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Agenda Dayl: Optima Nutrition and Scenario
Analysis

Welcome and introductions
8:30 Introduction to training
1 Objectives; topics covered, expected results, skills participants will learn
1 Overview of the training agenda
bl Roles, rules, and housekeeping
Rationale for efficiency analysis
9:00 Presentation: Allocative efficiency analysis
i Types of efficiency
1 Introduction to the Optima approach
i Global issues in nutrition and how modelling can help
bl Nutrition modelling tools and where Optima fits in the mix
9:40
Modelling stunting using Optima Nutrition
10:00 Presentation
1 Introduction to session: overview, objectives and skills to learn
1 Introduction to modelling stunting in the Optima Nutrition model
1 How risks for stunting are modelled
1 Stunting programs and how their effects are implemented
10:40
1 Baseline scenarios and how they are defined
1 The impact of scaling up and down stunting interventions
T Modifying IYCF packages
LLCO Break
11:30
Modelling wasting using Optima Nutrition
12:00 Presentation
1 Introduction to session: overview, objectives and skills to learn
i How wasting is incorporated into the Optima Nutrition model
bl Wasting risk factors, programs and how their effects are implemented
12:40
1 Prevention versus treatment interventions for reducing wasting
1 Understanding how adding management of MAM impacts the effects of the treatment
T Modifying the delivery of treatment of SAM
2300 Lunch break
14:00
Modelling anaemia using Optima Nutrition
14:30 Presentation
1 Introduction to session: overview, objectives and skills to learn
1 Additional population groups (women of reproductive age)
1 How anaemia is incorporated into the Optima Nutrition model
1 Anaemia risk factors, programs and how their effects are implemented
15:10
1 Program delivery modalities.
1 The two kinds of program dependencies, threshold and exclusion.
1 Exploring program impact on multiple nutritional outcomes.
SEY Break
S Continued exercises
16:45 c . = AaD AL A f e = = DA
tENIAOALIYyOaQ FSSRoO6IFO]l 2y GUKS UNIAYyAy3d FYyR 2y UKS Gaz2f
S0 Closure of the day




Agenda Day2: Optima Nutrition¢ Data,

| t . d O t . . t .
€ essio e and de ptio
8.30 Review of materials covered on Day 3, review questions, and plan for Day 4
Other nutrition-sensitive and supplement interventions
S Presentation
1 Introduction to the family planning module and WASH interventions
Al Remaining interventions included in the model
9:40
Al The impact of nutritiorsensitive interventions on mortality numbers and mortality rates
T Complex coverage scenarios relevant to program planning
11:00 Break
The data input book: common data sources and model inputs
11:30
Presentation
bl Introduction to session: overview, objectives and skills to learn
T Data requirements, data sources, and concerns
bl The data input book
q Default values
12:00
T Collating and interpreting data
T Familiarity with the data input book
Interpreting data: costs and costoverage relationship
12:30
Presentation
bl Introduction to session: overview, objectives and skills to learn
T Data requirements, data sources, and concerns
bl Review of cost and coverage values
1 Shape of cost functions and their implicit assumptions
12:45
1 Estimating unit costs
T Challenges interpreting data
13:00 Lunch break
Optimisation and the objective function
14:00
Presentation: different objectives
Al Introduction to session: overview, objectives and skills to learn
T How does the optimisation algorithm work?
bl How different objectives can lead to different results
T Review of different analyses and outputs
Al Structuring recommendations based on different objectives
14:40
T Defining appropriate objective functions, the pros and cons of various choices.
bl Performing optimisations and developing recommendations (GUI)
16:00 Break
16:30
16:45 tENIAOALI YiaQ FSSRol O1 2y GKS GNIAYAy3I FyR 2y (KS Gz22t
17:30 Closure of the Day




Agenda Day3: Optimization and geospatial
analysis

8.30 | Review of materials covered on Day 4, review questions, and plan for Day 5

Optimisation and objective functions (continued)

9:00 _
Presentation
1 Being able to create suitable objective function
i Weighted objective functions
9:30
i Using a weighted objective functions to make a more nuanced policy recommendation on budget allocation
11:00 | Break
Geospatial optimization
11:30
Presentation
i Introduction to session: overview, objectives and skills to learn
1 Understanding the need for geospatial analysis
i Selecting appropriate geographical resolution
i Understanding the different types of geospatial analyses
i Understanding the methodology
12:15

13:00 | Lunch break

Case study: Final practice of scenario analyses and optimisations

14:00

i Practice with optimisations and recommendations
i Remaining issues

16:00 |t  NIAOALI yiaQ FTSSRoIF O] 2y GKS GNIAYyAy3d IyR 2y GKS (22f

16:30 Plenary Closing Session

17:30 | workshop Closure
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Global Analytics: Globhlvestment~-ramework

GlobalTargets WHA/SDGS)

PO

Stunting Anemia Breastfeedlng Wasting

O

Low birth weight

O

) Overweight
DIRECTIONS IN DEVELOPMENT HOW mUCh it WiIICOSt?
VESNEEIaE. \What will we buy with thisinvestment?
for Nutrition . -
e I Nutrition
I Health/livessaved
Meera Shekar, Jakub Kakietek, Julia Dayton Eberwein 1 Economy

and Dylan Walters

How cant be financed?

How carthese analyticgieneratenational political
commitment?Andhow canwe maximizehe
a0 lfgfthed dzO1 € K ‘thima
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UsingEconomidnalysigo SupportNutrition
Programsn ClientCountries6 Yearsof Analytic

Engagement

Analyticprogramin

partnership with BMGF:

A

A

A

Analyses in4
countries

10 standaloneHNP
discussiormpapers
Multiple policy
briefsandother
dissemination
materials

Analysis | Discussion| Policy
Country vear completed Paper Brief
Nigeria 2013/4 V4 v 4 V4
Togo 2013/4 V4 V4
Mali 2014/5 v v 4 v 4
DRC 2014/5 v 4 v 4 v
Zambia 2015/6 V4 v 4
Uganda 2015/6 V4 v 4
Cameroon* 2015 V4
Kenya 2015/6 V4 v 4 v
Tanzania* 2015 v 4
CoteRQL @2 A NB 2015/6 v
GuineaBissau 2016 v v
Madagascar 2016 v
Bangladesh 2016 v v
Afghanistan 2016 v <7
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AnalyticProducts

Knowledge Brief (€ womommoncns

Heatth, Nutrition and Population Global Practice

SCALING UP NUTRITION
IN KENYA: WHAT WILL
IT COST?

February 2016

SCALING UP NUTRITION IN
THE DEMOCRATIC REPUBLIC
OF CONGO: WHAT
WILL IT COST?

KEY MESSAGES:

o ARNOUGN T Lrparon of Chidren under fem 1 Karrys who dre ~anded rece @y Seched 1 below
11 percant. sdoning Konys 1 mest the Sustsnatse Development Gosl tange! for wasling ower one-
fourth of sl Keriyan chidren rerared cworecaly matou ahed (shosted) n 2014

o rpreeentng 11 key N on speciic nterveetons n 8 regons of Kanya woutd cost $76 mwlon
putsic arvassly, produce (267 000 dmatsiny acdastnd We
yoary wewrtod €000 hees srved. aned 434 000 canes of Muntng swrtod) and & gty CoM Sfectve

#5317 par dnability-acpaated Me yen meeriend

ST ST Bareise aconcvie protisiivily by SSET nallon sach yea
feficares and han @ mgresae it rate of setum of 24

NO® s rof Imvmedately Seastin. T MOst cout-sMackv (#nd

Original Article

The costs of stunting in South Asia and the benefits of

A POLICY BRIEF o5 : s
by Mesra Shekar, Max Matter public investments in nutrition

Meera Shekar, Julia Dayton Eberwein and Jakub Kaldetek

Abatract

@ WORLD BANK GROUP

Forall publications see: . 7 |
http://www.worldbank.org/en/topic/nutrition . . _ B _ 0 tima

Nutrition


http://www.worldbank.org/en/topic/nutrition
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UsingDataAnalyticsToMobilizeResources % !
e . L, __1_5 |-
Typesof analyses Typesof engagement Typesof resource
conducted with governments mobilized
Estimatinghe ﬁ)evelopmentof key \ IDA
costs policy documents
Costeffectivenes Prioritization of Inhov=Rs
analysis nutrition investments flnancmg)
\ v (GFFPON
r _ A
Berefit-cost Advocacyfor increased | | | | Country budgets
analysis resource¢a A Yy @S ajulYSy u (DRM)
QD I asSa¢é J
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UsingDataAnalyticsTolmproveEfficiency

L Cost
Estimatinghe . Benefit-cost
coSts effectiveness analvses
analyses y
_ _ Int i Costper
Annual Public Sector Cosif Scalingup QCREE DALY _
Nutrition-specificinterventions IYCN 12 $]_ invested= $22 returns
(USDmillion) Vitamin A supplementation 29
Therapeutic Zinsuppl./ORS 216
$200 153 Micronutrient powders 44
$150 125 Deworming 264
101 N :
100 61 79 Iron—follc; gc@supplementanon 43
34 46 85 110 138 Iron fortification of staplefoods
$50 15 19 29 57 46 64 Saltiodization
g0 B B 5 5 5 B 5 5 Public provision of
2016201720182019202020212022202320242025 complementaryfood
CMAMfor
mmm Currentcost Additionalcosts Total SAM
. ANNUAIPUBLIC BENERTS
Costeffectiveness INVESTMENT
] map: Regionwith ”
5 .
the lowestcostper throigiyp?g:jtig:ztsy
case of stunting S
averted SR
m Gonsumables m Other inputs Additional Usg79 Save 302 K DALYs
million Avert 434 K stunting

Transport m Humanresources cases

m Progranmcost

A

Onekeyquestionwe couldnot answer: whats &y5tima
the optimal allocation of resources acrossterventions? PNutrition



UsingDataAnalyticsTolmproveEfficiency

Technicakfficiencyc
maximizingoutputs at
givencost.

InterventionA

Different nutrition
interventions

Allocative efficiencyg
maximizingoutputs by
allocatingresourcesacross
different activities

Different health
programs

Differentsectors

Better Nutrition

R ]

e {k

L340}

Nutrition

"
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Why Efficiency?

A Allocation amonglifferent interventions
anddifferent regions.

A6 interventions: Current  Optimal

A vitamin A supplementation, coverage  allocation
A multiple micronutrient powder(MNP) .
supplementation, Children 13 13

A deworming, reached*  million million

A fortification of edibleail, Costper $2.93 $1.63

A fortification of bouillon cubes, child

A biofortlflcatlon Of malze *Children whose vitamid deficiencywas
AS Reglons eliminateddueto interventions
AAnaI¥si3: comparisomnof 2 scenarios

with the samecost/budget:

A Currentcoverageover 10 years(statusquo),
A Most efficient (optimizedpllocation.

AFindingspptimizedallocationis 44%lessexpensivethan

the currentallocation
Optima
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Whatis amodel

AModelling is grocess:

Simplify/ :
oo 20T fier eevant mmp ST
iInformation
AWeall usemodelseverydaywithout realisingit. For 1
example, howareyou goingo travelto work?
A Data:timetables,costs,weather Make

A Simplify:maybe weR 2 ye&adif atrain could be5 minuteslate  decision

A Constraints: what are we prepared payand howfastdo we
needto get there?

A Sometimeghere istoo muchinformationto considerso
we needto usea computer

AModelscanhelp usto makedecisiondy organisingll of
the relevant datan awaythat is usefulfor us

Optima

Nutrition
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EXxisting tooldor impactand economic analysder
nutrition

Multiple interventions: Singlantervention:

Optimization

A

\ B Investment
\\ | FANTA | MINIMOD

OneHealth ( 9 [ Coverage CMAM
JLIST | -
Hedth

L Impact

v
PROFIIES Budget

impact
Ecaoomic
impact {)ptima

Nutrition




Wheredoes OptimaNutrition fit in the mix

________________________________________________

Optima Nutritionhastwo main uses:

A Optimisinginvestmentfor besthealth and
economiocoutcomes

A Projecting futurescenarioshow will trendsin
malnutrition change undedifferent funding
scenarios?

Themodelhas secondary usder:

AAssessment ahe impactof interventionson
multiple malnutritionconditions:
A Stunting in children
A Wastingin children |
A Anaemiain childrenandwomenof reproductiveage
A Child andmaternalmortality |

Optimization

A

Investment

!

Coverage

|

Hedth
impact

v

Budet

impact

Y

Economic
impact

Optlma

Nutrition
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Howdoes Optima work?

Nutrition

1. Burdenof malnutrition

ADatasynthesis
AModel projections

2. Programmaticresponses —_—

w _ : 4. Optimization
Aldentify interventions& deliverymodes algorithm
ACostsand effects

3. Objectives andconstraints

AStrategiogoals
AEthical, logisti& economicconstraints

Optima

Nutrition



Keyqguestions addresseioly OptimaNutrition

AHow carafixedbudgetbe allocated across interventions
minimise malnutritionandassociatecconditions?

AWhichinterventionsshouldreceivepriority additional fundingif
It wereavailable?

A In asub-national analysiswhichgeographical regions shouldceive
priority additionalfunding, if itwere available?

AHowmighttrendsin undernutrition changeunder different
fundingscenarios?

AHowclose is @ountrylikely togetto their nutrition targets:
A with the currentallocation offunding?
A with the current volumeof funding,but reallocatedoptimally?

AWhatis theminimum fundingequired, if allocatedoptimally, to

meet thenutrition targets? .
2 Optima

Nutrition
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Healthoutcomesaddressedyy OptimaNutrition

A Fordifferent fundinglevels, howshouldresourceshe allocated
acrossa mixof nutrition interventionsandwhat impactis
achievable?

AOptimaloutcomes carbe measureds:
Aminimisedstuntingcases
Aminimisedstuntingprevalence
Aminimisedwastingprevalence
Aminimised anaemiarevalence

Aminimiseddeathsor

A A combinationof the above,e.g.maximisinghe numberof
alive nonstuntedchildrend a I dndUEKSNRA S € 0 @

Optima

Nutrition
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ModellingstuntingusingOptimaNutrition
Dayl ¢ Sessior8



Objectivesof session

ATheobjectiveof this module igo understandthe underlying
modelframework,usingthe stuntingmodelas anexample

AWewill startthis module with gresentationandthen do some

exercisesisingthe OptimaNutrition graphicuserinterface we
showed yolearlier thismorning

A Atthe end ofthis moduleand exercisesoushould beableto:
A Project statusquo/ baselinescenarios

A Estimatethe impactof scaling umnddown stuntinginterventions

A Createand modeMifferent infantandyoungchild feedingeducation
packages

Optima

Nutrition

SN



Overview of theOptimaNutrition model

AThe underlyingnodelis a reproductionof the LiSTrramework
A Trackghe under5 populationoveragiven periode.g.20182030)
AThemodel includes riskactorsthat contributeto stuntingand
mortality (among othethings)

AThemodel includes aangeof interventions
A Forexample:balanced energprotein supplementationmultiple
micronutrientsupplementationyitamin A supplementation, prophylactic zinc
supplementationjnfant andyoung childeedingeducationand public
provisionof complementaryfoods.

A Keyoutcomesfor this sessiorinclude thenumber of deaths and
stunting casesandthe prevalenceof stunting
A Anoptimisation algorithmis usedto allocatea given budgetacross

the nutrition interventionsto minimise a chosenbjective

A Forexample maximisethe numberof aliveand non-stunted Childr‘(;nPtlma

JIND



Definitionof stuntingin the model

A Heightfor-agedistributionis classifiednto four Zscore(HAZ)
categories

ARiskfactors forstuntingare:
A Birth outcomesor =5or term SGAOR= 6.4for pre-term AGA; OR 46.5for pre-term SGALIST]

A Diarrhoeancidenceor =1.04or every additional episodp.iST]

A Paststu NINQOR=45;361.6;174.7 and 174.7or 1-6 month, 6-12 month, 12-23 month and 2359
month categoriegespectivelyfLiST]

A Stunting increasethe riskof mortality for children
who havediarrhoea, pneumonia, measlasd

otherilinesses: Normal
A Oddsratios/ relativeriskscome
from availableliterature: E.g. Mild / \
ORfor measlegnortality
= 6.01if severelystunted
Olofin et al2013,PLo$One
Svere
| - 2.5% 13.5% T %
3 4 A 0
a Stunting ! Standarg Deviations

23



Model populations and ageingrocess

Births SGA: Smafbr gestationalage
AGA: Appropriatefor gestationalage
RISks0t stunting include

Preterm | Term AGA -breastfeedingpractices Ke
SGA SGA { -paststunting y -

/| -diarrhoeaincidence .
/ endpoints  eans

<1month :

Heightfor-age: Four categorigsacked [/

1 1-6months  6-12months  1-2years 2-5years -

Relativeto /7
globalmean

- -
AN y; \Y

3 2-1° —> —> —> —> —>

/ / y Others not
z 4 2 = stunted by
agebyears

Riskfactors
or mortality

. . ADiarrhea
Riskfactors formortality APneumonia

ADiarrhea ASepsis AMeasles
APneumonid Prematurity AOther
AAsphyxia AOther
‘ .
Optima

Nutrition




Relationship between interventiondaskfactors,stunting
and mortality

| Interventions

Balancedenergy
protein
supplementation

Multiple
micronutrient
supplementation

Public provisiomf
complementary
foods

Prophylactic zinc
supplementation

VitaminA
supplementation

Vv Vv

Infantandyoung
child feeding
education

Riskfactors Mortality
SGA AGA } Neoretal ’
Birth outcomes i mortality |
Preterm/term |
Stunting
< ViN
Past 4
Diarhoea SLLng
incidence 1-59month
7.} —>) :
mortality
Breastfeeling
practices
Jptima

0N



Summaryof stuntingrelatedinterventions

Balancecdenergyprotein
supplementation

Multiple micronutrient
supplementationn
pregnancy

Publicprovision of
complementaryfoods

Prophylactizinc
supplementation

VitaminA supplementation

Infantandyoungchildfeeding
education(lYCF)

Pregnant women
belowthe poverty
line

Pregnant women

Children 623
months below the
povertyline

Children1-59
months

Children6-59
months

Children<23
months

Reducesisk of SGA
birth outcomes

Reducesisk of SGA
birth outcomes

Reduceghe odds of
stunting

Reduces diarrhoea
incidence

Reduces diarrhoea
andpneumonia
mortality

Reducesliarrhoea
incidencemortality

See nexslide

RRR = 0.7@ta etal. 2015;The
Cochrand.ibrary]

RRR = 0.77iST]

OR= 0.89[Bhutta etal. 2008,The
Lancetimdadet al. 2011 BMCPublic
Health]

Diarrhoea incidenc&RR 6.805
[Bhutta etal. 2013,The Lancet;
Yakoolet al. 2011 BMCPublicHealth]

Mortalities RRR = 0.8§Bhutta et
al. 2013,The LancetYakoolet al.
2011,BMCPublicHealth]

IncidenceRRR 9.87[Imdadet al.
2011,BMCPublicHealth]

Mortality RRR = 0.82ndadetal.
2011,BMCPublicHealth]

26



Modellingfeeding practiceand theirimpact

A Correct(or incorrect)feedingpracticeshavea different impactin
the modeldepending orthe ageof the child

AThereforethe modelallowsthe userto choose whatgestheir
educationpackagesover,and accountdor the different impacts.

Exclusivébreastfeeding Reducesliarrhoea Diarrhoea incidencezompared toexclusive
breastfeeding, OR 1.26, 1.68, 2.6tor

months . experiencing diarrhoea with predominamartial
Reducesnortality or no breastfeeding
Diarrhoea mortalitycompared toexclusive
. . breastfeeding, OR 2.28, 4.6210.53for diarrhoea
Indlrectly_ reduceswntmg mortality and 1.66, 2.50, 14.97 for other causes
andwasting(through with predominant, partial or no breastfeeding
decreasedliarrhoea) Diarrhoed, stunting ORfor stunting= 1.04 for
everyadditionaldiarrhoeaepisodecomparedto
exclusivehbreastfedchildrers
Partialbreastfeeding Reducesliarrhoea OR= 2.07for no breastfeeding compared tpartial
. breastfeeding
6-23 Reducesnortality
months Appropriate Reduces oddsf stunting  ©R=0.67
complementaryfeeding
: : WpLilia
a ambertiet al. BMCPublic Healtl2011,11(Suppl 3):S15¥Blacket al. TheLancet2008, NG

371(9608):243260;cLiSTdImdadet al. BMCPublic Healtt2011,11(Suppl3):S25. 27



Combiningeducation deliveryn aninfant and
youngchildfeeding(lYCFpackage

A Breastfeedingpromotion and complementary feeding
education interventions are&combinedin the model,asuser-
defined (I'YCFpackages

AAnIYCmackageantargetone (ormore)of: pregnant women,
children G5 monthsor children 623 months

AAnIYCmpackagecanbe delivered througtone ormore of:

A Health faciliie{GPhospital):coveragds restricted by the fraction of the
populationwho attend

A Community healttworkers:reachesallwomenand cartherefore have
muchhighercoverage

A Massmedia:cancoverall groups,depending orthe messagewith high
coveragepossible

A If multiple deliverymodesare selected, such as both health faciligd
community,then someparentswill be exposedo multiple messages
whichcan leado greaterimpact.

Optima

Nutrition

-~



UserdefinedlY Chhackagesandinput sheet

AUsers camlesign theirown IYCPackagesisingthe table below
AMultiple IlYCPackages cahe designed and used amoptimisation

AForexample below mightreflectan YCHackagehat includes:
A Pregnantwomen: counselingor pregnant women attendingealth facilities

A <6 months visitfrom community healthworker + counseling durindacility
childvisits

A > 6months: community lectures- counseling durindacility child visits

A Mass media messagesoutadvantage®f exclusivebreastfeedingd-6
months

IYCF package Target population Health facility Community Mass media

IYCF 1 Pregnant women X
<1 month X X
1-5 months X X
6-11 months X X
12-23 months ¥ ¥

All X

NV



Linkinginvestmentin interventionsto impact

Spending onintervention ($)

AThe spending omterventionsis linked totheir coverage

A Foreachintervention,increasingnvestment:
A Increaseshe numberof people receivinghe intervention
A Leaddo reductionsin stuntinganddeaths accordintp estimatedeffectiveness
A Hasa saturationeffectwhenscaling upnterventions

AThe models giveninputs on how muchto spend oneach

Intervention, and producesestimates forstunting and mortality

(among otherthings). "’PHEIJF

Risk factors Mortality

ntions

Interve

population

Coveragemongtarget

o



Tanzanik&xampleNational Spendinm 2016

1 o National optimisati It
¢ l y I Izgm _hummn Tomaxim?sét%g?w-u?ﬁbg?I(fleil\?enargjl:}osnstunted
fundingwasestimatedat children20172030
USP19.1 million&; o

@
2] . .
AIYCR53%) 2 i e~
AVitaminAsupplementation £ *° Publicprovisionof
@ complementaryfoods
(31%) S $40
: : . o IYCF
AMultiple micronutrient £ sa0
supplementation (pregnant < Balancednergy
0 g) $20 i
Women) (16 /0) © Elrj(;)tr?lgmentation
é_ $10 B Multiple micronutrient
n supplementation
%0 I
Estimated
2016
spending

AN L

. : PUim

aBasedn estimates of national PN
interventioncoveragesand unitcosts. 31



¢ I y 1 IINgtibrialMEltisectoraNutrition Action Plan
(NMNAP)

Ac | )/ | |'NW| NAP dhaludes National optimisationresults
i . Tomaximisethe number ofaliveand nonstunted
2?&22'5(2?Yt|(§)|:r]aboveragaargets' children20172030
0 $70
A 58%for micronutrient 7 o
supplementationpregnant 2 $60 ;/Ssmé?femauon
women) = -
A 90%for vitaminA % e ods
supplementation S $40
- o IYCF
A Estimatedo costatotal 2 a0
US$64.8nillion perannum £ o E
Alf ma|nta|nedt0 ZOBOCOUId -cis Elrjc;)ts;gmentation
resultin acumulative: B N oranaon e
A 949,000 (4.9%) additionalive go B
and non-stunted children Esg(r)nlaged Esma;d
cor_nparedto continueql spending planned
estimated2016spending spending

AN L
Uptim
Nut
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Optimisationof estimatedNMNAPFbudget

Tomaximisethe number ofalive

andnon-stuntedchildren,
funding should be optimally
targetedtowards:

A IYCR63%):;

A publicprovisionof complementary
foods(23%);and
A vitamin A supplementation(14%).

Comparedo the NMNAP
scenariopptimisationis
estimatedto:

A Increasethe number of alive, non-
stunted children by 192,000 (0.9%)
between2017and2030

A 20%higher impacthan current
NMNAP

National optimisationresults

Tomaximisethe number ofaliveand nonstunted

$70

&
N
o

$50

3

$30

$20

Spending orinterventions (millionUS$)
&+
=
o

$0

children20172030
l
N

Edimated EstimatedOptimised
2016 NMNAP  spending

spending planned
spending

m VitaminA
supplementation

m Publicprovisionof
complementaryfoods

IYCF

Balancednergy
protein
supplementation

B Multiple micronutrient
supplementation

AN L
Uptim
Nutrit

NW



ASeeworksheet
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ModellingwastingusingOptimaNutrition
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Objectivesof session

A Previouslywe coveredstuntingand stunting interventionsn
OptimaNutrition.

AThis sessiowill coverhow wastings incorporatedin Optima
Nutrition.

AWewill startthis module with gresentationandthen do some
exercisesisingthe OptimaNutrition graphicuserinterface.

A Atthe end ofthis moduleand exercisesoushould beableto:

A Understandthe wasting componenof the model, includingrevention
(incidencereducing)interventionsandtreatment

A Comparethe impactof preventionandtreatment interventionsfor
reducingwasting

A Understandchow addingmanagement omoderateacute malnutrition
to atreatment interventionimpactsits effectsin the model

A Beableto run budget scenarios the model
Optima

Nutrition
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Wastingimplementation

ATheweightfor-heightdistributionis tracked forchildrenin each
ageband

A Splitaccordingo weightfor-height Zscores(\WHZ)asfour
categorieqsimilarto stunting)

A Categoriessevereacute malnutrition [SAMJnoderateacute
malnutrition[MAM], mild acute malnutritionnormal

A Wastingconsideredo be SAM + MAMategories

AWastingis modelled as an inciderfshortduration)condition

A Independent distributiong burdenis allowedfor eachagegroup
Normal

wis L, | N\

Severeacute
malnutrition
(SAM)

25% | 13.85% 34% 34%, .
| — Dptima

~ # " 0 ! 2 3 Nutrition
a Wasting ! Standarg Deviations WHZ 37




Dynamicsof wastingin the model

Wastingis modelled as short-duration condition
AIncidence(purplearrows):childrendevelopSAM/MAM
A Deaths(red arrows):childrenare atgreaterrisk of deathwhile in

the SAM/MAMcompartments

ARecovery(greenarrows):scaleup of SAM/MAMreatment
reduces thedurationspentin thosecompartments

Age bande.g.6-11 months)

Recover
Childrenenter 4

Recovery

ageband v

4

> SAM &+ MAM |e—

Mild and
normal

. : .
Incidence i Incidence

i Increased mortalityisk

"1 while inSAM/MAMstates

v

Deaths

Alivechildren
exit ageband
—

Optima
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Riskfactorsfor wasting

AWastingis a riskactor for severalcausef deathin children> 1
month: [Olofinet al. 2013, PLo®ne]
A DiarrhoearRrR 4.60, 3.41, 12.3%r mild, moderateand severeWHZcategories compared taormal
A PneumoniarRrR .92, 4.669.68for mild, moderateand severeWHZcategories compared tnormal
A MeasleskRrr 2.58,9.63for moderateandsevereWHZcategories compared toormal
A Otherrrr 1.65, 2.73, 11.2for mild, moderateand severeWHZcategories compared toormal

ARiskfactors forwastingare:

A Diarrhoeancidenceor=1.025for every additional episode; assumed the same OfRrastunting,
fromLIST

A Preterm/ term and SGA AGA birthoutcomesoRrior wasting =1.6%50r pre-term AGA,
2.58for term SGA, 3.5@or pre-term SGAChristianet al. 2013, Internationallournal oEpidemiology]

AWastingand stuntingmodelledasindependent
A Thisis theapproachtakenin LiST

Optima

Nutrition
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