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MAMI Project Management of Acute Malnutrition in Infants < 6m Project

MDG Millennium Development Goals

MoH Ministry of Health

MSF Medecins Sans Frontieres

MUAC Mid-Upper Arm Circumference

NCHS National Centre for Health Statistics

Acronyms and Abbreviations
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Acronyms and Abbreviations

Management of Acute Malnutrition in Infants (MAMI) Project

NGO Non-Governmental Organization

NRU Nutritional Rehabilitation Units

Ops Guidance on IFE Operational Guidance on infant and young child feeding in emergencies

OTP Outpatient Treatment Programme

RCT Randomised Control Trial

RSL Renal Solute Load

RUSF Ready to Use Supplementary Food

RUTF Ready to Use Therapeutic Food

SAM Severe Acute Malnutrition

SC Stabilisation Centre

SFC Supplementary Feeding Centre

SFP Supplementary Feeding Programme

SGA Small for gestational age

SS Supplementary Suckling

TFC Therapeutic Feeding Centre

TFP Therapeutic Feeding Programme

UNHCR United Nations High Commissioner for Refugees

UTI Urinary Tract Infection

IASC Inter-Agency Standing Committee

WA Weight-for-age

WAM Weight-for-age % of median

WAZ Weight-for-age Z-score

WH Weight-for-height

WHA World Health Assembly

WHM Weight-for-height % of median

WHZ Weight-for-height Z-score

WHZ(WHO) Weight-for-height Z-score calculated using WHO-GS

WHZ(NCHS) Weight-for-height Z-score calculated using NCHS references

WHO World Health Organisation

WHO-GS World Health Organisation Child Growth Standards, 2006


