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RE: WIC Update January 10, 2014

From: Wayne, Kathleen A (HSS)  
Sent: Friday, January 10, 2014 4:45 PM 
To: HSS DPA WIC Coordinators; Welch, Scooter (HSS Sponsored); 'Donn Bennice'; 'Kathy O'Gara' 
Cc: Ng, Su Chuen (HSS); HSS DPA WIC Juneau; HSS DPA WIC Anchorage; Olejasz, Aimee M (HSS); 'Danielle Rybicki' 
Subject: WIC Update January 10 

Hi All, 

We have a question for on MOV packages for infants. 
Do you automatically put all your infants on MOV (regardless of whether stores in your area have exemptions or not)? 
Please respond to Dana Kent at dana.kent@alaska.gov to the questions below: 

□ Yes   Automatically put formula fed infants on MOV. 
 Reason: ___________________________________ 

□ No  Don’t put formula fed infants on MOV. 

□ Sometimes    Occasionally put formula fed infants on MOV.
 Reason:___________________________________ 

_____________________________Agency 

Thank you for your help as we look at trends in MOV formula issuance! 

Have a great weekend. 

Kathleen 

In other news: 
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1‐‐ The Mother’s Milk Bank is soliciting letters of support for their project to have an Alaskan milk bank run by the Blood Bank of Alaska.  The milk bank 
does not have final approval yet so your voice can make a difference to sick and premature babies in Alaska. 
Please address the letter of support to the following address and cc the medical director, Norman Means. 
 
Board of Directors 
Blood Bank of Alaska 
4000 Laurel Street 
Anchorage, Alaska 99508 

 
2. UHT Policy Follow‐Up‐‐‐  Temporary Policy      For stores that have fresh milk exemptions, clinics are able to continue providing the fresh milk checks 
allowing clients to substitute all UHT for fresh milk.  A formal policy will come out at the March Quarterly Teleconference.  The policy will outline that 
starting July 2014; UHT cannot be entirely substituted for fresh milk.  The policy change requires retraining clients to use evaporated and dry milk, and 
new vendor procedures and requirements be implemented.  Clinics will need to update food packages to reflect the new policy.   Please leave the 
current default food package for these clients until March (after the policy has been refined) to help keep the transition smooth for vendors and clients 
alike. 
 
HOM Milk   
A reminder to local agencies that when HOM is used in the default food package it is for a homeless package which contains all UHT milk & either dry or 
boiled eggs. 

 
 

3. Breastfeeding Support Service Newsletter 
Attached to the Friday Update you will find the Breastfeeding Support Service Newsletter.  This newsletter is done quarterly for the Alaska WIC 
Breastfeeding Peer Counselors but can provide education to all of your staff.  Please feel free to share this newsletter with your WIC staff.  If you have 
any questions, please contact Danielle Rybicki at drrybicki@uaa.alaska.edu. 

 
4. RD Teleconference‐‐‐The RD working group meeting is  January 16, 2014 at 8:15 AM.  Our topic will be Ethics. Please visit 
http://cdrnet.org/news/ethics‐requirements‐for‐recertification for an explanation of the Ethics training requirement for RDs.  Attached is an article on 
Ethics in Dietetics Practice. We’ll be using these links as part of the presentation: http://www.continuingeducation360.com/Free‐Ethics‐Dietetics.html or 
http://www.txhealthsteps.com/cms/ .  We’ll  also have a short presentation from Tracy Gregg on her thesis project. Please attend if you can, and invite 
RDs at your local agency to set aside this time to get their Ethics CEU, required for all activity logs submitted for recertification in 2017 and afterward. 
Please dial in at 1‐800‐281‐5354, passcode 259225. Contact Jennifer Johnson with any questions. 

 
5. Similac Sensitive Update:   Attached is guidance regarding transitioning from Similac Sensitive. We’ve also attached a letter to adapt and use with 
clients, and a handout on transitioning between formulas‐in both English and Spanish, and the updated formula composition table. Please use these as 
appropriate with your clients. Please contact Jennifer Johnson with comments and questions. 
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6.  Walker Computing will  be expanding the functions on the Batch Issuance web site. We are planning to post agency reports on that site. The report 
listing Participants on Similac Sensitive, that Jennifer mentioned, will be the first report we post. It should be ready on Monday (1/13/14). We will send 
an email to everyone announcing the new functionality and explaining how to access the site and report. 
We made some changes to the SPIRIT Roles this week. 

1. The BFPCs can now see all notes and alerts in participant folders. 
2. The Clinic Staff (Front Desk ) can now see all notes. 

 
SPIRIT Tips and Reminders: 

1. Remember to Reset Local Reference Data at the start of each day. 
2. Please send issues to the WIC SPIRIT Help Desk (334‐4900, wicspirithelpdesk@alaska.gov). Don’t worry, they will pass  Bart and Dana issues on 

quickly! 
3. The unredeemable checks that are printed for MOV orders should either be shredded (not kept at all!), scanned, or filed with the client’s chart. 

They should not leave the clinic. 
4. During the Batch Process, you may see a “Y” in a column for corrections that don’t seem to be appropriate. For instance, a “Y” may appear 

under the “Needs Three Year rx,” 
But the child’s cert end date is before his/her third birthday. Just go ahead and run batch. You will be entering that needed three year 
prescription during recertification. The process lists any data that is “missing.”  It doesn’t compare every field to be sure the “Y” is appropriate. 
Another example is a Fully Breastfeeding baby for whom a “Y” appears in the “Needs Four Month Food rx”.  

Thank you all for your hard work and keep the suggestions and questions coming! 
 
 
7. MOV Glitch----Our apologies to clinic staff and participants – there was a glitch in the SPIRIT MOV subsystem that prevented AIRSA from viewing or 
downloading MOV orders from December 19 – January 2. They’ve  hired three extra packers and are working hard to bring the mailings back to 10‐15 
days prior to prescription date. They expect to be on track by January 17. 

 
8. Tax Credit Outreach Campaign: WIC Agencies Encouraged to Participate 

The Center on Budget and Policy Priorities’ 2014 National Tax Credit Outreach Campaign to promote the Earned Income Credit (EIC), the Child 
Tax Credit (CTC) and free tax filing assistance has launched.  Throughout the United States, millions of people are working hard to make life better 
for themselves and their families. WIC agencies can play a critical role in informing participants about their eligibility for the EIC and CTC.   
 
As part of the Campaign the Center produces several outreach materials WIC agencies can use in your outreach efforts. For example, full-color 11" 
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x 17" posters are available that provide an overview of who may be eligible to claim the tax credits. New for 2014, the posters also feature a 
message about the opportunity to enroll in new health insurance coverage. 
 
WIC agencies can also download English and Spanish flyers and envelope stuffers about the EIC and CTC by visiting www.eitcoutreach.org. The 
flyers are also available in 19 additional languages.  These materials can be reproduced and made available to WIC participants along with all 
other resources on the website.   
 
Agencies interested in more detailed information about the tax credits may want to request a free copy of the Center’s Tax Credit Outreach Kit. In 
addition to the outreach materials, the kit includes: 

 fact sheets; 
 a wide range of outreach strategies drawn from outreach efforts across the country;  
 examples of innovative local outreach and tax assistance campaigns;  
 a guide to finding even more information on www.eitcoutreach.org; and  
 much more! 

WIC agencies interested in requesting posters can email eickit@cbpp.org or contact Shaunya Owens at the Center: (202) 408-1080. To receive a 
free copy of the kit in the mail, visit: www.eitcoutreach.org/eitc-outreach-mailing-list. 
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Caregivers Support: 
Supporting the Goals of Breastfeeding Moms 

Many mothers return to work or school and leave their babies with a care 
caregiver.  Caregivers make a difference to the breastfeeding babies in 
their care. But they can also play a key role in helping the baby’s mother 
meet her breastfeeding goals. Here are some of the many ways 
caregivers can support breastfeeding mothers: 
 
Avoid Overfeeding 
If baby takes too much milk while mother is away, baby will be less 
interested in breastfeeding when they are together. Less breastfeeding 
puts mother’s milk supply at risk. She may also need to provide more 
pumped milk. Anything you can do to reduce the amount of milk mother 
needs to pump makes her life easier. Here are more basics. 
 
• Know breastfeeding norms.  
• Feed when baby shows signs of hunger rather than on a 

schedule. 
• Feed slowly using paced bottle feeding.  
 
 

Encourage Breastfeeding 
One key way mother keeps her milk production steady is frequent 
breastfeeding. You can help by encouraging her to sit down and 
breastfeed just before leaving baby with you and as soon as she returns. 
To make this easier: 
 
• Make comfortable seating available. 
• Offer a private area for nursing, if desired. 
• Make it clear that breastfeeding is welcome and encouraged. 
 
 
Store & Handle Milk with Care 
You can also support mother by handling her milk with care so that little 
milk is discarded.   
 
• Let mother know if baby regularly takes less milk than is in her 

containers. 
• Follow the milk storage guidelines she provides. 
• Thaw and warm milk gently and gradually, keeping heat low.  
• Swirl the milk to mix layers. Don't shake it.  
• Do not thaw or warm milk in a microwave, which changes the 

milk and heats it unevenly. 
 

For more information and a PDF file for caregivers click here.  The pictures and 
the information for this article were summarized from Nancy Mohrbacher’s blog, 
Breastfeeding Reporter.  She is currently working on a new book for employed 

breastfeeding mothers that will be available this Spring. 

When bottle feeding a baby, 
they should be held in a 
semi-upright or an upright 
position (see photos above).   
 
Tap the baby’s lips with the 
nipple until she opens wide.  
During feedings, the bottle 
should be help horizontal, so 
the flow isn’t too fast. 
 
Build in pauses every few 
minutes by lowering the end 
of the bottle. 
 
Stop when baby stops.  

http://issuu.com/nancymohrbacher/docs/caregivers_feedingmohrbacher
http://www.nancymohrbacher.com/


 
 

 
 

If you know of anyone that works for WIC and is not getting this newsletter and does not have 
access to the listserve please have them contact Danielle Rybicki at drrybicki@uaa.alaska.edu.      
 

Why folic acid is so important 

Folic acid is very important because it can help prevent some 
major birth defects of the baby's brain and spine (anencephaly and 
spina bifida). 

How much folic acid a woman needs 

400 micrograms (mcg) every day. 

When to start taking folic acid 

For folic acid to help prevent some major birth defects, a woman 
needs to start taking it at least one month before she becomes 
pregnant and while she is pregnant. 

Every woman needs folic acid every day, whether she’s planning 
to get pregnant or not, for the healthy new cells the body makes 
daily. Think about the skin, hair, and nails. These – and other parts 
of the body – make new cells each day. 

How a woman can get enough folic acid 

There are two easy ways to be sure to get enough folic acid each 
day: 

1. Take a vitamin that has folic acid in it every day. 

Most multivitamins sold in the United States have the amount of 
folic acid women need each day. Women can also choose to take 
a small pill (supplement) that has only folic acid in it each day. 

Multivitamins and folic acid pills can be found at most local 
pharmacy, grocery, or discount stores. Check the label to be sure 
it contains 100% of the daily value (DV) of folic acid, which is 400 
micrograms (mcg). 

2. Eat a bowl of breakfast cereal that has 100% of the daily 
value of folic acid every day. 

Not every cereal has this amount. Check the label on the side of 
the box, and look for one that has “100%” next to folic acid. 

This basic information was provided by the CDC.  To find out more about folic 
acid visit the CDC website and/or listen to this audiocast by the CDC. 

  

 
 

ChooseMyPlate.gov has 
great resources to help 

breastfeeding moms 
choose the right foods.  

Check out Tips for 
Breastfeeding Moms by 

clicking here. 

 

Our Facebook page for 
Alaska WIC Breastfeeding 
Peer Counselors is a great 
way to communicate, share 
ideas and keep connected.  

Check our page often, share 
relevant posts and feel free 

to ask questions to your 
fellow peer counselors. 

 
If you are a Breastfeeding 
Peer Counselor for Alaska 

WIC and have not been 
invited to join our Facebook 

page please contact Danielle 
Rybicki at 

drrybicki@uaa.alaska.edu. 
This group is only for active 

Peer Counselors. 
 

Folic Acid Awareness Week- Jan 5-11th 

mailto:drrybicki@uaa.alaska.edu
http://www.cdc.gov/ncbddd/folicacid/index.html
http://www.cdc.gov/ncbddd/folicacid/psa/Before30.mp3
http://www.youtube.com/
http://www.choosemyplate.gov/index.html
http://www.nal.usda.gov/wicworks/Topics/BreastfeedingFactSheet.pdf
mailto:drrybicki@uaa.alaska.edu
http://www.youtube.com/�


Education Corner 

Reading this newsletter and completing the education offering for the month is worth one 
continuing education hour for WIC CPAs.  Continuing education hours are tracked at your local 
agency.  Click here for a form to track your continuing education. 

Breastfeeding Pop Quiz 
• See how you do answering these questions about breastfeeding! 
• Instructions: Circle True or False for each question.   
• Look for the answers and more information on each of the questions to be  

           posted in February. 
 
1. Modern infant formula is very similar or the same as breast milk.  

True or False 
 
2. Babies that breastfeed get sick less often than babies that formula feed.  

True or False 
 
3. Most people think that breastfeeding in public is unacceptable.  

True or False 
 

4. Most women don’t produce enough milk to be able to breastfeed.  
True or False 
 

5. Breastfeeding for a year or more makes your baby too dependent.  
True or False 
 

6. Mothers who breastfeed must eat special foods.  
True or False 
 

7. If you breastfeed, you are not able to go out and have fun with friends.  
 True or False 
 
8. If a mother needs to take medicine, she can still breastfeed.  

True or False 
 

9. If a mother needs to go back to work or school after six weeks, 
    it is not worth it to breastfeed.  

True or False 
 

        10. Mothers who have their nipples pierced can still breastfeed. 
True or False 

 

http://www.wictraining.org/WIC_CPA_Graduate_Continuing_Education_Record.pdf






 
Photograph is from the Anne Geddes Calendar Collection 

           
January 8, 2014 

Dear WIC Families:        
 
WIC has an important message for you since your baby is using the Similac Sensitive formula as your 
baby’s formula choice. 
 

 We want to let you know that beginning April 1, 2014, Alaska will be offering two formulas- the 
milk based formula Similac Advance and the soy based formula Enfamil Prosobee. We will no 
longer be able to offer Similac Sensitive.  
 

 Babies who have a medical reason to receive special/medical formula may get special approval 
with a prescription from the baby’s doctor, nurse practitioner, or physician’s assistant to receive a 
different formula from WIC. 

 
Contact the WIC staff, your baby’s doctor or health care provider to discuss what formula to feed your 
baby.  If we do not hear from you, starting April 1, 2014 your baby will receive Similac Advance.  We 
want to help support your decision.   
 
Your WIC Staff  
XXXXWIC Program 
Contact Information 
 
 

          Revised 12/19/14 









Similac Sensitive Transition Guidance 

Similac Sensitive will no longer be an AK WIC contract formula as of April 1, 2014. 

Providers are being informed. 

Please support and facilitate breastfeeding, the healthiest infant feeding method. 

Clients receiving Similac Sensitive need to be contacted, and encouraged to transition to the WIC milk 
based formula, Similac Advance. Clients with full term infants can also choose the WIC contract soy 
formula, Prosobee.  

The WIC contract formulas are appropriate for healthy infants. Most healthy, full-term infants will do 
well on any of the infant formulas on the market, as their composition is mandated by federal law. 

• Please provide education and support to your clients on transtioning formulas, and use 
the handouts provided. 

• At this time, AK WIC will not be able to offer Similac Sensitve by ENPR. 

Similac Sensitive has been “expired” in Spirit as of April 1, 2014. For infants with packages that begin on 
or after April 1, 2014 who still have packages in Spirit for Similac Sensitive, those packages have been 
removed. All infants receiving Similac Sensitive will need a new package entered with the April 1 date. 

For those printing checks tri-monthly, on or around Feb 1 issuance you should begin to see error 
messages in your batch printing for infants who haven’t had a different package entered. 

Accurate lists of clients receiving Similac Sensitive formula will be available online beginning the week of 
January 13. Please consult the Spirit update for the most up to date information on infants at your 
agency receiving Similac Sensitive. 

• Our suggestion is that you begin contacting clients now, with either a phone call or 
when they come into the office for their next appointment.  Let them know that this 
formula will no longer be available and talk to them about their options. Change their 
packages accordingly. 

• If you can’t reach a client, send them information on the change in formulas. Include a 
request that they call you to discuss the coming change and how to transition their 
infant. Let them know the package will be changed to Similac Advanced as of April 1, 
2014 if you don’t hear from them. The letter is attached. It’s a word document with a 
space to insert your local agency’s contact information. 

• If  some of these infants need to transition to ENPRs for a medical formula, remember 
that the regular ENPR procedure must be followed and medical need must be specified 
by a doctor or HCP with prescriptive authority. Also consider the formulas available in 
your area- don’t give mailed FIs for a formula a client won’t be able to find on the shelf. 
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Changing to a New Formula 
Powder 

 
Most babies will change to a new formula without any problems. 
 
Tips 

• It is best to feed your baby when he or she is hungry. 
• Be patient and give your baby time to adjust. If you have questions, talk to your WIC 

staff or your health care provider. 
 
Did you know? 

• Your baby’s stool (poop) may look or smell different when you change formulas. This 
is normal. 

• Your baby may burp or spit up a little more at first. 
• Powdered formula blends better when you use a bigger bottle. 
 Prepare 4 ounces of formula in a 6-ounce bottle. 
 Prepare 6 ounces of formula in an 8-ounce bottle. 

• Every formula tastes a little different. If your baby tried the new formula and did not 
like it, try changing formulas, little by little, by using the directions below. 

 
Directions for Helping Your Baby Change to the New Formula: 

 

• Mix powders of different formulas together before mixing with water. 
 

• You will need the new formula and the old formula. 
 

4 Ounce Bottle  
 

6 Ounce Bottle 
 

 
Day 1 

 

    

Mix: 
• 1 scoop old formula 
• 1 scoop  new formula 
• 4 ounces water 

 

 
Day 1 

 

 

Mix: 
• 2 scoops old formula 
• 1 scoop new formula 
• 6 ounces water 

 
Day 2 

 

   

Repeat Day 1  

 
Day 2 

 

 

Mix: 
• 1 scoop old formula 
• 2 scoops new formula 
• 6 ounces water 

 
Day 3 

 

    

Mix: 
• 2 scoops new formula 
• 4 ounces water 

 

 
Day 3 

 

 

Mix: 
• 3 scoops new formula 
• 6 ounces water 

WIC Formula Change 2010 



Cómo cambiar la fórmula de su bebé 
En polvo 

 
 
La mayoría de los bebés se adaptan a una nueva fórmula sin ningún problema. 
 
Consejos: 

• Es mejor alimentar a su bebé cuando tenga hambre. 
• Sea paciente y déle a su bebé tiempo para adaptarse. Si tiene preguntas, hable con 

el personal de WIC o con su proveedor de atención de la salud. 
 
¿Sabía usted? 

• Las heces (popó) de su bebé pueden tener un aspecto o un olor diferente cuando 
cambia de fórmula. Eso es normal. 

• Su bebé puede eructar o volver la fórmula un poco más al principio. 
• La fórmula en polvo se mezcla mejor cuando usa un biberón más grande. 

 Prepare 4 onzas de la fórmula en un biberón de 6 onzas. 
 Prepare 6 onzas de la fórmula en un biberón de 8 onzas. 

• Cada fórmula sabe un poco diferente. Si su bebé probó la fórmula nueva y no le 
gustó, intente cambiar la fórmula poco a poco. 

 
Instrucciones para ayudar a su bebé a cambiar a la nueva fórmula: 
 

• Mezcle el polvo de las diferentes fórmulas antes de agregar el agua. 
 

• Necesitará la fórmula nueva y la fórmula anterior. 
 

Para un biberón de 4 onzas   
 

Para un biberón de 6 onzas  
 

 
Día 1 

 

    

Mezcle: 
• 1 medida de la fórmula anterior 
• 1 medida de la fórmula nueva  
• 4 onzas de agua 

 

 
Día 1 

 

 

Mezcle: 
• 2 medidas de la fórmula anterior 
• 1 medida de la fórmula nueva 
• 6 onzas de agua 

 
Día 2 

 

    

Repita el Día 1  

 
Día 2 

 

 

Mezcle: 
• 1 medida de la fórmula anterior 
• 2 medidas de la fórmula nueva 
• 6 onzas de agua 

 
Día 3 

 

    

Mezcle: 
• 2 medidas de la fórmula nueva 
• 4 onzas de agua 

 

 
Día 3 

 

 

Mezcle: 
• 3 medidas de la fórmula nueva 
• 6 onzas de agua 

WIC Formula Change 2010 



Changing to a New Formula 
Liquid Concentrate 

 
Most babies will change to a new formula without any problems. 
 
Tips 

• It is best to feed your baby when he or she is hungry. 
• Be patient and give your baby time to adjust. If you have questions, talk to your WIC 

staff or your health care provider. 
 
Did you know? 

• Your baby’s stool (poop) may look or smell different when you change formulas. This 
is normal. 

• Your baby may burp or spit up a little more at first. 
• Every formula tastes a little different. If your baby tried the new formula and did not 

like it, try changing formulas, little by little, by using the directions below. 
 
Directions for Helping Your Baby Change to the New Formula: 
 

Step 1 Mix 13-ounce can of the new formula + 13-ounce can water = 26 ounces new. 
 

Step 2 Mix 13-ounce can of old formula + 13-ounce can water = 26 ounces old. 
Note: This makes enough formula (52 ounces) for about 2 days. 

 

Step 3 Follow the directions below to make a 4 or 6 ounce bottle. 
 

                  4 Ounce Bottle   6 Ounce Bottle  
Day 1 

 

 

 
Mix: 
• 3 ounces old formula 
• 1 ounce new formula 

 Day 1 
 

 

 
Mix: 
• 4 ounces old formula 
• 2 ounces new formula 

Day 2 
 

 

 
Mix: 
• 2 ounces old formula 
• 2 ounces new formula 

 Day 2 
 

 

 
Mix: 
• 3 ounces old formula 
• 3 ounces new formula 

Day 3 
 

 

 
Mix: 
• 1 ounce old formula 
• 3 ounces new formula 

 Day 3 
 

 

 
Mix: 
• 2 ounces old formula 
• 4 ounces new formula 

Day 4 
 

 

 
Mix: 
• 4 ounces new formula 

 Day 4 
 

 

 
Mix: 
• 6 ounces new formula 
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Cómo cambiar la fórmula de su bebé 
Líquido concentrado 

 
La mayoría de los bebés se adaptan a una nueva fórmula sin ningún problema. 
 
Consejos: 

• Es mejor alimentar a su bebé cuando tenga hambre. 
• Sea paciente y déle a su bebé tiempo para adaptarse. Si tiene preguntas, hable 

con el personal de WIC o con su médico. 
 
¿Sabía usted? 

• Las heces (popó) de su bebé pueden tener un aspecto o un olor diferente cuando 
cambia de fórmula. Eso es normal. 

• Su bebé puede eructar o volver la fórmula un poco más al principio. 
• Cada fórmula sabe un poco diferente. Si su bebé probó la fórmula nueva y no le 

gustó, intente cambiar la fórmula poco a poco. 
 
Instrucciones para ayudar a su bebé a cambiar a la nueva fórmula: 
 

Paso 1 Mezcle 13 onzas de la fórmula nueva + 13 onzas de agua = 26 onzas de la nueva. 
 

Paso 2 Mezcle 13 onzas de la fórmula anterior + 13 onzas de agua = 26 onzas de la anterior. 
Nota: Esto es suficiente fórmula (52 onzas) como para 2 días. 

 

Paso 3 Siga las siguientes instrucciones para preparar un biberón de 4 ó 6 onzas. 

Para un biberón de 4 onzas  Para un biberón de 6 onzas  
Día 1 

 

 

 
Mezcle: 
• 3 onzas de la fórmula anterior 
• 1 onza de la fórmula nueva 

 Día 1 
 

 

 
Mezcle: 
• 4 onzas de la fórmula anterior 
• 2 onzas de la fórmula nueva 

Día 2 
 

 

 
Mezcle: 
• 2 onzas de la fórmula anterior 
• 2 onzas de la fórmula nueva 

 Día 2 
 

 

 
Mezcle: 
• 3 onzas de la fórmula anterior 
• 3 onzas de la fórmula nueva 

Día 3 
 

 

 
Mezcle: 
• 1 onza de la fórmula anterior 
• 3 onzas de la fórmula nueva 

 Día 3 
 

 

 
Mezcle: 
• 2 onzas de la fórmula anterior 
• 4 onzas de la fórmula nueva 

Día 4 
 

 

 
Mezcle: 
• 4 onzas de la fórmula nueva 

 Día 4 
 

 

 
Mezcle: 
• 6 onzas de la fórmula nueva 
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WIC Formula Change 2010 

Changing to a New Formula 

Powder 

 
Most babies will change to a new formula without any problems. 
 
Tips 

 It is best to feed your baby when he or she is hungry. 

 Be patient and give your baby time to adjust. If you have questions, talk to your WIC 
staff or your health care provider. 

 

Did you know? 
 Your baby’s stool (poop) may look or smell different when you change formulas. This 

is normal. 

 Your baby may burp or spit up a little more at first. 

 Powdered formula blends better when you use a bigger bottle. 
 Prepare 4 ounces of formula in a 6-ounce bottle. 
 Prepare 6 ounces of formula in an 8-ounce bottle. 

 Every formula tastes a little different. If your baby tried the new formula and did not 
like it, try changing formulas, little by little, by using the directions below. 

 

Directions for Helping Your Baby Change to the New Formula: 
 

 Mix powders of different formulas together before mixing with water. 
 

 You will need the new formula and the old formula. 
 

4 Ounce Bottle  

 

6 Ounce Bottle 
 

 
Day 1 

 

    

Mix: 

 1 scoop old formula 

 1 scoop  new formula 

 4 ounces water 

 

 
Day 1 

 

 

Mix: 

 2 scoops old formula 

 1 scoop new formula 

 6 ounces water 

 
Day 2 

 

   

Repeat Day 1  

 
Day 2 

 

 

Mix: 

 1 scoop old formula 

 2 scoops new formula 

 6 ounces water 

 
Day 3 

 

    

Mix: 

 2 scoops new formula 

 4 ounces water 

 

 
Day 3 

 

 

Mix: 

 3 scoops new formula 

 6 ounces water 
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Cómo cambiar la fórmula de su bebé 

En polvo 

 
 

La mayoría de los bebés se adaptan a una nueva fórmula sin ningún problema. 
 
Consejos: 

 Es mejor alimentar a su bebé cuando tenga hambre. 

 Sea paciente y déle a su bebé tiempo para adaptarse. Si tiene preguntas, hable con 
el personal de WIC o con su proveedor de atención de la salud. 

 

¿Sabía usted? 
 Las heces (popó) de su bebé pueden tener un aspecto o un olor diferente cuando 

cambia de fórmula. Eso es normal. 

 Su bebé puede eructar o volver la fórmula un poco más al principio. 

 La fórmula en polvo se mezcla mejor cuando usa un biberón más grande. 
 Prepare 4 onzas de la fórmula en un biberón de 6 onzas. 
 Prepare 6 onzas de la fórmula en un biberón de 8 onzas. 

 Cada fórmula sabe un poco diferente. Si su bebé probó la fórmula nueva y no le 
gustó, intente cambiar la fórmula poco a poco. 

 

Instrucciones para ayudar a su bebé a cambiar a la nueva fórmula: 
 

 Mezcle el polvo de las diferentes fórmulas antes de agregar el agua. 
 

 Necesitará la fórmula nueva y la fórmula anterior. 
 

Para un biberón de 4 onzas   

 

Para un biberón de 6 onzas  
 

 

Día 1 
 

    

Mezcle: 

 1 medida de la fórmula anterior 

 1 medida de la fórmula nueva  

 4 onzas de agua 

 

 

Día 1 
 

 

Mezcle: 

 2 medidas de la fórmula anterior 

 1 medida de la fórmula nueva 

 6 onzas de agua 

 

Día 2 
 

    

Repita el Día 1  

 

Día 2 
 

 

Mezcle: 

 1 medida de la fórmula anterior 

 2 medidas de la fórmula nueva 

 6 onzas de agua 

 

Día 3 
 

    

Mezcle: 

 2 medidas de la fórmula nueva 

 4 onzas de agua 

 

 

Día 3 
 

 

Mezcle: 

 3 medidas de la fórmula nueva 

 6 onzas de agua 
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Changing to a New Formula 

Liquid Concentrate 

 

Most babies will change to a new formula without any problems. 
 
Tips 

 It is best to feed your baby when he or she is hungry. 

 Be patient and give your baby time to adjust. If you have questions, talk to your WIC 
staff or your health care provider. 

 

Did you know? 
 Your baby’s stool (poop) may look or smell different when you change formulas. This 

is normal. 

 Your baby may burp or spit up a little more at first. 

 Every formula tastes a little different. If your baby tried the new formula and did not 
like it, try changing formulas, little by little, by using the directions below. 

 

Directions for Helping Your Baby Change to the New Formula: 
 

Step 1 Mix 13-ounce can of the new formula + 13-ounce can water = 26 ounces new. 
 

Step 2 Mix 13-ounce can of old formula + 13-ounce can water = 26 ounces old. 
Note: This makes enough formula (52 ounces) for about 2 days. 

 

Step 3 Follow the directions below to make a 4 or 6 ounce bottle. 
 

                  4 Ounce Bottle   6 Ounce Bottle  

Day 1 
 

 

 
Mix: 

 3 ounces old formula 

 1 ounce new formula 

 Day 1 
 

 

 
Mix: 

 4 ounces old formula 

 2 ounces new formula 

Day 2 
 

 

 
Mix: 

 2 ounces old formula 

 2 ounces new formula 

 Day 2 
 

 

 
Mix: 

 3 ounces old formula 

 3 ounces new formula 

Day 3 
 

 

 
Mix: 

 1 ounce old formula 

 3 ounces new formula 

 Day 3 
 

 

 
Mix: 

 2 ounces old formula 

 4 ounces new formula 

Day 4 
 

 

 
Mix: 

 4 ounces new formula 

 Day 4 
 

 

 
Mix: 

 6 ounces new formula 



WIC Formula Change 2010 

Cómo cambiar la fórmula de su bebé 

Líquido concentrado 

 

La mayoría de los bebés se adaptan a una nueva fórmula sin ningún problema. 
 
Consejos: 

 Es mejor alimentar a su bebé cuando tenga hambre. 

 Sea paciente y déle a su bebé tiempo para adaptarse. Si tiene preguntas, hable 
con el personal de WIC o con su médico. 

 

¿Sabía usted? 
 Las heces (popó) de su bebé pueden tener un aspecto o un olor diferente cuando 

cambia de fórmula. Eso es normal. 

 Su bebé puede eructar o volver la fórmula un poco más al principio. 

 Cada fórmula sabe un poco diferente. Si su bebé probó la fórmula nueva y no le 
gustó, intente cambiar la fórmula poco a poco. 

 

Instrucciones para ayudar a su bebé a cambiar a la nueva fórmula: 
 

Paso 1 Mezcle 13 onzas de la fórmula nueva + 13 onzas de agua = 26 onzas de la nueva. 
 

Paso 2 Mezcle 13 onzas de la fórmula anterior + 13 onzas de agua = 26 onzas de la anterior. 
Nota: Esto es suficiente fórmula (52 onzas) como para 2 días. 

 

Paso 3 Siga las siguientes instrucciones para preparar un biberón de 4 ó 6 onzas. 

Para un biberón de 4 onzas  Para un biberón de 6 onzas  

Día 1 
 

 

 
Mezcle: 

 3 onzas de la fórmula anterior 

 1 onza de la fórmula nueva 

 Día 1 
 

 

 
Mezcle: 

 4 onzas de la fórmula anterior 

 2 onzas de la fórmula nueva 

Día 2 
 

 

 
Mezcle: 

 2 onzas de la fórmula anterior 

 2 onzas de la fórmula nueva 

 Día 2 
 

 

 
Mezcle: 

 3 onzas de la fórmula anterior 

 3 onzas de la fórmula nueva 

Día 3 
 

 

 
Mezcle: 

 1 onza de la fórmula anterior 

 3 onzas de la fórmula nueva 

 Día 3 
 

 

 
Mezcle: 

 2 onzas de la fórmula anterior 

 4 onzas de la fórmula nueva 

Día 4 
 

 

 
Mezcle: 

 4 onzas de la fórmula nueva 

 Día 4 
 

 

 
Mezcle: 

 6 onzas de la fórmula nueva 
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