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Effective identification of acute malnutrition before treatment and management requires 
the use of mid-upper arm circumference (MUAC) for pre-screening and weight-for-
height (W/H) as a validation test. In the absence of a gold standard, there is a need to 

validate MUAC in detecting acute malnutrition in the Philippine setting. The extent to which 
MUAC case definitions provide similar estimates of prevalence as those defined by W/H, as 
well as their differences, must be ascertained.

objectives: 
The study evaluated the sensitivity and specificity of 
MUAC in detecting acute malnutrition among children 
6 to 59.9 months old against  the new weight-for-
height WHO standards.

mateRials and methods: 
The study used the FNRI 2011 Updating Survey 
data. A total of 14,159 children, 6 to 59.9 month-
old, with complete data on age, gender, weight, 
height and MUAC, were included in the analysis. 
Sensitivity and specificity analyses were used to test 
MUAC validity. Youden Index,  Receiver Operating 
Characteristic (ROC) curve and Area Under the 
Receiver Operating Characteristic (AUROC) curve 
were also determined. 

Results and Findings: 
The prevalence of acute malnutrition assessed by 
MUAC is lower than the ones assessed by W/H 
for global, moderate and severe cases but the 
prevalence is lowest when both MUAC and W/H are 
used. W/H has more than twice as high proability 
than MUAC to correctly screen children who are 

wasted/thin. MUAC has a slightly higher potential 
than W/H to recognize children who are not wasted/
thin. W/H has good discriminative power in detecting 
Global and Moderate Acute Malnutrition, and 
moderate discriminative power in detecting Severe 
Acute Malnutrition. ROC and AUROC curves show 
that W/H has sufficient diagnostic accuracy and 
has better cut-off than MUAC in determining acute 
malnutrition.

conclusion and Recommendations: 
Using MUAC or W/H solely in identifying acute 
malnutrition is likely to leave out a group of children 
with the same mortality risk. Use of both MUAC and 
W/H is recommended as they can detect different 
aspects of malnutrition but should be complemented 
with identification of clinical signs (e.g. bipedal 
edema), presence or history of chronic illnesses and 
infections, and co-occurrence of stunting to minimize 
under- and  over- estimation. This will allow inclusion 
of more children at greatest risk of death as a result 
of severe wasting; thereby, reducing child mortality.
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