
 

 

                                                           
1 Shortly before the start of the project, we have published a retrospective analysis of anthropometric surveys 
which confirmed possible explanations of the diagnosis discrepancy between MUAC and WHZ due to 
confounders such as age, sex, stunting and body proportions (Roberfroid 2015). The need for OptiDiag studies 
was further reinforced by a recent study highlighting the extent of the discrepancy and investigating possible 
reasons through the analysis of the most important surveys dataset ever compiled (Grellety 2016). The authors 
of this last study clearly called for more research on the pathophysiology and functional severity of the cases 
diagnosed by the different types of anthropometric deficits. 
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https://clinicaltrials.gov/ct2/show/NCT03400930
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One could argue that there has been an increased intensity in the global debate around the 
discrepancy of the SAM diagnosis by classical anthropometric proxies, and around the choice of 
MUAC and/or WHZ for diagnosing SAM, with some recent publications putting forward strong pros 
and cons arguments. Many stakeholders are showing a will to move forward, or are already 
engaging, into a switch to MUAC-only programming, while this contradicts WHO recommendations, 
and while this comes with a high potential public health impact. In such a context, we think that the 
need for improving SAM diagnosis with relevant tools and credible evidence, and thus the need for 
the innovation we are developing, has never been so high. We thus realized that our studies will 
greatly inform the debate on the choice of MUAC and/or WHZ for diagnosing SAM, and will greatly 
contribute to the evidence base for a rational targeting of SAM. 
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