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103 Underweight or At Risk of Underweight 
(Infants and Children) 
Definition/Cut-off Value 

Underweight and at risk of underweight are defined as follows: 

Weight Classification Age Cut-off Value 

Underweight 

Birth to < 24 months 

≤2.3
rd

 percentile weight-for-
length as plotted on the Centers 
for Disease Control and 
Prevention (CDC) Birth to 24 
months gender specific growth 
charts (1).* 

2-5 years 

≤5
th

 percentile Body Mass Index 
(BMI)-for-age as plotted on the 
2000 CDC age/gender specific 
growth charts (2). 

At Risk of Underweight 

Birth to < 24 months 

>2.3
rd

 percentile and ≤5
th

 
percentile weight-for-length as 
plotted on the CDC Birth to 24 
months gender specific growth 
charts (1).* 

2-5 years 

>5
th

 percentile and ≤10
th

 
percentile BMI-for-age as plotted 
on the 2000 CDC age/gender 
specific growth charts (2). 

*Based on 2006 World Health Organization international growth standards (3).  For the Birth to <24 
months “underweight” definition, CDC labels the 2.3

rd
 percentile as the 2

nd
 percentile on the Birth to 24 

months gender specific growth charts.  For more information about the percentile cut-off, please see 
Clarification. 

Note:  The Birth to 24 months and the 2000 CDC growth charts are available at: 
www.cdc.gov/growthcharts. 

Participant Category and Priority Level 

Category Priority 

Infants I 

Children III 

http://www.cdc.gov/growthcharts
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Justification 

The CDC uses the 2.3rd percentile weight-for-length (for birth to 24 months of age) and the 5th percentile 

BMI-for-age (for 2-5 years of age), as the cut-offs to define underweight in its Pediatric Nutrition 

Surveillance System (1, 2).  However, CDC does not have a position regarding the cut-off percentile, which 

should be used to determine at risk of underweight as a nutrition risk in the WIC Program.  At risk of 

underweight is included in this criterion to reflect the preventative emphasis of the WIC Program. 

A review of literature on weight-for-length or stature cut-off percentiles indicates that: a) many children at 

or below the 5th percentile for weight are in need of nutritional intervention, and b) those at or below the 

10th percentile may be at nutritional risk and in need of preventative nutritional intervention, or at least 

further evaluation (4). 

Weight-for-length/stature describes body proportionality and is sensitive to acute undernutrition, but can 

also reflect long-term status (5).  Physical growth delay is used as a proxy for the deleterious effects 

undernutrition can have on immune function, organ development, hormonal function and brain 

development (6). 

Implications for WIC Nutrition Services 

Participation in WIC has been associated with improved growth in both weight and height in children (7).  

An infant or child determined to be underweight at WIC certification should be monitored at regular 

intervals during the certification period, as appropriate.  Through client-centered counseling, WIC staff can 

assist families in making nutritionally balanced food choices to promote adequate weight gain.  Also, the 

foods provided by the WIC Program are scientifically-based and intended to address the supplemental 

nutritional needs of the Program’s target population, and can be tailored to meet the needs of individual 

participants. 

In addition, WIC staff can greatly assist families by providing referrals to medical providers and other 

services, in available, in their community.  Such resources may provide the recommended medical 

assessments, in order to rule out or confirm medical conditions, and offer treatment when necessary 

and/or in cases where growth improvement is slow to respond to dietary interventions. 
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Clarification 

The cut-off for underweight for infants and children <24 months is 2.3; however, for ease of use, CDC labels 

it as the 2
nd

 percentile on the hard copy Birth to 24 months growth charts.  Electronic charts should use the 

2.3
rd

 percentile as the cut-off. 


