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4 risk updates. No change in titles or risk numbers. Definitions, justification, and references 

are expanded. “Implications for WIC Nutrition Services” section is added.are expanded. “Implications for WIC Nutrition Services” section is added.
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Diagnosis of a food allergy by a health care provider can continue to be self reported by a 

participant. Document the specific food allergy in the participant TWIST record when risk is participant. Document the specific food allergy in the participant TWIST record when risk is 

assigned. TWIST risk level will be medium when this risk is assigned.
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Prevalence of food allergies is difficult to establish due to variability of research designs 

however recent research suggests an increase over the past 10 to 20 years. Allergic however recent research suggests an increase over the past 10 to 20 years. Allergic 

reactions occur when the body’s immune system respond to a food as if it were a threat. 

Individuals with a family history of food allergies are at risk greater of developing food 

allergies than those without a family history.  A small number of foods are responsible for 

the majority of food-induced allergic reactions. For many individuals, food allergies appear 

within the first two years of life. Allergies to cow’s milk, eggs, wheat and soy generally 

resolve in early childhood. In contrast, allergy to peanuts and tree nuts typically persist to 

adulthood. Adults may have food allergies continuing from childhood or may develop 

sensitivity to food allergens encountered after childhood, which usually continue through 

life. 
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Food intolerances are often misdiagnosed as food allergies because the symptoms are 

often similar. Causes of food intolerances may include food poisoning, histamine toxicity, often similar. Causes of food intolerances may include food poisoning, histamine toxicity, 

food additives such as monosodium glutamate (MSG), or sulfites. The most common food 

intolerance is lactose intolerance (see nutrition risk criterion #355) 
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Through client-centered counseling, WIC staff can assist families with food allergies Through client-centered counseling, WIC staff can assist families with food allergies 

in making changes that improve quality of life and promote nutritional well-being 

while avoiding offending foods.
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CD is also known as:  Celiac Sprue, Gluten-sensitive Enteropathy, Non-tropical CD is also known as:  Celiac Sprue, Gluten-sensitive Enteropathy, Non-tropical 

Sprue. Diagnosis of CD by a health care provider can continue to be self reported by a 

participant. TWIST risk level will be high when this risk is assigned and a referral to the RD 

would be required.
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When individuals with CD eat foods or ingest products containing gluten, their When individuals with CD eat foods or ingest products containing gluten, their 

immune system responds by damaging or destroying villi in the intestine resulting in 

malabsorption of nutrients. Key nutrients affected are iron, calcium and folate.
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Through client-centered counseling, WIC staff can assist participants with CD in making 

gluten-free food choices that improve quality of life and promote nutritional well-being. gluten-free food choices that improve quality of life and promote nutritional well-being. 

WIC can provide nutrition education/counseling on alternatives to gluten-containing food 

products as well as provide gluten-free grain selections available in the WIC food packages. 
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Diagnosis of a lactose intolerance by a health care provider can continue to be self reported 

by a participant. Document the specific symptoms experienced by the participant when by a participant. Document the specific symptoms experienced by the participant when 

dairy products are eaten in the participant TWIST record. TWIST risk level will be low when 

this risk is assigned.
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Variables that determine the development of symptoms: the dose of lactose ingested; the 

residual intestinal lactase activity; the ingestion of food along with lactose; the ability of residual intestinal lactase activity; the ingestion of food along with lactose; the ability of 

the colonic flora to ferment lactose; and, the individual sensitivity to the products of 

lactose fermentation. Some forms of lactase deficiencies may be temporary, resulting from 

premature birth or small bowel injuries, and will correct themselves, leaving individuals 

with the ability to digest lactose sufficiently. Patients are frequently asked to assess 

symptoms while avoiding dairy products for a period of time followed by a lactose product 

challenge to determine if they are lactose intolerant

13



Through client-centered counseling, WIC staff can assist participants with lactose 

intolerance in making lactose free food choices that improve quality of life and promote intolerance in making lactose free food choices that improve quality of life and promote 

nutritional well-being. WIC can provide nutrition education/counseling on lactose free food 

products. 
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Based on an individual’s estimated energy needs, the failure to meet Dietary Based on an individual’s estimated energy needs, the failure to meet Dietary 

Guidelines risk criterion is defined as consuming fewer than the recommended 

number of servings from one or more of the basic food groups (grains, fruits, 

vegetables, milk products, and meat or beans). This risk can only be used after a 

complete nutrition assessment has been completed and no other risk criteria have 

been identified. The risk level is low when this risk is assigned.
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The dietary guidelines icon has been changed from the Food Guide Pyramid to The dietary guidelines icon has been changed from the Food Guide Pyramid to 

MyPlate. Through client centered counseling, WIC staff can support positive 

behavior changes associated with making healthy food choices.
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Risk information sheets will be updated. No changes will be seen in TWIST.
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