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The United States Department of Agriculture (USDA), Food and Nutrition Services (FNS) has announced revised and discontinued nutrition risk criteria. Please see below for details on the changes and links to the USDA definitions and justification. 

IMPLEMENTATION Monday, May 6, 2019.

REVISED CRITERIA
For the criteria list below, Implications for WIC Nutrition Services was added to the USDA justification.

131 Low Maternal Weight Gain: The risk factor definition/cut-off value remains unchanged. The justification section was expanded to include the information below about weight loss during pregnancy and updated trends in maternal weight gain. 

Weight Loss during Pregnancy 
Weight loss during pregnancy can result in SGA infants, stillbirth, and neonatal death. In addition, surviving children are at risk for poor growth and infection during infancy. Weight loss during pregnancy may indicate underlying dietary or health practices. It may also indicate underlying health or social conditions associated with poor pregnancy outcomes. Common causes of unintended weight loss during pregnancy include food insecurity, substance misuse, housing insecurity, infection, food-borne illness, and symptoms associated with pregnancy such as hyperemesis gravidarum. 

Weight Loss during Pregnancy in Obese Women 
The recommended amount of weight gain in obese women during pregnancy remains controversial. Research demonstrates that it may be beneficial for the mother, and not harmful for the infant, to lose weight during pregnancy. The benefits of weight loss among obese pregnant women include decreased rates of caesarian delivery, large-for-gestational-age infants, and postpartum weight retention. As a result, some scientists are now suggesting that the NASEM recommendations for weight gain in obese pregnant women be re-evaluated. 

Although controversy remains regarding weight loss during pregnancy among obese women, if a pregnant woman was obese prior to pregnancy, she should follow the advice of her health care provider regarding weight recommendations. For WIC nutrition risk assignments, WIC staff should follow the NASEM recommendations.

301 Hyperemesis Gravidarum: The risk factor definition/cut-off value and justification were revised.  

New definition/cut-off value: Hyperemesis Gravidarum (HG) is defined as severe and persistent nausea and vomiting during pregnancy which may cause more than 5% weight loss and fluid and electrolyte imbalances. This nutrition risk is based on a chronic condition, not single episodes. HG is a clinical diagnosis, made after other causes of nausea and vomiting have been excluded. 

341 Nutrient Deficiency or Disease: Risk factor title changed (previously titled Nutrient Deficiency Diseases). The risk factor definition/cut-off value was revised. 

New definition/cut-off value: Any currently treated or untreated nutrient deficiency or disease. These include, but are not limited to, Protein Energy Malnutrition, Scurvy, Rickets, Beriberi, Hypocalcemia, Osteomalacia, Vitamin K Deficiency, Pellagra, Xerophthalmia, and Iron Deficiency.

372 Alcohol and Substance Use: Risk factor title changed (previously titled Alcohol and Illegal Drug Use.) The risk factor definition/cut-off value and justification sections were revised to provide information on prescription drugs, marijuana, and alcohol use for women. 

New definition/cut-off value: 

 For Pregnant Women: 
• Any alcohol use. 
• Any illegal substance use and/or abuse of prescription medications. 
• Any marijuana use in any form. 

For Breastfeeding and Nonbreastfeeding Postpartum Women: 
• Alcohol Use:  
· High risk drinking: Routine consumption of >8 drinks per week or >4 drinks on any day. 
· Binge drinking: Routine consumption of >4 drinks within 2 hours. 
Note: A serving or standard sized drink is: 12 oz. beer; 5 oz. wine; or 1½ fluid ounces 80 proof distilled spirits (e.g., gin, rum, vodka, whiskey, cordials or liqueurs). 
• Any illegal substance use and/or abuse of prescription medications. 
• Any marijuana use in any form (breastfeeding women only). 

501 Possibility of Regression: The risk factor definition/cut-off value and justification sections were revised to limit the use of regression as a nutrition risk criterion to only one time following a certification. Revised program category to include infants.  

902 Woman or Infant/Child of Primary Caregiver with Limited Ability to Make Feeding Decisions and/or Prepare Food: The risk factor definition/cut-off value was expanded to include intellectual disability and misuse of prescription medications. Revised program category to include all women.

New definition/cut-off value: A woman or an infant/child whose primary caregiver is assessed to have a limited ability to make appropriate feeding decisions and/or prepare food. Examples include, but are not limited to, a woman or an infant/child of caregiver with the following: 
· Documentation or self-report of misuse of alcohol, use of illegal substances, use of marijuana, or misuse of prescription medications. 
· Mental illness, including clinical depression diagnosed, documented, or reported by a physician or psychologist or someone working under a physician’s orders, or as self-reported by applicant/participant/caregiver. 
· Intellectual disability diagnosed, documented, or reported by a physician or psychologist or someone working under a physician’s orders, or as self-reported by applicant/participant/caregiver. 
· Physical disability to a degree which impairs ability to feed infant/child or limits food preparation abilities. 
·  ≤ 17 years of age. 


DISCONTINUED CRITERIA

132 Maternal Weight Loss during Pregnancy: This risk factor criterion was incorporated into risk criterion 131 Low Maternal Weight Gain. 
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