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Acute malnutrition (AM) is an important cause of child mortality worldwide and is therefore the main focus 

of current treatment programmes. However, given emerging evidence of early nutritional exposures affecting 

long term adult health, it is vital that future AM treatment strategies also start looking beyond the short term 

alone and consider opportunities to improve long-term outcomes in survivors. To do this, an improved 

evidence base on the long term implications of AM is vital. Our aim in this study was thus to explore growth, 

body composition and early markers of chronic disease 7 years after an episode of malnutrition. 
 

Methods 
 

We present preliminary data from a study following up 463 ex-malnourished children and comparing them to 

both siblings and community controls. These are the known survivors of an original cohort of 1024 children 

admitted to Nutrition ward, Blantyre, Malawi from July 2006 - March 2007 for treatment of SAM. Current 

round of follow-up is 7 years after the original episode of malnutrition. We present preliminary analysis of 

study progress to date. Paired t-tests were used to analyse anthropometric data entered so far. 
 

Results 
 

Our cohort of 463 AM survivors now have a median age of 8yrs7months. 138/455 (30.3%) are HIV positive. So 

far, 91/107 (85%) of searches have been successful. Preliminary analysis of 90 case children shows ongoing 

mortality: 9/90(10%) have died in the last six years. Seven of these deaths were HIV positive and two died of a 

further episode of malnutrition at least two years after their first admission for SAM. Analysis of available 

anthropometric data shows that the ex-AM children are significantly more stunted than their community 

controls: HAZ -2.13(95% CI -2.48 to -1.78) vs -1.56(95% CI -2.04 to -1.07) p= 0.01). Their BMI and WAZ are 

similar to those of both sets of controls. Waist circumference, waist-hip ratio and sitting height ratio are also 

similar to controls. Numbers per group so far are however small (n=24 for comparison with sib controls; 22 for 

comparison with community controls). The hand-grip strength of the ex-malnourished children is weaker 

than that of community controls, but not significantly so: 11.3 kg grip (95%CI 9.3 to 13.4) vs 12.9kg (95% CI 

11.1 to 14.6),p=0.087. 
 

Conclusions 
 

Even early on in data collection, differences between ex-malnourished children and sibling/community 

controls are emerging. We hypothesise that further differences will become apparent as recruitment continues 

and study power increases. Though the great majority of children in our study had SAM rather than MAM, 

we believe these results are important to advocate for proactive case finding in MAM: earlier detection and 

treatment could prevent the adverse long-term health sequelae which we are seeing following SAM. To test 

this hypothesis, more data on long term effects of both types of AM is needed. 
 
 
 
 
 
 
 
 
 
 
 


