REPORT OF THE INTERNATIONAL MALNUTRITION TASK FORCE’S STUDY AT THE THIRD AFRICAN NUTRITION AND EPIDEMIOLOGY CONFERENCE, CAIRO, OCTOBER 2008
1.0   Introduction

A goal of the International Malnutrition Task Force is to reduce the case fatality from Severe Acute Malnutrition (SAM) by promoting effective hospital and community based management of SAM in developing countries, especially those in sub Saharan Africa. To achieve this it is helpful to have country level situation analyses on issues related to SAM. The African Nutrition and Epidemiology Conference provided a forum for nutritionists in Africa to communicate research findings, form partnership and networks and to advocate a forward looking nutrition agenda for Africa. We used the 3rd African Nutrition and Epidemiology Conference that was held in Cairo, Egypt, in October 2008 to engage African nutrition specialists to explore these issues.

2.0   Methods

The study used a structured questionnaire with both open and close ended questions on the prevalence of SAM; human resource and infrastructure capacity to manage SAM; national policies for the prevention, control and management of SAM; as well as programme implementation bottlenecks and possible solutions. Participants attending the 3rd African Nutrition and Epidemiology Conference volunteered to take part in the study. The questionnaire was designed at the University of Southampton.

Seventy questionnaires were handed out to participants, of which 50 were completed and returned to the IMTF giving a response rate of 71%.  

3.0   Findings
3.1   Country distribution of participants

Participants from 21 countries completed the questionnaire, and just over two-thirds were completed by participants from Africa (Table 1). . The distribution of participants is shown in Table 1.  

	Table 1: Distribution of participants 

by country of origin



	
	Number
	Percent

	Africa
	33
	68.8

	Benin
	1
	2.1

	Burkina Faso
	1
	2.1

	Egypt
	2
	4.2

	Ghana
	6
	12.6

	Kenya
	7
	14.7

	Mali
	1
	2.0

	Morocco
	1
	2.0

	Niger
	1
	2.0

	Nigeria
	9
	18.0

	South Africa
	1
	2.1

	Tanzania
	2
	4.2

	Uganda
	1
	2.1

	Rest of the World
	15
	31.2

	Canada
	2
	4.2

	Cyprus
	1
	2.1

	Germany
	1
	2.1

	Italy
	1
	2.1

	Japan
	1
	2.1

	Kuwait
	1
	2.1

	Sri Lanka
	2
	4.2

	UK
	4
	8.4

	USA
	2
	4.2

	Total
	48
	100.0


3.2   Prevalence of malnutrition and suggested solutions to reduce levels
Nearly two thirds of participants said they knew the prevalence of malnutrition in their country (Table 2). Two-thirds of respondents considered SAM to be a major problem in their country.  

	Table 2: Knowledge about SAM

	

	
	Number
	Percent

	Know prevalence of malnutrition in home country
	
	

	Yes
	25
	62.5

	No
	14
	35.0

	Not sure
	1
	2.5

	Total
	40
	70.0

	Is SAM a problem in home country

	Yes
	30
	65.2

	No
	9
	19.6

	Don’t know
	7
	15.2

	Total
	46
	100.0


3.3   National policies for the management of SAM

About two out of five respondents had jobs that brought them in contact with SAM children and three out of four respondents were aware of the WHO ten-steps to manage SAM (Table 3). Just over a quarter of the respondents had not heard and did not know of these steps.  One-third of participants were aware of their national policies for managing, preventing and/or controlling of SAM. All the respondents who were aware of the policies were also aware of bottlenecks to successfully implement programmes to manage, prevent and control SAM in their country. 

	Table 3: National policies and programmes for the management of SAM


	
	Number
	Percent

	Work covers SAM children
	
	

	Yes
	22
	44.0

	No
	28
	56.0

	Total
	50
	100.0

	Heard and/or know of the WHO’S ten steps to manage SAM
	
	

	Heard only
	20
	40.0

	Heard and know
	17
	34.0

	Neither heard or know
	13
	26.0

	Total
	50
	100.0

	Aware of national policies for managing and treating SAM 
	
	

	Yes
	16
	32.0

	No
	17
	34.0

	Don’t know
	16
	32.0

	Missing 
	1
	2.0

	Total
	50
	100.0

	Aware of national policies for preventing and controlling SAM 
	
	

	Yes
	18
	39.1

	No
	28
	60.9

	Total
	46
	100.0

	Know of bottlenecks to implementing policies
	
	

	Yes
	15
	75.0

	No
	3
	15.0

	Don’t know
	2
	10.0

	Total
	20
	100.0

	How to overcome bottlenecks to managing SAM
	
	

	Advocacy, policies and political willingness
	9
	29.0

	Capacity building and support for systems
	9
	29.0

	Partnership/collaboration/stakeholders
	7
	22.6

	Education and information dissemination 
	4
	12.9

	Monitoring and evaluation
	2
	6.5

	Total
	31
	100.0


In terms of how to improve services for SAM, participants’ identified five areas where bottlenecks existed and could be removed that are shown below. Three quarter of respondents mentioned on advocacy, policies and political willingness; capacity building and support for systems; or partnership and collaboration. These may reflect the fact that although many nutrition programmes and interventions exist in Africa, nutrition does not have a single voice.  The solutions to overcome these bottlenecks were:

Capacity building and support for improved treatment of SAM
1. Educate and empower both communities and mothers

2. Support the Infrastructure, including supporting the health system

3. Target interventions

4. Build capacity and support training at both facility and community levels for doctors and health workers

5. Scale up treatment programmes

6. Improve screening and access to treatment for SAM

Formulate and implement policies and programmes
7. Formulate policies 

8. Promote and improve community based management programmes for malnutrition

9. Implement new programmes

10. Effectively implement the WHO ten steps to manage SAM

Advocacy, networking and collaboration

11. Involve stakeholders

12. Enhance partnerships 

13. Develop a common nutrition agenda among nutrition colleagues throughout Africa

14. Communicate and advocate for provision of services

Monitoring and evaluation

15. Improve programme quality by monitoring and evaluating programmes 

16. Monitor and evaluate food fortification and supplementation programmes

17. Monitor and evaluate food aid programmes

Address other related areas
18. Malaria prevention and control programmes

19. Poverty reduction programmes

20. Promote breastfeeding and support appropriate complementary feeding 

3.4   Training programmes for health workers and practitioners on the management of SAM
Just over one-third of subjects knew of programmes for training health practitioners in the management of SAM whereas majority (66%) said there were no programmes. More respondents said training programmes were available for doctors or nurses followed community health workers and nutritionists/dieticians than other professionals/ practitioners (Table 4)

	Table 4: Training for health workers on the management of SAM
	
	

	Know of training programme(s) for health professionals/practitioners in the management of SAM 
	Number
	Percent

	Yes
	16
	32.0

	    No
	     33
	        64.0

	   Missing
	       1
	          4.0

	Total
	     50
	      100.0

	Which professionals/practitioners can get this training
	
	

	Doctors
	6
	27.3

	Nurses
	6
	27.3

	Community health workers
	4
	18.2

	Nutritionists/dieticians
	4
	18.2

	Politicians
	1
	4.5

	Nutrition rehabilitation centre managers
	1
	4.5

	Total
	22
	100.0

	Doctors
	6
	27.3


3.5   About the IMTF (relevance of web-based platform for sharing information and experiences and providing support)

Two-thirds of respondents said they had not heard of the IMTF or its activities before coming to the conference.  When asked whether a web-based platform for sharing information an experiences about treating and managing SAM, four out of five replied positively. Just over one-third of respondents had experiences of treating and preventing SAM, and almost all were willing to share their experiences through the web platform or otherwise and could be contacted to contribute to such a website. 
4.0 The way forward

This study found that a web-based platform is seen as a useful solution to promoting the effective management of SAM to reduce case fatality from SAM and can be used to communicate and share information and experiences and to provide support in this regard.

We are writing to inform you that the IMTF website (www.imtf.org) exists as a medium to network and share both information and experiences on what works in managing SAM. It also provides access to e-training programmes and materials for health professionals who have regular and direct contact with SAM children at both facility and community levels.

We hope you will also find the website useful for disseminating news and information about upcoming events; new research, reports, and policies; and training events related to SAM. Importantly, the website also gives you the opportunity to share your experiences with others as well as to learn from others about their experiences to effectively manage SAM. The website was created for you and we would like you to use it and own it. Let us know what you think and how we can improve it to make it more useful to you. We have created a discussion page for you to share your thoughts and information on SAM. Please contribute to it.
We would like to build a library of documents about managing SAM at both facility and community levels, including policies, guidelines, job aids and training materials. These can be national or international and they can be agency or organisation specific, e.g., issued by an NGO. We have posted the SCN’s and WHO’s policies on community based management of SAM on the website. Please let us know of any relevant documents for your country, agency or organisation so that we can add them to the ones already available. These include job aids (charts and posters), books and guides (including guidelines and manuals on management of SAM) and training materials for use by doctors, nurses, community workers and anyone who are in close and regular contact with SAM children.

We encourage you to make use of the posted resources and to send the links to your colleagues and friends whom you think would benefit from this resource. We welcome new people registering. Please send any questions, queries and clarifications to us at contact@imtf.org and we will reply.

We hope that together we can harness our resources toward effectively eliminating SAM in Africa, thereby contributing to increasing child survival and the Millennium Development Goal 4.
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