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POLICY:
Risk Factor X3 must be assigned to an infant or child who falls within the guidelines defined below.

PURPOSE:
To provide consistent guidelines for assigning Risk Factor X3 (Inadequate Growth or Failure to Thrive) to an infant or child.  To assure appropriate documentation procedures, nutrition education and counseling are accomplished. 

PROCEDURES:

A. If an infant or child has Failure to Thrive (FTT) diagnosed by a physician as self reported by applicant/participant/caregiver; or as reported or documented by a physician, or someone working under physician’s orders, Risk Factor X3 must be assigned.

1. For an infant or child, who has not been determined to be premature, complete the following:

a. Obtain the weight, length/height and head circumference (infant) measurements according to the procedures in the Health and Nutrition Assessment Handbook.

b. Record the infant’s/child’s weight, length/height and head circumference (infant) measurements, and date of measurements on the appropriate 2000 CDC growth chart (NPE 7 [WIC-13] girls or NPE 8 [WIC-14] boys).

2. For an infant born prematurely (less than or equal to 37 weeks gestation), and has reached 40 weeks gestation, complete the following:

a.   Calculate the gestation-adjusted age in order to plot on the appropriate  2000 CDC growth chart (NPE 7 [WIC-13] or NPE 8 [WIC-14]).  For WIC growth chart plotting adjustment for gestational age shall be calculated for all premature infants for the first 2 years of life.

b. Document the infant/child’s gestational age in weeks. (Mother/caregiver can self-report, or referral information from the medical provider may be used.)

c. Subtract the infant/child‘s gestational age in weeks from 40 weeks (gestational age of term infant) to determine the adjustment for prematurity in weeks.

d. Subtract the adjustment for prematurity in weeks from the infant/child’s chronological postnatal age in weeks to determine the infant/child’s gestation-adjusted age.

e. Obtain the weight, length/height and head circumference (infant) measurements according to the procedures in the Health and Nutrition Assessment Handbook.

f. Record the infant/child’s adjusted gestational age, measurements, and date of measurements on the appropriate 2000 CDC growth chart (NPE 7 [WIC-13] girls or NPE 8 [WIC-14] boys).


3. For an infant born prematurely (less than or equal to 37 weeks gestation), and has NOT reached 40 weeks gestation, complete the following:

a. Calculate the gestation-adjusted age. For WIC growth chart plotting, adjustment for gestational age shall be calculated for all premature infants for the first 2 years of life.

b. Document the infant’s gestational age in weeks. (Mother/caregiver can self-report, or referral information from the medical provider may be used.)

c. Subtract the child’s gestational age in weeks from 40 weeks (gestational age of term infant) to determine the adjustment for prematurity in weeks.

d. Subtract the adjustment for prematurity in weeks from the infant’s  chronological postnatal age in weeks to determine the infant’s gestation-adjusted age.

e. Obtain the weight, length and head circumference (infant) measurements according to the procedures in the Health and Nutrition Assessment Handbook.

f. Do not plot on the 2000 CDC Birth to 36 Months Growth Charts.  If the LWP elects to plot on a growth chart before 40 weeks gestation has been reached, it must be plotted on the appropriate Infant Health and Development Program (IHDP) growth chart (http://www.rosspediatrics.com/asp/newsletter.asp?ItemType=4&ItemSubType=0).  The State WIC office does not provide the IHDP growth charts.

g. Once the infant has reached 40 weeks gestation, the measurements must be plotted on the appropriate 2000 CDC Birth to 36 Months Growth Charts, adjusting for gestational age, and assign all applicable risk factors related to growth.

B. Inadequate Growth must be assigned to infants and children for an inadequate rate of weight gain as defined below:

1.
Infants from birth to 1 month of age:

a.
Has not returned to birth weight by 2 weeks of age

b.
Has a weight gain of less than 19 oz. by 1 month of age

2.
Infants from birth to 6 months of age:

The infant’s actual weight gain (based on two weights taken at least one month apart) is less than the calculated expected minimal weight gain based on the table below:
	Age
	Average Weight Gain

	Age
	per day
	per month

	Birth to 1 month
	.63oz
	19oz

	1 to 2 months
	.9oz
	27oz

	2 to 3 months
	.63oz
	19oz

	3 to 4 months
	.57oz
	17oz

	4 to 5 months
	.5oz
	15oz

	5 to 6 months
	.43oz
	13oz


Note: When determining adequate growth, the weight gain rate must be consistent, using either chronological age or gestational-adjusted age, for the 6-month interval period between follow up/recertification visits.
3.
Infants and children from 6 months to 59 months of age:

A low rate of weight gain over a six month period (must be at least 5 months 16 days since the previous weight) as defined by the following chart.  From the chart below, select the age from column 1 that most closely matches the child’s age when the second weight was taken and select the weight gain from column 2 that corresponds with this age.  If the age falls exactly in the middle of two age groups, round up to the higher age.

	Age in months at end of 6 month interval
	Weight gain per 6 month interval in pounds

	6 months
	< 7

	9 months
	< 5

	12 months
	< 3

	18 to 60 months
	< 1


Note: When determining adequate growth, the weight gain rate must be consistent, using either chronological age or gestational-adjusted age, for the 6-month interval period between follow up/recertification visits.
4. Develop a high-risk care plan (if applicable) for infants and children who are assigned Risk Factor X3.  (See ER# 2.02900.)

C.
Provide appropriate nutrition counseling after reviewing the growth chart, dietary intake and health history of the infant or child.  Include the following components when reviewing the health history:
1. Review possible contributing factors such as:

a. Prematurity and/or low birth weight;

b. Mother’s pre-pregnancy weight  and weight gain during pregnancy;

c. Inadequate nutrition to support weight gain;

d. Insufficient food resources;

e. Possible reduction in rate of body growth;

f. Inappropriate feeding practices:

i. Inadequate feeding schedule,

ii. Inappropriate breastfeeding technique (improper latch),

iii. Inappropriate formula dilution;

2.   Encourage breastfeeding for optimal infant growth and development.

D.
Provide appropriate referral information.







