CASELOAD IMPLICATIONS OF 2006 WHO CHILD GROWTH STANDARDS FOR CHILD HEALTH & NUTRITION PROGRAMMES TREATING WASTED INFANTS AGED <6MONTHS: SECONDARY DATA ANALYSIS OF 21 DHS DATASETS
M Kerac1, M McGrath2, C Grijalva-Eternod1, H Blencowe3, J Shoham3, Andrew Seal1
Background
Treating wasted infants aged <6 months (infantU6m) is challenging. One problem is lack of background disease-burden data. Programmes cannot easily know population coverage; whether individual or public-health strategies are appropriate; whether they are making an impact. Better defined epidemiology of infantU6m wasting is important. 

Aims

To describe the prevalence of wasting among infantU6m in nutritionally vulnerable settings and examine the influence of 2006 WHO Child Growth Standards(WHO-GS) compared to National Centre for Health Statistics(NCHS) growth references.

Methods
Secondary analysis was carried out on 21 representative developing country Demographic and Health Survey (DHS) country datasets. Data were available for 15,534 infantU6m and 147,694 children aged 6-<60m (mean per country: 7,773, range: 1,710-45,398). Wasting was defined as severe: weight-for-height (WHZ)<-3, and moderate: WHZ≥-3 to <-2 (NCHS or WHO-GS). Regression lines were calculated to illustrate the magnitudes of change from NCHS to WHO-GS for infantU6m and children. Population data from the UN World Population Division was used to explore how changes might manifest in terms of numbers eligible for selective feeding programmes.
Results
Using NCHS references, country infantU6m wasting (WHZ<-2) prevalence ranges from 1.1%-15.0% (mean 6.6%) in the countries examined (equivalent to 3.7 million wasted infantU6m worldwide). Using WHO-GS, prevalence increases, ranging from 2.0%-34.1% (mean 18.4%, equivalent to 10.3 million wasted infantU6m worldwide). Taking the slope of NCHS-WHO regression lines to illustrate magnitudes of change, country prevalence of severe infantU6m wasting increases 3.54-fold and moderate wasting 1.43-fold using WHO-GS z-scores rather than NCHS z-scores. This compares to 1.68-fold and 0.86-fold changes for severe and moderate wasting in children aged 6 to <60m.

Conclusions
Wasting among infantU6m is prevalent. Transition to the WHO-GS significantly increases the numbers eligible for feeding programme admission. This represents important opportunities to treat more infantU6m and move towards realising MDG4. However, there are also considerable risks, including treatment programmes designed for older age-groups becoming overwhelmed, and of efforts to treat (e.g. early complementary feeding) undermining or failing to adequately support establishment of exclusive breastfeeding as a treatment outcome.  Policy makers and programme managers should plan for these changes and consider the how to minimise risks and maximise benefits.
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