Missouri WIC Program 

Risk Factor Summary Sheet for Woman


To be considered eligible for the Missouri WIC program the applicant/participant must exhibit at least one risk factor.

	Risk Factor Codes
	Risk Factors 
	Pregnant 

(P)

Priority
	Breastfeeding (B)

Priority
	Postpartum (N)

Priority

	101
	Underweight**
	1
	1
	6

	111
	Overweight (women)**
	1
	1
	6

	131
	Low Maternal Weight Gain
	1
	
	

	132
	Maternal Weight Loss during Pregnancy
	1
	
	

	133
	High Maternal Weight Gain
	1
	1
	6

	201*
	Low Hgb/Low HCT**
	1
	1
	6

	211
	Elevated Blood Lead Levels**
	1
	1
	6

	300
	Pregnancy Induced Conditions
	1
	1
	6

	312
	History of Low Birthweight
	1
	1
	6

	321
	History of Spontaneous Abortion etc.
	1
	1
	6

	331
	Pregnancy at Young Age**
	1
	1
	6

	332
	Closely spaced Pregnancies
	1
	1
	6

	333
	High Parity and Young Age
	1
	1
	6

	335
	Multifetal Gestation
	1
	1
	6

	338
	Pregnant Woman Currently Breastfeeding
	1
	
	

	339
	History of Birth with Nutrition Related Congenital or Birth Defect
	1
	1
	6

	340
	Nutrition-related Risk Conditions
	1
	1
	6

	371
	Maternal Smoking
	1
	1
	6

	381
	Dental Problems
	1
	1
	6

	401
	Failure to Meet Dietary Guidelines 
	4
	4
	6

	427
	Inappropriate Nutrition Practices for W
	4
	4
	6

	501
	Possibility of Regression
	
	7
	7

	502
	Transfer of Certification
	1
	1
	6

	503
	Presumptive Eligibility for Prenatal
	4
	
	

	601
	Breastfeeding Mother of Infant at Nutritional Risk 
	
	   1, 2 or 4 
	

	602
	Breastfeeding Complications or Potential Complications
	
	1
	

	800
	Homelessness or Migrancy
	7
	7
	7

	904
	Environmental Tobacco Smoke (ETS) Exposure
	1
	1
	6


Notes
· WIC Certifiers cannot assign risk factors 401 or 501

· Risk 401 cannot be assigned with any other risk factors

· To assign risk factor 601 the infant must have risk factor other than 702 and the mother must be the same 

        priority as at-risk infant.  

· Shading indicates high risk, risk factors

· Bold lettering indicates high risk, risk factor requiring mandatory completion of care plan

· * A high-risk care plan must be completed for all prenatal, infant and children participants with a hemoglobin reading less than 10.0gm/100 ml or a hematocrit below 31%. 
· ** Auto Risk Factor Assignment
	SMOKING BEHAVIOR
	DRINKING BEHAVIOR 
	MONTH PRENATAL CARE MEDICAL CARE BEGAN

	Code (or key) according to answer: 

  0 = no, still smoking         4 = started smoking

  1 = decreased                  5 = increased smoking            

  2 = stopped completely    8 = N/A, did not smoke

  3 = tried, but failed           9 = unknown

Average number of cigarettes smoked per day?

    00   = did not smoke

01-96 = enter number smoked per day

97   = 97 or more smoked per day

98   = smoked – quantity unknown

    99   = unknown/refused to answer
	Code (or key) according to answer:

     0  = did not drink

     1-7 = enter number of days

     8  = < one day per week

   9 = unknown

Average number of alcoholic drinks on the days had a drink?

     00       = did not drink

     01-97  = enter number of drinks per day

     98       = drank, but quantity unknown

     99= unknown/refused to answer 
	Explanation:  This field indicates which month of the current pregnancy the woman began medical care.  Medical care refers to a prenatal visit to the doctor or certified nurse midwife; it does not refer to a WIC clinic visit.  

Acceptable Values Codes:


0 = no medical care              5 = fifth month

1 = first month  
               6 = sixth month

2 = second month   
        7 = seventh month

3 = third month  
               8 = eighth month or more

4 = fourth month                    9 = unknown


Refer to the Risk Factors Definitions Table regarding risk-factor criteria.
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