Missouri WIC Program

ANEMIA SCREENING GUIDELINES

	
	Prenatal
	Breastfeeding and Non-breastfeeding
	Infants

0-11 Months
	Children

12-23 Months
	Children

2-5 Years

	Data must be reflective of category

	Yes
	Yes
	Yes
	Yes
	Yes

	Timeframes to collect bloodwork data
	At the earliest opportunity during the pregnancy, usually the first visit
	4-6 weeks postpartum
	Between 9-11 months of age

	One blood test is required between 

1 – 2 years of age (recommended at 15-18 months of age, ideally to be done 6 months after the infant screening) 

	Once every 12 months for children 2-5 years of age whose blood test results were within the normal range at their last certification.

If last blood test was abnormal, recheck at next recertification visit.

	Other issues specific to category and/or age
	The option to defer the collection of blood test data for 90 days includes presumptively eligible pregnant women, provided a risk is identified within the 60-day time frame allowed for presumptive eligibility.
	For breastfeeding women 6-12 months postpartum, no additional blood test is required if a blood test was already obtained after delivery and documented by the WIC local agency.

	A blood test before nine months of age may be appropriate for preterm and low birthweight infants or infants not fed iron-fortified formula.  All other infants should be screened for anemia at 9 -11 months of age. 

	One blood test taken at or before 12 months cannot fulfill the requirement for both the infant and the 1-2 year old child screening.
	Children 2-5 years of age with a positive anemia screening result must have a blood test at each recerti-fication visit until the hemoglobin or hematocrit is with-in normal limits as defined by the Missouri WIC Pro-gram Guidelines.


Documentation: 

· HANDS agencies will document the results on paper using the HWPR printout, H208 screen or progress note and not in the system.  
· MOWINS agencies will document the results in the Height/Weight/Blood tab in the participant’s folder.  
� 	Bloodwork data must be documented for all participants greater than 9 months of age (with the exception of breastfeeding women 6-12 months postpartum) at the time of certification or within 90 days of certification, so long as the applicant is determined to have at least one qualifying nutritional risk factor at the time of certification.  The use of referral hematological data is permitted as long as: a) it is reflective of a woman applicant’s category; b) it conforms to the anemia screening schedule for infants and children; and c) the date of the blood test, if different from the date of certification, is recorded.


� 	The use of bloodwork data taken before 9 months of age for certification purposes,  is permissible to allow for    flexibility on a case-by-case basis.  It should not be a WIC local agency standard operating procedure to screen for anemia before 9 months of age.  Children between 9 – 18 months of age are at the highest risk of any group of iron deficiency. CDC recommends two screenings during this vulnerable time (Morbidity and Mortality Weekly Report; April 3, 1998; Vol. 47; No. RR-3)


� 	CDC’s Morbidity and Mortality Weekly Report (MMWR); April 3, 1998; Vol. 47; No. RR-3


� 	Children 24 months of age (minimum 22 months of age) are required to have bloodwork data for the 2-year old cert/recertification visits.


5	For breastfeeding women being (re)certified at 6-12 months postpartum who had a positive anemia screen result when tested after delivery, the WIC health professional should ensure and document that appropriate treatment and follow-up occurred.  A follow-up blood test in such a case is an allowable WIC expense.


� 	The use of bloodwork data taken before 9 months of age for certification purposes,  is permissible to allow for    flexibility on a case-by-case basis.  It should not be a WIC local agency standard operating procedure to screen for anemia before 9 months of age.  Children between 9 – 18 months of age are at the highest risk of any group of iron deficiency. CDC recommends two screenings during this vulnerable time (Morbidity and Mortality Weekly Report; April 3, 1998; Vol. 47; No. RR-3)





