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POLICY:
Risk factor A3 (Underweight or At Risk of Becoming Underweight Infants and Children) must be assigned to an infant or child who falls within the guidelines as defined below.  

PURPOSE:
To provide consistent guidelines for assigning Risk Factor A3 (Underweight or At Risk of Becoming Underweight) to an infant or child.  To assure appropriate documentation procedures, nutrition education and counseling are accomplished.
PROCEDURES:

A.
For a infant/child less than (<) 24 months of age, complete the following:

1.
Obtain the weight and recumbent length measurement according to procedures in the Health and Nutrition Assessment Handbook.

2.
Record the infant’s/child's age, weight and length measurements, and date of the measurements on the appropriate growth chart (NPE-7 [WIC-13] girls or NPE-8 [WIC-14] boys).  (Refer to ER# 2.10400.)
3.
Plot the measurements on the weight-for-length percentiles graph using the appropriate growth charts.

4. If an infant’s/child's measurements plot less than or equal to (() the 5th percentile on the weight-for-length percentiles graph it is considered Underweight and assign Risk Factor A3 or if an infant’s/child’s measurements plot in the 6th–10th percentile on the weight-for-length percentile graph it is considered At Risk of Becoming Underweight and assign Risk Factor A3. 

B.
For a child greater than or equal to (>) 24 months of age who is able to stand for a height measurement, complete the following:

1.
Obtain the weight and standing height according to procedures in the Health and Nutrition Assessment Handbook.

2.
Use the following mathematical formula to calculate the child's BMI:

BMI = Weight (lb) ÷ Stature (in) ÷ Stature (in) x 703

3.
Record the child's age, weight and standing height measurements, BMI, and date of the measurements on the appropriate growth chart (WIC-3 girls or WIC-4 boys).

4.
Plot the measurements on the BMI-for-age percentiles graph using the appropriate growth charts.
5.
If a child 2-5 years of age has a BMI less than or equal to (() the 5th percentile on the BMI-for-age percentiles graph it is considered Underweight and assign Risk Factor A3 or if a child 2-5 years of age has a BMI in the 6th-10th percentile on the BMI-for-age percentiles graph it is considered At Risk of Becoming Underweight and assign Risk Factor A3. 
C.
For a child 24-36 months of age who is unable to stand for a height measurement or who is less than (<) 30 inches, complete the following:

1.
Obtain the weight and recumbent length according to procedures in the Health and Nutrition Assessment Handbook.

2.
Record the child's age, weight and recumbent length measurements, and date on the appropriate growth chart (NPE-7 [WIC-13] girls or NPE-8 [WIC-14] boys).

3.
Plot the measurements on the weight-for-length percentiles graph using the appropriate growth charts.

4.
If a child's measurements plot less than or equal to (() the 5th percentile on the weight-for-length percentiles graph it is considered Underweight and assign Risk Factor A3 or if a child’s measurements plot in the 6th-10th percentile on the weight-for-length percentiles graph it is considered At Risk of Becoming Underweight and assign Risk Factor A3.
D. Provide appropriate nutrition counseling after reviewing the infant’s/child’s growth charts, dietary intake and health history.  Include the following components when reviewing the health history:

1.
Review possible contributing factors such as:

a.
Prematurity and/or low birth weight;

b.
Biological father's weight, mother's pre-pregnancy weight and weight gain during pregnancy;  

c.
Inadequate dietary intake (of child or of mother during pregnancy);

d.
Insufficient food resources (during pregnancy or currently);

e. Inappropriate feeding practices:

i. Inadequate feeding schedule, 

ii. Inappropriate breastfeeding technique (improper latch), 

iii. Inappropriate formula dilution;
f. Recent illness, developmental delay as reported by parent/guardian, or chronic medical conditions.

2.
Encourage breastfeeding for optimal infant growth and development.
3.
Review the infant or child's dietary intake to see if the intake meets the recommended amount for their age.

4.
Discuss with the parent or guardian the appropriate food choices that meet the needs of the individual participant.  

E. Provide appropriate referral information. 


