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A 2 year investigation into the management of acute malnutrition in infants < 6 months (MAMI-1) in 

humanitarian programmes found a significant burden of acute malnutrition in infants < 6 months 

worldwide: an estimated 3.8 million severely wasted and 4.5 million moderately wasted (WHZ <-3 

and ≥-3 to <-2 respectively, WHO Standards). Severe wasting increases over 3 fold for infants <6m 

when transitioning from NCHS to WHO Growth Standards (an extra 3 million infants). The 

prevalence of moderate wasting increases 1.4 times. This has consequences for caseload profile, 

numbers and staff capacity needs.  

 

Appraisal of guidance found a range of anthropometric, feeding, clinical and maternal-related 

criteria for admission.  

Guidelines focused on inpatient-based treatment. Specific guidance on moderate acute 

malnutrition (MAM) was lacking. Community based options for management were not available.  

 

Analysis of NGO-sourced individual and programme data found a significantly higher mortality 

amongst in infants < 6 months compared to children in the same treatment programmes. 

Interpretation was severely limited by lack of standardised data, lack of individual and programme 

contexts, and absence of programme coverage and population prevalence of acute malnutrition in 

this age group.  

 

At a policy level, there has been progress since MAMI-1. For the first time, infants < 6 months have 

a dedicated section in 2013 WHO guidance. Outpatient treatment is now an option for 

uncomplicated cases, while retaining inpatient care for complicated cases. However, it remains that 

practice is compromised by a paucity of evidence as to what works for this vulnerable patient 

group. How to define acute malnutrition in infants < 6 months and how to incorporate treatment into 

existing healthcare programmes are priority research questions.  

 

Acute malnutrition in an infant <6m is a sign of a problem with the infant, mother, family and 

society. A 2013 review highlighted that maternal nutrition is neglected in emergency interventions; 

neglect of nutrition and health of mothers has consequences for their infants.  

 

MAMI is a public health opportunity that needs to network health and community service providers, 

professional organisations, and approaches around mothers and their infants. A MAMI network is 

needed that galvanises and supports (strategically and technically) country-based initiatives to lead 

on evidence development, harmonised and shared in a way that informs international policy and 

global practice. 


