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BACKGROUND: Globally, 52 million children under 5 are moderately/severely wasted. To date, 

Supplementary Feeding Program (SFP) has been most commonly used to address moderate acute malnutrition 

(MAM) (low weight-for-height) where food rations are distributed. However, recently, high levels of wasting 

are being found even in areas with food security. Thus, rather than creating a dependence on food aid, 

different approaches need to be explored to address the global burden of MAM. 
 

World Vision (WV) has been implementing Positive Deviance/Hearth (PDH) since 1999 and has now 

expanded to more than 40 countries. WV believes PDH is an effective sustainable rehabilitation program for 

underweight children (low weight-for-age). However, since 2012, WV began using PDH to also rehabilitate 

MAM children, especially in areas with food security and no treatment for children with acute malnutrition. 
 

PDH is a behaviour change program that aims to rehabilitate children in the context of their own homes, to 

sustain the rehabilitation and prevent future malnutrition using existing resources, local solutions, and a 

food-based approach. 
Internationally, to date, there are mixed results in the effectiveness of PDH and the traditional health and 

nutrition education program called, “Mother Care Groups” (MCG), in successfully improving the behaviours 

of caregivers and rehabilitating underweight children. As PDH was being implemented in Soroti, Uganda, it 

was assessed and compared to MCG. 
 

METHODS: A comparative case study – quasi-experimental design was used to compare the effectiveness of 

the two programs in improving the knowledge, behaviour and confidence levels of primary caregivers of 

malnourished children aged 6-36 months of age in child feeding, hygiene, caring, and health-seeking practices 

in Soroti, Uganda. If change was seen, the improvement in the nutritional status of malnourished children was 

also assessed. 64 caregivers with underweight children were included in the PDH group and 64 primary 

caregivers in the MCG. A pre- and post-intervention questionnaire was conducted prior to being admitted 

into the programs and 3 months after. 
 

RESULTS: There were no differences in the baseline characteristics between the two groups. At follow-up, 

significant improvements were seen in levels of knowledge for both groups. Significant behaviour change was 

seen in all six key targeted messages for the PDH and in a greater number of behaviours in the MCG. 
 

Figure 1. Change in levels of underweight pre- and post-intervention within PDH and MCG 
 

In 3 months, both PDH and MCG saw a significant decrease in the levels of underweight, PDH (18.7% 

reduction, Z=-3.479, p=0.001) and MCG (5.8% reduction, Z=-4.900, p<0.001) (Figure 1). 
 

CONCLUSION: Both PDH and MCG were effective in improving the knowledge and changing behaviours of 

caregivers, but the PDH program was more effective in rehabilitating underweight children and further data 

should be collected to assess the effectiveness in rehabilitating MAM children. The two programs should be 

implemented together, PDH to rehabilitate and MCG to prevent future MAM. 
 
 
 
 
 
 


