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A. POLICY 
 

  PA WIC shall, as part of the nutrition/health assessment, promote and employ a consistent method for 
hematological risk determination, dietary assessment, nutritional risk and anthropometric measurements. 

 
B. PROCEDURE: 
 

Hematological Test: 
 

1. Hematological testing to determine whether a person is at nutritional risk must be performed by 
one of the following: 

 
 a. A person on the staff of the local agency who is at least a high school graduate or 

equivalent, has completed training requirements, and holds a valid Certificate of Training 
approved by the Bureau of Laboratories, Pennsylvania Department of Health; 

 b. A CPA on the staff of a referring agency;  
 c. A certified medical technician 
   
2. All persons on the staff of the local agency who perform hematological tests for WIC must 

successfully complete a training program authorized by the Bureau of Laboratories, Pennsylvania 
Department of Health and participate in a proficiency testing program. 

 
a. Staff who fail and/or fail to participate in two consecutive proficiency tests may no longer 

perform blood work on WIC clients until they are successfully retrained. 
b. Once a staff member is retrained, he/she is required to participate in subsequent 

proficiency testing.  The only staff not required to participate in a proficiency test are 
those who completed initial blood work training since the last proficiency test and those 
who have not been retrained after two consecutive failures and are therefore no longer 
qualified to conduct blood work. 

c. Documentation of training and proficiency test results must be kept on file at the local 
agency. 

 
3. Hematological testing shall be performed by the local agency according to standard procedures 

established by the Bureau of Laboratories, Pennsylvania Department of Health (Attachment 1). 
 
4. Hematological test results from a referring agency must be submitted on a properly documented 

form, include the date of the test, be reflective of a woman applicant's category (P, B, or N), or 
conform to the anemia screening schedule for infants and children as per the table in Attachment 
2. 

 
5. The local agency must make arrangements to provide the required hematological testing at no 

charge to participants.  This testing may be performed at the local agency, contracted laboratories, 
or other outside sources.  If the local agency does not perform the tests, it must maintain records 
indicating that the cost of the service was paid by the local agency.  The local agency is not 
responsible for costs incurred by participants who choose to have the test performed by another 
source when free service is available through the local agency. 

 
If the participant has had the required hematological testing done for reasons other than WIC 
certification, either at their own expense or paid by another program (such as Medical Assistance), 
the local agency may secure and use that information for certification purposes.  The local agency 
is not expected to pay for this information unless the provider charges for transmitting the test 
information. 

 
6. Hematological testing must be performed as follows: 

 
a. Infants are not required to have a hematological test for anemia performed at initial 

certification.  However, a hematological test must be performed on all infants between 9 
and 12 months of age.  (Infants who are between six and nine months of age at initial 
certification may have the test done at certification and this test may be used to meet the 
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infant screening requirements.  It is preferable, however, to conduct the test between 9 
and 12 months). 

b. Blood work obtained on an infant, as described in a. above, may be used to certify a 12 
month old as a child but may not be used to fulfill the blood test required between 12 and 
24 months.   

c. Children must have a hematological test for anemia performed once between 12 and 24 
months (preferably between 15 and 18 months) and once a year thereafter if hematological 
values are within normal limits.  If the values are not within normal limits, the test must be 
repeated in six months.  

d. Pregnant women must have at least one hematological test for anemia performed during 
the pregnancy for which they are certified. 

e. Breastfeeding women must have a hematological test performed after delivery (preferably 
at 4-6 weeks postpartum). It is recommended, but not required, that breastfeeding women 
who have a positive anemia screening result after delivery receive a follow-up blood test  
at or before the health evaluation appointment.  

f. Postpartum non-breastfeeding women must have a hematological test performed after 
delivery (preferably at 4-6 weeks postpartum). Women who discontinue breastfeeding 
within the first six months postpartum are not required to have a hematological test 
performed at the time they change participant category. 

 
7. Blood work must be performed/documented at certification for children and women with no other 

qualifying nutrition risk.  If at least one other qualifying risk is present, blood work does not have to 
be done/documented at the certification visit but must be performed/documented within 90 days of 
the certification date.  
 
a. Local agencies that choose to implement the option to obtain blood work within 90 days 

of certification shall have in place a written procedure to assure that blood work results 
are received, reviewed with participant, and documented within 90 days of certification.  
Acceptable procedures may include mailed reminders and/or monthly check pickup until 
results are received. 

 
b. When the deferred blood work is received, if the result indicates Anemia (Attachment 3), 

the Competent Professional Authority (CPA) should update the participant's risksand the 
electronic record as necessary.   

 
8. If an applicant's religious beliefs preclude blood testing, a statement of refusal based on religious 

beliefs must be included in the individual's file.  They may be certified based on an identified 
nutritional risk criterion other than anemia. 

 
9. If an applicant has a medical condition (e.g. hemophilia, fragile bones, or serious skin disorder) in 

which collecting the blood sample could harm the applicant, documentation from a physician must 
be included in the individual's file.  If the condition is considered treatable, such as a skin disorder, 
a new statement must be obtained from the physician each time blood work would normally be 
required.  If the condition is lifelong, such as hemophilia, a new statement from the physician 
would not be necessary for subsequent certifications. In cases where medical conditions preclude 
hematological testing, the local agency should make every effort to obtain test data from the 
applicant's health care provider.  If the test data cannot be obtained, the applicant may be certified 
based on an identified nutritional risk criterion other than anemia or referred to a laboratory that 
has trained personnel to collect blood from such persons.  The test must be performed at no cost 
to the applicant. 

 
10. Persons with contagious conditions (e.g. HIV and hepatitis B) must be offered an opportunity to 

participate in the Program in the same manner as anyone else if they are otherwise eligible.  The 
local agency must secure the necessary hematological test results for such persons in the same 
manner as it does for other applicants.  Persons with suspected or diagnosed contagious 
conditions cannot be required to go elsewhere for the test if the local agency normally does testing 
on-site.  However, if the test results are already available from another source, they may be 
secured from that source to avoid duplicate testing. 
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11. Liability coverage for local agency staff who perform hematological tests is the responsibility of the 
local agency. 

 
Dietary Assessment: 

              
1. Dietary assessment is an integral part of a WIC Value Enhanced Nutrition Assessment (VENA).  It 

is to be performed by a Competent Professional Authority (CPA) at each certification and health 
evaluation appointment as part of nutrition risk determination and follow-up. 

 
2. The Dietary Questionnaires for Women (Attachments 4a & 4b), Infants (Attachments 5a & 5b), and 

Children (Attachments 6a & 6b) shall be completed in order to identify assignable dietary risks and 
other areas of concern. The infant dietary questionnaire shall also be used to assess 
breastfeeding practices.  The infant food frequency, Attachment 14, will be used to assess infant 
feeding practices.  Attachments 7,8, 9,  and 10 provide guidance on how to use these forms. Also 
available for use is the Optional Dietary Questionnaire (Attachment 11) and the Prenatal 
Questionnaire and guidance (Attachments 12 & 13).   

 
3. Local clinic staff shall be trained in dietary assessment techniques and in the use of the Dietary 

Questionnaires by the local agency Nutrition Education Coordinator. 
 
4. The Dietary Questionnaire may be completed by the participant or endorser.  Clinic staff shall 

provide assistance if necessary.  A CPA shall review the completed Dietary Questionnaire with the 
participant. 

 
5. In addition to the Dietary Questionnaire, the CPA should assess for any other problematic eating 

behaviors and feeding practices relevant to other identified risks. 
 
6. Follow-up on the completed questionnaire should be done at each subsequent appointment, but 

especially at the health evaluation appointment. 
 

7. The detailed breastfeeding assessment which is on the reverse side of the infant food frequency 
shall be completed according to the guidance in P&P 5.02. 

      
8. The dietary assessment shall be used not only for certification, but also as a basis for prescribing the 

food package, planning and providing nutrition education, assessing breastfeeding practices, and 
determining need for referral to other services. 
 

9. The Infant Food Frequency (IFF) shall be completed by a CPA or by other trained clinic staff (and 
verified by a CPA).  IFF must be completed at the health evaluation and may be completed at 
other appointments to help assess infant feeding practices.  Areas of concern noted during the 
dietary assessment (via the Dietary questionnaire or dialogue with participant) should be 
addressed through tailored nutrition education and documented in the participant’s electronic 
record. Breastfeeding concerns noted in the Infant Dietary Questionnaire or detailed assessment 
should be addressed through breastfeeding counseling and documented.  Refer to Policy 5.02 for 
additional guidance on breastfeeding screening, assessment and documentation. 

 
           Nutrition Risk:   
                         

1. Nutrition risk is defined as:  
 
a. Detrimental or abnormal nutritional condition detectable by biochemical or anthropometric 

measurements; 
b. Other documented nutritionally related medical conditions; 
c. Dietary deficiencies or inappropriate dietary practices that impair or endanger health; 
d. Conditions that directly affect the nutritional health of a person, including alcoholism and 

drug abuse; or 
e. Situations that predispose persons to inadequate nutritional patterns or nutrition-related 

medical conditions, including, but not limited to homelessness and migrancy.  
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2. The Competent Professional Authority (CPA) shall be responsible for determining participants’ 
nutrition risk at each certification.  Please refer to additional reference information in Attachments 
15-19. 
 

3. The State Agency shall establish and maintain standard nutrition risk criteria for each category of 
participants (Attachment 3) based on the Allowed Nutrition Risk Criteria promulgated by the USDA.  

 
4. Management Information System (MIS) shall auto-assign several risk codes based on data 

entered into the system. (Attachment 20)        
 

5. Based on anthropometric, hematologic, medical, dietary and environmental information available 
on the applicant or participant, identify and assign the applicable nutritional risks.  Staff shall make 
sure that all data entered into MIS is accurate to auto-assign risk codes.  
 

6. Using professional judgment, rank multiple risks as primary, secondary, and tertiary according to 
severity and the need for immediate attention.  The priority code for a participant should be the 
lowest number (1 through 6) assigned to any applicable nutritional risk criterion, and should 
correspond with the risk criterion designated as the primary risk. 
 

7. When more than six risk criteria are present, note the additional risk conditions in the participant 
file as a reference for subsequent risk assessments and/or nutrition education.  This information 
shall be recorded under the Comments section on MIS. 
 

8. In the participant chart, include the required documentation (Attachment 3) for all the nutrition risks 
identified.  Any self-reported conditions; cigarette, drug and/or alcohol use; and/or nature and 
extent of disabilities, should be specified in the Comments section in MIS. 
 

9. Use of the nutritional risk criterion "Prevention of Regression" (Code DA) is limited. 
 
a. The CPA may use the criterion to continue a participant on the Program who is in danger 

of regressing to the nutrition risk criterion which was applied at the last certification. 
b. The CPA may not use this criterion to: 

 
(1) Initially enroll a participant. 

 
(2) Continue a participant on the Program to prevent a condition which was not present or 

was not used to determine eligibility in the first place. 
 

(3) Prevent a condition that will not occur during the new certification period. For 
example, a postpartum woman is not allowed to be certified for preventing a 
regression  to gestational diabetes, since gestational diabetes will not occur after 
the baby is born. 

 
(4) Certify Priority 4 breastfeeding women or Priority 5 children (or participants 

previously certified for diet related risks.) 
 

c. Prevention of regression may be used as a primary nutritional risk only.  It may not be 
used if any other risks are present. 

d. Prevention of regression may be used as the nutritional risk criterion for only one certification 
during a period of continuous participation. 

 
For example, a Priority 3 child was initially certified at age 12 months due to abnormal 
growth pattern.  He was then certified at 24 months for danger of regression.  To be 
certified again at age 36 months (or any subsequent certification during the period of 
continuous participation) the child must meet other nutritional risk criteria. 
 

10. Perform a complete nutritional risk assessment before using “prevention of regression” (Code DA) to 
continue a participant on the Program.   
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a. The assessment must include current anthropometric measurements, a dietary assessment, 
and current blood work.   

b. Rule out all other risk factors before using regression. 
c. Document the risk factor(s) to which the participant is in danger of regressing in the 

participant file under the Comments section in MIS.  
 

11.  When using the nutritional risk criterion “Breastfeeding mother of an infant at nutritional risk” (Code CB) 
or “Breastfeeding infant of a mother at  nutritional risk” (Code CD) do a nutritional risk assessment for 
both  mother and infant. Complete a dietary assessment to rule out dietary risks. 

 
a. If both mother and infant have identifiable risks, certify each of them based on their own 

risks.  CB or CD should be used only when no other risk is present.  If the mother has a 
nutritional risk, but the infant does not, use CD to certify the infant.  If the infant has a risk but 
the mother does not, use CB to certify the mother. If neither mother nor infant has a 
nutritional risk, codes CB and CD cannot be used.   

b. The CPA may not use CB and CD to certify both mother and infant. 
c. The priority assigned to the nursing mother and infant is the highest priority that applies to 

the person with the identified risk. 
d. If the mother stops breastfeeding, reassess her nutritional risk to determine if she may 

remain on the Program.  If she may continue participating, provide an appropriate non-
breastfeeding food package.  The infant may continue on the Program without reassessment 
of nutritional risk.  However, the food package for the infant should be reevaluated and 
tailored accordingly. 

 
12. Use of the presumptive risks “Dietary risk associated with Complementary Feeding Practices” (Code 

HP for infants 4-12 months old and children 12-23 months old) and “Failure to Meet Dietary Guidelines 
for Americans” (Code HP for children and women greater than 2 years old) can only occur after a 
complete assessment is done for nutritional, medical and dietary risks. 

 
a. The assessment must include current anthropometric measurements, a dietary assessment, 

and current blood work. 
b. Rule out all other risk factors before using the presumptive risk criteria. 
c. Document specific feeding practices pertaining to these risks in the participant’s record under 

the Comments section in MIS. 
 

Anthropometric Measurements: 
 

1. All equipment purchased for anthropometric measurements must meet the guidelines set in 
Attachment 21 and be recommended or approved by State Agency. 

 
2. Each clinic where anthropometric measurements are taken must have the  following equipment: 
 

a. Infant (recumbent) length measurement board 
b. Child and adult (standing) measurement board or flat metal tape with a movable 

headpiece that has a solid right angle 
c. Infant beam balance or digital scale 
d. Child and adult beam balance or digital scale.  A measuring rod on an adult scale shall 

not be used to measure heights. 
e. Tape for measuring head circumference 
f. Gestation wheels 

 
3. The local agency shall ensure that scales are maintained according to the guidance in Attachment 

22. 
 
4. The local agency shall identify a minimum of two staff persons who are Competent Professional 

Authorities (CPAs) (or meet those qualifications) to teach correct techniques to all local staff who 
perform anthropometric measurements.  These persons will also provide training as necessary to 
subcontractors and cooperating health care providers. 
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5. The State Agency will periodically update the PA WIC Anthropometric Training Curriculum and 
provide training to designated local agency trainers.  Local agency trainers will follow the 
curriculum when training their staff. 

 
6. The local agency shall provide re-training every two years to all staff who performs anthropometric 

measurements.  Documentation of the training provided to local agency staff must be kept on file 
at the local agency.  

 
7.      Anthropometric measurements  shall be taken at every certification and health evaluation.  

Pregnancy weight data shall be collected for all pregnant women at each appointment.  The CPA 
is responsible for interpreting growth and prenatal weight gain and documenting interpretation in 
the electronic record.  Frequency of measurements within a certification period shall be 
determined by the CPA based upon nutritional risk(s) present, so that sufficient data are available 
to evaluate participant progress.   
 

 
a. Infants certified for one year shall have their length, weight and head circumference 

plotted on the growth chart midway (between 4-6 months of age) during their certification 
period. 

b. Breastfeeding and postpartum women shall have their weight entered and interpreted in 
MIS between 3 and 7 months after delivery.               

 
 

8. Anthropometric measurements from a referring agency or physician must be submitted on a 
properly documented form and include date of the measurements. Referral data cannot be more 
than 60 days prior to the date of the participant’s WIC appointment.  

 
 

9. Perform anthropometric measurements, document results, plot and interpret growth charts and 
weight gain grids according to procedures outlined in PA WIC Anthropometric Training Manual.  

 
10.  If possible, re-check and verify anthropometric measurements provided by a referral source 

(clinic, private physician, etc.).  
 
11. Note circumstances and exceptions which hinder taking accurate measurements in the participant 

record or measurement chart. 
 
12. When hand plotting, assure that measurements are recorded on the correct prenatal weight gain 

grid or growth chart.  
 

13. For infants and children, complete weight for stature or BMI for age, weight for age, and stature for 
age on the growth chart. For infants and children up to age 2, complete the head circumference as 
well.  

 
a. Growth charts are tools for monitoring growth status. They help staff to visually and 

quickly identify growth problems.  
b. Plotting weight for age is important to identify several high-risk criteria (weight for age 

below the 2.3rd percentile and/or failure to thrive). Weight for age is also useful when the 
height/length measurement is questionable.  

c. During counseling, growth charts can be used to reinforce appropriate weight change or 
to demonstrate growth problems. 

 
 
14. When certifying infants, use current measurements as well as birth measurements whenever 

possible. 
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Attachment(s): 
 
1. Procedure for the Determination of Hemoglobin by WIC Field Staff.    
2. WIC Bloodwork Requirements 
3. Nutritional Risk Code Crosswalk Table. 
4a.  Dietary Questionnaire for Women (H511.865). 
4b.  Dietary Questionnaire for Women brochure 
5a.  Dietary Questionnaire for Infants (H511.866). 
5b.  Dietary Questionnaire for Infants brochure 
6a.  Dietary Questionnaire for Children (H511.867). 
6b.  Dietary Questionnaire for Children brochure 
7. WIC Dietary Questionnaire Guidance Documents (1/11). 
8. WIC Dietary Questionnaires Women’s Guidance (11/17). 
9. WIC Dietary Questionnaires Infant’s Guidance (11/17). 
10. WIC Dietary Questionnaires Child’s Guidance (11/17). 
11. Optional Dietary Questionnaire (HD0566) 
12. Prenatal Questionnaire 
13. Prenatal Questionnaire Guidance 
14. Infant Food Frequency & Detailed Breastfeeding Assessment 
15. Nutrition Risk Assessment Form for Women 
16. Nutrition Risk Assessment Form for Infants & Children 
17. Justification for Drug Nutrient Interaction (FD) 
18. Reference for Drug Nutrient Interaction (FD) 
19. Reference Charts for Anthropometric Risks 
20. MIS Automated Risk Determination 
21. Guidelines for Selection of Anthropometric Equipment. 
22. Guidelines for Maintaining Scales. 
 
Reference(s): 
 
1. Food Frequencies, Maryland WIC Program. 
2. Policy 5.02 – Breastfeeding Education and Peer Counseling Programs 
3. Policy 7.03 – Food Package Tailoring 
4. WIC Regulations:  7 CFR, Part 246.7(e)(1) i(B) and 246.7 (e)(m)(1)ii(A) 
5. USDA Memo 92-169. 
6. FNS Instruction 803-2, dated April 1, 1988. 
7. Committee on Scientific Evaluation of WIC Nutrition Risk Criteria, Food and Nutrition Board, Institute of Medicine: 

WIC Nutrition Risk Criteria: A Scientific Assessment, 1996. 
8. SFP WIC Policy Memorandum 98-9, Revision 10. 
9. USDA Memo 99-069. 
10. Final WIC Policy Memo 2011-5 WIC Nutrition Risk Criteria 
11. Transmittal of New and Revised Nutrition Risk Criteria 
12. CDC Growth Charts Training Modules: www.CDC.gov/growthcharts 
13. Nutrition During Pregnancy.  Food and Nutrition Board, Institute of Medicine, National Academy of Science, 

1990. 
14. PA WIC Anthropometric Training Manual. 
 
Policy and Procedure Status: 
 
1.  This P&P supersedes P&P Number 3.03 dated January 27, 2016. 
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