The Management of Small and Nutritionally At-risk Infants Under Six
Months of age and their Mothers (MAMI)
Background
The management of small nutritionally at-risk mothers and infants under six months of age (MAMI)
aims to support infant and maternal nutrition, health, and maternal mental health to reduce the risk
of adverse outcomes for infants under six months of age (<6m).
The MAMI vision is that every small & nutritionally at-risk infant under six months & their
mother is supported to survive and thrive.
The MAMI initiative arose from concerns raised in 2007 about identifying and treating acute
malnutrition in infants <6m in humanitarian emergencies. The lack of information available led to
the creation of the Management of Acute Malnutrition in Infants project (2008-2010) which
analysed global burdens, case management and program outcomes. The project identified a high
burden of malnutrition in infants <6m, alongside a lack of program data and treatment guidance. In
a bid to fill these gaps, the MAMI Special Interest Group was developed driving research, policy, and
practice for small and nutritionally at-risk infants <6m. This informal group has since grown into the
MAMI Global Network (MAMI GN), coordinated by ENN and co-led by ENN and the London School of
Hygiene and Tropical Medicine (LSHTM). The Network has had some key successes since its
conception:
•
•
•
•

Supporting normative policy guidance change. The 2013 World Health Organisation (WHO)
update for the management of acute malnutrition guideline recommended communitybased management for infants <6m for the first time (1).
Putting policy into practice through the development of the MAMI Care Pathway Package
(outlined below).
Building the evidence base on assessment of at-risk infants u6m.
Stop-gapping guidance for critical programme questions.

The vision for the MAMI Global Network is that local, national, and international collaborators
work together to improve policy, programmes, and practice for small and nutritionally at-risk
infants under six months and their mothers.
Its mission is to build an effective and energetic network to enhance mutual capacity, bridge
disciplines, address evidence gaps and champion MAMI care.

Small and nutritionally at-risk infants <6m and their mothers
Small and nutritionally at-risk infants are defined using a using a variety of criteria that often differ
according to setting and context. The criteria or combination of criteria which should be used to best
identify infants at high risk and need of intervention is the subject of intense current research (2).
Currently, common criteria include:
•

Low weight-for-age (3).

•
•
•

Infants whose weight is faltering (i.e., not increasing in weight or dropping across
centiles on a growth chart).
Infants born low birthweight (<2500g) or small-for-gestational age.
Low weight-for-length e.g. <-3 z-scores (4).

Criteria with growing evidence but not yet in widespread use include:
• Low mid-upper-arm circumference (MUAC) (5-7).
• Addition of clinical or other criteria to supplement anthropometric criteria (e.g., multiple
birth, adolescent mother).
These infants are at increased risk of morbidity, mortality and suboptimal development compared to
their well-grown, well-nourished counterparts. Criteria flagging nutritional risk may occur
throughout infancy or at specific time-points during infancy, specifically: those born small; those
initially well at birth but develop problems in EARLY infancy (first 6 weeks to 2 months of life); and
those initially well but develop problems in LATER infancy.
If these infants do not receive the support they need, short term risks include infection and
mortality, which are higher among this age group than in older children (8-10). Infants who
experience wasting in the first six months of life are at increased risk of later episodes of wasting and
linear growth failure (11). Poor early life nutrition has also been linked with adverse long-term
outcomes, such as impaired cognitive development and higher risk of non-communicable diseases
later in life (12-16).

The MAMI Care Pathway
Despite their vulnerability, small and nutritionally at-risk infants <6m do not receive the care and
support they need to survive and thrive. Neonatal services often have limited involvement after six
weeks of life, while services for the management of wasting do not start until the infants reach 6
months of age. In addition, other health services and interventions that may be available for these
infants lack tools to identify and care for small and nutritionally at-risk infants <6m specifically (e.g.,
integrated management of childhood illnesses (IMCI), paediatric and primary health care, and infant
and young child feeding (IYCF) services).
The MAMI Care Pathway (an update of the current C-MAMI Tool) aims to contribute to the
continuum of care for infants by filling the care gap from birth (or six weeks) to six months of age. It
is an implementation guidance that comprises a framework, user guides and assessment and
management tools. It applies an integrated care pathway approach to manage clinical issues, growth
faltering, infant feeding problems and maternal health and wellbeing across different parts and
levels of a health service. The resources centre on case management delivered at primary level
health (outpatient and community) services.
Assessment and support of the infant and mother pair is integral to case management. The health,
nutrition, and wellbeing of one directly affects the other. Successful outcomes therefore depend on
both the infant and mother being well-managed and well-supported. This is reflected in assessment
and action regarding the nutritional, physical, and mental health of the mother in the MAMI Care
Pathway.
Guiding principles for the Care Pathway:
•
•

Uses existing health system contact points to identify and enrol infants (e.g., communitybased screening).
Works with and strengthens existing health and nutrition services.

•
•
•

•

Bridges interventions across relevant disciplines (including nutrition, health, maternal
mental health, reproductive health, and early childhood development).
Signposts and connects patients to relevant services through referral pathways.
As with any care pathway, the MAMI Care Pathway Package requires refinement and
adaptation in different settings to be as contextually relevant, appropriate, and effective as
possible. Implementation will depend on existing services and human resources available in
the context.
Designed particularly for use in low- and middle-income countries and is applicable in both
humanitarian and development settings.

Expected benefits: The MAMI Care Pathway Resource package is expected to reduce the risk of
death for infants <6m as well as reduce the risk of illness and poor health; reduced risk of
malnutrition; improved development; and improved long-term health.
Access the MAMI Care Pathway Package at this link: https://www.ennonline.net/mami/practice.
MAMI Care Pathway Package in the context of wider guidance: Core contents of the MAMI Care
Pathway Package are based on and are intended to help operationalise WHO guidelines for the
management of infants <6m with severe acute malnutrition (2013). An update to these guidelines is
currently underway. The MAMI Care Pathway Package's overall approach and format are modelled
on and supports the implementation of IMCI already widely used in low- and middle-income
countries (17-19).
Evidence: The MAMI Care Pathway builds on a broad range and variety of accumulated evidence
and experience. It consolidates learnings from an original version developed in 2015 as a first step to
fill a gap in programming guidance and catalyse case management (20). Version 2.0 was produced in
2018 (21). This current, third review process was initiated in 2020 and is informed by: operational
research that includes service user experiences (22); programme evaluations (23, 24); systematic
and other literature reviews (8, 25-27); and collated practitioner experiences (28-31).
The area of MAMI is a developing field of practice that requires a stronger evidence base. Between
2021-2024 the MAMI Care Pathway will be tested in a randomized control trial in Ethiopia by a
research consortium led by LSHTM, comprising Jimma University, GOAL, and ENN. Additional formal
research, implementation research, operational testing, and documentation of programming in a
range of contexts is required and encouraged.
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