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An estimated 5% of children less than five years old worldwide suffer from moderate acute 

malnutrition (MAM), defined as having a weight-for-height Z score (WHZ) between -2 and -3. 

Previous research has shown that outpatient treatment with supplementary feeding of fortified 

foods has the potential to treat children with MAM. These children continue to remain at a residual 

risk for potential deficits in cognitive development and suffer from numerous infectious 

complications. Experience and observation has also shown that after recovery from MAM, children 

are at an elevated risk for relapsing back into either moderate or severe acute malnutrition or to 

death.  

 

Recent work from our group indicates that one third of children who are discharged as recovered 

from MAM do not remain well-nourished after one year. In a study examining almost 2000 

recovered children over a 12-month follow-up period, only 63% of children remained well-

nourished, whereas 17% relapsed to MAM, 10% developed SAM, 4% died and 7% were lost to 

follow-up. Among the children who died, 79% of their caretakers reported the illness at the time of 

death to be fever, diarrhea, or malaria. Our primary conclusion and concern from those data is that 

children successfully treated for MAM remain at high risk for poor clinical outcomes.  

 

Operational practice is to either treat children with MAM to goal anthropometric criteria, such as 

WHZ>-2, or treat children for a fixed duration of time. Further research is needed to first examine if 

treating children for a set duration might be helpful and then determining what that set duration 

might be. Initial results of a 12 week treatment period indicate that those children treated for a 

longer duration will tend to do better (73% recovery), and relapse might be reduced, as only 4% 

developed SAM. Surviving children treated for 12 weeks were also shown to have greater 

anthropometric indices one year after treatment for MAM. An intervention package has been 

designed to determine whether offering a sequence of health and nutrition support measures to 

children after they recover from MAM will reduce the number of poor outcomes in the months 

following their recovery. These interventions could help to prevent relapse and help to maintain a 

durable long-term recovery for children who have recovered from MAM. 

 


