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It is estimated that worldwide, 8.5 million infants under 6 months are wasted. Moderate acute 

malnutrition (MAM) defined as weight-for-length between -3 and -2 z score affects 4.7 million 

infants. In this age group there is lack of data on the outcomes of malnutrition, on the use and 

interpretation of anthropometry and on potential interventions. The current case definition of acute 

malnutrition for infants is inferred from results of studies conducted among older children aged 6 to 

59 months and is therefore problematic when applied to infants under 6 months.  

 

We have been conducting experiments towards establishing appropriate anthropometric criteria for 

diagnosing acute malnutrition among infants aged less than 6 months. Informed by the properties 

outlined within the framework of requirement for selecting of an appropriate screening and 

diagnosis indicator, we set up experiments to assess the intra and inter-observer reliability, 

accuracy, validity, objectivity and predictive value of using WFLz and the mid-upper arm 

circumference (MUAC) among infants below 6 months within community and hospital settings.  

 

Among infants aged below 6 months, the reliability and accuracy of anthropometry performed by 

rural community health workers (CHWs) was assessed using intra-class correlation coefficient and 

Bland Altman plots. Absolute measures of MUAC, weight and length were more reliably and 

accurately assessed than calculated indices, especially length based indices. Secondly, among 

hospitalized dehydrated infants and children, anthropometry was assessed before and after 

rehydration. MUAC was less affected by hydration than WFLz and is potentially more suitable for 

nutritional assessment of acutely ill children. Thirdly, in a survival analysis of longitudinal 

demographic surveillance system (DSS) data from the Gambia, the hazards and population 

attributable risks for post-neonatal infant death were demonstrated. MUAC at the age of infant 

vaccination was highly predictive of death before 12 months of age while very low WFLz, although 

moderately predictive, had low sensitivity. Lastly, the objectivity of MUAC was assessed by 

comparing its performance to that of a subjective measure of nutritional status such as maternal 

perception. Maternal perception assessed by verbal description and pictorial scale was associated 

with under-classification of acute malnutrition by MUAC emphasizing the added value of objective 

assessment of infants within a community setting.  

 

Collectively, the results of these studies indicate that MUAC can be measured amongst infants and 

that in this age-group, MUAC may be more beneficial for nutritional assessment and diagnosis of 

acute malnutrition than the recommended WFLz.  

 

Further, we have also been conducting research to feed into the clinical guidelines on treatment 

within this age group. Among children treated for severe malnutrition in Africa, mortality following 

discharge from hospitals ranges between 8% and 41%. We have been conducting a randomized, 

double blind, placebo-controlled trial of cotrimoxazole prophylaxis for 6 months among HIV-

uninfected infants and children aged 2 to 59 months) with severe malnutrition following 

stabilization. The primary outcome will be survival at one year. In this conference, we may be able 

to share data from this study on infants < 6 months. 

 

 


