Appendix A: Search Strategy

PubMed Search Strategy (searched in title, abstract and/or keyword searches)
#1. "Infant"[Mesh]

#2. "Child, Preschool"[Mesh]

#3. Infant*

#4. Toddler*

#5. Baby OR babies

#6. Newborn* OR Neonat*

#7. Preschool* OR Kindergarten* OR Under-5s OR "Under 5s" OR "Under 5"
#8. #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7

#9. "Severe Acute Malnutrition"[Mesh]

#10. "Infant Nutrition Disorders"[Mesh]

#11. "Nutrition Disorders"[Mesh]

#12. "Severe Acute Malnutrition" OR SAM

#13. "Moderate Acute Malnutrition” OR MAM

#14. "Protein-Energy Malnutrition"[Mesh]

#15. Undernutrition OR under-nutrition

#16. Malnourish*

#17. Malnutrition

#18. Stunted OR wasted OR wasting OR "Wasting Syndrome"[Mesh]

#19. Starve* OR Starvat* OR "Starvation"[Mesh]

#20. "Vitamin A" OR "Vitamin A Deficiency" "Vitamin A"[Mesh]

#21. "Iron"[Mesh] OR "Iron deficiency" OR "Fe deficiency" OR "Anemia"[Mesh]
#22. Zinc OR "Zinc deficiency OR "Zn deficiency" OR "Zinc"[Mesh]

#23. #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22
#24. "Food'"[Mesh]

#25. "Infant Food"[Mesh]



#26.

#27.

#28.

#29.

#30.

#31.

#32.

#33.

#34.

#35.

#36.

#37.

#38.

#309.

#40.

#41.

#42.

#43.

#44.

#45.

#46.

#47.

#48.

#49.

#50.

#51.

#52.

#53.

"Food, Fortified"[Mesh]

"Food, Formulated"[Mesh]

"Dietary Supplements"[Mesh]

"Fortified Food*"

"Diet* Supplement™"

"Ready to use therapeutic food" OR RUTF
"Ready to use supplementary food" OR RUSF
"Ready to use food*" OR RUF

F100 OR F75

CTC

"Vitamin A Supplement*"

"Micronutrient* Supplement*"

"Dietary Fats"[Mesh]

"Dietary Proteins"[Mesh]

FBF
"Corn soy™*"

"Wheat soy* blend*"

"Rice mild blend*"

"Milk rice blend*"

"Pea wheat blend*"

"Cereal pulse blend*"

"Lipid-based nutrient supplement*"

Nutributter

"Milk Proteins"[Mesh]

"Community based management of malnutrition" OR CMAM
"Amoxicillin"[Mesh]

"Cotrimoxazole"[Mesh]

Bacteraemia*



#54.

#55.

#56.

#57.

#58.

#59.

#60.

#61.

#62.

#63.

Gentamicin

"Penicillin G"[Mesh]

"Chloramphenicol'[Mesh]

"Ceftriaxone"[Mesh]

"Ciprofloxacin"[Mesh]

"Inpatient management" OR "In-patient management" OR IMCI OR IMNCI
"Community based management”

"Facility based management"

Prophyla* AND antibiotic*

#24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 OR #36 OR #37 OR

#38 OR #39 OR #40 OR #41 OR #42 OR #43 OR #44 OR #45 OR #46 OR #47 OR #48 OR #49 OR #50 OR #51 OR #52
OR #53 OR #54 OR #55 OR #56 OR #57 OR #58 OR #59 OR #60 OR #61 OR #62

#64.

#65.

#66.

#67.

#68.

#69.

#70.

#71.

"Morbidity"[Mesh]
"Mortality"[Mesh]

Death*

Relapse*

Recovery

#64 OR #65 OR #66 OR #67 OR #68
#8 AND #23 AND (#63 OR #69)

Age Filters Applied: Infants 1-23 months; birth-23 months; Preschool child 2-5 years



Appendix B: Reasons for exclusion for excluded studies

Study

Reason for Exclusion

Agha 2004 [1]

This study did not have an appropriate control group.

Aguayo 2018 [2]

The study design was not appropriate.

Ahmed 1999 [3]

The study design was not appropriate.

Ashworth 2004 [4]

The study design was not appropriate.

Bachou 2008 [5]

The study design was not appropriate.

Badaloo 1999 [6]

This study did not assess the intervention of interest; study compared high protein formula with
low protein formula.

Baker 1978 [7]

The study did not assess the intervention of interest; study compared milk diet with soy-maize-
porridge diet.

Bhandari 2001 [8]

The study did not assess the intervention of interest; study compared food supplementation with
counselling with nutritional counselling alone.

Burza 2016 [9]

The study design was not appropriate.

Donnen 2007 [10]

This study included children up to 14 years of age

Dubray 2008 [11]

This study compared two different antibiotics (ceftriaxone vs amoxicillin) in children with SAM
and did not have an appropriate control group (no antibiotic/placebo).

Javan 2017 [12]

This study was conducted in Upper Middle Income Country.

Linneman 2007 [13]

This study did not have an appropriate control group.

Nagar 2016 [14]

This study did not have an appropriate control group.

Roy 2005 [15]

The study did not assess the intervention of interest; study compared supplementary feeding
with education to feeding alone.

Simpore 2006 [16]

This study did not have an appropriate control group.

Zongo 2013 [17]

The study did not assess the intervention of interest; the study compared Moringa leaf in
addition to the usual porridge diet.

(OMOM

and conditions of the
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Appendix C: Supplementary Figures

Comparison 1: Community based strategies to screen, identify and manage SAM and MAM

compared to no community based strategies

Figure 1: Forest plot for the impact of community based strategies compared to no community

based strategies on Recovery

Community based protocol Standard management Risk Ratio

Risk Ratio

Testfor overall effect Z=1.75 (P =0.08)

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Maust 2015 910 1100 632 857 100.0% 1.04[1.00,1.09] 1

Total (95% CI) 1100 857 100.0% 1.04 [1.00, 1.09] o

Total events 910 682

Heterogeneity: Mot applicable D.'SS DTQ 1|1 1!2

Favours standard Favours community




Figure 2: Forest plot for the impact of community based strategies compared to no community

based strategies on Weight Gain

Community based protocol Standard management Mean Difference Mean Difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Maust 2015 3 0.z 1100 38 0.z 857 100.0% -0.80[-0.82,-0.78]
Total (95% CI) 1100 857 100.0% -0.80 [-0.82,-0.78] |
Heterogeneity: Mot applicahle _.2 _.1 D 1. é
Favours standard Favours community

Testfor averall effect Z=87.79 (F = 0.00001)

Figure 3: Forest plot for the impact of community based strategies compared to no community

based strategies on Mortality

Community based protocol Standard management Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Maust 20145 42 1100 35 857 100.0% 0.93 [0.60, 1.45]
Total (95% CI) 1100 857 100.0% 0.93 [0.60, 1.45]
Total events 42 35
Heterogeneity: Mot applicable I t 1 t {
we B 0.01 0.1 1 10 100
Testfor overall effect Z=030 (P =076 Favours community Favours standard

Figure 4: Forest plot for the impact of community based strategies compared to no community

based strategies on Length Gain

Community based protocol Standard management Mean Difference Mean Difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Maust 20145 04 0.0z 1100 0.5 0.0z 857 1000% -010[F010,-010]
Total (95% CI) 1100 857 100.0% -0.10[-0.10,-0.10]
Heterogeneity: Mot applicable a1 05 0 05 1
Favours standard Favours community

Testfar overall effect Z=109.74 (P = 0.00001}

Figure 5: Forest plot for the impact of community based strategies compared to no community

based strategies on MUAC Gain

Community based protocol Standard management Mean Difference Mean Difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Maust 2015 052 0.04 1100 0.25 n.02 857 100.0% 0.27 [0.27,0.27]

1100 857 100.0% 0.27 [0.27,0.27]

0.5 -0.25 0 0.5 05
Favours standard Favours community

Total (95% CI)
Heterogeneity: Mot applicahle
Testfar overall effect 2= 18479 (P = 0.00001}

Figure 6: Forest plot for the impact of community based strategies compared to no community

based strategies on Adverse Events



Community based protocol Standard management Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.6.1 Diarrhoea

Maust 2015 188 1100 216 857 40.8% 0.71 [0.60, 0.84] Ld

Subtotal (95% CI) 1100 857  40.8% 0.71 [0.60, 0.85] L

Total events 198 216

Heterogeneity: Mot applicable
Test for overall effect Z=3.86 (F=0.0001)

1.6.2 Fever

Maust 2015 485 1100 456 857 89.2% 0.85[0.77, 093] ||

Subtotal (95% CI) 1100 857 59.2% 0.85[0.77, 0.93] [}

Total events 495 456

Heterogeneity: Mot applicable

Testfor overall effect Z=3.62 (P = 0.0003)

Total (95% CI) 2200 1714 100.0% 0.79 [0.67, 0.93] L

Total events 693 672

Heterogeneity: Tau®= 0.01; Chi*= 3.08, df=1 (P = 0.08), P=67% ID p 011 110 100’
Testfor overall effect: Z= 279 (P = 0.005) ) Favouré community Favours standard

Testfor subgroup diferences: Chi*= 293, df=1 (P =0.09) [*=£5.9%

Comparison 2: Facility based strategies to screen and manage uncomplicated SAM according to
the WHO protocol compared to other standards of care

Figure 7: Forest plot for the impact of facility based strategies according to WHO protocol compared
to other protocols on Recovery

ICMH protocol  WHO protocol Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Hossain 2008 25 k] 25 30 100.0% 1.00[0.80,1.249]
Total (95% CI) 30 30 100.0% 1.00 [0.80, 1.25]
Total events 25 25
Heterogeneity: Nntappllcable 'D.D1 0!1 1. 1'D 1DD.
Test for overall effect: Z=0.00 {P=1.00) Favours WHO  Favours ICMH

Figure 8: Forest plot for the impact of facility based strategies according to WHO protocol compared
to other protocols on Mortality

In-patient Community based Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Ashworth 1994 6 200 3] 173 18.2% 0.86 [0.28, 2.63]
Chapko 1994 22 53 15 47 B1.8% 1.30[0.77, 2.20]
Total (95% CI) 253 220 100.0% 1.21 [0.75, 1.94]
Tatal events 28 21
?eh?;ogenemil:l T?ru :gf%;%mp:_ﬂuﬁﬁ df=1{P=051), F=0% o o ] 10 o0
estfor overall effect: Z=0.78 (F = 0.44 Favours in-patient Favours community based

Comparison 3: Facility based strategies to screen and manage uncomplicated SAM according to the
WHO protocol compared to other standards of care (In-patient treatment with RUTF compared to
F100)



Figure 9: Forest plot for the impact of facility based treatment with RUTF compared to F100 on
Weight Gain

RUTF F100 Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Mishra 2018 gg8s 14 60 G643 1.04 60 34.7% 24201.87,2.87]
Thakur 2013 959 334 439 a41 105 49 33.1% 4181[318,517] o
Wersloot 2017 B5 21 23 T2z 25 321%  -0.70[-1.92, 057
Total (95% CI) 132 134 100.0% 2.00[-0.23, 4.23]

[ =_ CiE = _ E— 1 | ) ,
?etnta;ogenemtl.lT?ru t-.ZSf?,?CEhlp-_BD?.DZBB, df=2 (P = 0.00001), F=958% oo i o an o0

estfor averall effect 2= 1.76 (F = 0.08) Favours F100 Favours RUTF

Figure 10: Forest plot for the impact of facility based treatment with RUTF compared to F100 on
Mortality

RUTF F100 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Mishra 2018 4 G0 13 G0 T1.0% 0.80[0.23, 2.83]
Yarsloot 2017 3 23 1 25 249.0% 326 [0.36, 29.17] &
Total (95% CI) 83 85 100.0% 1.20 [0.34, 4.22] i
Total events ¥ G
Heterogeneity: Tau = Df 6, Chi =_1.1 9 di=1 (P=027) F=16% 0 o 1 oo
Testfor overall effect Z=029(F=0.77) Favours RUTE  Favours F100

Comparison 4: Community based management of children with uncomplicated SAM as outpatients
with RUTF compared to standard diet, fortified blended flours (FBFs) or other locally produced foods

Figure 11: Forest plot for the impact of RUTF compared to other foods on Mortality

Standard RUTF Other Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI
4.5.1 Milk/peanut based RUTF versus nonireduced-milk/peanut based RUTF
Bahwere 2014 -0.8793 0.8326 292 303 43% 0.42[0.08,2137] I — E—
Bahwere 2016 -1.4119 11142 237 N 2.5% 0.24 [0.03, 2.16]
Bahwere 2017 -0.6357 0503 446 433 10.0% 0.53[0.20,1.42] S
Irena 2015 -0.0818 01182 1103 824 36.6% 0.91[0.72,1.18]
Oakley 2010 01081 0.2462 945 929 241% 1.11 [0.69, 1.81] %*
Subtotal (95% Cl) 3023 2720 T74% 0.90 [0.72,1.12]

Heterogeneity: Tau*=0.00; Chif=412 df=4 (P=0349) F=3%
Testfor overall effect: £=0.94 (P=0.34)

4.5.2 RUTF versus energy dense home prepared food

Bhandari 2016 1.6271 1.5469 280 285 1.3% 4.09([0.25105.53]
Ciliberto 2005 05754 03563 186 982 162% 1.78[0.88, 3.57] T
Subtotal (95% CI) 466 1277 17.5% 1.87 [0.95, 3.70] L

Heterogeneity: Tau®=0.00; Chi®=0.44 df=1 (P=051), F=0%
Testfor overall effect: 2=1.81 (P=0.07)

4.5.3 RUTF versus high oleic RUTF
Hseih 2015 1.6236 1.0824 70 71 2.6% 5.07 [0.61, 42.31] I
Subtotal (95% Cl) 70 71 2.6%  5.07[0.61,42.31] — e
Heterogeneity, Mot applicable

Testfor overall effect: Z=1.50(P=013)

4.5.4 RUTF versus elevated n3 PUFA RUTF

Jones 2015 -1.0986 1.1108 20 . 25% 0.33[0.04,2.84]
Subtotal (95% Cl) 20 20 2.5% 0.33 [0.04, 2.94] ————
Heterogeneity: Mot applicable

Testfor overall effect: £=099 (P=0.32)

Total (95% CI) 3579 4088 100.0% 0.99 [0.69, 1.41] *

Heterageneity: Tau?=0.08; Chi*=11.90, df=8 {P=0.16); F=33% ) t T t 1

Testf Il effect: Z= 0.08 (P = 0.94 .o 01 ! 10 100
estfor overall effect 2= 0.08 (P = 0.94) Favours standard RUTF  Favours others

Testfor subgroup diferences: Chi#= ¥ 32 df=3 (P = 0.061 = 54.0%

Figure 12: Forest plot for the impact of RUTF compared to other foods on Height/Length Gain



Standard RUTF Others Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
4.7.1 Milk/peanut based RUTF versus non/reduced-milk/peanut based RUTF
Batvwere 2016 g0.55 7.28 90 8241 74 T3 O01%  -1.86[4.13,041] *

Oakley 2010 023 029 845 049 025 929 30.2% 0.04 [0.02, 0.06] :
Subtotal (95% CI) 1035 1002 30.4%  -0.56 [-2.29, 1.17]

Heterogeneity: Tau®=1.14; Chi*=2.70, df=1 (P = 0.10); F= 63%
Testfor overall effect: £=0.63 (F=0.53)

4.7.2 RUTF versus energy dense home prepared food

Ciliberto 2005 012 029 186 019 059 992 Z269% -0.07[0.13,-0.01] =
Sandige 2004 028 025 a3 034 027 99 241%  -0.06[0.14,0.02] -
Subtotal (95% CI) 269 1001 51.1% -0.07 [-0.11, -0.02] 4

Heterogeneity: Tau®= 0.00; Chi*=0.04, df=1 (P =083, F= 0%
Testfor overall effect: £=2.91 (P=0.004)

4.7.3 RUTF versus high oleic RUTF

Hseih 2015 013 036 7O 022 034 71 18.6% 0.09 021,003 =

Subtotal (95% CI) 70 71 18.6%  -0.09 [-0.21,0.03] L ]

Heterogeneity: Mot applicahle

Testfor overall effect: Z=1.53 (FP=0.13)

Total (95% CI) 1374 2164 100.0%  -0.04 [-0.12, 0.04] 4

Heterogeneity: Tau®= 0.01; Chi*= 2248, df=4 (P = 0.0002); F= 82% ; f ! f
Testf Il effect Z=1.00 (P = 0.31 = - u ! z
estfor overall effect: Z=1.00 {F = 0.31) Favours others Favours standard RUTF

Testfor subgroup diferences: Chif= 044 df=2 (P =080 F=[01%

Figure 13: Forest plot for the impact of RUTF compared to other foods on MUAC Gain

Standard RUTF Others Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
4.8.1 Milk/peanut based RUTF versus non/reduced- milk/ipeanut based RUTF
Bahwere 2016 136 ns a0 134 07 73O130% 0.20[-003,0.43] I e —
Oakley 2010 017 026 945 013 025 929 216% 0.04 [0.02, 0.06] -
Sigh 2018 123 1.1 3|/ 121 11 36 5.2% 2.00[1.50, 2.50] 4
Subtotal (95% CI) 1073 1038 39.8%  0.68[0.00, 1.36] e

Heterogeneity: Tau®= 0.34; Chif= 60.31, df= 2 (P = 0.000013; F= 87%
Testfor overall effect; Z= 1.97 (P = 0.05)

4.8.2 RUTF versus energy dense home prepared food

Giliberto 2005 023 033 185 032 041 992 21.0%  -0.09[0.14,-0.04] —-—
Sandige 2004 041 031 83 038 028 99 19.9%  0.03[0.06 012 ——
Subtotal (95% CI} 269 1001  40.8%  -0.03 [-0.15, 0.08] .

Heterogeneity: Tau®=0.01; Chi*=5.32 df=1 (P=002); F=81%
Test for overall effect: 2= 0.58 (P = 0.56)

4.8.3 RUTF versus high oleic RUTF
Hseih 2014 015 028 TOo 022 0.3 ¥l 184%  -0.07 047, 0.03] —=
Subtotal (95% CI) 70 71 194% 0,07 [-0.17,0.03] P
Heterogeneity: Mot applicable

Testfor overall effect Z=1.41 (P=016)

Total (95% CI) 1412 2200 100.0% 0.11 [-0.02, 0.24] -
Heterogeneity: Tau®= 0.02; Chi*= 84 46, df=5 (P = 0.00001); F=94% } t t }

. _ -0.5  -0.25 1] 0.25 0.8
Testfor overall effec_t. i= 1'88_ iy " 0.08) Favours others Favours standard RUTF

Tect for subgroup differences: Chitf=4 67 df=2 (P =010 F=57.2%

Figure 14: Forest plot for the impact of RUTF compared to other foods on Time to Recovery



Standard RUTF Others Mean Difference Mean Difference

Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
4,9.1 RUTF versus F100

Diop 2003 134 3.92 I}/ 173 812 35 427% -390 [-5.04,-1.78] L

Subtotal (95% CI) 35 35  427% -3.90 [-6.04, -1.76] &

Heterogeneity: Mot applicahle
Test for overall effect: Z=3.98 (P = 0.0003)

4.9.2 RUTF versus energy dense home prepared food

Bhandatri 2016 591 403 280 712 454 285 AV 3% -1.21[1.892,-050 [ |

Subtotal {95% CI} 280 285 57.3% -1.21[1.92, .0.50] 4

Heterogeneity: Mot applicahle

Test for averall effect: = 3.35 (P = 0.0008)

Total (95% CI) 315 320 100.0%  -2.36 [-4.97,0.25] ‘

Heterogeneity: Tau®= 2.96; Chi*= 543, df=1 (P= 0.02);, F=82% -QED _150 1 150 QIIJ
Testfor overall effect Z=1.77 (7= 0.08) Favours standard RUTF Favours others

Testfor subgroup differences: Chif= 549 df=1 (P =001 [F=81.8%

Figure 15: Forest plot for the impact of RUTF compared to other foods on Adverse Events

Standard RUTF Others Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
4.10.1 Cough/ALRI
Ehandari 2016 24 280 3| 285 11.3% 0.64 [0.40, 1.04]
Batnwere 2014 43 250 330278 131% 1.45[0.95, 2.21] T
Subtotal (95% CI) 530 563 24.5% 0.97 [0.44, 2.16] ool
Total events 67 Il

Heterogeneity: Tau®=0.28; Chi*=6.18, df=1 (P =001}, *= 84%
Test for overall effect, 2= 0.06 (P = 0.495)

4.10.2 Diarrhoea

Bhandari 2016 92 280 101 285 20.2% 0.593[0.74,1.17] —=
Jones 2015 7 20 7 20 5.2% 1.00[0.43, 2.33] I E—
Eatrwere 2014 49 258 44 291 148% 1.26 [0.87,1.82] T
Subtotal (95% CI) 558 596 40.2% 1.01 [0.83, 1.22] o

Total events 148 152

Heterogeneity, Tau®= 0.00; Chi*=1.88, df=2 (P =0.39) F= 0%
Test for averall effect: 2= 0.08 (P = 0.94)

4.10.3 Fever

Ehandari 2016 142 280 162 285 231% 0.89 [0.7F, 1.04] —

Bahmere 2014 43 253 2¥FOITE 121% 176112, 274] —
Subtotal (95% CI) 533 563 35.3% 1.21 [0.61, 2.39] —eg—
Total events 185 189

Heterogeneity: Tau*=0.21; Chi*=8.25, df=1 {F = 0.004); = 88%
Testfor overall effect. £2=0.55 (P =0.53)

Total (95% CI) 1621 1722 100.0% 1.06 [0.85, 1.32] 9

Total events 400 412

Heterogeneity: Tau®= 004, Chi*=16.38, df= 6 (P=0.01); F=63% f t t f f
] 01 02 0.5 2 ]

Test for overall effect. £=0.94 (F=0.59) Standard RUTF  Others

Test for subgroug differences: Chi*= 0.47 df=2 (P =087 *= D‘E_B

Figure 16: Forest plot for the impact of RUTF compared to other foods on Hospitalisation

Standard RUTF Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Ehandari 2016 30 280 30 285 43.0% 1.02[0.63,1.64] —-—
Jaones 2015 5 20 4 20 16.9% 1.25[0.39, 3.99] R
Oakley 2010 20 445 39 928 401% 0.50 [0.30, 0.86] ——
Total (95% CI) 1245 1234 100.0% 0.80 [0.46, 1.39] e
Total events a5 73
Heterogeneity: Tau®=0.13; Chif= 4,45, df= 2 (P=0.11); F=55% lﬂ ” 051 150
Testfor overall effect: Z= 0.80 (P = 0.42) Favours standard RUTF  Favours others

Comparison 5: RUSF for MAM compared to standard diet, or FBF or other locally produced foods



Figure 17: Forest plot for the impact of RUSF for MAM compared to other foods on Recovery

Study or Subgroup

RUSF Others
Total Weight IV, Random, 95% Cl

log[Risk Ratio] SE

Total

Risk Ratio

Risk Ratio

IV, Random, 95% CI

5.1.1 RUSF versus local/home made food

Phuka 2009 -0.2136 01824 12 14 23%
Scherbaum 2015 -0.3037 01593 29 44 Z28%
Wanelli 2014 02034 00746 150 177 BA1%
Subtotal (95% CI) 200 235 13.1%

Heterogeneity: Tau®= 0.08; Chi®=1112 df= 2 {P=0.004), F=82%
Testfor overall effiect: 2= 0.43 (P = 0.66)

5.1.2 RUSF versus whey RUSF

Stobaugh 2016 -0.0418 00198 1086 1144 160%
Subtotal (95% CI) 1086 1144 16.0%
Heterogeneity: Mot applicahle

Testfor averall effect: Z= 211 (F=0.03)

5.1.3 RUSF versus CSB

Karakochuk 2012 0.0949 0043 375 Ta0 1248%
LaGrone 2012 00228 00183 918 288 16.2%
W atilsky 2009 0.0937 00377 465 447 13.4%
Medous 2015 01489 01156 40 41 4.6%
Mackers 2010 0.2051 0.0998 214 236 10.0%
Mikiema 2014 -0.0042 00317 694 By 143%
Subtotal (95% CI) 2707 3037 T1.0%
Heterogeneity: Tau®= 0.00; Chi*=14.89, df= 5 (F=0.01); F= 66%
Testfor averall effect: 2= 2.57 (P =0.01)

Total (95% CI) 3993 4416 100.0%

Heterogeneity: Tau®= 0.00; Chi®= 39.86, df= 9 (P = 0.00001), F=77%
Testfor averall effect: Z=1.77 (P = 0.08)
Testfor subgroup differences: Chi= 1114 df= 2 (F = 0.004

[*=8371%

0.81 [0.56, 1.15]
0.74 [0.54, 1.01]

1.23 [1.06, 1.47]
0.92 [0.64, 1.33]

0,96 [0.92, 1.00]
0.96 [0.92, 1.00]

110101, 1.20]
1.02 [0.99, 1.08]
1A0[1.02,1.18]
1,16 [0.93, 1.46]
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1.07 [1.02, 1.13]
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Figure 18: Forest plot for the impact of RUSF for MAM compared to other foods on Weight Gain

RUSF Others

Study or Subgroup  Mean Difference SE Total

Mean Difference

Total Weight IV, Random, 95% CI

Mean Difference

IV, Random, 95% Cl

5.3.1 RUSF versus locallhome made food

Scherbaum 2015 -0.75 0EBS1E 24 44 46%
Subtotal (95% CI) 29 44 4.86%
Heterogeneity: Mot applicable

Testfor overall effect Z=115 (F=0.29)

5.3.2 RUSF versus whey RUSF

Stabaugh 2016 -016 00891 1086 1144 198%
Subtotal (95% CI) 1086 1144 19.9%
Heterogeneity: kat applicable

Testfor overall effect Z=1.80 (F=0.07)

5.3.3 RUSF versus C5B

Ackatia-Armah 2014 012 0.0594 335 342 20E6%
LaGrone 2012 05 01226 918 888 18.8%
Medoua 20145 088 0.3534 a0 41 10.3%
Mackers 2010 1.86 0.4128 204 217 BE%
Mikierma 2014 -01 01622 B94 GF5  17.3%
Subtotal (95% Cl) 2191 2163  T75.6%

Heterogeneity: Tau®=0.14; Chi®= 31.09, df= 4 (P = 0.00001); F= 87 %
Testfor overall effect Z=2.47 (F=0.01}
3306

Total (95% CI) 3351 100.0%

Heterogeneity: Tau®=012; Chi®= 45.47, df= 6(F = 0.00001}; *= 87 %
Testfor overall effect Z=1.82 (F=0.07)
Testfor subdroup differences: Chi*= 10.07 df= 2 (F = 0.007

[* = 80.1%

-0.75[-2.03,0.53]
0.75 [-2.03, 0.53]

0.12 [0.00, 0.24]
0.50 [0.26, 0.74]
0.88[0.19, 1.57]
1.86 [1.05, 2.67]

-0.10 [-0.42, 0.22]
0.49 [0.10, 0.87]

0.29 [-0.02, 0.59]

——e i ———

——
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Figure 19: Forest plot for the impact of RUSF for MAM compared to other foods on Mortality




RUSF Others Risk Ratio Risk Ratio

Study or Subgroup _ log[Risk Ratio] SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI
5.4.1 RUSF versus whey RUSF

Stobaugh 2016 07452 0865 1086 1144 102% 211 [0.38,11.48] —_—r
Subtotal {95% CI) 1086 1144 10.2%  2.11[0.39, 11.48] —enpi———

Heterogeneity: Mot applicable
Testfor averall effect: Z=0.86 (F = 0.39)

5.4.2 RUSF versus CSB

Karakochulk 2012 i} 0 3¥a a0 Mot estimable

LaGrone 2012 -0.0332 04878 918 883 3049% 0.97 [0.36, 2.57] —
Matilsky 2009 -0.5503 07273 4653 447 148% 0.581[0.14, 2.40] I —
Medoua 2015 1} 1] a0 41 Mot estimable

Mackers 2010 00932 048261 214 236 2T TH 1.10[0.38, 3.08] B —
Mikiema 2014 -0.0273 08147 B94 BYa 11.48% 0.97 [0.20,4.80] . E—
Subtotal (95% CI) 2707 3037 B4.6% 0.92 [0.51, 1.67] e

Heterageneity: Tau®= 0.00; Chi®=0.54, df= 3 (P =0.91); F=0%
Testfor averall effect: Z=0.26 (F = 0.749)

5.4.3 RUSF versus food supplement

Wanelli 2014 -0.5859 1.2199 159 177 81% 0.56 [0.05, 6.08]

Subtotal {95% CI) 159 177 51% 0.56 [0.05, 6.08] ——ee———
Heterogeneity: Mot applicahle

Testfor overall effect: 7= 0.48 (P = 0.63)

Total (95% CI) 3952 4358 100.0% 0.98 [0.57, 1.68] *

Heterogeneity: Tau®= 0.00; Chi*=1.58, df=5 (P =0.90), F= 0%
Testfor averall effect: Z=0.08 (F = 0.94)
Testfor subgmun differences: Chi*=1.04 ch: 2P = 0600 7= 0%

0.01 0.1 1 10 100
Favours RUSF Favours Others

Figure 20: Forest plot for the impact of RUSF for MAM compared to other foods on Length/Height
Gain

RUSF Others 5td. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI
5.5.1 RUSF versus locallhome made food
Ackatia-Armah 2015 0.2 01275 335 306 0.4% 0.20 [-0.05, 0.45]
Phuka 2009 -0.15 01812 40 86 0.2% S015[-0.51,021] 4
Scherbaum 2015 -0.62 02612 249 44 01% 062 F1.03,-001]) &
Subtotal (95% CI) 454 436 0.7% -0.11 [-0.50, 0.28] I ———
Heterogeneity: Tau®= 008, Chi*=7.11, df= 2 {F = 0.03); F=72%
Test for overall effect: 2= 0.54 (P =059}
5.5.2 RUSF versus whey RUSF
Stobaugh 2016 -0.01 00121 1144 1086 33.8% -0.01 [-0.03, 0.01] ——
Subtotal (95% CI} 1144 1086 33.5% -0.01 [-0.03, 0.01] ‘
Heterogeneity: Mot applicable
Test for overall effect: 2= 083 (F=0.41)
5.5.3 RUSF versus CSB
Ackatia-Armah 2015 0 01082 335 342 0.6% 0.00[0.21,0.21]
Fahiangen 2017 0.03 0043 809 800 3.5% 0.03 [-0.05, 0.11] — T
LaGrone 2012 0.02 00219 918 888 125% 0.02 [-0.02, 0.08] T
Mackers 2010 -0.01 00135 107 93 284% -0.01 [-0.04, 0.02] ——
Mikierma 2014 -0.01 00165 694 675 20.5% -0.01 [-0.04, 0.02] —
Thakwalakwa 2010 -0.1 0.1908 BB BT 0.2% -010 [-0.47,0.27] 4 +
Subtotal (95% CI} 2929 2865 65.7% -0.00 [-0.02, 0.01] <&
Heterogeneity: Tau®=0.00; Chi®= 240, df= 6 (P = 0.749); F= 0%
Testforoverall effect: Z=0.33 (P=0.74)
Total (95% CI) 4527 4387 100.0% -0.00 [-0.02, 0.01] q
Heterogeneity: Tau®=0.00; Chi*=8.72 df =9 (P =0.37); F= 7% —D'.E —D'.‘I ﬁ DH sz

Test for overall effect: Z=0.60 (P =0.54)

Test fursubgroug differences: Chi*= 047 df= 2 (F = 0.79) F= 09-6

Favours Others Favours RUSF

Figure 21: Forest plot for the impact of RUSF for MAM compared to other foods on MUAC



RUSF Others 5td. Mean Difference Std. Mean Difference
Study or Subgroup Std. Mean Difference SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI
5.7.1 RUSF versus locallhome made food
Ackatia-Armah 2015 0.3 00722 335 306 4.9% 0.30[0.18, 0.44]
Phuka 2009 0.1 01206 40 86 2.0% 00 [-0.14,0.34] —
Subtotal (95% CI} 435 392 6.9% 0.22 [0.03, 0.41] -*—
Heterogeneity Tau®=0.01, Chi*= 2.02, df=1 {F=0.158); F=51%
Test for overall effect Z=230(F=002)
5.7.2 RUSF versus whey RUSF
Stobaugh 2016 004 00117 1144 1086 21.4% 0.04 [0.02, 0.08] =
Subtotal (95% CI} 1144 1086 21.4% 0.04 [0.02, 0.06] (]
Heterageneity: Mot applicable
Test for overall effect: 2= 3.42 (P = 0.00086)
5.7.3 RUSF versus C5B
Ackatia-Armah 2015 0.2 00722 335 342 4.9% 0.20[0.08, 0.34] —
LaGrone 2012 008 o0.0198 918 888 18.3% 0.081[0.04,012] -
Medaua 2014 0.04 0.0352 40 41 12.4% 0.04 [0.03, 0.11] ™
Mackers 2010 0.05 00301 162 150 14.2% 0.08 [-0.01, 0.11] ™
Mikierna 2014 0.04 00154 694 675 20.0% 0.04 [0.01, 0.07] il
Thakwalaka 2010 0.3 01228 GE 67 2.0% 0.30[0.08, 0.54]
Subtotal (95% CI} 2215 2163 T1.7% 0.07 [0.03, 0.10] L
Heterogeneity: Tau®=0.00; Chi®=10.68, df= & (P = 0.06);, F= 53%
Test for overall effect: Z=3.58 (P = 0.0003)
Total (95% CI) 3784 3641 100.0% 0.08 [0.04, 0.11] L
Heterogeneity, Tau®=0.00; Chi#= 24.00, df= 8 (P = 0.002%; = 67% t t t t
Test for overall effect Z= 4.21 (P = 0.0001) 'Efvou;géfhers UFMDU'ESSRUSDF'S
Test fursubgroue diferences: Chif=4.77 df=2(P=008) [F=581%

Figure 22: Forest plot for the impact of RUSF for MAM compared to other foods on Time to Recovery

RUSF Others Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI
5.8.1 RUSF versus local’lhome made food
Scherbaum 2015 -14.2 B.0597 18 7 84% -14.20[-26.08,-2.32] e
Subtotal (95% CI) 18 37 8.4% -14.20 [-26.08, -2.32] -
Heterogeneity: Mot applicable
Testfor overall effect, 2= 234 (F=0.02)
5.8.2 RUSF versus whey RUSF
Stobaugh 2016 -11 08292 1144 1086 226% -1 A0 273, 053] L
Subtotal (95% CI) 1144 1086 22.6% 110 [-2.73, 0.53] L
Heterageneity: Mot applicable
Testfar overall effect: Z=1.33(FP=0.18)
5.8.3 RUSF versus CSB
LaGrone 2012 -23 07681 98 888 227% -230 [3.81,-0.79] =
Medaua 2015 -6.99 0.3724 40 41 231% -6.99 [-7.72,-6.26] u
Mikiema 2014 1 03505 G494 B7S 232% 1.00[0.31,1.69] .
Subtotal (95% CI) 1652 1604 69.0% -2.77 [-8.39, 2.86] L
Heterogeneity: Tau®= 24.39; Chi®= 244 41, df= 2 {F = 0.00001}; F= 99%
Testfar overall effect: 7= 0.96 (P =0.33)
Total (95% Cl) 2814 2727 100.0% -3.35[-7.68, 0.97] QI
Heterogeneity: Tau®= 20.85; Chi®= 25155, df= 4 (F = 0.00001}); F= 98% 5_1 00 _550 b 550 00
Testfor overall effect, Z=152(F=013) Favours RUSF  Favours Others
Testfar subgroup differences: Chi®= 482 df=2 (P = 0.09) = 58.5%

Figure 23: Forest plot for the impact of RUSF for MAM compared to other foods on Moderate
Stunting



RUSF Others Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
5.9.1 RUSF versus locallhome made food

Phuka 2009 54 a6 G2 g4 100.0% 0.85 [0.69, 1.05]

Subtotal (95% CI) 86 84 100.0% 0.85 [0.69, 1.05]

Total events a4 62

Heterogeneity: Mot applicable
Testforoverall effect Z=1.53(F=013%

Total {(95% CI) 86 84 100.0% 0.85 [0.69, 1.05] L

Total events a4 62

Hetemgenemr:Nntappllcable 'U.D1 Df1 1'IZI 1IZID'
Testfor averall effect Z=14583 (FP=013 Favours RUSF Favours athers

Testfor subgroup cﬁﬁerences: Motapplicable

Figure 24: Forest plot for the impact of RUSF for MAM compared to other foods on Moderate
Wasting

RUSF Others Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI
5.10.1 RUSF versus locallhome made food
Phuka 2008 01986 0653 86 84 54% 1.22[0.34, 4.39] —
Subtotal (95% CI) 86 84 5.4% 1.22 [0.34, 4.39] —i—
Heterogeneity: Mot applicable
Testfor averall effect: Z=0.31 (F = 0.76)
5.10.2 RUSF versus CSB
Mikiema 2014 -0.0686 015959  BY94 GBYa 94.6% 0.93[0.69,1.27] !
Subtotal {95% CI) 604 675 O04.6% 0.93 [0.69, 1.27]
Heterogeneity: Mot applicahle
Test for overall effect: 7= 0.44 (P = 0.66)
Total (95% CI) 780 759 100.0% 0.95 [0.70, 1.28] *
Heterogeneity: Tau?= 0.00; Chi*= 016, df=1 (P = 0.63); F= 0% f t ) f |
. 0.01 IR 1 10 100
Testfor averall effect Z=036 (F=072) Favaurs RUSF Favours Others
Teatfnrsubgmun differences: Chi*=0.16 ch: 1 (F =069 F= 0%

Figure 25: Forest plot for the impact of RUSF for MAM compared to other foods on Severe Wasting

RUSF Others Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI
5.11.1 RUSF versus CSB
LaGrone 2012 -0.4472 02009 918 a8a  41.8% 0.64[0.43 0.95] —
Medous 2015 -0.6685 1.2044 40 41 1.2% 0.51[0.05, 5.43]
Mikiema 2014 -0.18584 01719 694 GBra a7 1% 0.83[0.59, 1.16] e
Subtotal {95% CI) 1652 1604 100.0% 0.74 [0.57, 0.95] L 2

Heterogeneity: Tau®= 0.00; Chi*=1.04, df= 2 (P =0.59), F= 0%
Testfor averall effect: 2= 2.33 (P =0.02)

Total (95% CI) 1652 1604 100.0% 0.74 [0.57, 0.95] L 2

Heterogeneity: Tau®= 0.00; Chi®=1.04, df= 2 (P = 0.59); F= 0% f t t |
. 0. 0 10 100

Testfor averall effect 2= 2.33 (P = 0.02) Favours RUSE  Favours Others

Testfor subgmun differences: Mat applicable

Figure 26: Forest plot for the impact of RUSF for MAM compared to other foods on Moderate
Underweight



RUSF Others Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
5.12.1 RUSF versus locallhome made food

Phuka 2009 74 a6 68 g4 100.0% 1.06[0.93,1.22]

Subtotal (95% CI) 86 84 100.0% 1.06 [0.93, 1.22]

Total events 74 68

Heterogeneity: Mot applicable
Testforoverall effect Z= 089 (F=0.37)

Total (95% CI) 86 84 100.0% 1.06 [0.93, 1.22] [ ]
Total events 74 g

Heterogeneity: Mot applicable I t } |
Testfor averall effect Z= 0,83 (F = 0.37) o RUSE Favours ot
Testfor subgroup cﬁﬁerences: Motapplicable

Figure 27: Forest plot for the impact of RUSF for MAM compared to other foods on Adverse Events



Risk Ratio

Weight M-H, Random, 95% Cl

Risk Ratio
M-H, Random, 95% Cl

1020
1020

8.1%
8.1%

RUSF Others
Study or Subgroup Events Total Events Total
5.13.1 Fever
Phuka 2009 54 1063 36
Subtotal (95% CI) 1063
Total events a4 K]l

Heterageneity: Mot applicakle
Test for overall effect: Z=1.73 (F=0.08)

5.13.2 Diarrhoea

LaGrone 2012 309 918 271
Fhuka 2009 79 1063 74
Thakwalakwa 2010 g li1a] 11
Subtotal (95% CI) 2047

Total events g7 356

885 28.8%
1020 12.7%
BY  2.4%
1975 44.0%

Heterogeneity: Tau*= 0.00; Chi*= 061, df= 2 (F=074); F=0%

Testfor overall effect £=1.29 (P =0.20)

5.13.3 ALRI

Phuka 2009 495 1063 493
Subtotal (95% CI) 1063

Total events 495 493

Heterogeneity: Mot applicable
Test for overall effect. Z2=0.14 (P =0.89)

5.13.4 Vomiting

LaGrone 2012 124 918 a9
Thakwalakwa 2010 B GE 2
Subtotal (95% CI) 984

Total events 130 91

1020
1020

14.8%
14.8%

888 16.0%

67 0.7%
955 16.7%

Heterogeneity: Tau*=0.01, Chi*=1.02, df=1 (F=0.31), F= 2%

Testfor overall effect Z=219 (P=0.03)

5.13.5 Otherillnesses

Phuka 2009 63 1063 78
Subtotal (95% CI) 1063
Total events 63 78

Heterogeneity: Mot applicable
Testfor overall effect Z=1586 (F=012)

5.13.6 Any adverse events

Thalkwalakwa 2010 14 66 13
Subtotal (95% CI) 66
Total events 18 13

Heterogeneity: Mot applicable
Testfor overall effect Z=047 (P =0.64)

5.13.7 Serious adverse events

Thalkwalakwa 2010 3] 66 3
Subtotal (95% CI) 66
Total events B 3

Heterogeneity: Mot applicable
Test for overall effect: Z=1.03 (P =0.30)

Total (95% CI) 6352
Total events TED 670

1020 11.9%
1020 11.9%
BY  3.6%
67 3.6%
67 0.9%
67 0.9%

6124 100.0%

Heterogeneity: Tau*=0.01; Chi*=12.44, df=9 (P =014); F= 28%

Testfor averall effect £=1.36(P=017)

1.4410.95,2.18]
1.44[0.95, 2.18]

1.10[0.96, 1.26]
1.02[0.75,1.39]
0.83[0.37,1.587]
1.08 [0.96, 1.22]

0.93[0.75,1.29]
0.98 [0.75, 1.29]

1.35[1.04,1.74]

3.05[0.64, 14.595]
1.39 [1.03, 1.86]
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—_—
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-
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1.7 [0.61, 2.27]
1.17 [0.61, 2.27]

2.03[0.93,7.79]
2.03 [0.53,7.78]

1.09 [0.96, 1.25]

Test for subgroup differences: Chif=10.14 df=6 (P =012 7= 40.89_6
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Figure 28: Forest plot for the impact of RUSF for MAM compared to other foods on Hospitalisation




RUSF Others Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Ackatia-Armah 2015 0 335 1 342 5.8% 0.34 [0.01, 8.32]
Karakochuk 2012 6 375 8 ThOD 322% 1.60[0.52, 4.29] —
LaGrone 2012 1 918 0 &8s a.8% 2900012, 71.14]
Medoua 20145 a a0 a 1 Mot estimahle
Mackers 2010 20 215 45 236 56.2% 0.48[0.30, 0.80] —-
Total (95% CI) 1883 2257 100.0% 0.76 [0.34, 1.70] -l
Total events 27 a4
Heterogeneity: Tau?= 0.24; Chi*= 4.65, df= 3 (P = 0.20); F= 35% I t t {
] 0.0 01 10 100
Test far overall effect 2= 0.67 (F=0.451) Favours RUSF  Favours athers

Comparison 6: Prophylactic use of antibiotics in children with uncomplicated SAM compared to no
antibiotics

Figure 29: Forest plot for the impact of prophylactic antibiotic compared to no antibiotic on Weight
Gain

Antibiotic No antibiotic Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Isanaka 2016 0.9 01634 1188 1200 53.4% 0.90[0.58,1.22 E 3
Manary 2012 (1) 0851 0187 1780 873 46.6% 085018, 0.82] -
Total (95% CI) 2979 2073 100.0% 0.74 [0.40, 1.08] &
Heterogeneity: Tau®= 0.03; Chi®=1.98, df=1 (P = 0.16); F= 49% 54 52 7 é j‘
Testior overall effect: 2= 4.24 (F = 0.0001) Favours no antibiotic  Favours antibiotic
Footnotes
(1) Cefdinir

Figure 30: Forest plot for the impact of prophylactic antibiotic compared to no antibiotic on MUAC
Gain

Antibiotic No antibiotic Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Isanaka 2016 006 00112 1188 1200 70.0% 0.06 [0.04, 0.08] | ]
Manary 2012 0.055 0.0171 1766 866  30.0% 0.06 [0.02, 0.08] -
Total (95% CI) 2965 2066 100.0% 0.06 [0.04, 0.08] *
Heterogeneity: Tau®= 0.00; Chi*= 0.06, df=1 (P = 0.81); = 0% -DIE _011 p 011 DIE
Testfor overall effect: 2= 6.24 (F = 0.00001) Favours no antibiotic  Favours antibiotic

Figure 31: Forest plot for the impact of prophylactic antibiotic compared to no antibiotic on Length
Gain

Antibiotic No antibiotic Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Total Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Isanaka 2016 0 0.0063 1199 1200 B6.2%  0.00[-0.01,0.01]
Manary 2012 0.03 00182 1780 873 338% 0.03[-0.01, 0.07]
Total (95% CI) 2979 2073 100.0% 0.01 [-0.02, 0.04]

Heterogeneity: Tau®=0.00; Chi®= 243, df=1 (P=012), F=59%

} } } f f
Test for overall effect: Z= 0.71 (F=0.47) 0z 01 0 01 0z

Favours no antibiotic  Favours antibiotic

Figure 32: Forest plot for the impact of prophylactic antibiotic compared to no antibiotic on Time to
Recovery



Antibiotic No antibiotic

Mean Difference

Mean Difference

Heterogeneity: Mot applicable
Testfor overall effect Z=032(F=0.79)

Study or Subgroup  Mean Difference SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Manary 2012 -0.26 0.8166 1659 783 100.0%  -0.26[-1.86,1.34]
Total (95% CI) 1659 783 100.0%  -0.26 [-1.86, 1.34]

-5 0 5 10
Favours antibiotic Favours no antibiotic

Figure 33: Forest plot for the impact of prophylactic antibiotic compared to no antibiotic on Adverse

Events
Antibiotics No antibiotics Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
6.7.1 Diarrhoea
Eerkley 2016 0116 0.0434 aar 891 17.7% 1.12[1.03,1.22] -
Isanaka 2016 01276 01606 1151 1140 56% 1.14[0.83, 1.56] -
Manary 2012 -0.1675 0.0527 1767 ar1  16.3% 0.85[0.76, 0.94] -
Subtotal (95% CI) 3805 2902  39.6% 1.01[0.81,1.27] -
Heterogeneity Tau®= 0.03; Chi*= 17.84, df= 2 (P = 0.0001); F= 89%
Testfor overall effect: Z= 009 (P = 0.92)
6.7.2 Respiratory symptoms
Eerkley 2016 -0.0701 0.0282 aar 291 196% 0.93[0.88, 0.99] -
Isanaka 2016 -0.1527 0137 1151 1140 7.0% 0.86 [0.66,1.12] 1
Manary 2012 -0.1603 0.0594 1763 ar1 154% 0.85[0.76, 0.96] =
Subtotal (95% CI) 3801 2902  41.9% 0.91 [0.86, 0.96] [ )
Heterogeneity: Tau®=0.00; Chi*= 211, df=2 (P=038), F=5%
Testfor overall effect: Z= 3.34 (P = 0.0008)
6.7.3 Fever
Isanaka 2016 02316 02818 11581 1140 2.2% 1.26[0.73, 2.149] —
Manary 2012 -0.0536 0.0529 1765 ar0 16.3% 0.95[0.85,1.048] -
Subtotal (95% CI) 2916 2010  18.5% 0.96 [0.86, 1.06] <
Heterogeneity: Tau?=0.00; Chi*=088, df=1 (P=032), F=0%
Testfor overall effect: Z=0.84 (P = 0.40)
Total (95% CI) 10522 7814 100.0% 0.95[0.87, 1.03] q
e TR = PhiE= - - R I , , ,
Heterogeneity: Tau?=0.01; Chi*=26.33, df=7 (P=0.0004); F=73% D!S D!T 1| 1!5 é
Favours antibiotic  Favours no antibiotic

Figure 34: Forest plot for the impact of prophylactic antibiotic compared to no antibiotic on

Hospitalisation

ExperimentalAntibiotic

No antibioticControl

Risk Ratio

Risk Ratio

Test for overall effect 2= 246 (F=0.01)

Favours antibiotic  Favours no antibiotic

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 85% CI
Berkley 2016 296 aa7 320 891  48.3% 0.93[0.82, 1.08]
Isanaka 2016 6 1199 368 1200 487% 0.86 [0.76, 0.98]
Manary 2012 41 1847 22 920 3.0% 0.93[0.56, 1.55]
Total (95% CI) 3933 3011 100.0% 0.89 [0.82, 0.98] L
Total events 653 710
ity: == cChif= = = R= I t T 1 |
Heterogeneity: Tau® = 0.00; Chi®=0.74, df= 2 (P = 0.69); F= 0% oo o ] 10 100

Comparison 7: Vitamin A supplementation in the management of SAM and MAM with various doses
and frequency of administration

Figure 35: Forest plot for the impact of vitamin A supplementation on Weight Change

High dose Low dose Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CIl IV, Random, 95% ClI
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Total (95% CI) 103 104 100.0% 0.05 [-0.08, 0.18]
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Figure 36: Forest plot for the impact of vitamin A supplementation on Mortality

Testfor overall effect Z=1.30(P=019)
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Figure 37: Forest plot for the impact of vitamin A supplementation on Height Change

Testfor averall effect 2= 240 (P =0.02)
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Figure 38: Forest plot for the impact of vitamin A supplementation on MUAC Change
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High dose Low dose Mean Difference Mean Difference
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Figure 39: Forest plot for the impact of vitamin A supplementation on Adverse Events

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
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