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A health worker provides therapeutic food specially formulated to treat malnutrition to a young
child in South Sudan. Photo courtesy of the UN Children’s Fund (UNICEF).

Piloting Innovative MAM Treatment in Northern Cameroon

Recognizing that the specially formulated supplementary foods designed to treat
moderate acute malnutriion (MAM) may not always be available, USAID/OFDA
continued to support partner Helen Keller International (HKI) with nearly $1.3
million in FY 2019 to pilot an innovative approach to treating MAM, integrating

food vouchers and nutrition education in Cameroon’s Far North Region.

HKI provides families with vouchers to access a specialized food basket—with
foods available from local vendors, carefully calculated to support recovery of
children six months to five years of age with MAM. The vouchers are paired with
regular cooking demonstrations on how to prepare a more nutrient-dense porridge
for malnourished children, as well as discussions of key infant and young child

feeding practices to promote improvements in household hygiene and nutrition.

Following the success of an initial USAID/OFDA-supported pilot in FY 2017,
where an estimated 97 percent of children whose families received the food
vouchers for three months recovered from MAM, USAID/OFDA suppott
allowed HKI to expand the voucher approach in FY 2019. During the fiscal year,
the organization employed the expanded voucher program to support four districts
in Far North, reaching acutely malnourished children in 770 villages, and provided

health worker training on prevention and treatment of acute malnutrition.
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Worldwide S

$116,369,084!

Sector Overview

USAID’s Office of U.S. Foreign Disaster
Assistance (USAID/OFDA) is at the forefront
of the humanitarian community’s efforts to
prevent and treat acute malnutrition.
USAID/OFDA-suppotted programs are
community-based, linked to local health
systems, and use evidence-based approaches
that decrease morbidity and mortality resulting
from malnutrition. The majority of
USAID/OFDA’s nutrition programs were
based in the Horn of Africa and western
Affica’s Sahel region—two areas where
drought severely impacted communities’
abilities to produce and purchase sufficient
quantities of diverse foods, thereby increasing
the risk of spikes in acute malnutrition levels

among vulnerable populations.

' USAID/OFDA supported humanitarian nutrition
activities in more than 20 countries during FY 2019,
including Nigeria, Somalia, South Sudan, Sudan,
and Yemen.



Building an Evidence Base on Relapse After Recovery From SAM

USAID/OFDA suppotts communities to respond to severe acute malnutrition (SAM) in humanitarian ctises wotldwide, providing
lifesaving care. However, little is known about what happens after children are treated for SAM and why some children who successfully
recover with treatment later relapse and become malnourished again. With nearly $2.2 million in FY 2019 funding, USAID/OFDA
supported Action Against Hunger (AAH) to conduct a study in four countries in sub-Saharan Africa systematically tracking children after
recovery from SAM in Community Management of Acute Malnutrition (CMAM) programs. Through the four research sites, AAH aims
to quantify the prevalence of SAM relapse in each context and measure household factors—including water quality and food hygiene—to
analyze the most significant factors contributing to relapse, generating valuable evidence to inform and improve nutrition interventions,

ensuring acutely malnourished children are able to sustain recovery and improve overall health status.

Strengthening Global Capacity to Reduce Infant and Young Child Malnutrition

By applying global expertise on the best practices for breastfeeding and complementary feeding, humanitarian actors have the potential to
significantly reduce child mortality in emergencies. However, translating this knowledge into practice requires concerted effort; in 2017, a
UN World Health Organization study revealed that only 26 percent of the more than 160 countries reviewed included infant feeding in
emergencies as a nutrition action area in national policy. Since FY 2016, USAID/OFDA has supported Save the Children Federation to
strengthen global awareness and capacity in the field of Infant and Young Child Feeding in Emergencies 1YCF-E). With more than
$800,000 in FY 2019, USAID/OFDA funding supported Save the Children Federation to continue to conduct national and regional
trainings on IYCF-E and begin global capacity building on a new, under-emphasized technical area—preventing, identifying, and treating

malnourishment in infants younger than six months of age.

Responding to Acute Malnutrition in West Africa

While governments and organizations worldwide use a variety of indicators to identify malnourished children at risk of death who require
urgent treatment, the best way to use common nutrition indicators—such as stunting, wasting, weight-for-age, and mid-upper arm
citcumference—to identify and support these children is not fully understood. In 2014, USAID/OFDA began to support the Emergency
Nutrition Network Wasting and Stunting Project to explore the relationship between indicators used to identify children facing
malnutrition-related death. In FY 2019, the organization combined a review of existing studies and survey data with an operational study
in Nigeria, working to provide the humanitarian community with invaluable, new guidance to support better coverage of treatment for the

most vulnerable children.

Promoting Multi-Sector Approaches to Combat Malnutrition

While nutrition-specific interventions—for example, training on infant and young child feeding practices—are a critical aspect of
emergency response, interventions in related sectors like food security, health, and water, sanitation, and hygiene can also significantly
improve nutritional status, patticulatly when cootdinated. In FY 2019, USAID/OFDA provided $300,000 to UNICEF to suppott the
Global Nutrition Cluster—the coordinating body for humanitarian nutrition activities, comprising UN agencies, non-governmental
organizations, and other stakeholders—to foster this crucial coordination between sectors to develop integrated approaches that
effectively address acute malnutrition. USAID/OFDA-supported activites included developing and piloting a training package on
integrating nutrition outcomes across sectors, conducting case studies on integration for nutrition outcomes in four countries, and

training multi-sector teams to develop quality integrated nutrition responses in emergency contexts.

CONTACT: Nutrition Team, BHA.TPQ.NUT@usaid.gov

USAID/OFDA is now part of USAID’s Bureau for Humanitarian Assistance (USAID/BHA). Historical USAID/OFDA information products are available at:
http://www.usaid.gov/what-we-do/working-crises-and-conflict/responding-times-crisis
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