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Background 

• The importance of nutrition throughout the life course of a child is 

gaining more attention globally and in countries 

• There is concern about the level of integration of child health and 

nutrition-focused interventions 

• First-level providers and CHWs may not provide adequate 

nutritional care for the sick child 

• Premise: the lack of adequate care is in part due to continued 

fragmentation of policies and guidance 

 



Building from… 



Parameters 

• What:  Policies and guidelines  

 

• Where:  Encounter between a sick child under five 
years of age and first level health facility provider or a 
lay community health worker 

 

• Excluded:  Difficult circumstances such as orphaned 
children or emergency situations, training materials and 
reports of implementation 

 



Methodology 

• Desk Review:  Guidelines and policies related to the encounter 
between a sick child and a health provider 
• Global 

• IMCI, iCCM, ENA, complementary feeding guidelines, breastfeeding guidelines, 
technical guidance for SAM and MAM 

• Country (6) 
• Child and newborn health policy, IMCI/IMNCI, iCCM, nutrition policy, SAM and 

MAM guidelines, other nutrition guidelines for health workers or CHWs.  

• Key Informant Interviews:  Total = 28 
• 13 global 

• 15 country (2-3 per country) 

 

 

 



Structure of Report 

• Document review   
• Global  

• National 

• Gaps in current global and national policy 
• Research needs; perceptions of key informants 

• Technical issues raised 

• Issues related to integration  

• Barriers to adequate attention to nutritional care 
• Coverage and quality of implementation 

• Health system constraints 

• Perception of nutrition and its relationship to global health 

• Nutrition is multisectoral 

• Functioning in silos 

 



Findings of Global Document Review 

Policies exist 

 

• Nutrition: 
• Policies and guidance for IYCF widely available, mostly prevention and 

promotion; includes feeding advice for sick children 

• SAM and MAM 

 

• Newborn and Child Health:  
• Child 2-59 months: IMCI and iCCM 

• Child 0-2 months: IMCI; guidelines for postnatal care 



Nutrition Interventions Addressed in the Sick 

Child Encounter (IMCI and iCCM) 
 

• Assessment and treatment of: 
• SAM 

• MAM 

• Anemia 

• Feeding problems 

• Low weight-for-age 

 

• Counseling of caregivers about feeding for the sick child 



IMCI and iCCM Country Guidance  

Mirrors Global Guidance 

• Some variations in anthropometrics 

• Split on treatment for SAM under 6 months 

• Some countries allow CHWs to treat 

uncomplicated SAM 

• Variability in actions following a yellow MUAC 

reading 

 



Some Guidance on Feeding Sick Children Found 

in all National Nutrition Policies 

Additionally:  

 

• Some nutrition policies express the expectation for global 

guidelines on MAM treatment  

 

• Some countries are developing integrated management protocols 

for SAM and MAM 

 

 



Perceived Gaps Related to Research 

• Managing malnutrition under 2 months of age 

• Treating MAM (yellow MUAC) for all children 

• Treating SAM and MAM in a child under 6 months of age 

• Treating SAM at the community level 

• Catching at-risk children early 

• Preventing post-discharge mortality 

 

Convergence with research agenda published by CORTASAM 



Technical Issues Raised by KIs 

• Harmonizing age brackets 

• Simplifying anthropometry 

• Assessing and treating feeding problems 

• Feeding advice for sick children during and after illness 

• Addressing underlying causes (catching kids earlier) 



Anthropometry 

There is a special challenge related to assessing 

the nutritional status of children under six 

months. 

 



Feeding Advice During and After Illness 

• Global, national, nutrition and child health documents align – but 

the guidance is for the most part limited and unspecific. 

• It often related only to dysentery or diarrhea. 

• Advice for after illness is especially hard to find. 

 



Issues Related to Integration 

Integration of nutrition related to:  

• management of acute malnutrition integrated in IMCI 

• management of acute malnutrition into iCCM 

• assessing and counseling for feeding problems in IMCI   

  

“IMCI is a successful example of integration. It has brought the main causes of 
morbidity and mortality together; the inclusion of SAM in IMCI is a success.” 

 

Many efforts ongoing to coordinate across boundaries of child health and 
nutrition 

 

 

 



Assessing and Treating Feeding Problems 

“Does effective nutrition counseling take place 

during the sick child encounter?”  

 

“Do providers have the knowledge or skills to 

effectively carry out the assessment or 

counseling?” 



“Assess the child’s feeding and counsel the 

mother on feeding recommendations.” 



“Compare the mother’s answers to the feeding 

recommendations for the child’s age.” 





Assessing and Treating Feeding Problems 

Additional formative research and innovation 

may be required to better understand providers’ 

challenges and what support is needed to 

overcome them.  



Barriers to Adequate Nutritional Care 

• Premise: the lack of adequate care is in part due to continued 
fragmentation of policies and guidance 

• Findings:  Policies and guidelines are important and are available with few 
exceptions (MAM) 

• “Policy is good, translating into action is difficult”  

• The main barriers concern:  
• Implementation quality and coverage 

• Health system constraints 

• Perceptions of nutrition and its relationship to health 

• The complexity of nutrition across sectors 

• Working in silos 

 



Coverage and Quality 

• Much documentation showing that IMCI and iCCM are rarely 

implemented at scale 

• Coverage of OTP services unknown  

• Little available data on counseling quality  

• Quality is seldom measured, and when it is the results are not 

overwhelmingly positive 



Health System Constraints 

• Human resources  

• Insufficient quantity and types  

• Capacity of CHWs (overloaded) 

• Inadequate facilities 

• Indicators in HMIS for nutrition programming 

• Inconsistent supply of commodities 



Perceptions of Nutrition 

• Nutrition may not be perceived as a health issue, by  health 

workers nor by families 

• Nutrition is attributed a lower value than “medical” (curative) 

interventions (“nutrition gets lost in IMCI”) 

• Counseling often does not happen 

• Cultural norms make families seek care from traditional healers for 

nutrition issues 

 



Nutrition is Multisectoral  

• Nutrition goes beyond diet 

• Linked to biology, food security, food safety, agriculture, trade, 

finance, WASH, education, culture….. 

• Collective solutions are required but difficult 

• Examples from several countries (guidance by SUN movement) 



We Function in Silos 

• All levels are concerned, most particularly UN agencies and global 

partners 

• “Nutrition” and “health” are not separate in richer countries; why 

so in development settings? 

• Potentially opposing perspectives of nutrition and health 

communities; is it useful to separate nutrition? 

• Organizational complications include funding streams, 

responsibilities, the need to get things done, survival of the 

organization 

 

 



Conclusions (1) 

• Relevant policies and guidelines are in place globally and in countries for IYCF and for 
the nutritional care of the newborn and child. Most nutrition guidance for the encounter 
between the sick child and a health provider is found in IMCI and iCCM.  

 

• Further research is required on assessing and treating MAM, treating SAM and MAM in children 
under 6 months of age, treating the malnourished newborn and identifying children at risk of 
malnutrition in order to catch them earlier.  

 

• Technical issues needing more attention include simplifying anthropometry, assessing and 
treating feeding problems and advice related to feeding and fluids during and after illness 

 

• There are concerns about the degree to which nutrition can be adequately integrated 
in the sick child encounter.   Issues concerned the management of acute malnutrition as well as 
the implementation of effective assessment and counseling. 



Conclusions (2) 

• The most pervasive reason identified by KIs for adequate nutritional 
attention during the sick child encounter is low quality and coverage of 
appropriate interventions. This is largely due to health system constraints 
including insufficient human resources, inadequate health facilities / services, need 
for stronger indicators in the HMIS, and consistent availability of commodities.  

 

• Specific barriers to implementation, vary country by county as do the 
most appropriate actions to address them. Defining actions and developing 
clear plans will require in-depth country work involving all stakeholders to find 
appropriate solutions.   

 

• The conceptual distinction between “nutrition” and “health”, that plays 
out in funding streams, organizational structures and implementation, is 
perceived by KIs as unhelpful.  
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