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12.1 Million in ASIA
4 Million in AFRICA

The scale of our common challenge



Nutridash data: children accessing treatment for SAM



WFP Nutrition- individuals reached by region



OUR

SERVICES

Stunting

Out of the 155 million children 

stunted, 36% (54 Million) 

reside in HAC countries.

Wasting
Out of the 52 million 

wasted children, 24%
(12.7 Million) reside in HAC 

countries

Anaemia

The average prevalence of 

anaemia in women of 

reproductive age is 

38%

Minimum Acceptable Diet

An average of 26% of 

the children below 2 years 

in these countries are 

consuming the minimal 

acceptable diet.

Exclusive Breastfeeding

The average exclusive 

breastfeeding rate in 

the HAC countries is  

43%

Prevention and treatment actions are critical in all contexts



A redefined continuum of nutrition care for children

Continuum of care for all children
• Prevention, treatment when needed, and continued healthy 

growth and development

Continuum of treatment for children with acute malnutrition
• Referrals between treatment for SAM and treatment of MAM

Practical policy advocacy document, outlining updated normative 
guidance, encouraging further research and innovation and 
underlining UN commitments to supporting governments in 
moving the agenda forward.



An updated joint statement on care for children with acute malnutrition

Highlights:
• Explicit inclusion of MAM in addition to SAM
• Expansion of definition of “continuum of care”
• Reaffirming that acute malnutrition is a major public 

health priority, and key to include in both development 
and humanitarian programming

• Importance of early identification at community level 
and admission for treatment and care

• For each diagnosis: outlining appropriate dietary 
support, counselling, complementary interventions and 
treatment to address illness

• Flagging core research gaps and promising areas of 
innovation

• Note: update of nutrient composition outlined in 2007 
was beyond the scope of this update



New implementation note to accompany 2017 guideline 

• January 2018 joint partner letter to WHO asking for clarification

• March 2018 WFP WHO meeting to review guideline 
recommendation

• May 2018 UNICEF WFP WHO joint note for guideline 
implementation:
• Treatment of MAM includes medical interventions – when 

necessary- and counselling, dietary support and other 
interventions as indicated

• Nutrient-dense foods are needed to meet extra needs for 
nutritional and functional recovery

• Nutrient –dense foods ideally from locally available 
nutritious foods

• In some contexts, there is a role for “supplementary foods”-
which are defined as foods that have been formulated to 
support recovery from MAM, according to the WHO 
technical note on MAM



Improvements in therapeutic products



Clarification of modifications being explored beyond normative guidelines

Combined protocol

Interim guidance for
CMAM 

programming
in exceptional 
circumstances 

=
Expanded 

(admission) criteria
=

Simplified protocol



CMAM in exceptional circumstances

Admission Criteria MUAC <125mm
and/or

Bilateral Oedema (+/++)
Clinically uncomplicated

Treatment Frequency MUAC < 115 MM and/or Oedema
MUAC 115 to <125 mm

Dosage for SAM MUAC <115mm and/or oedema: RUSF 2 sachets /day 
MUAC 115 to <125mm: RUSF 1 sachet / day 

Dosage for MAM MUAC <115mm and/or oedema: RUTF 2 sachets /day 
MUAC 115 to <125mm: RUTF 1 sachet / day 

Cured MUAC > 125mm for 2 consecutive measurements and no oedema
Minimum stay of 3 weeks, clinically well 

Uncomplicated SAM and MAM
RUTF to treat MAM, RUSF to treat SAM

a) OTP, no TSFP, b) TSFP, no OTP, c) no OTP or TSFP

If no in-patient care, daily visits for children with +++ oedema or medical complications,
infants <6 months and infants > 6 months and < 4kg)



Combined Protocol

Admission Criteria MUAC <125mm
and/or

Bilateral Oedema (+/++)
Clinically uncomplicated

Treatment Frequency MUAC < 115 MM and/or Oedema
MUAC 115 to <125 mm

Treatment Transition criteria 2 consecutive MUAC measurement at or above 115 mm 
No Oedema

Dosage MUAC <115mm and/or oedema: RUTF 2 sachets /day 
MUAC 115 to <125mm: RUTF 1 sachet / day 

Cured MUAC > 125mm for 2 consecutive measurements and no oedema

Uncomplicated SAM and MAM
One product only



Working simultaneously to bring about change

EVIDENCE                                         NORMS                            PARTNERSHIP & ROLES

Defining the level of 
evidence needed for 

specific types of changes in 
nutrition products: efficacy, 
effectiveness, acceptability

Developing the most 
appropriate guideline: rapid 
guideline review, guideline 

review, technical notes



NWL OBJECTIVES & INDICATORSCollaborating to improve prevention and treatment of acute malnutrition



https://www.acutemalnutrition.org/en

A new agenda to guide research 
and funding priorities

• UNICEF's 'global SAM management update tool (NUTRIDASH)' data;
• ACF's Coverage Database (the former Coverage Monitoring Network);
• The former CMAM Forum;
• WHO-UNICEF- The World Bank Joint Child Malnutrition Estimates;
• WHO Mortality Database;
• WHO Malaria Database;
• UNAIDs HIV Database;
• The Center for disease control (CDC) databases.
• The website also links with WHO’s Global Database on the Implementation of Nutrition 

Actions (GINA) and ENN’s publications (Field Exchange and Nutrition Exchange).

Collaborating to improve prevention and treatment of acute malnutrition

https://www.acutemalnutrition.org/en


Collaborating to improve prevention and treatment of acute malnutrition

More than half of the world’s wasted children
live in South Asia

One day experts’ meeting in November 
with CORTASAM

South 
Asia

West AfricaEast Africa

Regionally-based
No Wasted Lives teams

Communication and 
advocacy opportunities

with roll out of Joint
Statement, as well as
Response planning for

2019



Collaborating to improve treatment and prevention of acute malnutrition


