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In 2013 it was estimated that around 52 million children under 5 years of age were acutely 
malnourished, with over two thirds of all children affected in Asia. Community-based management 
of acute malnutrition was first piloted in 2000 and endorsed by the United Nations in 2007 to help 
manage acute malnutrition and reduce childhood mortality. Since then there has been a rapid 
increase in service delivery and uptake globally, although some high burden countries have only 
recently started implementation. UNICEF estimates that current geographical coverage is less than 
50% for severe acute malnutrition and not yet successful in covering global or country needs. 
 
There has been a significant shift in the management of acute malnutrition from non-governmental 
organisation-led emergency programming to an integrated child health care intervention. Global 
mapping exercises by United Nations indicate that half of the 60 implementing countries aim for 
countrywide or expanded service provision. Several in-depth country reviews, in both Africa and 
Asia, in urban and rural contexts, highlight that governments and other stakeholders share 
comparable challenges in tailoring the approach to their context, especially improving quality of 
implementation, integration and scale-up of services.  A greater understanding of community 
engagement and coverage and delivery services for management of moderate acute malnutrition is 
necessary. Coverage assessment methodologies currently under development allow the 
assessment of multiple indicators including infant and young child feeding and other health 
interventions.  
 
Initiatives to address challenges include addressing short-term funding, improving supply 
management, developing course materials for pre-service and in-service training, improving staff 
retention and motivation, and simplifying treatment protocols to facilitate integration into health 
systems. Initiatives to address acute malnutrition in specific age groups and contexts are on-going.  
 
Despite the need to adapt protocols and approaches to each specific context, there is a need for a 
common research agenda and sharing of what works and does not.  Concerted efforts have been 
made to improve information-sharing and to draw on lessons learned to advance technical and 
organisational challenges. However many health workers have limited access to quality information 
due to barriers such as internet access and language.  For example, one recent initiative identified 
less than 10% of resources are available in French, despite high caseloads of acute malnutrition in 
francophone West Africa. Key actions to address challenges in information-sharing include:  
-Improve availability of and access to translated information 
-Increase use of social media, e-learning and audio-visual materials for extended reach and use of 
information 
-Stimulate interactive dialogue and sharing between practitioners for improved problem solving and 
learning 
-Strengthen the collaboration between complementary initiatives.    
 
In one decade significant advances in the adaptation and implementation of community-based 
management of acute malnutrition approach have been made in various contexts, but challenges 
to quality service delivery, scale-up and sustainability remain.  It is time to draw on what we know 
to support scale-up and have equitable access to treatment to the millions of children who still 
remain outside of existing services. 


