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Background 
 

The 2008 HPN Network Paper ‘Measuring the effectiveness of Supplementary Feeding Programmes in 

emergencies’ highlighted the inconsistencies, inadequacies and bias associated with reporting of 

Supplementary Feeding Programmes (SFP) and outlined the lack of existing tools to support all reporting 

needs for Community Management of Acute Malnutrition (CMAM) programmes. The ‘Minimum Reporting 

Package’ (MRP) was developed in response to this paper, and has evolved to a concise and comprehensive 

management tool which uses standardised indicators to improve the reporting and monitoring of the 

treatment components of community based management of acute malnutrition (CMAM). The aim of the tool 

is to provide a contextualised overview of the CMAM programmes to improve programme management 

decisions, improve accountability and assist urgently needed learning in the effectiveness of this programme 

approach. 
 

Methods 
 

Data is collected regularly by a group of MRP partners and feeds into a central database. Analysis is on-going 

and leading to a larger analysis planned for the end of 2013/early 2014. The aims of these analyses are: 
• To describe the characteristics of CMAM programmes 

 

• To describe and assess the effect of CMAM programmes on rehabilitating malnourished individuals 
 

• To compare programme performance and outcomes according to contextual factors, differences in protocols 

or approaches. 
A preliminary analysis was run on Supplementary Feeding Programme (SFP) data collected between January 

2012 and July 2013. The length of programme data differs but is generally above 3 months in order to be able 

to analyse programme results (a full contextual analysis will be conducted in early 2014 to be presented). 
 

Results 
 

SFP data was available from 4 NGOs, supporting 10 programmes in 7 countries (Burkina Faso, Chad, Ethiopia, 

Ivory Coast, India, Kenya, Somalia). After data cleaning, a total of 23,584 admissions and 15,496 were 

included. The majority of admissions were new admissions, (only four programmes reported relapses or 

re-admissions). MUAC was the most common admission criteria (81.3% of admissions). Performance 

indicators showed overall recovery rates of 86.9%, death rates of 0.1%, defaulter rates of 10.8%, transfer rates of 

0.9%, and non-response rates of 1.3%. 6/10 programmes reported recovery rates above 90%. 
 

Results 
 

SFPs are implemented widely and overall obtain good results but with wide variation depending on where 

and how they are implemented. The presentation of descriptive data in the standardised MRP format allows 

easy, robust, real time analysis of programme data; easy comparison of different programmes, protocols and 

organisations; and easy access to information on programme background and characteristics. It identifies and 

provides contextualised data (which will be included as the analysis is updated) to assist in programme 

management decisions. This allows programme managers to identify programme characteristics (stage of 

programmes, success of programmes, potential problems in coverage, impact of stock-outs, programmes with 

patient backlogs), identify the impact of specific events that may be affecting the quality and outcomes of the 

programmes, and identify sites in need of supervisory support, therefore enhancing the management of 

CMAM programmes. 
 
 


