


WIC CHANGES 

This presentation is designed to inform staff of upcoming changes to the WIC.   

 The following changes will be discussed: 

• Six Steps to Achieving Breastfeeding Friendly WIC Clinics 

• Assessing “Ever Breastfed” 

• Assessing “Household Smoking” 

• Revised and New Risk Criteria 

• SOAP Note changes 

• Formula changes 

• Upcoming trainings and changes regarding growth charts 

 





SIX STEPS TO ACHIEVE BREASTFEEDING GOALS FOR 
WIC CLINICS 
The National WIC Association (NWA) recognized the ongoing commitment of WIC staff 

 to improve and sustain breastfeeding rates.  The Six Steps to Achieve Breastfeeding  

Goals for WIC Clinics are an integral part of the NWA Breastfeeding Strategic Plan to  

assist agencies to achieve these goals. 

 

GOALS: 

1. To offer practical suggestions to increase exclusive breastfeeding initiation and 
duration among WIC participants. 

2. To promote and create internal and external environments that support exclusive 
breastfeeding. 

 



STEP 1 

Present exclusive breastfeeding as the norm for all mothers and babies. 



STEP 1 

• Recognize and encourage the use of human milk as the perfect food for all infants 

• Support mothers in setting and reaching their exclusive breastfeeding goals 

• Develop staff training programs to deliver consistent education messages for 
mothers 

• Encourage breastfeeding at all nutrition contacts, beginning with prenatal 
enrollment 

• Promote the food package incentives for women who breastfeed exclusively 

• Collaborate with community partners to promote exclusive breastfeeding as the 
norm 

 



STEP 2 

Provide an appropriate breastfeeding-friendly environment. 



STEP 2 
• Become a breastfeeding-friendly WIC clinic by striving to meet the International 

Code of the Marketing of Breastmilk Substitutes (WHO Code) 
• Train staff in how to assemble, clean and issue breastfeeding equipment 

appropriately. 
• Provide breastfeeding equipment, as available, following appropriate assessment 

by trained and qualified staff. 
• Encourage mothers to breastfeed anywhere in the clinic.  Provide a private area 

only upon the mother’s request. 
• Facilitate breastfeeding support groups at WIC clinic sites. 
• Provide consistent breastfeeding education, educational materials, and hands-on 

help—both prenatally and during the postpartum period. 
• Ensure that management fully promotes, encourages, and supports staff in their 

personal efforts to breastfeed. 
 



STEP 3 

Ensure access to competently trained breastfeeding staff at each WIC clinic site. 



STEP 3 

• Train competent professional authorities (CPAs) to provide thorough assessment 
and appropriate support of the mother’s breastfeeding plans and educational 
needs throughout the prenatal and postpartum periods 

• Encourage and support breastfeeding education and training for staff to pursue 
advanced credentials in breastfeeding 

 



STEP 4 

Develop procedures to accommodate breastfeeding mothers and babies. 



STEP 4 

• Allow adequate time for assessment, evaluation, and assistance to resolve 
breastfeeding problems. 

• Address all breastfeeding concerns in a timely manner. 

• Explore a collaborative efforts to provide a breastfeeding warm line, with 
competently trained staff who respond to questions in a timely manner. 

• Support breastfeeding mothers and respond to breastfeeding questions outside of 
formal nutrition education sessions. 

 



STEP 5 

Mentor and train all staff to become competent breastfeeding advocates and/or 
counselors. 



STEP 5 

• Provide lactation education, including ongoing continuing education 

• Allow adequate clinic time for hands-on mentoring 

• Train all staff in the necessary skills to assess a breastfeeding dyad 

 



STEP 6 

Support exclusive breastfeeding through assessment, evaluation and assistance. 



STEP 6 

• Provide staff with access to at least one specialist who has received International 
Board Certified Lactation Consultant (IBCLC)credentials, for referral and 
mentorship. 

• Maximize utilization of trained Breastfeeding Peer Counselors 

• Ensure that competently trained breastfeeding staff provide breastfeeding classes 
and /or one-on-one education for all pregnant and breastfeeding women. 

 



WHAT DO YOU NEED TO DO? 

• Identify what your clinics are already doing that supports or meets one of the six 
steps. 

• Identify what your clinics could be doing to meet one of the six steps. 

• Identify practices that clinics should stop doing in order to promote breastfeeding 
as the norm. 



NOTES TO IMPLEMENTATION OF THE SIX STEPS 

• Not all steps have to be implemented at once.   

 

• Steps do not have to be implemented in order. 



INCENTIVES 

New method of distribution of funds for World Breastfeeding Week activities 
 Funds will be distributed by clinic 
 Those clinics with implemented steps will receive funds 
 A higher percentage of funds will be given to clinics with more implemented steps 

Plan of expenses must be approved by State Office 
 Expenses must support or promote breastfeeding 
 

The new method of fund distribution will begin in 2013.  This gives clinics a year to 
work on implementation of the steps and/or to identify which steps are already being 
met in order to receive funds. 





ASSESSING “EVER BREASTFED” 

• Breastfeeding has recently become one of the major focuses for the health department:   
• to improve support for breastfeeding families  
• to increase breastfeeding rates in the state 

 

• One way to impact our overall breastfeeding initiation rate is how we ask and interpret 
the mother’s response  to the “Ever Breastfed” question. 

  

• Using a consistent statement and having a like-minded interpretation in counting “Ever 
breastfed” can help.   

 

• This question can be found under the Health Information tab in SPIRIT in the Feeding 
Information section .   

 

 



“EVER BREASTFED” QUESTION 
 



ASSESSING “EVER BREASTFED” 
WIC CPA’s should use the following statement when asking WIC participants the “Ever 

Breastfed” question: 
 
 “Has your baby EVER been put to the breast and given the opportunity to nurse 

or EVER received any amount of expressed breastmilk (including donor milk, wet 
nursing, etc.)?"  

 
• This question only relates to breastmilk that the baby has received, whether from 

his own mother or another mother. 
 

• Asking the question in this manner captures all possible breastfeeding efforts and 
puts AR WIC on an equal playing field with how other states are interpreting this 
information.   

 





Household Smoking question in Demographics tab is 
linked with system-assigned risk factor: 
 
Risk Factor 904:  
 Environmental Tobacco Smoke Exposure 
  (also known as passive, secondhand  or involuntary smoke) 
 
 





Risk Factor 904: Environmental Tobacco Smoke 
Exposure (also known as passive, secondhand  or involuntary smoke) 
 
 
Defined (for WIC eligibility purposes) as ………… 
 
 
exposure to smoke from tobacco products inside the home 
 
 



Definition is based on 2 validated questions 
 
Center for Disease Control and Prevention (CCD) Pediatric Nutrition Surveillance System 
(PedNSS) and Pregnancy ? Nutrition Surveillance System (PNSS )questions to determine 
Environmental Tobacco Smoke (ETS) exposure: 
 

1. Does anyone living in your household smoke inside the home? (infants, children) 
 
         2.   Does anyone else living in your household smoke inside the  
               home? (women) 



• Questions are specific to “inside the home” and have been validated….. 
• There are other potential sources of ETS exposure  - e.g., work and day care 

environments….. 

 
 

 
HOWEVER…. no validated questions/definitions  could be found that were 
inclusive of other environments and applicable to WIC. 

 
 
 
 



SO…………………………. 
 
The Household Smoking question in the 
Demographics tab MUST be asked in this 
way:   

 
“Does anyone living in your household 
smoke inside the home?” 

 



What if……………. 
 
- The smoker living in the household only smokes outside. 

- The answer to the question would be…      NO 
 

- The (pregnant/postpartum)participant is a smoker and only smokes occasionally inside 
the home. 
- The answer to the question would be…     YES 

 
- Visitors smoke inside the home during their visit. 

- The answer to the question would be…      NO 



It is important that staff who ask the “Household 
Smoking” question in the Demographics tab be 
trained in the correct way to ask this question. 





VENA QUESTIONS ON SMOKING 
INFANT: 
 
#7.  What concerns do you have about the safety and health of your baby? (Unsafe or 
threatening environment [child abuse/neglect within past 6 months], self-reported or from 
appropriate personnel) (901)  Does anyone living in your household smoke?  If so, does the 
smoking occur inside the home? (904) 
 
A:  safe environment, no smoking in the home. 
 
 
DOES this answer give complete information? 



DOES this answer give complete information?       
 
   NO……. 
 
The answer just says there is no smoking in the home.  Does that mean : 
a. No one living  in the household smokes at all? 

 
OR 
 
b. Someone living in the household does smoke but does not smoke inside the home? 



VENA QUESTIONS ON SMOKING 
CHILD: 
 
#6.  What concerns do you have about the safety and health of your child? (Unsafe or 
threatening environment [child abuse/neglect within past 6 months], self-reported or from 
appropriate personnel) (901)  Does anyone living in your household smoke?  If so, does the 
smoking occur inside the home? (904) 
 
A:  safe environment, no smoking in the home. 
 
 
DOES this answer give complete information? 



DOES this answer give complete information?       
 
   NO……. 
 
The answer just says there is no smoking in the home.  Does that mean : 
a. No one living  in the household smokes at all? 

 
OR 
 
b. Someone living in the household does smoke but does not 
      smoke inside the home? 



VENA QUESTIONS ABOUT SMOKING 
Pregnant/Breastfeeding/Non-breastfeeding: 
 
#6.  Tell me about any history of or current use/abuse of alcohol, tobacco, illegal drugs (371-
372).  Do you or anyone else living in your household smoke?  If so, does the smoking occur 
inside the home? (904) 
 
A:  No history of any abuse, no smoking in the home 
 
 
DOES this answer give complete information? 
 



DOES this answer give complete information?       
 
   NO……. 
 
The answer just says there is no smoking in the home.  Does that mean : 
a. No one living  in the household smokes at all? 

 
OR 
 
b. Someone living in the household does smoke but does not smoke inside the home? 



What documentation would give a clear and accurate 
response to: 
 
Does anyone living in your household smoke? If so, does the smoking occur inside the 
home? (904) 
 
Three possible ways to answer: 
 
• Yes, there is someone who lives in the household that smokes  and Yes, the smoking 

occurs inside the home. 
• Yes, there is someone who lives in the household that smokes and No, the smoking does 

not occur inside the home. 
• No, there is no one who lives in the household that smokes. 
 







Risk Factors revised due to use of new World 
Health Organization (WHO) growth charts: 
 

• 103 – Underweight or At Risk of Underweight (Infants and Children) 
 

• 121 – Short Stature or At Risk of Short Stature 







Risk Factors revised due to name change: 
 
• 113 –Obese (instead of Overweight)-Children 2-5 Years of Age 
 
• 114 –Overweight or At Risk of Overweight (instead of At Risk of Becoming 

Overweight) -Infants and Children 



DOES NOT ALLOW 
USING RECUMBENT 
LENGTH TO ASSIGN 
RISK 



DOES NOT ALLOW 
USING 
RECUMBENT 
LENGTH TO 
ASSIGN RISK 
 



Risk Factor added as NEW Risk Factor: 
 
• 115 – High Weight-for-Length -Infants and Children <24 Months of Age 





Risk Factors revised due to expanded definition, 
justification, references and clarification: 
 

• 344 – Thyroid Disorders 
 

• 351 – Inborn Errors of Metabolism 









SOAP NOTES 

• No “S” required, but pertinent information from VENA or participant can be 
documented. 

 

• Effective August 1, 2012, risk factor 000 must be selected and assigned to all 
participants during certification. 

 

• Risk factor 000 populates the SOAP note with prompts to better assess the 
participant’s status, plan, and follow-up. 



THE ‘A’ PROMPT 

A:  My assessment of this participant’s concerns/needs based upon what the 
participant has told me what I have observed is (be sure to include medical 
diagnosis or other problems identified, documentation for assignment of risk 
codes progression towards previously set goal): 



THE ‘P’ PROMPT 

P:  Plans to address this participant’s needs/concerns are education not covered by 
nutrition education plan or circle charts, breast  pump issuance if applicable, any 
additional referrals such as immunizations, lead screen, 9-12 mo Hgb check, etc., 
recommended follow-up, and goal if not documented in Goal Tab): 

 











REMEMBER… 

Records that do not indicate risk factor 000 being assigned will be regarded as not  

following WIC policy and will be sited as so during WIC management evaluations. 

 

 





FORMULA CHANGES 

WIC State agencies are required by law to have infant formula rebate contracts with 

infant formula manufacturers. This means WIC State agencies agree to provide one  

brand of infant formula and in return the manufacturer gives the State agency a  

refund for each can of infant formula purchased by WIC participants.    By negotiating  

rebates with formula manufacturers, States are able to use this recovered  

money to serve more people.   

 



For federal fiscal year 2010, national rebate savings were $1.7 billion, supporting an 

average of 1.9 million participants each month, or 20.5 percent of the estimated  

average monthly caseload.  During  January  2011-March 2012 Arkansas WIC served  

an average of 92,983 participants per month.  Of those receiving services, 32.28% or  

30,024 women, infants, and children per month were able to be served by the funds  

received by the infant formula rebate. 

 



TRI-STATE INFANT FORMULA CONSORTIUM 

Arkansas, New Mexico and North Carolina make up our three state consortium for  

negotiating and entering into the current infant formula rebates  contract.   

 

The total number of infants for the three states affects our ability to negotiate a more  

favorable  contract.   Because the three states combined serve over 100,000 infants,  

federal regulations mandate a contract must be bid and awarded separately for  

milk-based and soy-based infant formulas. 

 

This could result in having one brand for their milk-based formula and a  

different brand for their soy-based formula. 

 



Arkansas’s current contracts are with Mead Johnson.  Each past contract has been  

for three years, and  Mead Johnson has been the contractor for our state for 18 years  

or for our last 6 contracts.   Many WIC employees have never known a time when  

Enfamil products were not issued. 

 

Arkansas’s current contract with Mead Johnson expires on September 30, 2012. 

 

Arkansas, New Mexico and North Carolina began working on a Request for Proposal  

(RFP) for  new formula contracts in May 2011.   

 

The RFP was released in January 2012. 

 

Bids for the contracts were opened April 20, 2012. 

 



INFANT FORMULA REBATE CONTRACT 2013-
2015 
A letter of intent to award the contract was sent out on May 1, 2012.  A two week  

protest period followed, ending on May 15, 2012.  No protests were initiated by the  

formula companies. 

 

On May 15, 2012, Nestle Gerber officially became the contractor for the Arkansas  

contracts beginning October 1, 2012.  The contracts are for 3 years and will end  

September 30, 2015. 

 



NEW FORMULAS 

Under our new contract we will be issuing: 
 Gerber Good Start Gentle 
 Gerber Good Start Protect 
 Gerber Good Start Soothe 
 Gerber Good Start Soy 



GOOD START GENTLE 
• Primary milk-based formula 

• For infants 0-12 months 

• 100% Whey Protein 

• Contains DHA & ARA 

• Contains prebiotics to support digestive health and 
support immune systems—prebiotic fiber  and 
NUTRIPROTECT (blend of vitamins C & E, zinc and 
vitamin A) 

• Powder, concentrate and RTU 



GOOD START PROTECT 

• Milk-based formula 

• For infants 0-12 months 

• 100% Whey Protein 

• Contains DHA & ARA 

• Contains probiotics to help strengthen a 
healthy immune system—
IMMUNIPROTECT—Bifidus BL 

• Powder, concentrate and RTU 

 



GOOD START SOOTHE 

• Milk-based formula 

• For infants 0-12 months 

• Contains DHA & ARA 

• 30% lactose content 

• Contains probiotic L. Reuteri—to 
reduce crying in colicky infants 

• Powder only  



GOOD START SOY 

• Soy-based infant formula 

• For infants 0-12 months 

• Contains DHA & ARA 

• Milk free & lactose free 

• Contains NUTRIPROTECT 

• Powder, concentrate and RTU 



CONVERSION 

Standard Formula Replacements 
Old Formula                             New Formula 

Enfamil Premium Infant Gerber Good Start Gentle 
OR Good Start Protect* 

Enfamil Gentlease Gerber Good Start Soothe 
Enfamil A.R. Gerber Good Start Gentle 
Enfamil ProSobee Gerber Good Start Soy 
 

* Participants with infants currently receiving Enfamil Premium Infant will be 
    allowed to choose between Good Start Gentle and Good Start Protect. 



SPECIAL FORMULA CHANGES 
In order to further impact cost containment efforts, WIC’s special formula list has also 

been revised.   The new approved special formula list will also be effective starting  

October 1, 2012.   

 

Prescriptions still require a documented medical reason/diagnosis and requested amount,  

and will be re-evaluated every three months by a WIC Nutritionist (Registered Dietitian). 

 

Additional criteria used to evaluate and determine the WIC special formula list are:  

• Requests from participants, physicians and hospitals  

• product availability, shipping time, etc.,   

• if there is already a comparable product being offered. 

 



NEW APPROVED SPECIAL FORMULA LIST 
Alimentum 

Neocate Infant with DHA & ARA 

Neocate Jr. with Prebiotics (unflavored & vanilla) 

NeoSure 

PediaSure 

PediaSure Enteral 

PediaSure with Fiber 

PediaSure Enteral with Fiber 

Phenex I 

Phenex II 

Portagen 

Pregestimil 

Similac PM 60/40 

Similac Special Care 24 calorie 



Special Formula Replacements 
Old Formula                        Suggested New Formula 
Nutramigen Enflora LGG or 
Nutramigen LIPIL 

Alimentum 
 

Elecare Infant with  
DHA & ARA 

Neocate Infant DHA & ARA 
 

Elecare Jr. 
(unflavored or vanilla) 

Neocate Jr. with Prebiotics 
(unflavored or vanilla) 

EnfaCare NeoSure 
Enfamil Premature LIPIL 
24 calorie 

Similac Special Care 24 
with Iron 

Phenyl-Free 1 Phenex I 
Phenyl-Free 2 Phenex II 
 
The next couple of slides briefly cover the 3 special formulas WIC 
does not currently authorize. 



• Nutritionally complete 

• Powdered 

• Amino Acid-based medical food 

• Children over age one 

• Dietary management of cow milk allergy, 
multiple food protein intolerance (MFPI) and 
food-allergy-associated conditions; 
gastroesophageal reflux disease (GERD), 
eosinophilic esophagitis (EoE), short bowel 
syndrome (SBS), malabsorption and other GI 
disorders 

• Contains prebiotic fiber to help promote 
digestive health and extra vitamins and 
minerals especially helpful for children with 
GI-related malabsorptive conditions.  

• Unflavored or vanilla 

 



• For infants born prematurely 

• Can be used for the first year of life 

• 25% of the fat blend is medium-chain triglycerides, 
which are an easily digested and well-absorbed fat 
source  

 



• Preterm infants 

• 24 calories per ounce 

• 2 oz nursettes 

 



INFANT FORMULA REBATE CONTRACT 2013-
2015 
In addition, we are implementing changes to the special formula request (WIC-51). 

Although it doesn’t really look different, it basically was changed in these four ways: 

• Prerequisite formulas not listed 

• New ‘Request received’ signature line 

• New ‘CPA reviewing request’ signature line 

• Oral PediaSure changes for diagnosis of FTT 

 



UPDATED SPECIAL FORMULA REQUEST 



REQUIRED SIGNATURES 
Date:_____________ Medical Provider (Print):_____________________________Contact  Phone Number: (      )_______________ 
 
 
Medical Provider Signature:_______________________________ Prescriptive Authority Number :___________________________ 
                                                                                                            (APN nurses with prescriptive authority only) 
 
LHU/WIC CLINIC USE ONLY: 
 
Request received by:___________________________ Title:___________________________________ Date:____________ 
 
CPA reviewing request:_________________________________Title:___________________________ Date___________ 
 
 

 
WIC-51  (R10/12) 



FTT DIAGNOSIS 

Oral Supplements (1-5 
years of age) 
�   PediaSure—Abbott 
�   PediaSure with Fiber—  
     Abbott 

Oral motor feeding disorders; FTT from 
underlying medical condition that increases 
calorie requirements beyond what is expected  
 
FTT must be indicated by one or more of the 
following: 

• Weight consistently below the 3rd 
percentile for age; 

• Weight less than 80% of ideal weight 
for height/age; 

• Progressive fall-off in weight to below 
the 3rd percentile; or 

• A decrease in expected rate of growth 
along the child’s previously defined 
growth curve irrespective of its 
relationship to the 3rd percentile 

 1, 2, or 3 month(s) 
 
_________oz/day 

 



SPECIAL FORMULA APPROVALS 
With the formula changes, it is difficult to predict the financial impact to the program.  
There is always a concern that because these formulas  ARE NOT REBATED, and the  
cost comes from the total food funds allocated to the Program  we will be  
attempting to better monitor approval of these formulas.  
 

To better track if issues arise, special formula  will be approved only by: 
 

 the Regional Nutrition Coordinator,  
  their designee(s) , or 
  State WIC Office Nutritionist/Nutritionist Consultant 
 

This change will become effective October 1, 2012. 
 

This means not every Nutritionist or RD will be allowed to approve special formulas at 
 this time. 
 

 

 



NOTIFICATION 
Doctor’s offices across the state have been notified of the upcoming formula 
changes.   
 
In addition, Nutrition staff will be visiting local physicians offices to ensure they are  
aware of the changes and the possible impact to their patients. 
 
A letter to participants has also been prepared and is to be distributed starting July 1, 
2012.   
 
A check stuffer and posters for the clinic are also planned as ways to inform  
our participants about the changes. 



HEALTH UNIT GUIDE 

This formula conversion sheet has 
been prepared for use by the local 
health units to help determine what 
formula will replace current products or 
what formula is suggested. 
 
New food prescriptions must be 
entered manually by a CPA.  This chart 
will help CPAs determine, along with 
the participant, which formula the 
infant will be switched to.  New food 
prescriptions can be entered for 
October starting in July. 



SPECIAL FORMULA PRESCRIPTIONS 
• Prescriptions for special formula products that will be discontinued can only be 

approved through September 30. 

• New prescriptions will be needed for the new products in order for special formula 
to be issued in October. 

• Prescriptions for products not changing, will not be affected and can continue to 
be treated according to policy. 



RETURNED FORMULA 

• Use it while you can! 

• Deplete stock as soon as possible! 

• If excess amounts of discontinued formulas remain, the WIC State Office will 
provide further direction on distribution. 





WHO IS WHO? 
• World Health Organization (WHO) 
• Directing and coordinating authority for health 

within the United Nations system 
• Core functions: 

• leadership role on global health matters 
• shaping health research agenda  
• setting norms and standards  
• articulating evidence-based policy options 
• providing technical support to countries  
• monitoring and assessing health trends 

 



WHO IS CDC? 
• Centers for Disease Control (CDC) 
• Nation’s premier health promotion, 

prevention, and preparedness agency  
• Major operating components of the 

Department of Health and Human Services  
• Focuses on 5 strategic areas: 

• Supporting state/local health departments 
• Improving global health 
• Implementing measures to decrease leading causes 

of death 
• Strengthening surveillance and epidemiology 
• Reforming health policies 

 

 

 









WHO charts are growth standards 
 

• Describe how children should grow under optimal environmental 
health conditions – a standard  for infants and children 0 to 2 years 
of age 
 

• Based on predominately breastfed infants and children in 6 sites: 
 Oslo, Norway 
 Muscat, Oman  
 Pelotas, Brazil 
 Accra, Ghana 
 Delhi, India 
 Davis, California 

 



CDC charts are growth references 
 

• Not a standard as WHO but a reference 
 
• Describe growth of children in US during a span of ~ 30 years 

 
• CDC Growth Charts for children 2 to 5 Years of Age 

 









•ADH WIC CPAs will complete required online 
training that will explain WHO Growth Standards and 
their rationale. 

•Will register through A-Train 
 
•Changes in SPIRIT Ht/Wt/Blood tab will be in an 
upcoming release – date has yet to be announced. 
 





For questions or concerns about information covered 
in this presentation, please contact your Regional WIC 
Coordinator or your Regional WIC Nutrition Coordinator. 
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