CHALLENGES, SUCCESSES AND OPPORTUNITIES TO IMPROVE NUTRITION IN UGANDA

Extracts from the Proceedings of the Uganda Nutrition Congress

19th – 20th February, 2009. Munyonyo Commonwealth Resort Hotel, Kampala, Uganda. Organised by the Uganda Action for Nutrition Society (UGAN)

UGAN was initiated in 1999 and established with financial and technical support from USAID as one of the 3 Nutrition Coalition Societies in the East African Region. It was officially launched in 2004 with the First Lady of the Republic of Uganda as the Patron; its mission is to advance and lobby for better nutrition for sustainable national development through:

_ Capacity building

_ Technical support

_ Networking

_ Information generation & dissemination

_ Operational research and other means

The main objective of the congress was to raise public awareness on current nutrition issues and provide a forum to identify the challenges and discuss the opportunities to alleviation of malnutrition in Uganda. 

Over 300 delegates from 19 countries attended – the majority being from East Africa, with many from other African countries and a few from America, Europe and Asia.

The Congress was opened by Mama Janet Museveni, Minister of State of Karamoja and First Lady of the Republic of Uganda. Among her other remarks the First Lady said “ …..We are all familiar with the saying ‘educate a woman, educate a nation’. This gives me the confidence to assert that if a woman is taught the value of feeding her children properly, even if she is poor and not highly educated, she will pass on this knowledge to her daughters, and we shall have a virtuous cycle. ……. So if we concentrate on the women, who are the principal caregivers and nurturers in families and in the whole of society, we shall make good progress. ……..Appropriate legislation …regarding property inheritance for women is vital. There is no point in having a woman who knows how she should feed her children if she has no rights to her family’s land ….. But, even more importantly, we need to find ways to communicate and impart what we know to our communities and populations, and in ways they can understand, because it is this knowledge of how they can help themselves that will change their nutritional status for the better.”

The 6 symposia and posters covered the following themes:

1. Rising Food Prices, Livelihood And Nutrition Well-Being 

2. Development Of Biofortified Crops: The Case Of Orange Fleshed Sweet-Potatoes

3. Maternal Nutrition, Infant And Young Child Feeding

4. Nutrition and HIV/AIDS

5. Micronutrient Deficiencies

6. Food and Nutrition Assessment

Among the many presentations the following may be of most relevance to visitors to the IMTF site:

Nutrition and HIV/AIDS Edited summary of symposium
Some of the challenges experienced in managing the effect of HIV/AIDS on the nutritional status of affected persons include adoption of practical protocols for infant feeding that reduce MTCT, lack of linkage between the health facility and the community and inadequate knowledge among the facility staff. Key messages to the symposium’s participants included:

· Both Food by Prescription (FBP) and Community based Management of Acute Malnutrition (CMAM) programmes provide technical assistance to deliver therapeutic food products, build capacity to treat malnutrition within communities and integrate nutrition assessment and counselling into existing health systems. However challenges are experienced such as overstretched health systems, service provider time constraints and the tendency for food provision to overshadow nutrition counselling as well as the fact that both FBP and CMAM may be handled by different departments.

· In spite of the development of better technologies for flash heating of expressed breastmilk ……. stigma has been identified as the main hindrance to its success. Therefore, it is likely to be more successful in women who have disclosed their status.

· Community mobilization and assessment of available services and resources are essential for active case finding, management and sustainability of all nutrition, health and livelihood interventions.

· Inclusion of RUTF in protocols for the management of malnutrition among PHAs is a recommended practice which is associated with improved physical activity and quality of life.

· Lack of key nutrition messages for HIV infected mothers has led to confusion in addressing infant feeding. For example, EBF is recommended for 6 months. However, many health workers are not convinced which means there is a problem of staff disregarding information on infant feeding in the context of HIV. Continuous training on infant feeding in context of HIV/AIDS is essential.

· Plumpy’Nut has been conceived to treat severe acute malnutrition in non HIV infected children. But there is only a paediatric formulation available although research suggests a need for further research to develop a more “adult/HIV-adapted” RUTF. Also, the cost-effectiveness of the use of RUTF in AIDS care programs for Resource Poor Settings needs to be further evaluated to optimise treatment strategies for HIV+ malnourished adults.

Food by Prescription and Community-Based Management of Severe Acute Malnutrition Guidelines: A Need for Harmonization Robert Mwadime, Hedwig Deconinck, Tony Castleman, Wendy Hammond Food and Nutrition Technical Assistance II Project Edited summary
PEPFAR supports provision of specialised food for clinically malnourished adults with HIV, HIV-positive pregnant and lactating women, and orphans and vulnerable children. This approach, known as Food By Prescription (FBP), includes food and nutrition services as part of clinic-based HIV care, nutrition assessment and counselling, clearly defined admission and discharge criteria, and prescriptions for take-home food to improve nutritional status. Severely malnourished FBP clients receive ready-to-use therapeutic food (RUTF). On the other hand, CMAM consists of community outreach and outpatient care, using RUTF, of children 6–59 months old regardless of HIV status. Unlike clinic-based FBP, CMAM identifies cases in the community to refer early for treatment. The latter is now approved by major agencies, while FBP treatment protocols are less clear and not always compatible with protocols for the former. Health systems have adapted FBP criteria to current practice rather than applying standard criteria.

This paper discusses the commonalties and differences in the two approaches using FBP and SAM guidelines from Kenya as an example.  Both FBP and CMAM aim to manage malnutrition. FBP also aims to strengthen HIV care and treatment services. Differences between the two are mainly on how comprehensive the treatment protocols are. FBP guidelines have not integrated the strict comprehensive SAM treatment protocols. Key missing elements are strict medical evaluation, referral to inpatient care based on action protocol, routine medication as per treatment protocol, dosage of RUTF per body weight, individual monitoring, and catching cases early in the community. However, because FBP aims to improve the services for those attending HIV care and treatment programs this may explain why its focus is on these clients, and less on community outreach. The conclusion is that there are aspects that can be harmonised, for instance their admission and discharge criteria for care of children 6–59 months old and the minimum monitoring data that can be reported. 

Also presented during the Congress were papers on:

· Integrated Management of Acute Malnutrition in the Context of HIV in Uganda Hanifa Bachou,

· Serum and Colostrum Zinc among HIV/AIDS Positive Pregnant and Breastfeeding Mothers at Thika District Hospital J K Otaya, A O Makokha
· Improving the Management of Acute Malnutrition in Lea Toto Paediatric Services, Nairobi, Kenya. N Dent, M Mutunga, D Amunga, K Mathei, P Bahwere

· Ready to Use Therapeutic food for Treatment of Acute Malnutrition in East African HIV Positive Adults L Ahou
More details of all presentations and email addresses are available in the Congress Proceedings that are on www.ugan.org. (Thanks to Robert Fungo for this information).
