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Background: Globally, 52 million children under 5 are wasted. In Africa, due to historic high food insecurity, 

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

(MAM) where food rations are distributed to families with MAM children. However, recently, there has been 

an increase in food security, with consistently high rates of wasting. Thus, there is a need to explore 

sustainable approaches to address MAM. 
 

World Vision (WV) is using PDH as a behaviour change approach to rehabilitate, sustain and prevent 

malnutrition in both MAM (low weight-for-height) and underweight children in the context of their own 

homes. Based on a process of discovery of existing resources, including locally available and affordable 

nutrient dense foods, local knowledge and practices that allow children to be healthy even from low-income 

households, the findings are developed into 6 key messages that can teach mothers local solutions to 

rehabilitate and prevent child malnutrition. 
 

WV has been implementing PDH since 1999 and has now expanded to more than 40 countries. PDH has 

shown to be an effective sustainable rehabilitation program that requires minimal financial resources in 

comparison Community-based Management of Acute Malnutrition (CMAM). 
 

Mozambique has wasting levels of 5.9% and no real treatment for acute malnutrition at the health centre-level. 

WVMozambique has been using PDH to rehabilitate malnourished children U5. 
 

METHOD: 8-10 underweight or acutely malnourished children and their primary caregivers were admitted 

into a PDH session for 12-consecutive days. A key message was shared each day, along with sub-messages 

throughout the 2-3 hour session. A Hearth meal was cooked by the primary caregivers and fed to the child 

everyday. After the 12-days, there was 2-weeks of home-visits conducted by the community volunteers to 

help caregivers overcome any barriers at home. Weights of the children were collected at Days 1, 12, 30, 3 

months, 6 months, and 1 year. However, MUAC data was only collected at baseline. 
 

RESULTS: There was a significant difference in the median weight-for-age z-score (WAZ) on Day 1 (-2.03SD) 

vs. Day 30 (-1.05SD)(Z=-7.62, p<0.0001). There was also a significant difference in the median WAZ on Day 30 

(-1.05SD) vs. Year 1-follow-up (-0.22SD)(Z=-5.125, p<0.0001). Moreover, there was a significant difference in 

the percentage of healthy (0% vs. 80.1%), mild (48.8% vs. 13.1%), moderate (35.7% vs. 3.6%), and severe (15.5% 

vs. 1.2%) underweight nutritional status children on Day 1 vs. Year 1-follow-up, respectively (p=0.028) (Figure 

1.0). 
 

CONCLUSION: PDH was an effective behaviour change program to rehabilitate underweight children and to 

sustain the rehabilitation of malnourished children in Inteta, even after the 12-Day Hearth sessions and 2 

week home visits. Further studies are recommended to explore the use of the PDH program and its effect on 

reducing MAM rates in food secure areas. 
 
 
 
 
 
 
 


