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Note: This webinar is made possible by the generous support of all of our donors, however, the contents 
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Conditional On-Demand Assistance

Transforming Nutrition Support Through 
Scalable Digital Solutions
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Learning 
Objective 1

Learning Objectives

Identify lessons 
learned and 

strategic 
directions for 
scaling and 

sustainability 

Explore real-world 
application of 

CODA in complex 
humanitarian 

settings, with a 
focus on WFP’s 
experience in 
South Sudan

Examine CODA’s 
value proposition 

and technical 
architecture

Understand the 
purpose and 

functionality of 
CODA

1 2 3 4



Introducing CODA
Conditional On-Demand 
Assistance (CODA)



Wasting prevalence remains a significant challenge in many countries:
Conflict and insecurity, extreme weather events, and economic shocks continue to 
predispose the most vulnerable communities to acute food insecurity and 
malnutrition. 

Management of wasting remains a critical intervention:
It prevents death, averts lifelong damage to health and learning, and is essential for 
restoring livelihoods and enabling recovery in crisis settings.

WFP supports 55 countries to prepare for and respond to malnutrition in 
humanitarian crises:
Directly reach approximately 30 million women and children each year with targeted 
support that prevents mortality and supports recovery.

Timely, high-quality data is critical for effective decision-making: 
Frontline workers and governments need accurate, real-time information to track 
progress, identify bottlenecks, and prioritise resources where needs are greatest.

Context



Data-Related Barriers to Effective Nutrition 
Response in Emergencies

a pressing 
demand for 
real-time, 

interoperable, 
and field-
friendly 

systems to 
manage nutrition 
service delivery 
and outcomes

multiple 
stakeholders 

often operating 
in silos, 

making it hard to 
coordinate, 

report 
consistently, or 
avoid double-

counting

paper-based 
systems that 

are fragmented, 
slow, and prone 

to error

gaps in 
tracking, weak 

follow-up of 
children, and 

delayed decisions 
on supplies, 

referrals, or scale-
up.

TZ1



Slide 9

TZ1 This slide and the next are slightly similar in content. Good to pick one
Tavimbanashe ZISENGWE, 2025-07-18T21:29:11.884

HH1 0 Lets pick this one. and delete 9
Hajra HAFEEZURREHMAN, 2025-07-21T07:19:41.512



What is CODA?
Secure, real-time digital platform designed to 
support nutrition and health programs

Simplifies data tracking and monitoring of severe 
and moderate wasting cases, addressing critical 
challenges in data quality and field efficiency.

CODA’s offering
Informed programme decision-making and 
streamlined field operations for governments 
and organisations. 

Enables impactful program delivery in 
humanitarian contexts, supporting better 
outcomes and efficient, integrated programming.



Targeted 
Nutrition 
Support

Efficient Nutrition 
Data Management 

Agnostic 
Linkage with Data 

Systems

Near Real-time 
Access to Data

Efficiency and 
Cost Savings

Eco-Friendly 
and Proactive

Collaboration for 
Better Nutrition

Corporate 
Solution and a 
Digital Public 

Good

CODA VALUE 
PROPOSITION

Reduces reliance 
on paper-based 
recording, 
improving data 
efficiency.

Reduces errors, 
duplication and 
gaps in data and 
information 
improving decision-
making for 
programming

Value Proposition



How does CODA work?

Registration

Front-line workers 
collect data from 

Beneficiaries using 
Mobile App and NFC 

Cards

Recorded Beneficiary 
data is synched to 

the cloud and 
accessed on a web-

based platform

Recorded Beneficiary 
data is analyzed and 
visualized on custom 

Dashboards

Anthropometry Medical examination Assistance

• Dynamic digital 
workflow

• Country specific
• Offline modality

CODA allows frontline health care workers to collect offline data via a mobile app, sync it to the cloud, and access real-time insights 
on dashboards.  This streamlines registration, measurements, medical exams, and assistance, and serves as a job-aid for front-line 

workers for decision making and protocol adherence improving nutrition programme outcomes.

CODA allows frontline health care workers to collect offline data via a mobile app, sync it to the cloud, and access real-time insights 
on dashboards.  This streamlines registration, measurements, medical exams, and assistance, and serves as a job-aid for front-line 

workers for decision making and protocol adherence improving nutrition programme outcomes.



CODA 2.0 Global Implementation Status

Stronger, smarter CODA is here
A new version of CODA was re-developed to be open-
source and interoperable in 2024

Operational in 3 countries
South Sudan, Nigeria, Ethiopia

Digitizes Treatment (SAM, MAM), Prevention, Supply 
Chain



Efficiency-Driven 
Care Delivery 
Digital job aid 
streamlined 

processes, saved 
time, and enhanced 

health worker 
productivity for 
consistent, high-

quality care.

Better Quality 
Assurance & Real-

Time Decisions 
Integrated data 
ensured faster, 
more effective 

program delivery.

Operational Cost 
Efficiency

Significant cost 
savings for CO 

through 
digitization, 

replacing manual 
record-keeping

Sustainable 
Expansion

Scale-Up Strategy 
defined through 

2026. 

CODA Programmatic Status 



Conclusion: Over 5 years, CODA is more cost-effective, saving $1,500,000 compared to manual record keeping.Conclusion: Over 5 years, CODA is more cost-effective, saving $1,500,000 compared to manual record keeping.

Cost Comparison: Manual Record Keeping Tools vs CODA Equipment (Over 5 Years in 900 Sites), South Sudan!Cost Comparison: Manual Record Keeping Tools vs CODA Equipment (Over 5 Years in 900 Sites), South Sudan!

US$4MILUS$4MILUS$4MIL

US$2.5MIL

Manual Record 
Keeping Cost

CODA Equipment 
Cost

• 800k yearly on 
OTP, TSFP U5 and 
PBWG tools 
(paper-based)

Total: $4,000,000

• Initial 
Implementation: 
$2,000,000

• Maintenance (5 
Years): $500,000

Total: $2,500,000

CODA Projected Cost Savings and Efficiency



CODA: Key Components & Features

Mobile Application
• Front-end deduplication
• Offline aggregated 

reports
• Follow-up action list
• Daily stock take
• Daily screening report
• Offline entity sharing

Web Application
• Beneficiary 

management

Analytics Dashboard DHIS2 and other 
systems integrations



CODA: Advanced Analytics

Seasonal trend analysis : cure, 
default & LOS by rainy vs. dry 
seasons, AWG etc.

Referral flow analytics : 
Prevention ⇄ OTP/TSFP ⇄ SC 
tracking & completion rates

Performance benchmarking: 
identify sites below Sphere 
standards

Gender, age & geographic 
equity in treatment outcomes

Correlation analysis: WASH, 
food security, disease vs. 
malnutrition

Predictive modelling: default & 
relapse risk from weight/MUAC 
trends

SBCC impact: session 
attendance vs. recovery 
outcomes

Supply chain analysis: 
stockout alerts & delivery gaps

Admission forecasting: 
time/location/partner-based 
patterns

Cost-effectiveness per 
intervention & site etc.



Technical Features
Modular architecture

Customizable mobile app

Hardware agnostic

API to share data between systems

Enhanced analytics and reporting

Expanded operational contexts

Inclusion of services beyond CMAM

Compatible with existing devices/printers

Existing suite of programme 
logics/interventions & ability to modify these

User-configurable dashboards

Ability to adapt to changes in protocol, other 
programmes (e.g. HIV/TB)

Data exchange and interoperability across 
other systems (e.g. DHIS2)

Software, System agnostic and 
interoperability



CODA in South Sudan
Case study from the field



Pre-CODA Challenges

Poor 
information 

management

High inclusion/
exclusion 

errors

Weak referral 
and 

continuum of 
care

Lack of real-
time data

Overstretched 
workforce



Use Case: South Sudan
Time-Saving for Beneficiaries and Health Workers



Pilot Phase: Early Implementation and Lessons
2018

Initiated March 2018 in 
Aweil Centre with MEDAIR 
& ACF

System instability, 
dual systems, 
device challenges

MEDAIR withdrew, 
rejoined after stability 
improved

improved tracking,
adherence,
reporting

2018
INITIATION

LEARNING MOMENT

STABILITY

PROOF OF CONCEPT



Rollout & Adaptation
2019-2021

95% stability by 
2019

2019
STABILITY

Rolled out to 30 sites

ROLLOUT

MUAC-only, NFC cards, 
adjusted logic

2020
COVID-19 ADAPTATION: 

• LoA with MoH 
formalised collaboration

• Nutrition Cluster led 
protocol harmonisation

• CPs: MEDAIR, ACF, 
World Vision, ALIGHT, 
IRC

• MoH prioritised CODA 
under SUN initiative

PROGRAMME LOGIC

2020
STRATEGIC PARTNERSHIPS & 
GOVERNMENT OWNERSHIP

Enhanced programme 
logic aligned with MOH 
guidance



CODA Status South Sudan

Stronger, smarter CODA is here
A new version of CODA was re-developed to be open-
source and interoperable in 2024 in South Sudan

Adapted to new version of CODA 2.0 in August 2024 CODA 
has scaled up and reaching 30,000 beneficiaries already from 
84 Health Centres.

Adapted to new version of CODA 2.0 in August 2024 CODA 
has scaled up and reaching 30,000 beneficiaries already from 
84 Health Centres.

National scale up efforts accelerated in early 2025 to 
cover all health centres implementing the new WHO 
guidelines reaching 200 sites, and over 300,000 
beneficiaries in 2025



Outcomes and Impact 
2021–2024

Service time reduced by 19 
mins to on average 4 
mins per beneficiary 
excluding waiting time.

Identified data gaps in 
NIS

Improved protocol 
adherence and reduced 

errors

Cost per beneficiary 
drops as CODA scales up in 
more sites



CODA Alignment with Global Guidance

Adapted to COVID-19 
simplified protocols

Updated for 2023 WHO 
Wasting guidelines:

• MUAC-based diagnosis
• SAM/MAM integration
• Community-level delivery



Key Lessons



Co-creation with users is 
critical

Key Lessons Learned from South Sudan

Infrastructure is 
foundational

Partnerships drive 
sustainability

Flexibility enables adaptation

Open-source enables scale

Transitioning requires trust & 
training



Way Forward
Subtitle (in any)



Digital 
public good 

Easy and near real-time access to data for decision making.

Open-source technology

Integration with local health systems

Beyond nutrition programmes (community health/social protection)

Individual Beneficiary management of personal health/social protection data

Vision & Journey 
Towards a Digital Public Good

CODA 2.0 



Way Forward
The Vision and 2025-2026 Plans

Deploy in 3 countries in 2025, scale in 1-2

Vision 2030

20
25

20
26

Costing and resource mobilization

Facilitate learning and socialization from CODA

CODA Deployment countries: 6-12 

Scale up : 2-4 additional countries

50 5+15aspirational 
Countries

priority countries full scale-up with Country: 5+ 
(enrolling over 60% of the 
caseload in 2 countries)



Way Forward
A Collective Opportunity to Transform Nutrition Delivery

From Pilots to Systems 
Change

CODA has proven it can reduce 
costs, save time, and improve 

care. The next step is embedding 
it into national systems, 

transforming how nutrition 
services are delivered at scale.

• Partnerships Are the 
Engine of Scale

•
Scaling CODA requires joint 

leadership across governments, 
implementing partners, and 
donors. Shared ownership 

ensures relevance, reach, and 
resilience.

• Invest in What 
Delivers

•With cost savings and improved 
program outcomes, CODA offers 
a compelling case for sustained 

investment in digital 
transformation.

• Link and Strengthen 
the Ecosystem

•
CODA is part of a larger shift 
toward interoperable, digital 

public goods that work together, 
from stock management to 

social protection and beyond.

The Road Ahead

By 2026, we aim to scale CODA 
to countries, deepen integration, 

and generate global learning.



Questions
Subtitle (in any)



Next steps 
and closing!



Looking for support in 
Nutrition in Emergencies?

Visit: https://nutritioncluster.net/ to 
Request Support or scan the QR code

ProviderType of supported needed

GNCI want remote or in-country technical support1

GNCI want to hire a consultant directly2

GNCI want quick technical advice3

www.en-net.orgI want peer support4



How to Access Support

nutritioncluster.net



Please fill out the brief webinar evaluation 
it will take less than 5 minutes

(it will pop up when you close the webinar)

Please fill out the brief webinar evaluation 
it will take less than 5 minutes

(it will pop up when you close the webinar)



Current Status and Scalability 
2024–2025

Open source 
and scalable

Interoperable with 
DHIS2, SCOPE, NIS

Device/system 
agnostic, Android-
compatible

Present in 84 health centres
AIMING FOR 180 by August



Questions? 


