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• WIC Risk Code Changes Effective 10/1/20 

• Part II are the notable risk criterion changes 

• changes that may change when staff assign the risk, for example risks that have an 
updated definition and now apply to more categories/participants 

• And the discontinued nutrition risk criterion  
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We did not have any changes last year with eWIC, Idaho was given an extension, Part I was discussed 
previously, this training will focus on the remaining nutrition Risk criterion. 
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Notable changes  

• These are changes that may change when staff assign the risk, for example risks that have an 
updated definition and now apply to more categories/participants 

Discontinued 

• Do not need these risks anymore.  

• 132 will be merged into 131 

• 703 was never implemented in Idaho, but 902 can cover what 703 covered.  
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What? 

• criteria for 132 (Maternal Weight Loss) and 131 (Low Maternal Weight Gain) made it clear that 
risk identification can be simplified by combining 132 and 131 into one risk code that covers both 
conditions.  

• Justification adds more information to include pregnancy weight loss in addition to inadequate 
weight gain. (referring to the sections of the fact sheet USDA provides – definition, justification, 
etc.) 

Why? 

• No evidence-based data justifies treating pregnancy weight loss differently than inadequate 
weight gain, maternal weight loss during pregnancy would manifest as inadequate weight gain 
and be captured with risk 131. 

• In both situations nutrition assessment and education are individualized with respect to each 
participant’s medical concerns and dietary behaviors 
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• No change to using this risk in WISPr, we will discuss more on the next slide 

• The risk will still be assigned when a woman’s weight gain is slow or inadequate during her 
pregnancy.  

• The same assessment approach is successful for Identifying risk, providing appropriate 
education, and Making appropriate referrals  

• The cut off values are on the next two slides. 

 

 

 

 

 

 

 

 

 

 



6 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7 
 

 

 

Example: Sally is in her third trimester and her current BMI is 23.8, she has gained 18 lbs.  

Answer: yes, this risk would be assigned.  
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Answers:  

Yes, the system would assign 131 due to the low weight gain. 

 

Probing questions: Is there a food insecurity issue- Have they run out of money to buy food. 

Are they using alcohol or drug? 

Are they homeless? 

Do they have an illness that is causing issues with eating? -infection, food born illness, dx from a 
MD with hyperemesis gravidarum 

 

Topics: educations on possible concerns above, making appropriate applicable referrals.  

Small meals and snacks,  

If MD allows, nutritional 

Higher calorie snack options, 

Tailoring the food package to higher calories as applicable.  
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WISPR/ASSESSMENT  

• WISPr assigns from assessment tab information entered by staff 

REFERRALS & EDUCATION 

• Newly added: Implications for WIC Services adds helpful tips for providing nutrition education 
and referrals. 

• RD high risk nutrition contact in 1 month  

• Fix & note on all 

• WISPr will continue to generate an automatic RD referral 

• WISPr will automatically assign risk 131. 
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Once the risk is assigned to the participant how do we translate that into education? 

• The snapshot of the Implications for WIC Services within the USDA risk fact sheets provide staff 
with ways to assist the participants. 

• Pull out one or two samples to discuss and try and relate these to education materials you 
use. 

For example: A participant says she has issues with food security, and this is why she is losing 
weight. If the participant is interested, discussing referrals to food banks, discussing high calorie options 
with WIC foods. 

Relates to all USDA Fact Sheets: 

• Available for all risks and include helpful tips for providing nutrition education and referrals 

• Basically, how we use the risk and related information into practice – action items we can take 
with the services WIC provides. 
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What? 
• criteria for 357 (Drug Nutrient Interactions) definition was expanded to include the bolded 

words.  
• Justification two concerns with regards to interaction between nutrients and medications: 

• The impact the nutrient has on the medication 
•  and the impact the medication has on nutritional status. (referring to the sections of the 

fact sheet USDA provides – definition, justification, etc.) 
Why? 
 Interactions that may occur between medications and nutrients can be physical, chemical, 

physiologic, and/or pathophysiologic (1).  
Over-the-counter and prescription medications may impact nutritional status directly or 

indirectly. Direct impacts of medications on nutritional status include changes to the following:  
• The absorption and the distribution of the nutrient.  
• The metabolism of the nutrient.  
• The rate at which the nutrient is excreted.  
These direct impacts of medications may be severe enough to lead to nutrient deficiency and/or 

nutrient toxicity, which can then impact bodily systems such as bone formation, immune system 
function, and energy metabolism. (2)  

Indirect impacts of medications on nutritional status include the following:  
• Changes to appetite  
• Changes to taste and smell  
• A dry or sore mouth  
• Epigastric distress, nausea, vomiting, diarrhea, and/or constipation  
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• See the full table in the fact sheet 
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Activity – have the group discuss: 

Do you think the expanded definitions will result in more or less participants being assigned risk 357? 

Example answer: 

More participants will be assigned this risk because the NRC includes examples of medications 
and possible symptoms?  

Or staff will have more information to determine if the symptoms they are describing meets the 
definition and can rule this risk code out.  
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WISPR/ASSESSMENT 

• No changes to the assessment questions across all categories and process in WISPr to find out if 
357 should apply. 

• Click yes, drop down, and allows you to enter the medications (for prescription or OTC get 
“medications” box only; other gives you another box to enter details and then the “medications”) 

Discussion:  

• Question 1: What are common medications participants report taking? (Use whatever example 
from the staff) 

• Question 2: What starters or prompts could be used (or do you use) to find out if they have any 
impact on their nutritional status? (practice together, pairs, or teams) 

Example on the next few slides to continue the discussion.  
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• Vary on how the conversation looks in the clinic when you are asking questions to the 
participant, but let’s look at an example of a conversation. 

Questions:  

• In the example, what information can we pick up from this conversation? 

• Would you assign 357? 

Answers on the next page. 
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• Breakdown of what we can pick up from the conversation in green 

• In this example, we are suggesting they know. Important to remember that you should support 
the risk with documentation in WISPR. Staff should do the best they can. If the participant is not 
sure, it is okay to not assign the risk and enter they are taking meds but could not provide name 
or details.  
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REFERRALS & EDUCATION 

• Implications for WIC Services adds helpful tips for providing nutrition education and referrals. 

• RD high risk nutrition contact varies by category, but no changes.  
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Once the risk is assigned to the participant how do we translate that into education? 

• The snapshot of the Implications for WIC Services within the USDA risk fact sheets provide staff 
with ways to assist the participants. 

• Pull out one or two samples to discuss and try and relate these to education materials you use. 

For example: If the participant is interested and has issues with diarrhea or constipation, 
providing education on fiber and fluid intake.  
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WHAT? 

The definition has changed 

• Prescription medications:  

• Abuse of prescription medications has been added for pregnant, breastfeeding, and non-
breastfeeding women 

• Marijuana use:  

• Any marijuana use in any form has been added for pregnant and breastfeeding women 

• Alcohol use:  

• Cutoffs for high-risk drinking and binge drinking have been slightly revised for 
breastfeeding and non-breastfeeding postpartum women 

WHY? 

• The Justification has been expanded to cover the changes about marijuana use, prescription 
medication abuse, and cutoffs for high-risk drinking and binge drinking in the definition section 
discussed above.  
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No changes to the questions 
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Activity – have the group discuss: 

Do you think the expanded definitions will result in more or less participants being assigned risk 357? 

Example answer: 

More participants will be assigned this risk because of the addition of marijuana and prescription 
medications?  

Staff are going to have to probe further with the additions to see if the participant meets this risk 
code. 
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REFERRALS & EDUCATION 

• Newly added: Implications for WIC Services adds helpful tips for providing nutrition education 
and referrals. 

• RD high risk nutrition contact by category has no changes. 

 

 

 

 

 

 

 

 

 

 

 

 



25 
 

 

 

Once the risk is assigned to the participant how do we translate that into education? 

• The snapshot of the Implications for WIC Services within the USDA risk fact sheets provide staff 
with ways to assist the participants. 

• Pull out one or two samples to discuss and try and relate these to education materials you use. 

For example: Providing information that is easy to understand and offering referrals to 
specialists and community resources. 
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WHAT? 

• Code 382 now applies to all WIC categories for women: Pregnant, Breastfeeding, and Non-
breastfeeding 

• Before the Nutrition Risk Manual identified only the risk status of infants and children for Fetal 
Alcohol Syndrome 

• The Definition was revised to encompass a range of possible diagnoses that may affect a person 
whose mother consumed alcohol during pregnancy. 

WHY? 

• The Justification has expanded to explain the spectrum of related diagnoses now included, which 
also applies to women instead of only infants and children. Women can have lasting effects from 
alcohol throughout their whole life. 
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• If a participant reports a doctor has told then they have one of these conditions, it would be 
appropriate to assign this risk code.  

• How we find this out is on the next slide 

 

 

 

 

 

 

 

 

 

 

 

 

 



28 
 

 

WISPR/ASSESSMENT 
• Minor changes to the nutrition assessment in WISPr.  

• 1) added the risk to the women categories under the question about medical concerns.  
• 2)The name has been updated in the areas where this risk is shown in WISPr. 

• Click concerns, the box appears to enter information to describe the concern. A list appears with 
all applicable risk codes (this is not the full list, small screenshot).  

• If the participant reports one of the related diagnosis, then it may be appropriate to assign risk 
382. 

Discussion:  
• DISCLAIMER: This risk is assigned if they report a doctor has told them they have a medical 

diagnosis. Staff are not expected to memorize these clinical diagnoses or attempt to determine if 
they have these conditions based on the definition on the fact sheet. 

• With that said, when asking this question, for this and other risks on this list, what starters or 
prompts could be used (or do you use) to find out if a doctor has told them they have a medical 
diagnosis? (practice together, pairs, or teams). 

Examples to continue the discussion 
• What has your doctor/a doctor told you about [your high blood glucose]? 
• Can you explain more about what your current or previous doctor has said about having [celiac 

disease]? – if they say, my doctor hasn’t said anything, I just know if I avoid gluten then I feel 
better = do not assign risk. If you enter this in the box, you can say they “report celiac disease, 
but this is not been diagnosed by a doctor.”  
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REFERRALS & EDUCATION 

• Implications for WIC Services has been added to support nutrition education. 
• RD high risk nutrition contact by category for infants and children has no changes. Also, the 

substance abuse referral has not changed. 
• The new RD referral guidance for women categories will be an RD Route.  
• Still requires MD or doctor dx for all categories. 
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Activity – have the group provide guesses: 

See the next slide for answers from the Implications for WIC services section 
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Once the risk is assigned to the participant how do we translate that into education? 

• The snapshot of the Implications for WIC Services within the USDA risk fact sheets provide staff 
with ways to assist the participants. 

• Pull out one or two samples to discuss and try and relate these to education materials you use. 

• For example: Providing information that is easy to understand and offering referrals to 
specialists and community resources. 
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Activity – have the group provide guesses: 

See the next slide for answers from the Implications for WIC services section 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



33 
 

 

 

Once the risk is assigned to the participant how do we translate that into education? 

• The snapshot of the Implications for WIC Services within the USDA risk fact sheets provide staff 
with ways to assist the participants. 

• Pull out one or two samples to discuss and try and relate these to education materials you use. 

• For example: Providing information that is easy to understand and offering referrals to 
specialists and community resources. 
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What? 

• This definition now includes self-reporting of mental illness and intellectual disabilities and or 
someone working under a physician’s orders. This is in addition to a physicians or phycologist 
orders.  

WHY? 

• The justification has been expanded to give a detailed description of individual factors that affect 
a caregiver’s ability to make feeding decisions and/or prepare food 
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• The green areas highlight what is new in this risk for assignment criteria based on the definition.  

• With the new additions to the definition, there may be some confusion about when to assign 902 
vs. 382 (just discussed - Fetal Alcohol Spectrum Disorders) 
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• With the new additions to the definition, there may be some confusion about when to assign 902 
as opposed to 382 as opposed to 383  

• Let’s refresh on the three risks and discuss examples of when to assign them.  
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The answer is on the next slide. Please have staff discuss which NRC they think before moving to the 
next slide. 

382 

Fetal alcohol spectrum disorders (FASDs) that can occur in a person whose mother consumed alcohol 
during pregnancy  

383 

Neonatal abstinence syndrome (NAS) is a drug withdrawal syndrome that occurs among drug-exposed 
(primarily opioid-exposed) infants as a result of the mother’s use of drugs during pregnancy (1). NAS is a 
combination of physiologic and neurologic symptoms that can be identified immediately after birth and 
can last up to 6 months after birth 

902 

A woman or an infant/child whose primary caregiver is assessed to have a limited ability to make 
appropriate feeding decisions and/or prepare food 
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Discussion:  

Why 382 applies to the mom, her mom drank when she was an infant and it is affecting her 
ability to make decisions. 

Why 902 for the infant- the infant or child’s mom is assessed to have a limited ability to make 
appropriate feeding decisions and/or prepare food 
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The answer is on the next slide. Please have staff discuss which NRC they think before moving to the 
next slide. 

382 

Fetal alcohol spectrum disorders (FASDs) that can occur in a person whose mother consumed 
alcohol during pregnancy  

383 

Neonatal abstinence syndrome (NAS) is a drug withdrawal syndrome that occurs among drug-
exposed (primarily opioid-exposed) infants as a result of the mother’s use of drugs during pregnancy (1). 
NAS is a combination of physiologic and neurologic symptoms that can be identified immediately after 
birth and can last up to 6 months after birth 

902 

A woman or an infant/child whose primary caregiver is assessed to have a limited ability to make 
appropriate feeding decisions and/or prepare food 
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Discussion: 

382: Fetal alcohol spectrum disorders (FASDs) that can occur in a person whose mother consumed 
alcohol during pregnancy  
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The answer is on the next slide. Please have staff discuss which NRC they think before moving to the 
next slide. 

382 

Fetal alcohol spectrum disorders (FASDs) that can occur in a person whose mother consumed alcohol 
during pregnancy  

383 

Neonatal abstinence syndrome (NAS) is a drug withdrawal syndrome that occurs among drug-exposed 
(primarily opioid-exposed) infants as a result of the mother’s use of drugs during pregnancy (1). NAS is a 
combination of physiologic and neurologic symptoms that can be identified immediately after birth and 
can last up to 6 months after birth 

902 

A woman or an infant/child whose primary caregiver is assessed to have a limited ability to make 
appropriate feeding decisions and/or prepare food 
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Discussion: 

383- The infant has issues with withdrawal due to the mothers use of opioid during pregnancy.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



43 
 

 

 

The answer is on the next slide. Please have staff discuss which NRC they think before moving to the 
next slide. 

382 

Fetal alcohol spectrum disorders (FASDs) that can occur in a person whose mother consumed alcohol 
during pregnancy  

383 

Neonatal abstinence syndrome (NAS) is a drug withdrawal syndrome that occurs among drug-exposed 
(primarily opioid-exposed) infants as a result of the mother’s use of drugs during pregnancy (1). NAS is a 
combination of physiologic and neurologic symptoms that can be identified immediately after birth and 
can last up to 6 months after birth 

902 

A woman or an infant/child whose primary caregiver is assessed to have a limited ability to make 
appropriate feeding decisions and/or prepare food 
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Discussion: 

902 for both because the mom for any reason 
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The assessment questions didn’t change. 

902 will appear in different questions for P, B/N, and C/I’s 
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REFERRALS & EDUCATION 

• Implications for WIC Services outlines what the appropriate referrals would be for infants and 
children with this risk code assigned.  

• No changes to the Routing as needed for P/B/N categories. The I/C will remain as appropriate 
referrals. 

• We will discuss on the next slide. 
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Once the risk is assigned to the participant how do we translate that into education? 

• Snapshot of the Implications for WIC Services within the USDA risk fact sheets. 

• Pull out one or two samples to discuss. 

For Example: 

• Easy-to-understand format  

• Adjust for the learning level of the participant/caregiver 

• Materials written at 5th to 7th grade reading level 

• Be sensitive to unique learning needs 

• May mean using food models, posters, and handouts  
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• BF women with no linked infant if providing milk to an infant on WIC, but not part of their 
household 
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Thank you for participating in this training. 

Any questions? 

If staff have questions you can answer or forward to the state office 
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              The WIC Program is an equal opportunity provider. 


