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March 2007 Program Updates Training 

Questions and Answers
Q#1:  Why isn’t there a risk code for infants (less than 24 months) at risk for being overweight. Or underweight?  

A:  There are risk codes for overweight and underweight infants and children.  

Risk Code # 114 (A7) is At Risk of Becoming Overweight for infants.  This is listed in the Risk Factors Definitions Table, ER# 2.02800 and it states:

At Risk of Becoming Overweight (Infants and Children)

· Being <12 months of age and born to a woman who’s BMI (30 at the time of conception or at any point in the first trimester of pregnancy.

· Being ( 12 months of age and the biological mother’s BMI (30 at the time of certification.

· The biological father’s BMI ( 30 at the time of certification. 

At Risk of Underweight is Risk Code # 103 (A3) At Risk of Becoming Underweight (Infants and Children:

At Risk of Becoming Underweight (Infants and Children):

· Infants and children 12-23 months 6th through 10th percentile Weight-for-Length (birth to 36 month) based on NCHS/CDC (2000) age/sex specific growth chart.

· Children 2 to 5 years old 6th through 10th percentile BMI-for-Age, based on NCHS/CDC (2000) age/sex specific growth charts.

Q#2:  Is breastfeeding still a goal at 6 months?  Where should this be documented? 

A:  Yes breastfeeding is still a goal at 6 months. The American Academy of Pediatrics (AAP) recommends that all infants be exclusively breastfed until 6 months of age and to continue breastfeeding to 12 months of age and thereafter as long as mutually desired. The state WIC office last year required all agencies to have a breastfeeding goal on their LAP that addressed breastfeeding initiation and duration. With the new breastfeeding report  (HWICE857-01) agencies can evaluate breastfeeding duration at intervals of 1 week, 1, 3, 6 and 12 months. The state WIC office encourages all agencies to continue to develop evidence-based strategies and activities on their LAP that can improve breastfeeding duration up to 12 months of age.  Document this information on the H208 comment screen.

Q#3 Can we have all of the risk code information in a short summary page to have with us while we are doing certs/recerts (for quick reference)?

A:  No, there is too much information for just a short summary page.  Most of this information is in a quick reference in the Risk Factor Definitions Table.

Q#4:  How do we address supplement/vitamins etc. when no label is available?

A:  If there is no label available, inform the participants about the harmful affects of any dietary supplements, which when fed in excess of recommended dosage may be toxic or have harmful consequences. Please refer the information that was provided during March Program Updates: 

· 411.10 Inappropriate Nutrition Practices for Infants

· 411.11   "

    "  
        "
               "

· 425.7   Inappropriate Nutrition Practices for Children

· 427.1   Inappropriate Nutrition Practices for Women

Q#5:  Does WIC have required amounts listed somewhere regarding supplements etc.?

A:  No.  But check out the AAP Pediatric Nutrition Handbook that was sent to each LWP in April.  Another guide is the US Department of Health and Human Services book, A Healthier You, Based on the Dietary Guidelines for Americans.

Q#6:  How are we to respond when a child takes over 4-8 oz juice/day without addressing amounts?

A:  You can inform the participant that the amount of juice a child should drink per day is about 3-4 ounces.  You can also explain what problems may result if more juice is given in place of fresh fruits.   You may also want to find out if the child is drinking the amount of milk and water they should be drinking.

Q#7:  When Nutrition Assessments are keyed into computer – will it assign overlooked risks?

A:  HANDS will automatically assign the Dietary Risk Factors of 411, 425, and 427 if NAs are completed accurately.  

Q#8:  What is difference between Vegetarian vs. Vegan?

A:  Vegan and vegetarian diets are the same – Vegans are very strict vegetarians who exclude meat, poultry, fish, eggs and dairy products.  We will correct the question(s) on the NAs to differentiate from Strict Vegetarian, Lacto vegetarian (includes dairy) and Ovo-vegetarian (includes eggs).  Pesco-vegetarian is a diet that includes fish, dairy products and eggs. 

Q#9:  It is impossible to do good nutrition education without talking about serving sizes?

A:   You can discuss serving sizes, especially the serving size appropriate for age.  The important thing to remember is to collect relevant nutrition assessment information.  If serving sizes are important for that participant, then discuss serving sizes, but this would not be necessary for every WIC participant. 

Q#10:  We want to go to direct entry – what do we do?

A:  Contact your district nutritionist or health representative. They will provide technical assistance during the process for your agency to go direct entry.

Q#11:  What do we do if we get a doctor order that is inappropriate? Such as – 

· Changing to another milk based formula for a milk allergy or lactose intolerance.

· Changing to cow’s milk at 6 mos.

· An over weight baby staying on a high calorie preemie formula for over 1 year of age.

A:  Oftentimes the physician does not know what the WIC program recommends.  You can share with the physician what WIC recommends and why WIC recommends it.

Q#12:  “Physical Activity” is vague on the NA.  Could you change physical activity to "exercise"?

A:  We will consider this when we revise/reprint the NAs.  
Q#13:  Why don’t they have a question about 2nd hand smoke on the infant & children’s assessment?  Maybe another question should be asked about oral care such as: are teeth being brushed daily and by whom, how etc.

A:  The WIC certification/recertification form (WIC 1) asks questions about smoking.  We did not want to duplicate questions on the NA that are on the WIC 1 and WIC 2.  When we revise the NA forms we may consider adding a question about 2nd hand smoke since not all infants and children have a parent on the WIC program.  LWP nutritionists/CPAs can certainly ask the mom or guardian about both of these issues (2nd hand smoke and oral care).  This is where critical thinking skills can be used.

Q#14:  If a prenatal pt. comes in to pick up vouchers – I give her education regarding her pregnancy – information that does not pertain to her 3-year-old child who is also on WIC.  Why do I have to document nutrition education on the 3 y/o too?  Education isn’t successful when you give too much info and cover too many topics. 

A:   Federal requirements state that we are required to provide 2 NE contacts to every participant within 6 months.  During this 6-month period you could address 2 issues important to the prenatal and 2 issues that mom is asking about for the child.  Remember, the 00 (AR) contact at certification counts, too.

Q#15:  Why is (risk factor) #121 short stature Ht for age as opposed to Ht for wt?

A:  The Institute of Medicine (IOM) defines short stature by an infant's length-for-age or a child's height-for-age. WIC follows the IOM recommendations.
Q# 16: What about precooked lunchmeat ham (ex) does it need to be warmed before consumed? 
A: USDA states yes, it must be heated to steaming hot.

Q#17: WIC pushes breastfeeding how about a risk factor – at risk for breastfeeding complications (for a prenatal pt)? 

A:  WIC certainly does encourage breastfeeding for numerous reasons.  Please refer to Risk Factors # 601, 602, 603 and 702.

Q#18:  What about a risk code for infants/children? Developmental delays?  What about other health needs?  Asthma, cleft palate, etc. 
A:  Please refer to Risk Factor 340 in the Risk Factor Definitions Table, which specifically addresses cleft palate as well as developmental, sensory or motor disabilities.

Q#19:  Why don’t we chart a woman’s weight after delivery to show her progress to returning to her prepregnancy state? 

A:  LWPs may check postpartum weight monthly, but it is not required. 

Q#20: Can knowledge deficit related to pregnancy, growth, development, importance of prenatal care be a risk factor?  What about low income?  
A:  Low income (within the Federal Poverty Guidelines of 185% of poverty) qualifies a person as  categorically eligible for WIC.  USDA does not state knowledge deficit as a risk factor.

Q#21: Is it necessary to ask so many times about smoking habits on the WIC –1?  And why do we have to ask if they have food stamps or not? 
A:  The various smoking questions elicit information about smoking, and smoking changes at different points in time that may aid in the health assessment and facilitate counseling and referrals. We ask the participant if they have food stamps to make sure that the participant is able to get other food resources to fill in for what WIC does not provide. If the participant is not on food stamps you are able to make referrals for these services.

Q#22: Why isn’t there a risk code for high prenatal wt. gain? (Other than the gaining 7# in 1 month) 
A:  Risk factor 133 (A2) may be assigned “if prenatal weight gain is above the top line of the appropriate weight gain channel for her respective pre-pregnancy weight gain category.” 

Q#23:  A lot of prenatals lose weight in the beginning (or don’t gain much).  This means they need a high-risk care plan.  After the 1st trimester, this often resolves – but they still have to be on that high-risk care plan.  Why?  
A:   When the CPA determines the condition is resolved, further follow-up is not required. A high-risk care plan is needed because weight loss, any time during pregnancy, is not normal and puts the prenatal and/or infant at risk.  Once the weight loss has stopped and the prenatal has regained sufficient weight based upon her individual curve, the CPA/nutritionist can discontinue the high-risk care plan with appropriate documentation. 

Q#24: If the nutritionist calls in sick on a day of full WIC certification clinic & risk code can be assigned by nurses, is there a dietary risk code that can be used (maybe 501) to postpone a diet assessment for 1 month, so client can still receive FI’s and be diet assessed later?  This would be especially necessary for a new client.  
A:   If other risk factors apply, the participant can receive food instruments and would then be scheduled to see the nutritionist at the next visit.  The NA must be done within 60 days of certification/recertification.  Risk Factor Code 501 is not a Dietary Risk Code.
Q#25: Why on the assessment form don’t you include the risk codes by the question?  This would help us, I believe, instead of having to flip through criteria every time to find the number.  It would help us learn them faster.  Could even put some of the topic codes on the form. 

A:  Adding the risk codes to the nutrition assessment form is being considered.
Q#26: Under raw fish/shellfish, meat spreads, can you list 2-3 examples?  

A:  Examples might be:  Raw oysters, sushi, steak tartare and refrigerated pate'.  Refer to information in Nutrition Risk Code 427.   Also a reference cited is Food Safety and Inspection Service, USDA. Listeriosis and Pregnancy:  What is Your Risk? (Cited August 11, 2004) Available from http://www.fsis.usda.gov.

Q#27: When the WIC-37 is revised, would it be possible to BOLD name on #22?  Most of my moms miss filling in the formula name. 

A.  We will take this under consideration when the forms are revised.

Q#28: On WIC-35 why does #23 not have 2 cups listed as an alternative?  This seems to set clients up for the wrong answer as Fit WIC & etc. info. given states 16 oz of milk is recommended.  I’ve had clients say well 2 cups wasn’t an option? 

A : The pilot agencies recommended the wording.  We will take this under consideration when the forms are revised.

Q#29: If raw tofu is needed as well to assign risk factor for women, then why is it not one of the questions? 

A.  427.5 Revision 8 Risk Criteria does not specify raw tofu, therefore it is not listed on the Women's Assessment Form.  Please refer to USDA guidance document provided during training to further explain 427.5.

Q# 30: The counseling guide is much more user-friendly.  Can the number of the question from the nutrition assessment be added? 

A: This was discussed, however, if questions and numbers change on the nutrition assessment forms, this would then require changing additional forms (e.g., counseling guide).  Also, the counseling guide is designed to be a tool to guide the CPA in questions to ask which may also apply to more than just that particular nutrition assessment question.

Q#31: What are the questions that must be done/followed by a CPA? 

A: All NA questions should be reviewed by the CPA/nutritionist and critical thinking used in determining whether further assessment is needed.

Q#32: Why isn’t policy written to match USDA guidance/number 411.1, a, 411.2 – b, etc? 

A: The 3 digit risk code is reported in USDA's Participant Characteristics report submitted by all state agencies.  Many states would have had to make major changes to their Management Information System (MIS) to accommodate the 4 digit risk codes. 
Q#33: If we’re not gathering nutrition amounts, how do we write a measurable objective? 

A: Example: Participant has low hemoglobin

Objective: The participant will increase the intake of iron rich foods in their daily food intake. 

At the next interview the counselor can follow up and identify if more iron foods are being consumed to address the low iron status. 
Q#34: Is 339 list all-inclusive? 

A:  Yes, the list is all-inclusive currently. 

Q#35: Will computer assign priority for Risk Factors 601/702? 

A:   The computer does not assign the priority.  Staff will assign the highest priority applicable using the following guidelines:   

Breastfeeding Women – 601 can be assigned priority 1, 2, or 4 (must be same priority level as mother/infant AND infant must have risk other than 702)

Infant – 702 can be assigned priority 1, 2, or 4 (must be same priority level as mother/infant AND mother must have risk other than risk 601) 
Q#36: Could we assign RF 425 for kids who take spill proof sippy cup to bed with any fluid? Treat it as bottle?  

A:  Yes.   425.3 describes Inappropriate Nutrition Practices for Children which includes allowing a child to carry around and drink throughout the day from a covered or training cup; allowing the child to fall asleep or be put to bed with a bottle at naps and bedtime.   

Q#37: What are un-pasteurized fruits and veg. juices? 
A:  Most un-pasteurized fruit or vegetable juice and cider can be purchased as freshly pressed juice or cider from local orchards, cider mills, roadside stands, home juicers, juice bars and sometimes in refrigerated cases or on ice in the produce sections of grocery stores.  Un-pasteurized juices may contain pathogens, which are not killed. 

Q#38:  Are Mexican cheese problems the same as with Amish cheeses? 

A: Yes, manufactured Mexican-style cheeses, such as queso fresco, queso blanco, queso de hoja, queso de crema or asadero and Amish cheese are popular in some communities due to consumers' taste preferences and for cultural reasons. The un-pasteurized dairy products could contain harmful bacteria, such as Listeriosis. Although Listeria bacteria are killed with thorough cooking, these "tough bugs" can grow in the refrigerator and survive in the freezer. Refer to link for more information on Specific Pathogens http://www.nal.usda.gov/wicworks/Topics/foodsafety_pathogens.html#listeria  

Q#39: If WIC Certifier uses 401, then CPA or dietitian realizes some other risk factor applies, do you delete this risk factor or add another? 

A:  WIC Certifiers are not allowed to assign RF 401. The CPA or dietitian can add risk factors if they identify something that was missed.  The CPA or dietitian would also remove a risk factor if it was inappropriately assigned.
Q#40: On the Nutrition Assessment for Infants, clients tend to check “Powdered” on #9 because it is directly under “Iron – fortified formula”.  Will a list of different kinds of supplements and amounts of Iron, Folic Acid contained be included?  

A: We will consider these changes when the forms are revised.
Q#41: What about beef or turkey jerky?  Would it be considered uncooked meat? 

A: No, because most of the moisture is removed, it is shelf stable and can be stored without refrigeration. The scientific principle of preserving food by drying is that by removing moisture, enzymes cannot efficiently contact or react with the food. The following web address can provide additional information:

http://www.fsis.usda.gov/Fact_Sheets/Jerky_and_Food_Safety/index.asp 

Q#42: On the Nutrition Assessment for Children, Question #25 - Could “WIC Juices” be added after the question?  Not many of our clients know that WIC Juices are 100% juice.

A: The wording could be added, but this would be a great time to include this information during the client’s counseling session. Also the question is trying to assess information about all juices that the child consumes throughout the day.

Q#43: If a certifier can only do * on risk factors what happens if none of these apply?  Is the participant ineligible or do they see a Nutritionist at that visit to find another risk?  What if there isn’t a Nutritionist that day? 

A: If the CPA or nutritionist is not in the clinic the day of the certification, and the WIC client does not have any medical risk factors, the client would not be eligible for the Program at that time.  The client should be scheduled for the first available appointment with the CPA or nutritionist.

Q#44: E6 (701)/ E7 (702) Assignment – Is additional/other RF documentation still required?

A:  Yes, first assure that the woman is also certified for the Missouri WIC Program.  You should document the woman's risk factor in the infant's file.  If all family member information is filed together, then no additional documentation is needed. 

Q# 45: Who must complete Nutrition Assessments? (A) WIC Certifier? CPA? Or Nutritionist? 

A: The WIC Certifier is allowed to obtain the Nutrition Assessment information and assign risk factors, except for the 401, 428 and 501 Risk Factors. The CPA or Nutritionist must assess the participant's Nutrition Assessment.  

Q#46: Risk Factor 601, Procedure B states, "If all family members information is filed together, no additional documentation is needed."  Does the same procedure apply to Risk 701?  Or must we document mom’s risk on the infants form? 

A:  For RF 601: Document the infant's RF in the woman’s file unless you are using family charts. 

For RF 701: Document the woman’s RF in the infant’s file unless family charts. If your clinic is using family charts, additional documentation is not required. 

Q#47: 411.7 Encourage demand nursing for low wt. etc.  

A:  Feeding on demand and recognizing infant feeding cues is generally recommended, but there may be an occasion that a health care provider may give a prescriptive feeding schedule for an infant that is failure to thrive, not gaining weight adequately or has other health issues. Risk code 411 is still assigned, but the mother should be educated to continue to follow the health care provider's recommendations. The mother should be referred to a lactation consultant or the agency's breastfeeding expert, so they can work with the health care provider as a team to continually assess this infant's situation and to assist this mother in continued breastfeeding.

Q#48: For Direct Entry Agencies - Can we write 411.1 if we discuss low FE formula as documentation for the Nutrition Education on the HWPR? 

A: Yes 411.1 may be written as documentation of the nutrition education provided.  Remember, in HANDS, you only assign the 3-digit risk code not the 4-digit. 

Q#49:  Would 425.1 be assigned to a child (12-24 months) whose weight for length (BMI) is >95th%tile and consequently has been placed on 2% milk by the physician?

A:  You would not assign Risk Factor 425 in this situation.  BMI is not calculated for children less than 24 months of age.

Q#50:  425.3 “Allowing a child to carry around & drink throughout the day from a covered or training cup.”  Does this include H2O or just beverages like milk/juice/sweetened bev?

A:  425.3 is addressing the "fermentable sugars" and the harmful effects of these sugars on teeth. RF 425.3 includes beverages such as milk, juice, etc. but would not include water.  Refer to the USDA justification in the RF 425.3 information that was given out during the March Program Updates training.  The nutritionist or CPA should use critical thinking skills when determining whether a child is developing appropriately or using the bottle to consume foods inappropriately.

Q#51:  In reference to the Nutrition Assessment for Children question #27 – Originally we were told to assign risk factor 425 to child on the bottle if the child is 12 months or older.  We also heard it was 14 months.  Which is it:

A:  Please refer to the USDA justification for 425.3.  It states, "Pediatric dentists recommend that parents be encouraged to have infants drink from a cup as they approach their first birthday, and that infants are weaned from the bottle by 12-14 months of age."

Q#52:  In 427.1: “IOM recommends avoiding preformed Vitamin A supplementation during the first trimester.”  Does this mean any amount? Does this include prenatal MVI?

A:  According to the IOM, the estimated dietary intake of vitamin A in the United States, including that of low-income women, meets the needs of pregnant women throughout gestation. Therefore, routine supplementation during pregnancy is not recommended. If vitamin A is included in a supplement, beta-carotene is preferred as it appears to not be teratogenic even at high levels. While high levels of preformed vitamin A clearly cause fetal abnormalities, the minimum teratogenic dose is unknown. It is possible that lower levels may produce a less evident clinical syndrome. The IOM has not recommended a safe level of preformed vitamin A supplementation for prenatal women.
Q#53:  Please clarify Vitamin D supplements for breast fed infants.

A:  Vitamin D is synthesized in the skin upon exposure to sunlight.  Since Vitamin D in human milk is low, the exclusively breastfed infant may need supplementation. Inadequate intake of Vitamin D may cause rickets, a potentially life threatening disease. Infants that have dark pigmentation, which have consistent coverage of the skin with clothing or sunscreen when outdoors or live in areas with little sunlight are more at risk. The American Academy of Pediatrics recommends vitamin D supplementation at 200 IU/d started by 2 months of age for breastfed infants. Mothers of breastfed infants should be referred to their infant's healthcare provider to discuss their need for Vitamin D supplementation.
Q#54:  Is it necessary to give a supplement if mother is taking a Vitamin D supplement – e.g. prenatal MVI?  

A: The participant should follow up with the physician to discuss Vitamin D supplementation.  

Q#55:  Can RFs 602 and 603 be assigned on the basis that the client states these problems or what we observe? 
A:  Both are correct.  Please keep in mind the participants who have a fever or flu-like symptoms with localized breast tenderness, should be seen by their health care provider.  These are symptoms of mastitis.  Risk Factor 603 states: a breastfed infant with jaundice, weak or ineffective suck, difficulty latching on and inadequate stooling for age, "as determined by a physician or other health care professional".

Q#56:  If prenatal is not taking prenatal vitamins or is taking a child’s vitamin because she doesn’t tolerate adult vitamins would we assign RF 427?

A:  Yes, if the vitamin supplement is less than 30 mg iron (Fe), or if less than 400 mcg folic acid from food or supplement.

Q#57:  If all participants are now identified at dietary risk 411, 425, and 427, when would 501 be used?
A:  RF 501 is Possibility of Regression.  It is anticipated that Risk Factor 501 would rarely be used.  There are other possibilities for regression besides just the dietary risk factors (the 400 series).  The CPA or nutritionist would need to assess for this risk factor.

Q#58:  Do you have to go back to WIC 1 & enter change after certification if needed for 603?

A:  Yes.

Q#59:  What diet resources do we have to give to parents of 1 yr olds?

A: The State office is currently working on diet resources for 1 year old. We will communicate this information to you through the Weekly WIC Updates. 
Q#60:  What WIC resources on weaning are available?

A: The State office is currently working on developing or locating educational materials to address weaning. We will communicate this information to you through the Weekly WIC Updates. 
Q#61:  Will another handout be printed with more specific dietary guidelines for children?

A:  The State office is currently working on educational resources for the 1 year old.  We will also try to locate other resources for children 2 - 5 years old.  We will communicate this information to you through the Weekly WIC Updates. For now you could use MyPyramid handout for kids that was sent to the LWPs in January 2007.

Refer participants to Mypyramid website to get more individualized information about diet and meal planning:   www.mypyramid.gov.

