
32 FIELD EXCHANGE ISSUE 70, September 2023 www.ennonline.net/fex 

Research Snapshots. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     

This is a summary of the following paper: Batool M, Saleem, J, Zakar R et al. (2023) Double-blind 
parallel treatment randomized controlled trial of prebiotics’ efficacy for children experiencing severe 
acute malnutrition in southern Punjab, Pakistan. Children, 10, 5, 783.   
https://www.mdpi.com/2227-9067/10/5/783   

Prebiotics for severe wasting: 
Evidence from a randomised 
controlled trial in Pakistan

The aim of this study was to assess 
whether adding prebiotics to ready-
to-use therapeutic food (RUTF) im-
proved nutrition and clinical outcomes 

for severely wasted children aged 6–59 months 
without medical complications. Although com-
parable studies have been conducted in different 
settings, this was the first double-blinded, ran-
domised, controlled trial in Pakistan – a country 
with a particularly high burden of child malnu-
trition and mortality. Wasting was defined as the 
presence of bilateral pitting oedema (grades 1–
2) and a weight-for-age z-score of <-3 or mid-
upper-arm circumference (MUAC) of <11.5cm. 
 

Children were randomised in a 1:1 ratio to 
the intervention and control arms. The inter-
vention consisted of a standard RUTF treatment 
with 4g galacto-oligosaccharides, whereas the 
control arm used RUTF with added starch. All 

sachets (intervention and placebo) were labelled 
with sequence numbers and had similar texture 
and appearance to ensure blinding. Other than 
the food used, children from both groups received 
similar treatment that followed the national 
guidelines. Despite a modest dropout rate, the 
final sample size exceeded what was required, 
increasing study power (n=204). 
 

At endline, children in the intervention group 
were significantly heavier, had greater MUAC 
scores, and had more favourable blood markers.1  
No adverse events were suspected or reported. Al-
though there were significant differences between 
the two study arms at baseline, all differences 
became more pronounced and more significant 
when measured again at follow-up – highlighting 
that, although some groups may have been inherently 
biased, this may not have disrupted the findings 
given the effects observed. There were no significant 

differences in weight or MUAC between the two 
arms at baseline, so we can be more confident of 
these anthropometric findings at follow-up. 
 

Notable limitations affect the interpretation 
of these otherwise strong findings. Firstly, the 
two-month follow-up period was particularly 
short, so this experiment would have to be re-
peated over a longer duration to determine 
whether there are long-term benefits. Secondly, 
by selecting cases without medical complications, 
the trial potentially enlisted a group of ‘hyper 
responders’ primed for treatment. In a program-
matic setting, a broader pool of more complex 
cases and/or less wasted children would be 
treated, which may lead to less pronounced 
effects. Thirdly, oligosaccharides are but one 
variation of prebiotics and research on the gut 
and the microbiome is a relatively new field, so 
the authors also suggest additional research with 
other formulations is needed to determine whether 
this effect is true for all prebiotics, as well as to 
establish the optimal type and dosage of prebiotic 
that would yield the best outcomes.  
 

Nevertheless, these results are compelling, and 
the authors note that “supplementation with RUTF 
and prebiotics has proven to be an efficient, effective, 
and safe therapy for children suffering from un-
complicated severe acute malnutrition (wasting).” 

1 Haemoglobin, haematocrit, mean corpuscular volume, 
mean corpuscular haemoglobin, platelets, and serum 
albumin were all measured in this study. 
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humanitarian crises?
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conditions. The same conditions may also limit 
mobility during crises that require relocation 
(e.g. flooding). Elderly people are also more likely 
to be dependent on social and financial support 
networks and healthcare systems, creating further 
risks if these important lifelines become disrupted 
during an emergency. 

 
Despite this group being more vulnerable in 

general (compared to younger adults), the authors 
note that ‘elderly people’ are not a homogenous 
group and different members of this population 
will have a blend of risk multipliers and mitigators. 
As well as biological age, which affects all disease 
processes and health stressors, additional vul-
nerabilities arise from female gender, being wid-
owed, increased exposure to trauma (over time), 
prior mental health problems (worsened by 
social isolation), low income, poor education, 
and rural residency. 

  
Guidance does exist on age-inclusive hu-

manitarian assistance – yet this group is rarely 
included in the design, implementation, and 
evaluation stages of humanitarian interventions. 
Elderly voices remain unheard and, as a result, 

there is a lack of data from needs assessments as 
to how responses can meet and are meeting the 
requirements of this group. The authors highlight 
shelter provision, water supply, toilets, and food 
distribution points as examples of areas where 
elderly accessibility is not often prioritised. 

 
From an ethical standpoint, providing hu-

manitarian assistance for all remains a basic 
human right. The focus on younger groups seems 
rational through a productivity lens (i.e. these 
groups are or will be economically productive, 
providing a better return for humanitarian in-
vestment), but deprioritises those who cannot 
play an active role in the workforce. Even though 
elderly people possess unique skills and experience 
from living through previous disasters – experi-
ences that are useful for societies in these areas 
– their voices go unheard, and their needs are 
removed from the equation. 

 
The proposed solution to this is to include 

elderly people in all phases of the humanitarian 
programme cycle. The authors note that this 
will require deliberate and structured efforts, 
which in turn requires more work from the aid 
community. If interventions are also expanded 
to this group, this will inevitably require more 
funding. Yet the payoff is in access to elderly 
people’s previously untapped knowledge and in-
sight, which can result in more appropriate and 
effective response plans. 

 
Above all, this approach has a strong ethical 

foundation, given that the provision of appropriate 
and accessible humanitarian assistance for all is 
a basic human right. 

This short opinion paper raises important 
questions about the increasing global 
elderly population, as many countries 
shift towards aging populations. 

 
“The proportion of the population aged 50 

and over in fragile countries, where conflict 
and disasters are more likely to cause great-

est harm, is expected to rise from 12.3% 
(219.9 million) in 2020 to 19.2% (586.3 

million) in 2050.” 
 

The authors highlight the views of the United 
Nations High Commissioner for Refugees, which 
has stated that trauma, chronic undernutrition, 
and disease exposure will create a greater toll on 
‘older people’, with adverse age-related challenges 
likely to occur earlier in crisis-affected populations. 
We may therefore need to move beyond defining 
people by age – which might not adequately 
capture a person’s morbidity and mortality risk. 

 
One area where the elderly are particularly at 

risk is when climate emergencies occur. Acute 
shocks (such as heatwaves, cold snaps, and 
droughts) may exacerbate pre-existing health 
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