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39,158 admissions

91.4% cure rate
3.2% death rate
4.7% default rate




Cereal availability in Niger

Population, Cereal Production & Food Aid
Niger 1980-2005
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conceptual framework

unicefé®

diatrifien i primarily u mat

Quantity & quality of food

is parents' poor child feeding
and caring practices

growth & malnutrition

Type I nutrients Type II nutrients

nitrogen, essential amino acids
sodium, potassium, chloride
phosphorus, sulphur
zinc, magnesium

iron, copper, selenium
calcium, iodine
vitamins A, B, D, E, K

Millet accessibility in Maradi 2005

Weekly millet market prices vs weekly admissions Maradi 2005 |

/\

Hunger gap prices / v \ /\

[| Price of millet in Maradi I'\
in francs CFA per 100 kg
7 ——  MSF Maradi Feeding Program

Weekly Admissions

Growth failure & malnutrition
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60 million wasted

150 million stunted
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Nutrient dense (F100), calorie dense (5 kcal/g), ready to eat pastes
Low water content (contamination), no added water
Facilitated transport & storage, convenient packaging

Outpatient treatment
Multiple, decentralized sites
Include the "moderates"

Early diagnosis (recruitment)
Expanded coverage
Quality referral care




the end of the TFC/SFC distinction ?

ACUTE MALNUTRITION

MUAC/edema only ?
adjustable thresholds
include other age groups

COMPLICATED NON-COMPLICATED
Inpatient Outpatient

—

strengthen referral capacity adjust discharge criteria
discharge quickly lighten follow-up

Massive reduction in SEVERE acute malnutrition m

- population risk

Herwaldt et al.
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Therapeutic Blanket ?

Up to 25% incidence of severe
malnutrition (50% for < 85 cm)

m January to September (9 months)

Southern Maradi region

54 375 admissions

45 485 discharged

- individual risk
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poor & incomplete catch-up growth

MSF & Nutrition
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Strategy (who is at risk ?)
Targeting (what supplement ?)

RUTF for rapid
weight gain

RUSF for specific
target group

General population Sprinkles & sauces
to improve general
and family rations




