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The review of certification, eligibility and coordination of services involves the process of determining 

and documenting participant eligibility (income eligibility as well as nutritional risk determination, 

standards and criteria), and the coordination of certification activities with other health services. 

 

A.  Eligibility Determination and Documentation - 246.4(a)(6); (10); (11)(i) and (19):  describe the 

policies and procedures for determining and documenting eligibility including the application process, 

residency requirements, identity requirements, documented physical presence or valid exception; proof 

of categorical eligibility, income limits, income eligibility documentation, determination of special 

populations and a definition of and policy toward the economic unit.  

 

B.  Nutrition Risk Determination, Documentation, and Priority Assignment - 246.4(a)(11)(i): 

describe the policies and procedures for determining and documenting nutritional risk and priority 

assignments.  Include a copy of the nutritional risk criteria the State agency plans to use with the 

appropriate documentation. 

 
C.  Health Care Agreements, Referrals, and Coordination - 246.4(a)(6); (7);  (8) and (19):  describe 

the procedures for coordinating agreements and services with other health care providers at the State 

and local agency level including procedures to ensure that benefits are provided to persons with special 

needs.  

 

D.  Processing Standards - 246.4(a)(11)(i):  describe the State agency's processing procedures to 

ensure that the required standards and timelines are met. 

 

E.  Certification Periods - 246.4(a)(11)(i):  describe the policies and procedures used to establish 

certification periods for participants and the autonomy (if applicable) granted to local agencies in 

determining eligibility time periods. 

 

F.  Transfer of Certification - 246.4(a)(6) and (11)(i):  describe the State agency's procedures for the 

transfer of certification and VOC cards ensuring that vital participant and program information is 

included. 

 
G.  Dual Participation, Participant Rights and Responsibilities, Fair Hearing Procedures, and 

Sanction System - 246.4(a)(11)(i)); (15); (16) and (17):  describe the procedures used to detect and 

prevent dual participation at the State and local level, the procedures for ensuring participants are 

notified of their rights and responsibilities, and the procedures regarding participant fair hearings and 

sanction system. 
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1. Application Process 
 
a. The State agency requires all local agencies to use a standardized application process for 

all persons applying for the WIC Program 
 
 X  Yes    No 

 

b. The State agency shares  State wide or  at local agency (check one), a common 
income application or certification form with (check all that apply): 

 

 X  no other benefit programs   Medicaid 

  TANF      Food Stamp Program 

   MCH      other reduced price health care program(s) 

   other (specify):       

 

ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation):  AR WIC Policy Manual p 3     
 
 
2. Residency, Identity and Physical Presence Requirements 

 

a.  The State agency requires documentation of residency 
 
 X   Yes 

 X   Signed statement that documentation of residency information is not  

  available and why (e.g. homeless, theft, fire)  

   No  (Specify why, e.g., ITOs and Alaska natives who are exempt from this  

  requirement.) 

 

b. The State agency has special residency policies and procedures for how the following 
special categories should be treated (check all that apply): 

 

 X   homeless applicants   institutionalized applicants 

 X   migrants     Indian Tribal Organizations 

                 none    X   other (specify): Rural & employed   
                             applicants 

 

c. The State agency has reciprocal agreements concerning residency with 
 other States 
 

   Yes (specify States):       

 X   No 
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d. The State agency requires proof of identity from each applicant at certification 
 
X   Yes 

  No  (If not, why not?) 

 

 
e. The State agency requires physical presence of the applicant or a valid exception to be 

documented: 
 

X   Yes except for the following condition(s): 

 X   applicant or parent/caretaker is an individual with disabilities which prevent 

him/her from being physically present at the WIC clinic (e.g., medical 

equipment, bed-rest, or serious illness exacerbated by coming in to clinic). 

  applicant is an infant or child receiving documented ongoing health care from 

any health care provider, including the local agency; being physically present 

would pose an unreasonable barrier; and the infant or child was present at 

his/her initial WIC certification. 

 X  applicant is an infant under 8 weeks of age who cannot be present at the time of 

certification (for a reason determined appropriate by the local agency) and for 

whom all necessary certification information is provided. 
  applicant is an infant or child who was present at his/her initial certification; 

was present at certification within the one-year period of the most recent 

determination; and is under the care of one parent and that parent works, or is 

under the care of two parents and both work; and that working status presents a 

barrier to bringing the infant or child in to the WIC clinic. 
 

f. The State agency uses temporary (30-day) certifications for individuals who do not 
present necessary proof of residency and/or identity at the time of application. 

 
  Yes  X   No 

 

3. The State agency requires applicants to submit proof of categorical eligibility for (check 
all that apply): 

 
  all pregnant women    pregnant women not visibly pregnant 

   postpartum women    children 

  infants    X  other (specify): Pregnant women for whom    
                                                                                                           there is a reasonable doubt of                  
                                                                                                           pregnancy 

 

ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 26;27; 4-5 
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4. Income Limits for Eligibility 
 
a. The State agency gross income limit for income eligibility is 185% of the federal income 

guidelines 
 

 X   Yes, with no local agency exceptions  

   Yes, with local agency variation 

  No, with no local agency exceptions 

  (specify State maximum percent of poverty:      %) 

   No, with local agency variation  

  (specify State maximum percent of poverty:       %) 

  The State agency implements income eligibility guidelines concurrently with  

 Medicaid 

 

 Please attach a copy of the income guidelines in the Appendix or the appropriate citation 
in the Procedure Manual. Cert Elig & Coord of Service Appendix I-WIC Income Guidelines 

 
b. The State agency requires documentation of an applicant's, or certain family members' 

eligibility to receive benefits in the following means-tested programs that confer 
adjunctive income eligibility for WIC, as set forth in 246.7(d)(2)(vi): 

             
           Poverty Level 

 

 X  TANF (specify State "percent of poverty")          % 

 X  Food Stamp Program  

 X  Medicaid (specify State "percent of poverty" for each)  

   Pregnant women and infants      200% 

   Children        200%,  

   Other categorically eligible women    200%   

  

 
c. The State agency uses documented eligibility for/participation in other means-tested 

programs to establish WIC income eligibility (check all that apply and the poverty levels 
used for each): 

  
 None          Poverty Level 
          

  Free or Reduced-Price School Lunch           

  SSI               

  other State-provided health insurance (specify State "percent  

   of poverty" maximum      %)          

  FDPIR               

  other (specify):   
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d. Individuals are required to document that they or a family member are certified as 

eligible to receive TANF, Medicaid, or Food Stamp benefits or, under  the State option, 
certified as eligible to receive benefits in State-administered programs by providing: 

 
 X  program ID card or notice of eligibility 

  documentation of participation in State-administered programs (and such  programs 

require documentation of income and have income guidelines at or below WIC's 

income guideline of 185% of poverty).  (Program[s]:        ) 
 

ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 24 
 
5. Income Eligibility Documentation 
 
a. For WIC applicants whose income eligibility is not based on adjunctive or automatic 

income eligibility in another means-tested program, the State requires (check all that 
apply): 

 
 X  Documentation of income information 

  Signed statement that documentation of income information is not available and  why 
 X  Notation in the case file if the applicant declares no income 

 X   other (specify): Signed statement from a third party if declaring zero income  
 
b. Exceptions to income documentation are made for the following: 
 

  The necessary information is not available 

  The income documentation presents an unreasonable barrier to participation as 

determined by the State agency 
  Those applicants with no income 

  Those applicants who work for cash 

 X  other (specify): None 

 

c. If the applicant does not supply income documentation at the certification appointment, 
and has at least one qualifying nutrition risk, local agencies are generally instructed to do 
the following: 

 
  Certification process is terminated and no food instruments/cash-value vouchers are 

provided; appointment rescheduled 

  Temporary certification (not to exceed 30 days) is completed and food 

instruments/cash-value vouchers are provided.  However, if applicant does not provide 

documentation within 30 days, applicant is determined ineligible. 

 X  Other (specify): Certification is not completed until documentation is provided 
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d.   The State agency requires  X State-wide, or at local agency (check one), the 
verification of applicant income information 

 
 X   No 

      Yes (check all sources required, as appropriate): 

   employer 

    public assistance offices 

    State employment offices (wage match, unemployment) 

    Social Security Administration 

    school districts/offices 

   collateral contacts 

    other (specify):        
 
e. The State agency has specific policies that define actions to be taken 
 for mid-certification changes in participant income circumstances. 
 
 X   Yes     No 

 
f. The State agency allows documentation of alternate income procedures for Indian or 

Indian Health Service (IHS) operated local agencies 
 
   Yes     No   X   Not Applicable 

 
g. The State agency has specific policy that addresses income from benefits provided under 

certain regulatory Federal programs 
 
 X   Yes     No 

 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 20-23 
 
6. In determining an applicant’s income eligibility for WIC, the State agency excludes basic 

allowance for housing received by military services personnel residing off military 
installations and in privatized housing, whether on- or off-base. 

 
 X   Yes, State-wide    No 

 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 20-23 
 
 
7. The State agency excludes cost-of-living allowances for military personnel on duty  

outside of the contiguous 48 States (OCONUS COLA) from applicant income for 
purposes of WIC income determination 
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 X   Yes, State-wide     No 
 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 20-23 
 
8. The State agency defines the economic unit in accordance with Food and Nutrition 

Service regulations and policy instructions 
 
 X   Yes     No (if not, why not) 

 

 Provide the definition of an economic unit used by the State agency in the Appendix or 
the appropriate citation in the Procedure Manual. AR WIC Policy Manual p. 25 
 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix   
and/or Procedure Manual (citation): AR WIC Policy Manual p. 25 
 
9. The State agency has specific policies or lists examples concerning the determination of 

the economic unit for (check all that apply): 
 
 X  foster children 

 X  divorced/legally separated parents; step parents 

  absentee spouse (military hardship tours, etc.) 

  cohabitation 

  institutionalized applicants (including incarcerated applicants) 

 X  homeless applicants 

 minors ("emancipated" minors) 

 X  separate economic units under the same roof 

  striker/unemployed 

 X  students away at school 

  other (specify):       
 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 25 
 
 
10. Mid-Certification Disqualification 
 
a. The State agency ensures that local agencies are required to stipulate that an individual is 

not automatically disqualified mid- certification due to the fact that she/he no longer 
participates in one or more of the Programs for which they were originally determined 
adjunctively/automatically income eligible. 

 
 X  Yes    No 
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b. WIC regulations specify that when income eligibility is reassessed mid-certification, 
State/local agencies are required to reevaluate the programs for which the individual 
could be determined adjunctively/automatically income eligible.  If the individual cannot 
qualify based on eligibility for one of these programs, eligibility must be determined 
based on WIC income guidelines and disqualification made only after all of these options 
are exhausted.  The State ensures its policy and procedures comply with this 
requirement: 

 
 X  Yes    No
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1. Nutrition Risk Determination and Documentation 
 
a. Professionals authorized by the State agency as Competent Professional  
 Authorities (CPAs) to determine nutritional risk include (check all  
 that apply): 
 
  Qualification     Can certify for: 
       Priorities I-III All Priorities 
 
 RD or Master's Level Nutritionist      X  

 Bachelor's Level Nutritionist       X  

 Physician          X  

 Physician Assistant         

 Registered Nurse        X  

 Licensed Practical Nurse       X  

 Home Economist        X  

 Paraprofessional         

 Other (Specify):              

 Other (Specify):              

 

b.  The State agency authorizes local agencies to (check all that apply): 
 
 X conduct   X anthropometric and  X hematological measurements 

 X use medical referral data for X anthropometric and X hematological measurements 

  conduct measurements only when medical referral data are unavailable 

 

c. The State agency uses only FNS-approved nutrition risk criteria, as issued in Policy 
Memorandum 98-9, WIC Nutrition Risk Criteria, to document nutrition risk.  
(Note: The implementation date for Policy Memorandum 98-9, Revision 8, has been 
extended until 10/1/07).   

 
 X Yes    No 

 

 Please append a copy of the revised nutrition risk criteria in its entirety to this State  
 Plan. Cert Elig & Coord Appendix II-Nutrition Risk Factors 
 
d. The State agency modifies nutrition risk criteria such that criteria definitions are 

more restrictive than nationally established definitions. 
 
  Yes (list criteria):       
 X No 
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e. Hematological risk determination: 
 
 The State agency requires (check one of the following): 
 
 X Bloodwork data to be collected at the time of certification (Statewide). 

  Bloodwork data to be collected within 90 days of certification, so long as 

the participant is determined to have at least one qualifying nutritional risk  

  at the time of certification (Statewide), and the State has implemented 

procedures to ensure receipt of data. 

 

The State agency ensures that hematological assessment data are current and 
reflective of participant status, to include a bloodwork periodicity schedule that 
conforms to the requirements as described in 246.7(e)(1)(ii)(B). 

 
  X Yes    No 
   

The State agency allows local agencies the option of obtaining bloodwork on 
children ages 2-5 annually if prior certification results were normal. 

 
  X Yes    No 
 
f. Anthropometric risk determination: 
 
 The State agency allows (check one): 
 
  X anthropometric data for certification to be no older than 60 days 

(Statewide) 

   a shorter (less than 60 days) limit on age of anthropometric data for 

certification 
 
g. Dietary risk assessment: 
 

Note:  It is unadvisable for State agencies to implement major changes to their diet 
assessment protocols until FNS issues Value Enhanced Nutrition Assessment 
(VENA) Policy and Guidance  
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(i) Local agencies are required at a minimum to assess and document dietary 

intake for: 
 

 all participants 

   only those participants who do not have a medical risk factor 

   only those participants at risk for inadequate diet or other dietary risk 

   only specific participant categories  

   (specify which categories):        

  X other (specify):  VENA fully implemented 

   
(ii) The State agency policy requires that dietary intake information be collected 

through (check all that apply): 
 
   no intake protocol is specified   

   24-hour recall 
   food frequency/food item checklist   

   dietary record/diary 
  X other (specify): VENA fully implemented  

 
  If yes, attach mandated forms or specify location in the procedure manual 

and reference below.        
 
  If no, the State agency assures quality diet assessment by: 
 

   requiring local agencies to submit forms for approval 

   annually monitoring the locally developed forms during local agency 

reviews  

  X other (specify): VENA fully implemented 

 
 (iii) Analysis of diet is based on professionally recognized guidelines (e.g., RDI, AAP,  
        Dietary Guidelines for Americans -  MyPyramid Food Guide) 
 
   Yes (specify):        

  X No (explain):  VENA fully implemented 

 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (cite):  AR WIC Policy Manual 29-33  

 
 
 
 
 
 
 



VIII. CERTIFICATION, ELIGIBILITY & COORDINATION OF SERVICES 
B.      Nutrition Risk Determination, Documentation and Priority Assignment 

 12 

 
2. Documentation 
 
a.  The State agency requires documentation in the applicant’s case file for all nutrition 

risk criteria used to establish WIC eligibility (check one): 
 

 X  Yes, supported by a written "exceptions" policy (e.g., policies to direct clinic staff 

in situations in which documentation is unavailable) No exceptions 
  Yes, with CPA discretion when to waive documentation requirement (no written 

policy) 

   No (explain):  Require documentation of all risks used to establish eligibility 
  

b. As a matter of policy, the State agency requires the documentation of nutritional 
risk criteria on a participant's certification form in the following manner: 

 
  the single most important criterion is recorded 

 X all identified risk criteria are recorded 

  a set number of criteria is recorded (maximum number is       criteria) 

  local agency personnel decide how many and which criteria are recorded  

  other (specify):        

 

c.  The State agency requires verification for all nutrition risk criteria that contain a 
statement requiring a physician’s diagnosis. 

 
 Yes     X No 

 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or  Procedure Manual (cite):  AR WIC Policy Manual 34-35 
 
 
3. Priority Assignments   
 
a. Participants certified for regression 
 
  remain in the same priority in which they were previously assigned 

 X are assigned to Priority VII, regardless of their initial priority at first certification 

  other (specify):       
 
b. Participants may be certified for regression (check all that apply): 
 

  a single six-month period 

  multiple consecutive certifications (      maximum) 

 X multiple non-consecutive certifications 

  no policy, local agency discretion 
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c. High risk postpartum women are assigned to the following priority: 
 
 X Priority III     

  Priority IV 

  Priority V     

  Priority VI 

 

d. Participants certified solely due to homelessness/migrancy are assigned to the 
following priority : 

 
     IV   V VI VII  
 Pregnant Women  X    

 Breastfeeding Women  X    

 Postpartum Women    X  

 Infants    X    

 Children    X   

 

e. Attach a copy of any nutrition risk criteria that will be added, modified or deleted 
during the coming fiscal year.  For each criterion, indicate: 

           N/A 
 -  applicable participant category 

 -  applicable priority level(s) 

 -  whether health care provider diagnosis is required 

 -  SA code number which conforms to list of codes provided by USDA for Participant 

Characteristics data collection 
 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual, Appendix, Risk Codes p 290-

344 
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1. State Agency Referral Agreements and Coordination of Services 
 
a. The State agency has written formal agreements that permit the  
 sharing of participant information with the following programs/providers 
 (indicate whether information is shared manually (M) or through ADP (A) by 

placing either an M or A in front of the appropriate service): 
 
 M Food Stamp Program         IHS facilities 

 M TANF           Rural/migrant health centers 

 A Medicaid          Hospitals 

       SSI           Childhood immunization 

       EPSDT           Immunization registries 

       MCH programs         Well-child programs 

       Children with special         Child protective services 

      health care needs program(s)       Children’s health insurance  

       Family planning         Private physicians  

 M other (specify): EFNEP 
 
b. Formal agreements for coordination of services include: 
 _X    Responsibilities of each party 
 _X__Assurance that information is used for eligibility and/or outreach 
 _X _Assurance that information will not be shared with a third party 
 
c. The State agency requires local agencies to coordinate services with, and/or 
 develop referral systems for, the following (check all that apply): 
  

 X  Food Stamp Program   X  children with special health care 

 X  TANF         needs 

  SSI      schools 

 X  Medicaid    X  EFNEP  

  CHIP      other food assistance program 

  IHS facilities        (TEFAP, FDPIR, CSFP, etc.) 

 X  MCH (clinics/facilities)  X  breastfeeding promotion     

 X  EPSDT    X  child protective services 

 X  family planning   X  Head Start  

 X  prenatal care    X  Early Head Start  

 X  postnatal care     Healthy Start     

 X  immunization    X  child protective services  

 X  dental services    X  child abuse counseling  

 X  private physicians   X  foster care agencies 

 X  hospitals    X  homeless facilities  

 X  well-child programs    X  substance abuse programs  

 X  rural/migrant health centers   X  other (specify): ARKids; Maternal   
                                                                                             &  Infant Program (MIP)                                                                                                              
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ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual 36-38 
 
 
2. Local Agency Referral Procedures 
 
a.  The State agency ensures that local agencies make available to all adults applying or re-

applying for the WIC Program for themselves or on behalf of others the following types 
of information: 

 
 X  State Medicaid Program, including presumptive eligibility determinations,  

      where available 

 X   child support services 

 X   Food Stamp Program 

 X   substance abuse counseling/treatment programs 

 X   TANF, including presumptive eligibility determinations, where available 

   other State-funded medical insurance programs (specify):       

   other nutrition services (specify):       

 X  EPSDT Program 

   Children’s Health Insurance program(s) 

  Other (specify)       
 
b.  The referral methods used by local agencies to other health and social service programs 

include (check all that apply and indicate the primary method of referral with an *):  
 
 X   State agency-developed referral forms 

   local agency-developed referral form 

 X   telephone call to referring agency 

 X   verbal referral to participants 

   automated client/participant information exchange 

 X   written literature on referral programs 

  follow-ups by staff to monitor 

 X  maintain a list of local resources for drug and other harmful substance abuse 

     counseling 

   other (specify):       
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c.  Methods used by other health and social service programs to refer clients to the WIC 

Program include (check all that apply and indicate the primary method of referral with *): 
 
  WIC Program referral form 

 X  health/social program referral form 

 X  telephone call 

 X  verbal referral 

  automated client/participant information exchange 

 X  written literature on the WIC Program 

  other (specify):       
 
 
d. The State agency has a system in place to monitor the extent to which WIC 

participants are using other health or social services (check all that apply): 
 
  Yes (check):   Medicaid    TANF  MCH  FSP  

   Yes, other (specify):       

  

 X  No 

 

e. The State agency requires local agencies to monitor referrals to determine the extent 
of health or social services utilization in addition to State monitoring systems. 

 

   Yes   X   No 

 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual 36-38 
 
 
f. In order to facilitate referrals to the Medicaid Program, the State agency provides 

each local agency a chart showing the maximum income limits, according to family 
size, applicable to pregnant women, infants, and children up to age 5 under the 
Medicaid Program. 

 
   Yes   X   No 

 
g. The State agency assures that each local agency operating the Program within a 

hospital, and/or that has a cooperative arrangement with a hospital, advises 
potentially eligible individuals that receive inpatient or outpatient prenatal, 
maternity, or postpartum services, or that accompany a child under the age of 5 who 
receives well-child services, of the availability of program services. 

 
 N/A          Yes     No 
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h. The State agency ensures that, to the extent possible, local agencies provide an 
opportunity for individuals who may be eligible to be certified within the hospital for 
participation in WIC. 

 
 N/A       Yes     No 

 

i. The State agency ensures that when WIC is at maximum caseload, local agencies 
make referrals to: 

 
 X   food banks 

 X   food pantries 

 X   soup kitchens or other emergency meal providers 

 X   Food Stamp Program 

   Commodity Supplemental Food Program 

   Emergency Food Assistance Program 

   Food Distribution Program on Indian Reservations 

   other (specify):  

 
j. The State agency ensures that when WIC is at maximum caseload, local agencies 

notify the State agency of any waiting lists established. 
 
 X   Yes     No 

 

k. The State agency ensures that when WIC is at maximum caseload, local agencies 
notify FNS of any waiting lists established. 

 
   Yes   X   No 

 
l. The State agency ensures that when the WIC participant's family has immediate 

needs for food beyond what WIC might provide, local agencies make referrals to: 
 
 X   food banks    

 X   food pantries   

 X   soup kitchens 

 X   Food Stamp Program   

 X   Emergency Food Assistance Program 

   Food Distribution Program on Indian Reservations 

   other (specify):       
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m. Immunization Screening and Referral     
 

The State agency assures that each local agency is meeting the requirements of WIC Policy 
Memorandum #2001-7, August 30, 2001: Immunization Screening and Referral, as follows:  
 

X  Screening children under the age of two using a documented immunization history: 

 X  Using the minimum screening protocol; or  

  Using a more comprehensive means, (specify):       

 

 Using another program or entity to screen and refer WIC children using a documented 

immunization history; (specify):        or 

 

  Implementing the minimum screening protocol is unnecessary because immunization 

coverage rates of WIC children by 24 months are 90% or greater; or 

 

  The State agency has been unable to formalize a coordination agreement with the 

State Immunization Program.  Provide explanation of extenuating circumstances: 

      

 

 

The State agency’s policy and procedure manual has been updated to include the 

above immunization screening and referral protocol.   
 

 X    Yes     No (explain):       
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1. Notification Standards 
 
a. The State agency defines special nutritional risk applicants who are to be notified of 

their eligibility within 10 days of the date of the first request for program benefits as 
the following (check all that apply): 

 
 X   pregnant women eligible as Priority I    high-risk infants (optional) 

 X   migrant farm workers/family members   homeless (optional) 

 X   optional; please specify: Breastfeeding women; infants under 6 months 

 

b. The State agency requires local agencies to follow special policies and procedures to 
ensure timely certification of:  

 
 X   rural applicants    X   employed applicants 

   no special policies/procedures 

 

c. The State agency's policy allows it to authorize an extension of the notification 
period up to 15 days for special nutritional risk applicants when local agencies 
provide a written request with justification 

 

   Yes         No 

 

d.  Policies and procedures are in place to assure all other applicants are notified of 
eligibility within 20 days of first request for program benefits. 

 

 X   Yes         No 

 

 

ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 3-4 
 
 
2. Processing Standards 
 
a. Processing standards begin when the applicant (check all that apply): 
 

 X  telephones the local agencies to request benefits 

 X   visits the local agency in person 

 X   makes a written request for benefits 
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b. The State agency requires the local agency to have a monitoring system in place to 
  ensure processing standards are being met for all categories of applicants. 
 
 X   Yes         No 

 

 

ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p.3-4 
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1. Certification Period Standards 
 
a. The State agency authorizes local agencies to certify infants under six months of age 

for a period extending up to the first birthday provided the quality and accessibility 
of health care services are not diminished (known as “extended certification”) 

 
 X   Yes, at all local agencies    Yes, at selected local agencies 

   No 

 

 (ii)  The State agency authorizes local agencies to certify breastfeeding mothers for a  

 period extending up to the infant's first birthday or until breastfeeding is discontinued 

 (whichever comes first) 

 
 X   Yes, at all local agencies    Yes, at selected local agencies 

   No 

 

b. Extended certification is an option for the following (check all that apply): 
 
   Priority I infants   Priority II infants   Priority IV infants 

   Breastfeeding women 

 
c. The State agency authorizes local agencies to shorten or extend the certification 

period up to 30 days in certain circumstances 
 

 X   Yes (If yes, provide citation indicating circumstances): 4 year old children who   
                                                     will turn 5 years in the next months after certification ends 

      No 

 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 17-19 
 
 
2. The State agency authorizes local agencies to disqualify an individual 
 in the middle of a certification period for the following reasons  
 (check all that apply): 
 
 X   participant volunteers the information that they are over income 

 X   participant abuse 

 X   family member found income ineligible at recertification 

  failure to pick up food instruments/cash-value vouchers for       consecutive       

issuances 

   other (specify):      

 

ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation):       
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1. Procedures for Transfer of Certification and Verification of Certification (VOC) 

Cards 
 
a. The State agency has procedures in place that are used by all local agencies for 

transfers of certification within the State agency (intra-State), between State agencies 
(inter-State), and to the WIC Overseas Program (WICO) 

 
 Intra-State  Inter-State  WIC Overseas 
        X                      X             X  Yes 

                        No 

 

b. A participant ID card is provided which also serves as a VOC card 
 

   Yes  X  No 

 

c. The State agency requires all local agencies to use a standardized Verification of 
Certification card 

 
 X  Yes     No 

 
d. Verification of Certification Cards are issued to the following (check all that apply): 
 
   all participants   

 X  migrants 

   homeless   

 X  participants relocating during certification period 

 X persons affiliated with the military who are transferred overseas 

   other (specify):       
 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 80-81 
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2. The State agency requires all local agencies to include the following 
  information on the Verification of Certification card (check all that 
 apply): 
 
 X  name of participant 

 X  date certification performed 

 X  date income eligibility last determined 

 X  nutritional risk condition of the participant 

 X  date certification period expires 

 X  signature/printed or typed name of certifying local agency official 

 X  name/address of certifying local agency 

 X  identification number or some other means of accountability 

   migrant status (non resident)  

   other (specify): All anthropometric & lab; priority; participant category  
 
3.  The State agency requires all local agencies to accept as valid all VOC cards from both the 

domestic WIC Program and the WIC Overseas Program that contain the following 
essential elements: 

 
 X participant name 

 X date the participant was certified 

 X date the current certification period expires 
 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 80-81 
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1. Dual Participation (WIC only or WIC/CSFP) 
 
a. The State agency has written procedures to prevent and detect dual 

participation within each local agency and between local agencies 
 
 X Yes  (Please attach any descriptions of policy in Appendix or cite  

   appropriate section(s) of the Procedure Manual) 

    No 

  
b. The State agency has a written agreement with the Commodity Supplemental 

Food Program that includes specific procedures for the detection and 
prevention of dual participation (attach a copy of the agreement or provide a 
citation of where a copy is located) 

 
   Yes     No   X  Not applicable 
 
c.   The State agency has a written agreement with the Indian State agency(ies) 

or other geographic State agencies in close proximity for the detection and 
prevention of dual participation (attach a copy of each applicable agreement 
or provide a citation of where a copy is located) Cert Eligib & Coord Appendix 

III-Dual Participation Agreement 

 
 X Yes    No    Not applicable 

 
d. The State agency has established procedures to handle participants found in 

violation due to dual participation 
 
 X Yes  (Please attach any descriptions of policy in Appendix or cite   

  Procedure Manual) 

   No 

 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 88-90 
 
 
2. Participant Rights and Responsibilities 
 
a. The State agency has uniform notification procedures that are used by all 

local agencies statewide   
 

 X  Yes      No 

 
b. The State agency requires all local agencies to inform applicant/ 
 participant of his/her rights and responsibilities in written form 
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 X  Yes     No 

 

c. The State agency has implemented a policy of disqualifying participants 
 for not picking up food instruments/cash-value vouchers: 
 
  Yes   X  No     Not applicable 
 
 If yes, the policy is communicated to participants in the participant rights 

and responsibilities materials 
 
  Yes    No    Not applicable 
 
d. The State agency has developed special notification policies and  
 procedures for the following: 
 

 X applicant/participant who cannot read 

 X applicant/participant who speaks in a language other than English 

  homeless 

  migrants 

 persons with disabilities 

  other (specify):       

 

e. The State agency requires all local agencies to provide notification of 
participant rights and responsibilities in the following situations: 

 
 X eligibility at each certification  

 X ineligibility at initial certification 

X mid-certification disqualification  

 X expiration of a certification period 

 X waiting list status 

  other (specify):  
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual citation): AR WIC Policy Manual p. 17 
 
3. Fair Hearing and Sanction System 
 
a. The State has a law or regulation governing participant appeals 

 
 X Yes    No 

 
b. The State agency has established statewide fair hearing procedures 
 
 X Yes; attach fair hearing procedures for participants or specify the location 

in the Procedure Manual and reference below. 

  No 
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c. State or local agency actions against participants include (check all that 
apply):  

 
 X reclaiming the value of improperly received benefits 

 X disqualification from the program for up to one year 

 X suspension from the program mid-certification 

  other (specify):       

 

d. Appeal hearings are held at: 
 
   WIC State agency parent agency 

   other State agency or hearing board (specify):            

   local WIC agency 

 X  other (specify): Accessible location 

 
e. Statewide fair hearing procedures include (check all that apply): 
 
 X   request for hearing   X  local agency responsibilities 

 X   denial or dismissal of request  X   continuation of benefits 

 X   rules of procedure   X  responsibilities of hearing 

 X   fair hearing decision         official 

 X   judicial review      other (specify):       

 
f. State agency procedures require written notification for (check all that 
 apply): 
 
 X   appeal rights     X   request for hearing 

 X   denial or dismissal of request   X   notice of hearing 

 X   termination within certification period  X   fair hearing decision 

 X   judicial review       other (specify):      

 

g. The State agency has established timeframes to govern each step of the  
 hearing process 
 
 X   Yes     No 

 
h. The State agency requires all local agencies to document any 

notification/correspondence in the participant's file 
 
 X   Yes     No 
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i. The State agency has a written sanction policy for participants 
 
 X   Yes (If yes, provide appropriate citation below) 

   No 

 
j. The State agency has established procedures which determine the type and 

levels of sanctions to be applied against participants 
 
 X   Yes     No 

 
ADDITIONAL DETAIL:  Certification and Eligibility Appendix       
and/or Procedure Manual (citation): AR WIC Policy Manual p. 86-97 
 
 
 





 


                           WIC INCOME ELIGIBILITY GUIDELINES 


                                                          EFFECTIVE MAY 1, 2009 


 


Family/ 
Household           Twice-   Bi-  
Size               Yearly             Monthly      Monthly          Weekly        Weekly 
 1  $20,036 $1,670    $835   $771   $386 
 2    26,955   2,247   1,124  1,037     519 
 3    33,874   2,823   1,412  1,303      652 
 4    40,793   3,400   1,700  1,569     785 
 5    47,712   3,976   1,988  1,836     918 
 6    54,631   4,553   2,277  2,102  1,051  
 7    61,550   5,130   2,565  2,368  1,184  
 8    68,469   5,706   2,853  2,634  1,317 
 9    75,388   6,283   3,142  2,900  1,450 
10    82,307   6,859   3,430  3,166  1,583 
11    89,226   7,436   3,718  3,432  1,716 
12    96,145   8,013   4,007  3,698  1,849 
13  103,064   8,589   4,295  3,964  1,982 
14  109,983   9,166   4,583  4,231      2,116 
15  116,902   9,742   4,871  4,497  2,249 
16  123,821 10,319   5,160  4,763  2,382 
For Each 
Additional 
Member Add: + $6,919          + $577           + $289            + $267            + $134  
 
 
INCOME CONVERSION CHART 
Weekly Income x 4.3 = monthly 
Bi weekly income x 2.15 = monthly 
Twice monthly income x 2 = monthly 
Yearly income ÷ 12= monthly 
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Priority 
Assigned 


Risk 
Factor 


Number 


 
Breastfeeding Women Nutrition Risk Factors 


Title and Definition 
High Risk 
Assigned 


1 101 Underweight Women 
     Breastfeeding Women <6 months postpartum: 


· Prepregnancy or current Body Mass Index (BMI) <18.5 
     Breastfeeding Women > 6 months postpartum: 


· Current Body Mass Index (BMI) <18.5 


 


1 111 Overweight Women 
     Breastfeeding Women <6 months postpartum: 


· Prepregnancy Body Mass Index (BMI) > 25 
     Breastfeeding Women > 6 months postpartum: 


· Current Body Mass Index (BMI) > 25 


 


1 133 High Maternal Weight Gain 
Singleton Pregnancies: 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
total gestational weight gain exceeding the upper limit of the IOM’s 
recommended range based on prepregnancy  Body Mass Index (BMI), as 
follows: 
 
Prepregnancy      Cut-off 
Weight Groups  Definition   Value 
 
Underweight  BMI <19.8   >40 lbs 
 
Normal Weight  BMI 19.8 to 26.0                >35 lbs 
 
Overweight  BMI 26.1 to 29.0                >25 lbs  
 
Obese   BMI >29.0   >15 lbs 
 
Multifetal pregnancies: no recommendation for upper limit for multifetal 
gestations at this time 


 


1 
 
 
 
 
 
 
 
 


201 
 
 
 
 
 
 
 
 
 


Low Hemoglobin/Hematocrit 
Hemoglobin or Hematocrit concentration below the 95 percent confidence 
level (i.e., below the .025 percentile) for healthy, well-nourished individuals 
of the same age, sex, and stage of pregnancy. 
                      Non-Smoking 
                      12 to 14 Years of Age: < 11.8 hgb/35.7 hct 
                      15 to 17 Years of Age: < 12.1 hgb/35.9 hct 
                      18 Years of age or Older: < 12.0 hgb/35.7 hct 
 
                      Smoking Less than 1 (<1) Pack per Day 
                      12 to 14 Years of Age: < 12.1 hgb/36.7 hct 
                      15 to 17 Years of Age: < 12.3 hgb/36.9 hct 
                      18 Years of age or Older: < 12.3 hgb/36.7 hct 
 
                     Smoking 1 to 2 (>1 and < 2) Packs per Day 
                     12 to 14 Years of Age: < 12.3 hgb/37.2 hct 
                     15 to 17 Years of Age: < 12.5 hgb/37.4 hct 
                     18 Years of age or Older: < 12.5 hgb/37.2 hct 
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Assigned 


Risk 
Factor 


Number 


 
Breastfeeding Women Risk Factors 


Title and Definition 
High Risk 
Assigned 


 201 
(continued) 


 
                     Smoking more than 2 (>2) Packs per Day 
                     12 to 14 Years of Age: < 12.5 hgb/37.7 hct 
                     15 to 17 Years of Age: < 12.7 hgb/37.9 hct 
                     18 Years of age or Older: < 12.7 hgb/37.7 hct 
 


 


1 303 History of Gestational Diabetes 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Presence of gestational diabetes diagnosed by a physician as self-
reported by the applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under a physician’s 
orders. 


 


1 311 History of Preterm Delivery 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Birth of an infant at <37 weeks gestation. 


 


1 312 History of Low Birth Weight 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Birth of an infant weighing < 5 lbs 8 oz (<2500 grams). 


 


1 
 
 


321 History of Spontaneous Abortion, Fetal Loss, or Neonatal Loss 
Breastfeeding (most recent pregnancy only): A multifetal gestation in which 
one or more fetal or neonatal deaths occurred but with one or more infants 
still living. 
Presence of condition diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


1 331 Pregnancy at a Young Age 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Conception <17 years of age. 


 


1 332 Closely Spaced Pregnancies 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Conception before 16 months postpartum. 


 


1 333 High Parity and Young Age 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Women under age 20 at date of conception who have had 3 or more 
previous pregnancies of at least 20 weeks duration, regardless of birth 
outcome. 


 


1 
 
 


335 
 
 


Multifetal Gestation 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
More than 1 fetus in most recent pregnancy. 


 
 
 


1 337 History of Birth of a Large for Gestational Age Infant 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
History of giving birth to an infant weighing greater than or equal to (>) 9 
lbs. (4000 grams).  Presence of condition diagnosed by a physician as 
self-reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under a physician’s 
orders. 
 
 


 
 


 
 
 
 







3 
 


Priority 
Assigned 


Risk 
Factor 


Number 


 
Breastfeeding Women Risk Factors 


Title and Definition 
High Risk 
Assigned 


1 339 History of Birth with Nutrition Related Congenital or Birth Defect 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only):  
A woman who has given birth to an infant who has a congenital or birth 
defect linked to inappropriate nutritional intake, e.g., inadequate zinc, folic 
acid, excess vitamin A. Presence of condition diagnosed by a physician as 
self-reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under a physician’s 
orders. 


 


1 341 Nutrient Deficiency Diseases 
Diagnosis of nutritional deficiencies or a disease caused by insufficient 
dietary intake of macro and micro nutrients.  Diseases include, but are not 
limited to: 


· Protein Energy Malnutrition 
· Scurvy 
· Rickets 
· Beri Beri 
· Hypocalcemia 
· Osteomalacia 
· Vitamin K Deficiency 
· Pellagra 
· Cheilosis 
· Menkes Disease 
· Xeropthalmia 


Presence of a nutrient deficiency disease diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under a physician’s orders. 


 


1 342 Gastro-Intestinal Disorders 
Disease(s) or condition(s) that interferes with the intake or absorption of 
nutrients.  The conditions include, but are not  limited to: 


· Stomach or intestinal ulcers 
· Small bowel enterocolitis and syndrome 
· Malabsorption syndromes 
· Inflammatory bowel disease, including ulcerative colitis or Crohn’s 


disease 
· Liver disease 
· Pancreatitis 
· Gallbladder disease 
· Gastroesophageal reflux (GER) 


Presence of gastro-intestinal disorders diagnosed by a physician as self  
reported by applicant/participant/caregiver; or as reported or documented  
by a physician, or someone working under physician’s orders. 


 


1 343 Diabetes Mellitus 
Presence of diabetes mellitus diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 
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Breastfeeding Women Risk Factors 


Title and Definition 
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1 344 Thyroid Disorders 
Hypothyroidism (insufficient levels of thyroid hormone produced or defect 
in receptor) or hyperthyroidism (high levels of thyroid hormone secreted). 
Presence of thyroid disorders diagnosed by a physician as self reported 
by applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


1 345 Hypertension (Including Chronic and Pregnancy-Induced) 
Presence of hypertension diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


1 346 Renal Disease 
Any renal disease including pyelonephritis and persistent proteinuria, but 
excluding urinary tract infections (UTI) involving the bladder.  Presence of 
renal disease diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under 
physician’s orders. 


 


1 347 Cancer 
A chronic disease whereby populations of cells have acquired the ability to 
multiply and spread without the usual biologic restraints. The current 
condition, or the treatment for the condition, must be severe enough to 
affect nutritional status.  Presence of cancer diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s 
orders. 


 


1 348 Central Nervous System Disorder 
Conditions which affect energy requirements, ability to feed self or alter 
nutritional status metabolically, mechanically, or both.  Includes, but is not 
limited to: 


· Epilepsy 
· Cerebral Palsy(CP) and 
· Neural Tube Defects (NTD), such as: 


· Spina Bifida  
· Parkinson’s Disease 
· Multiple Sclerosis (MS) 


Presence of central nervous system disorders diagnosed by a physician 
as self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s 
orders. 


 


1 349 
 
 
 
 
 
 
 
 


Genetic Congenital Disorders 
Hereditary or congenital condition at birth that causes physical or 
metabolic abnormality.  The current condition must alter nutrition status 
metabolically, mechanically, or both.  
May include, but is not limited to: 


· Cleft lip or palate 
· Down’s syndrome 
· Thalassemia major 
·  Sickle cell anemia (not sickle cell trait) 
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349 
(continued) 


·  Muscular dystrophy 
Presence of genetic and congenital disorders diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s 
orders. 


1 351 Inborn Errors of Metabolism 
Presence of inborn error(s) of metabolism diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by physician, or someone working under physician’s orders. 
Generally refers to gene mutations or gene deletions that alter metabolism 
in the body, including but limited to: 


· Phenylketonuria (PKU) 
· Maple syrup urine disease 
· Galactosemia 
· Hyperlipoproteinemia 
· Homocystinuria 
· Tyrosinemia 
· Histidinemia 
· Urea cycle disorders 
· Glutaric aciduria 
· Methylmalonic acidemia 
· Glycogen storage disease 
· Galactokinase deficiency 
· Fructoaldolase deficiency 
· Propionic acidemia 
· Hypermethioninemia 
· Medium-chain acetyl-CoA dehydrogenase (MCAD) 


 


1 352 Infectious Diseases 
A disease caused by growth of pathogenic microorganisms in the body 
severe enough to affect nutritional status.  Includes, but is not limited to: 


· Tuberculosis 
· Pneumonia 
· Meningitis 
· Parasitic infections 
· Hepatitis 
· Bronchiolitis (3 episodes in last 6 months) 
· HIV (Human Immunodeficiency Virus infection)* 
· AIDS (Acquired Immunodeficiency Syndrome)* 


*Breastfeeding is contraindicated for women with these conditions. 
The infectious disease must be present within the past 6 months, and 
diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders.   
 


 


1 353 Food Allergies 
An adverse immune response to a food or a hyper- sensitivity that causes 
adverse immunologic reaction. 
Presence of food allergies diagnosed by a physician as self reported by 
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applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders.   


1 354 Celiac Disease 
Also known as: 


· Celiac Sprue 
· Gluten Enteropathy 
· Non-tropical Sprue 


Inflammatory condition of the small intestine precipitated by the ingestion 
of wheat in individuals with certain genetic make-up. 
Presence of Celiac Disease diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician or someone working under physician’s orders.   


 


1 355 Lactose Intolerance 
Lactose intolerance occurs when there is an insufficient production of the 
enzyme lactase. Lactase is needed to digest lactose.  Lactose in dairy 
products that is not digested or absorbed is fermented in the small 
intestine producing any or all of the following GI disturbances: nausea, 
diarrhea, abdominal bloating, cramps.  Lactose intolerance varies 
among and within individuals and ranges from mild to severe. Presence of 
lactose intolerance diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders; or symptoms 
must be well documented by the competent professional authority.  
Documentation should indicate that the ingestion of dairy products causes 
the above symptoms and the avoidance of such dairy products eliminates 
them. 


 


1 356 Hypoglycemia 
Presence of hypoglycemia diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


1 357 Drug Nutrient Interactions 
Use of prescription or over-the-counter drugs or medications that have 
been shown to *interfere with nutrient intake or utilization, to an extent that 
nutritional status is compromised.   
* Documented by physician, or someone working under physician’s 
orders, pharmacist, dietitian, or current drug reference such as Physician’s 
Desk Reference (PDR), a text such as Physician’s Medication 
Interactions, or drug inserts. 


 


1 
 
 
 
 
 
 
 
 
 


358 
 
 
 
 
 
 
 
 
 


Eating Disorders 
Eating disorders (anorexia nervosa and bulimia), are characterized by a 
disturbed sense of body image and morbid fear of becoming fat.  
Symptoms are manifested by abnormal eating patterns including, but not 
limited to: 


· self-induced vomiting 
· purgative abuse 
· alternating periods of starvation 
· use of drugs such as appetite suppressants, thyroid preparations 


or diuretics 
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358 
(continued) 


· self-induced marked weight loss 
Presence of eating disorder(s) diagnosed by a physician as self reported 
by applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders or evidence of 
such disorders documented by the CPA. 


1 359 Recent Major Surgery, Trauma, Burns 
Major surgery (including C-sections), trauma or burns severe enough to 
compromise nutritional status.   


· Within the past two (2)months may be self reported 
· More than two (>2) months previous must have the continued 


need for nutritional support diagnosed by a physician or a health 
care provider working under the orders of a physician. 


 


1 360 Other Medical Conditions 
Diseases or conditions with nutritional implications that are not included in 
any of the other medical conditions.  The current condition, or treatment 
for the condition, must be severe enough to affect nutritional status.   
Includes, but is not limited to: 


· Juvenile rheumatoid arthritis (JRA) 
· Lupus erythematosus 
· Cardiorespiratory diseases 
· Heart disease 
· Cystic fibrosis 
· Persistent asthma (moderate or severe) requiring daily 


medication 
Presence of medical condition(s) diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under physician’s orders. 


 


1 361 Depression 
Presence of clinical depression diagnosed by a physician or psychologist 
as self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, psychologist or someone working under 
physician’s orders. 


 


1 362 Developmental, Sensory, or Motor Disabilities Interfering with the 
Ability to Eat 
Developmental, sensory or motor disabilities that restrict the ability to 
chew or swallow food or require tube feeding to meet nutritional needs.   
Includes but not limited to: 


· Minimal brain function 
· Feeding problems due to a developmental disability such as 


pervasive development disorder (PDD) which includes autism 
· Birth injury 
· Head trauma 
· Brain damage 
· Other disabilities 


 


1 371 Maternal Smoking 
Any smoking of tobacco products, i.e., cigarettes, pipes, or cigars. 
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1 372 Alcohol and Illegal Drug Use 
· Routine current use of 2 drinks* per day 
· Binge Drinking, i.e., drinks 5 or more (5) drinks on the same 


occasion on at least one day in the past 30 days 
· Heavy Drinking, i.e., drinks 5 or more (5) drinks on the same 


occasion on five or more days in the previous 30 days 
· Any illegal drug use 


*A serving or standard sized drink is:  
1 can of beer (12 fluid oz.); 5 oz. Wine; and 1 ½ fluid ounces liquor (1 
jigger gin, rum, vodka, whiskey (86-proof), vermouth, cordials or liqueurs) 


 


1 381 Dental Problems 
Diagnosis of dental problems by a physician or a health care provider 
working under the orders of a physician or adequate documentation by the 
competent professional authority, include, but not limited to: 


· Tooth decay, periodontal disease, tooth loss and or ineffectively 
replaced teeth which impair the ability to ingest food in adequate 
quantity or quality 


 


4 401 Failure to Meet Dietary Guidelines for Americans 
Women who meet the eligibility requirements of income, categorical, and 
residency status may be presumed to be at nutrition risk based on Failure 
to meet Dietary Guidelines for Americans. For this criterion, Failure to 
meet Dietary Guidelines for Americans is defined as consuming fewer 
than the recommended number of servings from one or more of the basic 
food groups (grains, fruits, vegetables, milk products, and meat or beans) 
based on an individual’s estimated energy needs. 
This risk may be assigned only to individuals for whom a complete 
nutrition assessment (to include an assessment for risk #427, 
Inappropriate Nutrition Practices for Women) has been performed 
and for whom no other risk(s) are identified. 


 


4 427 Inappropriate Nutrition Practices for Women 
Routine nutrition practices that may result in impaired nutrient status, 
disease, or health problems. 


 


4 
 
 
 
 


 


427.1 Consuming dietary supplements with potentially harmful 
consequences. 
Examples of dietary supplements which when ingested in excess of 
recommended dosages may be toxic or have harmful consequences: 
· Single or multiple vitamins 
· Mineral supplements 
· Herbal or botanical supplements/remedies/teas 


 


4 427.2 Consuming a Diet Very Low in Calories and/or Essential Nutrients 
OR Impaired Caloric Intake or Absorption of Essential Nutrients 
Following Bariatric Surgery 


· Strict vegan diet 
· Low-carbohydrate, high-protein diet 
· Macrobiotic diet 
· Any other diet restricting calories and/or essential nutrients 
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4 427.3 Compulsively Ingesting Non-food Items (pica) 
Examples of non-food items: 


· Ashes 
· Baking soda 
· Burnt matches 
· Carpet fibers 
· Chalk 
· Cigarettes 
· Clay 
· Dust 
· Large quantities of ice and/or freezer frost 
· Paint chips 
· Soil 
· Starch (laundry and cornstarch) 


 


4 427.4 Inadequate Vitamin/Mineral Supplementation Recognized as 
Essential by National Public Health Policy 
Consumption of less than 400 mcg of folic acid from fortified foods and/or 
supplements daily by a non-pregnant woman. 


 


1,2, or 4 601 Breastfeeding Mother of Infant at Nutritional Risk 
A breastfeeding woman whose breastfed infant has been determined to 
be at nutritional risk.  (Priority of woman will be the same as that of infant 
and will be the highest priority for which either she or the infant is eligible, 
either priority 1, 2, or 4.) 


 


1 602 Breastfeeding Complications or Potential Complications 
A breastfeeding woman with any of the following complications or potential 
complications for breastfeeding: 


· 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 
· Age > 40 years 
· Failure of milk to come in by 4 days postpartum 
· Tandem nursing (breastfeeding two siblings who are not twins) 


 


4 801 Homelessness 
A woman, infant or child who lacks a fixed and regular nighttime 
residence; or whose primary nighttime residence is: 


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


· 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 human beings 
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Priority 
Assigned 


Risk 
Factor 


Number 
Breastfeeding Women Risk Factors 


Title and Definition 
High Risk 
Assigned 


4 802 Migrancy 
Categorically eligible women, infants and children who are members of 
families which contain at least one individual whose principal employment 
is in agriculture on a seasonal basis, who has been so employed within 
the last 24 months, and who establishes, for the purposes of such 
employment, a temporary abode. 


 


4 901 Recipient of Abuse 
Battering within past 6 months as self-reported, or as documented by a 
social worker, health care provider or on other appropriate documents, or 
as reported through consultation with a social worker, health care 
provider, or other appropriate personnel.  
(“Battering” generally refers to violent assaults on women.) 


 
If State law requires the reporting of known or suspected child abuse or 
neglect, WIC staff must release such information to appropriate State 
officials.  WIC regulations pertaining to confidentiality do not take 
precedence over such State law. 


 


4 902 Woman or Primary Caregiver of Infant/Child with Limited Ability to 
make Feeding Decisions and/or Prepare Food 
· Woman (pregnant, breastfeeding, or non-breastfeeding) or infant/child 


whose primary caregiver is assessed to have a limited ability to make 
appropriate feeding decisions and/or prepare food.  Examples include 
individuals who are: 


· <17 years of age 
· Mentally disabled/delayed and/or have a mental illness such 


as clinical depression (diagnosed by a physician or licensed 
psychologist) 


· Physical disabled to a degree which restricts or limits food 
preparation abilities 


· Currently using or having a history of abusing alcohol or 
other drugs 


 


1 904 Exposure to Environmental Tobacco Smoke (also known as passive, 
secondhand or involuntary smoke) 
Environmental tobacco smoke (ETS) exposure is defined as  
exposure to smoke from tobacco products inside the home. 
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Priority 
Assigned 


Risk 
Factor 


Number 


 
Non-Breastfeeding Postpartum Women Risk Factors 


Title and Definition 
High Risk 
Assigned 


3 101 Underweight Women 
· Prepregnancy or current Body Mass Index (BMI) <18.5 


 


3 111 Overweight Women 
· Prepregnancy Body Mass Index (BMI) > 25 


 


3 133 High Maternal Weight Gain 
Singleton Pregnancies: 
Breastfeeding or  Non-breastfeeding women (most recent pregnancy only): 
total gestational weight gain exceeding the upper limit of the IOM’s 
recommended range based on prepregnancy  Body Mass Index (BMI), as 
follows: 
 
Prepregnancy      Cut-off 
Weight Groups  Definition   Value 
 
Underweight  BMI <19.8   >40 lbs 
 
Normal Weight  BMI 19.8 to 26.0                >35 lbs 
 
Overweight  BMI 26.1 to 29.0                >25 lbs  
 
Obese   BMI >29.0   >15 lbs 
 
Multifetal pregnancies: no recommendation for upper limit for multifetal 
gestations at this time 


 


3 
 
 
 
 
 
 
 
 


201 
 
 
 
 
 
 
 
 
 


Low Hemoglobin/Hematocrit 
Hemoglobin or Hematocrit concentration below the 95 percent confidence 
level (i.e., below the .025 percentile) for healthy, well-nourished individuals 
of the same age, sex, and stage of pregnancy. 
 
Non-Smoking 
12 to 14 Years of Age: < 11.8 hgb/35.7 hct 
15 to 17 Years of Age: < 12.1 hgb/35.9 hct 
18 Years of age or Older: < 12.0 hgb/35.7 hct 
 
Smoking Less than 1 (<1) Pack per Day 
12 to 14 Years of Age: < 12.1 hgb/36.7 hct 
15 to 17 Years of Age: < 12.3 hgb/36.9 hct 
18 Years of age or Older: < 12.3 hgb/36.7 hct 
 
Smoking 1  to 2 (>1 and < 2) Packs per Day 
12 to 14 Years of Age: < 12.3 hgb/37.2 hct 
15 to 17 Years of Age: <12.5 hgb/37.4 hct 
18 Years of Age or Older: <12.5 hgb/37.2 hct 
 
Smoking more than 2 (>2) Packs per Day 
12 to 14 Years of Age: <12.5 hgb/37.2 hct 
15 to 17 Years of Age: <12.7 hgb/37.9 hct 
18 Years of Age or Older: <12.7 hgb/37.9 hct 
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Priority 
Assigned 


Risk 
Factor 


Number 


 
Non-Breastfeeding Postpartum Women Risk Factors 


Title and Definition 
High Risk 
Assigned 


3 303 History of Gestational Diabetes 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Presence of gestational diabetes diagnosed by a physician as self-
reported by the applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under a physician’s 
orders. 


 


3 311 History of Preterm Delivery 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Birth of an infant at <37 weeks gestation. 


 


3 312 History of Low Birth Weight 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Birth of an infant weighing < 5 lbs 8 oz (<2500 grams). 


 


3 321 History of Spontaneous Abortion, Fetal Loss, or Neonatal Loss 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
 A spontaneous abortion (SAB) is the spontaneous termination of a 
gestation at <20 weeks gestation or <500 grams.  
 Fetal death is the spontaneous termination of a gestation at >20 weeks.   
Neonatal death is the death of an infant within 0-28 days of life. 
Presence of condition diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 331 Pregnancy at a Young Age 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Conception <17 years of age. 


 


3 332 Closely Spaced Pregnancies 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Conception before 16 months postpartum. 


 


3 333 High Parity and Young Age 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
Women under age 20 at date of conception who have had 3 or more 
previous pregnancies of at least 20 weeks duration, regardless of birth 
outcome. 


 


3 335 Multifetal Gestation 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
More than (>1) fetus in most recent pregnancy. 


 


3 337 History of Birth of a Large for Gestational Age Infant 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only): 
History of giving birth to an infant weighing greater than or equal to 9 lbs. 
(4000 grams).  Presence of condition diagnosed by a physician as self-
reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under a physician’s orders. 


 


3 339 History of Birth with Nutrition Related Congenital or Birth Defect 
Breastfeeding or Non-breastfeeding women (most recent pregnancy only):  
A woman who has given birth to an infant who has a congenital or birth 
defect linked to inappropriate nutritional intake, e.g., inadequate zinc, folic 
acid, excess vitamin A. 
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Priority 
Assigned 


Risk 
Factor 


Number 


 
Non-Breastfeeding Postpartum Women Risk Factors 


Title and Definition 
High Risk 
Assigned 


3 341 Nutrient Deficiency Diseases 
Diagnosis of nutritional deficiencies or a disease caused by insufficient 
dietary intake of macro and micro nutrients.  Diseases include, but are not 
limited to: 


· Protein Energy Malnutrition 
· Scurvy 
· Rickets 
· Beri Beri 
· Hypocalcemia 
· Osteomalacia 
· Vitamin K Deficiency 
· Pellagra 
· Cheilosis 
· Menkes Disease 
· Xeropthalmia 


Presence of a nutrient deficiency disease diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under a physician’s orders. 


 


3 342 Gastro-Intestinal Disorders 
Disease(s) or condition(s) that interferes with the intake or 
absorption of nutrients.  The conditions include, but are not 
limited to: 


· Stomach or intestinal ulcers 
· Small bowel enterocolitis and syndrome 
· Malabsorption syndromes 
· Inflammatory bowel disease, including ulcerative colitis or Crohn’s 


disease 
· Liver disease 
· Pancreatitis 
· Gallbladder disease 
· Gastroesophageal reflux (GER) 


Presence of gastro-intestinal disorders diagnosed by a physician as self  
reported by applicant/participant/caregiver; or as reported or documented  
by a physician, or someone working under physician’s orders. 


 


3 343 Diabetes Mellitus 
Presence of diabetes mellitus diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 344 Thyroid Disorders 
Hypothyroidism (insufficient levels of thyroid hormone produced or defect 
in receptor) or hyperthyroidism (high levels of thyroid hormone secreted). 
Presence of thyroid disorders diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 345 Hypertension (Including Chronic and Pregnancy-Induced) 
Presence of hypertension diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 
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Priority 
Assigned 


Risk 
Factor 
Number 


 
Non-Breastfeeding Postpartum Women Risk Factors 


Title and Definition 


High Risk 
Assigned 


3 346 Renal Disease 
Any renal disease including pyelonephritis and persistent proteinuria, but 
excluding urinary tract infections (UTI) involving the bladder.  Presence of 
renal disease diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under 
physician’s orders. 


 


3 347 Cancer 
A chronic disease whereby populations of cells have acquired the ability to 
multiply and spread without the usual biologic restraints. The current 
condition, or the treatment for the condition, must be severe enough to 
affect nutritional status.  Presence of cancer diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s 
orders. 


 


3 348 Central Nervous System Disorder 
Conditions which affect energy requirements, ability to feed self or alter 
nutritional status metabolically, mechanically, or both.  Includes, but is not 
limited to: 


· Epilepsy 
· Cerebral Palsy(CP) and 
· Neural Tube Defects (NTD), such as: 


· Spina Bifida  
· Parkinson’s Disease 
· Multiples Sclerosis (MS) 


Presence of central nervous system disorders diagnosed by a physician 
as self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s 
orders. 


 


3 349 Genetic Congenital Disorders 
Hereditary or congenital condition at birth that causes physical or 
metabolic abnormality.  The current condition must alter nutrition status 
metabolically, mechanically, or both.  
May include, but is not limited to: 


· Cleft lip or palate 
· Down’s syndrome 
· Thalassemia major 
·  Sickle cell anemia (not sickle cell trait) 
·  Muscular dystrophy 


Presence of genetic and congenital disorders diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s 
orders. 


 


3 351 
 
 
 


Inborn Errors of Metabolism 
Presence of inborn error(s) of metabolism diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by physician, or someone working under physician’s orders. 
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Assigned 


Risk 
Factor 
Number 


 
Non-Breastfeeding Postpartum Women Risk Factors 


Title and Definition 


High Risk 
Assigned 


351 
(continued) 


Generally refers to gene mutations or gene deletions that alter metabolism 
in the body, including but limited to: 


· Phenylketonuria (PKU) 
· Maple syrup urine disease 
· Galactosemia 
· Hyperlipoproteinemia 
· Homocystinuria 
· Tyrosinemia 
· Histidinemia 
· Urea cycle disorders 
· Glutaric aciduria 
· Methylmalonic acidemia 
· Glycogen storage disease 
· Galactokinase deficiency 
· Fructoaldolase deficiency 
· Propionic acidemia 
· Hypermethioninemia 
· Medium-chain acetyl-CoA dehydrogenase (MCAD) 


3 352 Infectious Diseases 
A disease caused by growth of pathogenic microorganisms in the body 
severe enough to affect nutritional status.  Includes, but is not limited to: 


· Tuberculosis 
· Pneumonia 
· Meningitis 
· Parasitic infections 
· Hepatitis 
· Bronchiolitis (3 episodes in last 6 months) 
· HIV (Human Immunodeficiency Virus infection) 
· AIDS (Acquired Immunodeficiency Syndrome) 


The infectious disease must be present within the past 6 months, and 
diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 353 Food Allergies 
An adverse immune response to a food or a hyper- sensitivity that causes 
adverse immunologic reaction. 
Presence of food allergies diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders.   


 


3 354 
 
 
 
 
 
 
 


Celiac Disease 
Also known as: 


· Celiac Sprue 
· Gluten Enteropathy 
· Non-tropical Sprue 


Inflammatory condition of the small intestine precipitated by the ingestion 
of wheat in individuals with certain genetic make-up. 
Presence of Celiac Disease diagnosed by a physician as self reported by 
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Non-Breastfeeding Postpartum Women Risk Factors 


Title and Definition 


High Risk 
Assigned 


354 
(continued) 


applicant/participant/caregiver; or as reported or documented by a 
physician or someone working under physician’s orders.   


3 355 Lactose Intolerance 
Lactose intolerance occurs when there is an insufficient production of the 
enzyme lactase. Lactase is needed to digest lactose.  Lactose in dairy 
products that is not digested or absorbed is fermented in the small 
intestine producing any or all of the following GI disturbances: nausea, 
diarrhea, abdominal bloating, cramps.  Lactose intolerance varies 
among and within individuals and ranges from mild to severe. Presence of 
lactose intolerance diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders; or symptoms 
must be well documented by the competent professional authority.  
Documentation should indicate that the ingestion of dairy products causes 
the above symptoms and the avoidance of such dairy products eliminates 
them. 


 


3 356 Hypoglycemia 
Presence of hypoglycemia diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 357 Drug Nutrient Interactions 
Use of prescription or over-the-counter drugs or medications that have 
been shown to *interfere with nutrient intake or utilization, to an extent that 
nutritional status is compromised.     
 * Documented by physician, or someone working under physician’s 
orders, pharmacist, dietitian, or current drug reference such as Physician’s 
Desk Reference (PDR), a text such as Physician’s Medication 
Interactions, or drug inserts. 


 


3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


358 Eating Disorders 
Eating disorders (anorexia nervosa and bulimia), are characterized by a 
disturbed sense of body image and morbid fear of becoming fat.  
Symptoms are manifested by abnormal eating patterns including, but not 
limited to: 


· self-induced vomiting 
· purgative abuse 
· alternating periods of starvation 
· use of drugs such as appetite suppressants, thyroid preparations 


or diuretics 
· self-induced marked weight loss 


Presence of eating disorder(s) diagnosed by a physician as self reported 
by applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders or evidence of 
such disorders documented by the CPA. 


 


3 359 
 
 
 


Recent Major Surgery, Trauma, Burns 
Major surgery (including C-sections), trauma or burns severe enough to 
compromise nutritional status.   


· Within the past two (2)months may be self reported 
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359 
(continued) 


· More than two (>2) months previous: must have the continued 
need for nutritional support diagnosed by a physician or a health 
care provider working under the orders of a physician. 


3 360 Other Medical Conditions 
Diseases or conditions with nutritional implications that are not included in 
any of the other medical conditions.  The current condition, or treatment 
for the condition, must be severe enough to affect nutritional status.   
Includes, but is not limited to: 


· Juvenile rheumatoid arthritis (JRA) 
· Lupus erythematosus 
· Cardiorespiratory diseases 
· Heart disease 
· Cystic fibrosis 
· Persistent asthma (moderate or severe) requiring daily 


medication 
Presence of medical condition(s) diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under physician’s orders. 


 


3 361 Depression 
Presence of clinical depression diagnosed by a physician or psychologist 
as self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, psychologist or someone working under 
physician’s orders. 


 


3 362 Developmental, Sensory, or Motor Disabilities Interfering with the 
Ability to Eat 
Developmental, sensory or motor disabilities that restrict the ability to 
chew or swallow food or require tube feeding to meet nutritional needs.   
Includes but not limited to: 


· Minimal brain function 
· Feeding problems due to a developmental disability such as 


pervasive development disorder (PDD) which includes autism 
· Birth injury 
· Head trauma 
· Brain damage 
· Other disabilities 


 


3 371 Maternal Smoking 
Any smoking of tobacco products, i.e., cigarettes, pipes, or cigars. 


 


3 372 Alcohol and Illegal Drug Use 
· Routine current use of 2 drinks* per day 
· Binge Drinking, i.e., drinks 5 or more (5) drinks on the same 


occasion on at least one day in the past 30 days 
· Heavy Drinking, i.e., drinks 5 or more (5) drinks on the same 


occasion on five or more days in the previous 30 days 
· Any illegal drug use 


*A serving or standard sized drink is:  
1 can of beer (12 fluid oz.); 5 oz. Wine; and 1 ½ fluid ounces liquor (1 
jigger gin, rum, vodka, whiskey (86-proof), vermouth, cordials or liqueurs) 
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Non-Breastfeeding Postpartum Women Risk Factors 
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High Risk 
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3 381 Dental Problems 
Diagnosis of dental problems by a physician or a health care provider 
working under the orders of a physician or adequate documentation by the 
competent professional authority, include, but not limited to: 


· Tooth decay, periodontal disease, tooth loss and or ineffectively 
replaced teeth which impair the ability to ingest food in adequate 
quantity or quality 


 


6 401 Failure to Meet Dietary Guidelines for Americans 
Women who meet the eligibility requirements of income, categorical, and 
residency status may be presumed to be at nutrition risk based on Failure 
to meet Dietary Guidelines for Americans. For this criterion, Failure to 
meet Dietary Guidelines for Americans is defined as consuming fewer 
than the recommended number of servings from one or more of the basic 
food groups (grains, fruits, vegetables, milk products, and meat or beans) 
based on an individual’s estimated energy needs. 
This risk may be assigned only to individuals for whom a complete 
nutrition assessment (to include an assessment for risk #427, 
Inappropriate Nutrition Practices for Women) has been performed 
and for whom no other risk(s) are identified. 


 


6 427 Inappropriate Nutrition Practices for Women 
Routine nutrition practices that may result in impaired nutrient status, 
disease, or health problems. 


 


6 
 
 
 
 


 


427.1 Consuming dietary supplements with potentially harmful 
consequences. 
Examples of dietary supplements which when ingested in excess of 
recommended dosages may be toxic or have harmful consequences: 
· Single or multiple vitamins 
· Mineral supplements; and 
· Herbal or botanical supplements/remedies/teas 


 


6 427.2 Consuming a Diet Very Low in Calories and/or Essential Nutrients 
OR Impaired Caloric Intake or Absorption of Essential Nutrients 
Following Bariatric Surgery 


· Strict vegan diet 
· Low-carbohydrate, high-protein diet 
· Macrobiotic diet 
· Any other diet restricting calories and/or essential nutrients 


 


6 427.3 
 
 
 
 
 
 
 
 


Compulsively Ingesting Non-food Items (pica) 
Examples of non-food items: 


· Ashes 
· Baking soda 
· Burnt matches 
· Carpet fibers 
· Chalk 
· Cigarettes 
· Clay 
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427.3 
(continued) 


· Dust 
· Large quantities of ice and/or freezer frost 
· Paint chips 
· Soil 
· Starch (laundry and cornstarch) 


6 427.4 Inadequate Vitamin/Mineral Supplementation Recognized as 
Essential by National Public Health Policy 
Consumption of less than 400 mcg of folic acid from fortified foods and/or 
supplements daily by a non-pregnant woman. 


 


6 801 Homelessness 
A woman, infant or child who lacks a fixed and regular nighttime 
residence; or whose primary nighttime residence is: 


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


· 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 human beings 


 


6 802 Migrancy 
Categorically eligible women, infants and children who are members of 
families which contain at least one individual whose principal employment 
is in agriculture on a seasonal basis, who has been so employed within 
the last 24 months, and who establishes, for the purposes of such 
employment, a temporary abode. 


 


6 901 Recipient of Abuse 
Battering within past 6 months as self-reported, or as documented by a 
social worker, health care provider or on other appropriate documents, or 
as reported through consultation with a social worker, health care 
provider, or other appropriate personnel.  
(“Battering” generally refers to violent assaults on women.) 


 
If State law requires the reporting of known or suspected child abuse or 
neglect, WIC staff must release such information to appropriate State 
officials.  WIC regulations pertaining to confidentiality do not take 
precedence over such State law. 


 


6 902 
 
 
 
 
 
 
 


Woman or Primary Caregiver of Infant/Child with Limited Ability to 
make Feeding Decisions and/or Prepare Food 
· Woman (pregnant, breastfeeding, or Non-breastfeeding) or 


infant/child whose primary caregiver is assessed to have a limited 
ability to make appropriate feeding decisions and/or prepare food.  
Examples include individuals who are: 


· <17 years of age 
· Mentally disabled/delayed and/or have a mental illness such 
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902 
(continued) 


as clinical depression (diagnosed by a physician or licensed 
psychologist) 


· Physical disabled to a degree which restricts or limits food 
preparation abilities 


· Currently using or having a history of abusing alcohol or 
other drugs 


3 904 Exposure to Environmental Tobacco Smoke (also known as passive, 
secondhand or involuntary smoke) 
Environmental tobacco smoke (ETS) exposure is defined as  
exposure to smoke from tobacco products inside the home. 
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Pregnant Women Risk Factors 
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High Risk 
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1 101 Underweight Women 
   Pregnant Women: Prepregnancy Body Mass Index (BMI) <19.8 


 


1 111 Overweight Women 
   Pregnant Women: Prepregnancy Body Mass Index (BMI) > 26.1 


 


1 131 Low Maternal Weight Gain 
Defined as: 


· A low rate of weight gain, such that in the 2nd and 3rd trimesters, 
singleton pregnancies: 


· Underweight women gain < 4pounds per month 
· Normal/Overweight women gain < 2 pounds per month 
· Obese women gain <1 pound per month. 


OR 
· Low weight gain at any point in pregnancy, such that the pregnant 


woman’s weight plots at any point beneath the bottom line of the 
appropriate weight gain range for her prepregnancy weight 
category on an IOM based grid 


Prepregnancy Weight Groups: 


Underweight   Body Mass Index(BMI) <19.8 


Normal Weight   Body Mass Index(BMI) 19.8 to 26.0  


Overweight   Body Mass Index(BMI) 26.1 to 29.0 


Obese    Body Mass Index(BMI) >29.0 


 


1 132 Maternal Weight Loss During Pregnancy 
· Any weight loss below prepregnancy weight during  


              1st trimester  
           OR 


· Weight loss of >2 pounds in the 2nd or 3rd trimesters (14-40 
weeks gestation) 


 


1 133 High Maternal Weight Gain 
Singleton Pregnancies 
All trimesters, all weight groups > 7 pounds per month 
 
Multifetal Pregnancies 
No upper limit established at this time 


 


1 
 
 
 
 


201 
 
 
 
 


Low Hemoglobin/Low Hematocrit 
Use the following table to determine hemoglobin/hematocrit levels:  


 
                     1st Trimester          2nd Trimester            3rd Trimester        
                         Hgb/Hct             Hgb/ Hct               Hgb/Hct 
Nonsmoker   <11.0/<33.0           <10.5/<32.0           <11.0 /<33.0 
< 1pk/day      <11.3/<34.0           <10.8/<33.0           <11.3/<34.0 
1-2pk/day     <11.5/<34.5           <11.0 /<33.5           <11.5/<34.5 
> 2pk/day     <11.7/ <35.0           <11.2/<34.0           <11.7/<35.0 
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1 
 
 
 
 


 


301 Hyperemesis Gravidarum 
Severe nausea and vomiting to the extent that the pregnant woman 
becomes dehydrated and acidotic.  Presence of Hyperemesis Gravidarum 
diagnosed by physician as self reported by applicant/participant/caregiver, 
or as reported or documented by a physician, or someone working under 
physician’s orders. 


 


1 302 Gestational Diabetes 
Presence of gestational diabetes diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under physician’s orders. 


 


1 303 History of Gestational Diabetes 
Any history of gestational diabetes diagnosed by a physician as self-
reported by the applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under a physician’s 
orders. 


 


1 311 History of Preterm Delivery 
Any history of birth of an infant at <37 weeks gestation. 


 


1 312 History of Low Birth Weight 
Any history of birth of an infant weighing < 5 lbs 8 oz (<2500 grams). 


 


1 
 
 


321 History of Spontaneous Abortion, Fetal Loss, or Neonatal Loss 
A spontaneous abortion is the spontaneous termination of a gestation at 
<20 weeks gestation or <500 grams. 
Fetal death is the spontaneous termination of a gestation at >20 weeks. 
Neonatal death is the death of an infant within 0-28 days of life. 
Any history of fetal or neonatal death or 2 or more spontaneous abortions. 
Presence of condition diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


1 331 Pregnancy at a Young Age 
Conception <17 years of age (current pregnancy only). 


 


1 332 Closely Spaced Pregnancies 
Conception before 16 months postpartum (current pregnancy only). 


 


1 333 High Parity and Young Age 
Women under age 20 at date of conception who have had 3 or more 
previous pregnancies of at least 20 weeks duration, regardless of birth 
outcome (current pregnancy only). 


 


1 334 Lack of or Inadequate Prenatal Care 
Prenatal care beginning after the 1st trimester (after 13th week), or based on 
an Inadequate Prenatal Care Index published in a peer reviewed article 
such as the one by Kessner et al.   
First prenatal visit in the third trimester (7-9 months) or: 
Weeks of  Number of 
gestation  prenatal visits 
14-21   0 or unknown 
22-29   1 or less 
30-31   2 or less 
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 334 
(continued) 


Weeks of  Number of 
gestation  prenatal visits 
32-33   3 or less 
34 or more  4 or less 


 


1 335 Multifetal Gestation 
More than (>1) fetus in most recent pregnancy. 


 


1 337 History of Birth of a Large for Gestational Age Infant 
Any history of giving birth to an infant weighing greater than or equal to (>) 
9 lbs. (4000 grams).  Presence of condition diagnosed by a physician as 
self-reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under a physician’s 
orders. 


 


1 338 Pregnant Woman Currently Breastfeeding 
Breastfeeding woman now pregnant. 


 


1 339 History of Birth with Nutrition Related Congenital or Birth Defect 
A woman who has given birth to an infant who has a congenital or birth 
defect linked to inappropriate nutritional intake, e.g., inadequate zinc, folic 
acid, excess vitamin A.  Any history of birth with nutrition-related congenital 
or birth defect. Presence of condition diagnosed by a physician as self-
reported by applicant/participant/caregiver or as reported or documented 
by a physician, or someone working under a physician’s orders. 


 


1 341 Nutrient Deficiency Diseases 
Diagnosis of nutritional deficiencies or a disease caused by insufficient 
dietary intake of macro and micro nutrients.  Diseases include, but are not 
limited to: 


· Protein Energy Malnutrition 
· Scurvy 
· Rickets 
· Beri Beri 
· Hypocalcemia 
· Osteomalacia 
· Vitamin K Deficiency 
· Pellagra 
· Cheilosis 
· Menkes Disease 
· Xeropthalmia 


Presence of a nutrient deficiency disease diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under a physician’s orders. 


 


1 342 Gastro-Intestinal Disorders 
Disease(s) or condition(s) that interferes with the intake or absorption of 
nutrients.  The conditions include, but are not limited to: 


· Stomach or intestinal ulcers 
· Small bowel enterocolitis and syndrome 
· Malabsorption syndromes 
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 342 
(continued) 


· Inflammatory bowel disease, including ulcerative colitis or 
Crohn’s disease 


· Liver disease 
· Pancreatitis 
· Gallbladder disease 
· Gastroesophageal reflux (GER) 


Presence of gastro-intestinal disorders diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under physician’s orders. 


 


1 343 Diabetes Mellitus 
Presence of diabetes mellitus diagnosed by a physician as self reported 
by applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


1 344 Thyroid Disorders 
Hypothyroidism (insufficient levels of thyroid hormone produced or defect 
in receptor) or hyperthyroidism (high levels of thyroid hormone secreted).  
Presence of thyroid disorders diagnosed by a physician as self reported 
by applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders.  


 


1 345 Hypertension (Including Chronic and Pregnancy-Induced) 
Presence of hypertension diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


1 346 Renal Disease 
Any renal disease including pyelonephritis and persistent proteinuria, but 
excluding urinary tract infections (UTI) involving the bladder.  Presence of 
renal disease diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under 
physician’s orders. 


 


1 347 Cancer 
A chronic disease whereby populations of cells have acquired the ability 
to multiply and spread without the usual biologic restraints. The current 
condition, or the treatment for the condition, must be severe enough to 
affect nutritional status.  Presence of cancer diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s 
orders. 


 


1 348 Central Nervous System Disorder 
Conditions which affect energy requirements, ability to feed self or alter 
nutritional status metabolically, mechanically, or both.  Includes, but is not 
limited to: 


· Epilepsy 
· Cerebral Palsy(CP) and 
· Neural Tube Defects (NTD), such as: 


· Spina Bifida  
· Parkinson’s Disease 
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(continued) 


· Multiple Sclerosis (MS) 
Presence of central nervous system disorders diagnosed by a physician 
as self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s 
orders. 


 


1 349 Genetic Congenital Disorders 
Hereditary or congenital condition at birth that causes physical or 
metabolic abnormality.  The current condition must alter nutrition 


 


1 351 Inborn Errors of Metabolism 
Presence of inborn error(s) of metabolism diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by physician, or someone working under physician’s 
orders. 
Generally refers to gene mutations or gene deletions that alter 
metabolism in the body, including but limited to: 


· Phenylketonuria (PKU) 
· Maple syrup urine disease 
· Galactosemia 
· Hyperlipoproteinemia 
· Homocystinuria 
· Tyrosinemia 
· Histidinemia 
· Urea cycle disorders 
· Glutaric aciduria 
· Methylmalonic acidemia 
· Glycogen storage disease 
· Galactokinase deficiency 
· Fructoaldolase deficiency 
· Propionic acidemia 
· Hypermethioninemia 
· Medium-chain acetyl-CoA dehydrogenase (MCAD) 


 


1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


352 Infectious Diseases 
A disease caused by growth of pathogenic microorganisms in the body 
severe enough to affect nutritional status.  Includes, but is not limited to: 


· Tuberculosis 
· Pneumonia 
· Meningitis 
· Parasitic infections 
· Hepatitis 
· Bronchiolitis (3 episodes in last 6 months) 
· HIV (Human Immunodeficiency Virus infection)* 
· AIDS (Acquired Immunodeficiency Syndrome)* 


*Breastfeeding is contraindicated for women with these conditions. 
The infectious disease must be present within the past 6 months, and 
diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 
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1 353 Food Allergies 
An adverse immune response to a food or a hyper- sensitivity that 
causes adverse immunologic reaction. 
Presence of food allergies diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders.   


 


1 354 Celiac Disease 
Also known as: 


· Celiac Sprue 
· Gluten Enteropathy 
· Non-tropical Sprue 


Inflammatory condition of the small intestine precipitated by the ingestion 
of wheat in individuals with certain genetic make-up. 
Presence of Celiac Disease diagnosed by a physician as self reported 
by applicant/participant/caregiver; or as reported or documented by a 
physician or someone working under physician’s orders.  


 


1 355 Lactose Intolerance 
Lactose intolerance occurs when there is an insufficient production 
of the enzyme lactase. Lactase is needed to digest lactose.  Lactose in 
dairy products that is not digested or absorbed is fermented in the small 
intestine producing any or all of the following GI disturbances: nausea, 
diarrhea, abdominal bloating, cramps.    Lactose intolerance varies 
among and within individuals and 
ranges from mild to severe. Presence of lactose intolerance 
diagnosed by a physician as self reported by applicant/participant/ 
caregiver; or as reported or documented by a physician, or someone 
working under physician’s orders; or symptoms must be well 
documented by the competent professional authority.  
Documentation should indicate that the ingestion of dairy products 
causes the above symptoms and the avoidance of such dairy products 
eliminates them. 


 


1 356 Hypoglycemia 
Presence of hypoglycemia diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


1 357 Drug Nutrient Interactions 
Use of prescription or over-the-counter drugs or medications that have 
been shown to *interfere with nutrient intake or utilization, to an extent 
that nutritional status is compromised.   
* Documented by physician, or someone working under physician’s 
orders, pharmacist, dietitian, or current drug reference such as 
Physician’s Desk Reference (PDR), a text such as Physician’s 
Medication Interactions, or drug inserts. 


 


1 358 Eating Disorders 
Eating disorders (anorexia nervosa and bulimia), are characterized by a 
disturbed sense of body image and morbid fear of becoming fat.  
Symptoms are manifested by abnormal eating patterns including, but not 
limited to: 
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358 
(continued) 


· self-induced vomiting 
· purgative abuse 
· alternating periods of starvation 
· use of drugs such as appetite suppressants, thyroid 


preparations or diuretics 
· self-induced marked weight loss 


Presence of eating disorder(s) diagnosed by a physician as self reported 
by applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders or evidence of 
such disorders documented by the CPA. 


 


1 359 Recent Major Surgery, Trauma, Burns 
Major surgery (including C-sections), trauma or burns severe enough to 
compromise nutritional status.   


· Within the past two (2)months may be self reported 
· More than two (>2) months previous must have the continued 


need for nutritional support diagnosed by a physician or a 
health care provider working under the orders of a physician. 


 


1 
 
 
 
 
 
 
 
 
 
 


360 
 
 
 
 
 
 
 
 
 
 


Other Medical Conditions 
Diseases or conditions with nutritional implications that are not included 
in any of the other medical conditions.  The current condition, or 
treatment for the condition, must be severe enough to affect nutritional 
status.  Includes, but is not limited to: 


· Juvenile rheumatoid arthritis (JRA) 
· Lupus erythematosus 
· Cardiorespiratory diseases 
· Heart disease 
· Cystic fibrosis 
· Persistent asthma (moderate or severe) requiring daily                


medication. 
Presence of medical condition(s) diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a physician, or 
someone working under physician’s orders. 


 
 
 
 
 
 
 
 
 
 
 


1 361 Depression 
Presence of clinical depression diagnosed by a physician or 
psychologist as self reported by applicant/participant/caregiver; or as 
reported or documented by a physician, psychologist or someone 
working under physician’s orders. 


 


1 
 
 
 
 
 
 
 
 
 
 
 


362 
 
 
 
 
 
 
 
 
 
 
 


Developmental, Sensory, or Motor Disabilities Interfering with the 
Ability to Eat 


Developmental, sensory or motor disabilities that restrict the ability to 
chew or swallow food or require tube feeding to meet nutritional needs. 


Includes but not limited to: 
· Minimal brain function 


· Feeding problems due to a developmental disability such as 
pervasive development disorder (PDD) which includes autism 


· Birth injury 
· Head trauma 
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 362 
(continued) 


· Brain damage 
· Other disabilities 


 


1 371 Maternal Smoking 
Any smoking of tobacco products, i.e., cigarettes, pipes, or cigars. 


 


1 372 Alcohol and Illegal Drug Use 
· Any alcohol use 
· Any drug use 


 


1 381 Dental Problems 
Diagnosis of dental problems by a physician or a health care provider 
working under the orders of a physician or adequate documentation by 
the competent professional authority, include,  but not limited to: 


· Tooth decay, periodontal disease, tooth loss and or ineffectively 
replaced teeth which impair the ability to ingest food in 
adequate quantity or quality  


· Gingivitis of pregnancy 


 


4 401 Failure to Meet Dietary Guidelines for Americans 
Women who meet the eligibility requirements of income, categorical, and 
residency status may be presumed to be at nutrition risk based on 
Failure to meet Dietary Guidelines for Americans. For this criterion, 
Failure to meet Dietary Guidelines for 


 


  Americans is defined as consuming fewer than the recommended 
number of servings from one or more of the basic food groups (grains, 
fruits, vegetables, milk products, and meat or beans) based on an 
individual’s estimated energy needs. 
This risk may be assigned only to individuals for whom a complete 
nutrition assessment (to include an assessment for risk #427, 
Inappropriate Nutrition Practices for Women) has been performed 
and for whom no other risk(s) are identified. 


 


4 427 Inappropriate Nutrition Practices for Women 
Routine nutrition practices that may result in impaired nutrient status, 
disease, or health problems. 


 


4 
 
 
 
 
 


 


427.1 Consuming dietary supplements with potentially harmful 
consequences. 
Examples of dietary supplements which when ingested in excess of 
recommended dosages may be toxic or have harmful consequences: 
· Single or multiple vitamins 
· Mineral supplements 
· Herbal or botanical supplements/remedies/teas 


 


4 
 
 


 
 


 
 


427.2 Consuming a Diet Very Low in Calories and/or Essential Nutrients 
OR Impaired Caloric Intake or Absorption of Essential Nutrients 
Following Bariatric Surgery 


· Strict vegan diet 
· Low-carbohydrate, high-protein diet 
· Macrobiotic diet 
· Any other diet restricting calories and/or essential nutrients 
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4 427.3 Compulsively Ingesting Non-food Items (pica) 
Examples of non-food items: 


· Ashes 
· Baking soda 
· Burnt matches 
· Carpet fibers 
· Chalk 
· Cigarettes 
· Clay 
· Dust 
· Large quantities of ice and/or freezer frost 
· Paint chips 
· Soil 
· Starch (laundry and cornstarch 


 


4 
 


427.4 
 


Inadequate Vitamin/Mineral Supplementation Recognized as  
Essential by National Public Health Policy 
Consumption of less than 30 mg of iron as a supplement daily by a 
pregnant woman. 


 


4 427.5 Pregnant Woman Ingesting Foods that Could Be Contaminated with 
Pathogenic Microorganisms 
Potentially harmful foods: 


· Raw fish or shellfish, including oysters, clams, mussels, and 
scallops 


· Refrigerated smoked seafood, unless it is an ingredient in a 
cooked dish, such as a casserole 


· Raw or undercooked meat or poultry 
· Hot dogs, luncheon meats (cold cuts), fermented and dry 


sausage and other deli-style meat or poultry products unless 
reheated until steaming hot 


· Refrigerated pate or meat spreads 
· Unpasteurized milk or foods containing unpasteurized milk 
· Soft cheeses such as feta, Brie, Camembert, blue-veined  


cheeses and Mexican style cheese such as queso blanco, 
queso fresco, or Panela unless labeled as made with 
pasteurized milk 


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


· Raw sprouts (alfalfa, clover, and radish) 
· Unpasteurized fruit or vegetable juices 


 
 


4 801 
 
 


 


Homelessness 
A woman, infant or child who lacks a fixed and regular nighttime 
residence; or whose primary nighttime residence is: 


· A supervised publicly or privately operated shelter (including a  
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 801 
(continued) 


welfare hotel, a congregate shelter, or a shelter for victims of 
domestic violence) designed to provide temporary living 
accommodations 
· 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 human beings 


 


4 802 Migrancy 
Categorically eligible women, infants and children who are members of 
families which contain at least one individual whose principal 
employment is in agriculture on a seasonal basis, who has been so 
employed within the last 24 months, and who establishes, for the 
purposes of such employment, a temporary abode. 


 


4 901 Recipient of Abuse 
Battering within past 6 months as self-reported, or as documented by a 
social worker, health care provider or on other appropriate documents, 
or as reported through consultation with a social worker, health care 
provider, or other appropriate personnel.  
(“Battering” generally refers to violent assaults on women.) 


 
If State law requires the reporting of known or suspected child abuse or 
neglect, WIC staff must release such information to appropriate State 
officials.  WIC regulations pertaining to confidentiality do not take 
precedence over such State law. 


 


4 902 Woman or Primary Caregiver of Infant/Child with Limited Ability to 
make Feeding Decisions and/or Prepare Food 
· Woman (pregnant, breastfeeding, or non-breastfeeding) or 


infant/child whose primary caregiver is assessed to have a limited 
ability to make appropriate feeding decisions and/or prepare food.  
Examples include individuals who are: 


· <17 years of age 
· Mentally disabled/delayed and/or have a mental illness 


such as clinical depression (diagnosed by a physician or 
licensed psychologist) 


· Physically disabled to a degree which restricts or limits 
food preparation abilities 


· Currently using or having a history of abusing alcohol or 
other drugs 


 


1 904 Exposure to Environmental Tobacco Smoke (also known as 
passive, secondhand or involuntary smoke) 
Environmental tobacco smoke (ETS) exposure is defined as  
exposure to smoke from tobacco products inside the home. 
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1 103 Underweight 


Birth to 2 years:  < 5th percentile weight-for-length 
At Risk of Underweight 
Birth to 2 years:  6th through 10th percentile weight-for-length 


 


1 114 At Risk of Becoming Overweight 
Have one or more risk factors for being at-risk of becoming overweight.  The 
risk factors are limited to: 


· Being <12 months of age and born to a woman who was obese 
(BMI >30) at time of conception or during the 1st trimester.  BMI 
must be based on self reported prepregnancy weight and height or 
on a measured weight and height documented by a health care 
provider. 


· Having a biological mother who is obese (BMI>30) at the time of 
certification. BMI must be based on self reported weight and height 
or on weight and height measurements taken by staff at time of 
certification.   


· Having a biological father who is obese (BMI>30) at the time of 
certification. BMI must be based on self reported weight and height 
or on weight and height measurements taken by staff at time of 
certification.   


 


1 121 Short Stature  
Birth to 2 years: < 5th percentile length-for-age  
At Risk of Short Stature 
Birth to 2 years: 6th through 10th percentile length/age 
 (For premature infants assignment of this risk criterion will be based 
on adjusted gestational age.) 


 


1 134 Failure to Thrive 
Presence of failure to thrive (FTT) diagnosed by a physician as self reported 
by applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. Physician’s 
diagnosis should include gestational age adjustment. 


 


1 135 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Inadequate Growth 
An inadequate rate of weight gain as defined below: 
 


A. Infants from birth to 1 month of age: 
· Excessive weight loss after birth (>10% of birth weight) 
· Not back to birth weight by 2 weeks of age 


 
B. Infants from birth to 6 months of age: 


· Based on 2 weights taken at least 1 month apart, the 
infant’s actual weight gain is less than the calculated 
expected minimal weight gain based on the following table: 
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135 


(continued) 
 


Age Average Weight Gain 
Birth to 1 Month 18 g/day 


4 ½ oz /week 
19 oz/month 
1 lb 3 oz/month 


1 to 2 Months 25g/day 
6 ¼ oz/week 
27 oz/month 
1 lb 11 oz/month 


2 to 3 Months 18 g/day 
4 ½ oz /week 
19 oz/month 
1 lb 3 oz/month 


3 to 4 Months 16 g/day 
4 oz/week 
17 oz/month 
1 lb 1 oz/month 


4 to 5 Months 14 g/day 
3 ½ oz/week 
15 oz/month 


5 to 6 Months 12 g/day 
3 oz/week 
13 oz/month 


 
C.  Infants  from 6 months to 12 months of age: 


Option I:  Based on 2 weights taken at least 3 months apart, the 
infant’s actual weight gain is less than the calculated expected 
weight gain based on the following table: 


 
 


 
 
 
 
 
Option II: A low rate of weight gain over a six (6) month period (+/- 
2 weeks) as specified in the following table: 
 


Age at End of 6 Month 
Interval 


Weight Gain per 6 Month 
Interval 


6 Months <7lbs 
9 Months <5 lbs 
12 Months <3 lbs 


 
 


Age Average Weight Gain 
6 to 12 Months 9 g/day 


2 ¼ oz/week 
9 ½ oz/month 
3 lb 10 oz/6 months 
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1 141 Low Birth Weight (For infants and children <24 months of age) 


Birth weight 5 pounds 8 ounces (< 2500 grams). 
Very Low Birth Weight(VLBW) (For infants and children <24  
months of age) 
Birth weight <3 pounds 5 ounces (<1500 grams). 


 


1 142 Prematurity (children <24 months old only) 
Infant born at 37 weeks gestation 


 


1 151 Small for Gestational Age (Infants and children <24 months old only) 
Presence of small for gestational age diagnosed by a physician as 
 self reported by applicant/participant/caregiver; or as reported  
or documented by a physician, or someone working under physician’s orders. 


 


1 153 Large for Gestational Age  
Birth weight  > 9 pounds (>4000 g) OR presence of large for  
gestational age diagnosed by a physician as self reported by 
 applicant/participant/caregiver; or as reported or documented by a  
physician, or someone working under physician’s orders. 


 


1 201 Low Hemoglobin/ Low Hematocrit (Infants 6 to 12 Months of Age) 
<11.0 Hemoglobin/<33.0 Hematocrit  


 


1 341 Nutrient Deficiency Diseases 
Diagnosis of nutritional deficiencies or a disease caused by insufficient 
dietary intake of macro and micro nutrients.  Diseases include, but are not 
limited to: 


· Protein Energy Malnutrition       
· Scurvy 
· Rickets 
· Beri Beri 
· Hypocalcemia 
· Osteomalacia 
· Vitamin K Deficiency 
· Pellagra 
· Cheilosis 
· Menkes Disease 
· Xeropthalmia 


Presence of a nutrient deficiency disease diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented by 
a physician, or someone working under a physician’s orders. 


 


1 342 
 
 
 
 
 
 
 
 
 
 


Gastro-Intestinal Disorders 
Disease(s) or condition(s) that interferes with the intake or absorption of 
nutrients.  The conditions include, but are not limited to: 


· Stomach or intestinal ulcers 
· Small bowel enterocolitis and syndrome 
· Malabsorption syndromes 
· Inflammatory bowel disease, including ulcerative colitis or Crohn’s 


disease 
· Liver disease 
· Pancreatitis 
· Gallbladder disease 
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342 


(continued) 
 


· Gastroesophageal reflux (GER) 
Presence of gastro-intestinal disorders diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented by 
a physician, or someone working under physician’s orders. 


1 343 Diabetes Mellitus 
Presence of diabetes mellitus diagnosed by a physician as self reported by 
the applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under a physician’s orders. 


 


1 344 Thyroid Disorders 
Hypothyroidism (insufficient levels of thyroid hormone produced or defect in 
receptor) or hyperthyroidism (high levels of thyroid hormone secreted). 
Presence of thyroid disorders diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a physician, 
or someone working under physician’s orders. 


 


1 345 Hypertension (Including Chronic and Pregnancy-Induced) 
Presence of hypertension diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a physician, 
or someone working under physician’s orders. 


 


1 346 Renal Disease 
Any renal disease including pyelonephritis and persistent proteinuria, but 
excluding urinary tract infections (UTI) involving  
the bladder.  Presence of renal disease  diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented by 
a physician, or someone working under 
physician’s orders. 


 


1 347 Cancer 
A chronic disease whereby populations of cells have acquired the ability to 
multiply and spread without the usual biologic restraints. The current 
condition, or the treatment for the condition, must be severe enough to affect 
nutritional status.  Presence of cancer diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented by 
a physician, or someone working under physician’s orders. 


 
 


 


1 348 Central Nervous System Disorder 
Conditions which affect energy requirements, ability to feed self or alter 
nutritional status metabolically, mechanically, or both.  Includes, but is not 
limited to: 


· Epilepsy 
· Cerebral Palsy(CP) and 
· Neural Tube Defects (NTD), such as: 


· Spina Bifida  
· Parkinson’s Disease 
· Multiple Sclerosis (MS) 


Presence of central nervous system disorders diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under physician’s orders. 
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1 349 Genetic Congenital Disorders 


Hereditary or congenital condition at birth that causes physical or metabolic 
abnormality.  The current condition must alter nutrition status metabolically, 
mechanically, or both.  
May include, but is not limited to: 


· Cleft lip or palate 
· Down’s syndrome 
· Thalassemia major 
·  Sickle cell anemia (not sickle cell trait) 
·  Muscular dystrophy 


Presence of genetic and congenital disorders diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under physician’s orders. 


 


1 350 Pyloric Stenosis 
Gastrointestinal obstruction with abnormal gastrointestinal function affecting 
nutritional status.  Presence of pyloric Stenosis diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under physician’s orders. 


 


1 351 Inborn Errors of Metabolism 
Presence of inborn error(s) of metabolism diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented by 
physician, or someone working under  
physician’s orders. Generally refers to gene mutations or gene deletions that 
alter metabolism in the body, including but limited to: 


· Phenylketonuria (PKU) 
· Maple syrup urine disease 
· Galactosemia 
· Hyperlipoproteinemia 
· Homocystinuria 
· Tyrosinemia 
· Histidinemia 
· Urea cycle disorders 
· Glutaric aciduria 
· Methylmalonic acidemia 
· Glycogen storage disease 
· Galactokinase deficiency 
· Fructoaldolase deficiency 
· Propionic acidemia 
· Hypermethioninemia 
· Medium-chain acyl-CoA dehydrogenase (MCAD) 


 


1 352 
 
 
 
 
 
 
 


Infectious Diseases 
A disease caused by growth of pathogenic microorganisms in the  
body severe enough to affect nutritional status.  Includes, but is not limited to: 


· Tuberculosis 
· Pneumonia 
· Meningitis 
· Parasitic infections 
· Hepatitis 
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(continued) 
 
 


· Bronchiolitis (3 episodes in last 6 months) 
· HIV (Human Immunodeficiency Virus infection)* 
· AIDS (Acquired Immunodeficiency Syndrome)* 


*Breastfeeding is contraindicated for women with these conditions. 
The infectious disease must be present within the past 6 months, and 
diagnosed by a physician as self reported by applicant/participant/caregiver; 
or as reported or documented by a physician, or someone working under 
physician’s orders. 


1 353 Food Allergies 
An adverse immune response to a food or a hyper- sensitivity that causes 
adverse immunologic reaction. 
Presence of food allergies diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a physician, 
or someone working under physician’s orders.   


 


1 354 Celiac Disease 
Also known as: 


· Celiac Sprue 
· Gluten Enteropathy 
· Non-tropical Sprue 


Inflammatory condition of the small intestine precipitated by the ingestion of 
wheat in individuals with certain genetic make-up. 
Presence of Celiac Disease diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a physician 
or someone working under physician’s orders.   


 


1 355 Lactose Intolerance 
Lactose intolerance occurs when there is an insufficient production of the 
enzyme lactase. Lactase is needed to digest lactose.  Lactose in dairy 
products that is not digested or absorbed is fermented in the small intestine 
producing any or all of the following GI disturbances: nausea, diarrhea, 
abdominal bloating, cramps.  Lactose intolerance varies among and within 
individuals and ranges from mild to severe. Presence of lactose intolerance 
diagnosed by a physician as self reported by applicant/participant/caregiver; 
or as reported or documented by a physician, or someone working under 
physician’s orders; or symptoms must be well documented by the competent 
professional authority.  Documentation should indicate that the ingestion of 
dairy products causes the above symptoms and the avoidance of such dairy 
products eliminates them. 


 


1 356 Hypoglycemia 
Presence of hypoglycemia diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a physician, 
or someone working under physician’s orders. 


 


1 357 
 
 
 


 
 


Drug Nutrient Interactions 
Use of prescription or over-the-counter drugs or medications that have been 
shown to *interfere with nutrient intake or utilization, to an extent that 
nutritional status is compromised.   * Documented by physician, or someone 
working under physician’s orders, pharmacist, dietitian, or current drug 
reference such as Physician’s Desk Reference (PDR), a text such as 
Physician’s Medication Interactions, or drug inserts. 
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1 359 Recent Major Surgery, Trauma, Burns 


Major surgery (including C-sections), trauma or burns severe enough to 
compromise nutritional status.    


· Within the past two (2)months may be self reported 
· More than two (>2) months previous: must have the continued need 


for nutritional support diagnosed by a physician or a health care 
provider working under the orders of a physician. 


 


1 360 Other Medical Conditions 
Diseases or conditions with nutritional implications that are not included in 
any of the other medical conditions.  The current condition, or treatment for 
the condition, must be severe enough to affect nutritional status.   
Includes, but is not limited to: 


· Juvenile rheumatoid arthritis (JRA) 
· Lupus erythematosus 
· Cardiorespiratory diseases 
· Heart disease 
· Cystic fibrosis 
· Persistent asthma (moderate or severe) requiring daily medication 


Presence of medical condition(s) diagnosed by a physician as self  
reported by applicant/participant/caregiver; or as reported or  
documented by a physician, or someone working under physician’s  
orders. 


 


1 362 Developmental, Sensory, or Motor Disabilities Interfering with the 
Ability to Eat 
Developmental, sensory or motor disabilities that restrict the  
ability to chew or swallow food or require tube feeding to meet nutritional 
needs.   
Includes but not limited to: 


· Minimal brain function 
· Feeding problems due to a developmental disability such as 


pervasive development disorder (PDD) which includes autism 
· Birth injury 
· Head trauma 
· Brain damage 
· other disabilities 


 


1 381 Dental Problems 
Diagnosis of dental problems by a physician or a health care provider 
working under the orders of a physician or adequate documentation by the 
competent professional authority, include, but not limited to: 


· Presence of nursing or baby bottle carries, smooth surface decay of 
the maxillary anterior and the primary molars (infants and children) 


· Tooth decay, periodontal disease, tooth loss and or ineffectively 
replaced teeth which impair the ability to ingest food in adequate 
quantity or quality 


 


1 382 
 
 
 


Fetal Alcohol Syndrome 
Fetal Alcohol Syndrome (FAS) is based on the presence of retarded growth, 
a pattern of facial abnormalities, and abnormalities of the central nervous 
system, including mental retardation.  Presence of FAS diagnosed by a 
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(continued) 
physician as self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s orders. 


4 411 Inappropriate Nutrition Practices for Infants 
Routine use of feeding practices that may result in impaired nutrient status, 
disease, or health problems. 


 


 411.1 Routinely Using a Substitute for Breast Milk or FDA-approved Iron-
fortified Formula as the Primary Nutrient Source during the First Year of 
Life 


Examples of substitutes: 
· Low iron formula without iron supplementation 
· Cow’s milk, goat’s milk, or sheep’s milk (whole, reduced fat, low-


fat, skim), canned evaporated or sweetened condensed milk 
· Imitation or substitute milks (such as rice-or soy-based beverages, 


non-dairy creamer), or other “homemade concoctions” 


 


 411.2 Routinely Using Nursing Bottles or Cups 
· Using a bottle to feed fruit juice 
· Feeding any sugar-containing fluids, such as soda/soft drinks, 


gelatin water, corn syrup solutions, sweetened tea 
· Allowing the infant to fall asleep or be put to bed with a bottle at 


naps or bedtime 
· Allowing the infant to use the bottle without restriction (e.g., walking 


around with a bottle) or as a pacifier 
· Propping the bottle when feeding 
· Allowing an infant to carry around and drink throughout the day from 


a covered or training cup 
· Adding any food (cereal or other solid foods) to the infant’s bottle 


 


 411.3 Routinely Offering Complementary Foods or Other Substances that Are 
Inappropriate in Type or Timing 


Complementary foods are any foods or beverages other than breast milk 
or infant formula. 
Examples of inappropriate complementary foods: 


· Adding sweet agents such as sugar, honey, or syrups to any 
beverage (including water) or prepared food, or used on a 
pacifier 


· Any food other than breast milk or iron-fortified infant formula 
before 4 months of age 


 


 411.4 
 
 
 
 
 
 
 
 
 


Routinely Using Feeding Practices that Disregard the Developmental 
Needs or Stages of the Infant 


· Inability to recognize, insensitivity to, or disregarding the infant’s 
cues for hunger and satiety (e.g., forcing an infant to eat a certain 
type and/or amount of food or beverage or ignoring an infant’s 
hunger cues) 


· Feeding foods of inappropriate consistency, size, or shape that 
put infants at risk of choking 


· Not supporting an infant’s need for growing independence with 
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(continued) 
self-feeding (e.g., solely spoon-feeding an infant who is able and 
ready to finger-feed and /or try self-feeding with appropriate 
utensils) 


· Feeding an infant foods with inappropriate textures based on 
his/her developmental stage (e.g., feeding pureed or liquid foods 
when the infant is ready and capable of eating mashed, chopped 
or appropriate finger foods) 


 411.5 Feeding Foods to an Infant that Could Be Contaminated with harmful 
Microorganisms or Toxins 


Examples of potentially harmful foods: 
· Unpasteurized fruit or vegetable juice 
· Unpasteurized dairy products or soft cheeses such as feta, Brie, 


Camembert, blue-veined, and Mexican-style cheese 
· Honey (added to liquids or solid foods, used in cooking, as part 


of processed foods, on a pacifier, etc.) 
· Raw or undercooked meat, fish, poultry, or eggs 
· Raw vegetable sprouts (alfalfa, clover, bean, and radish 
· Undercooked or raw tofu 
· Deli meats, hot dogs, and processed meats (avoid unless heated 


until steaming hot) 


 


 411.6 Routinely Feeding Inappropriately Diluted Formula 
· Failure to follow manufacturer’s dilution instructions (to include 


stretching formula for household economic reasons) 
· Failure to follow specific instructions accompanying a 


prescription 


 


 411.7 Routinely Limiting the Frequency of Nursing of the Exclusively 
Breastfed Infant when Breast Milk is the Sole Source of Nutrients 


Examples of inappropriate frequency of nursing: 
· Scheduled feedings instead of requested feedings 
· Less than 8 feedings in 24 hours if less than 2 months of age 
· Less than 6 feedings in 24 hours if between 2 and 6 months of 


age 


 


 411.8 Routinely Feeding a diet Very Low in Calories or essential Nutrients 
Examples: 


· Vegan diet 
· Macrobiotic diet 
· Other diets very low in calories and/or essential nutrients 


 


 411.9 
 
 
 
 
 


Routinely Using Inappropriate Sanitation in Preparation, Handling, and 
Storage of Expressed Breast Milk or Formula 


Examples of inappropriate sanitation: 
· Limited access or no access to a: 


· Safe water supply (documented by appropriate officials) 
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(continued) 
· Heat source for sterilization 
· Refrigerator or freezer storage 


· Failure to properly prepare, handle, and store bottles or storage 
containers of expressed breast milk or formula 


 411.10 Feeding Dietary Supplements with Potentially Harmful Consequences 
Examples of dietary supplements, which when fed in excess of  
recommended dosage, may be toxic or have harmful  
consequences: 


· Single or multi-vitamins 
· Mineral supplements 
· Herbal or botanical supplements/remedies/teas 


 


 411.11 Routinely Not Providing Dietary Supplements Recognized as Essential 
by National Public Health Policy when an Infant’s Diet Alone Cannot 
Meet Nutrient Requirements 
· Infants who are 6 months of age or older who are ingesting less than 


0.25 mg of fluoride daily when the water supply contains less than 0.3 
ppm fluoride 


· Breastfed infants who are ingesting less than 500 mL (16.9 ounces) 
per day of vitamin D-fortified formula and are not taking a supplement 
of 200 IU of vitamin D 


· Non-breastfed infants who are ingesting less than 500 mL (16.9 
ounces) per day of vitamin-D fortified formula and are not taking a 
supplement of 200 IU of vitamin D 


 


4 428 Dietary Risk Associated with Complementary Feeding Practices 
(Infants 4 to 12 months only) 
An infant 4 to 12 months of age who has begun to or is expected to begin to 


· Consume complementary foods and beverages 
· Eat independently 
·  Be weaned from breast milk or infant formula 
· Transition from a diet based on infant/toddler foods to one based on 


the Dietary Guidelines for Americans 
A complete nutrition assessment, including for risk #411, Inappropriate 
Nutrition Practices for Infants, must be completed prior to assigning 
this risk.  


 


1 603 Breastfeeding Complications or Potential Complications (Infants) 
A breastfed infant with any of the following complications or potential 
complications for breastfeeding: 


· Jaundice 
· Weak or ineffective suck 
· Difficulty latching onto mother’s breast 
· Inadequate stooling (for age, as determined by  physician or other 


health care professional), and/or less than 6 wet diapers per day 


 


2 701 
 
 
 


Infant Up to 6 Months Old of WIC Mother, or of a Woman Who Would 
Have Been Eligible During Pregnancy 
An infant <six months of age whose mother was a WIC Program participant 
during pregnancy or whose mother’s medical records document that the 
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(continued) 
woman was at nutritional risk during pregnancy because of detrimental or 
abnormal nutritional conditions detectable by biochemical or anthropometric 
measurements or other documented nutritionally related medical conditions. 


1,  2, or  4* 702 Breastfeeding Infant of Woman at Nutritional Risk 
Breastfeeding infant of woman at nutritional risk.  (*Priority of infant will be 
the same as that of the mother and will be the highest priority for which either 
the infant or the mother is eligible, either priority 1, 2, or 4) 


 


1 703 Infant Born of a Woman with Mental Retardation or Alcohol or  
Drug Abuse During Most Recent Pregnancy 
Infant born of a woman: 


· Diagnosed with mental retardation by a physician or psychologist as 
self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, psychologist, or someone working 
under physician’s orders 


· Documentation or self-report of any use of alcohol or illegal drugs 
during most recent pregnancy 


 


4  801 Homelessness 
A woman, infant or child who lacks a fixed and regular nighttime residence; 
or whose primary nighttime residence is: 


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


· 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 human beings 


 


4  802 Migrancy 
Categorically eligible women, infants and children who are members of 
families which contain at least one individual whose principal employment is 
in agriculture on a seasonal basis, who has been so employed within the last 
24 months, and who establishes, for the purposes of such employment, a 
temporary abode. 


 


4  901 Recipient of Abuse 
Battering of child abuse/neglect within past 6 months as self-reported, or as 
documented by a social worker, health care provider, or on other appropriate 
documents, or as reported through consultation with a social worker, health 
care provider, or other appropriate personnel. 
Child abuse/neglect:  Any recent act or failure to act resulting in imminent risk 
of serious harm, death, serious physical or emotional harm, sexual abuse, or 
exploitation of an infant or child by a parent or caretaker. 
If State law requires the reporting of known or suspected child abuse or 
neglect, WIC staff must release such information to  
appropriate State officials.  WIC regulations pertaining to confidentiality do 
not take precedence over such State law. 
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4  902 Infant/Child  of Primary Caregiver with Limited Ability to make Feeding 


Decisions and/or Prepare Food 
· Infant/child whose primary caregiver is assessed to have a limited ability 


to make appropriate feeding decisions and/or prepare food.  Examples 
may  include individuals who are: 


· <17 years of age 
· Mentally disabled/delayed and/or have a mental illness such as 


clinical depression (diagnosed by a physician or licensed 
psychologist) 


· Physically disabled to a degree which restricts or limits food 
preparation abilities 


· Currently using or having a history of abusing alcohol or other 
drugs 


 


1 904 Exposure to Environmental Tobacco Smoke (also known as passive, 
secondhand or involuntary smoke) 
Environmental tobacco smoke (ETS) exposure is defined as  
exposure to smoke from tobacco products inside the home. 
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3 103 Underweight 
Birth to 2 years:  < 5th percentile weight-for-length 
2 to 5 years:         < 5th percentile Body Mass Index (BMI) 
At Risk of Underweight 
Birth to 2 years:  6th through 10th percentile weight-for-length 
2 to 5 years:        6th through 10th percentile Body Mass Index (BMI) 


 


3 113 Overweight Children 
>24 months to 5 years of age and >95th percentile Body Mass Index (BMI) 
or >95th percentile weight-for-stature. 


Based on NCHS/CDC age/sex specific growth charts.   
Note: For children 24-36 months of age with a recumbent length, use >95th 
percentile based on the weight-for-length growth grid 


 


3 114 At Risk of Becoming Overweight 
Have one or more risk factors for being at-risk of becoming overweight.  
The risk factors are limited to: 


· Being >24 months of age and >85th and <95th percentile BMI or 
>85th and <95th percentile weight-for-stature (i.e., standing height 
only).  Cannot be used for children 24-36 months with a 
recumbent length measurement. Based on NCHS/CDC age/sex 
specific growth chart. 


· Having a biological mother who is obese (BMI >30) at time of 
certification. BMI must be based on self reported weight and 
height or on weight and height taken by staff at time of 
certification. If mother is pregnant or has had a baby in the past 6 
months, use her prepregnancy weight to assess for obesity since 
her current weight will be influenced by pregnancy related weight 
gain. 


· Having a biological father who is obese (BMI>30) at the time of 
certification. BMI must be based on self reported weight and 
height or on weight and height measurements taken by staff at 
time of certification.   


 


3 121 Short Stature * 
Birth to 2 years: < 5th percentile length-for-age  
2-5 years:        < 5th percentile height-for-age 
At Risk of Short Stature 
Birth to 2 years: 6th through 10th percentile length/age 
2-5 years:        6th through 10th percentile height/age 


*For premature infants and children (with a history of prematurity) up 
to 2 years of age, assignment of this risk criterion will be based on 
adjusted gestational age. 


 


3 134 Failure to Thrive 
Presence of failure to thrive diagnosed by a physician as self reported by 
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 134 
(continued) 


applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. Physician’s 
diagnosis should include gestational age adjustment. 


 


3 135 Inadequate Growth 
An inadequate rate of weight gain as defined in the options below: 
Option I:  Based on two weight measurements taken at least three (3) 
months apart, the child’s actual weight gain is less than the calculated 
expected weight gain as specified in the table below: 
 


Age Average Weight Gain 
12 to 59 months 2 ½ g /day 


0.6 oz/week 
2.7 oz./month 
1 lb in 6 months 


Option II: A low rate of weight gain over a six (6) month period (+/- 2 
weeks) as specified in the table below: 


Age at End of 6 Month Interval Weight Gain per 6 Month Interval 
12 months <3 lbs 


18 to 60 months <1 lb 
 


 


3 141 Low Birth Weight (For infants and children <24 months of age) 
Birth weight 5 pounds 8 ounces (< 2500 grams). 
Very Low Birth Weight(VLBW) (For infants and children <24  
months of age) 
Birth weight <3 pounds 5 ounces (<1500 grams). 


 


3 142 Prematurity (children <24 months old only) 
Infant born at 37 weeks gestation. 


 


3 151 Small for Gestational Age (children <24 months old only) 
Presence of small for gestational age diagnosed by a physician as 
  self reported by applicant/participant/caregiver; or as reported  
or documented by a physician, or someone working under  
physician’s orders. 


 


3 201 Low Hemoglobin/Hematocrit 
 


Children 1-23 months of age Children 2-5 years of age 
Hgb                        Hct Hgb                        Hct 
<11.0                   <32.9  <11.1                   <33.0 


 


 


3 211 Elevated Blood Lead Levels 
Blood lead level of >10 µg/deciliter within the past 12 months reported or 
as documented by a physician or someone working under a physician’s 
orders. 


 


3 341 Nutrient Deficiency Diseases 
Diagnosis of nutritional deficiencies or a disease caused by insufficient 
dietary intake of macro and micro nutrients.  Disease include, but are not  
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limited to: 
· Protein Energy Malnutrition       
· Scurvy 
· Rickets 
· Beri Beri 
· Hypocalcemia 
· Osteomalacia 
· Vitamin K Deficiency 
· Pellagra 
· Cheilosis 
· Menkes Disease 
· Xeropthalmia 


Presence of a nutrient deficiency disease diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under a physician’s orders. 


 


3 342 Gastro-Intestinal Disorders 
Disease(s) or condition(s) that interferes with the intake or absorption of 
nutrients.  The conditions include, but are not limited to: 


· Stomach or intestinal ulcers 
· Small bowel enterocolitis and syndrome 


Malabsorption syndromes 
· Inflammatory bowel disease, including ulcerative colitis or Crohn’s 


disease 
· Liver disease 
· Pancreatitis 
· Gallbladder disease 
· Gastroesophageal reflux (GER) 


Presence of gastro-intestinal disorders diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented 
by a physician, or someone working under physician’s orders. 


 


3 343 Diabetes Mellitus 
Presence of diabetes mellitus diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 344 Thyroid Disorders 
Hypothyroidism (insufficient levels of thyroid hormone produced or defect 
in receptor) or hyperthyroidism (high levels of thyroid hormone secreted). 
Presence of thyroid disorders diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 345 Hypertension (Including Chronic and Pregnancy-Induced) 
Presence of hypertension diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 346 Renal Disease 
Any renal disease including pyelonephritis and persistent proteinuria, but 
excluding urinary tract infections (UTI) involving the bladder.  Presence of 
renal disease diagnosed by a physician as self reported by  
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(continued) 


applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 347 Cancer 
A chronic disease whereby populations of cells have acquired the ability to 
multiply and spread without the usual biologic restraints. The current 
condition, or the treatment for the condition, must be severe enough to 
affect nutritional status.  Presence of cancer diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s orders. 


 


3 348 Central Nervous System Disorder 
Conditions which affect energy requirements, ability to feed self or alter 
nutritional status metabolically, mechanically, or both.  Includes, but is not 
limited to: 


· Epilepsy 
· Cerebral Palsy(CP) and 
· Neural Tube Defects (NTD), such as: 


· Spina Bifida  
· Parkinson’s Disease 
· Multiple Sclerosis (MS) 


Presence of central nervous system disorders diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s orders. 


 


3 349 Genetic Congenital Disorders 
Hereditary or congenital condition at birth that causes physical or 
metabolic abnormality.  The current condition must alter nutrition status 
metabolically, mechanically, or both.  
May include, but is not limited to: 


· Cleft lip or palate 
· Down’s syndrome 
· Thalassemia major 
·  Sickle cell anemia (not sickle cell trait) 
·  Muscular dystrophy 


Presence of genetic and congenital disorders diagnosed by a physician as 
self reported by applicant/participant/caregiver; or as reported or 
documented by a physician, or someone working under physician’s orders. 


 


3 351 Inborn Errors of Metabolism 
Presence inborn error(s) of metabolism diagnosed by a physician as self 
reported by applicant/participant/caregiver; or as reported or documented 
by physician, or someone working under physician’s orders. Generally 
refers to gene mutations or gene deletions that alter metabolism in the 
body, including but limited to: 


· Phenylketonuria (PKU) 
· Maple syrup urine disease 
· Galactosemia 
· Hyperlipoproteinemia 
· Homocystinuria 
· Tyrosinemia 
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· Histidinemia 
· Urea cycle disorders 
· Glutaric aciduria 
· Methylmalonic acidemia 
· Glycogen storage disease 
· Galactokinase deficiency 
· Fructoaldolase deficiency 
· Propionic acidemia 
· Hypermethioninemia 
· Medium-chain acetyl-CoA dehydrogenase (MCAD) 


 


3 352 Infectious Diseases 
A disease caused by growth of pathogenic microorganisms in the  
body severe enough to affect nutritional status.  Includes, but is not limited 
to: 


· Tuberculosis 
· Pneumonia 
· Meningitis 


 


  · Parasitic infections 
· Hepatitis 
· Bronchiolitis (3 episodes in last 6 months) 
· HIV (Human Immunodeficiency Virus infection)* 
· AIDS (Acquired Immunodeficiency Syndrome)* 


*Breastfeeding is contraindicated for women with these conditions. 
The infectious disease must be present within the past 6 months, and 
diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 353 Food Allergies 
An adverse immune response to a food or a hyper- sensitivity that causes 
adverse immunologic reaction. 
Presence of food allergies diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders.   


 


3 354 Celiac Disease 
Also known as: 


· Celiac Sprue 
· Gluten Enteropathy 
· Non-tropical Sprue 


Inflammatory condition of the small intestine precipitated by the ingestion 
of wheat in individuals with certain genetic make-up. 
Presence of Celiac Disease diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician or someone working under physician’s orders.   


 


3 355 Lactose Intolerance 
Lactose intolerance occurs when there is an insufficient production of the 
enzyme lactase.  Lactase is needed to digest lactose.  Lactose in dairy 
products that is not digested or absorbed is fermented in the small 
intestine producing any or all of the following GI disturbances:  nausea,  
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3 355 
(continued) 


diarrhea, abdominal bloating, cramps.  Lactose intolerance varies 
among and within individuals and ranges from mild to severe. Presence of 
lactose intolerance diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders; or symptoms 
must be well documented by the competent professional authority.  
Documentation should indicate that the ingestion of dairy products causes 
the above symptoms and the avoidance of such dairy products eliminates 
them. 


 


3 356 Hypoglycemia 
Presence of hypoglycemia diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


3 357 Drug Nutrient Interactions 
Use of prescription or over-the-counter drugs or medications that have 
been shown to *interfere with nutrient intake or utilization, to an extent that 
nutritional status is compromised.   
* Documented by physician, or someone working under physician’s orders, 
pharmacist, dietitian, or current drug reference such as Physician’s Desk 
Reference (PDR), a text such as Physician’s Medication Interactions, or 
drug inserts. 


 


3 359 Recent Major Surgery, Trauma, Burns 
Major surgery (including C-sections), trauma or burns severe enough to 
compromise nutritional status.        


· Within the past two (2)months may be self reported 
· More than two (>2) months previous: must have the continued 


need for nutritional support diagnosed by a physician or a health 
care provider working under the orders of a physician. 


 


3 360 Other Medical Conditions 
Diseases or conditions with nutritional implications that are not included in 
any of the other medical conditions.  The current condition, or treatment for 
the condition, must be severe enough to affect nutritional status.   
Includes, but is not limited to: 


· Juvenile rheumatoid arthritis (JRA) 
· Lupus erythematosus 
· Cardiorespiratory diseases 
· Heart disease 
· Cystic fibrosis 
· Persistent asthma (moderate or severe) requiring daily 


medication 
Presence of medical condition(s) diagnosed by a physician as self  
reported by applicant/participant/caregiver; or as reported or  
documented by a physician, or someone working under  
physician’s orders. 


 


3 361 Depression 
Presence of clinical depression diagnosed by a physician or psychologist 
as self reported by applicant/ participant/caregiver; or as reported or 
Documented by a physician, psychologist or someone working under  
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3 361 
(continued) 


physician’s orders.  


3 362 Developmental, Sensory, or Motor Disabilities Interfering with the 
Ability to Eat 
Developmental, sensory or motor disabilities that restrict the  
ability to chew or swallow food or require tube feeding to meet nutritional 
needs.   
Includes but not limited to: 


· Minimal brain function 
· Feeding problems due to a developmental disability such as 


pervasive development disorder (PDD) which includes Autism 
· Birth injury 
· Head trauma 
· Brain damage 
· Other disabilities 


 


3 381 Dental Problems 
Diagnosis of dental problems by a physician or a health care provider 
working under the orders of a physician or adequate documentation by the 
competent professional authority, include, but not limited to: 


· Presence of nursing or baby bottle carries, smooth surface decay 
of the maxillary anterior and the primary molars (infants and 
children) 


· Tooth decay, periodontal disease, tooth loss and or ineffectively 
replaced teeth which impair the ability to ingest food in adequate 
quantity or quality 


 


3 382 Fetal Alcohol Syndrome 
Fetal Alcohol Syndrome (FAS) is based on the presence of retarded 
growth, a pattern of facial abnormalities, and abnormalities of the central 
nervous system, including mental retardation.  Presence of FAS 
diagnosed by a physician as self reported by 
applicant/participant/caregiver; or as reported or documented by a 
physician, or someone working under physician’s orders. 


 


5 401 Failure to Meet Dietary Guidelines for Americans 
Children two years of age and older who meet the eligibility requirements 
of income, categorical, and residency status may be presumed to be at 
nutrition risk based on Failure to meet Dietary Guidelines for Americans. 
For this criterion, Failure to meet Dietary Guidelines for Americans is 
defined as consuming fewer than the recommended number of servings 
from one or more of the basic  food groups (grains, fruits, vegetables, milk 
products, and meat or beans) based on an individual’s estimated energy 
needs. 
This risk may be assigned only to individuals (2 years and older) for 
whom a complete nutrition assessment (to include an 
assessment for risk #425, Inappropriate Nutrition Practices for 
Children) has been performed and for whom no other risk(s) are 
identified. 
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5 425 Inappropriate Nutrition Practices for Children 
Routine use of feeding practices that may result in impaired nutrient status, 
disease, or health problems. 


 


 425.1 Routinely feeding inappropriate beverages as the primary milk 
 Source 
Examples of inappropriate beverages as primary milk source: 


· Non-fat or reduced-fat milks (between 12 and 24 
months of age only) or sweetened condensed milk 


· Imitation or substitute milks (such as inadequately 
or unfortified rice-or soy-based beverages, non-
dairy creamer), or other “homemade concoctions” 


 


 425.2 Routinely Feeding a Child Any Sugar-Containing Fluids 
Examples of sugar-containing fluids: 


· Soda/soft drinks 
· Gelatin water 
· Corn syrup solutions 
· Sweetened tea 


 


 425.3 Routinely Using Nursing Bottles, Cups, or Pacifiers Improperly 
· Using a bottle to feed 


· Fruit juice 
· Diluted cereal or other solid foods 


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


· Using a bottle for feeding or drinking beyond 14 months of age  
· Allowing the child to use the bottle without restriction (e.g., 


walking around with a bottle) or as a pacifier 
· Using a pacifier dipped in sweet agents such as sugar, honey, or 


syrup 
· Allowing a child to carry around and drink throughout the day from 


a covered or training cup 


 


 425.4 Routinely Using Feeding Practices that Disregard the 
Developmental Needs or stages of the Child 
· Inability to recognize, insensitivity to, or disregarding the child’s 


cues for hunger and satiety (e.g., forcing a child to eat a certain 
type and/or amount of food or beverage or ignoring a hungry child’s 
requests for appropriate foods) 


· Feeding foods of inappropriate consistency, size, or shape that put 
children at risk of choking 


· Not supporting  a child’s need for growing independence with self-
feeding (e.g., solely spoon-feeding a child who is able and ready to 
finger-feed and /or try self-feeding with appropriate utensils) 


· Feeding a child food with inappropriate texture based on his/her 
developmental stage (e.g., feeding primarily pureed or liquid food 
when the child is ready and capable of eating mashed, chopped or 
appropriate finger foods) 


 







51 
 


Priority 
Assigned 


Risk 
Factor 


Number 


 
Child Nutrition Risk Factors 


Title and Definition 
High Risk 
Assigned 


 425.5 Feeding foods to a child that could be contaminated with harmful 
microorganisms. 
Examples of potentially harmful foods for a child: 


· Unpasteurized fruit or vegetable juice 
· Unpasteurized dairy products or soft cheeses such as 


feta, Brie, Camembert, blue-veined, and Mexican-style 
cheese 


· Raw or undercooked meat, fish, poultry, or eggs 
· Raw vegetable sprouts (alfalfa, clover, bean, and             


radish) 
· Undercooked or raw tofu 
· Deli meats, hot dogs, and processed meats (avoid unless 


heated until steaming hot). 


 


 425.6 Routinely feeding a diet very low in calories and/or  
essential nutrients 
Examples: 


· Vegan diet 
· Macrobiotic diet 
· Other diets very low in calories and/or essential            


nutrients 


 


 425.7 Feeding dietary supplements with potentially harmful 
consequences. 
Examples of dietary supplements which when fed in excess of  
recommended dosage may be toxic or have harmful  
consequences: 


· Single or multi-vitamins; 
· Mineral supplements; and 
· Herbal or botanical supplements/remedies/teas 


 


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


· Providing children under 36 months of age less than 0.25 
mg of fluoride daily when the water supply contains less 
than 0.3 ppm fluoride. 


· Providing children 36-60 months of age less than 
0.50 mg of fluoride daily when the water supply 
contains less than 0.3 ppm fluoride. 


 


 425.9 Routine ingestion of nonfood items (pica) 
Examples of inappropriate nonfood items: 


· Ashes 
· Carpet fibers 
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 425.9 
(continued) 


· Cigarettes or cigarette butts 
· Clay 
· Dust 
· Foam rubber 
· Paint chips 
· Soil 
· Starch (laundry and cornstarch). 


 


5 428 Dietary Risk Associated with Complementary Feeding Practices          
(Children 12 through 23 months only) 
 A child who has begun to or is expected to begin to  


· consume complementary foods and beverages 
· eat independently,  
· be weaned from breast milk or infant formula, or 
· transition from a diet based on infant/toddler foods to one based 


on the Dietary Guidelines for Americans,                              
is at risk of inappropriate complementary feeding. 
 A complete nutrition assessment, including for risk #425,               
Inappropriate Nutrition Practices for Children, must be                 
completed prior to assigning this risk. 


             


7 501 Possibility of Regression 
A participant who has previously been certified eligible for the Program 
may be considered to be at nutritional risk in the next certification period 
if the competent professional authority determines there is a possibility of 
regression in nutritional status without the benefits that the WIC Program 
provides. Removal of such individuals from the Program could result in a 
situation where the individual’s recently improved nutritional status 
deteriorates. This code may not be used in consecutive certifications and 
may only apply to each appropriate risk condition which lends itself to the 
possibility of regression. Not all risk conditions would apply. 


 


5  801 Homelessness 
A woman, infant or child who lacks a fixed and regular nighttime residence; 
or whose primary nighttime residence is: 


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


· 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 human beings 


 


5 802 Migrancy 
Categorically eligible women, infants and children who are members of 
families which contain at least one individual whose principal employment 
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5 802 
(continued) 


is in agriculture on a seasonal basis, who has been so employed within the 
last 24 months, and who establishes, for the purposes of such 
employment, a temporary abode. 


 


5  901 Recipient of Abuse 
Battering of child abuse/neglect within past 6 months as self-reported, or 
as documented by a social worker, health care provider, or on other 
appropriate documents, or as reported through consultation with a social 
worker, health care provider, or other appropriate personnel. 
Child abuse/neglect:  Any recent act or failure to act resulting in imminent 
risk of serious harm, death, serious physical or emotional harm, sexual 
abuse, or exploitation of an infant or child by a parent or caretaker. 
If State law requires the reporting of known or suspected child abuse or 
neglect, WIC staff must release such information to  
appropriate State officials.  WIC regulations pertaining to confidentiality do 
not take precedence over such State law. 


 


5 902 Infant/Child or Primary Caregiver with Limited Ability to make 
Feeding Decisions and/or Prepare Food 
· Infant/child whose primary caregiver is assessed to have a limited 


ability to make appropriate feeding decisions and/or prepare food.  
Examples may include individuals who are: 


· <17 years of age 
· Mentally disabled/delayed and/or have a mental 


illness such as clinical depression (diagnosed by a physician 
or licensed psychologist) 


· Physically disabled to a degree which restricts or limits food 
preparation abilities 


· Currently using or having a history of abusing alcohol or 
other drugs 


 


3 904 Exposure to Environmental Tobacco Smoke (also known as passive, 
secondhand or involuntary smoke) 
Environmental tobacco smoke (ETS) exposure is defined as  
exposure to smoke from tobacco products inside the home. 


 


















