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Bioelectrical impedance analysis (BIA) in
the management of acute malnutrition  

SCOPE CODA:
World Food
Programme
innovation to
improve data
management
in malnutrition
treatment 

A
briefing paper on body composi-
tion measurement by bioelectrical
impedance analysis (BIA) was pub-
lished in 2018 by Action Against

Hunger (AAH).  The aim of the document is to
describe the principles of BIA and to propose
practical steps in collecting good quality BIA
data, based on AAH’s operational experience in
this area. The paper explains how body compo-
sition can provide insights into children’s health
and shows great potential for improving the di-
agnosis of acute malnutrition and improving
treatment effectiveness. BIA is a way to esti-
mate body composition that is becoming easier
to study since new methods have been devel-
oped, making the measurement quicker, easier

and more reliable for field practitioners to per-
form in otherwise challenging settings. Because
of its potential in providing important informa-
tion on the true physiological status of mal-
nourished children, body composition
measurement should be systematically incor-
porated into research projects aiming to test
the effectiveness of current or new diagnostics
or treatment methods. Body composition data
is also crucial in informing the long-term health
of children, an area that deserves much more
attention. Finally, among oedematous children,
BIA measurements could provide insights on
the distribution and extent of fluid imbalance
and help optimise the treatment of this partic-
ularly vulnerable malnourished group. 

While BIA is relatively simple to measure, it
does require cooperation from the patient to
remain calm and in a correct position, which is
a challenge for young children. Particular at-
tention and effort should be placed in standar-
dising a quality scale for BIA measurement in
order to obtain valid results, comparable across
studies. Despite its great interest and added
value in research settings, BIA remains a
method that cannot be applied yet in field rou-
tine programmes. More simple, reliable and
straightforward interpretation methods are
needed in addition to population-specific and
validated reference values.

For more information, see 
www.actioncontrelafaim.org/projet-mango/ 

T
he World Food Programme (WFP)
has introduced a cloud-based in-
novation named ‘SCOPE CODA’ to
improve data management in

malnutrition treatment programmes. The
application gives a digital identity to clients
and tracks nutrition and healthcare serv-
ices, replacing pen-and-paper records, ra-
tion cards and reports in healthcare centres
with android devices and a personalised
smartcard linked to an electronic database.
The application builds on WFP’s existing
client management system, SCOPE, to
merge identity management with case
management.

Frontline workers use an android device to
record routine malnutrition treatment
processes during treatment, from registering
the client with a unique identity and collect-
ing anthropometric and health data to
recording the distribution of nutritional
products and other medicines and health
commodities. The data collected creates a
complete electronic health record of the
malnutrition treatment that the client re-
ceives across both moderate and severe
acute malnutrition treatment (currently to
WFP and partner programmes). This record
is saved in the android device and then writ-
ten to a smart card, which is provided to the
client to act as their record. All these
processes can be done offline; once connec-
tivity is available, the android device syncs to
and saves the data to the cloud. Cloud data
is analysed and sent to national government
health information systems to provide up-
to-date, accurate reports to improve pro-
gramme planning and performance.

Where SAM and MAM programmes are in-
tegrated (e.g. South Sudan), the devices and
cards are provided to frontline workers.
Where SAM and MAM treatment is provided
in separate locations (e.g. Uganda), WFP pro-
vides the system to the government to use
across the programme. Since the android
devices are needed to add or read data from
the cards, organisations currently need to
come via WFP to utilise the system. WFP is
looking at building a more open hardware
system (i.e. that would require downloading
an application and programming a Java
Card) to facilitate access.

SCOPE CODA seeks to improve client’s care
and nutrition results through improving de-
cision-making for frontline workers and util-
ising the data to generate evidence on best
practices.  Digitisation also has the potential
to improve quality of data, lessen the work-
load of frontline workers and reduce pro-
gramme inefficiencies. Finally, since the
system works across both severe and mod-
erate acute malnutrition, it provides a uni-
fied platform to aid information continuity
among multiple stakeholders involved in
delivering treatment services.

SCOPE CODA is presently being used in
South Sudan, Uganda, Tajikistan and Mada-
gascar.  Over the next year WFP will roll it out
to countries with a high acute malnutrition
burden to expand the digitisation of nutri-
tion services. 

For more information, visit 
https://innovation.wfp.org/project/scope
-coda or contact Craig Arnold at
craig.arnold@wfp.org
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