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Central Nervous System Disorders

Conditions which affect energy requirements, ability to feed self, or alter nutritional
status metabolically, mechanically, or both. These include, but are not limited to:

e epilepsy

e cerebral palsy (CP)

neural tube defects (NTDs), such as spina bifida
Parkinson's disease

multiple sclerosis (MS)

Presence of central nervous system disorders diagnosed by a physician as self reported
by applicant/participant/caregiver; or as reported or documented by a physician, or
someone working under physician's orders.

Category Priority

Pregnant Women |
Breastfeeding Women I
Non-Breastfeeding Women I, 1V, V, or VI
Infants I
Children Il

Epileptics are at nutrition risk due to alterations in nutritional status from prolonged
anti-convulsion therapy, inadequate growth, and physical injuries from seizures (1).
The ketogenic diet has been used for the treatment of refractory epilepsy in children
(2). However, children on a ketogenic diet for six months or more have been
observed to have slower gain in weight and height (3,4). Growth monitoring and
nutrition counseling to increase energy and protein intakes while maintaining the
ketogenic status are recommended (4). In some cases, formula specifically prepared
for children on a ketogenic diet is necessary. Women on antiepileptic drugs (AEDs)
present a special challenge. Most AEDs have been associated with the risk of neural
tube defects on the developing fetus. Although it is unclear whether folic acid
supplementation protects against the embryotoxic and teratogenic effects of AEDs,
folic acid is recommended for women with epilepsy as it is for other women of
childbearing age (5-7).

Oral motor dysfunction is associated with infants and children with cerebral palsy
(CP). These infants and children often have poor growth due to eating impairment,
such as difficulty in spoon feeding, biting, chewing, sucking, drinking from a cup and
swallowing. Rejection of solid foods, choking, coughing, and spillage during eating
are common among these children (8,9). Growth monitoring and nutrition counseling
to modify food consistency and increase energy and nutrient intakes are
recommended. Some children may require tube feeding and referral to feeding
clinics, where available.
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Limited mobility or paralysis, hydrocephalus, limited feeding skills, and genitourinary
problems, put children with neural tube defects (NTDs) at increased risk of abnormal
growth and development. Ambulatory disability, atrophy of the lower extremities,
and short stature place NTDs affected children at high risk for increased body mass
index (10). Growth monitoring and nutrition counseling for appropriate feeding
practices are suggested.

In some cases, participants with Parkinson’s disease require protein redistribution
diets to increase the efficacy of the medication used to treat the disease (11).
Participants treated with levodopa-carbidopa may also need to increase the intake of B
vitamins (12). Participants with Parkinson’s disease will benefit from nutrition
education/counseling on dietary protein modification, which emphasizes adequate
nutrition and meeting minimum protein requirements. Additionally, since people with
Parkinson’s often experience unintended weight loss (13), it is important to monitor
for adequate maternal weight gain.

Individuals with multiple sclerosis (MS) may experience difficulties with chewing and
swallowing that require changes in food texture in order to achieve a nutritionally
adequate diet (14). Obesity and malnutrition are frequent nutrition problems observed
in individuals with MS. Immobility and the use of steroids and anti-depressants are
contributing factors for obesity. Dysphagia, adynamia, and drug therapy potentially
contribute to malnutrition. Both obesity and malnutrition have detrimental effects on
the course of the disease. Adequate intakes of polyunsaturated fatty acids, vitamin D,
vitamin B, and a diet low in animal fat have been suggested to have beneficial effects
in relapsing-remitting MS (15-17). Breastfeeding advice to mothers with MS has
been controversial. However, there is no evidence to indicate that breastfeeding has
any deleterious effect on women with MS. In fact, breastfeeding should be
encouraged for the health benefits to the infant (18). In addition, mothers who choose
to breastfeed should receive the necessary support to enhance breastfeeding duration.

As a public health nutrition program, WIC plays a key role in health promotion and
disease prevention. As such, the nutrition intervention for participants with medical
conditions should focus on supporting, to the extent possible, the medical treatment
and/or medical/nutrition therapy a participant may be receiving. Such support may
include: investigating potential drug-nutrient interactions; inquiring about the
participant’s understanding of a prescribed special diet; encouraging the participant to
keep medical appointments; tailoring the food package to accommodate the medical
condition; and referring the participant to other health and social services.
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Self-reporting of a diagnosis by a medical professional should not be confused with
self-diagnosis, where a person simply claims to have or to have had a medical
condition without any reference to professional diagnosis. A self-reported medical
diagnosis (“My doctor says that | have/my son or daughter has...”) should prompt the
CPA to validate the presence of the condition by asking more pointed questions
related to that diagnosis.
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