RISK FACTOR DEFINITIONS TABLE

ER# 2.02800 


	ANTHROPOMETRIC RISK FACTORS
	P
	B
	N
	I
	C

	
	Priority 

	101


	Underweight (Women)

· Pregnant women:
Pre-pregnancy BMI < 19.8

· Non-breastfeeding women and breastfeeding women who are less than (<) 6 months postpartum:
Pre-pregnancy or current BMI < 18.5

· Breastfeeding women who are greater than or equal to (() 6 months postpartum:
Current BMI <18.5
	1
	1
	6
	
	

	103


	Underweight (Infants and Children):

· Infants (0-11 months) and children (12-23 months) < 5th percentile Weight-for-Length (birth to 36 month) based on NCHS/CDC (2000) age/sex specific growth chart.

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

At Risk of Becoming Underweight (Infants and Children):

· Infants (0-11 months) 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.
	
	
	
	1
	3

	111


	Overweight (Women)

· Pregnant women:
Pre-pregnancy BMI ( 26.1

· Non-breastfeeding women and breastfeeding women who are less than (<) 6 months postpartum:
Pre-pregnancy BMI ( 25

· Breastfeeding women who are greater than or equal to (() 6 months postpartum:
Current BMI ( 25
	1
	1
	6
	
	

	113


	Overweight (Children)

· Children 2 to 5 years > 95th percentile BMI-for-Age based on NCHS/CDC (2000) age/sex specific growth charts.

· Children 24 to 36 months with a recumbent length > 95th percentile Weight-for-Length (birth to 36 month) based on NCHS/CDC (2000) age/sex specific growth charts.

* Note:  Don’t assign with risk factor 114
	
	
	
	
	3 > 2yrs

	114


	At Risk of Becoming Overweight (Infants and Children)

· Infant <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. Optional risk factor assignment. 

· Children ( 12 months of age and the biological mother’s BMI (30 at the time of certification. Optional risk factor assignment.

· Infant/children and the biological father’s BMI ( 30 at the time of certification. Optional risk factor assignment.  

· Children 2 to 5 years > 85th and < 95th percentiles BMI-for-Age based on the NCHS/CDC (2000) age/sex specific growth charts.

* Note: Don’t assign with risk factor 113 
	
	
	
	1

1

1

	3

3

3

3> 2y


	ANTHROPOMETRIC RISK FACTORS (cont.)
	P
	B
	N
	I
	C

	
	Priority 

	121 
	Short Stature or At Risk of Short Stature (Infants and Children)

· An infant’s/child's (Birth to 2 years) measurements plot less than or equal to (() the 5th percentile length-for-age or if (2-5 years) measurements plot less than or equal to (() the 5th percentile stature for age. 

· An infant’s/child’s (Birth to 2 years) measurements plot 6th through 10th percentile length-for-age or if (2-5 years) measurements plot 6th through 10th percentile stature-for-age.
	
	
	
	1
	      3

	131


	Low Maternal Weight Gain 

· Low weight gain at any point in pregnancy

· Prenatal weight falls below the bottom line of the appropriate weight gain channel for her respective pre-pregnancy weight category.  (Refer to ER# 2.04200.)
	1 
	
	
	
	

	132


	Maternal Weight Loss During Pregnancy 

· Any weight loss below pre-gravid weight during the 1st trimester, 0 – 13 weeks gestation, or

· Weight loss of >2 lb. In the 2nd or 3rd trimester, 14 – 40 weeks gestation) (Refer to ER# 2.04250.)
	1 
	
	
	
	

	133


	High Maternal Weight Gain

· Pregnant women with one fetus:  weight gain > 7 pound per month; determine the weight gain per month using the following formula for her initial visit: 

· Weight Gain/month = [Initial Visit Wt - Prepregnancy Wt] over Weeks Gestation x 4.3.  OR 

· Weight gain per month = Weight gain over a specific period divided by the duration of that period in weeks x 4.3 for follow up visits.  

· Breastfeeding and non-breastfeeding women (most recent pregnancy:  total gestational weight gain exceeding the upper limit of the IOM’s recommendation range based on pre-pregnancy BMI. (Refer to ER#2.04210)

· If the prenatal weight is above the top line of the appropriate weight gain channel for her respective pre-pregnancy weight category.  

High Maternal Weight Gain

Pre-pregnancy Weight Group

Definitions
Pre-pregnancy BMI

Cut-Off Value for Weight Gain

Underweight

< 19.8

> 40 pounds

Normal Weight

19.8 to 26.0

> 35 pounds

Overweight

26.1 to 29.0

> 25 pounds

Obese

> 29.0

>15 pounds


	1
	1
	6
	
	


	ANTHROPOMETRIC RISK FACTORS (cont.)
	P
	B
	N
	I
	C

	
	Priority 

	134


	Failure to Thrive -  (FTT diagnosed by a physician as self-reported by applicant, participant or caregiver; or as reported or documented by a physician, or someone working under physician’s orders) (Refer to ER# 2.04300.) 


	
	
	
	1 
	      3 

	135


	Inadequate Growth – (Infants and Children) 

Infants from birth to 1 month of age: Not back to birth weight by 2 weeks of age or weight gain of less than 19 oz. by 1 month of age.

· Infants from birth to 6 months of age:  Based on 2 weights taken at least 1 month apart, the infant’s actual weight gain is less than the calculated expected minimal weight gain based on the "Infant Average Weight Gain" table.  Refer to ER# 2.04300.

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

· 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 "Weight Gain after 6 months and at 6 month Intervals" table.  (Refer to ER# 2.04300.)

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


	
	
	
	 1 
	     3 

	141


	Low Birth Weight (birth weight <5 lb. 8 oz. or <2500 gms) or 

Very Low Birth Weight (birth weight <3 lb. 5 oz. or <1500 gms )   
	
	
	
	1 
	3(<2 yrs) 

	142


	Prematurity (Infants and Children)

· Infant born at <37 weeks gestation) or

· If mom was not on WIC while pregnant with this infant or child, ask whether the infant or child was born at ≤37 weeks gestation in order to assign this risk factor. 
	
	
	
	1 
	3(<2 yrs)


	ANTHROPOMETRIC RISK FACTORS (cont.)
	P
	B
	N
	I
	C

	
	Priority 

	151


	Small for Gestational Age - (diagnosed by a physician as self-reported by applicant, participant or caregiver; or as reported or documented by a physician, or someone working under physician’s orders)  
	
	
	
	1 
	3(<2 yrs) 

	152


	Low Head Circumference (Infant)  <5th percentile Head Circumference-for-Age based on NCHS/CDC (2000) age/sex specific growth charts  (adjust for gestational age)
	
	
	
	1 
	

	BIOCHEMICAL RISK FACTORS
	P
	B
	N
	I
	C

	
	Priority 

	201


	Low Hemoglobin/Low Hematocrit (Hgb less than value in chart according to category; HCT less than value in chart according to category)

Hgb less than:

1st Trimester Hgb<

2nd Trimester Hgb<

3rd Trimester Hgb<

B/N 

12 - <15 yrs. Hgb<

B/N

15+ yrs. Hgb<

Infant

0 - <6 mo.

Hgb<

Infant/Children

6 mo - <5 yrs.

Hgb<

Nonsmokers

11.0

10.5

11.0

11.8

12.0

*

11.0

Smokers

11.3

10.8

11.3

12.1

12.3

*

*

HCT less than:

1st Trimester HCT<

2nd Trimester HCT<

3rd Trimester HCT<

B/N 

12 - <15 yrs. HCT<

B/N

15+ yrs. HCT<

Infant

0 - <6 mo.

HCT<

Infant/Children

6 mo - <5 yrs.

HCT<

Nonsmokers

33.0

32.0

33.0

35.7

35.7

*

32.9

Smokers

34.0

33.0

34.0

36.7

36.7

*

*

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%.  *

(Refer to ER# 2.04350.)
	1 
	1
	6
	1 
	3 

	211


	Elevated Blood Lead Levels (blood lead levels >10 mcg/dl within the past 12 months) (Refer to ER# 2.04400.)
	1
	1
	6
	1
	3


	CLINICAL/HEALTH/MEDICAL FACTORS
	P
	B
	N
	I
	C

	
	Priority 

	300


	Pregnancy Induced Conditions - diagnosed by a physician as self-reported by applicant, participant or caregiver; or as reported or documented by a physician, or someone working under physician’s orders: 

· Hyperemesis Gravidarum (severe nausea and vomiting to the extent that the woman becomes dehydrated and acidotic), P – apply

· Gestational Diabetes and History of Gestational Diabetes. P - apply, B/N - only history of gestational diabetes most recent pregnancy (Refer to ER# 2.04450.)
	1 
	1
	6
	
	

	312


	History of Low Birthweight (birth of an infant weighing <5 lb. 8 oz. or <2500 gms)

· P - any history of LBW, 

· B/N - most recent pregnancy
	1
	1
	6
	
	

	321


	History of Spontaneous Abortion,  Fetal Death or Neonatal Loss  - (spontaneous abortion at<20 weeks, fetal death 

at >20 weeks gestation or neonatal death within 0-28 days of life)

· P - any history of fetal or neonatal death or two or more spontaneous abortions, 

· B - most recent pregnancy with one or more infants still living,

· N - most recent pregnancy.
	1
	1
	6
	
	

	331


	Pregnancy at a Young Age (conception <17 years of age)
	1 
	1
	6
	
	

	332


	Closely Spaced Pregnancies (conception before 16 months postpartum regardless of pregnancy duration or outcome)

· P - current pregnancy, 
· B/N- most recent pregnancy
	1
	1
	6
	
	

	333


	High Parity and Young Age (women under age 20 at date of conception who have had 3 or more previous pregnancies of at least 20 weeks duration, regardless of birth outcome) 

· P - current pregnancy,
· B/N - most recent pregnancy
	1
	1
	6
	
	

	335


	Multifetal Gestation 

More than one (>1) fetus in a current pregnancy (Pregnant women) or the most recent pregnancy (Breastfeeding and Non-breastfeeding women) (Refer to ER# 2.03910)
	1
	1
	6
	
	

	338


	Pregnant Woman Currently Breastfeeding (breastfeeding women now pregnant)
	1
	
	
	
	

	339


	History of Birth with Nutrition Related Congenital or Birth Defect (a woman who has given birth to an infant who has a congenital or birth defect linked to inappropriate nutritional intake: low birth weight - inadequate zinc, neural tube defect - inadequate folic acid, cleft palate or lip - excess vitamin A)  

· P – any history of such birth, 
· B/N – most recent pregnancy
	1
	1
	6
	
	


	CLINICAL/HEALTH/MEDICAL FACTORS (cont.)
	P
	B
	N
	I
	C

	
	Priority 

	340


	Nutrition-Related Risk Conditions - diagnosed by a physician as self-reported by applicant, participant or caregiver; or as reported or documented by a physician, or someone working under physician's orders: Note:  The following diagnosis/conditions are all-inclusive.
· Cancer: Current condition or the treatment for this condition severe enough to affect nutritional status.

· Central Nervous System Disorders: Conditions, which affect energy requirements and may affect the individual’s ability to feed self, which alters the nutritional status metabolically, mechanically, or both.  Includes, but is not limited to: epilepsy, cerebral palsy (CP), multiple sclerosis (MS), Parkinson’s disease and neural tube defects (NTD), such as spina bifida or myelomeningocele.
· Depression: Presence of clinical depression. 

· Developmental, Sensory or Motor Disabilities:  that restrict the ability to intake, chew, swallow food or require tube feeding to meet nutritional needs (disabilities include but not limited to: minimal brain function, birth injury, head trauma, brain damage, feeding problems due to developmental disabilities such as pervasive developmental disorder (PDD) which includes autism).

· Diabetes Mellitus

· Gastro-Intestinal Disorders: disease(s) or condition(s) that interferes with the intake or absorption of nutrients.  May include, but not limited to: stomach or intestinal ulcers; small bowel enterocolitis and syndrome; malabsorption syndromes; inflammatory bowel disease including ulcerative colitis or Crohn’s disease; liver disease; pancreatitis; gastro esophageal reflux  (GER); gallbladder disease.
· Genetic and Congenital Disorders: Hereditary or congenital condition at birth that causes physical or metabolic abnormality.  May include, but is not limited to, cleft lip or palate, Down’s syndrome, thalassemia major, sickle cell anemia and muscular dystrophy. 

· Hypertension: Chronic and Pregnancy-Induced. 

· Inborn Errors of Metabolism:  generally refers to gene mutations or gene deletions that alter metabolism in the body, including, but not limited to: Phenylketonuria (PKU), maple syrup urine disease (MSUD), galactosemia, hyperlipoproteinemia, homocystinuria, tyrosinemia, histidinemia, urea cycle disorders, glutaric aciduria, methylmalonic acidemia, glycogen storage disease, galactokinase deficiency, fructoaldolase deficiency, propionic acidemia, hypermethioninemia and medium-chain acyl-CoA dehydrogenase (MCAD).  

· Infectious Diseases:  disease caused by growth of pathogenic microorganisms in the body within the past six months severe enough to affect nutritional status.  Includes, but is not limited to: Tuberculosis, HIV, AIDS, and Hepatitis, pneumonia, meningitis, parasitic infections, hepatitis and bronchiolitis (3 episodes in last 6 months). 
· Lactose Intolerance: Documentation should indicate the ingestion of diary products, which causes the symptoms. 
· Nutrient Deficiency Diseases:  Diagnosis of nutritional deficiencies or a disease caused by insufficient dietary intake of macro and micronutrients. Disease include, but not limited to: Protein Energy Malnutrition, Scurvy, Rickets, Beri Beri, Hypocalcemia, Osteomalacia, Vitamin K Deficiency, Pellagra, Cheilosis, Menkes Disease, Xeropthalmia. 

· Other Medical Conditions: Diseases or conditions with nutritional implications.  The current condition, or treatment for the condition, must be severe enough to affect nutritional status.  Includes, but not limited to: juvenile rheumatoid arthritis, lupus erythematosus, cardiorespiratory diseases, heart disease, cystic fibrosis, persistent asthma (moderate or severe) requiring daily medication. 

· Recent Major Surgery, Trauma, Burns: Major surgery, (including C-sections), trauma or burns severe enough to compromise nutritional status.  Any occurrence within the past two months participant can self-report.  Occurrence greater than 2 months must have physician order to document continued need of support.  

· Renal Disease: Any renal disease including pyelonephritis and persistent proteinuria, but excluding urinary tract infections.  

· Thyroid Disorders:  Hypothyroidism or hyperthyroidism. 


	1 
	1
	6
	1 
	3 

	371


	Maternal Smoking: 

· For all women ask “Do you smoke any cigarettes, pipes or cigars?” 

· If the answer is “yes”, then assign. 
	1
	1
	6
	
	

	381


	Dental Problems (Refer to ER# 2.03900.) Assign risk factor C8 if any of the following exist:

· There is diagnosis of dental problems by a dentist, physician or a health care provider working under the orders of a physician

· Baby bottle tooth decay (also known as nursing caries or early childhood caries) is present in infants and children.

· Tooth decay, broken teeth, gum infection, tooth loss and/or ineffectively replaced teeth that impair the ability to chew food in adequate quantity or quality are present in women and children.

Gum infection of pregnancy is present in pregnant women.
	1
	1
	6
	1
	3


	DIETARY RISK FACTORS
	P
	B
	N
	I
	C

	
	Priority 

	401
	Failure to Meet Dietary Guidelines (Women and children two years of age and older may be presumed to be at nutrition risk based on failure to meet Dietary Guidelines for Americans. This risk may be assigned only to individuals (2 years and older) for whom a complete nutrition assessment (to include assessment for risk #425, Inappropriate Nutrition Practices for Children, or #427, Inappropriate Nutrition Practices for Women) has been performed and for whom no other risk(s) are identified.)  (Refer to ER# 2.04550)

Note: Cannot be assigned with any other health and/or medical risk factors.  (Stand alone risk factor)  
	4
	4
	6
	
	5

 ((2)


	DIETARY RISK FACTORS (cont.)
	P
	B
	N
	I
	C

	
	Priority 

	411


	Inappropriate Nutrition Practices for Infants   (ER# 2.04550)   (Refer to Individual Counseling Guide for Infants for explanation of the following): (Inappropriate infant feeding practices, e.g., 

· Routinely using a substitute(s) for breast milk or for FDA approved iron-fortified formula as the primary nutrient source during the first year of life,

· Routinely using nursing bottles or cups improperly, 

· Routinely offering complementary foods or other substances that are inappropriate in type or timing, 

· Routinely using feeding practices that disregard the developmental needs or stage of the infant

· Feeding to an infant that foods could be contaminated with harmful microorganisms or toxins 

· Routinely feeding inappropriately diluted formula, 

· Routinely limiting the frequency of nursing of the exclusively breastfed infant when breast milk is the sole source of nutrients,

· Routinely feeding diet very low in calories and/or essential nutrients,

· Routinely using inappropriate sanitation in preparation, handling, and storage of expressed breast milk or formula,

· Feeding dietary supplements with potentially harmful consequences,  

· Routinely not providing dietary supplements recognized as essential by national public health policy when an infant’s diet alone cannot meet nutrient requirements.)
	
	
	
	4
	

	425 
	Inappropriate Nutrition Practices for Children  (see Individual Counseling Guide for Children for explanation of the following) Inappropriate child feeding practices, e.g., 

· Routinely feeding inappropriate beverages as the primary milk source or any sugar-containing fluids, 

· Routinely using nursing bottles, cups, or pacifiers improperly, 

· Routinely using feeding practices that disregard the developmental needs or stages of the child

· Feeding foods that could be contaminated with harmful microorganisms  

· Routinely feeding a diet very low in calories and/or essential nutrients,

· Feeding dietary supplements with potentially harmful consequences, 

· Routinely not providing dietary supplements recognized as essential by national public health policy when a child’s diet alone cannot meet nutrient requirements,

· Routine ingestion of nonfood items (pica.) 

       (Refer to ER# 2.04550)


	
	
	
	
	5

	427 
	Inappropriate Nutrition Practices for Women (See Individual Counseling Guide for Women for explanation of the following):

 (Inappropriate nutrition practices, e.g., 

· Consuming dietary supplements with potentially harmful consequences, 

· Consuming a diet very low in calories and/or essential nutrients; or impaired caloric intake or absorption of essential nutrients following bariatric surgery, 

· Compulsively ingesting non-food items (pica),

· Inadequate vitamin/mineral supplementation recognized as essential by national public health policy, 

· Prenatal woman ingesting foods that could be contaminated with pathogenic microorganisms.) (Refer to ER# 2.04550)
	4
	4
	6
	
	

	DIETARY RISK FACTORS (cont.)
	P
	B
	N
	I
	C

	
	Priority

	428
	Dietary Risk Associated with Complementary Feeding Practices (Dietary Risk Associated with Complementary Feeding Practices.  

· Infants 4 to 12 months 

· Children 12 through 23 months

· An infant or child is at risk of inappropriate complementary feeding if they have begun, or are expected to begin consuming complementary foods and beverages, eating independently, weaning from breast milk or infant formula, or transitioning from a diet based on infant/toddler foods to one based on the Dietary Guidelines for Americans.  

A complete nutrition assessment for risk #411, Inappropriate Nutrition Practices for Infants, or #425, Inappropriate Nutrition Practices for Children, must be completed prior to assigning this risk factor.  (Refer to ER# 2.04550)


	
	
	
	4

(4-12 mos)
	5 (<2)


	OTHER RISK FACTORS
	P
	B
	N
	I
	C

	
	Priority 

	501


	Possibility of Regression (a possibility of regression in nutritional status that may occur without the benefits that the WIC Program provides) (Refer to ER# 2.04900.)

Regression cannot be used:

· At the initial certification

· Consecutively per risk factor 

· If participant can be certified for other risk factors

· If participant was certified using only the following risk factors during the last certification period:

· Women: 101, 111, 133, 300, 312, 321, 331, 332, 333, 335, 338 and 340

· Women and Children: 501 and 502


	
	7
	7
	
	7

	502


	Transfer of Certification (valid VOC from another state or local agency) (Refer to ER# 3.03100 and ER# 3.03200.)
	1
	1
	6
	1
	3

	503


	Presumptive Eligibility for Pregnant Women 

· A pregnant woman who meets WIC income standards but has not yet been evaluated for nutritional risk, up to 60 days (Refer to ER# 2.04950.)
	4
	
	
	
	

	601 
	Breastfeeding Mother of Infant at Nutritional Risk 

· Infant must have risk other than 702/E7.  

· Must be same priority as at-risk infant.  (Refer to ER# 2.04620)
	
	1, 2 or 4
	
	
	


	OTHER RISK FACTORS (cont.)
	P
	B
	N
	I
	C

	
	Priority

	602 
	Breastfeeding Complications (Women) (Refer to ER# 2.04710)

Assign this risk factor to a breastfeeding woman with any of the following complications or potential complications for breastfeeding.  Women with the following conditions should be referred to a lactation consultant.

· Severe breast engorgement

· Recurrent plugged ducts

· Mastitis (fever or flu-like symptoms with localized breast tenderness)

· Women with mastitis should be seen by their health care provider.

· Flat or inverted nipples

· Cracked, bleeding or severely sore nipples

· Age ( 40 years

· Failure of milk to come in by 4 days postpartum

· Tandem nursing (breastfeeding two siblings who are not twins)
	
	1
	
	
	

	603 
	Breastfeeding Complications (Infant) (Refer to ER# 2.04720) Assign this risk factor to a breastfed infant with any of the following complications or potential complications for breastfeeding:

· Jaundice

· Weak or ineffective suck

· Difficulty latching onto mother's breast

· Inadequate stooling (for age, as determined by a physician or other health care professional), and/or less than 6 wet diapers per day.
	
	
	
	1
	

	701


	Infant up to 6 Months Old of WIC Mother or of a Woman Who Would Have Been Eligible During Pregnancy (Refer to ER# 2.05100.)
	
	
	
	2 (<6 mo)
	

	702


	Breastfeeding Infant of a Woman at Nutritional Risk

· Woman must have risk other than 601/E4.  

· Must be same priority as at-risk mother.  (Refer to ER# 2.05010.) 


	
	
	
	1, 2 or 4
	

	800


	Homelessness or Migrancy (Refer to ER# 2.05200)
	7
	7
	7
	7
	7

	902


	Primary Caregiver with Limited Ability to Make Feeding Decisions and/or Prepare Food (Refer to ER# 2.05150)
	
	
	
	4
	5

	904
	Environmental Tobacco Smoke (ETS) Exposure (exposed to smoke from tobacco products inside the home). 

· For women, ask the question “Does anyone else living in your household smoke inside the home?”

· For infants and children, ask the question “Does anyone living in your household smoke inside the home?”

· If the answer to the question is “yes”, then assign.  

Note: Risk factor 904 cannot be assigned to Pregnant woman, Breastfeeding woman or Non-Breastfeeding woman who smokes inside the home.  Risk factor 904 may only be assigned if someone else who lives in their household smokes inside the home.  Refer to Risk Factor 371.
	1
	1
	6
	1
	3


Note:  1.  Risk factors in parentheses indicate previous MO risk factor number         
2.  Shading indicates high risk          

3. * Used 1996 IOM WIC Nutrition Risk Criteria A Scientific Assessment, p.155 & 158 4.  Risk factors 401, 428 and 501 cannot be assigned by a WIC Certifier.  
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