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SummariesReport

This is a summary of the following guideline: WHO (2023) WHO guideline 
on the prevention and management of wasting and nutritional oedema 
(acute malnutrition) in infants and children under 5 years.   
https://www.childwasting.org/normative-guidance      

World Health Organization: Preventing 
and managing wasting and nutritional 
oedema in children under five years 

The World Health Organization 
(WHO) recently updated its guide-
lines on the management of acute 
malnutrition, building on and revis-

ing the previously published 2013 guidelines. 
The updated guidelines are divided into four 
sections: the management of infants under six 
months of age at risk of poor growth and de-
velopment; the management of infants and 
children aged 6–59 months with wasting and/or 
nutritional oedema; post-exit interventions after 
recovery from wasting and/or nutritional 
oedema; and the prevention of wasting and/or 
nutritional oedema (with the later section on 
prevention to be published later in 2023). 
 

The expanded scope of this guideline ad-
dresses some areas that were neglected in pre-
vious WHO guideline processes, including sup-
port to vulnerable infants, wherein the guidelines 
include regular health check-ups for infants 
before they reach the age of six months to 

ensure that the needs of those infants who are 
not growing well are met before they meet the 
criteria for wasting and/or nutritional oedema 
as well as providing recommendations for mod-
erately wasted children through both dietary 
and clinical approaches. This change means 
that health systems will have new tools to 
support children who fall into the category of 
‘high-risk moderate wasting.’ The updated guide-
line also provides guidance on psychosocial el-
ements of care for infants at risk of poor growth 
and development and infants and children with 
wasting and/or nutritional oedema, as well as 
their mothers/caregivers. 
 

This new 2023 guideline includes 19 recom-
mendations (12 new and seven updated) and 
10 good practice statements. Guiding principles 
that were given strong consideration within all 
recommendations and good practice statements 
included: a) Taking a child health approach (i.e. 
putting the child’s health, growth, and devel-

opment at the forefront); b) Caring for the 
mother/caregiver–infant pair (recognising the 
health and wellbeing of one is intimately linked 
to the other’s); c) Focusing on multisectoral 
action, with the health system placed at the 
centre of interventions; d) Prioritising nutritious 
home foods to prevent wasting, manage moderate 
wasting, and support recovery from severe wast-
ing; e) Recognising gender norms and power 
structures and focusing on enhancing gender 
equity; and f) Ensuring that implementation of 
recommendations is informed by local contexts.  

 
As a next step within the guideline process, 

UNICEF and WHO have established a Technical 
Advisory Group. This group aims to assist in 
the implementation of the guidelines and to 
support national governments in adapting their 
national guidelines accordingly. 
  

The key messages within the 2023 guideline 
can be found in Box 1. 
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Caregivers in Nara receiving MUAC 
training and bands. Nara, Mali.

Box 1
1.    Nutritional status must not be seen in isolation and 
       the assessment of an infant’s or child’s health is key 
       for decision-making.  
2.    Mothers and their infants under six months who are 
       at risk of poor growth and development must be 
       identified early and cared for as an interdependent 
       unit. Culturally appropriate and effective care of 
       infants and their mothers is one of the most effective 
       preventative actions of all.  
3.    Not all children with moderate wasting need a 
       specifically formulated food to supplement their 
       diet. Risk factors to prioritise which moderately 
       wasted children to consider for specially formulated 
       foods include high-risk contexts, such as 
       humanitarian crises, as well as specific individual 
       and social factors.  
4.    Children with severe wasting should receive 
       nutritional treatment with ready-to-use therapeutic 
       food. The amount of therapeutic food given can be 
       either constant until anthropometric recovery has 
       been achieved or reduced if it is safe and 
       appropriate to do so.  
5.    Community health workers can manage children 
       aged 6–59 months with acute malnutrition in the 
       community if they are adequately trained and 
       receive ongoing supervision and support.  
6.    Countries must be supported to adopt these recom- 
       mendations, considering their specific context, needs, 
       and capacities at national and sub-national levels.

Key messages from the management 
section of the guideline


