrition; (2) Feeding Infants: A Guide for Use in the Child
Nutrition Programs; (3) American Dietetic Association Complete Food and Nutrition Guide; (4)
Caring for Your Baby and Young Child: Birth to Age Five; (5) American Medical Association
Complete Guide to Your Children’s Health; (6) Understanding Nutrition.

Activity 3
Preventing Choking

Purpose: To teach participants to identify foods that are potential choking hazards.

Materials needed: Alternative A: Visuals representing foods that are choking hazards (Dairy
Council Food Models, NASCO Life/form® Food Replicas, food pictures, or food
packages); small bag or container for grab bag; pencils or pens.
Alternative B: Note cards.
Alternatives A and B: Handout: “Potential Choking Hazards”; flipchart or
writing board; pens/markers or chalk.
Optional: Foods and equipment to demonstrate how to prepare foods to make
them safer.

Estimated time: 20 minutes

Note: This activity contains two alternatives. Select the alternative that best suits your audience.

Before the Session
Alternative A: Place visuals of foods that are choking hazards in a bag or small container that
will be used as a grab bag. Dairy Council Food Models, NASCO Life/form® Food Replicas, food
pictures, or food packages can be used for this activity. If food visuals are not available, the
name of the food may be written on an index card and placed in the grab bag.
Alternative B: Write the names of foods that are choking hazards on index cards. Place the cards
in a grab bag.

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

Note: Many foods can cause choking in children four years and younger. Listed below are some of the
more common foods that may cause choking. The focus of this activity is to teach parents and caregivers
to recognize and avoid potential choking situations. Foods are not the only choking hazards; you may
wish to discuss some nonfood items, such as small toys, buttons, button eyes on stuffed toys, etc.
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Table 3: Potential Choking Hazards

Avoid feeding these foods to children under two years old:
•   Hard, raw vegetables and fruits (for example, raw carrots)
•   Whole grapes, cherries, melon balls, or grape tomatoes
•   Large chunks of meat, poultry, or cheese
•   Hot dogs
•   Spoonfuls or chunks of peanut butter
•   Raisins and other dried fruit
•   Peanuts and other nuts
•   Seeds
•   Popcorn
•   Snack chips
•   Pretzels
•   Hard candy
•   Cough drops
•   Chewing gum
•   Marshmallows

Children between ages two and five may eat these foods, if modified to make them safer:

Hard, raw vegetables and fruits (for Cook hard vegetables and fruits until they are soft.
example, raw carrots) Cut vegetables and fruits into small pieces.

Cut lengthwise instead of in rounds.

Whole grapes, cherries, melon balls, Chop grapes and other round foods into quarters or 
or grape tomatoes small pieces.

Remove seeds and pits from fruits, such as cherries, 
before serving.

Big chunks of meat, poultry, or cheese Cut meat and cheese into small strips or pieces. 
Grind meat for younger babies.

Hot dogs Do not cut in rounds. Cut in quarters lengthwise 
and in small pieces.

Spoonfuls or chunks of peanut butter Spread thin on bread or toast. Mix with mashed 
banana or applesauce to make it easier to swallow.

Nuts Chop fine.

Alternative A 

1. Introduce the topic: Tell participants: Because babies and young children are still
developing swallowing and chewing skills, they are more likely to choke than adults. For
this reason, one must take care when feeding babies and young children. Foods that are
difficult to chew, or are tough, sticky, slippery, or hard, may cause choking. Parents and
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caregivers can help prevent choking by not offering certain foods to children. Also, some
foods may be prepared in different ways so they are safer. Today we will talk about some
common foods that are choking hazards, and we will discuss food preparation methods
that help make foods safer.

2. Ask participants to take turns pulling foods from the grab bag. Discuss why each food is
a choking hazard and if it can be changed to make it safer. Ask the following questions
as each food is reviewed:

•   Why do you think this food might cause choking?
•   Can this food be changed to make it safer?
•   If yes, how can the food be changed to make it safer? (Use the 

information from Table 3.)

Demonstrate how to prepare foods so that they are safer for babies. Show participants
how to cut food into lengthwise pieces instead of in rounds. Demonstrate how to cut
food into small pieces or how to mash food.

3. Distribute the “Potential Choking Hazards” handout and review it with participants.

4. Ask participants to name mealtime habits that also might help to prevent choking. Use
the ideas below in the discussion.

•   Make sure that children sit while eating. Running, walking, playing, or 
lying down while eating can increase the risk of choking.

•   Avoid leaving children alone while they are eating.
•   Keep an eye on older brothers and sisters who might offer inappropriate 

foods to younger children.
•   Encourage children to eat slowly and chew food well.
•   When bottle feeding, avoid using a nipple with a hole that is too large, or 

propping bottles.

Alternative B 

1. Introduce the topic: Tell participants: Because babies and young children are still
developing swallowing and chewing skills, they are more likely to choke than adults. For
this reason, one must take care when feeding babies and young children. Foods that are
difficult to chew, or are tough, sticky, slippery, or hard, may cause choking. Parents and
caregivers can help prevent choking by not offering choking hazards to children. Also,
some foods may be prepared in different ways so they are safer. Today we will talk about
some common foods that are choking hazards and we will discuss food preparation
methods that may reduce the risk of choking.

2. Ask participants to take turns drawing cards out of the grab bag. Ask participants to give
clues to the group about the food. The group should try to guess the food. 
Example: Hot dogs

•   1st clue: It goes with baseball, apple pie, and Chevrolet. 
•   2nd clue: You eat it on a long and skinny bun.

Example: Marshmallows
•   1st clue: White, sticky food.
•   2nd clue: Often roasted over a campfire or put in hot chocolate.
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Example: Popcorn
•   1st clue: Makes a loud noise when cooking.
•   2nd clue: A common snack at the movies.

3. After each food is guessed, discuss why it is a choking hazard and if it can be changed to
make it safer. Ask the following questions as each food is reviewed:

•   Why do you think this food might cause choking?
•   Can this food be changed to make it safer?
•   If yes, how can the food be changed to make it safer? (Use the 

information in Table 3.)

4. Optional activity: Demonstrate how to prepare foods so they are safer for young
children. Show participants how to cut food into lengthwise pieces instead of in rounds.
Demonstrate how to cut food into small pieces or how to mash food.

5. Distribute the “Potential Choking Hazards” handout and review it with participants.

6. Ask participants to name mealtime habits that also might help to prevent choking. Use
the ideas below in the discussion.

•   Make sure that children sit while eating. Running, walking, playing, or 
lying down while eating can increase the risk of choking.

•   Avoid leaving children alone while they are eating.
•   Keep an eye on older brothers and sisters who might offer inappropriate 

foods to younger children.
•   Encourage children to eat slowly and chew food well.
•   When bottle feeding, avoid using a nipple with a hole that is too large, or 

propping bottles.

Conclusions
Tell participants: Babies and young children are more likely to choke than adults, because their
swallowing and chewing abilities are only just developing. We can prevent choking by avoiding
foods that are choking hazards and preparing foods to make them safer. 

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they might also plan to try that idea during the week. List the ideas on the flipchart or
writing board.

Also ask participants: To help prevent choking, which foods do you plan to avoid feeding your
baby?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
(1) Dairy Council Food Models; (2) NASCO Life/form® Food Replicas; (3) Bright Futures in
Practice: Nutrition; (4) Feeding Infants: A Guide for Use in the Child Nutrition Programs; (5)
American Dietetic Association Complete Food and Nutrition Guide; (6) Choking Prevention.
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Activity 4
Bottle Mouth Is for Bottles, Not Babies

Purpose: To show participants that putting a baby to bed with a bottle may be
uncomfortable for baby and can lead to dental and other problems.

Materials needed: Bottles of liquid to use in demonstration (plastic juice drink bottles work well);
pictures of baby bottle mouth: for pictures of baby bottle tooth decay that can be
printed in color, refer to the American Dental Association website
(http://www.ada.org/public/topics/decay_childhood.asp). For black and white
pictures of baby bottle tooth decay, refer to the North Carolina Dental Society
website (http://www.ncdental.org/oraltips.html#Bottle); mats, towels, or
newspapers for participants to lie on; flipchart or writing board; pens/markers or
chalk.

Estimated time: 10 – 15 minutes

Before the Session
(1) Download the picture of baby bottle mouth from the website. For color pictures, refer to the
American Dental Association website (http://www.ada.org/public/topics/decay_childhood.asp).
For black and white pictures, refer to the North Carolina Dental Society website
(http://www.ncdental.org/oraltips.html#Bottle). (2) Fill the plastic juice drink bottles about half-
full of water.

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Ask participants if they have ever seen a small child with blackened and decaying front
teeth. This condition is named “baby bottle tooth decay” or “baby bottle mouth.”

2. Show participants the picture of baby bottle mouth that you have downloaded from the
website, or ask participants if they have seen young children with cavities in their front
teeth. Then ask if they have an idea about why the cavities occurred.

3. Tell participants that one of the things that can cause tooth decay is putting a baby to
bed with a bottle. The liquid in the baby’s mouth makes a pool around the baby’s teeth,
which can cause tooth decay (cavities). Formula, milk, soft drinks, juice, and other
sweetened drinks contain sugar, which can lead to tooth decay.

4. Tell participants that there are other reasons why babies should not be put to bed with
bottles. Ask participants if they can think of any. Tell participants: Babies that are put
to bed with bottles are also more likely to choke and to get ear infections or earaches.
Babies should be given bottles only when they are sitting up with heads supported.

5. Tell participants that you will demonstrate why it isn’t a good idea to give a baby a bottle
to take to bed. It is not easy to drink while lying down, and may be uncomfortable for
baby.
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6. Give participants each a mat or towel, or set of newspapers. Then, ask them to lie down
on the floor. Give each participant a bottle of liquid to try to drink while they are
reclining or lying down. Ask participants to try drinking while lying in different positions
(on their sides, backs, and stomachs). 

Note: This may be uncomfortable for some pregnant women; if so, allow them just to
observe other participants.

7. Ask participants how they felt trying to swallow when lying down. Remind participants
that a small baby is much less coordinated and would find it even harder than what they
experienced.

8. Next, ask participants if they could see how liquid could stay in the baby’s mouth and on
their teeth if they fell asleep while drinking. Tell participants: While sleeping, infants
swallow less often and their mouths make less saliva. Liquid from a bottle can collect
around their teeth. Bacteria in the mouth use sugars from liquids to make acid. This acid
causes tooth decay.

9. Tell participants: Most people give their baby a bottle to take to bed because they think
it will help the baby go to sleep faster. Ask participants to name other things that can be
done to comfort and help a baby go to sleep. (Examples include rubbing its back,
singing, taking it for a stroller ride, etc.)

10. Tell participants that another common cause of baby bottle mouth is allowing a child to
use a bottle too long. Between 12 and 14 months of age, most children are able to use a
cup well enough that they no longer need to use a bottle. The process of converting from
bottle to cup can last a few weeks to a few months. As a baby becomes more skilled at
using a cup, he or she will gradually lose interest in bottle-feeding.

11. Ask participants if they can think of any other ways to prevent babies from getting tooth
decay. Use the following list in the discussion.

•   Give baby bottles only during feedings. Infants should not carry around a 
bottle or cup with a lid (“sippy cup”) and drink from it over long periods. 
Avoid leaving bottles in cribs or playpens.

•   Use bottles for breast milk or infant formula only. Avoid feeding juice and 
sweetened drinks, such as soft drinks, sports drinks, iced tea, or fruit drinks in 
bottles.

•   Serve juice only from cups and in small amounts. Limit juice to four to six 
ounces per day.

•   Do not dip pacifiers in sugar, syrup, or honey.
•   Keep baby gums and teeth clean. Use water and an infant toothbrush, gauze pad,

or washcloth to clean gums after each feeding. After teeth begin to appear, an 
infant toothbrush and water work well for keeping teeth clean. Because babies 
may swallow toothpaste, fluoride toothpaste is generally not recommended for 
children younger than two to three years old.

Note: Encourage participants to talk with their dentist or doctor about
recommendations for cleaning baby teeth.

Conclusions
Tell participants: Good feeding habits, such as putting babies to bed without bottles, help keep
baby teeth healthy. Healthy baby teeth are important for chewing and also help children learn to
speak clearly. 
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Check for Understanding and Behavior Change
Ask participants to state one idea that they have learned and plan to use during the next week.
Ask others if they might plan to try that idea during the week. List the ideas on the flipchart or
writing board.

Also ask participants:

1. What methods do you plan to use to help your baby go to sleep, other than putting him 
or her to bed with a bottle?

2. After participating in today’s lesson, what will you do to care for your baby’s teeth?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources: 
(1) For pictures of baby bottle tooth decay: American Dental Association website (color) and
North Carolina Dental Society website (black and white); (2) Baby Bottle Tooth Decay; (3)
“Taking Care of Your Child’s Teeth”; (4) Dental Care for Your Baby; (5) Feeding Infants: A Guide
for Use in the Child Nutrition Programs; (6) American Dietetic Association Complete Food and
Nutrition Guide.

Activity 5
Safe, Not Sorry: Food Safety for Babies

Purpose: To teach participants about food safety concerns for babies.

Materials needed: Visuals to demonstrate examples of food safety hazards for babies (can opener,
outdated formula can, bib, picture of a high chair or high chair tray, etc.);
flipchart or writing board; pens/markers or chalk.

Estimated time: 20 minutes

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Introduce the topic: Tell participants: Because babies’ immune systems are not fully
developed, they are more likely than adults to get sick from germs in food, referred to as
“food-related illness” (food poisoning). Today, we will discuss how to keep food safe for
babies.

2. Listed below are some of the key points to discuss. Review each point with participants.
Ask participants to name other suggestions about ways to keep food safe for babies.

3. Show participants each of the visuals. Ask participants: Can you tell me why each of
the items I have displayed here might be related to keeping your baby’s food safe?
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Discussion Points:

•   Before preparing formula or baby food, wash hands carefully with soap 
and water.

•   Clean counters, tabletops, high chairs, or other areas where formula or baby food
will be prepared or served.

•   Wash/wipe the top of the formula can before opening.
•   Wash all utensils (can opener, measuring utensils, bottles, nipples, etc.) with hot 

soapy water and rinse well before preparing infant formula. Sterilize bottles and 
nipples by covering them with water in a pot and boil for five minutes.

•   If using bottles with disposable liners, discard the liner after one feeding. 
Remember to clean the outer bottle regularly.

•   Make sure the water supply used in making the baby’s formula or any other 
foods is safe and free of lead, nitrates, bacteria, and chemicals.

•   Boil water used to prepare formula for one to two minutes. Cool the water 
before mixing with formula.

•   After formula is prepared (mixed), refrigerate and use within 24 hours. Freeze 
expressed breast milk if it will not be used within 24 hours. Discard open 
containers of ready-to-feed formula after 48 hours of refrigerator storage.

•   Discard bottles of formula or breast milk that a baby does not finish.
•   Keep formula and expressed breast milk cold, then warm just before use.
•   Do not use microwave ovens to heat baby bottles. The bottles may heat unevenly.

The outside of the bottle may feel cool, but the breast milk or formula inside 
may be too hot and can burn the baby. Warm the bottle by holding it under warm
running tap water. Bottles can also be heated by putting them in a bowl of 
warm water.

•   Look for “use by” dates on cans of formula and do not use after this date. After 
the “use by” date has passed, the manufacturer will not guarantee the freshness 
of the product. The vitamin and mineral amounts also may not be as high as they
should be after this date.

•   Do not feed baby food to babies directly out of the jar. Spoon the food into a 
bowl and then feed from the bowl. This prevents bacteria and saliva from the 
baby’s mouth from getting into the jar.

•   Use clean bibs for each feeding, and wash high chairs after each use.

4. Now, encourage participants to brainstorm about ways to remember the food safety
guidelines. Tell participants that while most caregivers want to make sure that their
babies don’t become sick because of something they ate, sometimes they forget to do
things the best way. Ask participants how they think they could remember or how they
might remind themselves to follow some of the guidelines that were discussed. Use the
following examples to facilitate discussion.

Examples:

•   To remember to wash your hands before mixing formula, you could write 
on the paper around the formula can, “Wash hands.”

•   Keep all clean utensils for preparing formula in a special place.
•   If you suspect that your drinking water isn’t safe, have it checked before your 

baby is born. Unsafe water can make anyone sick, but this can be very serious in
a young baby who can become dehydrated quickly. 
Note: See Activity 6 under “Questions participants may ask,” for information
about how to have water checked. 



•   After formula is prepared, or breast milk is expressed, label it with the date and 
time to remind yourself either when it was placed in the refrigerator or when you
should use it by.

•   After your baby finishes eating, throw out the leftover formula or breast milk in 
the bottle right away, so you don’t forget.

•   Make a habit of warming formula or expressed breast milk in warm water. Then 
you won’t be tempted to either leave it out on the counter or use the microwave 
to heat it.

•   Write a note to yourself and others and tape it to the microwave, to help you 
remember not to heat the baby’s milk in the microwave.

•   Check the dates on formula when you get it. When storing formula, put the cans 
with the earliest “use by” dates at the front.

•   Consider keeping a supply of child-sized bowls or dishes near the baby food, to 
encourage yourself to spoon food into them and then feed the baby.

•   Keep bibs near where the baby is fed, so it is always easy to grab a clean one.
•   Think of the baby’s high chair as another eating utensil, and clean it as soon as 

the baby finishes eating.

Conclusions
Tell participants: Babies can become very sick from food that has become contaminated with
germs from improper handling or storage. A clean preparation area, clean utensils, and clean
water help protect babies from getting sick. Storing formula and foods at the right temperature
and for the right length of time is also important. 

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week. List the ideas on the flipchart or
writing board.

Also ask participants:

1. What steps do you plan to take to make sure food is safe for your baby?
2. Why is it important to remember food safety when preparing food for babies?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
(1) Feeding Infants: A Guide for Use in the Child Nutrition Programs; (2) American Dietetic
Association Complete Food and Nutrition Guide; (3) Feeding Baby with Breast Milk or Formula;
(4) Bright Futures in Practice: Nutrition.
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Activity 6
Preparing Formula

Purpose: To help participants practice how to prepare infant formula.

Materials needed: Handouts: “How to Prepare Powdered Formula” and “How to Prepare
Concentrated Formula”; materials to wash utensils and formula can, pot or kettle
to boil water, stove, water, alternatives to using formula powder or liquid
concentrate (such as evaporated milk and cornstarch, or another food in a fine
powdered form that would mix easily with cold water. If an alternative is used,
have a can of powdered or liquid concentrate available, so participants can read
the directions from the label); container to mix formula, spoon or stirring
utensil, measuring cup, empty bottles, nipples, pen/pencils; flipchart or writing
board; pens/markers or chalk.

Estimated time: 15 minutes

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

Note: Breastfeeding is the preferred source of nutrition for feeding infants. Take care to teach this lesson
only to participants who are unable or choose not to breastfeed. Clarify with participants that you are
not recommending one formula over another. Use this lesson to practice mixing formula with them and to
model safe food-handling practices. 

1. Distribute the “How to Prepare Concentrated Formula” and “How to Prepare Powdered
Formula” handouts.

2. Review the following steps with participants, asking them to follow along on their
handouts.

a. Tell participants to carefully follow the directions listed on the back of the
formula can that describe the amount of water to mix with formula powder or
concentrate.

b. Clean the area where formula will be prepared, including countertops and
tabletops.

c. Wash your hands with soap and warm water.
d. Scrub bottles, nipples, nipple caps, rings, and any other utensils (can openers,

spoons, etc.) that will be used in hot, soapy water. Rinse thoroughly with water.
Do not reuse disposable bottle liners.

e. Sterilize bottles, nipples, rings, and nipple caps by covering them with water in a
pot and boil for five minutes. Air dry. 

f. Wash the top of the formula can and can opener with soap and water before
opening the can.

g. If you are using tap water to mix the formula (there’s no reason not to, unless
you suspect it is unsafe), let cold water run for about two minutes before
preparing the mixture. Encourage participants to check with their county public
health departments to learn how they can have their home’s water tested for lead
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content. If pipes contain lead, running water for a few minutes can decrease the
amount of lead in the water. 

h. Boil the water used to prepare concentrated or powdered formulas. After
bringing the water to a rolling boil, allow it to boil for one to two minutes, then
cool.

i. Mix the formula, following the directions on the back of the can. Emphasize the
importance of using the right amount of formula powder or liquid concentrate. If
too little formula is used, the baby will not get enough food and nutrients. Using
too much formula or not adding enough water can make the formula hard for the
baby to digest. 

j. Fill each bottle with enough formula for one feeding.
k. Place a nipple and ring on the top of each bottle. 
l. Prepare only enough bottles for one day. Store bottles in the refrigerator until

right before use. Do not keep prepared bottles longer than 24 hours.  
m. If the baby likes a warm bottle, heat the bottle in lukewarm water or hold the

bottle under warm running water before giving it to the baby. Although many
infants like warm bottles, babies can be fed bottles that are either warm or cold.

n. Do not warm bottles in the microwave. Hot spots may form in the bottle.
Formula warmed in plastic nursers may burst, scalding the baby.

Questions participants may ask:

Do I still need to sterilize bottles?
Yes. After scrubbing bottles, nipples, nipple caps, and rings in hot, soapy water, rinse
them thoroughly. Sterilize them by covering them with water in a pot and boiling them
for five minutes. Air dry.

Should I worry about lead (or other contaminants) in my water?
If a participant lives in an older home, lead may be a concern. Tell them to have their
water checked before the baby is born, if they think the pipes may contain lead. The
local health department is a good place to go for information about how to have the
water checked and how much it will cost. The United States Environmental Protection
Agency’s Safe Drinking Water Hotline is another resource. In the meantime, use cold
rather than warm water and run the water for a while before collecting some for drinking
or cooking. These steps should reduce the amount of lead passing into the water.

If the participant has well water, high nitrates may be a concern. Again, refer participants
to the local health department. Bottled water or ready-to-use formula can be used until
the water has been checked. Tell participants that nitrates and lead will not be removed
by boiling water.

Conclusions
Tell participants: Preparing infant formula correctly is important for babies’ health. Well-
prepared formula provides the right amount of nutrients and is safe for the baby to drink.

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also plan to try that idea during the week. List the ideas on the flipchart or writing
board.

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.
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References and Resources
(1) Feeding Infants: A Guide for Use in the Child Nutrition Programs; (2) American Dietetic
Association Complete Food and Nutrition Guide; (3) Feeding Baby with Breast Milk or Formula;
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and Drinking Water; (6) Protect Your Family from Lead in Your Home; (7) Drinking Water from
Household Wells.
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American Academy of Family Physicians. “Taking Care of Your Child’s Teeth.” American Family
Physician, January 1, 2000. Online: http://www.aafp.org/afp/20000101/20000101b.html
[accessed November 15, 2005]

American Academy of Pediatric Dentistry. Dental Care for Your Baby. Online:
http://www.aapd.org/publications/brochures/babycare.asp [accessed January 22, 2006]. 
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American Academy of Pediatrics. Baby Bottle Tooth Decay. 2000. Online:
http://www.medem.com/medlb/article_detaillb.cfm?article_ID=ZZZKBW52R7C&sub_cat=11
[accessed November 15, 2005]. 

Duyff, Roberta Larson. American Dietetic Association Complete Food and Nutrition Guide. New 
York: John Wiley and Sons, Inc., 2002. ISBN: 0471441449. 

United States Department of Agriculture, Food and Nutrition Service. Feeding Infants: A Guide
for Use in the Child Nutrition Programs. July 2002. Online:
http://www.fns.usda.gov/tn/Resources/feeding_infants.html [accessed November 15, 2005]. 

For pictures of baby bottle tooth decay: 

For pictures of baby bottle tooth decay that can be printed in color, refer to: American 
Dental Association. Early Childhood Tooth Decay (Baby Bottle Tooth Decay). Online: 
http://www.ada.org/public/topics/decay_childhood.asp [accessed November 15, 2005]. 

For black and white pictures of baby bottle tooth decay, refer to: North Carolina Dental 
Society. Baby Bottle Decay. Online: http://www.ncdental.org/oraltips.html#Bottle
[accessed November 15, 2005]. 

Activity 5: Safe, Not Sorry: Food Safety for Babies

Duyff, Roberta Larson. American Dietetic Association Complete Food and Nutrition Guide. New 
York: John Wiley and Sons, Inc., 2002. ISBN: 0471441449. 

Story Mary, Katrina Holt, and Denise Sofka, eds. Bright Futures in Practice: Nutrition. 2nd ed. 
Arlington, VA: National Center for Education in Maternal and Child Health, 2002. Online:
http://www.brightfutures.org/nutrition/pdf/index.html [accessed November 15, 2005]. 

United States Department of Agriculture, Food and Nutrition Service. Feeding Infants: A Guide
for Use in the Child Nutrition Programs. July 2002. Online:
http://www.fns.usda.gov/tn/Resources/feeding_infants.html [accessed November 15, 2005]. 

United States Food and Drug Administration. Feeding Baby with Breast Milk or Formula.
December 2001. Online: http://www.fda.gov/opacom/lowlit/feedbby.pdf [accessed November 15,
2005]. 

Activity 6: Preparing Formula

Duyff, Roberta Larson. American Dietetic Association Complete Food and Nutrition Guide. New 
York: John Wiley and Sons, Inc., 2002. ISBN: 0471441449. 

United States Department of Agriculture, Food and Nutrition Service. Feeding Infants: A Guide
for Use in the Child Nutrition Programs. July 2002. Online:
http://www.fns.usda.gov/tn/Resources/feeding_infants.html [accessed November 15, 2005]. 

United States Environmental Protection Agency. Drinking Water from Household Wells. January
2002. Online: http://www.epa.gov/safewater/privatewells/booklet/ [accessed November 15, 2005]. 

United States Environmental Protection Agency. Ground and Drinking Water. Online:
http://www.epa.gov/safewater/ [accessed November 15, 2005]. 



United States Environmental Protection Agency Safe Drinking Water Hotline. 1-800-426-4791.
Online: http://www.epa.gov/safewater/drinklink.html [accessed November 15, 2005]. 

United States Environmental Protection Agency, United States Consumer Product Safety 
Commission, and United States Department of Housing and Urban Development. Protect Your 
Family from Lead in Your Home. June 2003. Online:
http://www.epa.gov/oppt/lead/pubs/leadpdfe.pdf [accessed January 29, 2006]. 

United States Food and Drug Administration. Feeding Baby with Breast Milk or Formula. 
December 2001. Online: http://www.fda.gov/opacom/lowlit/feedbby.pdf [accessed November 15,
2005]. 

Handouts 
How to Prepare Powdered Formula 
How to Prepare Concentrated Formula 
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Simply Good Eating for Moms and Kids
Food Safety for Kids

The goal of this chapter is to discuss basic food safety issues with children. (Some lessons also may be
appropriate for other audiences, such as adults with developmental disabilities.) 

Basics of Food Safety for Kids
•   Wash hands thoroughly and often before handling or eating food.
•   Put away food in the correct places, so it doesn’t make us sick.
•   Make sure to store food at safe temperatures. 

Learning Objectives 
After completing this lesson, the children will be able to:

1. Describe why storing food properly is important and tell how to put away certain kinds
of foods.

2. Describe why washing their hands is important, and demonstrate the right way to do so.

Instructional Activities
The following activities can be used with either individuals or groups. Complete descriptions are
included in the activities immediately following this chapter.

The following activities for teaching children about food safety are adapted from Simply Good
Eating: Now You’re Cooking! “Don’t Be Sorry: Keep Food Safe.”

1. Germie Bear and Hand Washing (suggested age groups: preschool – third grade)
2. Hand Washing Songs (suggested age groups: preschool – third grade; or let

facilitator decide) 
3. Washing Hands: A Little Soap Goes a Long Way (suggested age groups: grades 2 – 4)
4. Germs and Hand Washing (suggested age groups: grades 4 – 6)
5. Where Does This Food Belong? (suggested age groups: preschool – fourth grade)

Conclusions
See individual activities for specific topics.

Check for Understanding and Behavior Change
See individual activities for specific topics.

References and Resources
Complete references and additional resources for each activity are listed at the back of this unit.
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Instructional Activities
Food Safety for Kids

Introduction 
Before beginning any of the activities in “Food Safety for Kids,” introduce the topic with
concepts from the following paragraphs. You will need to adapt according to the ages you are
working with.

Ask the children: Remember the last time your stomach was upset? You may have also felt
dizzy, and your muscles may have ached. You probably thought, “Oh, it’s just the flu.” Would 
you be surprised to learn that, in many cases, it was actually something that you ate?  

Tell the children: The same food that helps us grow can also help bacteria, or germs, to grow.
Food can become contaminated with germs when it has not been cooked or stored properly.
Some kinds of germs can make people sick. When someone gets sick from eating food that has
been contaminated with germs, we call it food poisoning.

We can prevent food poisoning by storing our food safely, by keeping our hands clean, and by
keeping countertops, refrigerators, and other places clean where we work with or store food. 

Activity 1
Germie Bear and  Hand Washing (suggested age groups: preschool – third grade)

Purpose: To teach children the importance of washing hands and how to wash 
their hands properly.

Materials needed: Handouts: “Color the Germ!” and “Hand Washing Rap” (optional); “Hand 
Washing Songs Facilitator Reference”; “Germie Bear” (stuffed toy bear or other 
animal), Glo Germ® powder, UV (ultraviolet) light, or similar materials; a room 
that can be darkened; sinks or water available for washing hands; soap and 
paper towels; germ stickers (printed on address label paper). 

Estimated time: 20 – 30 minutes

Before the Session
(1) Consider the ages of the children you will be teaching, and decide which song from the
“Hand Washing Songs Facilitator Reference” will be most appropriate for them. Very young
children will likely know “Twinkle, Twinkle, Little Star,” while first- to second-graders will
know “The Alphabet Song.” The “Hand Washing Rap” may be appropriate for older children. 
(2) Dust the stuffed toy bear with the white surface powder. (3) Copy the “Germ Stickers” on
address label paper (use a color copier, if available).

Begin the Session 
(1) If you have met with the children previously, remind them of what you talked about, and ask
what they remember. Ask: What have you tried since we last met? Congratulate the children on
what they have accomplished, and encourage them to try the new skills or behaviors you are
teaching. (2) Today’s lesson: briefly explain its purpose and some of the activities.

1. Introduce yourself and Germie Bear. Tell the children that they will be talking about
germs and hand washing. Tell them that Germie goes all over with you. He goes to the
store, church, the pizza place, work, your favorite fast food restaurant, and even to
school. You can’t wash his paws. 
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2. Ask the children if they think that Germie Bear has germs on him. Give Germie to a
child, and ask him or her first to give him a hug, then pass him on to the next student to
hug.

3. Pass the germ stickers around the class and ask each student to take two stickers.

4. Ask the class: Do you know what germs are? Can you see them? Do they smell? Can
you hear them? Tell the children that germs are invisible, but they are everywhere. Ask:
Where do you think there are a lot of germs? Ask the children to identify where germs
are and mark them with germ stickers.

5. Tell the children: Let’s see if Germie had germs on him. Darken the room. See if the
fluorescent light shows the powder on the children’s clothes and hands. Tell the children
that the shiny powder or lotion does not actually contain germs, but shows us how germs
can be passed. Explain how hugging and passing on Germie Bear could have given the
“germs” to us.

6. Ask: How do you get rid of germs? Tell the children how washing hands gets rid of
germs. Ask why we wash our hands all the time, but not our ears. Tell the children:
Since we touch so many things with our hands, our hands pick up germs from other
surfaces and spread them to other places, such as our nose or mouth. 

7. Ask what is needed to wash hands (soap, water, and towel). Ask how we wash our
hands. Tell the children to be sure to wash the fronts and backs of hands, wrists, fingers,
fingernails, and between fingers. Remind them to wet their hands, add soap and create a
lather, then place their hands back under the water to rinse, and last of all, to dry their
hands. If possible, demonstrate the steps for washing hands.

8. Tell the children that it’s important to scrub our hands for 20 seconds. Ask the
children: Does anyone know how long 20 seconds is? Tell them that 20 seconds can be
hard to gauge, but it usually takes us 20 seconds to sing, “Twinkle, Twinkle, Little Star,”
or “The Alphabet Song.” For an older group, you may introduce them to the “Hand
Washing Rap.” First, hand out copies of the “Hand Washing Rap.” Ask the children if
they have heard this song before. Then read the rap all the way through to the class. Ask
the children to repeat each line after you say it, and finally, say the rap with the class in
unison. Tell the children: If we scrub our hands while singing one of these songs all the
way through, we will know that we have scrubbed long enough.

9. Ask the children to practice washing their hands. Divide the class into small groups to
make the practice session more manageable. While some are washing, give others the
“Color the Germ!” handout to color. Give all the children an additional sticky label germ
that they can put somewhere to remind them to wash their hands. 

Conclusions
Tell the children: Germs can be found on many objects and surfaces. When we touch these
objects and surfaces, we pick up germs. Some germs can make us sick, so it’s important to wash
our hands carefully to get rid of germs that make us sick.

Check for Understanding and Behavior Change
Ask the children to state one idea that they learned and plan to use during the next week. Ask
others if they also might try that idea during the week. 
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Also ask the children: How do you plan to wash your hands to get rid of germs?

Thank the children for allowing you to share information with them. Ask for final questions and
discussion. Provide some information or teaser about the next session.

References and Resources
(1) The Glo Germ® Company, for information on how to obtain a Glo Germ® kit; (2) Michigan
State University Extension and the MSU College of Human Ecology RISK team: “Hand
Washing Rap” lyrics.

Activity 2
Hand Washing Songs (suggested age group: preschool – third grade; or let facilitator decide)

Purpose: To teach the children how to gauge appropriate length of hand washing by
singing the songs.

Materials needed: Handouts: “Hand Washing Rap” (optional), “Hand Washing Songs Facilitator 
Reference” (“Twinkle, Twinkle, Little Star” and “The Alphabet Song”); soap; 
towels; sink and water, if possible. 

Estimated time: 10 minutes

Before the Session
Consider the ages of the children you will be teaching, and decide which song will be most
appropriate for them. Very young children will likely know “Twinkle, Twinkle, Little Star,” while
first- to second-graders will know “The Alphabet Song.” The “Hand Washing Rap” may be
appropriate for older children.

Begin the Session 
(1) If you have met with the children previously, remind them of what you talked about and ask
what they remember. Ask: What have you tried since we last met? Congratulate the children on
what they have accomplished, and encourage them to try the new skills or behaviors that you are
teaching. (2) Today’s lesson: briefly explain its purpose and some of the activities.

1. Introduce the topic: Ask the children if they know what germs are, and that they can
make us sick. Tell the children that washing our hands is the single most important way
that we can help keep germs from spreading, and keep people from getting sick.

2. Tell the children: When washing our hands, we start with warm water, lather up with
soap, and scrub our hands for 20 seconds. We need to be careful to clean between all of
the fingers and beneath the fingernails.

Note: Demonstrate the hand washing steps, if possible.

3. Tell the children: To make sure that we scrub our hands for 20 seconds, let’s practice
while singing (name the song). The song takes about 20 seconds to sing—if you don’t
rush through it!

If you select the “Hand Washing Rap,” give the children the “Hand Washing Rap”
handout. Ask the children if they have heard this song before. First, read the rap all the
way through to the class. Then ask the children to repeat each line after you say it, and
finally, say the rap in unison with the class. 
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Twinkle, Twinkle, Little Star
(Traditional, Author Unknown)

Twinkle, twinkle, little star,
How I wonder what you are.
Up above the world so high,
Like a diamond in the sky.
Twinkle, twinkle, little star,
How I wonder what you are!

The Alphabet Song
(Traditional, Author Unknown)

A - B - C - D - E - F - G,
H - I - J - K - L - M - N - O - P.
Q - R - S and T - U - V,
W - X and Y and Z,
Now I know my A - B - C’s;
Next time won’t you sing with me?

Hand Washing Rap*

You gotta’ wash your hands, and
You gotta’ wash ‘em right,
Don’t give in to germs
Without a fight.

Use water that’s warm
And lots of soapy bubbles,
These are your weapons for preventing germ troubles.

Don’t cut your time short
Your fingers—get between— 
It takes 20 seconds
To make sure they’re clean.

Gotta’ wash, gotta’ wash
Gotta’ wash your hands,
Gotta’ wash, gotta’ wash
Gotta’ wash your hands.

* “Hand Washing Rap” lyrics by Operation RISK team of Michigan State University Extension 
and the MSU College of Human Ecology. Used with permission.

Conclusions
Tell the children: When washing our hands, we start with warm water, lather up with soap, and
scrub our hands for 20 seconds. We need to be sure to clean between all of the fingers and
beneath the fingernails. Scrubbing for 20 seconds is important, but we often forget to scrub for
the full 20 seconds. Singing the song we just practiced while scrubbing helps us to remember to
scrub for the right length of time.

Check for Understanding and Behavior Change
Ask the children to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week. 
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Also ask the children:

1. How do you plan to wash your hands from now on?
2. What do you plan to change about how you wash your hands?

Thank the children for allowing you to share information with them. Ask for final questions and
discussion. Provide some information or teaser about the next session.

References and Resources
Michigan State University Extension and the MSU College of Human Ecology Operation RISK
team: “Hand Washing Rap” lyrics.

Activity 3
Washing Hands: A Little Soap Goes a Long Way (suggested age groups: grades 2 – 4)

Purpose: To teach the children how to practice good hand-washing techniques.

Materials needed: 81/2” x 11” pieces of paper, pens or pencils.

Estimated time: 10 minutes

Note: This activity is adapted from “A Little Soap Goes a Long Way,” in Simply Good Eating: Now
You’re Cooking! “Don’t Be Sorry: Keep Food Safe.” It is designed to teach children about hand
washing. The activity can be done directly with either children or adults. 

Begin the Session
(1) If you have met with the children previously, remind them of what you talked about and ask
what they remember. Ask: What have you tried since we last met? Congratulate the children on
what they have accomplished and encourage them to try the new skills or behaviors you are
teaching. (2) Today’s lesson: briefly explain its purpose and some of the activities.

1. Give each child a piece of paper and a pencil. Ask the children to trace one of their
hands on the paper.

2. Then ask the children to suggest out loud and also to write down on the outline of the
hand as many situations as they can think of where they should wash their hands (e.g.,
before eating).

Here are some other examples of situations where hands should be washed:

•   before preparing food
•   after using the bathroom
•   after touching a child’s diaper
•   after touching a sick person
•   after cleaning activities, such as sweeping, dusting, wiping off a table or 

countertop, etc.
•   after touching pets
•   after coughing, sneezing, or blowing your nose (throw away dirty tissues)
•   after handling food, especially if it’s raw
•   after taking out the garbage
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Conclusions
Tell the children that good hand washing is the single most important way that we can keep

from spreading germs that can make us sick.

Check for Understanding and Behavior Change
Ask the children to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week. 

Also ask the children: In what situations will you now wash your hands that you might not have
before?

Thank the children for allowing you to share information with them. Ask for final questions or
discussion. Provide some information or teaser about the next session.

References and Resources
(1) Simply Good Eating Recipe Cards, Volume 2: Information Cards on Food Safety; (2) Simply
Good Eating: Now You’re Cooking! “Don’t Be Sorry: Keep Food Safe.”

Activity 4
Germs and Hand Washing (suggested age groups: grades 4 – 6)

Purpose: To teach students where germs are and how they travel, to emphasize the need 
to wash our hands.

Materials needed: Part 1: How Do Germs Spread? Baby lotion, soap and paper towels.

Part 2: Experiment in Growing Germs: agar streak plates (you might obtain
these through a local hospital) and cotton swabs. If agars are not available, use
slices of bread (be careful to choose bread without preservatives) or apples to 
be cut into quarters; knife to cut the apples (check with the teacher about
bringing a knife, or consider using a butter knife to cut the apples); plastic 
re-closeable food storage bags; warm (not hot) location to keep individual 
plates or bags for a week (to incubate bacteria).

Part 3: Getting Rid of Germs: hand-washing materials: hand sanitizer, water, 
nail brush, pre-moistened wipes, soap, and towel; Glo Germ® powder or liquid;
UV (ultraviolet) light (available in Glo Germ® kit); room that can be darkened (if
possible); several apples; knife to cut the apples (check with the teacher about
bringing a knife, or consider using a butter knife to cut the apples).

Part 4: How You Wash Your Hands Makes a Difference: hand-washing 
materials: soap, water, and towel; Glo Germ® powder or liquid; UV (ultraviolet)
light (available in Glo Germ® kit); room that can be darkened (if possible);
several apples; knife to cut the apples (check with the teacher about bringing a
knife, or consider using a butter knife to cut the apples); plastic re-closeable
food storage bags; warm (not hot) location to keep individual plates or bags 
for a week (to incubate bacteria).

Estimated time: 20 – 30 minutes
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Note: This activity has four parts; you may choose to do one or more, depending on the group and the
amount of time you have. Part 1: How Do Germs Spread? demonstrates how bacteria spread. Part 2:
Experiment in Growing Germs is an experiment that calls for students to place samples on streak plates
or in plastic bags to observe the growth of bacteria over a period of about a week. You may want to
arrange with their classroom teacher for you to return in a week to discuss the growth of the bacteria, or
ask the teacher to help the students track the growth. Students this age often enjoy keeping journals about
the lesson. If the teachers allow the facilitator to have copies of the journal entries, you may find some
items to document for your records. Part 3: Getting Rid of Germs teaches students how to get rid of
germs by careful hand washing. Part 4: How You Wash Your Hands Makes a Difference is an experiment
that calls for students to place samples in plastic bags to observe the growth of bacteria over a period of
about a week. You may want to arrange with their classroom teacher for you to return in a week to
discuss the growth of the bacteria, or ask the teacher to help the students track the growth. Again,
consider encouraging students to keep journals about the lesson. 

Before the Session
Before Part 1: Just before beginning this activity, apply baby lotion or Glo Germ® powder
generously to your hands, to simulate the presence of bacteria. If Glo Germ® powder is used, be
sure to have a UV light available. As the students enter the room, shake their hands to greet them
and spread the lotion or Glo Germ® powder to them. Ask them not to wipe their hands off,
because the lotion on your hands is part of this lesson.

Begin the Session 
(1) If you have met with the students previously, remind them of what you talked about and ask
what they remember. Ask: What have you tried since we last met? Congratulate the students on
what they have accomplished, and encourage them to try the new skills or behaviors you are
teaching. (2) Today’s lesson: briefly explain its purpose and some of the activities. 

Part 1: How do Germs Spread?  

1. Tell the students that you are going to teach them about hand washing, how germs are
passed, and where germs can grow.

2. Ask:  Do you know what germs are?  How do they get from one place to another?  

3. Tell the students that germs (also called bacteria) are invisible, but they are everywhere.
If you used baby lotion, ask the students to smell their hands. If you used Glo Germ®,
turn on the UV light and pass it over the hands of the students around you. Explain that
most germs, including cold viruses and germs, are spread by touch. Tell the students
that the lotion or shiny powder does not actually contain germs, but it shows us how
germs can be spread. Explain how you passed the “germs” to them by shaking their
hands.  

Part 2:  Experiment in Growing Germs

1. Tell the students that they are going to participate in an experiment. 

2.  Divide the class into groups of three to four people each.

3. Give each group one plate with agar, or a piece of bread, or one cut apple quarter and a
re-closeable plastic bag. Ask each group to select an area to sample to see if bacteria are
present. Ideas for areas to sample include doorknobs, floors, overhead projector, desk,
inside of mouth, fingers, computer keyboard, etc. Show the students that samples can be
taken by: (1) swabbing an area with a cotton swab and then gently rubbing it in a zigzag
motion on the agar (or bread, or apple), or (2) through direct contact: gently rub or set
the agar (or bread, or apple) on the area to be sampled.
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4. Demonstrate, then tell the students to cover the streak plate with its plastic cover, or
place the bread or apple into the plastic bag and close and seal the bag. Place the
samples in the location you have selected to incubate them. Ask the students to observe
the growth on the agar (or bread, or apple) and record the growth in a journal.

5. Ask the students to draw a picture each day of the growth of the germs on the agar,
bread, or apple as the week progresses. Tell the students that they likely will not see
growth until the third or fourth day.  

6. When you return to class the following week, discuss what the students saw and their
reactions. Ask the students: Did you notice any growth? On what day did the growth
start to show? What did the growth look like? What do you think the growth is?

Part 3:  Getting Rid of Germs 

1. Ask: How do you get germs? Tell the students: We touch many things with our hands
and we transfer the germs to our faces, our noses, our friends, etc. Ask: How do you get
rid of germs? Tell the students: Washing our hands gets rid of germs. 

2. Ask: Does how we wash our hands matter? Does it matter if we use warm or cold water,
or if we use soap? What is the best method for washing our hands?

3. Tell the students that we are going to try this experiment to compare various methods for
washing hands. Divide the class into four groups, to test one of several methods for
washing their hands. Apply Glo Germ® (the white powder shows better) to their hands. If
possible, darken the room and show their hands under the UV light.

4. Next, ask the students to wash their hands, using one of several methods. Ask one group
to use cold water, but no soap. Ask the second group to use cold water and soap. Ask the
third group to use warm water and no soap, and ask the fourth group to use warm water
and soap. Tell the students to dry their hands after washing.

5. Look at the students’ hands, using the UV light again, to see how each of the methods
worked. Ask: Can you see a difference in how the hands were cleaned? What differences
do you see? Ask the students to describe the differences, using an example from each
group.

6. Ask the students to evaluate the best method of hand washing. Ask what is needed to
wash hands (soap, warm water, and towel). Ask them how we wash our hands. Talk
about fronts and backs of hands, wrists, fingers and fingernails, and between fingers.
Tell students: First, wet hands, then add soap, then lather up for 20 seconds. Remember
to take your hands away from the running water while lathering. Then rinse and dry your
hands.

7. Tell the students: A nail brush can make hand washing more effective by scrubbing
away germs that are hidden under fingernails. Demonstrate using the nail brush.

8. Show the students examples of a hand sanitizer and pre-moistened hand wipes, if you
have them. Ask the students: Have you ever used a hand sanitizer or a pre-moistened
hand wipe? Tell the students: While these may be OK to use when soap and water are
not available, soap and water and scrubbing are much better at removing germs from
hands. 
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Part 4: How You Wash Your Hands Makes a Difference

1. Ask: How do you get germs? Tell the students: We touch many things with our hands
and we transfer the germs to our faces, our noses, our friends, etc. Ask: How do we get
rid of germs? Tell the students: Washing our hands gets rid of germs.

2. Ask: Does how we wash our hands matter? Does it matter if we use warm or cold water,
or if we use soap? What is the best method for washing our hands?

3. Ask for four volunteers. Next, ask the students to wash their hands, using one of several
methods. Ask one volunteer to not wash his or her hands at all. Ask the second volunteer
to use cold water, but no soap. Ask the third volunteer to use warm water and no soap,
and ask the fourth volunteer to use warm water and soap. Tell the volunteers to dry their
hands after washing.

4. Give each volunteer a slice of bread or a cut apple quarter. Ask them to hold it, touching
all sides, then drop it into a plastic re-closeable bag. Seal the bag and place it in the
warm spot you have selected for incubation. Ask the students to observe the growth on
the bread or apple and record the growth in a journal.

5. Ask the students to draw a picture each day of the growth of the germs on the bread or
apple as the week progresses. Tell the students that they likely will not see growth until
the third or fourth day.

6. When you return to class the following week, discuss what the students saw and their
reactions. Ask the students: Did you notice any growth? On what day did the growth
start to show? What did the growth look like? What do you think the growth is?

7. Ask the students to evaluate the best method of hand washing. Ask what is needed to
wash hands (soap, warm water, and towel). Ask them how we wash our hands. Talk
about fronts and backs of hands, wrists, fingers and fingernails, and between fingers.
Tell students: First, wet hands, then add soap, and lather up for 20 seconds. Remind the
students not to lather up under running water. They can rinse and dry their hands after
lathering.

Conclusions
Tell the students that germs are found everywhere and can be transferred from objects and
surfaces to our hands when we touch things. Washing our hands carefully gets rid of germs that
could make us sick. 

Check for Understanding and Behavior Change
Ask the students to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week.

Also ask the students: How do you plan to wash your hands to get rid of germs?

Thank the students for allowing you to share information with them. Ask for final questions and
discussion. Provide some information or teaser about the next session.

References and Resources
The Glo Germ® Company, for information on how to obtain a Glo Germ® kit.
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Activity 5 
Where Does This Food Belong? (suggested age groups: preschool – fourth grade)

Purpose: To teach the children: (1) how to store various foods, and (2) that foods not
stored correctly could make us sick, or could be wasted (for example: ice cream
may melt if not kept in the freezer).

Materials needed: Waste basket; 3 boxes converted or labeled to look like a cupboard, refrigerator, 
and a freezer (see “Before the Session,” below); several examples of real food 
or containers (i.e., spoiled food, such as moldy bread; crackers, milk, cheese, 
banana, berries, or cut-up fruit, ice cream carton, yogurt container, lunch sack, etc.). 

Estimated time: 15 – 20 minutes 

Before the Session
Find three large boxes with flaps and decorate as follows:  (1) put contact paper on one box, and
(using screws) attach a door pull, latch, or knob through one of the cardboard flaps to resemble a
cupboard door; (2) use a box with one big flap that opens on the side to resemble a freezer; and
(3) use a third box with two flaps to resemble a refrigerator). If you do not have time or
resources to decorate these boxes, use three boxes of similar size. Tape pieces of paper to the
front of each, labeled, “Cupboard,” “Refrigerator,” and “Freezer.”

Begin the Session
(1) If you have met with the children previously, remind them of what you talked about and ask
what they remember. Ask: What have you tried since we last met? Congratulate the children on
what they have accomplished, and encourage them to try the new skills or behaviors you are
teaching. (2) Today’s lesson: briefly explain its purpose and some of the activities.

1. Play “Where Does It Belong?” Hold up an example of food and ask the children where it
belongs: the wastebasket, the cupboard, the refrigerator, or the freezer. (For example,
moldy food goes into the wastebasket. Most fruit, especially if it has been peeled, goes
into the refrigerator. See list below.) Place the food on or in the appropriate box as the
children name the correct location.

•   moldy bread – wastebasket
•   crackers – cupboard
•   milk – refrigerator
•   cheese – refrigerator
•   banana – cupboard
•   berries or cut-up fruit – refrigerator
•   ice cream – freezer
•   yogurt – refrigerator
•   sack lunch – refrigerator 

2. Ask the children how to store sack lunches Tell the children: If we include meat or
dairy products, like cheese, milk, or yogurt, the lunches need to be kept cold. Ask: What
foods in lunches would not need to be refrigerated? Examples include:

•   peanut butter sandwich
•   fruit or vegetables (unless peeled or cut)
•   crackers
•   cookies 
•   unopened juice boxes
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3. Ask the children: What is the first thing you should do when you want to eat a fruit or
vegetable that you got from the store or the garden? Tell the children to wash the fruits
and vegetables before eating.

Note: If you have another session with the students later in the year, ask how many have
been washing their fruits and vegetables before eating. Remind them again that washing
fruits and vegetables before eating removes germs that could make us sick.

Conclusions
Tell the children: Storing foods in the correct places and at the right temperatures prevents the
growth of germs that can make us sick. Remember that germs grow more easily in some foods,
like milk and other dairy products, meat, and cut fruits and vegetables.

Check for Understanding and Behavior Change
Ask the children to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week. 

Also ask the children: Where to you plan to store: Moldy bread? Crackers? Milk? Cheese?
Banana? Berries or cut-up fruit? Ice cream? Yogurt? Sack lunch?

Thank the children for allowing you to share information with them. Ask for final questions and
discussion. Provide some information or teaser about the next session.

References and Resources
(1) Simply Good Eating Recipe Cards, Volume 2: Information Cards on Food Safety;
(2) Refrigeration and Food Safety. 

References and Resources
The following list includes references that were used to develop this chapter and resources that 
can be used to teach concepts from the chapter.

Activity 1: Germie Bear and Hand Washing  (suggested age groups: preschool – third grade)

Glo Germ® Company. PO Box 189, Moab, Utah 84532. For orders and more information, phone:
1-800-842-6622; fax: 435-259-5930; online: http://www.glogerm.com

Michigan State University Extension and the MSU College of Human Ecology Operation RISK
team. “Hand Washing Rap” lyrics. 

Handouts:  
Color the Germ!
Hand Washing Rap  
Germ Stickers  
Hand Washing Songs Facilitator Reference 
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Activity 2: Hand Washing Songs (suggested age groups: preschool – third grade; or let facilitator
decide)

Michigan State University Extension and the MSU College of Human Ecology Operation RISK
team. “Hand Washing Rap” lyrics.

Handout: 
Hand Washing Rap  
Hand Washing Songs Facilitator Reference 

Activity 3: Washing Hands: A Little Soap Goes a Long Way (suggested age groups: grades 2 – 4)

University of Minnesota Extension Service. “Don’t Be Sorry: Keep Food Safe.” Simply Good 
Eating: Now You’re Cooking! Item MI-08024. Revised 2006. Available from The Extension Store
online at http://shop.extension.umn.edu/ (and search for 08024), or call toll free at 1-800-876-
8636.

University of Minnesota Extension Service. Simply Good Eating Recipe Cards, Volume 2. Item
MI-07391. Created 1999. Available from The Extension Store online at
http://shop.extension.umn.edu/ (and search for 07391), or call toll free at 1-800-876-8636.

Activity 4: Germs and Hand Washing (suggested age groups: grades 4 – 6)

Glo Germ® Company. PO Box 189, Moab, Utah 84532. For orders and more information, phone:
1-800-842-6622; fax: 435-259-5930; online: http://www.glogerm.com

Activity 5: Where Does This Food Belong?  (suggested age groups: preschool – fourth grade)

United States Department of Agriculture. Refrigeration and Food Safety. Consumer Education
and Information Bulletin. January 1999. Online:
http://www.fsis.usda.gov/Fact_Sheets/Refrigeration_&_Food_Safety/index.asp [accessed
November 15, 2005].

University of Minnesota Extension Service. Simply Good Eating Recipe Cards, Volume 2. Item
MI-07391. Created 1999.  Available from The Extension Store online at
http://shop.extension.umn.edu/ (and search for 07391), or call toll free at 1-800-876-8636.
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Simply Good Eating for Moms and Kids
Healthy Eating for Kids

The goal of this lesson is to address common concerns that parents have about their children’s food
choices and eating habits.

Basics of Healthy Eating for Kids
•   Parents serve as important role models for their children in many ways, including eating habits.
•   Parents are responsible for what foods are offered for the child to eat and how they are presented.
•   Children are responsible for whether they eat and how much they eat.
•   Parents can encourage children to try new foods.
•   Appropriate serving sizes vary for preschoolers of different ages.
•   There are many healthy snacks that preschoolers can eat.
•   Involving preschoolers in preparing food can increase their interest in trying foods.

Learning Objectives
After completing this lesson, participants will be able to:

1. Identify the parent and child roles in the feeding relationship.
2. Identify at least one way to encourage children to try new foods.
3. Describe at least one serving size of food in each food group.
4. Identify at least one kind of food preparation that young children can do.
5. Identify at least one snack for a preschooler.

Instructional Activities
The following activities can be used with either individual or groups. Complete descriptions are
included in the activities immediately following this chapter. Facilitators are encouraged to
provide handouts for the activities you do not have time to complete.

1. Try It, You’ll Like It
2. What to Do?
3. Smaller People, Smaller Servings
4. Fun with Food

Conclusions
See individual activities for specific topics.

Check for Understanding and Behavior Change
See individual activities for specific topics.

References and Resources
Complete references and resources for each activity are listed at the back of this unit.
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Instructional Activities
Healthy Eating for Kids

Note: Most parents and caregivers recognize the preschool years as a time when children begin to
express their independence. This independence is often expressed at mealtime. A balance can be found
between being too permissive and too controlling of a child’s eating. All adults in the home (parents,
extended family, etc.) should strive to be consistent in their communications to children about eating and
in their reactions to children’s eating behaviors, to avoid sending the child “mixed messages.”

Activity 1
Try It, You’ll Like It

Purpose: To give participants ideas about how to encourage their kids to try new foods.

Materials needed: Handouts: “Take the Fruit Challenge!” “Take the Vegetable Challenge!”;
example of some unappetizing food product, or possibly dog biscuits; flipchart 
or writing board; pens/markers or chalk.

Estimated time: 45 minutes

Note: This activity begins with an attention-getter to make adults more aware of some of the methods
used unsuccessfully to encourage children to try new foods.

Note: You may wish to substitute some other unappetizing food product for the dog biscuits below. For
example, dandelions or seaweed could be used. Whatever food product is used, make sure it is not a food
that someone in your group would eat in their culture (for example, some Asian cultures eat seaweed).

Before the Session
If possible, review sections from one or both of Ellyn Satter’s books on child feeding, Child of
Mine or How to Get Your Kid to Eat . . . But Not Too Much, to familiarize yourself with concepts
around the division of responsibility between parents and children in the feeding relationship.

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Pass a plate of dog biscuits (or other unappetizing “food”) around, so that all group
participants can see it. Ask participants if they would be willing to sample the food. Ask
them why they might not be willing to sample it. List responses on the flipchart or
writing board, or just discuss responses. (Possible answers: “It doesn’t look good”; “I
don’t know anything about it”; “I’m not that hungry”; “I’m not used to eating that type
of food.”)

2. Next, ask participants what would encourage them to try the dog biscuits. List responses
on the flipchart or writing board or discuss responses.(Possible answers: “Make it look
appetizing”; “I’d eat some if everybody else ate some”; “I’d eat it if I were hungry”; “I’d
eat it If I thought it would help me be more healthy”; “I might try it later if I saw it often
enough to get used to it.”)
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3. Review participants’ responses about why they didn’t want to try the dog biscuits. Ask
participants: Do you think children experience feelings similar to the ones you felt
when you first were encouraged to try the dog biscuits? 

4. Next, repeat participants’ responses about what would encourage them to try a new food.
Tell participants: The things that would influence you to try an unfamiliar food might
also influence a child to try a new food.

5. Tell participants: Parents can do many things to help a child to be open to trying new
foods. Ask participants to suggest ideas that might encourage kids to try new foods. List
their ideas on the flipchart or writing board, or just discuss them. Add the following
suggestions, if participants don’t suggest them first.

How to get your child to try new foods—what works:
•   Offer new foods in small amounts.
•   Offer new foods when your child is hungry.
•   Make the food look appetizing or fun.
•   Ask your child to help prepare and/or serve new foods.
•   Show your child that you eat and enjoy the food.
•   Continue to offer each new food several times until your child becomes familiar 

with it.
•   Offer new foods without comment or discussion. Don’t make a big deal that it is 

a new food.
•   Offer mild-flavored foods. (Children often do not like strong flavors).
•   Offer new foods alone first, before mixing them with other foods. (Some 

children object to having different types of foods mixed together, but like the 
food alone.)

•   Offer new foods with familiar favorites.
•   If your child refuses the food, stay calm and neutral rather than becoming upset 

or angry. Try the new food again at another time.

6. Ask the participants if any of the following statements would encourage them to try the
dog biscuits:

•   “You are not leaving this room until that plate is empty. I don’t care if you sit 
here all night.”

•   “Think of all the starving children in China. They’d be happy to have that.”
•   “Don’t you know that makes you healthy?”
•   “I can’t understand why you don’t like this. Your brother loves it.”
•   “No dessert until that is completely gone.”
•   “I spent hours slaving over a hot stove to make that for you.”

7. Ask participants: How well do statements like these work to convince children to try
new foods? (Typically, they do not work well.) Ask participants to suggest other tactics
that may have limited success when trying to encourage kids to try new foods. List them
on the flipchart or writing board or discuss them. 

Reassure participants that in some cases, the child may choose not to eat the food, or
they may refuse to eat altogether. Offering the child a different food tends to reinforce
these behaviors. Instead, tell the child that if they choose not to eat, they will have to
wait until the next meal or snack to eat.
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8. Tell participants: Another common “problem” from the parents’ perspective is a child
who will eat only one food. This is referred to as a “food jag.” Children usually grow out
of this, but it can be very frustrating for parents. The child may go on a “food jag,”
where he or she prefers one food or another, but if the child is presented with a variety of
appropriate and nutritious foods, she/he will typically eat what is needed, and eventually
will increase the variety.

9. Tell participants: According to Ellyn Satter, a well-known expert on feeding children,
both parents and children are partially responsible for the child’s feeding. “You (the
parent) are responsible for what your child is offered to eat. He (or she) is responsible for
how much and even whether he/she eats.”

10. Ask participants how they see their responsibility for their child’s feeding and what is
included. Offer some suggestions to get the discussion going. Examples of their
responsibilities as parents (adapted from Ellyn Satter) are:

•   selecting and buying nutritious food.
•   making healthy meals.
•   offering food to children that is safe to eat.
•   developing a schedule for regular meals and snacks.
•   setting a positive atmosphere at mealtime.
•   letting the child eat in his/her own way, even though it may be messy.
•   helping your child learn to behave at the table (i.e., ask for items to be passed, 

rather than reaching for them; speaking calmly rather than yelling, etc.).

Tell participants: These strategies work best when you provide food to your child in a
predictable pattern of regular meals and snacks. Three meals and two to three snacks per
day are often recommended, especially for young children. Young children’s stomachs are
too small for them to eat enough food at one time to keep them from getting hungry
before the next meal. If there is a long gap between meals, as sometimes happens
between lunch and dinner, you might even consider offering two snacks.

11. Ask participants what the child’s responsibilities are. Examples of the child’s
responsibilities (also adapted from Ellyn Satter) are:

•   deciding what to eat.
•   deciding how much to eat.
•   deciding if he or she will eat.

12. Hand out the “Take the Fruit Challenge!” and “Take the Vegetable Challenge!” sheets.
Tell participants that these sheets can be used with their children to help them try new
foods and to eat more fruits and vegetables. Remind them of the discussion of how to get
children to try new foods. Some tips for encouraging kids to eat fruits and vegetables
are:

Vegetables

Tell participants: Vegetables are often the food that children are most reluctant to try.
Ask participants to suggest successes they have had in getting their children to eat
vegetables. List them on the flipchart or writing board. Highlight the following ideas if
participants don’t suggest them.

o

Healthy Eating for Kids1
o

Healthy Eating for Kids2



Simply Good Eating for Moms and Kids: Healthy Eating for Kids Page 79

How to get a child to eat more vegetables:

•   Offer raw vegetables cut into tiny pieces along with a small amount of dip. (Try 
low-fat salad dressings for tasty, easy dips.)

•   Involve the child in preparing the food (i.e., wash carrots or potatoes or other 
vegetables).

•   Arrange the vegetables together on the plate in the shape of a tree, house, etc. 
(The recipes feature salad ideas in the shape of a rocket and a bunny.)

•   Offer raw veggies as a snack when children are likely to be hungry and more 
likely to eat them.

•   Use grated or finely chopped vegetables in other dishes. Add grated vegetables, 
like carrots, to meat loaf, burritos, spaghetti sauce, and tuna salad.

•   Allow the child to pick out their favorite vegetables at the store.
•   If possible, encourage the child to grow a vegetable in a small container or in the

garden. Tomatoes and carrots are easy vegetables to grow.
•   Try preparing and serving vegetables in different ways (steamed, stir-fried, 

grilled, in a salad, etc.).

Fruit

Tell participants: Children typically like fruit. Ask participants if they have any
problems getting their children to eat fruit. If so, ask them to share ideas they have had
success with in getting their children to eat more fruit.

How to get a child to eat more fruit:

•   Cut the fruit into bite-size pieces. (Younger children may need fruit in very small
pieces or cooked until soft, so they don’t choke.)

•   Younger children may like firmer fruit, like apples, softened slightly in the 
microwave, so they are easier to eat.

•   Some children may object to the peeling on the fruit. If your child objects, 
remove peelings at first, until he or she learns to like the fruit.

•   Canned and frozen fruits are usually softer than fresh fruits. Choose these if they
are easier for the child to eat.

•   Let the child pick his/her own fruits at the grocery store.
•   Offer fruit for dessert and as treats.
•   Serve fruit on uncooked spaghetti “sticks.” This makes it more fun for children. 

Note: Using spaghetti sticks is more appropriate for older children; uncooked
spaghetti sticks can be used to eat cubes of cheese, meat, or fruit, such as
pineapple or banana chunks. Uncooked spaghetti is recommended rather than
toothpicks or another non-food item, since it breaks more easily than toothpicks
and is less likely to hurt a child.

•   Freeze bananas in the summer.
•   Mix frozen orange juice, thawed, and plain yogurt together and freeze in small 

cups for popsicles.
•   Mix cinnamon with a small amount of sugar and sprinkle over apples for a 

different taste.
•   Canned and frozen fruits may be cheaper than fresh fruits, especially if the fruit 

is not typically grown in the current season.
•   Canned and frozen fruits are usually equal in nutritional value to fresh fruits and 

may be easier to store.



Page 80 Simply Good Eating for Moms and Kids: Heathy Eating for Kids

Review the directions printed at the bottom of the Challenge handouts. Suggest that
participants hang the handouts on the refrigerator and encourage the child to cross out
the foods after eating them.

Tell participants: To start, ask your children to try three fruits or vegetables before
celebrating their success. As they become more familiar with the different foods
pictured, suggest they cover all the squares before being rewarded. If your child likes
fruits better than vegetables, you may want to start with the “Take the Fruit Challenge!”
handout.

13. Tell participants how important it is for children to celebrate their successes when they
have tried several fruits/vegetables. Ask participants to suggest inexpensive ways to
celebrate, like a trip to the park, reading a favorite book with their child, etc.

14. Suggest that participants look at the Challenge handouts before buying groceries, so they
have the fresh, frozen, or canned vegetables on hand before they play the game. Ask
participants to consider trying a new food with their kids before you meet again. Tell
participants that they can share their experiences, good or bad, at your next meeting.

Conclusions 
Tell participants: Children often hesitate to try foods that are unfamiliar to them. You may find
that you will have offered your child a particular food five or even ten times before he or she is
willing to try it. 

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also plan to try that idea during the week. List the ideas on the flipchart or writing
board.

Also ask participants:

1. What changes do you plan to make in how you and your child approach the division of 
responsibility for feeding your child in the next week?

2. What strategies to help your child try a new fruit or vegetable do you plan to use in the 
next week?

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
(1) Child of Mine: Feeding with Love and Good Sense; (2) How to Get Your Kid to Eat . . . But
Not Too Much.

o

Healthy Eating for Kids1
o

Healthy Eating for Kids2
o

Healthy Eating for Kids1
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Activity 2
What to Do?

Purpose: To involve participants in practicing food-related roles played by parents with
their children.

Materials needed: Handout: “What to Do?” (cartoons and facilitator’s notes); flipchart or writing 
board; pens/markers or chalk.

Estimated time: 30 – 45 minutes

Before the Session
Copy the “What to Do?” cartoons and facilitator’s notes on heavy white paper so that the cartoon
is on one side of the page and the corresponding text is on the other side. You may use as many
of the eight cartoons as you wish. Use the prompters listed on the backs of the cartoons as a
guide to elicit responses from participants.

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Introduce the topic: Tell participants: In this activity, we will focus on a number of
eating situations that may challenge us as we try to feed our children. I will show you
cartoons that represent different eating situations that we will use for this activity.

2. Tell participants to imagine themselves in the role of the parent in the cartoons that you
will be showing them.

3. After reading a cartoon, ask participants, “What would you do?” Listen to each response,
using the information on the reverse side of the cartoon to guide participants toward
using responses and tactics to help their children develop healthy eating habits, while
reducing the incidence of “battles” over food.

4. Reassure participants that there are many good answers. The goal of this activity is to
discuss the various possibilities and outcomes.

Conclusions
Tell participants: Battles over food between children and their parents are fairly common.
Remembering that we as parents are responsible for what is offered and that children are
responsible for how much they eat (or even, if they eat) can help to reduce how often the battles
occur and how difficult they might become. Practicing how we might respond in various
situations can help us react in ways that can help our children progress to healthy eating habits.

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also plan to try that idea during the week. List the ideas on the flipchart or writing
board.

o

Healthy Eating for Kids4

o

Healthy Eating for Kids4
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Also ask participants:

1. Which of the feeding situations do you currently find challenging? 
2. Which tactics discussed today would you be willing to try in the next week? (Tell

participants that they can share their successes with you at your next meeting, if they
wish.)

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
See handout listed at the beginning of this activity.

Activity 3
Smaller People, Smaller Servings 

Purpose: To demonstrate to participants appropriate serving sizes for small children.

Materials needed: Handout: United States Department of Agriculture MyPyramid for Kids (USDA 
publication from http://www.mypyramid.gov/global_nav/order.html - choose 
“simplified side”); MyPyramid Mini Poster (USDA publication from
http://www.mypyramid.gov/global_nav/order.html); Dairy Council Food Models
or NASCO Life/form® Food Replicas; some basic measuring utensils 
(tablespoon, 1/4 cup, 1/3 cup, 1/2 cup), paper plates, materials (play dough, small 
packing peanuts, dried beans, rice, cereal, etc.) that can be measured and used  
to represent a serving size, or crayons for participants to  draw examples of  
foods on the paper plates; flipchart or writing board; pens/markers or chalk. 

Estimated time: 30 minutes

Before the Session 
(1) Download the United States Department of Agriculture (USDA) MyPyramid for Kids
(online: http://www.mypyramid.gov/global_nav/order.html - choose “simplified side”) and make
copies for participants, or obtain preprinted copies from the USDA. (2) Download the United
States Department of Agriculture (USDA) MyPyramid Mini Poster (online:
http://www.mypyramid.gov/global_nav/order.html) and make copies for participants, or obtain
preprinted copies from the USDA. (3) Assemble the basic measuring utensils (tablespoon, 1/4

cup, 1/3 cup, 1/2 cup), paper plates, and material that can be measured and used to represent food
(play dough, packing peanuts, dried beans, rice, cereal, etc.). If you use packing peanuts and
other materials, you may want to assign different roles to them (i.e., the packing peanuts are a
meal, the cereal is a starch, and the beans are a vegetable). An alternative is to use crayons and
ask participants to draw a portion of food on the paper plate. 

Begin the Session 
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

˚
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1. Introduce the topic: Tell participants: Adults often think that children are not eating
enough, when in fact they may be eating what a normal child that size should eat. Most
kids are able to eat three small meals a day with healthy snacks between meals. 

2. Give participants the USDA MyPyramid Mini Poster. 

3. Ask participants the ages of their toddlers or preschool age children. Tell participants:
Today, we are going to talk about how much food to serve our young children at meals,
but to start, let’s talk about portion sizes that adults might eat. Show participants the
MyPyramid Mini Poster, and review the food portions recommended from each
MyPyramid group to provide 2000 calories for adults. Use the Dairy Council Food
Models or NASCO Life/form® Food Replicas to show examples of grain foods that are
equal to one ounce (such as 1/2 cup cooked rice, cereal, or pasta, one slice of bread, or
one cup of breakfast cereal); then show examples of fruit and vegetable servings that are
equal to 1/2 cup (such as 1/2 cup of raw or cooked vegetable or fruit or one cup of salad
greens). Tell participants that the MyPyramid recommendations are daily guidelines, and
that at meals, we often will have more than one portion of a food. For example, we
might eat two slices of bread in a sandwich, or we may have a cup of rice with our meal,
for two portions of grains. Use the packing peanuts (or other materials) to measure out
1/2 cup and one cup onto a plate, and show this to participants.

4. Give participants MyPyramid for Kids and review it with them, emphasizing the
importance of providing children a variety of foods from each MyPyramid group. Ask
participants: The number of portions for young children is similar to that for adults, but
how would your kids respond if you served them portions as large as the portions you
served yourself? Tell participants: Young children have smaller stomachs than we do,
and often don’t need quite as much food as an adult. Most often, kids are overwhelmed
by adult-sized portions, which can affect how well they eat, and may cause them to get
into the habit of overeating. In addition, it often results in wasted food. One guide to
determining portion sizes for children is to start by serving a child one tablespoon of
each food for each year of their age. For example, we could start by serving a four-year-
old four tablespoons of diced chicken, four tablespoons of rice, and four tablespoons of
fruit or vegetable at dinner. As the child finishes a portion, we can then ask if he or she
is hungry for more. The advantage to starting with small portions is that the child is not
so overwhelmed by the amount of food and typically is more likely to eat. As a child
reaches age six or older, portions are closer in size to those eaten by adults. 

5. Guide participants in deciding what the right amount of food is for children based on
their ages. Tell participants that we will use the plates and packing peanuts (or other
materials) to create a plate of food with portion sizes that are appropriate for the ages of
their children. Ask participants to think about one of their children and to then look at
the MyPyramid portion guideline for adults, and consider how they would adjust portion
sizes based on the age of their child. Ask participants to use the packing peanuts or other
materials to create a meal for their child that includes a meat, a vegetable, and a starch
(potato, rice, macaroni) using the adjusted portion sizes.

6. Ask participants what they thought about the amount of food that is typical for a child
that age. Does their child eat more or less? 

7. Tell participants that these are just guidelines about how much a toddler/preschooler
should be served to start with. It is not uncommon for children to eat more or less than
the food suggested by these guidelines. Remember that children who are more active
may need more food. If your child says that he or she is still hungry, offer more food.  
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8. Tell participants that if they are concerned that their children are not eating enough and 
therefore not growing properly, the child should be evaluated by a health care
professional. Other factors besides eating that influence growth include heredity, bone
structure, and muscle development. The health care professional will consider all of
these. 

Conclusions 
Tell participants: Children’s food portion sizes are often smaller than those for adults. Offering
children “child-sized” portions can help them eat healthy amounts of foods and lessen the risk of
over- or under-feeding. With child-sized portion sizes, your child likely has eaten the minimum
amount of food needed for a nutritionally adequate diet. Children may need to eat more than the
portion sizes suggested on the handout to meet their calorie needs for growth and activity. You
can give your child another small portion if he or she is still hungry and asks for more. Your
health care provider can help you monitor your child’s growth and determine if your child might
be over- or under-eating. 

Check for Understanding and Behavior Change 
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week. List the ideas on the flipchart or
writing board. 

Also ask participants: Based on the information from this lesson, what adjustments do you plan
to make in the amounts of various foods that you offer your children? 

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance. 

References and Resources 
(1) MyPyramid for Kids (simplified side); (2) MyPyramid Mini Poster; (3) Dairy Council Food
Models (4) NASCO Life/form® Food Replicas; (5) Feeding Your 2 to 6 Year Old Child; (6) Child
of Mine: Feeding with Love and Good Sense; (7) How to Get Your Kid to Eat... But Not Too
Much.

Activity 4
Fun with Food

Purpose: To give participants ideas for food preparation activities with kids.

Materials needed: Handout: “Snack Ideas for Children”; flipchart or writing board; pens/markers 
or chalk.

Estimated time: 30 minutes for discussion; add 30 or more minutes if you wish to prepare food. 

Before the Session
Assemble some of the snacks, use pictures, or write them on the flipchart or writing board.

Begin the Session
(1) Catch up from last lesson: briefly review the material covered in the previous lesson. Ask
participants: What have you tried from last week’s session, or what have you done differently
from the last time we met? Congratulate participants on their successes and encourage them to
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try new skills or behaviors. (2) Today’s lesson: briefly explain its purpose and some of the
activities.

1. Introduce the topic: Tell participants: Children who help prepare food often eat better.
Even a small child can do many things to help prepare food. The key to involving kids in
food preparation is being patient, taking the time to help them, and matching tasks to
their abilities. This activity focuses on simple ways to include young children in
everyday food preparation.

2. An easy way to get children started in food preparation activities is to have them choose
and help you prepare their own healthy snacks. The “average” preschooler has about 20
percent (1/5) of their daily calories in snacks. Children need snacks because they have
small stomachs and, as a result, tend to eat small amounts at a time. Below are some
guidelines for preparing food with young children and a list of food preparation ideas.  

3. Tell participants: Some general guidelines to keep in mind when practicing food-
handling skills with young children are:

•   Plan experiences appropriate for the child’s development.
•   Try to plan food experiences as part of the total day’s food plan of meals and 

snacks.
•   Minimize adult intervention. For example, the adult should give positive 

directions and feedback, provide tips on how to get the job done, and handle hot,
heavy, or sharp objects.

4. Use the list below to discuss some food preparation activities that children could
participate in and some general guidelines for activities appropriate for each age group.

Examples of Food Preparation Activities by Age Group

Ages 2 and older
•   washing fruits/vegetables
•   wiping the table
•   adding ingredients to recipes
•   tearing lettuce and greens for salads 
•   wrapping foods in aluminum foil

Ages 3 and older
•   shopping and helping to select food
•   helping to plan the meal (e.g., “Should we have green beans or corn?”)
•   putting toast in the toaster
•   making sandwiches
•   pouring cereal
•   helping set or clear the table
•   serving their own food
•   spreading jam on bread

Ages 4 and older
•   opening packages
•   measuring ingredients for recipes
•   peeling or mashing bananas
•   cracking eggs
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Ages 5 and older
•   with a table knife, cutting soft foods like bananas
•   clipping coupons
•   beating eggs with a fork or egg beater

5. Give participants the “Snack Ideas for Children” handout. You can use this handout to
teach two things at the same time: 1) healthy snack choices, and 2) ideas for food
preparation activities with young children. Also use the snacks or pictures you have
assembled, or refer to the flipchart or writing board.

6. From the list of snacks below, ask participants to pick a food that their child likes and
then tell you how the child could help in preparing that snack. Try this with several of the
snacks. If the participant’s child has other favorite snacks, try this with those foods, too.

Snack Ideas for Children

•   100% fruit or vegetable juice
•   Slices or cubes of fresh or canned fruit
•   Frozen, unsweetened fruit juice popsicles
•   Raw vegetables with dip
•   Plain yogurt or vanilla ice cream with fruit
•   Blenderized milk drinks
•   Hot chocolate (made with milk)
•   Pudding or egg custard
•   Cereal with milk
•   Peanut butter on crackers or toast
•   Strips of lean, soft, cooked meat
•   Meat, egg, or cheese sandwiches
•   Cheese cubes or slices
•   Cottage cheese with fruit
•   Egg halves, hard-boiled or deviled 
•   Small pizza slices or English muffin pizzas 
•   Graham crackers and milk
•   Bagels with melted cheese or peanut butter
•   Bread sticks
•   Oatmeal or peanut butter cookies

Encourage participants to add snack ideas from their culture to the “Snack Ideas for
Children” handout.  

Optional: For participants who are interested, more creative snacks can be made with
kids. Check the recipe cards for these. Small children also enjoy foods that are specially
made for them. This can be done by making muffins, oatmeal, or peanut butter cookies in
smaller sizes. For older children, uncooked spaghetti sticks can be used to eat cubes of
cheese, meat, pineapple, or banana.

7. Tell participants: Food preparation activities also offer an opportunity to teach children
about food safety. As parents, we can set a good example by washing our hands with
soap before we eat or we handle food or clean dishes. Young children can be taught that
fruits and vegetables should be washed before eating and that certain foods are always
kept in the refrigerator.

Note: For other activities about food safety, refer to “Food Safety for Kids.”

o

Healthy Eating for Kids3

o

Healthy Eating for Kids3
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Conclusions
Tell participants: Helping young children to form good eating habits is both challenging and
worth while. Eating habits that are formed early in life are likely to be maintained throughout
life. For children, developing the habit of eating regular meals and snacks from nutritious foods
will help them maintain energy levels throughout the day. Involving children in preparing food
will help them increase their interest in food and may encourage them to try new foods.

Check for Understanding and Behavior Change
Ask participants to state one idea that they learned and plan to use during the next week. Ask
others if they also might plan to try that idea during the week. List the ideas on the flipchart or
writing board.

Also ask participants: How do you plan to include your child (or children) in preparing food in
the next week? Please plan to share your experiences with the group the next time we meet.

Thank each participant for coming. Ask for final questions and discussion. Provide some information or
teaser about the next session, to encourage attendance.

References and Resources
See handout listed at the beginning of this activity.

References and Resources
The following list includes references that were used to develop this chapter and resources that
can be used to teach concepts from the chapter.

Activity 1: Try It, You’ll Like It

Satter, Ellyn. Child of Mine: Feeding with Love and Good Sense. 3rd ed. Boulder, CO: 
Bull Publishing Company, 2000. ISBN: 0923521518. 

Satter, Ellyn. How to Get Your Kid to Eat . . . But Not Too Much. Boulder, CO: Bull Publishing 
Company, 1987. ISBN: 0915950839. 

Handouts: 
Take the Fruit Challenge! 
Take the Vegetable Challenge! 

Activity 2: What to Do?

Handout: 
What to Do? (cartoons and facilitator’s notes) 

Activity 3: Smaller People, Smaller Servings

NASCO Life/form® Food Replicas. NASCO, 901 Janesville Avenue, PO Box 901, Fort Atkinson, 
Wisconsin 53538-0901. To obtain a catalog with prices and ordering information, contact
NASCO by phone at 1-800-558-9595 or online at http://www.eNASCO.com

National Dairy Council. Dairy Council Food Models: For General Audiences. 0012N. Life-size
cardboard photographs of 185 commonly eaten foods, in portion sizes. The backs of the cards
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contain nutrient information presented in label format. To order, contact the National Dairy
Council at 1-800-426-8271 or browse the Nutrition Explorations: Materials Catalog Index at
http://www.nutritionexplorations.org/catalog/catindex.asp

Satter, Ellyn. Child of Mine: Feeding with Love and Good Sense. 3rd ed. Boulder, CO: 
Bull Publishing Company, 2000. ISBN: 0923521518. 

Satter, Ellyn. How to Get Your Kid to Eat . . . But Not Too Much. Boulder, CO: Bull Publishing
Company, 1987. ISBN: 0915950839.

United States Department of Agriculture. MyPyramid for Kids (simplified side). For a free
download or for information on ordering print copies, go to
http://www.mypyramid.gov/global_nav/order.html and choose “simplified side” [accessed
January 5, 2006].

United States Department of Agriculture. MyPyramid Mini Poster. For a free download or for
information on ordering print copies, go to http://www.mypyramid.gov/global_nav/order.html
[accessed December 15, 2005].

West, Jill. Feeding Your 2 to 6 Year Old Child. City of Davis, California Child Care Services, 23
Russell Boulevard, Davis, California  95616. Online:
http://www.city.davis.ca.us/pcs/childcare/handout/parenting-1999apr1.pdf [accessed: January 5,
2006].

Activity 4: Fun with Food

Handout: 
Snack Ideas for Children 
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Baby and Me
Healthy Weights for Adults

Healthy Weights for Adults 
 Midpoint* Range* 

4’10” 105 91 – 119 
4’11” 109 94 – 124 
5’0” 112 97 – 128 
5’1” 116 100 – 132 
5’2” 120 104 – 136 
5’3” 124 107 – 141 
5’4” 128 110 – 145 
5’5” 132 114 – 150 
5’6” 136 118 – 155 
5’7” 140 121 – 159 
5’8” 144 125 – 164 
5’9” 149 128 – 167 
5’10” 153 132 – 174 
5’11” 157 136 – 179 
6’0” 162 140 – 184 

Note:  The higher weights in the ranges generally apply to men, and 
lower weights to women, because men tend to have more muscle
and bone. 

* Without shoes or clothes 
Adapted from Report on the Dietary Guidelines Advisory Committee 
on the Dietary Guidelines for Americans (Washington, DC: 
Government Printing Office, 1995) and “Body Mass Index Table,” 
National Institutes of Health, National Heart, Lung and Blood 
Institute. 
Online: http://www.nhlbi.nih.gov/guidelines/obesity/bmi_tbl.htm
[accessed December 4, 2003]. Institute. 
Online: http://www.nhlbi.nih.gov/guidelines/obesity/bmi_tbl.htm
[accessed December 4, 2003]. 

Copyright ©2006 by the Regents of the University of Minnesota. All rights reserved. The University of Minnesota is an equal opportunity provider and employer. This material
was funded in part by USDA’s Food Stamp Program. The Food Stamp Program can help you buy nutritious foods for a better diet. Ask your class leader for more information.
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*Without shoes or clothes

Adapted from United States Department of Health and Human
Services and Department of Agriculture. Dietary Guidelines for
Americans 2005. Online:
http://www.healthierus.gov/dietaryguidelines/; and United States
Department of Health and Human Services, National Institutes of
Health, National Heart, Lung and Blood Institute. ‘‘Body Mass
Index Table.’’ Online:
http://www.nhlbi.nig.gov/guidelines/obesity/bmi_tbl.htm
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Food Groups Needed My Menu

* Note: This meal plan is based on a 2000-calorie level. Your needs may vary, depending on activity level and other 
factors. Please check with your health care provider for specific nutrition recommendations with pregnancy.
** For examples of grain portions that are equal to 1 ounce or fruit and vegetable portions that are equal to 1/2 cup, refer to MyPyramid.gov.
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Food Groups Needed My Menu

* Note: This meal plan is based on a 2000-calorie level. Your needs may vary, depending on activity level and other 
factors. Please check with your health care provider for specific nutrition recommendations with pregnancy.
** For examples of grain portions that are equal to 1 ounce or fruit and vegetable portions that are equal to 1/2 cup, refer to MyPyramid.gov.





Baby and Me Breastfeeding Information 
and Support

While you are in the hospital, nurses and lactation consultants will be able to help you
with any concerns or problems related to breastfeeding. Many hospitals also have
breastfeeding support centers where lactation consultants can help women once they get
home.

When you are home, you can get breastfeeding information and support from the
following places:

By phone: 
Contact your hospital and ask to speak with a lactation consultant.

La Leche League of Minnesota: 612-922-4996.

National Women's Health Information Center breastfeeding information: 1-800-
994-WOMAN (1-800-994-9662) (Monday – Friday only).

To obtain phone numbers for breastfeeding support in communities throughout
Minnesota: 1-877-214-BABY (1-877-214-2229).

WIC: If you are a WIC participant, contact your WIC office for information about
breastfeeding. If you are not a WIC participant, you can call and see if you are
eligible for WIC.

To get the phone number for WIC in Minnesota communities: 1-800-WIC-4030
(1-800-942-4030).

On the Internet: 
La Leche League http://lalecheleague.org/

National Women's Health Information Center. Breastfeeding information
(English, Spanish, Chinese): http://www.4woman.gov/pub/breastfeeding.htm

Minnesota Department of Health. The Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC Program): 
http://www.health.state.mn.us/divs/fh/wic/index.html

Note: If you are concerned that your baby is either dehydrated or has a medical
problem, contact your doctor immediately.

Copyright ©2006 by the Regents of the University of Minnesota. All rights reserved. The University of Minnesota is an equal opportunity provider and employer. This material
was funded in part by USDA’s Food Stamp Program. The Food Stamp Program can help you buy nutritious foods for a better diet. Ask your class leader for more information.
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General Guide for 
Breastfeeding and Formula-feeding

General Guide for Breast Feeding

In general, breastfed babies eat more often than formula-fed babies, because breast
milk is more easily digested.

Newborns need to breastfeed often, 8 to 12 or more times in 24 hours (day and
night).

Older babies may nurse 8 to 10 times in 24 hours (day and night).

General Guide for Formula Feeding

Birth – 1 month 2 – 3 14 – 28
1 – 2 3 – 6 23 – 34
2 – 3 4 – 7 25 – 40
3 – 4 6 – 8 27 – 39
4 – 6 6 – 8 27 – 49
6 – 8 6 – 8 30 – 40
9 – 12 6 – 8 30 – 40

Age
(months)

Average amount
per feeding

(fluid ounces)

Range for
daily total

(fluid ounces)

Source:  Minnesota Department of Health, Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC). Participant Education Cards, IC#141-1228
through IC#141-1258.

1

General Guide for Breastfeeding

General Guide for Formula-feeding
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Instructions:  Copy this worksheet on heavy paper and cut into squares. Place the 
squares in a small bag or container. 

infant cereal with 
iron

strained fruits mashed fruits 

cup 
100% fruit juice 

(in a cup) 

finger foods 
(for example:
crackers, soft 

noodles, cereal) 

strained or finely
chopped meat and 

poultry

most soft table 
foods 

whole cow's milk

strained 
vegetables  

low-fat milk
mashed

vegetables 

Baby Feeding Tips
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Introducing New Foods
Facilitator Worksheet
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Planning for Solid Foods

Instructions: Fill in the names of the months after your baby is born. Then, write 
foods you plan to introduce in the boxes for each month. 

Month Baby Born: Month: Month: 

Month: Month: Month: 

Month: Month: Month: 

Month: Month: Month: 

4
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Food Safety
Color the Germ!
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Baby Feedin

Food Safety

To create the stickers, print the following page onto address label paper. 
The page has been formatted to fit Avery 1860 Laser Ink Jet, 1 by 2.625 inches.

Germ Stickers
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‘‘Handwashing Rap’’ lyrics by Operation RISK team of Michigan State University Extension and the MSU College of Human Ecology. Used with permission.

Baby Feedin

Food Safety
Hand Washing Rap

Washing our hands is the single most important way that we can help keep germs 
from spreading, and help people from getting sick. When washing our hands, we
start with warm water, lather up with soap, and scrub our hands for 20 seconds. We
need to be careful to clean between all of our fingers and beneath our fingernails.  

To make sure that we scrub our hands for 20 seconds, let’s practice while saying 
the “Handwashing Rap.” 

Hand Washing Rap

You gotta' wash your hands, and 
You gotta' wash 'em right,

Don't give in to germs 
Without a fight.

Use water that's warm 
And lots of soapy bubbles,

These are your weapons for preventing germ troubles.

Don't cut your time short 
Your fingers—get between—

It takes 20 seconds
To make sure they're clean. 

Gotta' wash, gotta' wash
Gotta' wash your hands,
Gotta' wash, gotta' wash
Gotta' wash your hands.

3
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Baby Feeding

Food Safety Hand Washing Songs
Facilitator Reference

Washing our hands is the single most important way that we can help keep germs 
from spreading, and help people from getting sick. When washing our hands, we
start with warm water, lather up with soap, and scrub our hands for 20 seconds. We
need to be careful to clean between all of our fingers and beneath our fingernails.

To make sure that we scrub our hands for 20 seconds, let’s practice while singing 
“Twinkle, Twinkle, Little Star,” or “The Alphabet Song.”  Each takes about 20 
seconds to sing—if you don’t rush through it!

Twinkle, Twinkle, Little Star 
(Traditional, Author Unknown) 

Twinkle, twinkle, little star, 
How I wonder what you are. 
Up above the world so high, 
Like a diamond in the sky.
Twinkle, twinkle, little star, 
How I wonder what you are! 

The Alphabet Song 
(Traditional, Author Unknown) 

A - B - C - D - E - F - G, 
H - I - J - K - L - M - N - O - P. 

Q - R - S and T - U - V, 
W - X and Y and Z,

Now I know my A - B - C's;
Next time won't you sing with me? 
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Healthy Eating for Kids

�Enjoy one of the fruits pictured.

�Mark an x across the picture of the fruit you tried.

�Have you tried 3 in a row? CELEBRATE! 

�Now go for covering all – either way, YOU WIN!!!
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Take the Fruit Challenge!

1
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Healthy Eating for Kids

�Enjoy one of the vegetables pictured. 

�Mark an x across the picture of the fruit you tried.

�Have you tried 3 in a row? CELEBRATE! 

�Now go for covering all – either way, YOU WIN!!!
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Take the Vegetable Challenge!

2

GREEN BEANS
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Healthy Eating for Kids
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Snack Ideas for Children

3

Here are some snacks that children often enjoy—and they
are healthy, too! 

� 100% fruit or vegetable juice 
� Slices or cubes of fresh or canned fruit 
� Frozen, unsweetened fruit juice popsicles 
� Raw vegetables with dip 
� Plain yogurt or vanilla ice cream with fruit 
� Blenderized milk drinks
� Hot chocolate (made with milk) 
� Pudding or egg custard
� Cereal with milk 
� Peanut butter on crackers or toast 
� Strips of lean, soft, cooked meat
� Meat, egg, or cheese sandwiches 
� Cheese cubes or slices
� Cottage cheese with fruit
� Egg halves, hard-boiled or deviled  
� Small pizza slices or English muffin pizzas  
� Graham crackers and milk 
� Bagels with melted cheese or peanut butter
� Bread sticks 
� Oatmeal or peanut butter cookies 





What To Do?
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• It is not realistic to deprive children of all sweets.

• Avoiding candy and other low-nutrition snacks is not 
realistic, considering that they are readily available and 
heavily advertised.

• Even if you limit sweets for your own child, he or she 
may get these foods at other places, such as friends’
houses.

• Usually, depriving someone of a food makes him or her
to want that food more.

• Sweets are fine if included in a balanced diet.

• Buying sweets in limited quantities lets you control 
how much and how often your child eats these foods at 
home, and helps your child learn how to manage them 
when he or she is away from home.

Healthy Eating for Kids

What To Do?
4
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Healthy Eating for Kids

What To Do?
4

• Rewarding children with sweets or dessert for finishing
a meal may teach them to overeat. This may also train 
them to think that dessert is the only part of the meal 
that is really worth eating.

• Sweets are fine if included in a balanced diet.

• Offer nutritious sweets and desserts, and provide a 
serving when you serve the rest of the meal. (At first, 
your child may decide to eat dessert first, but 
after a while, he or she will realize that dessert is just 
part of the meal.) 
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Healthy Eating for Kids

What To Do?
4

• Accept that the child is not willing to eat more of the 
food.

• Finishing a plate of food when you are already full is 
not a good habit.

• Offer your child meals and planned snacks at regular 
times each day, spaced about every 2 to 3 hours.

• If your child says that he or she doesn’t feel hungry, tell
your child that it’s okay not to finish the meal, and tell 
him or her that the next snack time will take place in 
about 2 hours.

• Serve smaller portions of food, and allow the child to 
ask for seconds.
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• Rewards do not work. Children begin to think that the 
food that you want them to eat must really be bad if 
they get a reward for eating it.

• Give sweets occasionally – make sure that sweets and 
other treats are unrelated to good behavior.
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• Playing games at mealtime can be distracting.

• Children will eat when they are hungry.
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• Many new foods are rejected the first time.

• Remove the food, and try it again some other time.

• Make sure you offer new foods when the child is 
hungry.
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• Set a good example yourself. Eat a variety of foods.

• Don’t prepare different foods for your child than for the
rest of the family. Always have some basic foods 
available at meals, such as bread, so your child will 
always have a choice.

• Children usually grow out of food jags. Continue to 
offer a variety of foods, but don’t force your child to 
eat them.
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• Children are messy when they are first learning to eat.

• Provide the child with a plastic bib and cover the floor 
around the high chair with newspapers, plastic, etc. to 
make the mess easy to clean up.

• Watch for signs that indicate the child is full (for 
example, he or she is obviously playing with food), and
then remove the food. Serve the child the next meal or 
snack at the regular time as you have planned.
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