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Background: Using established diagnostic criteria together with new World

Health Organization child growth standards (WHO-GS) categorises more

children aged 6-59 months with severe acute malnutrition (SAM). General

consensus is that this may be beneficial: more children become eligible for

evidence-based therapeutic feeding. 

To date, the effects of WHO-GS on SAM in infants aged less than 6 months

have not been examined. 

This is an important research gap: there are already difficulties and

challenges managing SAM in this age group. In this study, we describe how

WHO-GS affect burden-of-disease estimates in infants. This is essential

information for planning child nutrition and health services.

Methods: We analysed secondary data from recent demographic and health

surveys from 21 developing countries. The prevalence of SAM

(weight-for-height <-3Z) was calculated using both National Center for

Health Statistics (NCHS) growth references and WHO-GS.

Results: Data for 163 230 children (15 537 aged

<6 months; 147 695 aged 6-59 months) were examined. Diagnosing SAM with the

new WHO-GS rather than the old NCHS reference increases the prevalence of

infant (<6 months) SAM markedly: 

odds ratio (OR) 5.5 (95% CI 4.81 to 6.32). There are smaller but still

significant increases in SAM in children aged 6-59 months: OR 1.8 (95% CI

1.73 to 1.90).

Conclusions: Increases in SAM are considerably greater in infants aged less

than 6 months than in those aged 6-59 months. Policy makers rolling out the

new WHO-GS need to consider possible adverse risk-benefit implications. The

benefits of labelling more infants with SAM might be

marginal: the evidence base for treatment of SAM in infants is weak; skilled

breastfeeding support is scarce; inpatient treatment cannot be easily scaled

up. Risks are potentially serious: 

concerned carers may inappropriately introduce "top-up" foods or breast-milk

substitutes, thus undermining exclusive breastfeeding (which is known to

influence mortality). To address these concerns, WHO-GS implementation could

be delayed until clearer risk-benefit evidence emerges or separate SAM

diagnostic criteria for infants less than 6 months could be considered.

