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MAMI Vision:

Every small and nutritionally at-risk 
infant u6m and their mother 

is supported to 
survive and thrive

Strong Infants, Strong Mothers, Strong Futures: 
Building Bridges towards 2030



Who (target population)
Small & Nutritionally at-risk infants u6months

(and their mothers)

1. Anthropometric case definitions:
--Attained size:

• Low birth weight
• Underweight; wasted; low MUAC; 

--Dynamic measures:
• Growth faltering (failure)

2. Clinical case definitions
• Breastfeeding problems
• Maternal Mental Health concerns

 DETAILS evolving (WHO 2021/22)

Indicator Global
(z < -2)

Moderate
(z -2 to -3)

Severe
(z <-3)

Underweight 20.1% 11.9% 8.1%

LBW 17.8% 12.5% 5.3%

Wasted 21.3% 11.7% 9.6%

Stunted 17.6% 9.2% 8.4%

DHS analysis, 54 countries, infants <6m, 2019

NB Overlaps
(e.g. Ethiopia 2021 data)



RISKS (of SaNaR)
Short-term:
Mortality
Morbidity

Medium-term:
Impaired development
Educational attainment 

Long-term
Non-communicable disease
(cardiovascular/metabolic)

“First 1000 days”
Window of 
opportunity

 critical GAP in 
1st 6months

Why:
Survive & Thrive

Early-life 
opportunities

Life-cycle 
(+inter-generational) 

benefits



How:
Assessed & supported at every community/health-service contact

1st TT     2nd TT       3rd TT

In-Utero 

EPI:  6w,        10w,       14w
(+ growth monitoring visits)

ANC





HOW: does MAMI fit in the health system?



Guiding principles

• Bridges interventions, services & perspectives

• Nutritional AND Clinical AND social interventions

• Infant AND mother (carer)

• Operationalises WHO (2013) Severe Malnutrition guidelines AND links 

with IMCI guidelines (aim = a future ‘module’ within IMCI)

• Development AND emergency/humanitarian settings

• Based on an Integrated Care Pathway approach

 Process, planning, participation all really matter..

• Builds on existing nutritional / clinical / other services

 Start with what you already have & create links 



MAMI Care Pathway ‘flow’
MAMI:

2o prevention: early detection
plus appropriate intervention

3o  prevention: reducing impact of 
the disease and promoting quality 
of life through active rehabilitation.

1o prevention: health promotion & other 
activities to prevent disease occurring



2. Full Assessment
• IMCI danger signs
• (A) nthropmetry/growth
• (B) reastfeeding (or not..)?
• (C) linical issues underlying

• Infant e.g. disability; 
infection; other disease?

• Maternal health, mental 
health?

• (S) ocial / other issues?

Inpatient
• Clinical stabilisation
• MAMI-specific support starts

• Treatment of underlying condition(s)
• Infant feeding support
• Maternal health/mental health support

Outpatient
• Tailored support & counselling:

o Focused on issues identified @ 
assessment e.g. 

- Infant feeding, minor illnesses
- Maternal nutrition, mental health

• Counselling core topics:
o Relaxation (@every visit)
o Crying and sleep 
o Nurturing care (Early Child Development)
o Father, family, community support
o Family planning
o Complementary feeding 

• Referral as needed
• Monitoring 

Issues identified 
@ full assessment 

determine details of 
management/support

What is involved in assessment & 
management? 

‘Uncomplicated’ case
(feeding OK, 

clinically stable)

1. Rapid Screen
• Simple anthropometry
+/- feeding & mental health qns



MAMI Care Pathway Package:
www.ennonline.net/mami/practice

User guides

Counselling 
Cards and 
Support Actions 
Booklet

Forms

http://www.ennonline.net/mami/practice


MAMI Care Pathway Package:
www.ennonline.net/mami/practice

http://www.ennonline.net/mami/practice


Guiding principles (2)

• Simple: - to follow. Recognises that supervision/referrals can be limited.

 ‘how to’ guides and support materials for isolated HCW

• Subtract from clinical/patient workload: 
 focus on WAZ, MUAC NOT WLZ
 focus on infants/carers with highest needs NOT on all
 forms are brief / easy to fill / form basis of audit

• Synergies with other services
- e.g. relaxation contributes to mental health/wellbeing; greater 
attendance at immunization/GM clinics if MAMI also there

• Satisfaction: - healthcare worker as well as patient 



Larger edits due to different:

1) Local protocols
e.g. Only use growth faltering 
criteria for admission 

2) Local epidemiology and 
caseload
e.g. don’t routinely admit all LBW 
or infants of adolescent mums

3) Local culture
e.g. new module on mental health 
or domestic violence; drop mental 
health component

Major adaptations 
=major effect on comparability

Small edits due to different:
1) Local protocols
e.g. screening at 8 rather than 
6 weeks due to different EPI 
schedule

2) Local epidemiology and 
caseload
e.g. don’t routinely admit all 
twins

3) Local culture
e.g. drop family planning 
counselling; adapt MH 
screening tools.

Minor adaptations
=minor effect on comparability

Includes: 
- direct translation 
into local languages

- Context-specific 
language tweaks in 
materials

- Use of context 
relevant images in 
Counselling Cards

As-is
= directly comparable

1 -- ALWAYS ENGAGE with & get BUY-IN from local staff/teams/managers
Ask: what adaptations (if any) are needed in my context?

I want this! Now what?

2 -- SHARE with MAMI GN! (so others can learn from your experience)



MAMI evolution, not (yet) revolution
 Needs further testing & evidence, incl.:
https://www.ennonline.net/mami/evidence

 Optimal enrolment criteria
• MUAC + cutoffs
• Clinical / feeding criteria

 Effectiveness / efficacy:
• Key outcomes: anthropometry / clinical status 

/body composition /development 
• @ 6m age and beyond

 Please share YOUR experiences / qns.:
https://www.en-net.org/forum/19.aspx

https://www.ennonline.net/mami/evidence
https://www.en-net.org/forum/19.aspx


FAQ: How does MAMI fit with / differ from:

For infants u6m

WHO 2013 
Severe 

malnutrition 
guidelines

National 
(CMAM) 
nutrition 

guidelines

IYCF MAMI Care 
pathway

IMCI
(incl. WHO 

Hospital Care 
pocketbook)

Early child 
Development

Core enrolment criteria WLZ <-3 WLZ <-3 n/a
(all infants)

WAZ, MUAC
+/- clin. WAZ, WLZ n/a

Inpatient-based care      

Community-based care     () 

Identification & Mx of 
NUTRITIONAL problems     () 

Identification & Mx of 
CLINICAL problems () ()  




Mother/carer support  () ()  () 

Crying/sleeping/relaxing   (?)   

Field-ready tools      



MAMI Summary:
“STRONG infants, STRONG mothers  bridges to 2030”

(Survive, Thrive, Risk-Orientated, Not by Growth alone),

Infant mother/family
/society

Hospital community

Weight Function
LMIC HIC

Nutrition Health/Disability

Developmental Humanitarian



Thank you

For more:
www.ennonline.net/ourwork/research/mami

@MAMIGlobalNet
https://www.youtube.com/channel/UCDirBS7CyfCR4rv-X8uXT7g

http://www.ennonline.net/ourwork/research/mami
https://www.youtube.com/channel/UCDirBS7CyfCR4rv-X8uXT7g


Spare slides (in case of questions)



Integrated Care Pathways (CP):
“care plans that detail the essential steps in the care of patients with a 
specific clinical problem and describe the expected progress of the patient”

AIMS:
• Facilitate introduction of guidelines 

and systematic and continuing audit 
into clinical practice 

• Improve multidisciplinary 
communication and care planning, 
including with primary care

• Reach or exceed existing quality 
standards 

• Decrease unwanted practice variation
• Improve clinician-patient 

communication and patient 
satisfaction 

• Identify research and development 
questions

How to use integrated care pathways 
All health staff who provide care for patients with the 
chosen condition should: 
(1) Follow the CP for every patient with the chosen 

condition. 
(2) Complete CP documentation, signing for key 

elements of care provided as they are done. 
(3) Be free to deviate from the CP provided they justify 

the deviation / document it. 
(4) Take appropriate action when the CP identifies 

patients whose progress is less good than expected 
or faster than expected. 

(5) Ensure that patients understand the care pathway as 
it relates to them, and allow them access to the CP.



Product vs Packaging/Marketing

• Core intervention = A Swiss tale..



EARLY 
CHILD 
DEV.

Health 
services

(infant/maternal)
- acute disease, 
- Chronic (TB, 

HIV, NCD)
- DISABILITY

Nutrition
(IYCF, CMAM,

Other)
 MOTHER

as well
as

Infant

Social 
Services

(welfare, 
employment, 

domestic 
violence)

Mental 
Health

(maternal/family)

OTHER?
e.g. environment –

physical, socio-political

Management of “At-risk” Mothers & Infants <6m

The opportunity:- how?
 Links to other services (win-win for 
coverage)



GOAL Vision: GOAL believes in a world where poverty no longer exists, 
where vulnerable communities are resilient, where barriers to well-being 

are removed and where everyone has equal rights and opportunities 

Liya Assefa 
Senior nutrition research officer
May-2021 

GOAL Gambella experience:
on Management of Small and 

nutritionally At- risk Infants under 
six-months and their Mothers

(MAMI)



Overview

GOAL Ethiopia: MAMI Program 

BSFP
All PLWs

All 6-59m
TSFP

MAM PLWs & 6-
59m
OTP

Uncomplicated 
SAM 6-59m 

IYCF Space 
All 0-23m & 
caregivers 

SC
Complicated SAM 

0-59m
MAMI

At-risk 0-<6m 
& mothers

Prevention & Treatment

RESPONSE

Gambella: #7 refugee camps

2013: Widespread violence in S. 
Sudan

Ethiopia

S. Sudan

 ~340,000 S.Sudanese
refugees in Gambella

 2014 GOAL became 
Nutrition partner in #2 
camps

o Kule & Tierkidi
~110,000 Children 
(65%)

2021 POPULATION

Further information: https://www.ennonline.net/fex/62/goalexperiencesofmanagement 1/5

LOCATION

https://www.ennonline.net/fex/62/goalexperiencesofmanagement


Pre-MAMI (2014 – 2016)

GOAL Ethiopia: MAMI Program 

Further information: https://www.ennonline.net/fex/62/goalexperiencesofmanagement 1/5

https://www.ennonline.net/fex/62/goalexperiencesofmanagement


Community case identification  Risk-assessment for enrolment Counselling and support

MAMI Key Steps  

CASE IDENTIFICATION– multiple 
opportunities in the community

Referral to MAMI Service
RISK ASSESSMENT based on– Anthropometry, 
Breastfeeding problem, Clinical condition & Depression  

COUNSELLING / G.H.M VIDEOS & SUPPORT

Weekly visits

Longitudinal Follow Up



Operational Research: Global Health Media breastfeeding videos 

Where are we now?

Mothers said they like how real the 
videos were, they liked being able to 
practice the behaviours whilst watching 
the videos, found them easy to follow 
and remembered much more

HWs said the videos were 
comprehensive and they saved them 
valuable time – not only with delivering 
the counselling but also saved time 
convincing mothers to participate 



Challenges and Opportunities  

Workload on IYCF counsellors 

Digital data collection 

Defaulters  (population 
movements)

Beneficiary expectations 
(tangible items)

Nutrition staffs challenged with 
measuring anxiety and 
depression

Preventive and curative
Integration to existing services 

Long term implications 

Investment in data to inform 
evidence

MAMI Working groups in Gambella

WHO update by 2022

Challenges OpportunitiesProgress

Improved learning & 
practices 

Prevent & treat Malnutrition 

Improved Heath & Wellbeing 



Value Add of MAMI / Lessons Learned?

Value Add Lessons Learned

 MAMI provides accessible care (outpatient setting)  Can use MAMI-MUACs

 Prevention and Treatment  Address maternal & infant needs together

 Anthropometry plus feeding ass’, clinical ass’, 
maternal needs

 Discharge → De-escalated Follow-up

 Addresses infant and mother/carer  Quality of counselling & mediums of interaction v. 
important for service outcomes







MAMI – Management of at-risk mothers and infants under 
6m

33

Manejo de madres, niños y niñas menores de 6 meses en riesgo

andrea.garcia@savethechildren.org

Nov 2020 -May 2021



Humantarian Context:
Venezuelan migration crisis • Currently 1.7 million

Venezuelans living in
Colombia, more than a half in
irregular situation.

• Last needs assessment
december 2020:

• 13% are Children under 2
years of age

• Of this group 22% are
Children under 6 months of
age.

• La Guajira 31% of
households with pregnant
and/or lactating women.

R4V May 2020



Breastfeeding / Health Access  / LBW

EBF - National
36,1%

*ENSIN 2015

EBF – migrants / 
refugees

51%
*Joint needs

assessment dec 2020

80% no afiliation to
the Health System

*Joint needs
assessment dec 2020

LBW jan-march2021
102 reported cases 
in the epidemiological

system



3636

SHR
U

IYCF

Clinical services, until 2 
months of age

Promotion, protection and 
Support to IYCF practices

What happens with the 
follow up for babies after two

months of age?

What else can we do if in 
IYCF activities we detect a 

baby that needs more help?

Save the Children



November 2020

37
MAMI April 2021

SHR
U

IYC
F

CAS
H

Health
urgences

Mental Health

Child Protection / WASH



MAMI - pathway

38



Conclusions
• MAMI gives the chance to

support and connect with
other services mothers
and babies.

• Explaining and offering
the service to
communities and other
sectors provides support
to mothers and babies.

• MAMI is useful to support
migrants and ethnical
populations.

• MAMI is the support that
mothers and babies need
in a that phase of life
where everything may be
new.



40



Photo credit: Liberia, Kate Holt/MCSP

Connect with the us

Engage with the co-chairs:

• Akriti: akriti_singh@jsi.com

• Bridget: baidam@actionagainsthunger.org 

Subgroup information, recordings and presentations from previous meetings and webinars are 
available on the subgroup page of the Child Health Task Force website: 
www.childhealthtaskforce.org/subgroups/nutrition

*The recording from this webinar will be available on this page later today

Suggestions for improvement or additional resources are welcome. Please email 
childhealthtaskforce@jsi.com.
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