
32 

 

International Symposium on Understanding Moderate Malnutrition in Children for Effective Interventions - IAEA CN-217 / Compilation of abstracts 

 

 

New formulations of ready-to-use foods 

Primary authors: Dr. DIBARI, Filippo (WFP); Dr. AKOMO, Peter (Valid Nutrition); Dr. COLLINS, Steve (Valid International); 

Dr. BAHWERE, Paluku (Valid International) 

Co-authors:  

Presenter: Dr. DIBARI, Filippo (WFP); Dr. AKOMO, Peter (Valid Nutrition) 

 
Development of improved Ready-to-Use Therapeutic Foods (RUTFs) is a priority since the 

endorsement of the Community-based Management of Acute Malnutrition (CMAM). The most 

commonly used formulation is based on peanut and milk powder, but the following issues need to 

be addressed: acceptability is low in certain cultural contexts; milk powder is very expensive (about 

50% of the total ingredient cost) and therefore it constraints the scaling up of local/regional 

production; peanut are often prone to aflatoxin contamination.  

Therefore, Valid International developed and trialled alternative RUTF formulations based on 

locally available and/or cheaper ingredients: Chickpea- and Sesame-based RUTF (CS-RUTF), 

Soya-, Maize, Sorghum-based RUTF (SMS-RUTF), and Whey Protein-based RUTF (WPC-RUTF).   

In Malawi, an observational study highlighted that CS-RUTF was effective in reversing HIV wasting 

in adults, and bio-electrical impedance measurements suggested a positive direct correlation 

between weight gain and free fat mass.  In the same country, a randomized controlled trial 

demonstrated that WPC-RUTF was not inferior to the standard peanut and milk-based formulation 

(P-RUTF) when rehabilitating children under five years of age from severe acute malnutrition 

(SAM).  In other two similar studies conducted in Zambia and Democratic Republic of Congo,  

SMS-RUTF and P-RUTF were equivalently efficient in rehabilitating SAM in children aged 2 to 5 

years, but not in those below 2 years.  

In this presentation, we will (i) describe the procedures used for the development of the RUTF 

formulations, (ii) share successes and challenges encountered in formulating lower cost  

prototypes that meet international standards, (iii) suggest ways to reduce effect of anti-nutrients, to 

enhance bioavailability of crucial micronutrients (e.g. iron), and minimize abdominal discomfort. 

Based on results from efficacy and effectiveness trials, we will discuss their implications for policy-

making and implementation of CMAM programmes. 


