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The approach to the management of acute malnutrition has changed substantially in recent years. 

There has been recognition that, despite huge advances over the last 25 years on how Severe 

Acute Malnutrition (SAM) is treated, coverage remains around 7 to 13%. Universal coverage to 

SAM management can only be achieved by ensuring availability of and access to treatment at all 

levels of the health system. SAM needs to be considered as a disease to be integrated and 

mainstreamed as part of the basic package of health services, which highlights the need to review 

existing implementation approaches to be increasingly horizontal, process oriented instead of 

vertical, model oriented.  

 

In many countries, programs to treat AM now fall under the responsibility and leadership of the 

Ministry of Health and its sub-national authorities. This provides an enabling environment for AM 

management within the health system as it is integrated as an additional component of the basic 

healthcare package.  

 

In considering SAM as a disease, we can learn from existing large global health initiatives (GHI) 

experiences, developed in the early 2000s, targeting specific diseases. GAVI (for immunization), 

PEPFAR (for HIV/AIDS) and Global Fund (for HIV, malaria & TB), applied, at their early stages a 

“disease based/ vertical approach”. This approach revealed its limitations as the countries where 

these global health initiatives were implemented had fragile health systems, continuously struggling 

to operate effectively and to deliver accessible standard quality care.  

 

The nutrition community, in promoting AM management to be integrated into the basic package of 

health services has been, these last years, faced with similar challenges and questions as GHIs.  

 

There is an increased need to recognize that most of the barriers identified in delivering SAM or 

MAM management are common to those faced by the health system overall. Therefore, a more 

global/ general and coordinated effort is required to pertinently tackle those constrains/ barriers. 

AM specialists need to join efforts with health specialists to achieve the reduction of the barriers 

identified as “common”.  

 

In order to strengthen coverage, the approach to health systems strengthening has to be two-fold – 

to increase availability and access as part of the health system. Taking on a more horizontal 

approach with AM integrated to basic package of health services can support improved availability. 

In turn, to increase access for AM, there is a need to identify barriers that are specific to SAM/ 

MAM management within that package. These barriers could be what the “Acute malnutrition 

champions” could focus on while strengthening the capacity of health actors to mainstream acute 

malnutrition management in their activities. Efforts have to be coordinated with the health system in 

order to ensure that the various barriers are addressed nonetheless. 

 
 


