Effect of the blanket supplementary feeding programme on growth velocity, incidence of
acute malnutrition and under2 mortality rate during the 2012 hunger season in Magalmé,
Chad.

Background:

Moderate Acute Malnutrition (MAM) in children is common during complex emergencies and also during
seasonal recurrent hunger periods among populations reliant on subsistence agriculture. It is increasingly
recognised that most of the world’s cases of undernutrition occur not in acute conflict or natural disasters but
during annual hunger seasons. In complex emergencies, around 60% of deaths occur in children under five
years; in such situations, acute malnutrition is believed to directly contribute to nearly a quarter of deathslz,
with MAM contributing between 60—80% of the overall caseload’ .

Supplementary Feeding Programmes (SFPs) have so far been the mainstay of emergency interventions
addressing moderate malnutrition® °. However, the effectiveness of SFPs in treating MAM and preventing
Severe Acute Malnutrition (SAM) in emergencies has been called into question over the last few years [23]7.
Alternative approaches put forward include blanket feeding, extended general food distribution and cash
transfers®°. However, evidence of the effectiveness of these new approaches is limited.

The Emergency Nutrition Network (ENN) has sought and was awarded funding from USAID/OFDA to undertake
research into alternatives to targeted SFPs. In addition to an emergency cash transfer intervention in Niger,
ENN is overseeing a blanket supplementary feeding programme (BSFP) in Chad being implemented by Oxfam
Intermon with WFP. The objective of the Chad study is to assess the effectiveness of alternative approaches to
SFPs; more specifically to investigate the effectiveness of blanket supplementary feeding in promoting
acceptable growth velocity and preventing the occurrence of acute malnutrition and death.

Why Chad?

Vast and landlocked, the Central African Republic of Chad is considered a low-income and food-deficit country.
The country is experiencing a strong demographic growth and a high influx of refugees. However, only 3% of
Chad's land mass is considered arable, yet the agricultural sector, which is subject to harsh climatic constraints,
has dominated the country’s economy for many years. Currently subsistence farming and livestock provide the
livelihood for more than 80% of Chad's population. Infant and under-five mortality rates are very high and have
not declined substantially in the last 25 years. llliteracy reaches alarming levels, affecting three-quarters of the
population in rural areas. At national level, the food supply barely meets the average energy requirements of
the population, and, due to disparities in access to food, many households do not meet their daily energy
requirements with the deficit reaching up to 20% in certain zones. Malnutrition is endemic in Chad and in many
areas is frequently well above emergency thresholds.

The study is being implemented in Magalmé (Guéra), Chad; a mountainous zone situated in the Chadian Sahel
and recurrently affected by seasonal food crisis. The population depend mainly on subsistence farming of
cereals (sorghum, millet) and legumes (groundnuts and sesame). Malnutrition is endemic in the region and in
general increases during the rainy season.

! Toole MJ, Waldman RJ. Refugees and displaced persons. War, hunger, and public health. JAMA 1993; 270:600-605.

? Mortality during a famine--Gode district, Ethiopia, July 2000. MMWR Morb.Mortal. Wkly.Rep. 2001; 50:285-288.

* pelletier DL. The potentiating effects of malnutrition on child mortality: epidemiologic evidence and policy implications. Nutr.Rev. 1994;
52:409-415.

* Seal A, Kerac M. Operational implications of using 2006 World Health Organization growth standards in nutrition programmes: secondary
data analysis 14. BMJ 2007; 334:733.

> Fauveau C, Siddiqui M, Briend A, Silimperi DR, Begum N, Fauveau V. Limited impact of a targeted food supplementation programme in
Bangladeshi urban slum children. Ann.Trop.Paediatr. 1992; 12:41-46.

® Mason JB, Hay RW, Leresche J, Peel S, Darley S. Treatment of severe malnutrition in relief. Lancet 1974; 1:332-335.

"Navarro-Colorado C, Mason F, Shoham J. Measuring the effectiveness of supplementary feeding programmes in emergencies.
Humanitarian Practice Network paper 63, October 2008.

® Defourny I, Minetti A, Harczi G et al. A large-scale distribution of milk-based fortified spreads: evidence for a new approach in regions
with high burden of acute malnutrition. PLoS.ONE. 2009; 4:€5455.

° Manley, J, Gitter, S, and Slaveschevska, V. How Effective are Cash Transfer Programs at Improving Nutritional Status? Towson University.
Department of Economics. Towson University.Department of Economics.Working Paper Series 2010-18. 2011.




BSFP in Magalmé, Chad

Humanitarian organisations and governments are increasingly using BSFPs and family food rations for the
prevention of acute malnutrition™® ", However, the effectiveness of these interventions has not yet been well
documented. The overall goal of this research is to fill this gap.

The study will be implemented within the context of a blanket programme aiming at preventing the
consequence of the 2012 hunger on the nutrition status of vulnerable children (aged 6-23 months), lactating
mothers and severely food insecure households.

Study goal and objectives

The overall goal of this research is to assess the effectiveness of several types of interventions (BSFP and family
food ration) in reducing mortality, by preventing new cases of acute malnutrition and reducing the incidence
and prevalence of acute malnutrition in study populations during the hunger period.

The specific objectives are as follows:

e Assess the impact of BSFP with Supercereal plus in sustaining pre-hunger season growth (weight and
height) in participating well-nourished children during the hunger season.

e Assess the effectiveness of BSFP with Supercereal plus in maintaining the increase of GAM
(incidence/prevalence) from post-harvest to the hunger season to below 5% among beneficiaries and in
the area covered by the intervention.

e Assess the effectiveness of the BSFP with Supercereal plus in reducing changes in the <2 mortality rate
during the hunger season compared to the post-harvest season.

e Assess factors associated with growth velocity deceleration or the development of acute malnutrition (also
with the success of the intervention) in participating children

e To assess the cost-outcome of BSFP and BSFP plus GFD in preventing new cases of acute malnutrition in
Guera, Chad.

Study methods:

To better understand the effectiveness of blanket supplementary feeding in promoting acceptable growth
velocity and preventing the occurrence of acute malnutrition and death, a prospective cohort study design is
being used. Well-nourished children (MUAC>125 mm and WFH>-2 and no oedema) aged between 6 and 23
months at recruitment from households targeted by the BSFP are enrolled and are being surveyed monthly
from May-October 2012 to collect anthropometric, socio-demographic, food security and expenditure data.

Study Cohorts
All enrolled children receive a daily ration of 200g of Supercereal plus for a total period of five months.

Baseline data

In the absence of a concurrent control group, the growth velocity and mortality during the intervention period
(hunger period) will be compared to the growth velocity observed and mortality (180 days recall) during the
period preceding the hunger season (May). Data will be collected in a representative sample of children aged
between 6 and 30 months.

Follow up

Monthly follow up will be carried out at the site of food distribution. Absentees will be followed up at their
homes if they miss two consecutive distributions. Children will exit the study when they complete the 6
months follow up or if they move outside the study catchment area or die. Children who develop malnutrition
will remain in the cohort up to the end of the study but they will contribute to the denominator for the
calculation of the incidence only for the period prior to the diagnosis of acute malnutrition.

Figure 1. Data collection schedule
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