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Background: SAM and CMAM

 Impact of SAM on child health: 

contributes to high mortality (>20% 

among untreated SAM) severity of 

illness, low IQ and earning capacity

 CMAM: evidence-based approach 

to treat SAM

– Therapeutic feeding (RUTF) and 

medicines

– Community sensitisation on SAM 

and IYCF counselling

– Active case-finding in communities 

(MUAC) 
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Prevalence of Global Acute Malnutrition 

(measured by W/H)  
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WINNN’s role: In three LGAs in each state

 Pilot CMAM service in selected facilities:

– ~ Five OTPs (out-patient care) in each LGA

– ~ One SC (stabilisation centre) in each LGA (for children 

with medical complications)

 Strengthen government systems and capacity to 

implement

 Engagement of CVs for social mobilisation, supporting 

service provision and tracking defaulters

– Limited work on active case finding due to limited 

resources to purchase RUTF
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WINNN’s role: Federal and in five focal states

 Advocacy to increase 

political commitment and 

funding and scale up the 

service

 Participated in CMAM 

Task Force
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Context for WINNN intervention

 CMAM implemented in a weak PHC system: under-

staffing, inadequate infrastructure, supplies and 

equipment in many facilities

 Fiscal crisis (drop in price of oil) led to non-payment of 

health worker salaries in four WINNN states in 2015/16

 Low awareness initially among political leaders of 

scale of SAM and its consequences (mortality, IQ, earning 

capacity), causes, and effective treatment by CMAM
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Important achievements supported by WINNN

 High community acceptance and demand for treatment 

due to WINNN-supported community sensitisation

 Recovery rate of 91% (Year 6 of programme)

 Cost per child treated compares well with similar 

interventions: US$131 (WINNN supported CMAM) vs 

US$203 in Zambia

– Cost per child treated for TB US$257

– Cost per child treated for HIV US$238

03 August 2017 © 2017 ORIE 8



Important achievements supported by WINNN

 WINNN-supported programme was cost-effective 

according to WHO/CHOICE threshold

 CMAM service largely integrated in routine PHC 

service in WINNN-supported facilities

 Increased political recognition 

– CMAM services integrated into basic costing for PHCs 

under the ‘One PHC per Ward’ initiative

– Two states committed to scale up CMAM service
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Lessons from WINNN: What underpinned the 

achievements?

1. Intensive community engagement

2. CVs and community leaders played important role

3. Town Hall meetings / citizen feedback improved 

accountability

4. Extensive advocacy: increased political support

5. Technical support in planning, forecasting, 

coordination, supervision: support sustained 

programming
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Challenges: What more/else needs to be done?

(1) Continue to build political commitment and public 

funding for treatment of SAM

• Public funding is low relative to scale of the problem 

and cost of treatment

• 12 northern states provided only ~ US$1.5 million for 

CMAM in 2016 

• Enough to treat approx. 11,000 children 

• Ongoing advocacy needed to increase awareness 

among political leaders 

• Needs important discussion on local production of 

RUTF
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Challenges: What more/else needs to be done?

(2) Consider alternative approaches to treatment of 

SAM at lower cost in the short term

• Possibility to integrate treatment into daily 

health services 

• Possibility of monthly rather than weekly 

collection of RUTF?

• Treat MAM? 
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Challenges: What more/else needs to be done?

(3) Find ways to reach excluded groups

• Households further away from facilities are less 

likely to use the service

• Costs of accessing the services are considerable 

for poorer households 

03 August 2017 © 2017 ORIE 13



Challenges: What more/else needs to be done?

(4) Seek ways to strengthen and sustain the role of 

CVs

• CVs receive no compensation for their direct and 

opportunity costs, can this be sustained long term?

• How do sustain CV motivation

03 August 2017 © 2017 ORIE 14



Questions for discussion in small groups

1. What alternative approaches to the treatment of SAM?

2. How can the CV motivation in CMAM services be 

strengthened and sustained?

3. How common are issues of RUTF mis-use?

4. Should RUTF be produced locally?

Report back: clear set of recommendations for 

Nigerian government and donors in Nigeria
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Thank you –

Questions and observations 

please 
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ORIE is led by Oxford Policy Management (OPM) in conjunction with three other UK-based 
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the Food Basket Foundation International (FBFI).

ORIE is funded by the Department for International Development of the UK Government 
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