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Objectives

By the end of this session, you will be able to: 

• Understand the purpose of the Nutrition Program Design 

Assistant (NPDA) tool and how to use it

• Explain key nutrition concepts, interventions, and 

approaches

• Identify essential information needed as part of nutrition 

program design

• Describe the key steps in applying the NPDA to nutrition 

program design
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Session Summary

 Presentation: Introduction to the Nutrition 
Program Design Assistant (NPDA) and key 
nutrition concepts

 Small group work: Practice using the NPDA

 Plenary discussion
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What Is the NPDA? 

A tool to support nutrition program design
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NPDA: Key Concepts

• Malnutrition: Abnormal physiological 
condition caused by inadequate, excessive, or 
imbalanced intake of nutrients

– Undernutrition

• Acute malnutrition

• Chronic malnutrition

• Underweight

• Micronutrient deficiencies

– Overweight/obesity
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NPDA: Key Concepts

Adapted from Ruel, M. 2008. “Addressing the Underlying Determinants of Undernutrition: Examples of Successful 
Integration of Nutrition in Poverty-Reduction and Agriculture Strategies.” SCN News. No. 36, pp. 21–29.  
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USAID Multi-Sectoral Nutrition Conceptual 
Framework

Adapted from UNICEF 2013 and Black et al. 2013.
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NPDA Key Concepts

• Critical periods

– First 1,000 days (pregnancy to age 2)

– Early childhood (under 5 years of age)

– Adolescence

– Women of reproductive age
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What are the Recommended Key Steps to 
Design a Program? 

Gather and 
synthesize 

information 
on the 

nutrition 
situation

Determine 
initial 

program 
goal, 

purpose, and 
sub-purpose

Review 
health and 
nutrition 
services

Preliminary 
program 
design: 

Prevention

Preliminary 
program 
design: 

Recuperation

Putting it all 
together
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What Is the Current Nutrition Situation?

Step 1. Gather and Synthesize Information

Review quantitative and qualitative data on: 
• Nutritional status (anthropometry)
• Infant and young child feeding practices
• Maternal nutrition 
• Micronutrient status of children
• Underlying disease burden

Result: Program focus and priority intervention areas 
determined
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Step 1. Gather and Synthesize Information 
(continued) 

INDICATORS

DATA

(Fill in from Quantitative 

Data Collection Table)
COMMENTS ON DATA

LEVEL OF PUBLIC 

HEALTH CONCERN

REFERENCE FOR PUBLIC 

HEALTH CONCERN

A1. Stunting:

% of children ____ to ____ months of 

age that are stunted (height-for-age < -

2 z-scores)

¶ < 20%: Low 

¶ 20–29%: Medium 

¶ 30–39%: High 

¶ ≥ 40%: Very High

A2. Underweight:

% of children ____ to ____ months of 

age that are underweight (weight-for-

age < -2 z-scores)

¶ < 10%: Low 

¶ 10–19%: Medium 

¶ 20–29%: High 

¶ ≥ 30%: Very High

A3. Moderate acute malnutrition 

(MAM):

% of children ____ to ____ months of 

age that are moderately wasted 

(weight-for-height < -2 and ≥ -3 z-

scores)

Alternate indicator:

% of children 6–59 months with MUAC 

< 125 mm and ≥ 115 mm

¶ < 5%: Low 

¶ 5–9%: Medium 

¶ 10–14%: High 

¶ ≥ 15%: Very High

A4. Severe acute malnutrition (SAM):

% of children ____ to ____ months of 

age with SAM (weight-for-height < -3 z-

scores, bilateral pitting edema, or 

MUAC < 115 mm)

¶ > 0.5%: Medium

¶ ≥ 1%: High

TABLE A

ANALYZING DATA ON NUTRITIONAL STATUS (ANTHROPOMETRY)
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What Is Your Goal and How Will You Get 
There? 

Step 2. Determine Initial Program Goal, Purpose, and Sub-
Purpose 

• Identify what you want to achieve with the program
• Theory of Change: Maps out how outputs from program 

activities will interact with other concurrent activities and 
contextual conditions to stimulate/enable outcomes and lead 
to desired objectives

• LogFrame: A management tool used to design, monitor, and 
evaluate a program 

Result: Initial program goal, purpose, and sub-purpose have 
been determined
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How Does the Context Influence Program 
Design? 

Step 3. Review Health and Nutrition Services

• National policies and strategies

• Programs and services: Implementation, availability, 
access, demand, coverage, and protocols 

• Quality of services

• Availability of materials and equipment

Result: Mapping of the capacity of local services at 
community and facility level
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Based on the Current Situation, What Should 
the Approach for the Program Be?

Steps 4/5. Preliminary Program Design: 
Prevention/Recuperation

• Information and guidance on various program approaches 
(Reference Guide)

• Questions to think about, assets, gaps, opportunities 
(Workbook)

Result: List of all potential preventive and recuperative 
approaches that could be considered
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What Are the Final Decisions that Need to 
Be Made?

Step 6. Putting It All Together

• Series of questions to:

– Re-assess program goal and purposes

– Review key programming decisions

– Help cost out the options

– Finalize the nutrition program approach
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NPDA: Additional Information

Reference Guide: 
• Annex 1: Terminology
• Annex 2: Key Messages of Essential Nutrition 

Actions
• Annex 3: Resources 
Workbook:
• Annex 1: Nutrition Program Approaches: 

Prevention
• Annex 2: Nutrition Program Approaches: 

Recuperation
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How to Get a Copy of the NPDA

• The NPDA is available online at: 

http://www.coregroup.org/resources/490-
nutrition-program-design-assistant-a-tool-for-
program-planners-version-2
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