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Table 1. Activities conducted during observed appointments (Remote) 

Activities conducted 
Percentage of observations  

All observations First session Second session# 

Nutrition assessment discussion 100.0 99.3 83.3 

Nutrition education discussion 88.5 85.2 83.3 

Food package prescription 90.1 87.8 66.7 

Referrals 36.8 36.2 16.7 

Number of observed appointments 304 304 12 
#Most observations (292 out of 304) were completed in a single session. Twelve observations were completed in two 

sessions. 
Notes: Observers selected all activities that applied. Tables with observation data report how often an item was observed. 

Items may not have been observed for many reasons including: the item was not applicable to the observed 
participant, the item was already known to WIC staff due to previous contact with the participant, shorter remote visits 
did not allow for discussing all items, items were discussed before a data collector joined the call, or data collectors 
missed reporting an observed item.  
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Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 
Remote Observation Guide, Fall 2021 – Spring 2022, Activities Conducted. Tabulations are not weighted.  



Table 2. Most frequent combination of activities conducted during observed appointments, 
and their duration (Remote) 

Combination of activities conducted Percentage of 
observations 

Average time 
(minutes) 

Median time 
(minutes) 

Most frequent combination of activities conducted 
Nutrition assessment discussion, Nutrition 
education discussion, Food package 
prescription 

47.4 23.0 21 

Nutrition assessment discussion, Nutrition 
education discussion, Food package 
prescription, Referrals 

32.9 27.6 25 

Nutrition assessment discussion, Food 
package prescription 8.2 23.8 22 

Nutrition assessment discussion, Nutrition 
education discussion 5.9 22.6 21 

Nutrition assessment discussion, Nutrition 
education discussion, Referrals 2.3 41.1 31 

Other combinations of activities 3.3 15.8 12 

Number of observed appointments 304     
Notes: Observers selected all activities that applied. Tables with observation data report how often an item was observed. 

Items may not have been observed for many reasons including: the item was not applicable to the observed 
participant, the item was already known to WIC staff due to previous contact with the participant, shorter remote visits 
did not allow for discussing all items, items were discussed before a data collector joined the call, or data collectors 
missed reporting an observed item.  

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 
Remote Observation Guide, Fall 2021 – Spring 2022, Activities Conducted. Tabulations are not weighted.  
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Table 3. Average time spent on observed appointments (Remote) 

Average time spent 
Appointment observations 

Number Percentage 

< 10 minutes 21 7.0 

10 to < 20 minutes 83 27.9 

20 to < 30 minutes 106 35.6 

30 minutes or more 88 29.5 

Average time for all appointments Time in minutes 

Average time spent 24.8   

Maximum appointment length 87   

Number of observed appointments 298   
Notes: Percentage totals may not add to 100 due to rounding. Tables with observation data report how often an item was 

observed. Items may not have been observed for many reasons including: the item was not applicable to the observed 
participant, the item was already known to WIC staff due to previous contact with the participant, shorter remote visits 
did not allow for discussing all items, items were discussed before a data collector joined the call, or data collectors 
missed reporting an observed item.  

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 
Remote Observation Guide, Fall 2021 – Spring 2022, Activities Conducted. Tabulations are not weighted.  
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Table 4.  Activities conducted during observed appointments overall and by session1 (In-
person) 

Activities conducted 

Percentage of observations 

All 
observations First session 

Second 
session Third session 

Fourth 
session 

Activities conducted 
Anthropometric 
measurements 

88.0 86.1 3.4 2.4 0.0 

Laboratory measurements 69.5 63.3 7.5 9.8 20.0 
Nutrition assessment 
discussion 

100.0 48.3 83.7 36.6 20.0 

Nutrition education 
discussion 

98.5 46.7 94.6 56.1 20.0 

Food package prescription 99.2 46.3 82.3 70.7 80.0 
Referrals 50.2 25.9 40.8 12.2 0.0 
Number of observed 
appointments 

259 259 147 41 5 
1 In-person appointments had up to 4 sessions. Distinct sessions were recorded when a participant moved from one room 

to another or from one WIC staff person to another. Column one presents the percentage of appointments in which 
each activity was observed. The remaining columns indicate the percentage of appointments with each activity for 
each session.  

Notes: Observers selected all activities that applied. Tables with observation data report how often an item was observed. 
Items may not have been observed for many reasons including: the item was not applicable to the observed 
participant, the item was already known to WIC staff due to previous contact with the participant, visits did not allow 
for discussing all items, or data collectors missed reporting an observed item.  

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, In-
person Observation Guide, Summer and Fall 2022, Activities Conducted. Tabulations are not weighted.  
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Table 5.  Most frequent combination of activities conducted during observed appointments, 
and their duration (In-person) 

Combination of activities conducted Percentage of 
observations 

Average time 
 (minutes) 

Median time 
(minutes) 

Most frequent combination of activities conducted 

Nutrition assessment discussion, Nutrition 
education discussion, Food package 
prescription, Referrals, Anthropometric 
measurements, Lab measurements 

30.1 47.0 40 

Nutrition assessment discussion, Nutrition 
education discussion, Food package 
prescription, Anthropometric measurements, 
Lab measurements 

37.1 37.4 31 

Nutrition assessment discussion, Nutrition 
education discussion, Food package 
prescription, Referrals, Anthropometric 
measurements 

11.6 40.8 37 

Nutrition assessment discussion, Nutrition 
education discussion, Food package 
prescription, Anthropometric measurements,  

7.3 36.9 35 

Nutrition assessment discussion, Nutrition 
education discussion, Food package 
prescription, Referrals 

6.2 36.8 38.5 

Other 7.7 26.7 20.5 

Number of observed appointments 259 243   
Notes: Observers selected all activities that applied. Tables with observation data report how often an item was observed. 

Items may not have been observed for many reasons including: the item was not applicable to the observed 
participant, the item was already known to WIC staff due to previous contact with the participant, visits did not allow 
for discussing all items, or data collectors missed reporting an observed item.  

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, In-
person Observation Guide, Summer and Fall 2022, Activities Conducted. Tabulations are not weighted.  
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Table 6. Average time spent on observed appointments (In-person) 

Average time spent 

Appointment observations 

Number Percentage 

< 10 minutes 3 1.2 
10 to < 20 minutes 21 8.6 
20 to < 29 minutes 56 23.0 
30 minutes or more 164 67.2 

Average time for all appointments Time in minutes 

Average time spent 39.6   

Maximum appointment length 125   

Number of observed appointments 244   
Notes: Percentage totals may not add to 100 due to rounding. Tables with observation data report how often an item was 

observed. Items may not have been observed for many reasons including: the item was not applicable to the observed 
participant, the item was already known to WIC staff due to previous contact with the participant, visits did not allow 
for discussing all items, or data collectors missed reporting an observed item.  

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, In-
person Observation Guide, Summer and Fall 2022, Activities Conducted. Tabulations are not weighted.  
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Table 7. Clinic environment (In-person) 

Does the place where the assessment is being 
conducted provide privacy? 

Appointment observations 

Number Percentage 

Yes 250 98.0 

No 5 2.0 

Number of observed appointments 255   

Are there toys, books, coloring materials, or other activities available for children? 
Yes 175 70.6 
No 73 29.4 

Number of observed appointments 248   
Note: Tables with observation data report how often an item was observed. Items may not have been observed for many 

reasons including: the item was not applicable to the observed participant, the item was already known to WIC staff 
due to previous contact with the participant, visits did not allow for discussing all items, or data collectors missed 
reporting an observed item.  

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, In-
person Observation Guide, Summer and Fall 2022. Observation of the Workspace/Environment Where the 
Assessment is Conducted. Tabulations are not weighted. 
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Table 8.  Use of electronic tools to help determine the participant's nutritional risks (In-
person) 

Did the WIC CPA utilize any electronic tools (other 
than the use of a nutrition or health 

questionnaire) to help determine the participant's 
nutrition risks?  

Appointment observations 

Number Percentage 

Yes 12 4.6 
No 247 95.4 

Number of observed appointments 259   
Note: Tables with observation data report how often an item was observed. Items may not have been observed for many 

reasons including: the item was not applicable to the observed participant, the item was already known to WIC staff 
due to previous contact with the participant, visits did not allow for discussing all items, or data collectors missed 
reporting an observed item. 

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, In-
person Observation Guide, Summer and Fall 2022. Nutrition Risk Assessment Process, question 4. Tabulations are not 
weighted.  
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Table 9.  Use of participant-centered communication skills by WIC staff during the nutrition 
assessment (In-person) 

 Throughout the session,  
how often did the WIC staff … 

Appointment observations 

Number Percentage 

Look directly at the participant (not the computer) 

For the majority of the time 203 77.8 
For some but not the majority of the time 57 21.8 
Infrequently  1 0.4 

Number of observed appointments 261   

Did the WIC staff Invite the participant to look at the computer screen? 
Yes 48 18.5 
No 211 81.5 

Number of observed appointments 259   
Note: Tables with observation data report how often an item was observed. Items may not have been observed for many 

reasons including: the item was not applicable to the observed participant, the item was already known to WIC staff 
due to previous contact with the participant, visits did not allow for discussing all items, or data collectors missed 
reporting an observed item. 

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, In-
person Observation Guide, Summer and Fall 2022. Communication Skills, questions 2-4. Tabulations are not weighted.  
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Table 10.  Participant's prior experience with WIC (In-person) 

Prior experience with WIC1 

Appointment observations 

Number Percentage 

For visits in which an adult woman was certified    
This is the participant's first WIC enrollment 41 32.5 
This participant has previously been enrolled in 
WIC or has had an infant or child enrolled in WIC 
before 

85 67.5 

Number of observed appointments 126   

For visits in which an infant and/or child were certified 

This is the participant's first WIC enrollment 10 8.5 
This participant has previously been enrolled in 
WIC or has had an infant or child enrolled in WIC 
before 

107 91.5 

Number of observed appointments 117   
1Observers were given the following instructions for recording prior experience information: 
   If the assessment includes more than one participant and one of the participants is an adult woman, answer this 

question for the woman only. 
   If the participant is an infant/child, select the first box if it is an enrollment visit and the second box if it is a re-

certification visit.  
Notes: Percentage totals may not add to 100 due to rounding. Tables with observation data report how often an item was 

observed. Items may not have been observed for many reasons including: the item was not applicable to the observed 
participant, the item was already known to WIC staff due to previous contact with the participant, visits did not allow 
for discussing all items, or data collectors missed reporting an observed item 

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, In-
person Observation Guide, Summer and Fall 2022. Communication Skills, questions 2-4. Tabulations are not weighted.  
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Table 11.  Characteristics of WIC participants/caregivers and appointments observed, by 
assessment mode 

Characteristics 
Appointment observations 

Remote  In-person 
Number Percentage Number Percentage 

Participant categories# 

Pregnant woman 58 19.1* 68 26.1 
Post-partum woman 70 23.0 71 27.2 

Fully breastfeeding      22      31.4      20      28.2 
Partially breastfeeding      12      17.1      18      25.4 
Not breastfeeding      28      40.0      28      39.4 
Breastfeeding status missing        8      11.4        5        7.0 

Infant 79 26.0 82 31.4 
Child 188 61.8 142 54.4 

Number of observed appointments 304   261   

Ethnicity 
Hispanic or Latino 45 14.8* 60 23.0 
Not Hispanic or Latino 233 76.6* 194 74.3 
Don't know 1 0.3 1 0.4 
Refused 1 0.3 0 0.0 

Missing 24 7.9 6 2.3 

Number of participants/caregivers 304   261   

Race# 
American Indian or Alaska Native 13 4.3 21 8.0 
Asian 4 1.4 5 1.9 
Black or African American 56 18.4 58 22.2 
Native Hawaiian or Other Pacific Islander 3 1.0 3 1.1 
White 192 63.2 161 61.7 
Don't know 5 1.6 11 4.2 
Refused 5 1.6 7 2.7 

Missing 10 11.2* 17 6.5 

Number of participants/caregivers 304  261  
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Table 11.  Characteristics of WIC participants/caregivers and appointments observed, by 
assessment mode (continued) 

Characteristics 

Appointment observations 

Remote  In-person 

Number Percentage Number Percentage 
Age of adult caregivers Years Years 

Lowest reported age 18   18   
Highest reported age 65   67   
Average age 29.0   28.4   
Number of adult participants/caregivers 280   255   

Age of children certified† Years   Years 
Average age 2.6    2.6  

Number of children certified with age 
reported 

201    153  

Number of people being certified at observed appointment 

1 person 199 65.5 153 58.6 
2 people 92 30.3 93 35.6 
3 people 11 3.6 14 5.4 
4 people 2 0.7 1 0.4 

Number of observed appointments 304   261   

Total number of participants certified at 
observed appointments 

424   385   

Type of appointment 

Initial WIC enrollment 79 27.9 84 32.4 
WIC recertification 153 54.1 124 47.9 
Both initial enrollment and recertification 51 18.0 51 19.7 

Number of observed appointments 283   259   

Prior experience with WIC 
Participant/caregiver is new to WIC 49 17.7 51 21.0 

Participant/caregiver has been enrolled 
previously in WIC 

228 82.3 192 79.0 

Number of observed appointments 277   243   
*Indicates in-person vs. remote differences that are significant at p≤0.05.  
# An observation appointment may have included participants from more than one category. 
† Includes children ages 1 to 5 who were certified as children and received a child food package. 
Notes: Percentage totals may not add to 100 due to rounding. Tables with observation data report how often an item was 

observed. Items may not have been observed for many reasons including: the item was not applicable to the observed 
participant, the item was already known to WIC staff due to previous contact with the participant, shorter remote visits 
did not allow for discussing all items, items were discussed before a data collector joined the call, or data collectors 
missed reporting an observed item.  

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 
Participant interviews and remote interviews were conducted Fall 2021- Spring 2022 and in-person interviews were 
conducted Summer and Fall 2022, questions 35-37; Observation Guide, remote observations were conducted Fall 
2021- Spring 2022 and in-person observations were conducted Summer and Fall 2022, questions 1-5 on page 1 of the 
Observation Guide and questions 1 and 2 on page 11 of the Observation Guide. Tabulations are not weighted.  

WIC NATS Final Report Part 2, Appendix E 12 

 



Table 12.  Staff types observed conducting nutrition risk assessments, by assessment mode   

Staff Type# 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

Nutritionist (RD, RDN, LD) 173 57.7* 119 46.3 
Competent professional authority (CPA) 52 17.3* 64 24.9 
Nursing (RN, LPN) 37 12.3 41 16.0 
Support 38 12.7* 99 38.5 
Other professional staff^ 35 11.7 25 9.7 
Breastfeeding support (CLC,  CLE,  IBCLC) 32 10.7 29 11.3 
Health educator 26 8.7* 5 1.9 

Number of observed appointments 300   257   
* Indicates in-person vs. remote differences that are significant at p≤0.05.  
# Nutritionist includes registered dietitian (RD), registered dietitian nutritionist (RDN), and licensed dietitian (LD). Nursing 

includes registered nurse (RN) and licensed practical nurse (LPN). Support includes nutrition assistants and 
paraprofessionals. Breastfeeding support includes certified lactation consultant (CLC), certified lactation educator 
(CLE), and International Board Certified Lactation Consultant (IBCLC). 

^ Includes WIC coordinator, WIC Director, and WIC Lead for remote. Includes WIC Coordinator and Laboratory Technician 
for in-person.  

Note: Staff could have more than one designation. Thus, percentage totals exceed 100 percent. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Activities Conducted. Tabulations are not weighted.  
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Table 13.  Language spoken by participant/caregiver for observed appointments, by 
assessment mode 

Language spoken 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

English 294 97.0* 241 92.3 
Spanish 9 3.0* 18 6.9 

Other 0 0.0 2 0.8 
Number of observed 
appointments 

303   261   

Interpreter services used? (if language spoken was not English) 

Yes 6 75.0* 6 30.0 
No, not needed^ 2 25.0* 14 70.0 
No, but needed 0 0.0 0 0.0 
Number of observed 
appointments 

8   20   

Type of interpreter services used (if interpreter services were used) 
Bilingual WIC staff acted as 
interpreter 

0 0.0 0 0.0 

Interpreter present 1 16.7 4 66.7 

Language line service 5 83.3 2 33.3 
Number of observed 
appointments 

6   6   

* Indicates in-person vs. remote differences that are significant at p≤0.05. 
^ In these cases, either the WIC staff was bilingual (11 cases) or the WIC participant spoke English well enough to not 

need an interpreter (5 cases). 
Note: Percentage totals may not add to 100 due to rounding. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Start of the Observation, Language questions 1 - 3. Tabulations are not weighted.  
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Table 14.  How WIC staff begin the nutrition risk assessment, by assessment mode 

At the beginning of the 
session does the WIC staff 

…? 

Remote1  In-person 

Number of observed 
appointments 

Appointment observations 
Number of observed 

appointments 

Appointment observations 

Number Percentage Number Percentage 
Greet the participant warmly -- -- -- 259 255 98.5 

Introduce self -- -- -- 259 222 85.7 
Make initial positive 
comments -- -- -- 257 228 88.7 

Provide an overview of what 
will happen during the 
appointment and about how 
much time it will take 

-- -- -- 255 79 31.0 

[For new participants] Explain 
the purpose of the WIC 
program 

-- -- -- 104 19 18.3 

Provide an explanation of the 
WIC risk assessment process 
and its purpose 

-- -- -- 255 28 11.0 

1Remote data not reported because observers did not join the phone call from its beginning. 
Notes: “--“ indicates no data for item. Observers checked all items they observed.   
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, Observation Guide, remote observations were 

conducted Fall 2021- Spring 2022 and in-person observations were conducted Summer and Fall 2022, Start of the Observation, Beginning of the Nutrition Risk 
Assessment Session. Tabulations are not weighted.   
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Table 15.  Availability of height/length and weight measurements during nutrition 
assessment, by assessment mode 

Were the participant's height or length and weight 
measurements available to the CPA during the visit? 

Appointment observations 

Remote  In-person 
Number Percentage Number Percentage 

Yes, measurements were obtained on day of visit 1 0.3* 219 86.6 

Yes, recent measurements were obtained from an 
off-site health care provider  

27 9.1* 10 4.0 

Yes, the participant self-reported measurements 
taken at home  

143 48.1* 7 2.8 

Current measurements were not available, but the 
CPA used measurements from the previous visit  

12 4.0* 0 0.0 

No measurements were available to the CPA at the 
time of the certification visit  

108 36.4* 16 6.3 

Could not be determined 6 2.0 1 0.4 

Number of observed appointments 297   253   
*Indicates in-person vs. remote differences that are significant at p≤0.05.  
Note: Percentage totals may not add to 100 due to rounding.  
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Start of the Observation, Gathering Information for Nutrition Risk Assessment, 
question 1. Tabulations are not weighted.  
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Table 16.  Availability of hemoglobin or hematocrit test results during nutrition assessment, by 
assessment mode 

Were the results of a hemoglobin or hematocrit 
test available to the CPA during this visit? 

Appointment observations 

Remote  In-person 
Number Percentage Number Percentage 

Yes, hemoglobin or hematocrit test performed and 
value assessed on day of visit 

2 0.7* 172 65.9 

Yes, hemoglobin or hematocrit test results were 
obtained from an off-site health care provider 

4 1.3 5 1.9 

Current measurements were not available, but the 
CPA used measurements from the previous visit  

3 1.0 1 0.4 

No measurements were available to the CPA at the 
time of the certification visit 

261 86.7* 75 28.7 

Could not be determined 31 10.3* 8 3.1 

Number of observed appointments 301   261   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Note: Percentage totals may not add to 100 due to rounding. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Start of the Observation, Gathering Information for Nutrition Risk Assessment, 
question 2. Tabulations are not weighted.  
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Table 17.  Use of medical information provided directly from a health care provider during 
nutrition assessment, by assessment mode 

During the visit, did the WIC staff refer to any 
medical information provided directly from a health 

care provider?  

Appointment observations 

Remote  In-person 
Number Percentage Number Percentage 

Yes 13 4.3* 37 14.3 
No 290 95.7* 221 85.7 

Number of observed appointments 303   258   

What kind of information was referred to? (if provided by the health care provider) 
Height/length and weight  8 -- 18 -- 
Recent Hct/Hgb count 4 -- 3 -- 
Medical history or other clinical information  2 -- 13 -- 
Dietary/nutrition information 1 -- 2 -- 
Family and social environment information 0 -- 0 -- 

Other# 2 -- 11 -- 

Number of observed appointments 13   37   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
# Other medical information provided includes pregnancy confirmation, immunizations, and formula prescriptions. 
Note: Observers checked all types of information that applied. Percentages not calculated due to small numbers. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Start of the Observation, Gathering Information for Nutrition Risk Assessment, 
question 3. Tabulations are not weighted.  
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Table 18.  Use of nutrition and health questionnaires during nutrition assessment, by 
assessment mode 

Did the WIC CPA ask nutrition and health 
questions of the participant using a 

questionnaire (paper or on the computer) as 
her/his guide?  

Appointment observations 
Remote In-person 

Number Percentage Number Percentage 

Yes 254 94.1 247 94.6 

No 16 5.9 14 5.4 

Number of observed appointments 270   261   
*Indicates in-person vs. remote differences that are significant at p≤0.05.  
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Start of the Observation, Gathering Information for Nutrition Risk Assessment, 
question 4. Tabulations are not weighted.  
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Table 19.  Use of follow-up probing questions during nutrition assessment, by assessment 
mode 

How often did the WIC CPA ask follow-up 
probing questions to clarify and get more 

details when reviewing or asking questions 
from an assessment questionnaire?  

Appointment observations 
Remote In-person 

Number Percentage Number Percentage 

Always 156 54.0* 93 35.9 
Frequently 86 29.8* 108 41.7 
Sometimes 41 14.2 52 20.1 

Never asked probing questions 6 2.1 6 2.3 

Number of observed appointments 289   259   
*Indicates in-person vs. remote differences that are significant at p≤0.05.  
Note: Percentage totals may not add to 100 due to rounding.  
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Start of the Observation, Gathering Information for Nutrition Risk Assessment, 
question 5. Tabulations are not weighted. 
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Table 20.  Use of visual aids during the nutrition assessment, by assessment mode 

Did the WIC CPA use any visual aids 
during the assessment (e.g. food 

models showing serving size, pictures, 
other)?  

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

Yes 9 3.9* 150 57.9 
No 221 96.1* 109 42.1 

Number of observed appointments 230   259   

What kind of tools were used? (if yes) 
Food models 0 -- 9 6.0 
Portion size pictures 1 -- 9 6.0 
Growth charts 0 -- 24 16.0 
Pamphlets/printed materials 6 -- 122 81.3 

Other 3 -- 44 29.3 

Number of observed appointments 8   150   
*Indicates in-person vs. remote differences that are significant at p≤0.05. Significance testing not done for the kinds of 

tools used due to small numbers for remote.  
Notes:  Observers checked all tools that applied. Thus, percentage totals exceed 100 percent. Percentages were not 

calculated for the remote data due to small numbers. Percentage totals may not add to 100 due to rounding.  
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Start of the Observation, Gathering Information for Nutrition Risk Assessment, 
question 6. Tabulations are not weighted. 
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Table 21.  Topics WIC staff asked participants about during the nutrition assessment, by 
assessment mode 

Which of the following topic areas did 
the WIC staff ask about during the 

assessment component of the session? 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

Health/medical information 

Yes 302 99.7 258 98.9 

No 1 0.3 3 1.1 

Number of observed appointments 303   261   

Feeding/dietary practices and preferences 
Yes 301 100.0* 251 98.0 
No 0 0.0* 5 2.0 

Number of observed appointments 301   256   

Breastfeeding intention or practice 
Yes 138 45.8* 141 56.0 
No 11 3.7* 21 8.3 

Not applicable 152 50.5* 90 35.7 

Number of observed appointments 301   252   

Immunizations 
Yes 126 44.4 126 51.9 
No 120 42.3 92 37.9 

Not applicable 38 13.4 25 10.3 

Number of observed appointments 284   243   

Substance use 

Yes 195 67.2 177 70.0 

No 95 32.8 76 30.0 

Number of observed appointments 290   253   

Family and home environment 
Yes 194 66.7 171 69.2 
No 97 33.3 76 30.8 

Number of observed appointments 291   247   

Other 
Yes 167 84.8* 104 62.7 

No 30 15.2* 62 37.3 

Number of observed appointments 197   166   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Note: Percentage totals may not add to 100 due to rounding. 
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Table 22.  Exploring the participant's cultural behaviors and beliefs during the nutrition 
assessment, by assessment mode 

During the assessment 
conversation, did the WIC staff 

explore the participant's cultural 
behaviors and beliefs? 

Appointment observations 
Remote In-person Overall 

Number Percentage Number Percentage Number Percentage 

Yes 26 8.6* 11 4.3 37 6.6 

No 275 91.4* 246 95.7 521 93.4 

Number of observed appointments 301   257   558   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Start of the Observation, Gathering Information for Nutrition Risk Assessment, 
question 8. Tabulations are not weighted.   
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Table 23.  Frequency that WIC staff referred back to previous visits during recertification 
appointments, by assessment mode 

During the assessment, did the WIC 
staff refer back to previous visits to ask 

the participant or caregiver about 
progress made?1 

Appointment observations 
Remote In-person 

Number Percentage Number Percentage 

Yes 71 34.8 76 44.7 

No 133 65.2 94 55.3 

Number of observed appointments 204   170   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
1Completed only for recertification visits. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Risk Assessment Process, question 1. Tabulations are not weighted.  
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Table 24.  Explaining the participant's growth/weight gain patterns to the 
participant/caregiver during the nutrition assessment, by assessment mode 

Did the WIC CPA explain the 
participant’s growth/weight gain 
pattern to participant caregiver? 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

Yes 74 24.7* 159 62.6 
No 71 23.7 67 26.4 
Not applicable, no measurements 
available 

154 51.5* 28 11.0 

Number of observed appointments 299   254   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Note: Percentage totals may not add to 100 due to rounding. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Risk Assessment Process, question 2. Tabulations are not weighted.  
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Table 25.  Explaining the meaning of the hemoglobin or hematocrit test results to the 
participant/caregiver during the nutrition assessment, by assessment mode 

Did the WIC CPA explain the meaning 
of the Hct/Hgb results to the 

participant or caregiver?  

Appointment observations 
Remote In-person 

Number Percentage Number Percentage 

Yes 0 0.0* 146 56.8 
No 8 2.7* 27 10.5 
Not applicable, no measurements 
available 

292 97.3* 84 32.7 

Number of observed appointments 300   257   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Note: Percentage totals may not add to 100 due to rounding. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Risk Assessment Process, question 3. Tabulations are not weighted.  

WIC NATS Final Report Part 2, Appendix E 26 

 



Table 26a. Asking participants/caregivers about their nutrition needs and interests during the 
nutrition assessment, by assessment mode 

As part of the assessment, did 
the WIC staff ask the 

participant or caregiver about 
their nutrition needs and 

interests? 

Appointment observations 
Remote In-person 

Number Percentage Number Percentage 

Yes 225 74.8* 215 83.3 
No 76 25.2* 43 16.7 
Number of observed 
appointments 

301   258   

Did staff acknowledge and affirm the participant's thoughts and concerns?  (if yes) 
Yes 187 96.4 189 97.4 
No 7 3.6 5 2.6 
Number of observed 
appointments 

194   194   

*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Risk Assessment Process, question 5. Tabulations are not weighted.  
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Table 26b. Participants/caregivers were asked about their nutrition needs and interests during 
the nutrition assessment, by race/ethnicity 

Race/ethnicity 

Appointment observations 
Remote In-person 

Number Percentage Number Percentage 
WIC staff asked the participant/caregiver about their nutrition needs and interests 

White, non-Hispanic  
   Yes  119 74.4 96 81.4 
   No 41 25.6 22 18.6 
Black, non-Hispanic 
   Yes  41 80.4 35 81.4 

   No 10 19.6 8 18.6 

Hispanic  
   Yes  33 73.3* 53 88.3 

   No 12 26.7 7 11.7 

Other 
   Yes  10 62.5* 22 81.5 

   No 6 37.5 5 18.5 

Number of observed appointments 272   248   

If yes, staff acknowledged and affirmed the participant's thoughts and concerns 
White, non-Hispanic 
   Yes  99 94.3 87 96.7 
   No 6 5.7 3 3.3 
Black, non-Hispanic 
   Yes  36 100 31 100 
   No 0 0.0 0 0.0 
Hispanic  
   Yes  28 100 44 95.7 
   No 0 0.0 2 4.3 
Other 
   Yes  9 100 20 100 
   No 0 0.0 0 0.0 

Number of observed appointments 178   187   
* Significance testing compared results by race/ethnicity.  For remote, significant differences are in the “staff 

acknowledged and affirmed the participant's thoughts and concerns” panel where the percentages for White, non-
Hispanic are significantly different from the percentages for Black, non-Hispanic; Hispanic; and Other.  There were no 
significant differences for the in-person data.  

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 
Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Risk Assessment Process, question 5. Tabulations are not weighted.  
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Table 27.  Discussing nutrition risks during the nutrition assessment, by assessment mode 

What nutrition risks were directly 
discussed with the participant or 

caregiver?  

Appointment observations 
Remote In-person 

Number Percentage Number Percentage 

No nutrition risks were discussed 71 23.8* 33 12.7 
Nutrition risks were discussed 227 76.2* 226 87.3 

Number of observed appointments 298   259   

How risks were discussed (if any were discussed) 
Discussion was focused on positive 
changes and/or desirable health 
outcomes 

215 99.5* 187 95.4 

Discussion was focused on deficiencies 1 0.5* 9 4.6 

Number of observed appointments 216   196   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Risk Assessment Process, question 6. Tabulations are not weighted.  
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Table 28. Completing the nutrition assessment before providing education/counseling, by 
assessment mode 

Did the WIC CPA complete the nutrition 
assessment before providing 

education/counseling?  

Appointment observations 
Remote In-person 

Number Percentage Number Percentage 

Yes 163 57.0* 90 35.9 

No 123 43.0* 161 64.1 

Number of observed appointments 286   251   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Risk Assessment Process, question 7. Tabulations are not weighted.  
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Table 29.  Topics discussed during the breastfeeding component of the nutrition assessment 
for pregnant women and breastfeeding women, by assessment mode 

Topics discussed1 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

The woman's knowledge about breastfeeding 
Yes 82 67.8 81 61.8 
No 39 32.2 50 38.2 

Number of observed appointments 121   131   

The woman's thoughts and concerns regarding breastfeeding 
Yes 96 80.7 98 75.4 
No 23 19.3 32 24.6 

Number of observed appointments 119   130   

The woman's plans for breastfeeding 
Yes 103 88.0 117 89.3 
No 14 12.0 14 10.7 

Number of observed appointments 117   131   

The introduction of complementary foods 
Yes 20 18.7 18 14.2 
No 87 81.3 109 85.8 

Number of observed appointments 107   127   

Who initiated the conversation about the introduction of complementary foods (if discussed) 
WIC staff 14 70.0 16 88.9 
Caregiver 6 30.0 2 11.1 

Number of observed appointments 20   18   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
1These questions were completed only for assessments involving pregnant women or postpartum breastfeeding women. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Breastfeeding Component, questions 1-5. Tabulations are not weighted.   
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Table 30.  Providing nutrition education and counseling during the appointment , by 
assessment mode 

Following the assessment of risk, 
was nutrition education/counseling 

provided to the 
participant/caregiver by the WIC 

staff who conducted the 
assessment? 

Appointment observations 
Remote In-person Overall 

Number Percentage Number Percentage Number Percentage 

Yes  268 89.0* 250 95.8 518 92.2 
No   33 11.0* 11 4.2 44 7.8 

Number of observed appointments 301   261   562    

If no, how was the nutrition education/counseling provided? 

Provided in a one-on-one session by 
a different WIC staff person 

0 -- 6 -- 6 -- 

Provided during this visit in a group 
session 

0 -- 0 -- 0 -- 

Provided via on-site technology  
(e.g. computer, kiosk, tablet) 

0 -- 0 -- 0 -- 

To be provided via off-site 
technology (e.g. web-based) at 
another time 

12 -- 0 -- 12 -- 

Number of observed appointments 12   6   18   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Note: Percentages not calculated for how the nutrition education/counseling was provided due to small numbers. 

Significance testing not conducted for how the nutrition education/counseling was provided. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Education/Counseling, question 1. Tabulations are not weighted.  
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Table 31.  Addressing participant's or caregiver's nutrition risks during nutrition education 
portion of the appointment, by assessment mode 

During nutrition education, did the WIC 
staff specifically address any of the 
participant or caregiver’s nutrition 

risks?  

Appointment observations 
Remote In-person 

Number Percentage Number Percentage 
Yes  207 73.1* 224 87.2 
No   76 26.9* 33 12.8 

Number of observed appointments 283   257   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Education/Counseling, question 2. Tabulations are not weighted.  
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Table 32.  Addressing participant's or caregiver's concerns during nutrition education portion 
of the appointment, by assessment mode 

To what extent did the nutrition 
education/counseling component of 

the visit specifically address the 
concerns expressed by the participant 

or caregiver during the assessment 
conversation? 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

All participant concerns addressed 
during nutrition education/counseling 

195 89.9 219 87.3 

Some, but not all of the concerns 
expressed by the participant were 
addressed during nutrition 
education/counseling 

7 3.2 13 5.2 

Participant’s concerns were not 
addressed during nutrition 
education/counseling 

15 6.9 19 7.6 

Number of observed appointments 217   251   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Education/Counseling, question 3. Tabulations are not weighted.  
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Table 33.  How WIC staff prioritized nutrition education/counseling topics, by assessment 
mode 

If there were many nutrition risks 
discussed and needs expressed by the 
participant or caregiver, how was the 

priority for topics for nutrition 
education/counseling determined? 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

Discussion with participant to 
determine her/his priorities     

60 33.5 68 31.2 

WIC staff identified the priorities using 
her/his judgment 

90 50.3 95 43.6 

No apparent prioritization of topics 19 10.6* 55 25.2 
Other 10 5.6* 0.0 0.0 

Number of observed appointments 179   218   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Education/Counseling, question 4. Tabulations are not weighted.  
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Table 34.  Topics WIC staff discussed during nutrition education/counseling portion of the 
appointment, by assessment mode 

What nutrition and health topics were 
discussed during the nutrition 

education/counseling portion of the 
visit? 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 
Breastfeeding   

Breastfeeding   86 28.3* 105 40.2 

Good food choices 
Milk choices/consumption 134 44.1* 141 54.0 
Fruits and vegetables 120 39.5* 146 55.9 
Water consumption 95 31.3* 112 42.9 
Sugar-sweetened beverages 88 28.9 70 26.8 
Having enough to eat 46 15.1 36 13.8 

Physical activity 
Physical activity 43 14.1* 64 24.5 

Meal planning and preparation 
Healthy meals  68 22.4 76 29.1 
Healthy snacking 64 21.1 71 27.2 
Whole grains  56 18.4 54 20.7 
Shopping for and preparing healthy 
foods 

15 4.9* 38 14.6 

Medical 
Vitamins and mineral supplements 100 32.9* 123 47.1 
Child feeding practices 86 28.3* 107 41.0 
Medical issues (e.g. blood pressure, 
gestational diabetes) 

81 26.6 88 33.7 

Protein intake 50 16.4* 69 26.4 
Calcium Intake 47 15.5 53 20.3 
Prenatal nutrition/diet 37 12.2* 56 21.5 
Iron/anemia 33 10.9* 86 33.0 
Healthy weight for mother 29 9.5 34 13.0 
Healthy weight for child 24 7.9* 44 16.9 

Feeding infants/children 
Infant feeding practices  60 19.7* 83 31.8 
Weaning from the bottle 36 11.8 35 13.4 
Picky eaters 28 9.2* 49 18.8 
Introduction of solid foods 25 8.2 27 10.3 

Other 
Other 136 44.7 103 39.5 

Number of observed appointments 304   261   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Note: Observers indicated each topic discussed. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Education/Counseling, question 5. Tabulations are not weighted.  
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Table 35.  Addressing WIC participant/caregiver's personal behavior change goals during the 
appointment, by assessment mode 

Did the WIC staff help the participant 
set a personal behavior change goal or 
goals during this visit, based on input 

from the participant? 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

Yes  166 58.7 144 55.2 
No   117 41.3 117 44.8 

Number of observed appointments 283   261   

If yes, did WIC staff help identify any challenges to reaching these goal(s)? 
Yes  62 40.8* 79 56.8 
No 90 59.2* 60 43.2 

Number of observed appointments 152   139   

Discussed how challenges might be handled? 
Yes  55 35.9* 78 49.4 
No 98 64.1* 80 50.6 

Number of observed appointments 153   158   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Note: Percentage totals may not add to 100 due to rounding. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Nutrition Education/Counseling, questions 6 and 7. Tabulations are not weighted.  
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Table 36.  Internal referrals provided to WIC participant/caregiver during the appointment, by 
assessment mode 

During the visit, were any referrals 
made to internal resources offered by 

the WIC clinic other than general 
nutrition education?  

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

Yes  65 21.6 63 24.2 

No   236 78.4 197 75.8 

Number of observed appointments 301   260   

If yes, what types of internal referral were made? 
Peer counselor 27 42.9* 39 63.9 
WIC designated breastfeeding expert 
(DBE) 

27 42.9* 8 13.1 

WIC registered dietitian 3 4.8 2 3.3 
Other^ 12 19.0 20 32.8 

Number of observed appointments 63   61   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
^For remote, other responses included referrals to the clinic's breast pump program (n=5), the WIC app (n=3), or 

breastfeeding support/education (n= 7). For in-person, other responses included referrals to the clinic's breast pump 
program (n=4), breastfeeding support (n=7), high-risk registered dietitian (n=1), and to co-located nurse to provide 
immunizations, prenatal vitamins, or birth control (n=5). 

Note: Observers were asked to check all internal referral types that apply. Thus, percentage totals exceed 100 percent. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Internal Referrals, question 1. Tabulations are not weighted.  
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Table 37.  External referrals provided to WIC participant/caregiver during the appointment, by 
assessment mode 

During the visit, were any referrals 
made to specific external health or 

social service programs or 
organizations? 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

Yes  87 28.8* 111 42.7 
No   215 71.2* 149 57.3 

Number of observed appointments 302   260   

If yes, what types of external referral were made? 
Breastfeeding 
Breastfeeding support 2 2.4 7 6.3 

Medical 
Immunizations 3 3.6 3 2.7 
Other Health services 26 31.0 44 39.6 

Other benefit programs 
Income support (TANF, SSI, UI) 1 1.2 0 0.0 
SNAP/Food stamps 11 13.1 9 8.1 

Medicaid/CHIP  5 6.0 7 6.3 

Behavioral health 
Substance use counseling 5 6.0 5 4.5 
Domestic violence  1 1.2 0 0.0 
Child abuse prevention 0 0.0 0 0.0 

Other social services 
Emergency food provider 10 11.9 13 11.7 
Head Start 1 1.2 7 6.3 

Housing/Shelter 1 1.2 0 0.0 
Other^ 
Other 48 57.1 63 56.8 

Number of observed appointments 84   111   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
^For remote, other types of external referrals included dental care, smoking cessation, home visiting programs, food 

access programs, and child assessment services. For in-person, other types of external referrals included dental care, 
smoking cessation, home visiting programs, food access programs, blood lead testing, utilities assistance, and child 
assessment services. These items were recorded the following number of times: 

Type of external referral Remote In-person 
  Dental care 16 15 
  Smoking cessation 5 1 
  Home visiting 4 14 
  Food access 5 8 
  Child assessment 5 3 
  Blood lead testing 0 4 
  Utilities assistance 0 3 

Note: Observers were asked to check all external referral types that apply. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, External Referrals, question 1. Tabulations are not weighted.   
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Table 38.  How external referrals were provided to WIC participant/caregiver during the 
appointment, by assessment mode 

If any external referrals were made, 
how was the referral made?  

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 
Referral was provided orally to the 
participant 

45 64.3* 46 43.8 

Written information (e.g., brochure) was 
provided to the participant  

20 28.6* 67 63.8 

WIC staff called the referral 
organization on behalf of the 
participant 

3 4.3 2 1.9 

WIC staff emailed the referral 
organization 

6 8.6 9 8.6 

WIC staff texted the referral 
information to the participant  

2 2.9 1 1.0 

Other^ 15 21.4 18 17.1 

Number of observed appointments 70   105   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
^For remote, other avenues for making external referrals include mailing information to participants (n=3), emailing 

information to participants (n=4), providing information to participants when they come in to have their WIC EBT card 
loaded (n=1), and conveying referral information to the participant via the WIC app (n=2). For in-person, other 
responses included staff filling out a referral form and faxing it, sending it by inter-office mail, or hand delivering it for 
the participant (n = 11); giving the participant a completed hardcopy referral form to another program for the 
participant to take there (n=3), and encouraged participant to take a photo of a list of referral sites on a poster (n=1); 
and texted a link to a referral site (n=1). 

Notes: Question answered only if observer indicated external referrals were made. Observers checked all that apply. Thus, 
percentage totals exceed 100 percent. 

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 
Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, External Referrals, question 2. Tabulations are not weighted.   
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Table 39.  Use of participant-centered communication skills by WIC staff during the nutrition 
assessment, by assessment mode 

Throughout the session, how often did 
the WIC staff … 

Appointment observations 

Remote In-person 

Number Percentage Number Percentage 

Use open-ended questions 
Frequently 215 71.0 193 73.9 
A few times 86 28.4 63 24.1 

Never 2 0.7 5 1.9 

Number of observed appointments 303   261   

Discuss current behaviors, progress, and nutrition risks using affirmatory language 
Always emphasized positive  288 96.0* 236 91.8 

More often emphasized positive than 
negative, but not always 

12 4.0* 21 8.2 

More often emphasized negative than 
positive  

0 0.0 0 0.0 

Number of observed appointments 300   257   

Try to elicit the participant's/caregiver's views and input 
Very often 187 61.7 157 60.2 
Occasionally 100 33.0 96 36.8 
Never 16 5.3 8 3.1 

Number of observed appointments 303   261   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Communication Skills, questions 2-4. Tabulations are not weighted.  
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Table 40.  Modifications made to the standard food package based on nutrition assessment 
as reported by WIC staff, by assessment mode 

Did WIC staff make any 
modifications to the standard 

food package prescription based 
on the information learned during 

the nutrition assessment? 

Appointment observations 

Remote In-person Overall 

Number Percentage Number Percentage Number Percentage 

Yes 105 40.7 116 44.4 221 42.6 

No 153 59.3 145 55.6 298 57.4 
Number of observed 
appointments 

258   261   519   

*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Questions to ask after the observation, question 3. Tabulations are not weighted.  
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Table 41.  Number of nutrition risk codes WIC staff identified during observed nutrition 
assessments, by assessment mode 

Number of nutrition risk codes identified Remote In-person 

All risk codes 
Total number of nutrition risk codes identified  840 932 
Average number per observation 2.8 3.6 
Average number per participant certified 2.0 2.4 

Number of observed appointments with risk codes^ 299 261 

Codes associated with "high risk" participants 

Total number of nutrition risk codes identified as 
making the participant "high risk" 

136 138 

Average number of "high risk" codes per observation 0.5 0.5 

Average number of "high risk" codes per participant 
certified 

0.3 0.4 

Number of observed appointments with high risk 
codes 

69 85 

*Indicates in-person vs. remote differences that are significant at p≤0.05. 
^ Risk code information missing for five remotely observed appointments and zero in-person observed appointments. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Remote Observation Guide, Remote observations were conducted Fall 2021- Spring 2022 and in-person observations 
were conducted Summer and Fall 2022, Questions to ask after the observation, questions 4 and 5, and Nutrition Risks 
Checklist. Tabulations are not weighted.  
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Table 42a.   Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments, ordered by most to least 
frequent in person, by assessment mode 

Nutrition 
risk 
code 

Risk code title 

Remote In-person 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage 
of 

observations 
with risk 

code 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage 
of 

observations 
with risk 

code 
425 Inappropriate Nutrition Practices for Children 133 108 36.1 95 78 29.9 

111 Overweight (Women) 41 41 13.7 68 68 26.1 

142 Preterm or Early Term Delivery 45 45 15.1 56 55 21.1 

201 Low Hematocrit / Low Hemoglobin 2 2 0.7 47 46 17.6 

701 
Infant Up to 6 Months Old of WIC Mother or of 
a Woman Who Would Have Been Eligible 
During Pregnancy 

33 33 11.0 42 42 16.1 

133 High Maternal Weight Gain 24 24 8.0 41 41 15.7 

411 Inappropriate Nutrition Practices for Infants 18 17 5.7 37 34 13.0 

311 History of Preterm or Early Term Delivery 27 27 9.0 34 34 13.0 

427 Inappropriate Nutrition Practices for Woman 34 33 11.0 33 31 11.9 

114 Overweight or At Risk of Overweight (Infants 
and Children) 

21 18 6.0 31 31 11.9 

401 Failure to Meet Dietary Guidelines for 
Americans 

43 41 13.7 24 23 8.8 

702 Breastfeeding Infant of Woman at Nutritional 
Risk 

22 22 7.4 23 23 8.8 

601 Breastfeeding Mother of Infant at Nutritional 
Risk 

21 21 7.0 22 22 8.4 

904 Environmental Tobacco Smoke Exposure 18 14 4.7 22 20 7.7 

121 Short Stature or At Risk of Short Stature 
(Infants and Children) 

20 19 6.4 21 20 7.7 

359 Recent Major Surgery, Trauma, Burns 19 19 6.4 20 20 7.7 
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Table 42a. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments, ordered by most to least 
frequent in person, by assessment mode (continued)  

Nutrition 
risk 
code 

Risk code title 

Remote In-person 

Number 
of times 

identified 

Number of 
observations 

with risk 
code 

Percentage
of 

observations 
with risk 

code

Number 
of times 

identified 

Number of 
observations 

with risk 
code 

Percentage 
of 

observations 
with risk 

code 
371 Maternal Smoking 16 16 5.4 18 18 6.9 

332 Closely Spaced Pregnancies 11 11 3.7 17 17 6.5 

360 Other Medical Conditions 28 27 9.0 16 15 5.7 

131 Low Maternal Weight Gain 3 3 1.0 15 15 5.7 

115 High Weight for Length (Infants and Children < 
24 mths of Age) 

7 7 2.3 14 14 5.4 

355 Lactose Intolerance 16 16 5.4 14 14 5.4 

381 Oral Health Conditions 15 15 5.0 14 14 5.4 

113 Obese (Children 2 to 5 years of Age) 7 7 2.3 13 13 5.0 

304 History of Preeclampsia 14 14 4.7 13 13 5.0 

331 Pregnancy at a Young Age -- -- -- 13 13 5.0 

141 Low Birth Weight and Very Low Birth Weight 12 12 4.0 12 12 4.6 

103 
Underweight or At Risk of Becoming Underweight 
(Infants and 
Children) 

14 14 4.7 11 11 4.2 

303 History of Gestational Diabetes 7 7 2.3 11 11 4.2 

342 Gastrointestinal Disorders 11 10 3.3 10 10 3.8 

357 Drug Nutrient Interactions 18 17 5.7 10 10 3.8 

101 Underweight (Women) 2 2 0.7 9 9 3.4 

345 Hypertension and Prehypertension 8 8 2.7 9 9 3.4 

361 Depression 20 20 6.7 9 9 3.4 

362 
Developmental, Sensory or Motor Disabilities 
Interfering with the 
Ability to Eat 

5 5 1.7 9 8 3.1 
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Table 42a. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments, ordered by most to least 
frequent in person, by assessment mode (continued)  

Nutrition 
risk 
code 

Risk code title 

Remote In-person 

Number 
of times 

identified 

Number of 
observations 

with risk 
code 

Percentage 
of 

observations 
with risk 

code 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage 
of 

observations 
with risk 

code 

603 Breastfeeding Complications or Potential 
Complications (Infants) 

5 5 1.7 9 9 3.4 

428 Dietary Risk Associated with Complementary 
Feeding Practices 

11 11 3.7 8 8 3.1 

312 History of Low Birth Weight 10 10 3.3 7 7 2.7 

334 Lack of or Inadequate Prenatal Care 5 5 1.7 5 5 1.9 

337 History of Birth of a Large for Gestational Age 
Infant 4 4 1.3 5 5 1.9 

353 Food Allergies 12 12 4.0 5 5 1.9 

344 Thyroid Disorders 2 2 0.7 4 4 1.5 

301 Hyperemesis Gravidarum 1 1 0.3 3 3 1.1 

321 History of Spontaneous Abortion, Fetal or 
Neonatal Loss 4 4 1.3 3 3 1.1 

335 Multi-fetal Gestation 2 2 0.7 3 3 1.1 

349 Genetic and Congenital disorders 3 3 1.0 3 3 1.1 

602 Breastfeeding Complications or Potential 
Complications (Women) 7 7 2.3 3 3 1.1 

134 Failure to Thrive 3 3 1.0 2 2 0.8 

153 Large for Gestational Age 3 3 1.0 2 2 0.8 

341 Nutrient Deficiency Diseases -- -- -- 2 2 0.8 

352 Infectious Diseases 4 4 1.3 2 2 0.8 

902 
Woman or Infant/Child of Primary Caregiver with 
Limited Ability to Make Feeding Decisions 
and/or Prepare Food 

1 1 0.3 2 2 0.8 

903 Foster Care -- -- -- 2 2 0.8 
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Table 42a.  Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments, ordered by most to least 
frequent in person, by assessment mode (continued)  

Nutrition 
risk 
code 

Risk code title 

Remote In-person 

Number of 
times 

identified 

Number of 
observations 

with risk 
code

Percentage 
of 

observations 
with risk 

code 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage
of 

observations 
with risk 

code
135 Slowed / Faltering Growth Pattern 3 3 1.0 1 1 0.4 

211 Elevated Blood Lead Levels -- -- -- 1 1 0.4 

302 Gestational Diabetes -- -- -- 1 1 0.4 

338 Pregnant Woman Currently Breastfeeding 2 2 0.7 1 1 0.4 

348 Central Nervous System Disorders 2 2 0.7 1 1 0.4 

356 Hypoglycemia -- -- -- 1 1 0.4 

372 Alcohol and Illegal Drug Use 6 6 2.0 1 1 0.4 

501 Possibility of Regression 1 1 0.3 1 1 0.4 

801 Homelessness 2 2 0.7 1 1 0.4 

343 Diabetes mellitus 6 6 2.0 -- -- -- 

151 Small for gestational age 1 1 0.3 -- -- -- 

333 High parity and young age 1 1 0.3 -- -- -- 

347 Cancer 1 1 0.3 -- -- -- 

382 Fetal alcohol syndrome 1 1 0.3 -- -- -- 

383 Neonatal abstinence syndrome 1 1 0.3 -- -- -- 

901 Recipient of abuse 1 1 0.3 -- -- -- 

Number of observed appointments 299     261     
Notes: “--“ indicates no data for item. Observers recorded all risk codes identified by WIC staff. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, Observation Guide, remote observations were 

conducted Fall 2021- Spring 2022 and in-person observations were conducted Summer and Fall 2022, Questions to ask after the observation, question 5 and 
Nutrition Risks Checklist. Tabulations are not weighted.   
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Table 42b. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments, ordered by type of risk code, 
by assessment mode  

Nutrition 
risk 
code Risk code title 

Remote In-person 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage of 
observations 
with risk code 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage of 
observations 
with risk code 

Anthropometric risks 

101 Underweight (women) 2 2 0.7 9 9 3.4 

103 Underweight or at risk of becoming 
underweight (infants and children) 

14 14 4.7 11 11 4.2 

111 Overweight (women) 41 41 13.7 68 68 26.1 

113 Obese (children 2 to 5 years of age) 7 7 2.3 13 13 5.0 

114 Overweight or at risk of overweight 
(infants and children) 

21 18 6.0 31 31 11.9 

115 High weight for length (infants and 
children < 24 mths of age) 

7 7 2.3 14 14 5.4 

121 Short stature or at risk of short stature 
(infants and children) 

20 19 6.4 21 20 7.7 

131 Low maternal weight gain 3 3 1.0 15 15 5.7 

133 High maternal weight gain 24 24 8.0 41 41 15.7 

134 Failure to thrive 3 3 1.0 2 2 0.8 

135 Slowed / faltering growth pattern 3 3 1.0 1 1 0.4 

141 Low birth weight and very low birth weight 12 12 4.0 12 12 4.6 

142 Preterm or early term delivery 45 45 15.1 56 55 21.1 

151 Small for gestational age 1 1 0.3 -- -- -- 

153 Large for gestational age 3 3 1.0 2 2 0.8 

Biochemical risks 

201 Low Hematocrit / Low Hemoglobin 2 2 0.7 47 46 17.6 

211 Elevated Blood Lead Levels -- -- -- 1 1 0.4 
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Table 42b. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments, ordered by type of risk code, 
by assessment mode (continued) 

Nutrition 
risk 
code Risk code title 

Remote In-person 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage 
of 

observations 
with risk 

code 

Number 
of times 

identified 

Number of 
observations 

with risk 
code 

Percentage of 
observations 
with risk code 

Clinical/health/medical risks 

301 Hyperemesis Gravidarum 1 1 0.3 3 3 1.1 

302 Gestational Diabetes -- -- -- 1 1 0.4 

303 History of Gestational Diabetes 7 7 2.3 11 11 4.2 

304 History of Preeclampsia 14 14 4.7 13 13 5.0 

311 History of Preterm or Early Term Delivery 27 27 9.0 34 34 13.0 

312 History of Low Birth Weight 10 10 3.3 7 7 2.7 

321 History of Spontaneous Abortion, Fetal or 
Neonatal Loss 

4 4 1.3 3 3 1.1 

331 Pregnancy at a Young Age -- -- -- 13 13 5.0 

332 Closely Spaced Pregnancies 11 11 3.7 17 17 6.5 

333 High parity and young age 1 1 0.3 -- -- -- 

334 Lack of or Inadequate Prenatal Care 5 5 1.7 5 5 1.9 

335 Multi-fetal Gestation 2 2 0.7 3 3 1.1 

337 History of Birth of a Large for Gestational Age 
Infant 

4 4 1.3 5 5 1.9 

338 Pregnant Woman Currently Breastfeeding 2 2 0.7 1 1 0.4 

341 Nutrient Deficiency Diseases -- -- -- 2 2 0.8 

342 Gastrointestinal Disorders 11 10 3.3 10 10 3.8 

343 Diabetes mellitus 6 6 2.0 -- -- -- 

344 Thyroid disorders 2 2 0.7 4 4 1.5 

345 Hypertension and prehypertension 8 8 2.7 9 9 3.4 

347 Cancer 1 1 0.3 -- -- -- 

348 Central nervous system disorders 2 2 0.7 1 1 0.4 
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Table 42b. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments, ordered by type of risk code, 
by assessment mode (continued) 

Nutrition 
risk 
code Risk code title 

Remote In-person 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage of 
observations 
with risk code 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage of 
observations 
with risk code 

349 Genetic and congenital disorders 3 3 1.0 3 3 1.1 

352 Infectious diseases 4 4 1.3 2 2 0.8 

353 Food allergies 12 12 4.0 5 5 1.9 

355 Lactose intolerance 16 16 5.4 14 14 5.4 

356 Hypoglycemia -- -- -- 1 1 0.4 

357 Drug Nutrient Interactions 18 17 5.7 10 10 3.8 

359 Recent Major Surgery, Trauma, Burns 19 19 6.4 20 20 7.7 

360 Other Medical Conditions 28 27 9.0 16 15 5.7 

361 Depression 20 20 6.7 9 9 3.4 

362 
Developmental, Sensory or Motor 
Disabilities Interfering with the 
Ability to Eat 

5 5 1.7 9 8 3.1 

371 Maternal Smoking 16 16 5.4 18 18 6.9 

372 Alcohol and Illegal Drug Use 6 6 2.0 1 1 0.4 

381 Oral Health Conditions 15 15 5.0 14 14 5.4 

382 Fetal alcohol syndrome 1 1 0.3 -- -- -- 

383 Neonatal abstinence syndrome 1 1 0.3 -- -- -- 

Dietary risks 

401 Failure to Meet Dietary Guidelines for 
Americans 

43 41 13.7 24 23 8.8 

411 Inappropriate Nutrition Practices for 
Infants 

18 17 5.7 37 34 13.0 

425 Inappropriate Nutrition Practices for 
Children 

133 108 36.1 95 78 29.9 

427 Inappropriate Nutrition Practices for 
Woman 

34 33 11.0 33 31 11.9 
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Table 42b. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments, ordered by type of risk code, 
by assessment mode (continued) 

Nutrition 
risk 
code Risk code title 

Remote In-person 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage of 
observations 
with risk code 

Number of 
times 

identified 

Number of 
observations 

with risk 
code 

Percentage of 
observations 
with risk code 

428 Dietary Risk Associated with 
Complementary Feeding Practices 

11 11 3.7 8 8 3.1 

Other risks 
501 Possibility of Regression 1 1 0.3 1 1 0.4 

601 Breastfeeding Mother of Infant at 
Nutritional Risk 

21 21 7.0 22 22 8.4 

602 Breastfeeding Complications or Potential 
Complications (Women) 

7 7 2.3 3 3 1.1 

603 Breastfeeding Complications or Potential 
Complications (Infants) 

5 5 1.7 9 9 3.4 

701 
Infant Up to 6 Months Old of WIC Mother 
or of a Woman Who Would 
Have Been Eligible During Pregnancy 

33 33 11.0 42 42 16.1 

702 Breastfeeding Infant of Woman at 
Nutritional Risk 

22 22 7.4 23 23 8.8 

801 Homelessness 2 2 0.7 1 1 0.4 
901 Recipient of Abuse 1 1 0.3 -- -- -- 

902 

Woman or Infant/Child of Primary 
Caregiver with Limited Ability to 
Make Feeding Decisions and/or Prepare 
Food 

1 1 0.3 2 2 0.8 

903 Foster Care -- -- -- 2 2 0.8 

904 Environmental Tobacco Smoke Exposure 18 14 4.7 22 20 7.7 

Number of observed appointments 299     261     
Notes: “--“ indicates no data for item. Observers recorded all risk codes identified by WIC staff. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, Observation Guide, remote observations were 

conducted Fall 2021- Spring 2022 and in-person observations were conducted Summer and Fall 2022, Questions to ask after the observation, question 5 and 
Nutrition Risks Checklist. Tabulations are not weighted.   
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Table 43a. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments that make participants "high 
risk," ordered by most to least frequent in-person, by assessment mode 

"High risk" 
nutrition 
risk code 

Risk code title 

Remote In-person 

Number of times 
identified and 

considered "high risk" 

Percentage of 
observations with 

"high risk" 
participants that 
have risk code 

Number of times 
identified and 

considered "high 
risk" 

Percentage of 
observations with 

"high risk" 
participants that 
have risk code 

113 Obese (Children 2 to 5 years of Age) 6 8.7 8 9.4 

142 Preterm or Early Term Delivery 1 1.4 8 8.2 

345 Hypertension and Prehypertension 5 7.2 8 9.4 

111 Overweight (Women) 7 10.1 7 8.2 

141 Low Birth Weight and Very Low Birth 
Weight 4 5.8 7 8.2 

359 Recent Major Surgery, Trauma, Burns 2 2.9 6 7.1 

361 Depression 10 14.5 6 7.1 

362 
Developmental, Sensory or Motor 
Disabilities Interfering with the Ability to 
Eat 

2 2.9 6 5.9 

131 Low Maternal Weight Gain 1 1.4 5 5.9 

304 History of Preeclampsia 6 8.7 4 4.7 

311 History of Preterm or Early Term Delivery 3 4.3 4 4.7 

342 Gastrointestinal Disorders 6 7.2 4 4.7 

103 Underweight or At Risk of Becoming 
Underweight (Infants and Children) 5 7.2 3 3.5 

121 Short Stature or At Risk of Short Stature 
(Infants and Children) 1 1.4 3 3.5 

133 High Maternal Weight Gain 5 7.2 3 3.5 

303 History of Gestational Diabetes 1 1.4 3 3.5 

312 History of Low Birth Weight 3 4.3 3 3.5 

360 Other Medical Conditions 7 10.1 3 3.5 
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Table 43a. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments that make participants "high 
risk," ordered by most to least frequent in-person, by assessment mode (continued) 

"High risk" 
nutrition 
risk code 

Risk code title 

Remote In-person 

Number of 
times identified 
and considered 

"high risk" 

Percentage of 
observations 

with "high risk" 
participants that 
have risk code 

Number of times 
identified and 

considered "high 
risk" 

Percentage of 
observations with 

"high risk" 
participants that 
have risk code 

601 Breastfeeding Mother of Infant at Nutritional Risk 3 4.3 3 3.5 

602 Breastfeeding Complications or Potential 
Complications (Women) 4 5.8 3 3.5 

603 Breastfeeding Complications or Potential 
Complications (Infants) 3 4.3 3 3.5 

101 Underweight (Women) 2 2.9 2 2.4 

115 High Weight for Length (Infants and Children < 24 
mths of Age) 1 1.4 2 2.4 

134 Failure to Thrive 3 4.3 2 2.4 

201 Low Hematocrit / Low Hemoglobin 1 1.4 2 2.4 

301 Hyperemesis Gravidarum -- -- 2 2.4 

349 Genetic and Congenital disorders 1 1.4 2 2.4 

353 Food Allergies 2 2.9 2 2.4 

381 Oral Health Conditions 3 4.3 2 2.4 

411 Inappropriate Nutrition Practices for Infants -- -- 2 2.4 

425 Inappropriate Nutrition Practices for Children -- -- 2 2.4 

427 Inappropriate Nutrition Practices for Woman 4 5.8 2 2.4 

114 Overweight or At Risk of Overweight (Infants and 
Children) 1 1.4 1 1.2 

135 Slowed / Faltering Growth Pattern 2 2.9 1 1.2 

302 Gestational Diabetes -- -- 1 1.2 

331 Pregnancy at a Young Age -- -- 1 1.2 

332 Closely spaced pregnancies 1 1.4 1 1.2 
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Table 43a. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments that make participants "high 
risk," ordered by most to least frequent in-person, by assessment mode (continued) 

"High risk" 
nutrition 
risk code 

Risk code title 

Remote In-person 

Number of times 
identified and 

considered "high 
risk" 

Percentage of 
observations 

with "high risk" 
participants that 
have risk code 

Number of times 
identified and 

considered "high 
risk" 

Percentage of 
observations with 

"high risk" 
participants that 
have risk code 

335 Multi-fetal Gestation -- -- 1 1.2 
341 Nutrient Deficiency Diseases -- -- 1 1.2 
344 Thyroid Disorders -- -- 1 1.2 
348 Central nervous system disorders 2 2.9 1 1.2 
352 Infectious diseases 1 1.4 1 1.2 
355 Lactose intolerance 2 2.9 1 1.2 
371 Maternal Smoking -- -- 1 1.2 
372 Alcohol and illegal drug use 3 4.3 1 1.2 
702 Breastfeeding infant of woman at nutritional risk 3 4.3 1 1.2 
801 Homelessness 1 1.4 1 1.2 
904 Environmental Tobacco Smoke Exposure -- -- 1 1.2 

321 History of spontaneous abortion, fetal or neonatal 
loss 1 1.4 -- -- 

334 Lack of or inadequate prenatal care 2 2.9 -- -- 
337 History of birth of a large for gestational age infant 1 1.4 -- -- 
343 Diabetes mellitus 6 8.7 -- -- 
347 Cancer 1 1.4 -- -- 
357 Drug nutrient interactions 4 4.3 -- -- 

701 
Infant up to 6 months old of WIC mother or of a 
woman who would have been eligible during 
pregnancy 

3 4.3 -- -- 

Number of observed appointments with high risk codes 69   85   
Notes: “--“ indicates no data for item. Observers recorded all risk codes identified by WIC staff. Note that the risk codes noted are not universal and can be decided by 

state agencies. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, Observation Guide, remote observations were 

conducted Fall 2021- Spring 2022 and in-person observations were conducted Summer and Fall 2022, Questions to ask after the observation, question 5 and 
Nutrition Risks Checklist. Tabulations are not weighted.   
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Table 43b. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments that make participants "high 
risk," ordered by type of risk code, by assessment mode 

"High risk" 
nutrition risk 

code 
Risk code title 

Remote In-person 

Number of times 
identified and 

considered "high risk" 

Percentage of 
observations 

with "high risk" 
participants that 
have risk code 

Number of times 
identified and 

considered "high 
risk" 

Percentage of 
observations with 

"high risk" 
participants that 
have risk code 

Anthropometric risks 

101 Underweight (Women) 2 2.9 2 2.4 

103 Underweight or At Risk of Becoming 
Underweight (Infants and Children) 5 7.2 3 3.5 

111 Overweight (Women) 7 10.1 7 8.2 

113 Obese (Children 2 to 5 years of Age) 6 8.7 8 9.4 

114 Overweight or At Risk of Overweight 
(Infants and Children) 1 1.4 1 1.2 

115 High Weight for Length (Infants and 
Children < 24 mths of Age) 1 1.4 2 2.4 

121 Short Stature or At Risk of Short 
Stature (Infants and Children) 1 1.4 3 3.5 

131 Low Maternal Weight Gain 1 1.4 5 5.9 

133 High Maternal Weight Gain 5 7.2 3 3.5 

134 Failure to Thrive 3 4.3 2 2.4 

135 Slowed / Faltering Growth Pattern 2 2.9 1 1.2 

141 Low Birth Weight and Very Low Birth 
Weight 4 5.8 7 8.2 

142 Preterm or Early Term Delivery 1 1.4 8 8.2 

Biochemical risks 

201 Low Hematocrit / Low Hemoglobin 1 1.4 2 2.4 
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Table 43b. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments that make participants "high 
risk," ordered by type of risk code, by assessment mode (continued) 

"High risk" 
nutrition risk 

code 
Risk code title 

Remote In-person 

Number of times 
identified and 

considered "high risk" 

Percentage of 
observations 

with "high risk" 
participants that 
have risk code 

Number of times 
identified and 

considered "high 
risk" 

Percentage of 
observations with 

"high risk" 
participants that 
have risk code 

Clinical/health/medical risks 

301 Hyperemesis Gravidarum -- -- 2 2.4 

302 Gestational Diabetes -- -- 1 1.2 

303 History of Gestational Diabetes 1 1.4 3 3.5 

304 History of Preeclampsia 6 8.7 4 4.7 

311 History of Preterm or Early Term Delivery 3 4.3 4 4.7 

312 History of Low Birth Weight 3 4.3 3 3.5 

321 History of spontaneous abortion, fetal or 
neonatal loss 1 1.4 -- -- 

331 Pregnancy at a Young Age -- -- 1 1.2 

332 Closely Spaced Pregnancies 1 1.4 1 1.2 

334 Lack of or inadequate prenatal care 2 2.9 -- -- 

335 Multi-fetal Gestation -- -- 1 1.2 

337 History of birth of a large for gestational 
age infant 1 1.4 -- -- 

341 Nutrient Deficiency Diseases -- -- 1 1.2 

342 Gastrointestinal disorders 6 7.2 4 4.7 

343 Diabetes mellitus 6 8.7 -- -- 

344 Thyroid Disorders -- -- 1 1.2 

345 Hypertension and Prehypertension 5 7.2 8 9.4 

347 Cancer 1 1.4 -- -- 

348 Central Nervous System Disorders 2 2.9 1 1.2 

349 Genetic and Congenital disorders 1 1.4 2 2.4 
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Table 43b. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments that make participants "high 
risk," ordered by type of risk code, by assessment mode (continued) 

"High risk" 
nutrition risk 

code 
Risk code title 

Remote In-person 

Number of times 
identified and 

considered "high risk" 

Percentage of 
observations 

with "high risk" 
participants that 
have risk code 

Number of times 
identified and 

considered "high 
risk" 

Percentage of 
observations with 

"high risk" 
participants that 
have risk code 

352 Infectious Diseases 1 1.4 1 1.2 

353 Food Allergies 2 2.9 2 2.4 

355 Lactose Intolerance 2 2.9 1 1.2 

357 Drug nutrient interactions 4 4.3 -- -- 

359 Recent Major Surgery, Trauma, Burns 2 2.9 6 7.1 

360 Other Medical Conditions 7 10.1 3 3.5 

361 Depression 10 14.5 6 7.1 

362 
Developmental, Sensory or Motor 
Disabilities Interfering with the Ability to 
Eat 

2 2.9 6 5.9 

371 Maternal Smoking -- -- 1 1.2 

372 Alcohol and Illegal Drug Use 3 4.3 1 1.2 

381 Oral Health Conditions 3 4.3 2 2.4 

Dietary risks 

411 Inappropriate Nutrition Practices for 
Infants -- -- 2 2.4 

425 Inappropriate Nutrition Practices for 
Children -- -- 2 2.4 

427 Inappropriate Nutrition Practices for 
Woman 4 5.8 2 2.4 

Other risks 
601 Breastfeeding mother of infant at 

nutritional risk 3 4.3 3 3.5 

602 Breastfeeding complications or potential 
complications (women) 4 5.8 3 3.5 
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Table 43b. Frequency of nutrition risk codes WIC staff identified during observed nutrition assessments that make participants "high 
risk," ordered by type of risk code, by assessment mode (continued) 

"High risk" 
nutrition risk 

code 
Risk code title 

Remote In-person 

Number of times 
identified and 

considered "high risk" 

Percentage of 
observations 

with "high risk" 
participants that 
have risk code 

Number of times 
identified and 

considered "high 
risk" 

Percentage of 
observations with 

"high risk" 
participants that 
have risk code 

603 Breastfeeding complications or 
potential complications (infants) 3 4.3 3 3.5 

701 
Infant up to 6 months old of WIC 
mother or of a woman who would 
have been eligible during pregnancy 

3 4.3 -- -- 

702 Breastfeeding infant of woman at 
nutritional risk 3 4.3 1 1.2 

801 Homelessness 1 1.4 1 1.2 

904 Environmental Tobacco Smoke 
Exposure -- -- 1 1.2 

Number of observed appointments with high risk codes 69   85   
Notes: “--“ indicates no data for item. Observers recorded all risk codes identified by WIC staff. Note that the risk codes noted are not universal and can be decided by 

state agencies. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, Observation Guide, remote observations were 

conducted Fall 2021- Spring 2022 and in-person observations were conducted Summer and Fall 2022, Questions to ask after the observation, question 5 and 
Nutrition Risks Checklist. Tabulations are not weighted.  
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Table 44. Recording nutrition risk codes in the management information system (MIS), by 
assessment mode 

Of all the nutrition risk identified for 
participants, which ones… 

Identified nutrition risks 

Remote In-person 

Number Percentage Number Percentage 
Were automatically generated by the 
MIS 

565 67.9 615 66.8 

Were entered manually into the MIS 265 31.9 300 32.6 

Were not included in the MIS record for 
the participant (for whatever reason) 

2 0.2 6 0.7 

Number of nutrition risks identified1 832   921   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
1There were 8 identified risk codes for which this information was not collected during remote observations and 11 

during in-person observations. 
Note: Percentage totals may not add to 100 due to rounding. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Questions to ask after the observation, question 6 and Nutrition Risks Checklist. 
Tabulations are not weighted.   
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Table 45. Addressing nutrition risks by referrals, by assessment mode 

Were the identified nutrition risks 
addressed by a referral to an internal 
WIC staff member or to an external 
health or social service program or 

organization? 

Identified nutrition risks 

Remote In-person 

Number Percentage Number Percentage 

Risk addressed by internal referral 40 4.9* 99 10.9 
Risk addressed by external referral 55 6.7 58 6.4 

Risk not addressed by either an 
internal nor external referral 

727 88.8* 756 83.2 

Number of nutrition risks identified1 819   909   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
1There were 21 identified risk codes for which this information was not collected during remote observations and 23 

during in-person observations.  
Notes: Risk could be addressed by both internal and external referral. Percentage totals may not add to 100 due to 

rounding. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Risks addressed by referral on the Nutrition Risks Checklist. Tabulations are not 
weighted.   
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Table 46. Addressing nutrition risks by nutrition education and counseling, by assessment 
mode 

Were the identified nutrition risks 
addressed by nutrition education and 

counseling? 

Identified nutrition risks 

Remote In-person Overall 

Number Percentage Number Percentage Number Percentage 

Yes 396 48.0* 519 57.7 915 53.0 
No  429 52.0* 381 42.3 810 47.0 

Number of nutrition risks identified1 825   900   1725   
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
1There were 15 identified risk codes for which this information was not collected during remote observations and 32 

during in-person observations. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observation Guide, remote observations were conducted Fall 2021- Spring 2022 and in-person observations were 
conducted Summer and Fall 2022, Risk addressed by education on the Nutrition Risks Checklist.  Tabulations are not 
weighted. 
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Table 47. Types of risks addressed by referrals, education, and counseling, by assessment mode 

Types of risk 

Remote In-person 

Number 

Percentage addressed by… 

Number 

Percentage addressed by… 

Internal 
referrals 

External 
referrals 

Nutrition 
education and 

counseling 

Internal 
referrals 

External 
referrals 

Nutrition 
education and 

counseling 
Anthropometric risks 206 1.0* 3.4 27.7* 296 11.5 3.4 43.9 

Biochemical risks 2 0.0* 0.0* 100* 48 10.4 16.7 87.5 
Clinical/health/medical 
risks 

282 3.5* 11.7 34.8 264 9.8 8.3 40.9 

Dietary risks 239 0.4* 2.5* 78.7 197 7.6 6.6 84.3 

Other risks^ 111 24.3 8.1 45.9 127 15.0 3.9 57.5 
Number of nutrition 
risks identified 

840       932     

*Indicates in-person vs. remote differences that are significant at p≤0.05. 
^The other risks category includes regression, transfer (nutritional risk unknown), presumptive eligibility, infant of a WIC-eligible mother or mother at risk during 

pregnancy, homelessness/migrancy, recipient of abuse, foster care, exposure to environmental tobacco smoke, and woman or infant/child of caregiver with limited 
ability to make feeding decisions or prepare food. 

Notes:  For remote, the data included 40 risk codes addressed by internal referrals, 55 risk codes addressed by external referrals, and 396 risk codes addressed by 
nutrition education and counseling. For in-person, the data included 99 risk codes addressed by internal referrals, 58 risk codes addressed by external referrals, and 
519 risk codes addressed by nutrition education and counseling. 

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, Observation Guide, remote observations were 
conducted Fall 2021- Spring 2022 and in-person observations were conducted Summer and Fall 2022, Risks addressed by education and risks addressed by referral 
on the Nutrition Risks Checklist. Tabulations are not weighted.  
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Table 48. Do CPAs consider all allowable risk criteria during the nutrition assessment?  

Topic areas 
Percentage of observed appointments 

Remote In-person Overall 

Health/medical information 99.7 98.9 99.3 
Feeding/dietary practices and 
preferences 

100* 98.0 99.1 

Breastfeeding intention or practices 92.6 87.0 89.7 
Immunizations 51.2 57.8 54.3 
Substance use 67.2 70.0 68.5 
Family and home environment 66.7 69.2 67.8 

Median number of topics covered 4 4 4 
Number of observed appointments 304 261 565 

*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Notes:  Denominators vary by topic area based on the number of observations with a checked box (yes, no, or not 

applicable) for each topic area. Percentage totals may not add to 100 due to rounding. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observations of Nutrition Services Components of WIC Certification. Tabulations are not weighted.   
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Table 49.  Percentage of clinics reporting risks in each category  

Nutritional risk category  
Percentage of clinics with… 

Remote In-person Overall 

Anthropometric risks 100 100 100 
Biochemical risks 6.7* 80.0 52.5 
Clinical/health/medical risks 93.3 100 100 
Dietary risks 100 100 100 
Other risks 80.0 96.0 87.5 

All risk categories  6.7* 76.0 50.0 
4 of 5 risk categories 73.3* 24.0 40.0 
3 of 5 risk categories 13.3 0.0 10.0 
2 of 5 risk categories 6.7 0.0 0.0 
1 of 5 risk categories 0.0 0.0 0.0 

Number of Clinics# 30 25 40 
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
# Fifteen clinics were part of both the remote and in-person data collection. Data was collected at a total of 40 clinics. 
Note: Percentage totals may not add to 100 due to rounding. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observations of Nutrition Services Components of WIC Certification. Tabulations are not weighted.   
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Table 50. Ensuring a comprehensive assessment is completed 

  
Percentage of observed appointments 

Remote In-person Overall 
Is the nutrition assessment completed before providing nutrition education? 
Yes 57.0* 35.9 47.1 
No  43.0* 64.1 52.9 
Number of observations 286 251 537 

Staff use the following to help ensure that all aspects of the nutrition risk assessment are completed 

Checklist 6.3 -- 3.6 

Checklist + MIS + Other 0.7 -- 0.4 

MIS 64.7 55.2 60.2 

MIS + Checklist 16.7 20.3 18.4 

MIS + Other 11.7 24.5 17.6 
Number of observations 300 261 561 

The WIC CPA asked follow-up probing questions to clarify and get more details  

Always 54.0* 35.9 45.4 
Frequently  29.8* 41.7 35.4 
Sometimes 14.2 20.1 17.0 
Never asked probing questions 2.1 2.3 2.2 
Number of observations 289 259 548 

The WIC CPA utilized electronic tools to help her/him determine the participant’s nutrition risks  
Yes  -- 4.6 -- 
No  -- 95.4 -- 

Number of observations -- 259 -- 
*Indicates in-person vs. remote differences that are significant at p≤0.05. Significance testing not conducted for staff use 

of tools to ensure all aspects of the nutrition assessment is completed and the WIC CPA utilizes electronic tools 
because the definition of the response options differed between the two data collections. 

Note: “--“ indicates no data for item. 
Percentage totals may not add to 100 due to rounding. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observations of Nutrition Services Components of WIC Certification. Tabulations are not weighted.  
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Table 51. How VENA guidance is operationalized - observed appointments 

Questions related to VENA guidance 
Percentage of observed appointments 

Remote In-person Overall 
Did the WIC CPA provide an explanation of the WIC risk assessment process and its purpose?  
Yes -- 11.0 -- 
No   -- 89.0 -- 

Number of observed appointments -- 255 -- 
As part of the assessment, did the WIC CPA ask the participant or caregiver about her/his nutrition needs 
and interests? 
Yes 74.8* 83.3 78.7 
No 25.2* 16.7 21.3 
Number of observed appointments 301 258 559 

If yes, did the WIC CPA acknowledge and affirm the participant's thoughts and concerns?  
Yes 96.4 97.4 96.9 
No 3.6 2.6 3.1 
Number of observed appointments 194 194 388 

Were nutrition risks discussed directly with the participant or caregiver?  
Yes  76.2* 87.3 81.3 
No 23.8* 12.7 18.7 
Number of observed appointments 298 259 557 

If any nutrition risks were directly discussed with the participant or caregiver, was this done in a way that…  
Focused on positive changes and/or 
desirable health outcomes 

99.5* 95.4 97.6 

Focused on deficiencies 0.5* 4.6 2.4 
Number of observed appointments 216 196 412 

If there were many nutrition risks discussed and needs expressed by the participant or caregiver, how was 
the priority for topics for nutrition education/counseling determined? 

Discussion with participant to 
determine her/his priorities 

35.5 31.2 33.1 

WIC staff identified the priorities using 
her/his judgement 

53.3 43.6 47.8 

No apparent prioritization of topics 11.2* 25.2 19.1 
Number of observed appointments 169 218 387 
Did the CPA help the participant set a personal behavior change goal or goals during the appointment, 
based on input from the participant? 
Yes  58.7 55.2 57.0 
No 41.3 44.8 43.0 
Number of observed appointments 283 261 544 
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Table 51. How VENA guidance is operationalized - observed appointments (continued) 

Questions related to VENA guidance 
Percentage of observed appointments 

Remote In-person Overall 

{For recertification visits only] During the assessment, did the WIC CPA refer back to previous visits to ask 
the participant or caregiver about progress made? 

Yes  34.8 44.7 39.3 
No 65.2 55.3 60.7 
Number of observed appointments 204 170 374 

Throughout the session, how often did the WIC CPA look directly at the participant (not at the computer)?  
For the majority of the time -- 77.8 -- 
For some but not the majority of the 
time 

-- 21.8 -- 

Infrequently -- 0.4 -- 

Number of observed appointments -- 261 -- 
Did the WIC CPA invite the participant to look at the computer screen for any purpose during the 
assessment?  
Yes  -- 18.5 -- 
No -- 81.5 -- 

Number of observed appointments -- 259 -- 

Composite measure Average Score Average Score Average Score 
Score across all VENA-related items1 3.8 5.3 4.5 

*Indicates in-person vs. remote differences that are significant at p≤0.05. 
1Average scores for remote and in-person use the same 10 VENA-related items. Because some items could not be part of 

the remote appointments (i.e., how often the WIC CPA looked directly at the participant), the composite measure will 
be lower for remote appointments than in-person appointments. VENA cannot be fully operationalized in a remote 
setting where appointments are conducted by phone call. 

Note: “--“ indicates no data for item. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observations of Nutrition Services Components of WIC Certification. Tabulations are not weighted.  
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Table 52. Correlations between VENA operationalization and assessment outcomes 

Assessment outcomes 
VENA Operationalization Composite Measure1 

Clinics in 
bottom third 

Clinics in  
middle third 

Clinics in 
top third 

Average number of risks identified per 
participant 

2.7 2.1 2.6 

Percent of risks automatically 
generated by the MIS 73.8 72.3 64.0 

Percent of observations with only 1 
risk per participant certified 

12.5 26.1 24.2 

Percent of observations with an 
assigned high risk code 

27.9 35.7 31.6 

Percent of identified risk codes with 
an assigned referral 

14.1 18.2 16.0 

Percent of identified risk codes with 
offered education and counseling 

54.3 57.4 60.3 

Number of observations/identified 
risks 

84/327 87/271 86/320 

1The bottom third of clinics had composite measures of 4.4 or less; the middle third had composite measures between 
5.3 and 5.8; the top third had composite measure of 5.9 to 7.1. 

Note: Clinics were used in this analysis if they had at least 5 observations in the in-person data collection. A total of 24 
clinics were included. 

Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 
Observations of Nutrition Services Components of WIC Certification. Tabulations are not weighted.  
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Table 53.  Consistency of tailoring practices across clinics 

Tailoring practice  
Percentage  

Remote  In-person  Overall  

Food package tailoring  
Percentage of observations with a 

tailored food package across all 
clinics  

36.0* 44.4 40.0 

Range of clinic percentages  0 to 92 0 to 100   

Number of observed appointments  292 261 553 
Nutrition education tailoring  

Percentage of nutrition risks addressed 
by education across all clinics  48.0* 57.7 53.0 

Range of clinic percentages 8 to 86 21 to 87   

Number of identified nutrition risks  825 930 1,725 
Referral tailoring   
Percentage of nutrition risks addressed 

by referrals across all clinics 11.4* 16.8 14.2 

Range of clinic percentages 0 to 40 0 to 65   

Number of identified nutrition risks  819 909 1728 
Number of clinics  30 25 40 
*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observations of Nutrition Services Components of WIC Certification. Tabulations are not weighted.  
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Table 54. Session time for taking measurements, providing nutrition education, and 
prescribing food packages overall in-person observations 

Type of session Number of 
observations 

Average time 
(minutes) 

Median time 
(minutes) 

Measurements (anthropometric and/or lab) 131 6.4 5 

Nutrition education and counseling only 20 15.3 15 

Prescribing food packages only 20 6.8 5 
Note: This analysis uses in-person data only. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, 

Observations of Nutrition Services Components of WIC Certification. Tabulations are not weighted.  
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Table 55. Average and median times by appointment characteristics, Remote vs. In-Person 

 Remote In-person 
Number of 

observations 
Average time 

(minutes) 
Median time 

(minutes) 
Number of 

observations 
Average time 

(minutes) 
Median time 

(minutes) 

Appointments with participant interview data on whether forms were completed prior to the appointment 
    Participant completed forms prior to appointment 25 21.6* 20 52 37.6 31 
    Participant did not complete forms prior to 
appointment 

252 25.1* 22 204 40.1 36.5 

Appointments by type of staff conducting assessment 
    Staff conducting assessment is a 
nutritionist/registered dietitian 

183 24.4* 22.5 131 37.5 33 

    Staff conducting assessment is a nurse  37 21.3* 19.5 31 35.0 30.5 

Appointments by whether or not the clinic's MIS facilitates tailoring of benefits 
    Clinic's MIS facilitates tailoring of benefits 223 25.3* 22 172 41.7 38 
    Clinic's MIS does not facilitate tailoring of benefits 81 27.3* 22 89 35.6 33 

*Indicates in-person vs. remote differences that are significant at p≤0.05. 
Note: This analysis uses in-person data only. 
Source: U.S. Department of Agriculture, Food and Nutrition Service, WIC Nutrition Assessment and Tailoring Study, Observations of Nutrition Services Components of 

WIC Certification. Tabulations are not weighted.  
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