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Background 
 

A significant proportion of Uganda’s children still suffer from acute malnutrition, despite decades of 

government, donor and agency investment in basic health services. The demand for the WHO recommended 

Ready to Use Therapeutic Foods (RUTF) for community based nutrition rehabilitation programs (CMAM) and 

costs involved have been overwhelming, thus prompting the need for alternative, sustainable, local solutions. 

Methods 
The Management Sciences for Health STRIDES for Family Health Project (MSH-STRIDES), funded by USAID, 

implemented a community-based nutritional rehabilitation intervention using the principles of Positive 

Deviance. The approach identified solutions (practices) already being used by community members with 

well-nourished children despite not having access to special resources (positive deviants). Community 

volunteers encouraged children to be assessed for nutrition during special growth monitoring sessions. 

Children found malnourished were enrolled into a nutrition rehabilitation program also known as a hearth 

cycle, in a volunteer’s home. Project staff and trained volunteers followed-up with malnourished children in 

their homes and invited the caregivers to bring them to participate in hearth cycles over 26 days. Caregivers 

were taught to recognize malnutrition and to treat it with supervised supplemental feedings of menu-mixtures 

of locally prepared, nutrient-dense foods. Weight gain was used as an outcome measure. Children were linked 

to health centers within the locality for curative services. MSH-STRIDES provided training to staff in the 

facilities and equipped them to serve as referral points for the children identified from the community. 
Results 

 

Hearth cycles were conducted in 230 villages from 34 sub-counties in 11 out of 15 project districts. A total of 

1336 health workers and 283 caregivers were trained and involved in the implementation of the community 

model. Overall, 2525 children with moderate and severe acute malnutrition were enrolled. Their mean age was 

15 ± 1.8 months with a male to female ratio of 1:1.2. Of those enrolled, 76% (1918/2525) completed the hearth 

cycles. Mean weight gain was calculated as 600 ± 1.01 g among malnourished children. Cure rate for a 

completed hearth cycle was estimated as 80%. There was an inverse correlation between the weight for height 

index at the start of the rehabilitation and weight gain (r = 0.401, p < 0.05). Severely malnourished children 

were more likely to present with severe wasting, eodema, infections and complications, compared to their 

moderately malnourished counterparts (p < 0.05). Children who needed referral had access to a total of 84 

health units/centers scattered within the project area. 
Conclusion 

 

Locally available foods were used to provide an affordable, potentially efficacious nutrition rehabilitation 

menu for children in the selected rural communities. Further study will be required to evaluate the 

intervention using more precise methods such as determining weight change in terms of actual body 

composition. The results contribute to the knowledge gap regarding local solutions to nutrition rehabilitation 

challenges at community level. 
 
 
 
 
 
 
 
 
 
 
 


