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Low Head Circumference  (X7) [USDA RF# 152]
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POLICY:
Risk factor X7 (Low Head Circumference) must be assigned to an infant who falls within the guidelines  defined below.

PURPOSE:
To provide consistent guidelines for assigning Risk Factor X7 (Low Head Circumference) to an infant. To assure appropriate documentation procedures, nutrition education and counseling are accomplished.

PROCEDURES: 


A. For premature infants, assignment of Risk Factor X7 shall be based on the adjusted gestational age.

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’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 child’s chronological postnatal age in weeks to determine the 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’s adjusted gestational age, 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).


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 child’s chronological postnatal age in weeks to determine the child’s gestation-adjusted age.

e. 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 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. 

f. 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.

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

B. Provide appropriate nutrition education and counseling after reviewing the infant’s growth chart, dietary intake, and health history.  Include the following components when reviewing the health history:

1. Review possible contributing factors such as:

a. Prenatal complications;

b. Neurological impairment;

c. Medical conditions;

d. Indicative of future nutrition and health risk, particularly poor neurocognitive abilities.

e. When associated with LBW, strong predictor of growth retardation and other areas of growth and development.

f. LHC alone does not necessarily indicate an abnormal head size.

2.  Encourage breastfeeding for optimal infant growth and development.

C. Provide appropriate referral information.

D. Develop a high risk care plan (if applicable) for infants who are assigned Risk Factor X7.  (See ER# 2.02900.)
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