7/ Risks List

Overview
Risk
No. Risk Name
100s Anthropometric
101 Underweight Women
103 Underweight Infants and Children
111 Overweight Women
113 Overweight Children - 2 to 5 years
114 At Risk for Overweight Children - 2 to 5 years
115 High Weight for Length Under 2 Years of Age
121 Short Stature
131 Low Prenatal Weight Gain
133 High Maternal Weight Gain
134 Failure to Thrive
135 Infant Weight Loss Birth to 6 months
141 Low Birth Weight
142 Preterm or Early Term Delivery
151 Small for Gestational Age
153 Large for Gestational Age Infants
200s Biochemical
201 Low Hemoglobin or Hematocrit
211 Elevated Blood Lead Levels
300s Clinical
301 Hyperemesis Gravidarum
302 Gestational Diabetes
303 History of Gestational Diabetes
304 History of Preeclampsia
311 History of Preterm or Early Term Delivery
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https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/101.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/103.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/111.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/113.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/114.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/115.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/121.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/131.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/133.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/134.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/135.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/141.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/142.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/151.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/153.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/201.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/211.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/301.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/302.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/303.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/304.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/311.pdf

7-1 Risk List

Risk

No. Risk Name

312 History of Low Birth Weight

321 History of Fetal or Neonatal Loss
331 Pregnancy at a Young Age

332 Closely Spaced Pregnancy

333 High Parity and Young Age

334 Lack of or Inadequate Prenatal Care
335 Multiple Fetus Pregnancy

336 Fetal Growth Restriction

337 History of Birth of a Large for Gestational Age Infant
338 Pregnant Woman Currently Breastfeeding
339 History of a Birth with a Congenital Birth Defect
341 Nutrient Deficiency or Disease

342 Gastrointestinal Disorders

343 Diabetes Mellitus

344 Thyroid Disorders

345 Hypertension and Prehypertension
346 Renal Disease

347 Cancer

348 Central Nervous System Disorders
349 Genetic and Congenital Disorders
351 Inborn Errors of Metabolism

352A Infectious Diseases - Acute

352B Infectious Diseases - Chronic

353 Food Allergies

354 Celiac Disease

355 Lactose Intolerance

356 Hypoglycemia

357 Drug Nutrient Interactions

358 Eating Disorders
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https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/312.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/321.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/331.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/332.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/333.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/334.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/335.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/336.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/337.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/338.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/339.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/341.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/342.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/343.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/344.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/345.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/346.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/347.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/348.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/349.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/351.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/352A.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/352B.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/353.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/354.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/355.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/356.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/357.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/358.pdf

7-1 Risk List

Risk

No. Risk Name

359 Recent Major Surgery, Physical Trauma or Burns
360 Other Medical Conditions

361 Depression

362 Developmental, Sensory or Motor Delays Interfering with Eating
363 Pre-Diabetes

371 Maternal Smoking

372 Alcohol and Substance Use

381 Oral Health Conditions

382 Fetal Alcohol Syndrome

383 Neonatal Abstinence Syndrome

400s Dietary

401 Presumed Dietary Eligibility for Women and Children 2 to 5 years
4111 Use of Substitutes for Breastmilk or Formula

411.2 Inappropriate Use of Bottles or Cups

411.3 Early Introduction of Beverages or Solid Foods
411.4 Inappropriate Feeding Practices

411.5 Feeding Potentially Harmful Foods

411.6 Incorrect Dilution of Formula

411.7 Infrequent Breastfeeding

411.8 Feeding a Very Low Calorie or Nutrient Diet

411.9 Improper Handling of Expressed Breastmilk or Formula
411.10 Inappropriate Use of Dietary Supplements

411.11 Inadequate Fluoride or Vitamin D Supplementation
425.1 Inappropriate Beverages as Milk Source

425.2 Feeding Sweetened Beverages

425.3 Inappropriate Use of Bottles, Cups or Pacifiers
425.4 Inappropriate Feeding Practices

425.5 Feeding Potentially Harmful Foods

425.6 Feeding a Very Low Calorie or Nutrient Diet
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https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/359.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/360.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/361.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/362.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/363.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/371.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/372.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/381.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/382.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/383.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/401.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.1.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.2.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.3.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.4.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.5.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.6.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.7.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.8.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.9.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.10
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/411.11
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/425.1.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/425.2.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/425.3.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/425.4.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/425.5.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/425.6.pdf

7-1 Risk List

Risk
No. Risk Name
425.7 Inappropriate Use of Dietary Supplements
425.8 Inadequate Fluoride or Vitamin D Supplementation
425.9 Pica - Children
427.1 Inappropriate Use of Dietary Supplements
427.2 Eating a Very Low Calorie or Nutrient Diet
427.3 Pica - Women
427.4 Inadequate Iron, Iodine or Folic Acid Supplementation
427.5 Eating Potentially Harmful Foods
428 Presumed Dietary Eligibility for Infants and Children 4 to 23 months
500 to
900s Environmental
502 Transfer of Certification
601 Breastfeeding Mother of Infant at Nutritional Risk
602 Breastfeeding Complications or Potential Complications for Women
603 Breastfeeding Complications or Potential Complications for Infants
701 Infant Up to 6 months of WIC Mom or WIC-Eligible Mom
702 Breastfeeding Infant of Woman at Nutritional Risk
801 Homelessness
802 Migrancy
901 Recipient of Abuse
Woman or Infant/Child of Primary Caregiver with Limited Ability to
902 Make Feeding Decisions or Prepare Food
903 Foster Care
904 Environmental Tobacco Smoke Exposure
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https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/425.7.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/425.8.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/425.9.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/427.1.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/427.2.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/427.3.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/427.4.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/427.5.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/428.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/502.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/601.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/602.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/603.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/701.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/702.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/801.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/802.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/901.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/902.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/903.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/WIC/Documents/modules/risk/904.pdf

Risk 101 - Underweight Women

Risk description

A preghant woman with a pre-pregnancy Body Mass Index (BMI)
of less than 18.5. A postpartum woman (breastfeeding or non-

breastfeeding) with a current or pre-pregnancy BMI of less
than 18.5.

Reason for risk

Women who are underweight before pregnancy have a greater
chance of delivering low birth weight or preterm babies and are
at higher risk for pregnancy complications. Underweight
postpartum women may have poor nutrient stores, inadequate
food consumption or underlying medical conditions that can
benefit from additional nutrition provided by WIC.

Category Women
Risk level Medium
At risk if: Pregnant women:

« Pre-pregnancy BMI less than 18.5
OR

Breastfeeding or non-breastfeeding women
less than 6 months postpartum:

e Current BMI less than 18.5
OR

» Pre-pregnancy BMI less than 18.5
OR

Breastfeeding women over 6 months
postpartum:

e Current BMI less than 18.5
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Risk 101 Underweight Women

Not at risk if: Current or Pre-pregnancy BMI greater than
or equal to 18.5

How is risk Data system assigned based on BMI

assigned? calculations from height and pre-pregnancy

or current weight measurements entered
into the data system.

Additional No special requirements.
documentation
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Risk 103 - Underweight Infant or Child

Risk description

Infants, under 24 months of age:
less than or equal to the 5th percentile weight for length

Children, 2 to 5 years of age:
less than or equal to the 10th percentile BMI for age

Reason for risk

Children can be underweight for many reasons including medical
conditions and inadequate food intake. Providing supplemental
foods to underweight children can improve their health and
growth by encouraging healthy food choices, healthy feeding
relationships and nutrient dense foods.

Category Infant, Child
Risk level High
At risk if: Infants weighing less than the 5th
percentile weight for length
OR

Children weighing less than the 10th
percentile BMI for age

Not at risk if: Infants weighing more than the 5th
percentile weight for length
OR

Children weighing more than the 10th
percentile BMI for age

How is risk Data system assigned based on BMI and

assigned? weight for length percentiles from
measurements entered into the data
system.

Additional Referral to the RD is required.

documentation
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Risk 103 - Underweight Infant or Child
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Risk 111 - Overweight Pregnant Women

Risk description

A pregnant woman with a pre-pregnancy Body Mass Index (BMI)
greater than or equal to 25.

Reason for risk

Women who are overweight during pregnancy have a higher risk
of pregnancy complications including gestational diabetes,
hypertension, cesarean delivery and delivery of large babies.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Pregnant women
Medium

Pre-pregnancy BMI greater than or
equal to 25

Pre-pregnancy BMI less than 25

Data system calculates BMI based on
pre-pregnancy weight and current
height entered into the data system.

No special requirements.
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Risk 111 - Overweight Pregnant Women
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Risk 111 - Overweight Postpartum Women

Risk description

A breastfeeding or non-breastfeeding woman with a Body Mass
Index (BMI) greater than or equal to 25.

Reason for risk

Women who are overweight are at greater risk for health
problems such as diabetes, heart disease, hypertension and
complications in future pregnancies.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Postpartum Women
Medium

Breastfeeding or non-breastfeeding woman
less than 6 months postpartum with a pre-
pregnancy BMI greater than or equal to 25

OR

Breastfeeding woman 6 months postpartum
or more with a current BMI greater than or
equal to 25

Pre-pregnancy or current BMI is less than 25

Data system assigned based on BMI
calculations from height and weight
measurements entered into the data system.

No special requirements.
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Risk 111 - Overweight Postpartum Women
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Risk 113 — Overweight Children 2 to 5 years

Risk description

Children 2 to 5 years of age with a current weight greater than or
equal to the 95th percentile Body Mass Index (BMI). Recumbent
length measurements may not be used to determine this risk.

Reason for risk

Children who are over the 95th percentile BMI are more likely to
be overweight as adolescents or adults. Overweight adolescents
and adults are at greater risk for chronic health problems such as
hypertension and diabetes. Food restriction is not recommended
for children at this age. Healthy food choices, healthy feeding
relationships and physical activity can positively impact future
weight.

Category Children 2 to 5 years

Risk level Medium

At risk if: Greater than or equal to the 95th percentile
BMI

Not at risk if: Less than the 95th percentile BMI or if a
recumbent length measurement was taken

How is risk Data system assigned based on BMI

assigned? percentiles from measurements entered

into the data system.

Additional No additional documentation is needed.
documentation
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Risk 113 - Overweight Children
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Risk 114 - At Risk for Overweight Children

Risk Description

Children 2 to 5 years of age with a current weight that is between
the 85th and less than the 95th percentile Body Mass Index (BMI)
or weight for height for age. Recumbent length measurements
may not be used to determine this risk.

Reason for Risk

Children who are between the 85th and 95th percentile BMI are
at risk of becoming overweight as adolescents or adults.
Overweight adolescents and adults are at greater risk for chronic
health problems such as hypertension and diabetes. Food
restriction is not recommended for this age group. Healthy food
choices, healthy feeding relationships and physical activity can
positively impact future weight.

Category Child
Risk level Medium
At risk if: Greater than or equal to the 85th and less
than the 95th percentile BMI or weight for
height
Not at risk if: Less than the 85th percentile BMI
OR

Greater than or equal to the 95th BMI
(see Risk 113 - Overweight Children)

OR
Measured recumbently

How is risk Data system assigned based on BMI or
assigned? weight for height percentiles from

measurements entered into the data system.
Additional No special requirements.

documentation
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Risk 114 At Risk for Overweight Children
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Risk 115 - High Weight for Length Under
Age 2 Years

Risk description

Infants and children under 24 months of age with a weight for
length at or above the 98th percentile.

Reason for risk

Young children whose weight for length is above the 98th
percentile are likely to become overweight adolescents and
adults. Overweight adolescents and adults are at greater risk of
chronic health problems like diabetes and high blood pressure.
Food restriction is not recommended for this age group. Healthy
food choices, healthy feeding relationships and physical activity
can positively impact future weight.

Category Infant, Children under age 2 years

Risk level Medium

At risk if: Greater than or equal to the 98th
percentile weight for length

Not at risk if: Less than the 98th percentile weight for
length

How is risk Data system assigned based on weight

assigned? for length percentiles from
measurements entered into the data
system.

Additional No special documentation required.

documentation
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Risk 115 - High Weight for Length Children Under Age 2 Years
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Risk 121 - Short Stature

Risk description

Infants under 24 months of age with a length for age of less than
or equal to the 5th percentile.

Children 2 to 5 years of age with a height for age of less than or
equal to the 10th percentile.

Use adjusted age for preterm children under 24 months of age.

Reason for risk

Stature can be impacted by inadequate intake, inherited
tendencies and medical conditions. Encourage use of healthy
foods to achieve maximum potential for growth.

Category Infant, Children
Risk level Low
At risk if: Birth to 24 months:

» Less than or equal to the 5th
percentile length for age

OR
2 to 5 years:

e Less than or equal to the 10th
percentile height for age

Not at risk if: Birth to 24 months:

» Greater than the 5th percentile
length for age

OR
2 to 5 years:

» Greater than the 10th percentile
height for age

Oregon WIC Training — Nutrition Risk Module - December 2018 Page 1 of 2



Risk 121 - Short Stature Infant, Children

How is risk
assigned?

Additional
documentation

Data system selected based on
height/length measurements entered
into the data system.

No special documentation required.
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Risk 131 - Low Prenatal Weight Gain

Risk description

A pregnant woman with a low weight gain or weight loss during

pregnancy.

Reason for risk

Low weight gain or weight loss during pregnancy can affect the
growth and health of the fetus and is associated with an
increased risk of preterm delivery and small for gestational age

infants.

Category
Risk level

For a
pregnancy
with one baby,

At risk if:

Pregnant Women
Medium

Pregnancy weight gain in the second and third
trimesters based on pre-pregnancy weight:

Underweight (BMI less than 18.5) with less
than 1 pound per week weight gain

OR

Plots below the bottom line on the appropriate
weight gain range of 28 to 40 pounds

Standard weight (BMI 18.5 to 24.9) with less
than 3/4 pound per week weight gain

OR

Plots below the bottom line on the appropriate
weight gain range of 25 to 35 pounds

Overweight (BMI 25.0 to 29.9) with less than
1/2 pound per week weight gain

OR

Plots below the bottom line on the appropriate
weight gain range of 15 or 25 pounds
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Risk 131 - Low Maternal Weight Gain

Obese (BMI over or equal to 30.0) with less
than 6 ounces per week weight gain

OR

Plots below the bottom line on the appropriate
weight gain range of 11 to 20 pounds

For a Additional research is needed to establish

pregnancy specific weight gain ranges for multifetal

with twins, pregnancies.

triplets or

more

Not at risk if: Weight gain is above the levels described
above

How is risk Data system assigned based on prenatal

assigned? weight gain and the due date entered into the

data system.

Additional No additional documentation is needed.
documentation
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Risk 133 - High Maternal Weight Gain

Risk description

A pregnant woman who gains weight above recommended levels
or a postpartum woman (breastfeeding or non-breastfeeding)
who had a total weight gain exceeding the guidelines for her Body
Mass Index (BMI) during her most recent pregnancy. This risk
does not apply to multifetal pregnancies.

Reason for risk

Pregnant women with high prenatal weight gain are at increased
risk of caesarean deliveries and delivering large for gestational
age infants. High prenatal weight gain is strongly associated with
postpartum weight retention and subsequent maternal obesity.

Category Women
Risk level Medium
For a Underweight Pre-pregnancy
pregnancy (BMI less than 18.5):
with one baby, e pregnancy weight gain in the second and
At risk it third trimesters is more than 1.3 pounds
per week
OR

e pregnancy weight gain plots above the
top line of the appropriate weight
gain range

OR

e total pregnancy weight gain for the most
recent pregnancy was more than
40 pounds
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Risk 133 - High Maternal Weight Gain

Standard Weight Pre-pregnancy
(BMI 18.5 to 24.9):

pregnancy weight gain in the second and
third trimesters is more than 1 pound per
week

OR

pregnancy weight gain plots above the
top line of the appropriate weight gain
range

OR

total pregnancy weight gain for the most
recent pregnancy was more than
35 pounds

Overweight Pre-pregnancy
(BMI 25.0 to 29.9):

pregnancy weight gain in the second and
third trimesters is more than .7 pounds
per week

OR

pregnancy weight gain plots above the
top line of the appropriate weight
gain range

OR

total pregnancy weight gain for the most
recent pregnancy was more than
25 pounds
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Risk 134 - Failure to Thrive

Risk description

Failure to thrive has been diagnosed for an infant or child by a
health care provider. This diagnosis can be self reported.

Failure to thrive is a serious growth problem and is diagnosed
when the infant or child’s growth is significantly slower
than expected.

If the infant/child was premature and is less than 24 months of
age, use the adjusted gestational age to assess growth.

Reason for risk

Failure to thrive is a complex condition with many possible causes
including a mild form of protein energy malnutrition. Adequate
nutrition is needed to support weight gain.

Category Infant, Child

Risk level High

At risk if: Health care provider diagnosed failure to
thrive

Not at risk if: Failure to thrive has not been diagnosed by a
health care provider

How is risk Certifier selected from risk list in the data
assigned? system.
Additional No special requirements.

documentation
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Risk 134 - Failure to Thrive (FTT)
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Risk 135 - Infant Weight Loss

Risk description
An infant with significant weight loss within six months of birth.

Reason for risk

Infant weight loss is a serious concern and can indicate critical
health and/or feeding problems.

Category Infant
Risk level High
At risk if: Infants from birth to 1 month of age:

» Excessive weight loss of greater
than or equal to 7% of birthweight

Infants from 2 weeks to 6 months of
age:

» Any weight loss based on two
weight measurements taken at
least 8 weeks apart

Not at risk if: Infant has not lost weight
OR

Weight loss is less than 7% of birthweight.
How is risk Data system assigned based on weight
assigned? measurements entered into the data

system.
Additional A referral to the RD is required.
documentation
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Risk 141 - Low Birth Weight

Risk description

An infant or child under 24 months of age whose birth weight was
less than or equal to 5 pounds 8 ounces (2500 grams).

Reason for risk

Infants with a low birth weight are at risk for numerous health
concerns including deficiencies in physical and mental
development during childhood. A high-quality diet is needed to
complete their growth.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Infants, Children (up to 24 months)
High

Birth weight is less than or equal to
5 pounds 8 ounces (2500 grams)

Birth weight is greater than or equal
to 5 pounds 9 ounces (2501 grams)

OR
Child is over 24 months of age

Data system assigned based on birth weight
entered into the data system.

Referral to the RD is required.
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Risk 142 - Preterm or Early Term Delivery

Risk description

Infants and children under 24 months of age who were born
preterm at less than or equal to 36 weeks gestation or early term
at 37 to 38 weeks gestation.

Reason for risk

Preterm birth is a leading cause of infant mortality. Babies born
too early often have numerous health problems including physical
conditions that interfere with intake and digestion that impacts
ability to meet their high nutritional needs for increased growth.

Cateory
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Infant, Children (up to 24 months)
Medium

Infant or child was born at less than or
equal to 38 weeks gestation and is
under 24 months of age

Infant or child was born at greater than
38 weeks gestation

OR
Child is 24 months of age or older

Data system assigned based on the
number of weeks gestation entered into
the data system.

Documenting weeks gestation in the data
system generates age adjusted growth
charts for reference.
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Risk 151 - Small for Gestational Age

Risk description

Small for gestational age is diagnosed by a health care provider
for an infant or child under age 24 months. This diagnosis can be

self reported.

Small for gestational age occurs when an infant does not grow to
the expected size during pregnancy. Many of these babies are
small even though born at full term.

Reason for risk

Infants who are born small for gestational age may have physical
or developmental problems which interfere with nutritional status

or food intake.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Infant, Children (up to 24 months)
Low

Health care provider diagnosed small
for gestational age for an infant or
child that is under 24 months of age

Infant or child has not been diagnosed
by a health care provider

OR
Child is over 24 months of age

Certifier selects risk from risk list in
the data system.

No special requirements.
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Risk 152 - Low Head Circumference

Risk Description

Infant or child under 24 months of age with a head circumference
at or below the 2nd percentile for age. Use adjusted age when
preterm.

Reason for Risk

Low head circumference is associated with prematurity and very
low birth weight as well as a variety of genetic, nutrition or health
related factors that can impact cognitive function. Identification
of low head circumference can lead to appropriate referrals and
support.

Category Infants, Children
Risk Level Low
At risk if: Infants or children under 24 months of

age with head circumference for age at or
below the 2nd percentile

How is Risk Data system assigned based on head
Assigned? circumference measurements entered in
the data system.

Additional No special requirements.
Documentation
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Risk 153 - Large for Gestational Age

Risk description

Infant with a birthweight of greater than or equal to 9 pounds
(4000 grams) at birth or has been has been diagnosed as large
for gestational age by a health care provider.

Reason for risk

Infants who are born large for gestational age may have physical
or developmental problems which interfere with nutritional status

or food intake.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Infants
Low

Infant’s birthweight is greater than or equal
to 9 pounds (4000 grams)

OR

Health care provider diagnosed large for
gestational age

Infant weighs less than 9 pounds at birth
OR
Child is older than 12 months

Data system assigned based on birth weight
entered into the data system.

Certifier selected if diagnosed by health
care provider and infant weighs less than
9 pounds at birth.

No special requirements.
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Risk 201 - Low Hemoglobin or Hematocrit

Risk description

Hemoglobin (hgb) and Hematocrit (hct) tests screen for iron
deficiency anemia (low blood iron). Smoking and living at higher
altitudes changes the hgb/hct blood levels that make a participant
at risk. See Policy 675 for a complete list of hgb/hct risk levels
based on category, age, altitude and smoking.

Reason for risk

Iron deficiency is the most common cause of anemia in women
and children. Anemia can impair energy metabolism and immune
function. Iron is an important component of blood needed by
women for healthy pregnancies and for recovery after childbirth
and by children for normal growth and development.

Category All

Risk level Medium (see criteria below for changing
risk level to High)

At risk if: Infants Birth to 8 months

No hgb/hct testing

Infants 9 to under 12 months
Hgb: 10 to 10.9

Hct: 30% to 32.9%

Children 12 to under 24 months
Hgb: 10 to 10.9

Hct: 30% to 32.9%

Children 2 to 5 years

Hgb: 10.1 to 11.0

Hct: 30% to 32.9%

Pregnant women (O to 13 weeks)
Hgb: 10 to 10.9

Hct: 30% to 32.9%
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Not at risk if:

How is risk
assigned?

Additional
documentation

Change risk
level to high
when:

Pregnant women (14 to 26 weeks)
Hgb: 9.5 to 10.4

Hct: 28.5% to 31.9%

Pregnant women (27 to 40 weeks)
Hgb: 10 to 10.9

Hct: 30% to 32.9%

Postpartum women

Hgb: 11 to 11.9

Hct: 33% to 35.9%

Hemoglobin or hematocrit levels are above
the ranges listed above.

Data system assigned based on hemoglobin
values entered into the data system. Data
system automatically adjusts for altitude.

Manually change risk level to High in the
data system when a hgb value is more than
one point below or a hct level is more than
3% below the levels listed above (see
guidelines below). A referral to the RD is
required when the risk level is changed to
High.

Infants 9 to under 12 months

Hgb: 9.9 or lower

Hct: 29.9% or lower

Children 12 to under 24 months

Hgb: 9.9 or lower

Hct: 29.9% or lower

Children 2 to 5 years

Hgb: 10.0 or lower

Hct: 29.9% or lower

Pregnant women (O to 13 weeks)

Hgb: 9.9 or lower

Hct: 29.9% or lower
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Pregnant women (14 to 26 weeks)
Hgb: 9.4 or lower

Hct: 28.9% or lower

Pregnant women (27 to 40 weeks)
Hgb: 9.9 or lower

Hct: 29.9% or lower

Postpartum women

Hgb: 10.9 or lower

Hct: 32.9% or lower
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Risk 211 - Elevated Blood Lead Levels

Risk description

Blood lead levels are higher than or equal to 5 micrograms per
deciliter within the past 12 months.

Reason for risk

High blood lead levels can affect health, learning and behavior as
well as have severe and detrimental impact on a growing fetus.
Adequate nutritional status can reduce the absorption of lead if
exposure occurs.

Category All
Risk level High
At risk if: Blood lead level is greater than or

equal to 5 micrograms per deciliter
within the past 12 months

Not at risk if: Blood level is below 5 micrograms per
deciliter

OR

Blood level was taken more than
12 months ago

How is risk Data system selected based on the

assigned? blood lead levels entered into the data
system.

Additional Referral to the RD is required.

documentation
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Risk 301 - Hyperemesis Gravidarum

Risk description

Hyperemesis gravidarum has been diagnosed by a health care
provider. This diagnosis can be self-reported.

Hyperemesis gravidarum is characterized by severe and
persistent nausea and vomiting during pregnancy which may
cause more than 5% weight loss and electrolyte imbalances. This
risk is based on a chronic condition rather than single episodes.

Reason for risk

Occasional nausea and vomiting is common during pregnancy,
however, severe ongoing episodes increases the risk of weight
loss, dehydration and metabolic imbalances. Dehydration and
acidosis can be harmful to the fetus.

Category Pregnant Women
Risk level High
At risk if: Health care provider diagnosed
hyperemesis gravidarum
Not at risk if: Hyperemesis gravidarum has not been
diagnosed by a health care provider
OR

Woman has single occasional episodes of
nausea and vomiting

How is risk Certifier selected from risk list in the data
assigned? system.
Additional Referral to the RD is required.

documentation
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Risk 302 - Gestational Diabetes

Risk description

A pregnant woman who has been diagnosed with gestational
diabetes by a health care provider. Gestational diabetes is defined
as any degree of glucose or carbohydrate intolerance that first
appears during pregnancy. Gestational diabetes usually resolves
following delivery. This diagnosis can be self reported.

Reason for risk

Women with gestational diabetes during pregnancy have a
greater risk of birth complications and of developing diabetes
mellitus after pregnancy. Babies born to women with diabetes are
at greater risk of health complications.

Category Pregnant Women
Risk level High
At risk if: Health care provider diagnosed gestational

diabetes and diabetes was diagnosed
during this pregnancy

Not at risk if: Woman has not been diaghosed by a
health care provider
OR

Woman had diabetes before pregnancy
began (see Risk 343 - Diabetes Mellitus)

How is risk Certifier selected from risk list in the data
assigned? system.
Additional Referral to the RD is required.

documentation
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Risk 303 - History of Gestational Diabetes

Risk description

A woman who had gestational diabetes diagnosed by a health
care provider during a past preghancy. Gestational diabetes is a
type of diabetes or glucose/carbohydrate intolerance that
develops during pregnancy. This diagnosis can be self reported.

Reason for risk

Women with previous gestational diabetes are more likely to have
gestational diabetes in the current pregnancy. Women with
diabetes during pregnancy have a greater risk of birth
complications and ongoing diabetes after pregnancy.

Category Women
Risk level Low
At risk if: Health care provider diagnosed gestational

diabetes during a previous pregnancy

* Pregnant women: Any previous
pregnancy

e Postpartum women: Most recent
pregnancy only

Not at risk if: Pregnant woman had diabetes during a
previous pregnancy but it was not
gestational diabetes (see Risk 343 -
Diabetes Mellitus)

OR

Postpartum woman had gestational
diabetes but not during the most recent
pregnancy
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How is risk Certifier selected from risk list in the data
assigned? system.

Additional No special requirements.
documentation
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Risk 304 - History of Preeclampsia

Risk description

History of preeclampsia as diagnosed by a health care provider in
any past pregnancy. Preeclampsia is defined as pregnancy
induced hypertension with proteinuria developing after the 20th
week of pregnancy. This diagnosis can be self reported.

Reason for risk

Women who have had preeclampsia in a prior pregnancy have an
increased risk of recurrence. Preeclampsia is characterized by
edema and renal failure and is a leading contributor to maternal
and perinatal morbidity.

Category Women

Risk level Low

At risk if: Preeclampsia has been diagnosed by a
health care provider in any past pregnancy

Not at risk if: Preeclampsia has not been diagnosed by a
health care provider in any past pregnancy

How is risk Certifier selected from risk list in the data

Assigned? system.

Additional No special requirements.

documentation
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Risk 311 - History of Preterm or Early
Term Delivery

Risk description

A woman who delivered an infant preterm at or before 36 weeks
gestation or early term at 37 or 38 weeks gestation.

Reason for risk

A woman who had a preterm or early term birth in a previous
pregnancy is more likely to have another early delivery. Preterm
birth can result in numerous health problems and is a leading
cause of infant death.

Category Women
Risk level Low
At risk if: Previous pregnancy ended in a preterm

birth that was less than or equal to 38
weeks gestation

« Pregnant woman: Any previous
pregnancy

e Postpartum woman: Most recent
pregnancy only

Not at risk if: Pregnant woman: all previous births were
delivered after 38 weeks gestation

OR

Postpartum woman: most recent pregnancy
was delivered after 38 weeks gestation

How is risk Certifier selected from risk list in the data
assigned? system.

Additional No special requirements.
documentation
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Risk 312 - History of Low Birth Weight

Risk description

A woman who gave birth to an infant weighing less than or equal
to 5 pounds, 8 ounces in a previous pregnancy.

Reason for risk

A woman who has a history of giving birth to a low birthweight
baby is more likely have another low birthweight baby. Adequate
prenatal weight gain is associated with decreased risk of
delivering a low birthweight baby.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Women
Low

The baby from a previous pregnancy
weighed less than or equal to 5 pounds,
8 ounces (2500 grams) at birth

 Pregnhant women: Any previous
pregnancy

o Postpartum women: Most recent
pregnancy only

Pregnant women: babies from all previous
pregnancies weighed more than or equal to
5 pounds, 9 ounces

OR

Postpartum women: baby from the most
recent pregnancy was not low birth weight

Certifier selected from risk list in the data
system.

No special requirements.
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Risk 321 - History of Fetal or Neonatal Loss

Risk description
A woman has a history of fetal or neonatal loss.

Fetal loss is defined as the death of the fetus during pregnancy at
greater than or equal to 20 weeks gestation.

Neonatal loss is defined as the death of the infant between birth
and 28 days of life.

Reason for risk

A woman who has a history of fetal or neonatal loss in a previous
pregnancy is more likely have another fetal or neonatal loss.
Adequate nutritional status can help decrease the risk for adverse
pregnancy outcomes.

Category Women
Risk level Low
At risk if: Pregnant women: any history of fetal or

neonatal loss

Breastfeeding women: most recent
pregnancy was a multiple birth resulting in
the loss of one or more infants and the live
birth of one or more infants which is
currently being breastfed

Non-breastfeeding postpartum: history of
fetal or neonatal loss in the most recent
pregnancy only
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Not at risk if:

How is risk
assigned?

Additional
documentation

No fetal or neonatal loss
OR

For pregnant women, fetal loss was earlier
than 20 weeks gestation

OR

For postpartum women, fetal or neonatal
loss was not from the most recent
pregnancy

Certifier selected from risk list in the data
system.

No special requirements.
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Risk 331 - Preghancy at a Young Age

Risk description

A woman who conceived at age 17 years or younger.

Reason for risk

A pregnant teenager needs additional foods and nutrition to
support her own growth as well as the growth of the baby.

Category
Risk level

At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Women
High
Less than or equal to 17 years of age at
conception
e Pregnant woman: Current pregnancy

e Postpartum woman: Most recent
pregnancy only

Greater than or equal to 18 years of age at
conception

Data system assigned based on the
woman'’s date of birth and the estimated
delivery date entered into the data system.

A referral to the RD is required.
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Risk 332 - Closely Spaced Pregnhancy

Risk description

A woman'’s current or most recent pregnancy was conceived less
than 18 months after the date of her last live birth (miscarriage
and still births are not included).

Reason for risk

A woman needs time to build up her nutrient stores after each
pregnancy. If pregnancies are too close together, the woman'’s
nutrient stores may still be depleted which can affect her health
and the health of the fetus during pregnancy.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Women
Low

Conception less than 18 months from the
last delivery

 Pregnant Women: Current pregnancy

e Postpartum Women: Most recent
pregnancy only

Conception greater than or equal to 18
months postpartum

Certifier selected after manually
calculating length of time between
pregnancies.

No special requirements.
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Risk 333 - High Parity and Young Age

Risk description

A woman who is under 20 years old at the time of conception and
has had 3 or more pregnancies of at least 20 weeks gestation
regardless of birth outcome.

Reason for risk

A woman needs time to build up stores of nutrients in her body
after each pregnancy. A young woman, who may still be growing,
has increased nutrition needs for her own growth. A woman who
has had many pregnancies at a young age may not have enough
nutrient stores for a healthy pregnancy.

Category Women
Risk level Low
At risk if: Less than 20 years old at conception and

has had 3 or more pregnancies (greater
than or equal to 20 weeks gestation)

» Pregnant Women: Include current
pregnancy

e Postpartum Women: Include most
recent pregnancy

Not at risk if: 20 years or older
OR
Less than 3 pregnancies
OR
Pregnancies did not reach 20 weeks
How is risk Certifier selected from risk list in the data
assigned? system.
Additional Document the age at conception for each

documentation pregnancy.
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Risk 334 - Lack of or Inadequate Prenatal
Care

Risk description

A woman who has not received adequate prenatal care. Prenatal
care is defined as appointments with a health care provider.
Reason for risk

Prenatal care helps women remain healthy during pregnancy.
Women with inadequate prenatal care may have more pregnancy
and birth complications.

Category Pregnant women
Risk level Low
At risk if: Prenatal care begins after the first
trimester (after 13 weeks gestation)
OR

Woman does not have regular or ongoing
prenatal visits, based on the table below:

Weeks gestation Number of visits
14 - 21 0
22 - 29 1 or less
30 - 31 2 or less
32 - 33 3 or less
34 or more 4 or less
Not at risk if: Prenatal care begins in the first trimester
and/or is ongoing
How is risk Certifier selected from risk list in the data
assigned? system.
Additional Document the number of visits and weeks

documentation gestation in the data system.
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Risk 335 - Multiple Fetus Pregnancy

Risk description
A pregnancy with more than one fetus (twins, triplets, etc.).

Reason for risk

A woman with a multiple fetus pregnancy needs more food and
nutrients to have a healthy pregnancy.

Category Women
Risk level Medium
At risk if: A preghancy with more than one fetus

(twins or more)
 Pregnant women: Current pregnancy

e Postpartum women: Most recent
pregnancy only

Not at risk if: Currently pregnant with one fetus
OR
Delivered one infant
OR
Multiple birth was not the most recent
pregnancy
How is risk Data system assigned when multiple fetus
assigned? pregnancy is indicated in the data system.
Additional Document number of fetuses (twins,

documentation | triplets, etc.) in the data system.
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Risk 336 - Fetal Growth Restriction

Risk description

A preghant woman who has been diagnosed with fetal growth
restriction (FGR) by a health care provider. This diagnosis can be
self reported.

Reason for risk

Fetal growth restriction (also called Intrauterine Growth
Restriction) is diagnosed when the fetus does not show normal
growth during the pregnancy. FGR often leads to the delivery of
low birthweight infants. FGR may be the result of poor nutrition,
short pregnancy intervals or smoking.

Category Pregnant women

Risk level Low

At risk if: Health care provider diagnosed fetal growth
restriction

Not at risk if: Fetal growth restriction was not diagnosed
by a health care provider

How is risk Certifier selects risk from risk list in the
assigned? data system.

Additional No special requirements.
documentation
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Risk 337 - History of Birth of a Large for
Gestational Age Infant

Risk description

History of birth of an infant weighing 9 or more pounds.

Reason for risk

A woman who had a large for gestational age infant in the past is
more likely to have another during the next pregnancy. Large for
gestational age infants are a strong indicator of maternal

diabetes.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Women
Low

Infant from a previous pregnancy was
born at greater than or equal to 9 pounds

 Pregnant Women: Any previous
pregnancy

e Postpartum Women: Most recent
pregnancy only

All previous infants weighed less than 9
pounds at birth

OR

Infant from the most recent pregnancy
weighed less 9 pounds

Certifier selected from risk list in the data
system.

No special requirements.
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Risk 338 - Pregnant Woman Currently

Breastfeeding

Risk description

A breastfeeding woman who is nhow pregnant.

Reason for risk

A woman who is pregnant and breastfeeding has higher

nutrition needs.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Pregnant women
Low

Pregnant woman is currently
breastfeeding an infant or child

Pregnant woman is not breastfeeding or
has recently weaned

Certifier selected from risk list in data
system.

No special requirements.
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Risk 339 - History of a Birth with a
Congenital Birth Defect

Risk description

History of a birth of an infant with a congenital birth defect
related to inappropriate nutritional intake. This includes but is not
limited to inadequate zinc (low birthweight), inadequate folic acid
(neural tube defects like spina bifida) or excess vitamin A (cleft
lip or palate).

Reason for risk

A woman who had an infant with a nutrition related congenital
birth defect in the past is more likely to have one during the next
pregnancy. Appropriate nutrient supplementation and adequate
nutritional intake can support the health of mother and fetus.

Category Women
Risk level Low
At risk if: Infant from a previous pregnancy is

born with a congenital birth defect

« Pregnant women: Any previous
pregnancy

e Postpartum women: Most recent
pregnancy only

Not at risk if: Infants from previous pregnancies
were born without congenital birth
defects

OR

For postpartum women, infant born
with congenital birth defect was not
from the most recent pregnancy
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How is risk Certifier selects risk from risk list in
assignhed? data system.

Additional Document specific congenital defect
documentation in data system.
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Risk 341 - Nutrient Deficiency or Disease

Risk description

Any currently treated or untreated nutrient deficiency or disease
caused by an insufficient intake of one or more nutrients has
been diagnosed by a health care provider. This diagnosis can be
self-reported.

Examples of nutrient deficiency diseases include but are not
limited to:

¢ Scurvy ¢ Beri Beri
[vitamin C deficiency] [vitamin B1 (thiamine)
¢ Rickets deficiency]
[vitamin D deficiency] ¢ Pellagra
+ Menkes Disease [Niacin deficiency]
[copper deficiency] ¢ Protein Energy Malnutrition
& Hypocalcemia [pro_tein and calorie
deficiency]

[calcium deficiency]
¢ Xerophthalmia
[vitamin A deficiency]

¢ Osteomalacia
[vitamin D deficiency]
¢ Cheilosis
[Riboflavin, B6 (pyridoxine)
or iron deficiency]

¢ Vitamin K deficiency

Reason for risk

A nutrient deficiency can result in impaired cognitive function, an
iImpaired immune system or impaired skeletal muscle function.
Adeqguate nutrient intake can help restore nutritional status and
promote rehabilitation from the deficiency.

Category All

Risk level High
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At risk if: Health care provider diagnosed a
nutrient deficiency disease

Not at risk if: Nutrient deficiency disease has not
been diagnosed by a health care
provider

How is risk Certifier selected from risk list in the

assigned? data system.

Additional Document the specific type of

documentation nutrient deficiency disease in the data
system. Referral to the RD is
required.
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Risk 342 - Gastrointestinal Disorders

Risk description

A gastrointestinal disease or condition that interferes with the
intake or absorption of nutrients has been diagnosed by a health
care provider. This diagnhosis can be self reported.

Examples include but are not limited to:
¢ Post-bariatric surgery
Gastroesophageal reflux disease (GERD)
Peptic ulcers, stomach or intestinal ulcers
Small bowel enterocolitis
Short bowel syndrome
Malabsorption syndromes
Inflammatory bowel disease
Ulcerative Colitis
Crohn’s disease
Liver disease

® 6 6 6 6 6 6 o o o

Pancreatitis
¢ Gall bladder or biliary tract disease

Reason for risk

Gastrointestinal disorders can impact nutritional status by causing
restricted food intake, malabsorption of nutrients and excessive
loss of fluids and nutrients. Frequent loss of nutrients through
vomiting, diarrhea or infections can result in malnourishment and
lowered disease resistance.

Category All
Risk level High
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At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Health care provider diagnosed a
gastrointestinal disorder

Gastrointestinal disorder has not been
diagnosed by a health care provider

Certifier selected from risk list in the data
system.

Document the specific type of gastrointestinal
disorder in the data system. Referral to the
RD is required.
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Risk 343 - Diabetes Mellitus

Risk description

Type 1 or Type 2 diabetes mellitus has been diagnosed by a
health care provider. Diabetes mellitus is characterized by
hyperglycemia from defects in insulin secretion. This diagnosis
can be self reported.

Reason for risk

Diabetes can cause abnormalities in the structure or function of
nerves and blood vessels and abnormalities in the metabolism of
carbohydrates, fats and proteins. People who have diabetes are at
high risk for numerous health problems.

Category All

Risk level High

At risk if: Health care provider diagnosed Type 1 or
Type 2 diabetes mellitus

Not at risk if: Diabetes mellitus has NOT been
diagnosed by a health care provider

OR

Pregnant woman has gestational
diabetes (see Risk 302 - Gestational

Diabetes)
How is risk Certifier selected from risk list in the
assigned? data system.
Additional Referral to the RD is required.

documentation
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Risk 344 - Thyroid Disorders

Risk description

Thyroid dysfunction, characterized by an abnormal secretion of
thyroid hormones, has been diagnosed by a health care provider.
This diagnosis can be self reported.

Examples include but are not limited to the following:
¢ Hyperthyroidism
¢ Hypothyroidism
¢ Congenital Hyperthyroidism
¢ Congenital Hypothyroidism
¢ Postpartum Thyroiditis

Reason for risk

Thyroid dysfunction affects metabolism and can occur in pregnant
or postpartum women, during fetal development and in
childhood. Pregnancy outcomes, maternal health and child
development can be negatively impacted if the condition is
untreated.

Category All

Risk level Medium

At risk if: Health care provider diagnosed a thyroid
disorder

Not at risk if: Thyroid disorder has not been diagnosed
by a health care provider

How is risk Certifier selected from risk list in the

assigned? data system.

Additional Document the specific type of thyroid

documentation disorder in the data system.
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Risk 345 - Hypertension and
Prehypertension

Risk description

Hypertension or prehypertension has been diagnosed by a health
care provider. This diagnosis can be self reported.

Reason for risk

Individuals with hypertension (high blood pressure) are at greater
risk for health problems such as congestive heart failure, renal
disease and cardiovascular disease. Hypertension during
pregnancy can result in low birthweight, fetal growth restriction,
and preterm delivery. Lifestyle modifications can help prevent
health complications.

Category All

Risk level High

At risk if Health care provider diagnosed
hypertension or prehypertension

Not at risk if Hypertension has not been diagnosed
by a health care provider

How is risk Certifier selected from a risk list in the

assigned? data system.

Additional Referral to RD is required.

documentation
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Risk 346 - Renal Disease

Risk description

Renal (kidney) disease has been diagnosed by a health care
provider and could include kidney infections, pyelonephritis and
persistent proteinuria. Renal disease does not include urinary
tract infections or other bladder disorders. This diagnosis can be

self reported.

Reason for risk

Individuals with renal disease can have nutritional deficiencies
and are often on special diets to control the disease. Infants and
children can experience growth failure. Pregnant women could
develop eclampsia or fetal growth restriction.

Category
Risk level
At risk if:

Not at risk if:

All
High

Health care provider diagnosed a renal
disease, including but not limited to:

» Pyelonephritis (kidney infection)
e Persistent proteinuria
» Polycystic kidneys

Renal disease has not been diagnosed by
a health care provider

OR

Participant has a bladder or urinary tract
infection (UTI or cystitis)
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Risk 346 - Renal Disease

How is risk
assigned?

Additional
documentation

Certifier selected from risk list in the data
system.

Document the specific type of renal
disease in the data system. Referral to
the RD is required.
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Risk 347 - Cancer

Risk description

Cancer has been diagnosed by a health care provider. This
diagnosis can be self reported. The current condition or treatment
must be severe enough to affect nutrition status.

Reason for risk

Individuals with cancer are at significant health risk and may be
at increased nutrition risk depending on the type and stage of the
disease and the progression or type of treatment.

Category All
Risk level High
At risk if: Health care provider diagnosed cancer

OR

Participant is being treated for cancer
such as with radiation or chemotherapy

Not at risk if: Cancer has not been diagnosed by a
health care provider

OR

Cancer treatment has ended and the
participant is in remission

How is risk Certifier selected from risk list in the
assigned? data system.

Additional Document the specific type of cancer or
documentation treatment in the data system. Referral to

the RD is required.
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Risk 348 - Central Nervous System
Disorders

Risk description

A central nervous system disorder has been diagnosed by a
health care provider. This diagnosis can be self reported.

Examples include but are not limited to:
+ Epilepsy
¢ Cerebral palsy
¢ Neural tube defects (spina bifida or myelomeningocele)
¢ Multiple sclerosis
¢ Parkinson’s disease

Reason for risk

Central nervous system disorders can affect nutrition status

due to changes in how food is digested, problems with chewing or
swallowing and difficulty feeding oneself. These problems can be
caused by the disorder or by the medication used to treat the
disorder.

Category All

Risk level High

At risk if: Health care provider diagnosed a
central nervous system disorder

Not at risk if: Central nervous system disorder has
not been diagnosed by a health care
provider.
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Risk 348 - Central Nervous System Disorders

How is risk
assigned?

Additional
documentation

Certifier selected from risk list in the
data system.

Document the specific type of central
nervous system disorder in the data
system. Referral to the RD is required.
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Risk 349 - Genetic and Congenital
Disorders

Risk description

A genetic or congenital disorder that causes a physical or
metabolic abnormality has been diagnosed by a health care
provider with. This diagnosis can be self reported.

The condition must alter nutritional status metabolically and/or
mechanically. Examples include but are not limited to:

» Esophageal atresia

e Short bowel syndrome

o Cleft lip or palate

« Down Syndrome

e Thalassemia major

» Sickle cell anemia (not sickle cell trait)

Reason for risk

Genetic or congenital disorders can affect nutrition status due to
changes in how food is digested, problems with chewing or
swallowing or difficulty feeding oneself. Special attention to
nutrition is needed to achieve adequate growth and development
for children and to maintain health for anyone with these
disorders.

Category All
Risk level High
At risk if Health care provider diagnosed

genetic or congenital disorder
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Risk 349 - Genetic and Congenital Disorders

Not at risk if Genetic or congenital disorder has
not been diagnosed by a health care
provider

OR

Disorder does not cause a physical
or metabolic abnormality that
affects nutrition status

How is risk Certifier selected from risk list in the
assigned? data system.

Additional Document the specific type of genetic
documentation or congenital disorder in the data

system. Referral to the RD is required.
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Risk 351 - Inborn Errors of Metabolism

Risk description

An inborn error of metabolism has been diagnosed by a health
care provider. This diagnhosis can be self reported.

An inborn error of metabolism is a genetic condition that alters
metabolism in the body. Examples include but are not limited to:

¢ Phenylketonuria (PKU)
¢ Maple Syrup Urine

* & o o

Disease (MSUD)
Homocystinuria
Tyrosinemia
Galactosemia

Glycogen Storage
Disease

Fructose Aldolase
Deficiency

¢ Hyperlipoproteinuria

¢ Homocystinuria

¢ Medium and very long

chain acyl-CoA
dehydrogenase
deficiency

Long chain
3-hydroxyacyl-CoA
dehydrogenase
deficiency

Trifunctional protein
deficiency

Isovaleric acidemia

¢ Propionic Acidemia

¢ Beta-ketothiolase

* 6 6 o o

* 6 o o

deficiency

Fabry disease
Gauchers disease
Pompe disease
Carnitine uptake effect

Leber hereditary optic
neuropathy

Mitochondrial
encephalomyopathy

Lactic acidosis and stroke
like episodes

Mitochondrial
neurogastrointestinal
encephalopathy disease

Myoclonic epilepsy
Neuropathy or ataxia
Retinitis pigmentosa

Pyruvate carboxylase
deficiency

Zellweger Syndrome
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Risk 351 - Inborn Errors of Metabolism (Metabolic Disorder)

¢ Glutaric Acidemia

¢ Adrenoleukodystrophy

¢+ Multiple carboxylase ¢ Citrullinemia

deficiency

¢ Methylmalonic Acidemia

Reason for risk

¢ Argininosuccinic aciduria

¢ Carbamoyl phosphate
synthetase 1 deficiency

These inherited metabolic disorders are caused by a defect in the
enzymes or co-factors that metabolize protein, carbohydrate or
fat. Metabolic disorders affect nutrition status and often require

special diets.

Category
Risk level

At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

All
High

Health care provider diagnosed a
metabolic disorder

Metabolic disorder has not been
diagnosed by a health care provider

Certifier selected from risk list in the
data system.

Document the specific type of
metabolic disorder in the data system.
Referral to the RD is required.
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Risk 352A - Infectious Diseases - Acute

Risk description

An acute infectious disease has been diagnosed by a health care
provider. This diagnosis can be self reported.

Acute infectious disease is characterized by a single episode of
relatively rapid onset and short duration. Disease must be
present within the past 6 months. Examples include but are not
limited to:

¢ Pneumonia ¢ Parasitic Infections

¢ Meningitis (bacterial or ¢ Hepatitis Aor E
viral)

¢ Bronchitis (3 episodes in ¢ Listeriosis

last 6 months)

Reason for risk

Infectious diseases can be caused by bacteria, viruses, parasites,
or fungi. They can affect nutrition status through poor appetite,
low nutrient absorption, accelerated nutrient utilization and/or
rapid nutrient loss.

Category All
Risk level High
At risk if: Health care provider diagnosed an acute

infectious disease in the past 6 months

Not at risk if: Infectious disease has not been diagnosed
by a health care provider in the past 6
months

OR
Participant has a cold, flu or ear infection
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Risk 352A - Infectious Diseases - Acute

How is risk Certifier selected from risk list in the data
assigned? system.
Additional Document the specific type of infectious

documentation | disease in the data system. Referral to the
RD is required.
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Risk 352B - Infectious Diseases - Chronic

Risk description

A chronic infectious disease has been diagnosed by a health care
provider. This diagnosis can be self reported.

Chronic diseases are those that are long term. The infectious
disease must be present within the past 6 months. Examples
include but are not limited to:

¢ Hepatitis B, Cor D
¢ AIDS (Acquired Immunodeficiency Syndrome)
¢ HIV (Human Immunodeficiency Virus)

Reason for risk

Infectious diseases can be caused by bacteria, viruses, parasites,
or fungi. They can affect nutrition status through poor appetite,
low nutrient absorption, accelerated nutrient utilization and/or
rapid nutrient loss.

Category All

Risk level High

At risk if: Health care provider has diagnosed a
chronic infectious disease

Not at risk if: Infectious disease has not been
diagnosed by a health care provider

How is risk Certifier selected from risk list in the data

assigned? system.

Additional Document the specific type of infectious

documentation disease in the data system. Referral to

the RD is required.
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Risk 353 - Food Allergies

Risk description

A participant has been diagnosed with a food allergy by a health
care provider. This diagnhosis can be self reported.

Food allergies are adverse health effects caused by a specific
immune response that occurs from exposure to a specific food.

Immune response may include asthma, wheezing, coughing,
vomiting, nausea, diarrhea, skin rash, hives, and/or anaphylaxis.

Reason for risk

Food allergies can restrict what a person can eat which may affect
their nutrition status. The most common causes of food allergies
are cow’s milk, eggs, peanuts, tree nuts (walnuts, almonds,
cashews, pecans, hazelnuts), fish, shellfish (shrimp, lobster, crab,
crayfish), wheat and soy.

Category All

Risk level Medium

At risk if: Health care provider diagnosed food
allergy

Not at risk if: Food allergy has not been diagnosed by a
health care provider

How is risk Certifier selected from risk list in the data
assigned? system.
Additional Document the specific type of food allergy

documentation  in the data system. Consider tailoring food
packages to substitute or remove offending
foods.
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Risk 354 - Celiac Disease

Risk description

Celiac disease has been diagnosed by a health care provider. This
diagnosis can be self reported.

Celiac disease is an auto immune response to gluten that results
in damage to the small intestine. Celiac disease is also known as:

¢ Celiac sprue
¢ Gluten-sensitive enteropathy
¢ Non-tropical sprue

Reason for risk

Celiac disease causes the small intestine to become inflamed
after exposure to the protein gluten from wheat, rye, barley or
any by-product of these grains. This damage results in poor
absorption of nutrients in food.

Category All

Risk level High

At risk if: Health care provider diagnosed celiac
disease

Not at risk if: Celiac disease has not been diagnosed
by a health care provider

How is risk Certifier selected from risk list in the

assigned? data system.

Additional Referral to the RD is required.

Documentation
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Risk 355 - Lactose Intolerance

Risk description

Lactose intolerance has been diagnosed by a health care provider.
This diagnosis can be self reported.

Lactose intolerance occurs when the body does not produce
enough of the enzyme lactase needed to digest lactose. Lactose is
a milk sugar naturally occurring in dairy products.

Reason for risk

Lactose intolerance can cause nausea, diarrhea, bloating, gas or
cramps after eating or drinking dairy products. Symptoms can
range from mild to severe. Limiting use of dairy products could
result in an inadequate calcium and vitamin D intake. Lactose
intolerance is rare in infants and usually doesn’t develop until
after two years of age.

Category All

Risk level Low

At risk if: Health care provider diagnosed lactose
intolerance

Not at risk if: Lactose intolerance has not been
diagnosed by a health care provider

How is risk Certifier selected from risk list in data

assigned? system.

Additional Document the symptoms caused by the

documentation ingestion of dairy products.
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Risk 356 - Hypoglycemia

Risk description

Hypoglycemia is diagnosed by a health care provider. This
diagnosis can be self reported. Hypoglycemia is characterized by
low blood sugar.

Reason for risk

Hypoglycemia can occur for many reasons including as a
complication of diabetes or early pregnancy or as a result of
prolonged fasting or strenuous exercise. Nutrition education can
help with the management and prevention of hypoglycemia.

Category All

Risk level Low

At risk if: Health care provider diagnosed
hypoglycemia

Not at risk if: Hypoglycemia has not been diagnosed by
a health care provider

How is risk Certifier selected from list of risks in the

assigned? data system.

Additional No special requirements.

documentation
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Risk 357 - Drug Nutrient Interactions

Risk description

Use of an over-the-counter drug or prescription medication that is
known to interfere with food intake or nutrient utilization and has
a negative effect on nutrition status.

Reason for risk

Nutrition deficiency caused by an over-the-counter medication or
prescription drug is usually slow to develop and occurs most often
in long-term drug treatment of chronic disease.

Possible side effects of drugs that could affect nutrition include
but are not limited to:

¢ Altered taste sensation
Stomach irritation

Reduced appetite

Diarrhea or constipation
Change in nutrition metabolism

Enzyme changes

® 6 6 o6 o o

Vitamins poorly absorbed
¢ More vitamins excreted in the urine

For the most current information on drug nutrient interactions,
refer to a current reference, such as:

¢ Physician’s Desk Reference (available online
www.pdrhealth.com)

¢ Drug packaging inserts
¢ Food-Medication Interactions
¢ Medications and Mothers’ Milk by Dr. Thomas Hale
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Risk 357 - Drug Nutrient Interactions

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

All
High

Participant is taking an over-the-counter
medication or prescription drug that affects
their nutrition status

Participant is not taking an over-the-counter
medication or prescription drug

OR

Use of over-the-counter drug or prescription
medication is not affecting nutrition status

Certifier selected on the health history
questionnaire in the data system.

Document the specific drug in the data
system. Referral to the RD is required.
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Risk 358 - Eating Disorders

Risk description

An eating disorder, anorexia nervosa or bulimia, is diagnosed by a
health care provider. This diagnosis can be self reported.

Reason For risk

Eating disorders seriously impact nutritional status by severely
limiting caloric intake and exacerbating nutrient loss. Symptoms
of eating disorders include, but are not limited to:

¢ Self-induced vomiting (purging)
¢ |axative abuse

+ Alternating periods of starvation
.

Use of drugs, such as appetite suppressants, thyroid
preparations or diuretics

¢ Significant, self-induced weight loss

Category Women

Risk level High

At risk if: Health care provider diagnosed an eating
disorder

Not at risk if: Eating disorder has not been diagnosed by a
health care provider

How is risk Certifier selected from risk list in the data

assigned? system.

Additional Document the specific eating disorder in the

documentation data system. Referral to the RD is required.
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Risk 359 - Recent Major Surgery, Physical
Trauma or Burns

Risk description
A participant who had:

¢ Major surgery in the past two months. It is considered major
surgery if a body cavity (brain, chest or abdomen) was
opened during the surgery. This includes Cesarean section
(C-section).

¢ Physical trauma from a serious accident or injury (broken
bones, multiple stitches, etc.)

¢ Burns that require medical treatment

¢ All conditions must be severe enough to affect nutrition
status. This could also include minor surgeries with major
complications if nutrition status is affected.

Reason for risk

Recovery from major surgery, physical trauma or burns requires a
high nutrient intake. Additional protein, calories and
vitamin/mineral intake can help replace nutrients lost during the
recovery from surgery or injury.

Category All
Risk level Low
At risk if: Participant had major surgery

(including C-section), physical
trauma, or burns within the past
2 months

OR

More than 2 months ago and
needing continued nutritional
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Risk 359 - Recent Major Surgery, Physical Trauma or Burns

Not at risk if:

How is risk
assigned?

Additional
documentation

support as diagnosed by a
health care provider

Participant had minor surgery
such as:

e Laparoscopic surgery
without complication

 Mole removal
 Biopsy
e Oral surgery
e Tubes placed in ears
« Tonsillectomy

OR

Major surgery, physical trauma
or burns that occurred more
than two months ago without
the need for ongoing nutritional
support

Certifier selected from risk list in
data system.

Document the specific type of
surgery, physical trauma or
burns in the data system.
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Risk 360 - Other Medical Conditions

Risk description

Medical diseases or conditions diagnosed by a health care
provider that affect nutrition status and are not included in any
other risk. The diagnosis can be self reported. Examples include
but are not limited to:

¢ Juvenile rheumatoid arthritis (JRA)

L 2

* & o o

Lupus erythematosus
Cardiorespiratory diseases
Heart disease

Cystic fibrosis

Persistent asthma (moderate or severe) requiring daily
medication or daily breathing treatment

Reason for risk

These conditions (or the medications needed to treat these
conditions) are stressful to the body and can prevent adequate
growth and impact nutrient stores.

Category All
Risk level High
At risk if: Health care provider diagnosed a

medical condition that affects nutrition
status and is not addressed by any
other risk

Not at risk if: Medical condition has not been

diagnosed by a health care provider

Oregon WIC Training — Nutrition Risk Module - December 2018 Page 1 of 2



Risk 360 - Other Medical Conditions

How is risk
assigned?

Additional
documentation

OR

Medical condition does not affect
nutrition status (example: heart
murmur)

OR

Medical condition is addressed by
another risk

Certifier selected from risk list in the
data system.

Document the specific type of medical
disease or condition in the data system.
Referral to the RD is required.
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Risk 361 - Depression

Risk description

A pregnant or postpartum woman who has been diagnosed by a
health care provider with clinical depression, including
postpartum depression. This diagnhosis can be self reported.

Reason for risk

Depression is common during pregnancy and the postpartum
period. Depression has a variety of symptoms including deep
feelings of sadness, appetite changes, changes in sleep patterns,
increased fatigue, irritability, feelings of worthlessness or
inappropriate guilt and loss of interest in daily activities.
Depression impacts health and well-being by interfering with the
mother’s ability to provide quality care and nutrition for herself or
her child.

In Oregon, the Postpartum Support International is one site with
a support warm line that can be accessed at 800-944-4PPD (1-
800-944-4773).

Category Women

Risk level Medium

At risk if: Health care provider diagnosed depression

Not at risk if: Depression has not been diagnosed by a
health care provider.

How is risk Certifier selected from risk list in the data

assigned? system.

Additional Document the type and symptoms of

Documentation depression experienced by the participant
and any treatment or intervention that she
may be receiving.
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Risk 362 - Developmental, Sensory or
Motor Disabilities Interfering with Eating

Risk Description

A participant who requires a tube feeding to meet nutritional
needs.

OR

A participant who has a developmental, sensory or motor
disability that restricts the ability to chew or swallow food.
Disabilities include but are not limited to:

¢ Minimal brain function
Developmental delays
Autism

L 2

L 2

¢ Birth injury
¢ Head trauma
¢ Brain damage
Reason for risk

Participants with this risk may have nutritional deficiencies due to
difficulty eating.

Category All
Risk level High
At risk if: Participant is tube fed or has a

developmental, sensory or motor
disability that interferes with eating

Not at risk if: Participant has a developmental, sensory
or motor disability but is able to eat foods
appropriate for age
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Risk 362 - Developmental, Sensory or Motor Delays Interfering with Eating

How is risk

Certifier selected from risk list in the data

assigned? system.
Additional Document the type of developmental,
documentation sensory or motor delay in the data

system. Referral to the RD is required.
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Risk 363 - Pre-Diabetes

Risk description

A postpartum woman (breastfeeding or non-breastfeeding) with a
diagnosis of pre-diabetes as diagnosed by a health care provider.
This diagnosis can be self reported.

Pre-diabetes is defined as impaired fasting glucose or impaired
glucose tolerance characterized by hyperglycemia (high blood
sugar) that does not meet the diagnosis of diabetes mellitus.

Reason for risk

A pre-diabetes diagnosis indicates a high risk of development of
diabetes and cardiovascular disease.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Postpartum women
High

Pre-diabetes has been diagnosed by a health
care provider in any past pregnancy.

Pre-diabetes was not diagnosed by a health
care provider in any past pregnancy.

Certifier selected from risk list in the data
system.

Referral to the RD is required.
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Risk 371 - Maternal Smoking

Risk description

Any smoking of tobacco products such as cigarettes, pipes or
cigars.

Reason for risk

Smoking during pregnancy is a health risk to the fetus and can
cause birth complications. Smoking can decrease the production
of breast milk. Women who smoke are at risk for chronic
diseases.

Category Women

Risk level Low

At risk if: Woman is smoking tobacco products:
o Cigarettes
* Pipes
o Cigars

Not at risk if: Woman is not smoking
OR

Woman was smoking previously, but is no
longer smoking

OR
Woman is using chewing tobacco

How is risk Data system assigned based on information
assigned? entered into the system.

Additional No special requirements.

documentation
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Risk 372 - Alcohol and Substance Use

Risk description

Any use of alcohol or drugs during pregnancy or any use of drugs
or excessive use of alcohol during the postpartum period. Drug
use includes but is not limited to marijuana, cocaine, heroin and
methamphetamine.

Reason for risk

Drinking alcohol or using drugs (either legal or illegal) during
pregnancy is a health risk to the fetus and can cause birth
complications. Drug use and heavy alcohol use are
contraindicated during breastfeeding because the substances are
passed to the nursing baby via breast milk.

All women participants should be advised that drugs and alcohol
use are harmful when pregnant, can interfere with breastfeeding
and impact the ability to appropriately provide infant care.
Referrals to alcohol or drug cessation programs should be offered
as needed.

Category Women
Risk level Medium
At risk if: Pregnant women:

e Any alcohol use
e Any illegal substance use

e Any abuse of prescription
medications

e Any marijuana use in any form
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Risk 372 — Alcohol and Substance Use

Postpartum women:

e High risk drinking: Routine use of 8
or more drinks per week or 4 or
more drinks per day

e Binge drinking — 4 or more drinks
within 2 hours

¢ Any illegal substance use

e Any abuse of prescription
medications

¢ Any marijuana use in any form for
breastfeeding women only

Not at risk if: Woman is not drinking alcohol or using
drugs

OR

Postpartum woman occasionally has one
alcoholic drink

How is risk Data system assigned based on information
assigned? entered into the data system.
Additional Document the specific type of drug use or

documentation frequency and type of alcohol use in the
data system.
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Risk 381 - Oral Health Conditions

Risk description

Oral health conditions are diagnosed by the dental or health care
provider. This diagnosis can be self reported. Conditions include
but are not limited to:

¢ Tooth decay

¢ Periodontal disease such as gingivitis or periodontitis
+ Tooth loss

¢ Ineffectively replaced teeth

¢ Oral infections

Reason for risk

Oral health conditions can affect the ability to eat food in
adequate quality and quantity to maintain good health. For
pregnant women, oral infections can be a health risk to the fetus.
Encourage participants and care providers to:

+ Avoid bottles in bed.

Wean from the bottle by 14 months.

Limit sugary foods and sweetened beverages.
Limit fruit juice to 4-6 ounces daily.

* & o o

Consume/provide a varied balanced diet during pregnancy
and throughout childhood.

¢ Brush teeth twice daily and floss at least once each day.

¢ Talk to the dentist about fluoride supplements. Use fluoride
toothpaste.

¢ Establish a dental home no later than 12 months of age and
see a dentist every 6 month.
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Rick 381 - Oral Health Problems

Category All

Risk Level Low

At risk if: Health care provider diagnosed an oral
health condition.

Not at risk if: Oral health condition has not been
diagnosed by a health care provider.

How is risk Certifier selected from risk list in the

assigned? data system.

Additional Document the specific type of oral

documentation health condition in the data system.
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Risk 382 - Fetal Alcohol Syndrome

Risk description

An infant or child who has been diagnosed by a health care
provider with fetal alcohol syndrome (FAS). FAS is a combination
of irreversible birth defects attributed solely to alcohol
consumption during pregnancy. This diagnosis can be self
reported.

Reason for risk

Fetal alcohol syndrome is characterized by slow growth, delayed
development and abnormalities of the central nervous system
including mental retardation that affects the ability to eat and
maintain adequate nutrient stores.

Category Infants, Children

Risk level High

At risk if: Health care provider diagnosed fetal alcohol
syndrome

Not at risk if: Fetal alcohol syndrome has not been
diagnosed by a health care provider

How is risk Certifier selected from risk list in the data

assigned? system.

Additional Referral to the RD is required.

documentation
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Risk 383 - Neonatal Abstinence Syndrome

Risk Description

Neonatal Abstinence Syndrome (NAS) is a drug withdrawal
syndrome that occurs among drug exposed infants as a result of
the mother’s use of drugs during pregnancy. The condition must
be present within 6 months of birth and diagnosed by the health
care provider. This diagnosis can be self reported by the infant’s
care giver.

Reason for Risk

NAS usually affects the nervous system and the gastrointestinal
tract. Loud, high pitched crying, sweating, sleep disturbances,
feeding difficulties, poor weight gain, diarrhea and spitting up are
examples of common symptoms.

Category Infants

Risk Level High

At risk if: NAS is diagnosed by a health care
provider within 6 months of birth

NOT at risk if: NAS is not diagnosed by a health
care provider within 6 months of
birth

How is Risk Certifier selected from risk list in the

Assigned? data system.

Additional Document symptoms and type of

Documentation drug exposure if known. A referral to

the RD is required.
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Risk 401 - Presumed Dietary Eligibility for
Women and Children (ages 2 to 5 years)

Risk Description

Women and children (age 2 years and older) that meet the
eligibility requirements for WIC may be presumed to be at
nutrition risk based for an inability to meet the Dietary Guidelines
for Americans.

Reason for Risk

Evidence shows that nearly all low-income women of childbearing
age and children ages 2-5 years are at dietary risk and will
benefit from WIC services that support healthy foods choices and
age-appropriate physical activities as recommended in the
Dietary Guidelines for Americans. Education on nutrition-related
topics of interest to the participant such as meal preparation,
feeding relationships and family meals can reinforce lifestyle
behaviors that lead to positive health outcomes.

Category Women, Children age 2 years and older
Risk Level Low
At risk if: Woman or child age 2 years or older have
had a complete nutrition assessment
performed
AND
No other nutrition risks have been
identified
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Risk 401 - Presumed Dietary Eligibility for Women and Children

Not at risk if:

Child under age 2 years
OR

A complete nutrition assessment has not
been performed

OR
Another risk has been identified

How is risk

Certifier selected from risk list in the data

assigned? system after a complete assessment when
no other risk has been assigned.

Additional No special requirements.

documentation
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Risk 411.1 - Use of Substitutes for Breastmilk

or Formvula

Risk Description

Routine use of substitutes for breastmilk or iron fortified formula
as the primary nutrient source for infants under one year of age.

Reason for Risk

Feeding a low iron formula can compromise an infant’s iron
stores. Cow’s milk, goat’s milk, imitation milk beverages and
homemade formulas have insufficient and inappropriate amounts
of nutrients for infants and can cause iron deficiency, stress on
the kidneys and allergic reactions.

Category Infants
Risk level Low
At risk if: Infant is routinely being fed a substitute

for breastmilk or formula such as:

e Low iron formula without iron
supplementation

« Cow’'s milk

* Goat’s milk

e Canned evaporated milk

« Sweetened condensed milk

« Rice or soy based imitation milk
products

e Other “homemade concoctions”
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Risk 411.1 - Use of Substitutes for Breast Milk or Formula

Not at risk if:

Infant’s primary source of nutrients is
breastmilk or iron fortified formula

How is risk

Certifier selected when entering

assignhed? information into the data system.
Additional Document the specific substitute being
documentation | offered in the data system.
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Risk 411.2 - Inappropriate Use of Bottles
or Cups

Risk Description
Bottles or cups are routinely used inappropriately by an infant.

Reason for Risk

Prolonged use of baby bottles during either the day or night and
routinely drinking sweetened beverages contributes to tooth
decay. Solid foods such as cereal should not be put into a bottle
for feeding because it does not encourage the infant to eat solid
foods in a developmentally appropriate way.

Category Infants
Risk level Low
At risk if: Infant is routinely using bottles or cups

inappropriately. Examples include, but are
not limited to:

e Using a bottle to drink juice

e Feeding any sugary drinks such as
soda, Kool-AidOd, sports drinks,
gelatin water or sweetened tea in a
bottle or cup

« Allowing the infant to fall asleep or
to be put to bed with a bottle at
naps or bedtime

« Allowing the infant to use a bottle
without restriction such as walking
around with a bottle or using a
bottle as a pacifier
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Risk 411.2 - Inappropriate Use of Bottles or Cups

e Propping the bottle while feeding

» Allowing the infant to carry around
and drink from a covered training
cup throughout the day

« Adding any food such as cereal or
other solids to the bottle

Not at risk if: Infant is using bottles or cups
appropriately

How is risk Certifier selected when entering
assigned? information into the data system.
Additional Document the specific inappropriate use in

Documentation | the data system.
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Risk 411.3 - Early Infroduction of Beverages
or Solid Foods

Risk Description

Routinely offering foods or beverages that are inappropriate for
the infant’s stage of development.

Reason for Risk

Feeding solid foods or beverages too early interferes with
establishing good eating habits and can contribute to overfeeding.
Digestion of solids is inefficient and potentially harmful for infants
prior to four months of age. Sweetening agents added to food,
beverages or pacifiers can promote the development of childhood
caries. Introducing other beverages to an exclusively breastfeed
infant may reduce the number of times the infant nurses.

Category Infants
Risk level Low
At risk if: Infant is being offered food or beverage

(other than breast milk or iron fortified
formula) before 6 months of age

OR
Sugar, honey, or syrup is added to any
food, beverage or pacifier.

Not at risk if: Infant is being fed appropriately for age

How is risk Certifier selected when entering
assigned? information into the data system.
Additional No special requirements.

documentation
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Risk 411.4 - Inappropriate Feeding
Practices

Risk Description

Routine use feeding practices that disregard the developmental
needs or stage of the infant.

Reason for Risk

Infants are born with the ability to regulate their food intake
based on hunger, appetite and fullness. The feeding relationship
between a caregiver and an infant influences an infant’s ability to
develop feeding skills and to eat a nutritionally adequate diet. A
poor feeding relationship can result in poor dietary intake and
impaired growth.

Category Infants
Risk level Low
At risk if: A feeding practice that disregards the

developmental need of the infant is
routinely being used. Examples include,
but are not limited to:

» Inability to recognize, insensitivity to
or disregarding the infant’s cues for
hunger or fullness

» Feeding foods of inappropriate
consistency, size or shape that puts
the infant at risk for choking

e Not supporting an infant’s need for
increased independence with self-
feeding, such as solely spoon
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feeding an infant who is able and
ready to finger feed and/or trying to
self-feed with appropriate utensils

 Feeding an infant food with
inappropriate textures based on
his/her developmental stage, such
as feeding primarily pureed or liquid
foods when the infant is ready and
capable of eating mashed, chopped
or appropriate finger foods

Not at risk if: Appropriate feeding practices are used to
feed the infant

How is risk Certifier selected when entering
assigned? information into the data system.
Additional Document the specific inappropriate

documentation |feeding practice in the data system.
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Risk 411.5 - Feeding Potentially Harmful
Foods

Risk Description

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

Reason for Risk

The American Academy of Pediatrics recommends that certain
foods should not be fed to infants in order to prevent food-borne
illness.

Category Infants
Risk level Low
At risk if: Infant is fed potentially harmful foods.

Examples of potentially harmful foods
include, but are not limited to:

 Raw or undercooked meat, poultry
fish or eggs

 Hot dogs, lunch meat, processed
meats and other deli style meat or
poultry (unless reheated until
steaming hot)

e Unpasteurized milk or foods
containing unpasteurized milk

* Any soft cheese or fresh cheeses
made with unpasteurized milk, such
as feta, brie, camembert, blue-
veined and Mexican style cheese

e Unpasteurized fruit or vegetable
juices
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 Raw vegetable sprouts such as
alfalfa, clover, bean or radish

 Honey added to liquids or foods,
used in cooking as part of
processed foods or on a pacifier

» Donor breastmilk obtained directly
from an individual or the internet

Not at risk if: Infant is fed foods that are not potentially

harmful
How is risk Certifier selected when entering
assigned? information into the data system.
Additional Document the specific food in the data

documentation | system.
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411.6 - Incorrect Dilution of Formula

Risk Description

Routinely feeding an infant inappropriately diluted formula.

Reason for Risk

Incorrect preparation of formula can have severe health
consequences for infants. Over-dilution of formula can result in
excess water intake and inadequate nutrient intake causing

failure to thrive and poor growth. Under-dilution of formula can
result in dehydration and metabolic acidosis from excess intake of

protein and minerals.

Category Infants
Risk level Low
At risk if: Infant is being fed formula that is being

diluted incorrectly, including:

e Failure to follow manufacturer’s
dilution instructions

« Failure to follow specific instructions
accompanying a formula prescription

Not at risk if:

Infant is being fed formula that has been
correctly diluted

OR

Infant receives no formula

How is risk
assigned?

Certifier selected when entering
information into the data system.

Additional
documentation

Document the specific issue with formula
dilution in the data system.
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Risk 411.7 - Infrequent Breastfeeding

Risk Description

Routinely limiting the frequency of nursing for the exclusively
breastfed infant when breastmilk is the sole source of nutrients.

Reason for Risk

Exclusive breastfeeding provides ideal nutrition for an infant
during the first 6 months of life. Frequent breastfeeding is
necessary for the mother to establish and maintain an adequate
milk supply and to ensure that an infant achieves optimal growth
and development. Infrequent breastfeeding can result in
dehydration, poor weight gain, illness and malnourishment for the
infant.

Category Exclusively Breastfed Infants

Risk level Medium

At risk if: Exclusively breastfed infants intake is
limited to:

¢ Scheduled feedings instead of
demand feedings

e Less than 8 feedings in 24 hours if
less than 2 months of age

Not at risk if: Exclusively breastfed infant is fed
frequently and on demand with
appropriate weight gain

How is risk Certifier selected when entering
assigned? information into the data system.
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Risk 411.7 - Infrequent Breastfeeding

Additional No special requirements.
documentation
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411.8 - Feeding a Very Low Calorie or
Nutrient Diet

Risk Description

Routinely feeding an infant a diet very low in calories and/or
essential nutrients.

Reason for risk

Highly restrictive diets prevent adequate intake of nutrients,
interfere with growth and development and may lead to other
adverse physiological effects. The more limited the diet, the
greater the health risk.

Category Infants
Risk level Low
At risk if: Infant is routinely fed a diet very low in

calories and/or essential nutrients.
Examples include, but are not limited

to:
¢ Vegan diet
» Macrobiotic diet
» Inadequate formula
Not at risk if: Infant is fed a diet with appropriate
calories and nutrients
How is risk Certifier selected when entering
assigned? information into the data system.
Additional Document the specific diet in the data

documentation |system.
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Risk 411.9 - Improper Handling of
Expressed Breastmilk or Formula

Risk description

Routinely using inappropriate sanitation in the preparation,
handling and/or storage of expressed breast milk or formula.
Reason for risk

Infant formula and expressed breast milk are perishable foods
and must be prepared, handled and stored in a sanitary manner
to be safe for infant consumption.

Category Infants
Risk level Low
At risk if: Expressed breast milk or formula is prepared,

handled or stored with inappropriate
sanitation. Examples include, but are not
limited to:

« Limited or no access to a safe water
supply

e Limited or no access to a heat source
for sterilization

e Limited or no access to a refrigerator or
freezer for storage

Failure to properly prepare, handle or store
containers of breastmilk or breast pumps
properly. Examples include:

e« Thawing in a microwave
» Refreezing

e Adding freshly expressed unrefrigerated
breast milk to frozen breast milk
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411.9 - Improper Handling of Expressed Breast Milk or Formula

Adding refrigerated breast milk to
frozen milk in an amount that is greater
than the amount of frozen milk

Feeding thawed breast milk more than
24 hours after thawing

Saving breast milk from a used bottle
for another feeding

Failure to clean the breast pump per
manufacturer’s instruction

Feeding donor human milk acquired
directly from individuals or the internet

Failure to properly prepare, handle or store
containers of formula properly. Examples
include:

Storing at room temperature for more
than one hour

Failure to store prepared formula per
manufacturer’s instructions

Using formula in a bottle one hour after
the start of a feeding

Saving formula from a used bottle for
another feeding

Failing to clean the bottle properly

Not at risk if: Expressed breastmilk or formula is prepared,
handled and stored in a sanitary manner

How is risk Certifier selected when entering information
assigned? into the data system.
Additional Document the specific issue in the data

documentation system.
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Risk 411.10 - Inappropriate Use of Dietary
Supplements

Risk Description

Feeding dietary supplements in excess of recommended dosages
may be toxic or have potentially harmful consequences when
ingested by infants.

Reason for Risk

An infant taking inappropriate or excessive amounts of dietary
supplements such as single or multi-vitamins or minerals,
botanical (including herbal) remedies or teas that are not
prescribed by a physician is at risk for adverse effects such as
harmful nutrient interactions, toxicity, and physical abnormalities.

Category Infants
Risk level Low
At risk if: Infant is fed dietary supplements in

excess of recommended dosages.
Examples include, but are not limited to:

« Single or multi-vitamins
e Mineral supplements

 Herbal or botanical
supplements/remedies/teas

Not at risk if: Infant is not taking dietary supplements
OR

Infant use of dietary supplements is
appropriate
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Risk 411.10 - Inappropriate Use of Dietary Supplements

How is risk Certifier selected when entering

assigned? information into the data system.

Additional Document the inappropriate use of

documentation | specific dietary supplements in the data
system.
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Risk 411.11 - Inadequate Fluoride or
Vitamin D Supplementation

Risk Description

Fluoride or Vitamin D supplementation is not routinely provided
when an infant’s diet alone cannot meet these nutrient
requirements.

Reason for Risk

Fluoride supplements are beneficial in reducing dental decay for
infants living in fluoride deficient areas. Vitamin D supplements
are beneficial in prevention of rickets, infections, heart disease,
auto immune diseases and some forms of cancer.

Category Infants
Risk level Low
At risk if: For fluoride:
Infant is age 6 months or older
AND
The water supply is not fluoridated
AND

Infant is not receiving 0.25 milligrams of a
fluoride supplement daily

For Vitamin D:

Infant drinks less that 1 quart of Vitamin
D fortified formula per day

OR
Infant is exclusively breastfed
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AND

Infant is not receiving 400 IU of a Vitamin
D supplement daily

Not at risk if:

For fluoride:

Infant is under 6 months of age
OR

Infant receives fluoridated water
OR

Infant receives prescribed fluoride
supplement when water supply is not
fluoridated

For Vitamin D:

Infant drinks 1 quart of Vitamin D fortified
formula per day

OR
Infant receives a Vitamin D supplement

How is risk
assigned?

Certifier selected when entering
information into the data system.

Additional
documentation

No special requirements.
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Risk 425.1 - Inappropriate Beverages as
Milk Source

Risk Description

Inappropriate beverages are routinely fed to children as their
primary milk source.

Reason for Risk

Unfortified goat’s milk and imitation and substitute milk
beverages do not contain nutrients in adequate amounts to be an
appropriate substitute for milk in a child’s diet. Non-fat and
reduced fat milk are not recommended for children from 1 to

2 years of age because of the lower caloric density as compared
with whole-fat products. Infants and children under age 2 years
consuming reduced fat milk gain weight at a slower rate and are
at risk of inadequate intake of essential fatty acids.

Category Children
Risk level Low
At risk if: Child is routinely fed an inappropriate

beverage as their primary milk source.
Examples include but are not limited to:

* Non-fat or reduced-fat milk
(1% or 2%) between 13 and 23
months of age (unless assigned by
a CPA when overweight or obesity
is a concern)

« Sweetened condensed milk

e Unfortified goat’s milk or
sheep’s milk
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Risk 425.1 - Inappropriate Beverages as Milk Source

e Imitation or substitute milk
beverages that are unfortified or
inadequately fortified

e Other “homemade concoctions”

Not at risk if:

Child is fed appropriate milk sources
OR

Child is over 24 months and drinking
reduced fat milk

OR
Child is drinking fortified goat’s milk

How is risk
assigned?

Certifier selected when entering
information into the data system.

Additional
documentation

Document the specific beverage in the
data system.
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Risk 425.2 - Feeding Sweetened Beverages

Risk Description
Sweetened beverages are routinely fed to a child.

Reason for Risk

Sugar, especially sucrose, is the major dietary cause of dental
caries. Drinking beverages containing sugar increases the risk of
early childhood caries and tooth decay.

Category Children
Risk level Low
At risk if: Child is routinely fed sweetened beverages.
Examples include, but are not limited to:
e Soda
e Kool-Aid[

e Sports drinks

e Juice drinks

+ Gelatin water

e Corn syrup solutions
« Sweetened tea

Not at risk if: Child is not routinely fed sweetened

beverages
How is risk Certifier selected when entering information
assigned? into the data system.
Additional Document the specific sweetened beverage in

documentation | the data system.
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Risk 425.3 - Inappropriate Use of Bottles,
Cups or Pacifiers

Risk Description

Inappropriate use of bottles, cups or pacifiers by a child on a
routine basis.

Reason for Risk

Prolonged use of bottles beyond 14 months of age and/or
frequent use of bottles during the day or night can contribute to
tooth decay. Use of high sugar substances such as dipping
pacifiers in syrup, sugar or honey can also contribute to tooth
decay. Solid foods such as cereal should not be put into a bottle
for feeding because this does not encourage the child to eat in a
developmentally appropriate way.

Category Children
Risk level Low
At risk if: Child is routinely using bottles, cups or

pacifiers improperly. Examples include,
but are not limited to:

e Using a bottle beyond 14 months
of age

e Using a bottle to drink juice, diluted
cereal or other solids

« Allowing the child to fall asleep or
to be put to bed with a bottle, at
naps or bedtime

» Allowing the child to use a bottle
without restriction, such as walking
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around with a bottle or using a
bottle as a pacifier

« Allowing the child to carry around
and drink throughout the day from
a covered training cup

« Dipping pacifier in sugar, honey or
syrup

Not at risk if:

Child uses bottles, cups or pacifiers
appropriately for age and stage of
development

How is risk

Certifier selected when entering

assigned? information into the data system.
Additional Document the specific inappropriate use
documentation | in the data system.
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Risk 425.4 - Inappropriate Feeding
Practices

Risk Description

Routine use of feeding practices that do not consider the
developmental needs or stage of the child.

Reason for Risk

The feeding relationship between caregiver and child influences
the child’s ability to develop feeding skills and eat a nutritionally
adequate diet. A poor feeding relationship that ignores feeding
cues and child development can result in poor dietary intake and
impaired growth.

Category Children
Risk level Low
At risk if: A feeding practice that disregards the

developmental need of the child is
routinely being used. Examples include
but are not limited to:

» Inability to recognize, insensitivity
to or disregarding the child’s cues
for hunger or fullness

» Feeding foods of inappropriate
consistency, size or shape that puts
the child at risk for choking

e Not supporting a child’s need for
increased independence with self-
feeding such as solely spoon
feeding a child who is able and
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ready to finger feed and/or trying
to self-feed with appropriate
utensils

« Feeding foods with inappropriate
textures based on a child’s
developmental stage, such as
feeding primarily pureed or liquid
foods when the child is ready and
capable of eating mashed, chopped
or appropriate finger foods

Not at risk if:

Appropriate feeding practices are used to
feed the child

How is risk
assigned?

Certifier selected when entering
information into the data system.

Additional
documentation

Document the specific inappropriate
feeding practice in the data system.
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Risk 425.5 - Feeding Potentially
Harmful Foods

Risk Description

Feeding foods to a child that could be contaminated with harmful
microorganisms.

Reason for Risk

The American Academy of Pediatrics recommends that certain
foods should not be fed to young children in order to prevent
food-borne illness.

Category Children
Risk level Low
At risk if: Child is fed potentially harmful foods.

Examples of potentially harmful foods
include, but are not limited to:

« Raw or undercooked meat, poultry,
fish or eggs

 Hot dogs, lunch meat, processed
meats and other deli style meat or
poultry (unless reheated until
steaming hot)

e Unpasteurized milk or foods
containing unpasteurized milk

« Any soft cheese or fresh cheeses
made with unpasteurized milk,
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Risk 425.5 - Feeding Potentially Harmful Foods

such as feta, brie, camembert, blue-
veined and Mexican style cheese

e Unpasteurized fruit or vegetable
juices

« Raw vegetable sprouts such as alfalfa,
clover, bean or radish

Not at risk if: Child is fed foods that are not potentially

harmful
How is risk Certifier selected when entering information
assigned? into the data system.
Additional Document the specific food in the data

documentation | system.
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Risk 425.6 - Feeding a Very Low Calorie
or Nutrient Diet

Risk Description

Routinely feeding a child a diet very low in calories and/or
essential nutrients.

Reason for Risk

Highly restrictive diets prevent adequate intake of nutrients,
interfere with growth and development and may lead to other
adverse physiological effects. The more limited the diet, the
greater the health risk.

Category Children
Risk level Low
At risk if: Child is routinely fed a diet very low in

calories and/or essential nutrients.
Examples include, but are not limited to:

* Vegan diet
» Macrobiotic diet

* Diet is very low in calories and/or
essential nutrients

Not at risk if: Child is fed a diet with appropriate
calories and/or nutrients.

How is risk Certifier selected when entering
assigned? information into the data system.
Additional Document the specific diet in the data

documentation |system
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Risk 425.7 - Inappropriate Use of Dietary
Supplements

Risk Description

Dietary supplements such as single or multi-vitamins or minerals,
botanical (including herbal) remedies or teas not prescribed by a
physician may be toxic or have potentially harmful consequences
when taken by children in excess of recommended dosages.

Reason for Risk

A child taking inappropriate or excessive amounts of dietary
supplements is at risk for adverse effects that include harmful
nutrient interactions, toxicity, and physical abnormalities.

Category Children
Risk Level Low
At risk if: Child is consuming dietary supplements

in excess of recommended dosages.
Examples include, but are not limited to:

» Single or multi-vitamins
e Mineral supplements

 Herbal or botanical
supplements/remedies/teas

Not at risk if: Child is not taking dietary supplements
OR

Dietary supplements are used
appropriately
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How is risk Certifier selected when entering
assigned? information into the data system.
Additional Document the specific inappropriate
documentation | dietary supplement in the data system.
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Risk 425.8 - Inadequate Fluoride or
Vitamin D Supplementation

Risk Description

Fluoride or Vitamin D are not routinely providing for a child when
diet alone cannot meet their nutrient requirements.

Reason for Risk

Fluoride supplements are beneficial in reducing dental decay for
children living in fluoride deficient areas. Vitamin D supplements
are beneficial in prevention of rickets, infections, heart disease,
auto immune diseases, some forms of cancer and Vitamin D
deficiency.

Category Children
Risk level Low
At risk if: For Fluoride:
The water supply is not fluoridated
AND

Child under 3 years of age is receiving
less than 0.25 milligrams of a fluoride
supplement daily

OR

Child is over 3 years of age and is
receiving less than 0.50 milligrams of a
fluoride supplement daily

For Vitamin D:

Child drinks less than 1 quart of Vitamin
D fortified milk per day
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Risk 425.8 - Inadequate Fluoride or Vitamin D Supplementation

AND

Child is not receiving 400 IU of a
Vitamin D supplement daily

Not at risk if:

Child receives fluoridated water and
drinks 1 quart of Vitamin D fortified milk
or formula daily

OR

Child receives appropriate fluoride and
Vitamin D supplements.

How is risk
assigned?

Certifier selected when entering
information into the data system.

Additional
documentation

No special requirements.
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Risk 425.9 - Pica

Risk Description
A child routinely eats non-food items.

Reason for Risk

Pica is the compulsive ingestion of non-food substances and is
linked to lead poisoning and exposure to other toxic substances,
anemia, excess calories or displacement of nutrients, gastric and
small bowel obstruction, as well as parasitic infection.

Category Children
Risk Level Low
At risk if: The child is compulsively eating non-food
items. Examples include but are not limited
to:
e Ashes

e Carpet fibers

e Chalk

« Cigarettes or cigarette butts

« Clay

e Dust

 Foam rubber

e Paint chips

e Soil

e Starch (laundry or cornstarch)

Not at risk if: The child is not routinely eating non-food
items
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Risk 425.9 - Pica - Child

How is risk Certifier selected when entering information
assigned? into the data system.

Additional Document the non-food items eaten in the
documentation | data system.
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Risk 427.1 - Inappropriate Use of
Dietary Supplements

Risk Description

Dietary supplements may be toxic or have potentially harmful
consequences when taken in excess of recommended dosages by
pregnant or postpartum women.

Reason for Risk

Women taking inappropriate or excessive amounts of dietary
supplements such as single or multi-vitamins or minerals, or
botanical (including herbal) remedies or teas, are at risk for
adverse effects such as harmful nutrient interactions, toxicity, and
birth defects. Pregnant and lactating women are more at risk
because they are potentially affecting both their health and the
health of their infant.

Category Women
Risk level Low
At risk if: Woman is taking dietary supplements in

excess of recommended dosages.
Examples include, but are not limited
to:

» Single or multi-vitamins
e Mineral supplements

e Herbal or botanical
supplements/remedies/teas
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Risk 427.1 - Inappropriate Use of Dietary Supplements

Not at risk if: Woman is not taking dietary
supplements

OR

Dietary supplements are taken in the
recommended dosage

How is risk Certifier selected when entering

assigned? information into the data system.

Additional Document the specific inappropriate use

documentation | of dietary supplements in the data
system.
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Risk 427.2 - Eating a Very Low Calorie or
Nutrient Diet

Risk Description

Eating a diet very low in calories and/or essential nutrients
including impaired caloric intake and nutrient absorption following
bariatric surgery (reducing the size of the stomach) for weight
loss.

Reason for Risk

Women consuming highly restrictive diets are at risk for nutrient
deficiencies, especially during critical developmental periods such
as pregnancy. Pregnant women who restrict their diets may
increase the risk of birth defects, poor fetal development and
chronic health problems in their children. Breastfeeding women
who choose a strict vegan or macrobiotic diet increase the risk for
vitamin B12 deficiency for themselves and their infants.

Category Women
Risk level Low
At risk if: Woman is routinely eating a diet very

low in calories and/or essential
nutrients. Examples include, but are
not limited to:

e  Strict vegan diet

e« Low carbohydrate, high protein
diet

« Macrobiotic diet
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Risk 427.2 - Consuming Very Low Calorie or Nutrient Diet

« Any diet very low in calories
and/or essential nutrients

e Recent bariatric surgery

Not at risk if:

Woman consumes a diet adequate in
calories and essential nutrients

How is risk
assigned?

Certifier selected when entering
information into the data system.

Additional
Documentation

Document the specific diet in the data
system.
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Risk 427.3 - Pica

Risk Description
Compulsively eating non-food items.

Reason for Risk

Pica is the compulsive ingestion of hon-food substances over a
sustained period of time and is linked to lead poisoning and
exposure to other toxic substances, anemia, excess calories or
displacement of nutrients, gastric and small bowel obstruction, as

well as parasitic infection.

Category Women
Risk level Low
At risk if: Woman is compulsively eating non-food

items over a sustained period of time.
Examples of non-food items include, but
are not limited to:

Ashes

Baking Soda
Burnt matches
Carpet fibers
Chalk
Cigarettes
Clay

Dust

Large quantities of ice or freezer
frost

Paint chips
Soil
Starch (laundry or cornstarch)
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Not at risk if: Woman is not eating non-food items

How is risk Certifier selected when entering
assigned? information into the data system.
Additional Document the non-food items eaten in the
documentation | data system.
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Risk 427.4 - Inadequate Iron, lodine or
Folic Acid Supplementation

Risk Description

Inadequate supplementation of iron, iodine or folic acid for
pregnant or postpartum women.

Reason for Risk

Iron is an important component of blood that is needed for a
healthy pregnancy. Most pregnant women cannot maintain
adequate iron stores without taking iron supplements to meet
their increased iron requirements.

Iodine deficiency during pregnancy and breastfeeding can
adversely affect cognitive development in children. Taking a
vitamin that contains iodine is recommended.

Postpartum women of childbearing age who do not take adequate
amounts of folic acid are at greater risk for folate deficiency which
has been proven to cause neural tube defects such as spina bifida
and anencephaly.

Category Women
Risk level Low
At risk if: Pregnant woman consuming less than
27 milligrams of supplemental iron daily
OR

Pregnant or breastfeeding woman
consuming less than 150 micrograms of
supplemental iodine daily
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Risk 427.4 - Inadequate Vitamin and Mineral Supplementation

Not at risk if:

How is risk
assigned?

Additional
documentation

OR
Postpartum woman consuming less than
400 micrograms of folic acid from
fortified foods and/or supplements daily

Woman is consuming adequate amounts
of iron, iodine and folic acid

Certifier selected when entering
information into the data system.

No special requirements.
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Risk 427.5 - Eating Potentially Harmful
Foods

Risk Description

Pregnant woman is eating foods that could be contaminated with
harmful microorganisms.

Reason for Risk

Pregnant women are especially at risk for foodborne illness and
should be advised not to eat foods identified as potentially
harmful. Food-borne illness during pregnancy can result in
infection, leading to premature delivery, miscarriage, fetal death,
and severe illness or death of a newborn.

Category Pregnant women
Risk level Low
At risk if: Pregnant woman is eating potentially

harmful foods. Examples include but are
not limited to:

 Raw or undercooked meat, poultry,
fish or shellfish

 Raw or undercooked eggs, or foods
containing raw or lightly cooked
eggs, including: salad dressings,
cookie and cake batters, sauces,
and beverages such as
unpasteurized eggnog

» Refrigerated, smoked seafood,
unless it is an ingredient in a
cooked dish
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Risk 427.5 - Eating Potentially Harmful Foods

Not at risk if:

How is risk
assigned?

Additional
documentation

Hot dogs, lunch meat, fermented
or dry sausage and other deli style
meat or poultry (unless reheated
until steaming hot)

Refrigerated paté or meat spreads

Unpasteurized milk or foods
containing unpasteurized milk

Any soft cheese or fresh cheeses
made with unpasteurized milk,
such as feta, brie, camembert,
blue-veined and Mexican style
cheese such as queso blanco,
queso fresco, or panela

Unpasteurized fruit or vegetable
juices

Raw vegetable sprouts such as
alfalfa, clover, bean or radish

Pregnant woman is not eating potentially

harmful foods

Certifier selected from information
entered into the data system.

Document the specific food in the data

system.
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Risk 428 - Presumed Dietary Eligibility for
Infants and Children (ages 4 to 23 months)

Risk Description

Infants and young children between the ages of 4 to 23 months
may be presumed to be at nutrition risk for inappropriate
complementary feeding practices. Complementary feeding is the
gradual addition of foods and beverages to the diet of an infant or
young child. An infant or child is at risk for inappropriate
complementary feeding when they are:

» Eating solid foods

e Learning to feed themselves

¢ Weaning from breastmilk or formula

e Transitioning from infant foods to table foods

Reason for Risk

Adding complimentary foods to an infant or child’s diet can be
challenging. To manage complimentary feeding successfully,
caregivers must make decisions about what, when, where, and
how to offer foods according to the infant or child’s:

e Requirement for energy and nutrients

e Fine, gross, and oral motor skills

« Emerging independence and desire to self feed

 Need to learn healthy eating habits through exposure to a
variety of nutritious foods

Infants ages 4 to 12 months,
Category _

Children ages 13 to 23 months
Risk level Low
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Risk 428 - Presumed Dietary Eligibility for Infants and Children

At risk if:

An infant at or between 4 and 12 months
of age or a child at or between 13 to 23
months of age has had a complete
nutrition assessment performed

AND
No other risk has been identified

Not at risk if:

Infant is under 4 months of age
OR

Child is over age 2 years
OR

A complete nutrition assessment has not
been performed

OR
Another risk has been identified

How is risk
assigned?

Certifier selected from risk list in data
system.

Additional
documentation

No special requirements.
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Risk 501 - Possibility of Regression

Risk description

A participant who has previously been certified eligible for WIC,
has no other nutrition risk and may have a regression in their
nutrition status without WIC benefits. This risk cannot be used
for pregnant women.

Reason for Risk

Regression means that the participant may once again become at
risk if they no longer participate on WIC. This risk may be used to
allow participants time to build their nutrient stores and prevent
regression.

Category Infants, Children, Postpartum women
Risk level Low
At risk if: Participant could have a regression in nutrition

status if they do not receive WIC benefits for
the next certification period

Not at risk if: Participant is not at risk for regression

How is risk Certifier selected from risk list in the data
assigned? system.
Additional Document the reason for possible regression

documentation in the data system.
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Risk 501 - Preventive Maintenance
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Risk 502 - Transfer of Certification

Risk description

This risk can be used when a participant is transferring into a
WIC agency with valid Verification of Certification (VOC)
documentation that does not include their nutrition risk.

Reason forrisk

All participants shall be transferred into an agency if they have a

valid VOC card.

Category
Risk
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

All
Low

VOC card does not show nutrition risk used
for certification

OR

Participant was certified using a risk that
Oregon does not use

VOC card includes a valid risk code in use
in Oregon

Certifier or clerical staff selects this risk
from the risk list in the data system.

No special requirements
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Risk 502 - Transfer of Certification
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Risk 601 - Breasifeeding Mother of Infant at

Nutiritional Risk

Risk description

A breastfeeding woman (prenatal or postpartum) whose
breastfeeding infant has been determined to be at nutritional

risk.

Reason for risk

The breastfeeding mother of an at-risk infant needs to stay in
good health to support the infant’s intake, growth and

development.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Breastfeeding Women
Low

The infant of a breastfeeding woman
has been certified on WIC with a
nutrition risk

The infant is not breastfeeding
OR

The breastfed infant is not at nutritional
risk

Certifier selected from risk list in the
data system.

No special requirements.
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Risk 601 - Breastfeeding Mother of Infant at Nutritional Risk
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Risk 602 - Breasifeeding Complications or
Potential Complications for Women

Risk description

A breastfeeding woman (pregnant or postpartum) with
breastfeeding problems or potential problems.

Reason for risk

Breastfeeding complications can have an impact on milk supply
and successful feeding of the breastfed infant.

Category Breastfeeding Women
Risk Level Medium
At risk if: Woman has any of the following

breastfeeding complications or potential
complications:

Severe breast engorgement
Recurrent plugged ducts

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

Flat or inverted nipples

Cracked, bleeding or severely sore
nipples

40 years of age or older

Failure of milk to come in by 4 days
postpartum

Tandem nursing (breastfeeding two
siblings who are not twins)
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Risk 602 - Breastfeeding Complications or Potential Complications (Woman)

Not at risk if:

How is risk
assigned?

Additional
documentation

Woman is not breastfeeding
OR

Breastfeeding woman does not have
breastfeeding complications

Certifier selected from risk list in the data
system.

Document the specific type of breastfeeding
problem in the data system. Referral to a
breastfeeding specialist is recommended.
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Risk 603 - Breasifeeding Complications or
Potential Complications for Infants

Risk description

A breastfeeding infant with problems breastfeeding.

Reason for risk

Breastfeeding complications can have a serious impact on the
breastfed infant’s intake and health.

Category Infants
Risk level Medium
At risk if: Infant has the following breastfeeding

complications or potential complications:
« Jaundice
« Weak or ineffective suck
« Difficulty latching onto the breast

 Inadequate stooling (as determined
by a health care professional)

 Less than 6 wet diapers per day
Not at risk if: Infant is not breastfeeding
OR

Infant does not have breastfeeding
complications

How is risk Certifier selected from risk list in data
assigned? system.
Additional Document the specific type of breastfeeding

documentation complication in the data system. Referral to a
breastfeeding specialist is recommended.
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Risk 601 - Breastfeeding Mother of Infant at Nutritional Risk
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Risk 701 - Infant Born to WIC Mom or WIC
Eligible Mom

Risk description

An infant under 6 months old who was born to a woman that was
a WIC participant during her pregnancy or born to a mother who
would have been eligible for WIC during her pregnancy because
of an anthropometric, biochemical or nutritionally related
medical condition.

Reason for risk

WIC can help prevent health risks associated with babies born to
women that were at risk during their pregnancies.

Category Infants (under 6 months)

Risk level Low

At risk if: Infant is less than 6 months old
AND

The infant’s mother was on WIC
during pregnancy

OR

The infant’s mother was not on WIC
but had a nutrition risk that would
have qualified her for WIC

Not at risk if: Infant is 6 months old or older
OR

Infant’s mother did not have a
nutrition risk during pregnancy
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Risk 701 - Infant Born to WIC Mom or WIC-Eligible Mom

How is risk
assigned?

Additional
documentation

Certifier selected from risk list in the
data system.

If the mom was not on WIC during her
pregnancy, document the risk(s) that
would have qualified her for WIC in
the data system.
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Risk 702 - Breasifeeding Infant of a Woman
at Nutritional Risk

Risk description

A breastfeeding infant whose mother has been determined to be

at nutritional risk.

Reason for risk

A breastfeeding infant is dependent on breastmilk as the
primary source of nutrition. Intake and growth may be at risk
if the mother’s milk supply is affected by health issues.

Category
Risk level
At risk if:

Not at risk if:

How is risk
assigned?

Additional
documentation

Breastfeeding Infant
Low

The mother of the breastfeeding infant
has been certified on WIC with a
nutrition risk

The mother of the breastfeeding infant
is not a nutritional risk

Certifier selected from risk list in the
data system.

No special requirements as the
mother’s risk is documented in her
record in the data system.
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Risk 702 - Breastfeeding Infant of Woman at Nutritional Risk
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Risk 801 - Homelessness

Risk description

A participant who lacks a fixed and regular nighttime residence or
whose primary nighttime residence is:

e A supervised publicly or privately operated shelter designed
to provide temporary living accommodations (including a
welfare hotel or a shelter for victims of domestic violence)

e An institution that provides a temporary residence for
individuals intended to be institutionalized

« A temporary accommodation of not more than 365 days in
the residence of another individual

« A public or private place not designed for, or ordinarily used
as, a regular sleeping accommodation for people
Reason for risk

Participants who are homeless may lack food storage and
preparation facilities which puts them at nutrition risk.

Category All

Risk level Low

At risk if: Participant lacks a fixed and regular
nighttime residence

Not at risk if: Participant has their own, regular nighttime
residence

How is risk Data system assigned based on information

assigned? documented in the data system.

Additional No special requirements.

documentation
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Risk 801 - Homelessness
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Risk 802 - Migrancy

Risk Description

A participant with a family member that works primarily in
seasonal agriculture. The family member must have worked in
seasonal agriculture within the last 24 months and must establish
temporary housing during the work season.

Reason for Risk

Migrant families may lack food storage and preparation facilities
which puts them at nutritional risk.

Category All
Risk level Low
At risk if: Participant has a family member who

has worked in seasonal agriculture
within the last 2 years and lived in
temporary housing

Not at risk if:

Participant does not have a family
member who works in seasonal
agriculture

OR

Participant works in seasonal
agriculture but does not live in
temporary housing

How is risk

Data system assigned based on

documentation

assigned? information entered into the data
system.
Additional No special requirements.
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Risk 802 - Migrancy
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Risk 901 - Recipient of Abuse

Risk description

A woman who has experienced battering within the past
6 months. Battering refers to a violent physical assault on
a woman.

An infant or child who has experienced child abuse or neglect
within the past 6 months. Child abuse or neglect is defined as any
act or failure to act that results in imminent risk of physical or
emotional harm, sexual abuse or exploitation of an infant or child
by a parent or caretaker.

Reason for risk

Participants who have experienced battering and/or abuse and
neglect have a greater risk of health and nutrition problems.

Category All
Risk level Low
At risk if: Participant experienced abuse within the past

6 months as self-reported by the participant
or parent/guardian or documented by or
reported by a social worker, health care
professional or other appropriate personnel

Not at risk if: No abuse is reported within the past

6 months
How is risk Data system assigned based on information
assigned? entered into the data system.
Additional No special requirements.

documentation

Oregon WIC Training — Nutrition Risk Module - December 2018 Page 1 of 2



Risk 901 - Recipient of Abuse
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Risk 902 - Woman or Infant /Child of
Primary Caregiver with Limited Ability to
Make Feeding Decisions and/or Prepare
Food

Risk description

A woman that is assessed to have limited ability to make
appropriate feeding decisions and/or prepare food.

An infant or 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 caregivers that are:

e Less than or equal to 17 years of age

e Diagnosed with an intellectual disability by a health care
provider

e Diagnosed with mental illness (such as clinical depression)
by a health care provider

e Has a physical disability which restricts ability to feed an
infant/child or limits food preparation abilities

e Documented or self-reported misuse of alcohol, use of illegal
drugs, use of marijuana or misuse of prescription drugs.

Reason for risk

A pregnant or postpartum woman’s ability to choose and prepare

suitable foods for herself is vital for her own health and wellbeing.
An infant or child is at risk for inadequate or inappropriate intake

without support and care from their caregiver.
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Risk 902 - Woman or Primary Caregiver with
Limited Ability to Make Feeding Decisions and/or

Prepare Food

Category All
Risk level High
At risk if: Certifier determines that a woman or

primary caregiver is unable to make
appropriate feeding decisions or is unable to
prepare food

Not at risk if: Certifier determines that a woman or
primary caregiver can make appropriate
feeding decisions and prepare food

How is risk Certifier selected from risk list in the data
assigned? system.
Additional Document the specific type of problem in the

documentation data system. Referral to the RD is required.
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Risk 903 - Foster Care

Risk Description

Entry into the foster care system during the previous 6 months or
moving from one foster home to another foster home during the
previous 6 months.

Risk cannot be used two times in a row if the participant remains
in the same foster home. Risk can be used as the only risk code if
a thorough assessment finds no other risks.

Reason for Risk

Participants in the foster care system are at greater risk of health
and nutrition concerns due to the transient nature of their health
care.

Category All
Risk level Low
At risk if: Participant has entered foster care in the

past 6 months or has changed foster homes
in the past 6 months

Not at risk if: Participant is not in foster care
OR

This risk was used last certification and the
participant remains in the same foster home

How is risk Certifier selected from risk list in the data
assigned? system.

Additional No special requirements.
documentation
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Risk 903 - Foster Care
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Risk 904 - Environmental Tobacco Smoke
Exposure

Risk description

Environmental tobacco smoke (ETS) is defined as exposure to
smoke from tobacco products inside the home. ETS is also known
as passive, secondhand or involuntary smoke.

Reason for risk

ETS is a known carcinogen. Women who are exposed to ETS are
at risk for lung cancer and cardiovascular diseases. Prenatal or
postnatal ETS exposure is related to numerous adverse health
outcomes among infants and children.

The health effects of ETS exposure at a young age could last into
adulthood. There is strong evidence that ETS exposure to the
fetus and/or infant results in permanent lung damage.

Category All
Risk level Low

At risk if: Participant is exposed to tobacco smoke
inside their home. Tobacco products
include:

o Cigarettes
* Pipes
» Cigars

Not at risk if: Participant is not exposed to tobacco
smoke inside their home

OR

Participant is exposed to tobacco smoke in
locations outside of their home such as
inside a car or at another person’s home
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Risk 904 - Environmental Tobacco Smoke Exposure (ETS)

How is risk Data system assigned based on
assigned? information entered into the data system.
Additional No special requirements.

documentation
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