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New World Health Organization (WHO)
Growth Standards
The World Health Organization released a
new international growth standard
statistical distribution in 2006, which
describes the growth of infants and children
ages 0-2 years of age living in
environments believed to support what
WHO researchers view as optimal growth
of children in six countries throughout the
world, including the U.S. The distribution
shows how infants and young children
grow under these conditions, rather than
how they do grow in environments that may
not support optimal growth.
CDC recommends that health care
providers:
• Use the WHO growth standards to
monitor growth for infants and children
ages 0-2 years of age in the U.S.
• Use the CDC growth charts to monitor
growth for children age 2 years and
older in the U.S.
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Why use WHO growth standards for
infants and children ages 0 to 2 years of
age in the U.S?
• The WHO standards establish
growth of the breastfed infant as the
norm for growth.
Breastfeeding is the recommended
standard for infant feeding. The WHO
charts reflect growth patterns among
children who were predominantly
breastfed for at least 4 months and still
breastfeeding at 12 months.
• The WHO standards provide a better
description of physiological growth
in infancy.
Clinicians often use the CDC growth
charts as standards on how young
children should grow. However the
CDC growth charts are references;
they identify how typical children in the

•

US did grow during a specific time
period. Typical growth patterns may
not be ideal growth patterns. The WHO
growth charts are standards; they
identify how children should grow when
provided optimal conditions.
The WHO standards are based on a
high-quality study designed
explicitly for creating growth charts.
The WHO standards were constructed
using longitudinal length and weight
data measured at frequent intervals.
For the CDC growth charts, weight data
were not available between birth and 3
months of age and the sample sizes
were small for sex and age groups
during the first 6 months of age.

Why use CDC growth charts for children
2 years and older in the U.S.?
• The CDC growth charts can be used
continuously from ages 2-19. In
contrast the WHO growth charts only
continued on page 2
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Gowing Up
Healthy
The 2011
Growing Up
Healthy (GUH)
series has finally
been completed.
The link for GUH
in ALL
languages on
the state Web
site is:
http://www.dhcs.
ca.gov/formsand
pubs/publication
s/Pages/CHDPP
ubs.aspx#broch
ures
The link is also
available on the
Kern County
CHDP Web
page:
http://www.kernp
ublichealth.com/
departments/CH
DP/CHDP.html

•

provide information on children up to 5
years of age.
For children 2-5 years, the methods
used to create the CDC growth charts
and the WHO growth charts are similar.

Where will you find the new WHO
growth charts?
• The new growth charts and other
information regarding this
recommendation can be found and

•

downloaded at the following CDC web
address:
http://www.cdc.gov/growthcharts/who_
charts.htm
The WHO growth charts can also be
found on the CHDP/PHSD Web site in
the first section under 'CHDP Providers
& Partners':
http://www.kernpublichealth.com/depa
rtments/CHDP/CHDP.html

Updates to Water Flouridation Standards
The U.S. Department of Health and Human
Services (HHS) and the U.S.
Environmental Protection Agency (EPA)
issued a press release on January 7, 2011
announcing, “important steps to ensure
that standards and guidelines on fluoride in
drinking water continue to protect the
American people while promoting good
dental health, especially in children. HHS
is proposing that the recommended level of
fluoride in drinking water can be set at the
lowest end of the current optimal range”,
which is 0.7 to 1.2 milligrams per liter. “This
updated recommendation is based on
r e c e n t E PA a n d H H S s c i e n t i f i c

assessments to balance the benefits of
preventing tooth decay and limiting any
unwanted health effects. These scientific
assessments will also guide EPA in making
a determination of whether to lower the
maximum amount of fluoride allowed in
drinking water, which is set to prevent
adverse health effects.”
The HHS & EPA Scientific Assessments
and Actions on Fluoride press release is
available at:
http://www.hhs.gov/news/press/2011pres/
01/20110107a.html

Updates to Dietary Fluoride Supplement Guidelines
The American Dental Association (ADA)
published its New Prescription Dietary
Fluoride Supplement Recommendations in

CHDP Director's Message
In this newsletter you will find an article regarding the
release of new international growth standards. The
article discusses the CDC recommendations for health
care providers regarding their use. At the end of the
article are web page addresses for finding the forms on
the CDC site, as well our local CHDP program web site.
This updated information will assist you in providing the
highest quality well-child care to children in your practice.
Together we can improve the health care of children in
Kern County.
Respectfully,
Claudia Jonah, M.D
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December 2010. Paul Reggiardo, DDS
and Public Policy Advocate for the
California Society of Pediatric Dentistry,
explains, “The specific age-related dosage
for each of the four water fluoridation
concentrations has not changed from the
supplementation regimen adopted in 1994
by the [ADA] and the American Academy of
Pediatric Dentistry. What has been
modified in these recommendations (and
in the recommendations of the American
Academy of Pediatric Dentistry's Cariesrisk-Assessment) is to factor-in the
individual's overall caries-risk.
When
caries risk-assessment is low (i.e. no
identifiable caries risk factors), then
regardless of water fluoridation levels,
systemic fluoride supplementation is not
indicated. Most CHDP children are in the
high risk category.”
Dr. Reggiardo adds, “The ADA's Evidencebased Clinical Recommendations for
Dietary Fluoride Supplementation is part of
continued on page 3

Updates to Dietary Fluoride Supplement Guidelines
continued from page 2

a broader effort within the profession to (1)
quantify risk as part of the process of
making a clinical decision and (2) quantify
the strength of the evidence supporting a
clinical decision once risk assessment is
part of the process.
The ADA recommendation advises that
'Practitioners are encouraged to evaluate
all potential fluoride
sources … before
prescribing fluoride
supplements.' For this
reason, each child
must receive an
i n d i v i d u a l
assessment. It is
important to
determine the child's
other possible
sources of dietary
fluoride, which may
include the use of
bottled water in the
home, consumption of
beverages such as
soda or bottled juices,
prepared foods, and especially ingestion of
fluoride toothpaste. Lastly, it is important to
verify the actual water source for each
child. While most children in a
[daycare/preschool] center may use the
local community water source, some may
live in an area served directly by well water
or may be outside the local water district.
And, as I said earlier, some may access
bottled water exclusively instead of the

local water supply. For these reasons,
fluoride supplementation without an
individual assessment fails to meet the
accepted standards of care of the medical
and dental communities and fails to adhere
to recognized published guidelines for the
prescription of systemic fluoride.”
As a reminder, Kern County does not add
fluoride to its water
supplies; however,
some communities'
water sources
contain levels of
naturally occurring
fluoride ranging from
0.3ppm in Bakersfield
to 0.7ppm in
Ridgecrest. Refer to
the Recommended
Supplemental
Fluoride Dosage for
community specific
information.
The Recommended
Supplemental
Fluoride Dosage
document can be accessed in the Oral
Health section of the following Kern County
/ C H D P
w e b
p a g e :
http://www.kernpublichealth.com/departm
ents/CHDP/CHDP.html
The ADA Fluoride Supplement
Recommendation tool is available at:
http://ebd.ada.org/contentdocs/6327_Fluo
ride_Chairside_Tool.pdf

Gateway Reminder
Remember about the "ticking clock of
Gateway" before the patient's temporary
Medi-Cal expires. To help to expedite the
care recommended with the maximum
amount of time to receive the care, the
following is recommended:

accessing the recommended care while
they have this temporary Medi-Cal. Give
the client the pink copy of the PM 160 upon
discharge, stressing the findings and
recheck and/or referred conditions and
where to get the care.

1. Schedule CHDP health assessments at
the beginning of a month. Gateway fullcoverage Medi-Cal is usually valid for the
month of the Date of Service of the CHDP
exam until the end of the next month.

3. Sometimes, temporary Medi-Cal
coverage can be extended. Please refer to
the "CHDP Pre-Enrollment Application"
(DHCS 4073 English 12/09) for details
regarding applying for continuing coverage
through Medi-Cal or Healthy Families.

2. Stress to the client the importance of
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CHDP
BILLING
TIP

The Benefits
Identification
Card (BIC)
number entered
on the PM 160
belongs to the
individual for
whom services
were rendered
and that the
recipient whose
BIC is listed was
eligible during
the month the
services were
rendered.

Success Stories...

As part of CHDPs Care Coordination
function, CHDP staff contacts the parents
of children who have indications of a
condition needing treatment, after the “well
child” exam. The staff coordinates care and
collaborates with many agencies in the
community, especially with programs
administered through the Department of
Public Health Services, such as: California
Children's Services (CCS); Public Health
Field Nursing. The Program also links
children to special funding programs such
as: Gateway, and Targeted Case
Management (TCM). It works with CHDP
providers to accelerate program eligibility
processes by asking that they provide
required information in a timely manner.
The following is an example:
In October, 2010 an eleven day old boy
received his first post-birth “well child
exam.” It was discovered at that time that
there he had an injury to the nerve in his
shoulder. The injury occurred during the
birth process which caused his arm to be
paralyzed. This condition is known as Erb's
Palsy. The birth injury occurs when a larger
than typical infant gets “stuck” in the birth
canal and must be helped out. When
treated promptly, many infants regain the
normal strength and use of their hand and
arm. If left untreated, the arm will be weak,
and worse, it can become paralyzed for life
and not grow to normal size. The CHDP
examiner had referred this little boy to a
medical center for a full evaluation by a

team of doctors. They prescribed physical
therapy to be done. The parents were also
taught a home program so that they could
continue the treatment each day between
visits with the physical therapist. The
treatment was to be done through the
CHDP associated program, California
Children's Services (CCS). CCS provides
the diagnosis and treatment for some of the
conditions found when a child has a CHDP
screening examination. This infant's
parents had completed all the necessary
documents, but had not heard back from
CCS. When the CHDP staff contacted the
mother to offer her Care Coordination, she
expressed her concern about the time that
had passed without getting treatment for
her son. The CHDP worker checked with
the CCS Physical Therapy consultant. She
had not received any documents from the
mother. With another call by CHDP to the
parents, it was discovered that the CCS
application had been taken to the wrong
place. CCS was able to retrieve it and got
the therapy started, so when the child was
taken back to the medical center, he had
already shown improvement. The concern
and the cooperative efforts of the staff in
these two associated agencies kept a gap
in care from occurring.
Background: Federal law created the Early and
Periodic Screening, Diagnostic and Treatment,
EPSDT, program that outlines special services for
children in our country. In the state of California,
CHDP performs the “ E- P- S” portions, and CCS
performs the “D - T” activities..

SAVE the DATE - CHDP Workshops for 2011
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1. School Update
March 17, 2011 (Thursday)
8:00 a.m. - Noon
KC Public Health
1800 Mt. Vernon Avenue

3. Vision Workshop
May 12, 2011 (Thursday)
8:00 a.m. - 4:00 p.m.
(KCSOS) Downtown Child
Development Center
1130 17th St.

2. Documentation & Billing
September 1, 2011 (Thursday)
Noon - 2:00 p.m.
KC Public Health
1800 Mt. Vernon Avenue

4. Hearing Workshop
July 13, 2011 (Wednesday)
8:00 a.m. - 4:00 p.m.
(KCSOS) Downtown Child
Development Center
1130 17th St.

