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Abstract  
 

Background: Approximately 4.7 million children under six months of age (u6m) suffer from 

wasting globally. However, few studies support the efforts for the early identification and 

treatment of this age group and their mothers. UNICEF supports the revision of global 

guidelines for the early detection and treatment of children with wasting. For this reason, it is 

essential to explore UNICEF's core views and perceptions on policy development and 

implementation. 

 

Aim: To inform forthcoming UNICEF policy and programming on the management of small 

and nutritionally at-risk infants under six months and their mothers in LMIC. 

 

Methods: In this qualitative study, UNICEF key informants from different Country and 

Regional Offices filled an online survey and were interviewed using a topic guide with semi-

structured probe questions. Participants were recruited using purposive and snowball 

sampling and interviews were done through Zoom. After obtaining the participant's consent, 

the researcher recorded and transcribed each session to carry out a framework thematic 

analysis.  

 

Results:  A total of 16 in-depth interviews were conducted. The study showed that all 

participants acknowledged the gaps in the early identification and treatment of vulnerable 

infants u6m and their mothers, recognizing that they are often overlooked in most 

programmes. The main barriers identified were technical (suboptimal capacity), organizational 

(lack of funding), and contextual (socio-cultural characteristics). Participants highlighted the 

opportunities that exist and the role of UNICEF in supporting data generation, funding, 

advocacy, and providing technical support to integrate MAMI in the current policies, guidelines, 

and platforms, including IYCF, CMAM and IMCI programmes. 

 

Conclusion: Key informants were aware of the current gaps, barriers and opportunities that 

exist to target infants u6m and their mothers. However, further research is needed to inform 

the creation of integrative approaches and strengthen the quality of actions towards managing 

small and nutritionally at-risk infants u6m and their mothers. 
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1. Introduction 
 

1.1. Malnutrition 
 
 

Malnutrition is known as “the deficiency, excess, imbalance of nutrients or impaired nutrient 

utilization”.1The triple burden of malnutrition (overweight and obesity, micronutrient deficiency, 

and undernutrition, including stunting and wasting) puts millions of children at high risk of 

mortality, morbidity, and developmental impairment.2,3 

 

Wasting is caused by the severe acute loss of fat and muscle due to the lack of adequate food 

intake in quality and quantity or persistent illness (e.g., diarrhea, infectious diseases) and is 

characterized by low weight for height/length (Z-Score <-2) or bilateral pitting oedema. 

Stunting, defined by low height/length for age (Z-Score <-2) is caused by chronic 

undernutrition, associated with low socioeconomic status and poor child and maternal health 

and nutrition in early life (e.g., poor infant and young child feeding practices). Underweight 

children can be stunted, wasted, or both.  Lastly, micronutrient deficiency refers to the 

inadequate intake of essential vitamins and minerals for essential body functions.3 

 

Table 1. Case definition and anthropometric indicators. 

Anthropometric indicator Process of deterioration Common interpretation 

Height-for-age Stunting Chronic malnutrition 

Weight-for-age Growth faltering Mixed acute/chronic malnutrition 

Weight-for-height Wasting Acute malnutrition* 

*Bilateral oedema is used to identify oedematous severe acute malnutrition(kwashiorkor)4  
Source: Kerac et.al., 20204 

 

1.1.1. Global Burden  
 

Around 45% of mortality of children under five years of age is associated with undernutrition. 

Worldwide one third of children under five suffers from undernutrition or being overweight. 

UNICEF/WHO/World Bank Group Joint Child Malnutrition 2020 data indicates that around 144 

million children under five years of age (21%) are stunted, and 47 million (7%) are wasted, of 

this, one third are severely wasted.3  

 

Around 91% of children with stunting live in low-income (27%) and low-middle-income 

countries (64%).  Stunting affects principally children living in South Asia and Sub-Saharan 

Africa. Similarly, around 92% of wasted children live in low-income (17%) and low-middle-

income countries (75%).  Most of them live in South Asia and Sub-Saharan Africa (Figure 1).3 
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1.1.2. Causes  
 

The underlying causes of malnutrition arise from an interaction of social and environmental 

factors such as cultural beliefs, dietary behaviour, lack of water, sanitation and hygiene, lack 

of access to food security, health, and education, etc.3,5 

 

UNICEF’S conceptual framework on the determinants of Maternal and Child Nutrition 2020 

(Figure 2) illustrates the complexity of malnutrition's enabling, underlying, and immediate 

determinants.  This model, adapted from the UNICEF’S 1990 conceptual framework, 

highlights the role of diet quality, care practices, and services as immediate determinants. 

Additionally, it uses a positive narrative on what needs to be done to improve survival, health, 

physical growth, and cognitive development.3 However, it is essential to consider that these 

causes can vary significantly among different contexts, regions, and seasons.6 

Figure 1. Where do malnutrition live?  
Source: UNICEF 2020.3 
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Figure 2. UNICEF’s Conceptual Framework on the Determinants of Maternal and Child 
Nutrition, 2020  
Source: UNICEF, 20203  

 

 

1.1.3. Consequences  
 

Undernutrition has long-lasting developmental, economic, physical, social, and medical 

consequences that significantly affect individuals, families, communities, and nations.3,7 

 

Malnutrition in infants can originate from in-utero, leading to low birth weight (LBW) and 

intrauterine growth retardation.  These infants are at a far higher risk of mortality in the 

neonatal period. If they survive, they are unlikely to escape from the long-lasting 

consequences of undernutrition.7,8 

 

Undernutrition affects infant’s physiological and brain development, limiting their cognitive 

abilities and opportunities from the age of two, from when the effects of wasting or stunting 

are irreversible. Thus, this issue represents devastating intergenerational consequences for 

developing a country's human and economic capital by reducing school assistance, scholar 

performance, and life opportunities.3,7 
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Additionally, children with malnutrition have a weaker immune system, making them more 

prone to infectious diseases like diarrhea and pneumonia. This increases their risk of 

premature morbidity and mortality, especially in young infants.3,7,8 

 

Malnutrition consequences continue throughout the life cycle. Studies have demonstrated that 

undernutrition in the early stages of life increases the risk of chronic non-communicable 

diseases, increasing individual and national health costs and DALYs. Additionally, female 

adolescents are more likely to have smaller and vulnerable infants, especially if they were 

stunted or malnourished since they are still growing and developing. At this stage, their bodies 

start to compete between the growing foetus and the development of their bodies. In general, 

women who had malnutrition or are stunted are at high risk of having babies with LBW, 

prolonging the cycle of malnutrition (Figure 3).3,7 

 

 

Figure 3. Cycle of Malnutrition: Nutrition through the life cycle. 
Source: United Nations,2000.7 

 

 



 13 

 

1.1.4. Treatment  
 

Even though coverage of children with severe acute malnutrition (SAM) has increased 

worldwide since 2010, just only one-third of severely wasted children are being treated.6 

 

Global efforts to reduces undernutrition have focused on providing treatment for children with 

wasting.6 Infant and young child feeding (IYCF) guidelines have been used worldwide to 

support infants and young children's (0 to 24 months) appropriate and safe feeding. This 

approach acknowledges that the youngest infants are particularly vulnerable due to the 

dependency of breastfeeding on infants under 6 months (u6m) and the inadequate knowledge 

or challenges around complementary feeding for young children (6-24 months).9 

 

IYCF aims to protect breastfed and non-breastfed infants by promoting and providing 

exclusive breastfeeding for the first six months of life and complementary feeding and 

breastfeeding up to two years of age or beyond. IYCF provides guidance and support to 

prioritize and ensure child survival, development, and protection.10,11,12 

 

Additionally, the community-based management of acute malnutrition (CMAM) changed the 

management of uncomplicated cases of SAM from inpatient to outpatient care in many 

countries. This reduced the overload of hospitalized children who could be treated at the 

community level. CMAM has been successfully scaled up in many countries around the 

world.13,14  

 

However, CMAM has been focused on children from 6 to 59 months of age. In many countries, 

small and nutritionally at-risk infants u6m months with uncomplicated SAM are still being 

treated exclusively at the facility level.8,16 
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1.2.  Small and nutritionally at-risk infants under 6 months (u6m) 
 

Malnutrition in small and nutritionally at-risk infants under six months has increasingly been 

recognized and documented in the past years. According to the Demographic Health Survey 

data from 56 countries 21.3% of infants u6m are wasted; 20.1% are underweight; 17.6% are 

stunted; and 17.8% are born with LBW.15 

Most of the physiological, biochemical, protective, neuronal, and mechanical development of 

a child occurs in the first months after birth.8 For this reason, adequate nutrition in the first 

thousand days of children's life is essential for their optimal growth and development. This 

window represents a crucial opportunity to prevent stunting and reduce infant mortality.7 

1.2.1. Causes  
 

Like presented in the UNICEF framework, the causes of undernutrition in small and 

nutritionally at-risk infants <6m also arise from an interaction of social, psychological, cultural, 

and environmental factors such as cultural beliefs, woman disempowerment, early pregnancy, 

lack of access to education, etc. However due to their unique characteristics, this tends to be 

more complex in this age group, since they need to be exclusively breastfed.3,8  

 

As mentioned above, malnutrition in infants u6m often starts in utero during pregnancy due to 

inadequate maternal health and nutrition. Additionally, infant’s chronic underlying diseases or 

disabilities, recurring infections, suboptimal breastfeeding practices due to inadequate 

counseling and maternal/caregiver physical illness or psychosocial status significantly 

contribute to the development of undernutrition in this age group. However, more evidence is 

needed to determine the causality between these factors and wasting in infants u6m.5  

 

 

1.2.2. Treatment  
 

Throughout the years, nutrition programmes have overlooked small and nutritionally at-risk 

infants u6m, considering them as a less vulnerable group as their nutritional intake depends 

on breastfeeding. However, only 37% to 44% of infants u6m receive exclusive breastfeeding 

putting this population at greater risk.17 

Thanks to efforts made to manage vulnerable infants u6m and their mothers (MAMI) on 

addressing the gaps in evidence, in 2013, the WHO guidelines on the Management of Severe 

Acute Malnutrition in Infants and Children, provided the first recommendations for the 
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management of infants u6m with SAM.18 In these guidelines, the possibility of outpatient 

treatment for uncomplicated cases was recognized, representing a significant step in progress 

for the treatment of wasting in this age group.  

This could be especially beneficial for countries where the prevalence of wasting in infants 

u6m is particularly serious, making it challenging to provide inpatient care to all. The effective 

implementation of outpatient treatment is necessary to cover a larger population and generate 

a greater public health impact.19,20 However, few studies support efforts to treat SAM in 

vulnerable infants u6m, making it challenging to governments to implement innovative 

approaches. 

 

 

 

1.3. Management of small and nutritionally at-risk infants u6m and 
their mothers (MAMI) 

 

The MAMI Global Network (GN) has the vision that “every small and nutritionally at-risk infant 

u6m and their mother is supported to survive and thrive”. It aims to reduce infant morbidity 

and mortality, malnutrition, and growth retardation, and improve development and long-term 

health outcomes, especially in low and middle-income-countries including humanitarian and 

development settings. MAMI approach target all small and nutritionally at-risk infants using an 

inclusive case definition which includes infants with:  

a) Low weight-for-age 

b) Low weight-for-length 

c) Weight faltering 

d) Low birthweight (<2500gr) or small for gestational age. 

e) Premature infants14,23 

Currently, monitoring, and early identification of small and nutritionally at-risk infants under 6 

months is often conducted using anthropometric measures.  Bilateral pitting oedema, WHO 

weight for length z-score and length-age z-score cut off points are often used to identify infants 

with stunting, SAM or both. In LMIC these measures tend to be inaccurate due to lack of staff 

training, lack of conditions or adequate equipment and difficulties in measuring this age 

group.21 Recent UNICEF guidelines suggested the use of mid upper arm circumference 

(MUAC) to identify nutritional risk in infants u6m (<11cm for those 0-6 weeks and <11.5 cm 

for 7 weeks to 6 months). However, efforts need to be strengthened to determine cut-off points 

to establish nutritional risk in this population and improve early identification of cases to 

strengthen the community management of small and nutritionally at-risk infants u6m and their 

mothers in different countries.2 



 16 

1.3.1. MAMI Care Pathway 
 

The MAMI care pathway was created by members of the MAMI Global Network. It contains a 

framework, user guidance, assessment, and management tools to screen all infants u6m and 

their mothers to identify those who are at risk. The MAMI Care Pathway aims to assess and 

diagnose feeding difficulties, health, and social issues, to target moderate-risk and high-risk 

infants mainly in primary and secondary care levels.8,23 

 

The MAMI Care Pathway components align with existing services in various countries, as 

illustrated in Figure 4. This facilitates its implementation to provide a continuum high-quality 

care for mothers and infants throughout the life cycle.23,24 

 

1.3.2. Potential benefits of the MAMI Care Pathway 
 

The MAMI Care Pathway still requires adaptations and evidence that supports its efficiency 

and efficacy in different contexts.23However, it is a promising approach to managing clinical 

issues, improving multidisciplinary communication and care planning, and improving feeding 

issues, infant health, and maternal health and well-being. Additionally, the Care Pathway 

approach provides guidance to safeguard quality standards in care, regardless of the context 

where MAMI is implemented, improving clinical-patient communication and patient satisfaction 

and trust.23 

 

The MAMI Care Pathway also facilitates the introduction of up-to-date guidelines, identifies 

research and develops questions. Additionally, it supports the implementation of the 

Integrated Management of Childhood Illness (IMCI).23 

 

.  
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Figure 4. How the MAMI Care Pathway fits and links with existing services from pregnancy 
through 6 months of age. 
Source: MAMI Global Network, 2021 23 

 
 

1.3.3. Main barriers and facilitators to date 

Few studies had analysed the barriers that exist in implementing the MAMI approach and 

guidelines on the management of acute severe malnutrition in infants. A small qualitative study 

conducted in Yemen, Malawi, and Vietnam (n= 12) suggest that there are technical, political, 

and epidemiological barriers that limit the implementation of WHO guidelines for infants u6m. 

The major barriers identified in the study were: the low awareness of international 

recommendations and guidelines, the weak country evidence on interventions, the concern 

regarding health workers capacity, and the lack of practical assessment to identify infants at 

nutritional risk u6m.25 

This coincides with the results of the pilot implementation of MAMI approach in Rohingya, 

Bangladesh, in 2017, and a qualitative survey conducted by GOAL in Ethiopia to evaluate the 

utility and acceptability of MAMI approach among refugees in 2019.20,26 The last one also 

highlighted the participants' expectation of receiving tangible goods, the workload for 

participants to attend MAMI centres, and their commitments with other programmes as factors 

that influence adherence.  
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1.4. UNICEF ROLE 
 

 

1.4.1 Global Nutrition Strategy /Global Action Plan (GAP) on Child Wasting 
 

The UNICEF Nutrition Strategy 2020-2030 aims to protect children’s nutrition through several 

strategies, including the early detection and treatment of infants with wasting, and the 

provision of an integrated life cycle approach that includes maternal and child nutrition from 

conception to age two.3   

 

To target the Sustainable Development Goals (SDGs) 2015 of eliminating malnutrition in all 

its forms by 2030, UNICEF also has a leading role in the development of the Global Action 

Plan (GAP) on child wasting framework that aims to increase coverage to prevent and reduce 

child wasting to less than 5% by 2025 and less than 3% by 2030.6,27 

  

UNICEF Strategies to reduce malnutrition mentioned most of the elements included in the 

MAMI Care Pathway, however, this is done in a general, indefinite manner.3,6 

 

1.5. Rationale 
 

The development and scale-up of innovative solutions that address the underlying causes of 

malnutrition are essential to increase coverage, prevent and treat undernutrition and reduce 

infant morbidity and mortality globally. For this, a shift in policy is needed to target the most 

vulnerable groups.5 

UNICEF plays a critical role in revising policies and global guidelines for the early detection 

and treatment of infants with wasting. Understanding the complexity of the dynamics between 

key stakeholders like UNICEF is necessary to orientate the adaptation of guidelines and 

policies to different contexts, to achieve effectiveness, not just in the creation but also in the 

implementation process. However, more research is needed to explore the challenges and 

opportunities for developing and implementing policies that target infants u6m and their 

mothers in LMIC. 5,8 

For this reason, this project aims to inform forthcoming UNICEF’s relevant policies to increase 

coverage of small and nutritionally at-risk infants u6m and their mothers. This could represent 

a step forward to accelerate the actions towards achieving the MAMI vision of supporting 

infants to survive and thrive. 

https://www.who.int/publications/m/item/global-action-plan-on-child-wasting-a-framework-for-action
https://www.who.int/publications/m/item/global-action-plan-on-child-wasting-a-framework-for-action
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2. Aim and objectives  
 

 

Aim  

 

To inform forthcoming UNICEF policy and programming on the management of small and 

nutritionally at-risk infants under six months and their mothers in low and middle-income 

countries (LMIC).  

 

 

Objectives  

 

(1) Explore the current knowledge, attitude, and practices of UNICEF staff relating to 

managing small and nutritionally at-risk infants u6m and their mothers. 

 

(2) Identify potential key facilitators and barriers (e.g., technical, contextual, 

organizational) UNICEF might face in future policy and programme development and 

implementation. 

 

(3) Make recommendations on how UNICEF might have the greatest added value in 

improving the management of small and nutritionally at-risk infants u6m and their 

mothers. 
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3. Methods 
 

3.1. Research team and reflexivity  
 

3.1.1. Personal characteristics 
 

This project was conducted by a female researcher. She is a nutritionist and MSc. student in 

Public Health. Throughout her experience she approached undernutrition from the clinical, 

NGO, and research angles, working at individual and community levels.  She worked on the 

implementation of IYCF practices and the in-patient, and community-based management of 

acute severe malnutrition in vulnerable contexts. Through her experience she had to leverage 

connections among key stakeholders to improve nutrition interventions.  

 

3.1.2. Relationship with participants 
 

The researcher and key informants had no prior contact or relationship. The initial link was 

through an introductory email facilitated by UNICEF HQ.   

 

All participants were fully aware of the aim and objectives of the study throughout the process. 

This was clarified in the introductory email (Appendix 1) and the information provided in the 

online survey (Appendix 2).  

 

3.2.  Methodology  
 

3.2.1. Study design 
 

This is an in-depth semi-structured interview-based qualitative study. The study 

followed the Consolidated Criteria for Reporting Qualitative Research (COREQ) 

checklist (Appendix 3) to ensure completeness and comprehensive reporting of the 

research methods. A framework thematic analysis with a combination of inductive and 

deductive approaches was used for analyzing the data.  
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3.2.2. Participant Selection  
 

Sampling  

 

A mixed of non-probabilistic purposive and snowball sampling was used in this study. This 

allowed to include UNICEF Staff members from different country and regional offices who 

were the target of the study. Participants were included if they were currently working for 

UNICEF regardless of their age, ethnicity, or gender.  Originally, 4 Countries were the main 

target of the study. This were selected according to the burden of malnutrition and contacts 

available.   

 

Co-investigators at UNICEF Headquarters (HQ) New York provided contacts for wider 

UNICEF Staff to participate. Staff members at Regional Offices also contributed with 

proposing countries with a high burden of malnutrition and staff members whose experience 

was meaningful to the purpose of the study. At country level, key informants referred to their 

colleagues who were available or could provide relevant information.  

 

Sample size  

 

Based on previous studies, saturation was aimed to be achieved by 12-15 individuals per 

major grouping. After reaching the goal of interviews, analysis was initiated, and participants 

were included until saturation was reached. 

 

3.2.3. Setting  
 

 

In-depth interviews were conducted through Zoom, which is compliant with the General 

Data Protection Regulation (GDPR). Most of participants stayed with their camera off to 

ensure internet connection and were either at home or at their workplace at the 

moment of the interview.  

 

The interviewer conducted the interviews from home with no interruptions and had the 

camera on in all the interviews to ensure conversation fluidity and rapport building. 
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3.2.4. Data collection  
 

 

This was a two-stage project with an initial short online survey and in-depth interviews. Survey 

close-ended questions (Appendix 4) were discussed and piloted with members of the MAMI 

Global Network and UNICEF HQ, and minor changes were done accordingly. The survey was 

distributed though UNICEF HQ collaborators and participants using Bristol Online Surveys 

(BOS).28 The answers were exclusively used for triangulation and to guide and support the 

information obtained through the interviews.  

 

All potential participants to be interviewed, were contacted directly through email. After 

receiving confirmation of their willingness to participate, an in-depth interview was arranged 

according to the day and time that was more convenient for them. The researcher sent each 

interviewee an information sheet (Appendix 5) and a consent form (Appendix 6) so they could 

be aware of the purpose and implications of their participation in the study. Questions were 

answered through email and at the start of the interviews. 

 

All interviews were conducted in English by one researcher and lasted approximately 35-40 

minutes. At the beginning, written or verbal consent was obtained and additional information 

regarding anonymity limitations and interview structure was provided. 

 

In-depth interviews were conducted using a pre-tested topic guide (Appendix 7) with open 

ended and probe semi-structured questions, allowing the participant to mention any aspects 

they considered relevant. The tone and flow of the interviews varied among different 

interviewees, according to their setting, experience, and background. 

 

3.2.5. Data management 
 
 

After obtaining the participant's consent, all sessions were recorded and transcribed by the 

researcher in two stages. First, recordings were fully transcribed word by word. Secondly, the 

transcriptions were carefully revised using the recordings to fill potential gaps and errors. In 

total, both recordings and transcripts, were listened and read three times and sent to 

participants to corroborate the information provided and ensure reliability. All the information 

was saved in an encrypted file in the researchers’ computer. 

 

Each participant was coded using numbers to keep confidentiality. Coded transcripts were 

uploaded into NVivo Software, QSR international Version 12, 2018 to facilitate data 
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management and coding.29 The creation of a codebook allowed to conduct a more organized 

and efficient analysis.  

 

To ensure anonymity, personal details were not reported and quotes did not specify 

associations between countries or regions and current participants' positions within UNICEF.  

 

3.2.6. Data analysis  
 
 

A framework thematic approach suggested by Ritchie and Spenser, was used for data 

analysis. 30 Initial familiarization with the data was done during the transcription process. As 

mentioned above, a hybrid approach, inductive and deductive, was used for codebook 

development.  

 

A framework with preliminary codes was created to guide the analysis. This was based on the 

research objectives and previous studies. The inductive component, informed by grounded 

theory principles, allowed unexpected relevant themes to be included in the coding process 

and capture all the aspects relevant to meet the study objectives. 

 

First read of the raw data after transcription involved classifying the information into themes 

and generating more codable units that fitted with the research objectives.  Second phase of 

indexing, involved re-reading the transcripts, codes and classifications, reorganizing different 

categories and selecting fragments.  

 

Charting was conducted by creating a data matrix using Microsoft Excel 365, 2019 to make 

comparisons and identify patterns among countries and participants.31 The initial codes were 

determined with the first 7 interviews which provided most of the new information. Codes were 

classified using label, description, and examples from the data. The codebook guided the 

analysis for the further interviews to determine were relevant subthemes that raised from the 

data could fit in the analytical framework. 
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3.3. Ethical considerations  
 

This research was approved by the Ethics Committee of LSHTM (Ref. No. 26225), and 

UNICEF HQ provided a study support letter. Additionally, all participants gave their verbal or 

written consent to participate in the study. 

 

Interviewees had more than 48 hours to read the information sheet and consent form, they 

were allowed to ask any relevant questions at the beginning of the interview and clarifications 

were made regarding anonymity limitations and interview duration. When interviews lasted 

longer than 35 minutes, the researcher asked for the participant’s permission to continue.  

 

Both recordings and transcripts were saved in an encrypted file in the researcher's computer. 

Clarifications were made regarding the possibility of data storage in LSHTM Data compass 

digital repository, a password secured backup system to be available upon request in case of 

subsequent publications. 
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4. Results  
 
 

  4.1. Sample  
 

 
In total, 50 invitations to participate in this study were sent, and 33 potential informants replied 

to the introductory email (Figure 5). The online survey was responded by 10 key informants, 

of which 6 agreed to participate in an in-depth interview. A total of 16 interviews were 

conducted.  

 

UNICEF team leads were contacted for support. However, due to COVID-19 priorities, natural 

disasters, droughts, internal conflict, or vacations, it was challenging for potential participants 

to be willing to respond. 

 

 

 

 

Figure 5. Flow chart of participants’ selection process. 

 

Country and Regional Offices from three different regions were included (Table 2). As 

mentioned above, countries were selected according to the burden of malnutrition and 

reference from the Regional Offices. The main countries analyzed in this project were: 

Ethiopia, India, Afghanistan, and Sudan. In addition, other countries from the same regions 

were included to get the perspectives of different UNICEF departments (e.g., Nutrition, Health, 

C4D, Immunization, M&E). Most participants also had previous experience in other positions 

and countries from the same or different regions.  

 

 

 

 

 

 

 

50 were contacted 

33 Response

16 Interviewed

17 Non interviewed 

17 Non Response
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Since the study intended to analyze different perspectives, staff members with different levels 

of sonority, experiences, and backgrounds were included. They were selected across a 

number of key teams whose role was related to the topic of interest (Table 3).  

 

Having experience with the MAMI approach or malnutrition was not an inclusion criterion. 

However, considering the nature of the study, most participants who replied were part of the 

nutrition and health teams.  

 

 

Table 3. UNICEF key informant’s positions. 
 

Nutrition (n=9) Other (n=7) 

Chief of Nutrition  

Nutrition Officer  

Nutrition Officer 

Nutrition Manager 

Nutrition Manager 

Nutrition Specialist 

Nutrition Specialist  

Nutrition Specialist 

Nutrition Specialist 

Chief of Health 

Health Specialist   

Health and Nutrition Specialist  

Immunization Specialist 

Health Planning, Monitoring & Evaluation(M&E) Specialist 

Communication for Development(C4D) Specialist 

Child Development and Nutrition Specialist  

 

  

 

Table 2.  UNICEF Regional and country offices.  

Region/Countries Name  

Regional Office Eastern and Southern Africa (ESARO) 

Country Office  
Ethiopia  

South Sudan  

Regional Office Regional Office for South Asia (ROSA) 

 

Country Office 

 

India  

Afghanistan 

Pakistan 

Regional Office  Middle East and North Africa Regional Office (MENARO) 

Country Office Sudan 
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4.2. Themes/subthemes 
 

 
Interviewees covered a broad series of topics that were coded and grouped, and a framework 

matrix was created to make comparisons. The main themes and subthemes obtained from 

the data are presented in Table 4.  Within subthemes participants shared their experiences 

and provided examples to describe their views and perceptions in more detail. 

 

 
Table 4. Objectives, themes, and subthemes. 
 

Objetives Themes Subthemes 

Explore the current knowledge, 
attitude, and practices of UNICEF 
staff relating to managing small and 
nutritionally at-risk infants under six 
months. 

 

Knowledge MAMI Approach 

Attitudes/  

Perceptions 

Recognition of the need of policies 
that target MAMI.  

Perceived benefits on policies that 
target MAMI.  

Practices 

Current approaches / interventions. 

Perceived services that need to be 
prioritize. 

Quality of current approaches. 

Identify potential key facilitators and 
barriers UNICEF might face in 
future policy and programme 
development and implementation. 

Barriers  

Contextual. 

Organizational. 

Technical. 

Facilitators 

Guidelines, policies, and structures 
in place. 

Internal support from key 
stakeholders. 

Opportunities 
Compatibility with context and 
policies. 

Make recommendations on how 
UNICEF might have the greatest 
added value in improving the 
management of small and 
nutritionally at-risk infants under 6 
months and their mothers. 

UNICEF Role 

Funding 

Technical support 

Advocacy 

Stakeholder engagement 

Research 

Integrative approaches 

UNICEF HQ role 

MAMI Role 
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4.3. Results  
 

 

4.3.1. Knowledge 
 

Most participants had basic knowledge about the MAMI Care Pathway obtained through MAMI 

Global Network webinars, Global Nutrition Cluster meetings, or previous experience working 

with other organizations. Those who never heard about it before were mainly from the Health, 

C4D, and Immunization departments.  

 

Participants from Ethiopia, India, Sudan, and Afghanistan mentioned that some elements of 

the MAMI CP were included in their current guidelines. This was consistent with the 

information provided by the Regional Offices.   

 

“MAMI guidance which has been put out, it is sort of a consolidation of various 

guidelines, some which are already implemented as part of nutrition programmes 

independently.” – UNICEF Regional Office  

 

 

4.3.2. Attitudes and perceptions 
 

All participants recognized the relevance of developing and implementing policies that address 

vulnerable infants u6m and their mothers. In addition, most of them acknowledge the gap in 

early identification and specific treatment to target these groups, recognizing that they are 

often overlooked in most programmes. This was consistent with the data obtained from the 

online survey, where participants responded that developing these policies was highly relevant 

(n=6) or quite relevant (n=4). 

 

“The predominant focus within the outpatient care programmes is very much on the 

older kids, 6 months until 5 years, sometimes the infants 0 to 6 months are usually 

missed within that sort of care and support…The guidance provided is very much 

around breastfeeding support, is the key intervention, and then beyond there's nothing 

much provided except for sort of the health related newborn care interventions.” 

– Nutrition Specialist    
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“It's really relevant and important… it's not something that we focus on currently, so I 

think it's a big gap in what we're currently doing…it's something that's really needed.” 

– UNICEF Country Office 

 

Additionally, they perceived infants u6m as a highly vulnerable group compared to older 

children. They acknowledged that actions need to be taken to target them to reduce morbidity 

and mortality and prevent developmental impairment. 

 

“That is very much relevant…malnutrition is a major contributor to mortality and 

morbidity. In fact, it also affects potential development in their adulthood period.”  

– Health Planning, Monitoring and Evaluation Specialist 

 

The main perceived consequences of the development and implementation of policies that 

target vulnerable infants u6m and their mothers were the reduction of infant morbidity and 

mortality and the long-term cost-effectiveness due to the reduction of malnutrition later in life 

by breaking the intergenerational cycle of malnutrition. 

 

Two participants mentioned the specific benefits of the MAMI approach to increase coverage 

and focus on prevention and treatment for this age group and their mothers. 

 

“I really appreciate the level of operational detail that’s in the MAMI guidance, really 

provides and cover all the steps…it would really help to increase the coverage, to 

improve the quality of the treatment and the quality of the services being provided.”  

– UNICEF Regional Office 

 

 

4.3.3. Practices  
 

All participants were aware of the current approaches in their countries to manage small and 

nutritionally at-risk infants u6m. Those from immunization, M&E and C4D sectors were not 

fully aware of the details. However, they recognized the need for integration among nutrition, 

health, WASH, and their departments to provide a holistic approach to target this age group 

and their mothers.  

 
“Within UNICEF, health, nutrition, C4D, WASH should really work together for this in 

an integrated way.” – UNICEF Country Office 
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Informants also mentioned that specific attention to vulnerable infants u6m is provided from 

birth until the first month of age, especially for LBW or premature infants. They recognized the 

gap that exists to target those infants between one to six months. 

 

They acknowledge that most programmes target infants under two or under five years of age, 

so little attention is provided to infants' specific and unique characteristics. In addition, 

informants commented that the monitoring of these interventions is usually poor and includes 

data from children 0-59 months or from 0-24 months. For this reason, finding disaggregated 

data for those u6m is challenging. 

 

“These guidelines are there but in practice, a lot of what we monitor is just around 

children 6 to 59 months, like in routine data, in statistics you would see about 

treatment in the country, it would be 6 to 59 months, even though those that are 

below 6 months are part of the guidelines.” – Nutrition Officer 

 

In most countries included in this study, immunization, CMAM, and IMCI programmes are 

often used for growth monitoring and early identification and referral of infants with wasting.  

According to the interviewees, in India, the New-Born and the Young-Child Home Care 

Programmes (NBHC/YCHC) allow the follow-up and early identification of malnutrition and 

breastfeeding difficulties in infants u6m. However, this has recently been implemented on a 

small scale. 

 

Interviewees from all regions mentioned that currently, all wasted infants u6m are referred to 

stabilization/in-patient centres, which are under the responsibility of the WHO.  Here, 

approaches are based on the provision of therapeutic foods (e.g., F-75/F-100). Additionally, 

some facilities provide UNICEF-led interventions like IYCF practices which are based on 

breastfeeding counselling. However, participants highlighted that these approaches don’t 

allow coverage to everyone.  

 

This is especially true for those who don’t have access to health services or whose mothers 

have to work or have other children to take care of and can’t stay with them in stabilization 

centres. In countries like Sudan and India, guidelines establish the need for service provision 

for mothers by providing dietary and psychosocial support. However, informants mentioned 

that this had not been well implemented. 

 

“In the guideline right now it's only sending them right to stabilization centres, and I 

guess that does not allow treatment for everyone.” – UNICEF County Office 
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“Sometimes the key issues that we were suffering from in the past, is really the mental 

status of the mother and her ability to really stay all the days for the child to completely 

recover as inpatient because of other issues…So it's very difficult for her to leave the 

other children and stay with the child as inpatient.” – UNICEF Regional Office 

 

Implementation of community-based approaches using community volunteers and mother-to-

mother support groups has improved screening and IYCF practices. Additionally, health and 

immunization specialists highlighted the efforts made to provide adequate antenatal care 

services to mothers and create integrative approaches to combine health, nutrition, 

immunization, and IMCI programmes. However, this has been done efficiently on a small scale 

within specific areas. 

 

“Immunization and nutrition are quite synergistic programmes, most of the 

interventions you do in nutrition have a very positive, constructive role in immunization 

and vice versa. You know, in the first six months, the child comes almost like around 

three to four times to health institutions minimum…so you can do a number of things, 

you can do nutrition assessment, counselling and education, nutrition education that 

can improve the knowledge of the health workers and the mothers.” – Immunization 

Specialist 

 

Interviewees also commented on the services that needed to be prioritized and strengthen. 

For example, maternal antenatal, post-natal, nutrition, and mental health services were the 

most common across regions. 

 

“We also need to strengthen the maternal nutrition component within the outpatient 

therapeutic programmes because at the moment they are very much focused on the 

child, but I think sometimes we may miss the opportunity to also identify these 

nutritionally at-risk mothers.” – UNICEF Regional Office  

 

This was consistent with the data from the online survey. In the Middle East and North Africa 

region, social protection programmes that provide cash transfers to ensure food security for 

mothers were particularly mentioned. 
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“You have social protection programmes that are nutrition sensitive, like the case in 

Syria or in Sudan, even in Yemen social protection programme is really also nutrition 

sensitive, they do screening for malnutrition, they do referral, they also include 

families with severely malnourished children.” – Nutrition Specialist 

 

The need to strengthen communication for development components to increase health-

seeking behaviour and demand for services was also mentioned among regions. Participants 

highlighted the need to incorporate C4D elements in current approaches and guidelines.    

 

According to the interviewees, other actions that needed to be prioritized were the creation of 

health and nutrition education programmes for adolescents, guidance for non-breastfed 

mothers, family planning, and context-specific protocols for vulnerable groups.  

 

Most countries included in this study have policies and guidelines that include vulnerable 

infants u6m small and their mothers in one way or another (i.e., IMCI, IYCF, NBHC/YCHC 

etc.). However, informants acknowledge the suboptimal quality in the implementation process 

and the challenges to translate policies and guidelines into practice to scale up interventions 

and provide optimal coverage. 

 

“People understand guidelines and policies based on what their expectations are and 

it's not very clear…if there's not strong monitoring, every district or village does training 

differently, the processes differently…I think we have great policies, but where the 

weakness comes is the monitoring, there is no equity based approach or inclusion in 

even the guidelines that the government says, there is no special mention of  

vulnerable groups, so this also leads to a lot of discrepancies in how the services are 

being given.” – C4D Specialist 

 

“Currently, even though it's in the guidelines, there's not a lot that's actually being done” 

– UNICEF Country Office  

  

Two participants recognized the role that integrating an approach like MAMI could play in 

improving the quality of current services.  

 

“I think there is an opportunity of integration, implementing MAMI, more and more we 

are looking for the quality rather than just scale up because if you compromise the 

quality, you could not reach the intended outcome.” – Nutrition Specialist  
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4.3.4. Barriers  
 

Key informants recognized a series of barriers that could affect the development and 

implementation of policies that target small and nutritionally at-risk infants u6m and their 

mothers. These barriers were classified into Technical, Organizational, and Contextual (Figure 

7). Even though challenges varied among different countries, most participants in the survey 

and the in-depth interviews mentioned those highlighted in the Figure 7. 

 

Informants across regions mentioned the lack of staff capacity and training as one of the main 

technical barriers to policy implementation. For example, participants from Sudan, 

Afghanistan, and India commented that in many regions within their countries, community 

health workers (CHW) usually provide different services (e.g., IYCF, WASH, counseling, 

monitoring, etc.), making them feel overwhelmed. In addition, in some cases, CHW are unpaid 

volunteers, so consistent training and motivation needs to be in place to implement 

interventions efficiently. 

 

“In terms of, you know, provision, we see a number of health system bottlenecks like 

availability of trained, skilled human resource at facilities.”  

– Health Planning Monitoring and Evaluation Specialist  

 

Additionally, the insufficient context-specific research on interventions targeting infants u6m 

and their mothers was also considered a significant barrier among different regions. 

Participants reported the difficulties of advocating for policy development and implementation 

if evidence was not yet in place. 

 

“The biggest barrier is evidence because these days the policy is very much driven by 

evidence… If we are able to provide evidence and create the branding around that 

issue, then come up with this sort of package of interventions and then it comes out of 

a series like Lancet series, then it becomes very easy to bring on board some of the 

donors and governments.”  –  UNICEF County Office 

 

The major contextual barriers identified by interviewees across regions included the lack of 

culturally sensitive guidelines to target different groups considering their unique 

characteristics, local cultural beliefs, gender inequalities, maternal role, child marriage, early 

childbearing, etc. Additionally, the lack of awareness of the consequences of malnutrition and 

the suboptimal health-seeking behaviour from some communities were also identified as 

significant challenges. 
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“Almost 60 to 80% of the women who are newly married, who are planning their 

pregnancies are unhealthy to conceive a baby, so we have to improve anemia, the 

problem is that a lot of child marriages are taking place.” – Health Specialist Office 

 

“The women are not willing to go alone to some areas, including health facilities. They 

have to be accompanied by a man and sometimes the men are not available or do not 

show interest to go.” – UNICEF Country Office 

 

Furthermore, the lack of funding and poverty were considered major challenges. Even if the 

political will is in place, the countries’ economic status could represent a significant barrier in 

developing or implementing policies. 

 

“Funding is the main barrier in countries like Yemen or Sudan because every capacity 

building component requires funding and get the government commitment for that.”  

– UNICEF Regional Office  

 

“Poverty is a big thing, so this, I think, drives the mothers to an edge whereby it 

becomes difficult for them to prioritize the care of their children.” – UNICEF Country 

Office 

 

Participants also highlighted access to health services as a critical barrier to consider when 

developing or implementing policies that target vulnerable infants u6m and their mothers. 

 

“Tribal populations are from very remote and geographically difficult to access areas, 

poverty is very high, child marriages are pretty high, so maternal undernutrition levels 

are also very high. The health facilities are not much among them, so the prevalence 

of low birth weight and premature death is very high.” – Health Specialist 

 

“Like 60 - 70% of the population have a facility one hour away from home. So, this 

also, you know, it needs a long distance to walk. This affects the mother to go and 

seek help.” – UNICEF Country Office 
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Figure 6. Main barriers on policy development and implementation on MAMI. 

 

The political context was mentioned by some participants as a potential barrier, especially in 

those settings where there is serious political instability like South Sudan and Afghanistan and 

countries in the Middle East and North Africa region like Sudan, Yemen, and Syria.  However, 

informants commented that usually contingency plans are created to prioritize health services 

operations. 

 

Finally, interviewees also raised the concern around the vulnerability of infants u6m as a 

potential barrier since governments or key stakeholders could perceive them as too venerable 

to be managed at the community level, especially where there is suboptimal capacity. 

 

“People might be afraid, like: “why are we trying this on babies? let's just do it that way, 

in inpatient care, and they will be taking care of.” People might have the feeling of 

taking a risk, and you don't want to take risk with small babies.” – Nutrition Specialist 

 

 

 

 

 

Contextual

Organizational

MAMI 

Technical  

● Suboptimal staff capacity 

and training. 

● Insufficient context-

specific research.  

● Lack of context-specific 

guidelines.  

 

Social: Poverty, diversity in population (e.g., 
indigenous, refugees, internally displaced 
people), emergency stress, lack of access to 
health services.  

 
Cultural: Cultural beliefs and practices, 
gender inequality, maternal role, child 
marriage. 

 

Political: Instability, lack of prioritization of 
the issue.  

● Lack of funding 

● Suboptimal 

integration of services 
● Competing priorities 
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4.3.5. Facilitators and opportunities 
 

According to the interviewees, some countries already have policies and guidelines that 

include various components of the MAMI Care Pathway, so efforts have started to move things 

forward toward targeting vulnerable infants u6m and their mothers. However, more guidance 

is needed. These components include: assessing malnutrition or nutritional risk, evaluating 

feeding practices, and providing community-based management of uncomplicated cases of 

moderate acute malnutrition based on IYCF counselling. Interviewees also acknowledge that 

the CMAM and IYCF programmes in Afghanistan and Sudan could facilitate the integration of 

the MAMI CP in these countries.  

 

Considering that reducing wasting is part of the SDGs 2015-2030, UNICEF staff members 

recognized the opportunity to implement the MAMI approach in the current guidelines, policies, 

and structures.  Some recommended including MAMI components in IMCI and immunization 

programmes to facilitate its implementation and avoid resource saturation.  They also 

suggested implementing this package at a smaller scale to generate evidence and advocate 

to scale it up. 

 

“I think it's the right time to start the implementation of a package like MAMI in a smaller 

scale area, and based on the result of that, we can advocate for inclusion of this 

package of activities in the revision of the next strategy.”  – UNICEF Country Office  

 

Most participants mentioned the government support as a major opportunity, considering that 

reducing malnutrition of children under five years of age is in most political agendas. 

 

“There are very good opportunities and there is a very strong will from the government 

side, even if the capacity is limited. So, we need to build on that willingness from the 

government side to support the implementation of programmes.” – Immunization 

specialist 

 

4.3.6. UNICEF Role 
 

Regarding how UNICEF might have the most significant added value in improving the 

management of small and nutritionally at-risk infants u6m and their mothers, participants 

mentioned that this could be done by generating evidence to identify the weaknesses and 

strengths of current approaches. Additionally, they mentioned that UNICEF has the role to 

advocate with key stakeholders (e.g., MoH, multilateral agencies, private sector, NGOs, 
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INGOs, civil society support groups, community leaders, faith leaders, Woman and Child 

Development, Rural Development and Panchayati Raj Ministries, etc.) to get funding and 

provide technical support in the development and implementation process. This was 

consistent with the answers obtained from the online survey. 

 

“I think the big need is that the number of acute malnutrition is extremely high in 

under 6 months, compared to other age groups, and I think this is one of the needs 

that we can build on our advocacy.” – Nutrition Specialist 

 

All participants mentioned that UNICEF HQ could contribute by creating investment cases, 

advocacy documents, emphasizing MAMI components in the global guidelines, and 

generating spaces to share information, successes, and lessons learned from different 

countries in the same region.  They also mentioned that the MAMI Global Network could 

support their work by guiding cost-effectiveness and implementation research projects and 

providing technical assistance when needed. 

 

“I think there are a few steps that might be required at global level on, you know, clarity 

on how, at global level, we want to roll out, which countries do we want to prioritize or 

how the global level sees how the rollout should happen.” –  UNICEF Regional Office 

 

“If we can have such kind of regional discussion forums to learn from countries, 

conferences and give special awards, recognitions of good projects, that could be very 

helpful for people to really learn more and also to get more motivated.” –  UNICEF 

County Office 
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5. Discussion  
 

5.1. Perceptions and practices 
 
The importance of the early identification and treatment of small and nutritionally at-risk infants 

u6m and their mothers have increasingly been recognized worldwide.18 The results in this 

study confirm that UNICEF staff members are interested and fully aware of the gaps to early 

identify and treat this groups in different regions. However, most of them were not entirely 

familiar with the MAMI approach.  

Even though disaggregated data is scarce, malnutrition is particularly high among infants u6m, 

putting them at high risk of morbidity and mortality. Interviewees recognized the burden of care 

in this age group and the need to integrate and highlight MAMI components into existing 

guidelines to prioritize the youngest of the young, considering that little progress has been 

made on reducing child wasting and LBW in the past 20 years. 15,32  

Worldwide, most community-based nutritional programmes focus on infants from 6 to 59 

months, for which clear guidance and policies have been established.33 Even though infants 

u6m are included in current guidelines, they are often overlooked, especially after they pass 

the neonatal period.  

The results obtained from this study confirm that current approaches to treating uncomplicated 

cases of malnutrition in infants u6m are facility-based, even though 2013 WHO guidelines on 

the management of acute malnutrition strongly recommend that uncomplicated cases of SAM 

can receive outpatient care. The very low-quality evidence to support these recommendations 

could influence the national uptake of global guidelines and community-based approaches for 

this age group.15,18 

 

Additionally, current interventions are based on breastfeeding counselling which has been 

proved to reduce mortality and morbidity in infants under 2 years of age.12 Nevertheless, 

successful breastfeeding support requires the interaction of maternal physical and mental 

health, infant health, and an adequate environment that supports it, which is often difficult in 

low-income and emergency settings, where mothers are stressed and overwhelmed. As 

presented in Figure 2, several risk factors need to be considered to provide a multidimensional 

approach that target vulnerable groups. 3,10 
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5.2. Main Challenges  
 

Besides the need for robust research to support advocacy and inform policymakers, 

respondents identified a series of barriers that could affect policy development and 

implementation. From the technical/operational perspective, the main challenges identified 

concord with studies conducted in Bangladesh, Malawi, Ethiopia, and India, where the lack of 

constant training, motivation, and local capacity were highlighted as major factors in 

implementing approaches like MAMI.19,25,26   

 

On the other side, the main demand challenges were the sociocultural barriers that stop 

mothers and caregivers from accessing health services.19 As suggested by the interviewees, 

studies conducted in Sudan, Ethiopia, India, and Afghanistan showed that sociocultural 

aspects like traditional beliefs, lack of education, low socioeconomic status, and poor access 

to services or breastfeeding support were strong reasons for the early interruption of 

breastfeeding and high levels of undernutrition in vulnerable infants u6m.34-40   

 

Data scarcity, lack of country-specific evidence, cost concerns, lack of guidance to identify 

nutritional risk in this age group, and concerns around their vulnerability are some of the 

reasons why national protocols still recommend inpatient treatment for all infants u6m with 

wasting.25,41   

 

5.3. Opportunities  
 

On the other side, participants discussed the facilitators and opportunities to strengthen 

current policies and guidelines. As mentioned in the MAMI Global Network Strategy 2021-

2025, and the UNICEF’s Nutrition Strategy 2020-2030, integration of different departments is 

needed to reduce the burden of malnutrition and ensure the sustained implementation of 

policies that target vulnerable infants u6m and their mothers at scale. 3,15  

 

Several studies have shown that community-based, culturally sensitive approaches have a 

strong positive impact on health and nutrition interventions, helping to relieve pressure on 

health systems, and increasing policy quality and efficiency. 42,43  

 

Considering the contextual diversity of different countries, effective communication matters. 

For this reason, as highlighted by the interviewees, strengthening communication for 

development components in nutritional approaches and guidelines is necessary. This 
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represents an opportunity to accelerate the achievement of results. Involving communities in 

the policy and programme development process is essential to create context-specific, 

people-centered solutions.44  

 

The MAMI approach guides a holistic perspective to manage small and nutritionally at-risk 

infants u6m and their mothers by integrating existing services.15,45 This study shows that some 

countries have started to incorporate nutrition components into existing IMCI, C4D, and Child 

protection programmes, recognizing the interrelation among different departments. Key 

UNICEF informants recognized that opportunities need to be maximized to provide adequate 

care, optimize resources, and deliver cost-effective approaches. 

 

5.4. UNICEF role  
 
 
Consensus was reached among participants regarding how UNICEF might have the most 

significant added value to support MAMI. Main functions were associated with the policy 

process framework and the UNICEF’s Strategy 2020-2030 programmatic priorities for children 

with wasting. This included: funding provision, evidence generation, technical assistance on 

capacity building and strategy development, policy enhancement, advocacy, and stakeholder 

engagement to integrate the MAMI CP into national health systems.3,46 

 

As featured in John Kingdom’s three streams model of agenda-setting,  with a) a defined 

problem of the burden of wasting and suboptimal focus on infants u6m and their mothers b) 

the presence of a solution like the MAMI Global Network Strategy (policy) and c) raising 

interest from policymakers on how this approach fits with their current agendas (politics), there 

is a window of opportunity to urgently move the management of vulnerable infants u6m and 

their mothers into policy agendas and strengthen the quality of actions towards preventing and 

reducing childhood malnutrition.47 

 

5.5. Strengths and Limitations 

 
This project contains several strengths and limitations that should be considered when 

interpreting the results. The Guba’s Four Criteria for qualitative research and critical appraisal 

techniques were used to reduce bias and increase the credibility, transferability, dependability, 

and confirmability of this project.48,49  

 

Even though the sample in this study includes participants from different regions, it does not 

contain an ideal mix of informants from various UNICEF departments.  An attempt to reduce 
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bias was made by reaching out to UNICEF’s Staff from different departments. However, 

participants from the health and nutrition sector were more willing to participate, even though 

views from other sectors (e.g., ECD, Social protection, WASH etc.) would have provided highly 

valuable perspectives. 

 

Selection and social desirability bias could have been introduced considering that participant’s 

selection depended on the number of contacts provided, willingness to collaborate, and 

response rate. Additionally, in some cases, participants could have provided answers that 

would favor UNICEF HQ or Regional Offices expectations. 

 

Observer bias could have been introduced considering the researcher's background since 

coding is a subjective process that other researchers did not corroborate. However, efforts 

were made to mitigate this by using researcher reflexibility, familiarizing with the data several 

times, including quotes that back up the interpretations made, and applying triangulation using 

the online surveys. 

 

Considering that participants had absolute control over the data collected, and it would have 

been challenging to prove the accuracy of the information provided objectively, information 

bias could have been introduced. Triangulation was conducted using support data to 

corroborate some aspects that participants were referring to. Additionally, the inclusion of 

different informants from the same countries contributed to triangulate the information 

provided by their colleagues. 

 

Finally, the open-ended nature of qualitative research makes it challenging to establish cut-off 

points that guarantee that saturation was, in fact, reached.  Even though the sample size in 

this study is adequate according to previous research, a limited number of themes were 

discussed. Therefore, considering the limitations of this study caution should be taken when 

interpreting the findings since they may not apply to different contexts. 

 

On the other hand, to balance the limitations, there are many strengths of this project. First, 

including participants from different countries and backgrounds allowed to have a broader 

perspective on the management of infants u6m and their mothers and the feasibility of policy 

development and implementation. 

 

Secondly, the use of semi-structured questions allowed to shape themes according to the 

research objectives. This provided participants some guidance for organizing their ideas, and 
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experiences to shape their answers. Additionally, the open-ended nature of the topic guide 

allowed informants to mention aspects that helped shaped the sub-themes for this study.  

 

Third, many countries are updating their guidelines and creating roadmaps for action on child 

wasting. Therefore, findings in this study could inform sample size for similar future research 

that supports the creation and implementation of policies and guidelines targeting vulnerable 

infants u6m and their mothers.  Finally, even though these are general results, there is scope 

for future research based on the findings of this study. 
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6. Conclusion and recommendations 
 

 
In conclusion, UNICEF staff from different countries and regions recognized the urgency of 

prioritizing MAMI in current policies and guidelines. They also acknowledge the need for 

context-specific implementation research to strengthen existing policies and platforms to 

scale-up evidence-based interventions. Participants believe that technical (e.g., suboptimal 

capacity and guidance), contextual (e.g., socio-cultural characteristics) and organizational 

(e.g. lack of funding) barriers must be considered when developing local and national 

strategies to provide multisectoral approaches. 

 

A series of opportunities were identified through this study. Interviewees felt confident that with 

adequate evidence, governance, and technical support from the MAMI Global Network and 

UNICEF HQ, it would be feasible to highlight MAMI in future policies and guidelines. They also 

acknowledge the critical role of UNICEF Regional and Country Offices in supporting funding, 

advocacy, stakeholder engagement, and evidence generation. As recognized in this project, 

there is a critical need for further robust research. The following recommendations arise from 

the findings obtained through this study. 

 

First, research should be extended to identify the perceptions of other UNICEF departments 

(e.g., Child Protection, WASH, Early Childhood Development) and key stakeholders frequently 

mentioned in this study to create integrative, efficient, and culturally sensitive approaches 

based on the MAMI CP. 

 

Secondly, UNICEF could collaborate to revise current guidelines and policies, identify gaps, 

and investigate potential entry points to implement the MAMI CP in different countries. It would 

be convenient to elaborate modelling projections, including the epidemiological and cost-

effective impact of implementing the MAMI approach. 

 

Third, to facilitate evidence generation and impact evaluation, UNICEF could strengthen the 

monitoring and evaluation systems for infants u6m and their mothers and contribute with 

research to establish evidence-based thresholds to identify nutritional risk in these groups.  

Additionally, considering the need for implementation research and the willingness of staff 

members to collaborate, the MAMI Global Network and UNICEF could guide pilot projects of 

the MAMI CP in different countries that serve as references for other regions.  Finally, it would 

be essential to create spaces where UNICEF staff members can share experiences and 

evidence generated to build on existing efforts. 
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8. Appendices 
 

 

APPENDIX 1 – Introductory email  

 

Dear [name of potential participant], 

 

I hope you are doing well. 

 

The purpose of this email is to invite you to participate in an online survey/interview-

based qualitative research study I’m conducting as part of my MSc. Public Health at 

London School of Hygiene and Tropical Medicine in collaboration with members of the 

MAMI Global Network and UNICEF HQ. The study aims to inform UNICEF relevant 

policy and programming on the management of small and nutritionally at-risk infants 

under six months and their mothers. 

 

I would like to invite you as a key UNICEF informant to participate. I’m very interested 
in knowing your perceptions and experience in managing this age group and the 
facilitators and barriers you identify in policy and programme development and 
implementation in LMIC. I would like to explore how you perceive actions could be 
improved. 
 

Participation in this study is voluntary. However, your opinion is highly relevant for us, 
so we highly appreciate your participation. If you agree, we will contact you for an in-
depth interview conducted though zoom (35 minutes) which will be previously 
arranged with you according to the time/day that is more convenient for you. 
Please note that your responses and identifying information would be kept confidential. 
 

If you have any questions or you know of any colleagues in the country offices that 
could be willing to participate, please let me know.  
 
hank you in advance for your time and collaboration. I hope to hear from you soon. 
 

 

Kind Regards 

 
 
[Contact information] 
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APPENDIX 2 – Online survey information 

 

Page 1 Online Survey - Invitation to complete survey 

 
Dear [Name], 

  

The purpose of this email is to invite you to participate in an online survey/interview-based 

qualitative research study that aims to inform UNICEF relevant policy and programming on 

the management of small and nutritionally at-risk infants under six months and their mothers 

(MAMI). 

  
We would like to know about your experience in managing this age group. Additionally, we 
would like to know the facilitators and barriers you identify in policy and programme 
development and implementation in your country. 
 
Please complete this survey, created by [name], MSc. Public Health Student at LSHTM, in 
collaboration with members of the MAMI Global Network and UNICEF HQ. 
 
If you have any questions, please contact [Contact details].  
 

 

Page 2 Online Survey - Study Information  

 

Thank you for your willingness to complete this online survey which aims to 
inform UNICEF relevant policy and programming to manage small and nutritionally at-risk 
infants under six months(u6m) and their mothers. 
The information obtained through this survey will be held as part of a research project 
conducted by Michelle Alvarez Garcia, MSc. Public Health student at London School of 
Hygiene and Tropical medicine (LSHTM), in collaboration with members of the MAMI 
Global Network and UNICEF HQ.  

This research intends to explore the current knowledge, attitudes, and practices of UNICEF 
staff on managing small and nutritionally at risk infants u6m  and  identify key  facilitators and 
barriers in policy and programme development and implementation in different low-middle 
income countries. 

You have been invited to participate as a valued key UNICEF informant. Your opinion in every 
question is highly relevant.  In this survey you will find 14 questions, most of them are close 
ended with a list of possible answers to choose from. This should take you 10-15 minutes to 
complete. It consists of the following parts: 

1. Background information  
2. Consent form 
3. Personal Information 
4. Questionnaire  

 

 

 

https://protect-eu.mimecast.com/s/13AYCx1g4cmzM15c8l8kX?domain=alvarez.onlinesurveys.ac.uk
https://protect-eu.mimecast.com/s/aroFCyXjgi6pXrPfM9s8a?domain=ennonline.net
https://www.lshtm.ac.uk/
https://www.lshtm.ac.uk/
http://www.lshtm.ac.uk/
https://www.ennonline.net/ourwork/research/mami
https://www.ennonline.net/ourwork/research/mami
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Online Survey - Background  
 
MAMI stands for the Management of small & nutritionally At-risk Infants under six months of 
age and their Mothers. 
Small and nutritionally at-risk infants under six months of age are at higher risk of mortality 
and morbidity compared to their well grown, well-nourished counterparts. 
At a population level, small and nutritionally at-risk children are those identified as wasted, 
stunted and underweight and a combination of these. Small babies with a low birth weight 
contribute to the burden. 
A recent review of Demographic and Health Survey data (54 countries) found a high 
prevalence of at-risk infants under six months of age: 

• 20.1% of infants are underweight 
• 21.3% are wasted 
• 17.6% are stunted 
• 17.8% were born with a low birth weight 

Throughout the years, nutrition programs have overlooked children u6m. However, the MAMI 
vision is that every small and nutritionally at-risk infant under six months and their mother is 
supported to survive and thrive  

MAMI aims to achieve this vision by supporting infant and maternal nutrition, health and 
maternal mental health to reduce the risk of adverse outcomes among infants under six 
months of age. It is about building on existing systems and services and strengthening the 
links between these services. 

The MAMI Care Pathway Resource Package provides guidance and tools to 
frontline healthcare workers to: 

• Screen all infants u6m with malnutrition. 
• Assess and diagnose common feeding, health and social issues in both infant and 

mother/carer. 
• Manage and treat common problems. 
• Follow up infants until six months of age. 

 

UNICEF's role in supporting small and nutritionally at-risk infants u6m and their 
mothers. 
 
UNICEF supports the revision of global guidelines for the early detection and treatment of 
children with wasting. The UNICEF Nutrition strategy 2020-2030 aims to protect children’s 
nutrition through several strategies including the early detection and treatment of children with 
wasting. UNICEF also has a leading role in the development of the Global Action Plan 
(GAP)framework to prevent and treat child wasting.  
It is crucial to examine UNICEF's core views, and perceptions on the relevance of treating 
small and nutritionally at-risk infants u6m and the challenges country offices face on policy 
and program development and implementation.  This could represent a step forward to 
improve the management of this age group and prevent infant mortality and growth failure 
in vulnerable groups. 
 
 

 

 

https://www.ennonline.net/ourwork/research/mami
https://www.ennonline.net/c-mami
https://www.unicef.org/reports/nutrition-strategy-2020-2030
http://www.unicef.org/reports/nutrition-strategy-2020-2030
https://www.who.int/publications/m/item/global-action-plan-on-child-wasting-a-framework-for-action
https://www.who.int/publications/m/item/global-action-plan-on-child-wasting-a-framework-for-action
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APPENDIX 3 – COREQ checklist 
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APPENDIX 4 – Online Survey questions 

Consent form 

I’ve read the consent information  [Yes/No] 

I understand the implications of participating in this study. [Yes/No] 

I have had the opportunity to consider the information, ask questions and have these 

answered satisfactorily. [Yes/No/ Doesn’t apply] 

I understand that my participation is voluntary and I’m free to decide if I want to withdraw 

from the study at any time [Yes/No] 

I am aware that the survey results would be securely stored in a password protected file 

[Yes/No]  

I authorized the upload of anonymised data to a data repository (LSHTM DATA Compass) 

[Yes/No] 

I agree to participate on this survey [Yes/No] 

 
Personal information 

a. Age group [20-30 / 31-40/ 41-50 / 50+] 
b. Gender [male/female/other] 
c. UNICEF office [name of country/regional office)] 
d. Area of focus:  Health/ Nutrition /ECD / Immunization / Emergency/ Child protection/ 

Other 

Attitudes/Knowledge/Practices 

1. Do you think that your country has difficulties on the detection and management of 

mothers and small and nutritionally at-risk infants under six months? 

a. Yes, there is a problem on Detection  

b. Yes, there is a problem on Management 

c. Yes, there is a problem on Detection and Management 

d. No  

e. Don’t know 

f. Specify:__________________________________________ 

 

If yes [Conditional question] 
 

Which group(s) of at-risk infants under six months and their mothers are most 

prevalent in your country? (Select top three)   

At risk infants under 6 months:  

a. Low birthweight 

b. Premature 

c. Infants experiencing growth faltering 

d. Malnourished/wasted Infants  

e. Infants with breastfeeding challenges  

f. Infants with underlying chronic illness or disability 
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At risk mothers of children under 6 months: 

a. Malnourished mothers 

b. Clinically ill mothers 

c. Mothers with mental health issues (e.g. anxiety, perinatal depression)  

d. Adolescent mothers 

 

2. From your perspective, how relevant it is the development and implementation of policies 
that specifically address nutritionally at-risk mothers and infants under six months and 
their mothers in your country? Scale (0-Not relevant 4-Highly relevant) / Don’t know 
Comment:______________________________________________ 

 
3. Do you know of any current specific approaches/guidelines in your country to 

identify/treat mothers and small and nutritionally at-risk infants under six months?  
a. Yes, I know about SPECIFIC approaches/guidelines 
b. No 
c. Don’t know  

 
If yes [Conditional question] 
 

Specify (i.e. IYCF, maternal and newborn care, CMAM, IMCI):___________ 
 
If no [Conditional question] 
 

From your perspective, how feasible would (i.e. interests and commitments)it be to 
update national policies that address small and nutritionally at-risk infants under six months 
and their mothers in your country? Scale (0-Impossible 4-Very easy) 
Comment:___________________________ 

 
 

4. Based on either existing policies or future policies, which do you think are the most 
important elements that should be included to address mothers and small and 
nutritionally at-risk infants under six months? (Please rank)  

a. Mental Health Services (e.g. psychological support for caregiver) 
b. Health care for mother (e.g. treatment for underlying illness) 
c. Antenatal healthcare 
d. Clinical care for child (e.g. treatment for underlying illness) 
e. Skilled breastfeeding counseling  
f. Nutrition services (e.g. screening, supplementary feeding) 
g. Other:_____________________________________ 
 
 
5. Which of the following at risk mothers and infants groups are not currently covered in any 

of your country’s guidelines/policies? (select all that apply) 

At risk infants under 6 months:  

a. Low birthweight 

a. Premature 

b. Infants experiencing growth faltering 

c. Malnourished/wasted Infants  

d. Infants with breastfeeding challenges  

e. Infants with underlying chronic illness or disability 
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At risk mothers of children under 6 months: 

b. Malnourished mothers 

c. Clinically ill mothers 

d. Mothers with mental health issues (e.g. anxiety, perinatal depression)  

e. Adolescent mothers 

           Not sure 

        Other:_______________________________________________ 

 
 
MAMI 
6. Have you heard of the MAMI approach?C-MAMI approach? 
a. Yes, I am familiar with it 
b. No, I never heard of it 
c. Yes, I heard of it but I’m not sure what it is 

 
    If yes [Conditional question] 

Has the MAMI approach been considered/piloted in your country? [Yes/ No /Not 
sure] 

   
If no/not sure 

How necessary do you think it is an approach like MAMI in your                 
country to address mothers and small and nutritionally at-risk infants under six 
months? Scale (0-indifferent 4-very relevant) / Don’t know  
 

How feasible do you think it would be to implement C-MAMI approach in your 
country? Scale (0-Very difficult 4-very feasible) / Not sure  

 
Barriers and facilitators 
7. From your perspective, which are the main challenges to address  small and nutritionally 

at-risk infants under six months and their mothers in your country? (Select all that 
apply) 

 
Technical  

a. Lack of up to date information/data on the situation of these groups 
b. Lack of clear performance targets (e.g. annual reporting)  
c. Suboptimal knowledge/training on relevant guidelines 
d. Lack of time from staff to apply guidelines 
e. Suboptimal allocation of resources (i.e. financial, staff) 
f. Lack of research or sufficient evidence on guidelines 
g. Lack of context-specific  protocols  
h. Other:_____________________________________________________ 

 
Organizational  

a. Suboptimal quality of management of interventions that address this age group 
b. Not clearly defined responsibility and accountability 
c. Lack of a multidisciplinary approach 
d. Other:_____________________________________________________ 
 

Political   
a. Competing priorities 
b. Suboptimal accountability 
c. Lack of visibility  
d. Suboptimal interest in this group 
e. Other:_____________________________________________________ 
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Social  

a. Cultural barriers  (e.g.  local beliefs, perceptions on malnutrition or malnutrition 
treatment) 

b. Emergency stress 
c. Other:__________________________________________________________ 
 
8. Which departments in the ministry of  health  should lead the update of relevant policies 

and programmes that address small and nutritionally at-rik infants under 6 months and 
their mothers in your country?(Select one) 

a. Maternal and newborn care   
b. Nutrition 
c. Child Health 
d. Community Health 
e. IMCI 
f. Other:________________________________ 
 
9. Which do you think are the main enablers for the development of policies and programmes 

that address small and nutritionally at-risk infants under six months  (Rank them) 
a. Interest and support from stakeholders.  
b. Funding  
c. Programmes already being implemented 
d. Acceptance from the socio-cultural context 
e. Organizational capacity  
f. Country specific evidence  
g. None of the above 
h. Other:________________________________________________________ 

 
 
10. How do you think UNICEF could contribute improve the management of small and 

nutritionally at-risk infants and their mothers? (Rank them) 
a. Support research in this groups 
b. Leverage connection among key stakeholders for the implementation of programs  
c. Provide financial support 
d. Create a roadmap of action 
e. Support training of staff on current approaches or guidelines  
f. Other:_________________________________________________________ 
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APPENDIX 5 – Information sheet 

 

 

Study Title: Challenges & opportunities implementing policies & programmes for small and 

nutritionally at-risk infants u6m from a UNICEF perspective: A key informant qualitative 

study.  

 

We would like to invite you to take part in a research study. Participation in this study is entirely 

voluntary. Before deciding to participate, you must understand the purpose and implications of 

the study. If there is anything you read that is not clear, or you would like to have more 

information, please feel free to make any questions or talk to others about the study if you wish. 
Take time to decide whether or not to take part.   
 

What is the purpose of the study? 

This study is being undertaken as part of the MSc of Public Health at the London School of 

Hygiene and Tropical Medicine. The study aims to inform UNICEF of relevant policy and 

programming on managing small and nutritionally at-risk infants under six months. 

 

This research  intends to explore the current knowledge, attitudes, and practices of UNICEF 

staff on managing this age group and determining their current knowledge and perspectives on 

recent UNICEF policies (Nutrition Strategy and Global Action Plan (GAP) on child wasting). 

Additionally, this project also intends to analyze the facilitators and barriers UNICEF face in 

policy and programme development and implementation, and identify how they might have 

the greatest added value in improving the management of small and nutritionally at-risk infants 

under six months. 

 

Why have I been asked to take part? 

As a member of UNICEF staff, your participation in this study is extremely relevant to 

achieving the study's purpose.   

 

Do I have to take part?  Can I change my mind about taking part? 

You are free to decide whether you want to participate or withdraw from the study at any time 

without providing any reason, this is not going to affect you or others in any way.   

 

What will I have to do? 

Your participation involves being interviewed for approximately 50 minutes. The interviews 

are going to be conducted in English through Zoom.  The interviews will be recorded and 

transcribed, and a copy of the transcription will be sent to you for confirmation. 

 

What are the possible risks and benefits?  

Participation in this study does not have any risks or costs.  Any type of financial remuneration 

will not be given for participating in this study.   

 

 

What will happen to information collected about me?  

The interview will be recorded and transcribed, a copy of the transcription will be sent to you 

for your confirmation.   All the information provided will be strictly confidential and will be 

saved in a password protected file. It will be used only by the project researcher and authorities 

who check that the study is being carried out properly. Even though we are going to to 



 59 

maximize anonymity by reducing the association country-job title position in the final report, 

please note that considering the small number of participants, there could be some anonymity 

limitations. 

 

What are your choices about how your information is used? 

You can stop being part of the study at any time, without giving a reason, we will keep 

information about you that we already have unless you do not want this to happen, in that case, 

tell us and we will destroy the information. 

 

What if something goes wrong?  

If you have a concern about any aspect of this study, you should speak to the researcher who 

will do their best to answer your questions (contact information below). 

 

Where can you find out more about how your information is used? 

You can find out more about how we use your information 

• At https://www.lshtm.ac.uk/files/research-participant-privacy-notice.pdf  

• by sending an email to DPO@lshtm.ac.uk  
 
 
What will happen to the results of this study?  

The results that will be presented will not contain any personal information that could identify 

you or any other participant. After the project is finished, the transcripts will be stored in 

LSHTM Data compass digital repository as original recordings and original files will be 

destroyed. 

 

Who has reviewed this study?  

Ethical approval: This research was given ethical approval by London School of Hygiene and 

Tropical Medicine Research Ethics Committee. (waiting for approval)  

 
 
Further information and contact details  

 

Thank you for taking time to read this information sheet.  If you agree to take part in this study, 

you will receive a copy of the signed informed consent document. Your signature indicates 

your voluntary acceptance of participation. 

 

 

 

 

 

 

 

https://www.lshtm.ac.uk/files/research-participant-privacy-notice.pdf
mailto:DPO@lshtm.ac.uk
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APPENDIX 6 – Interview Consent form  

 

Study Title: Challenges & opportunities implementing policies & programmes for small 

and nutritionally at-risk infants u6m from a UNICEF perspective: A key informant qualitative 

study.  

 

I [your name] agree to take part of this study.  

 

I have read and understood the information sheet concerning this study. I understand the 

implications of participating in this study.  

 

I have had the information explained to by study personnel in a language that I understand.   

 

I have had the opportunity to consider the information, ask questions and have these answered 

satisfactorily by Michelle Alvarez Garcia. 

 

I understand that my participation is voluntary and that I am allowed to withdraw from the 

study without providing any reason and that this is not going to affect myself or others in any 

way.  

 

I agree to participate in an interview lasting up to one hour.  

 

I am aware that the interview is going to be recorded and transcribed by the researchers, and 

the information provided would be strictly confidential and may only be used for study 

purposes.  

 

I am aware that by  providing my country office and job title there could be limitations on 

anonymity.  

 

I authorized the upload of anonymised data to a data repository (LSHTM DATA Compass).  

 
 

 

  

                Participant name           Participant signature/Verbal consent                              Date  

 

 

  

               Researcher Name                                      Participant signature/Verbal consent                           Date  
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APPENDIX 7 – Interview Topic guide 

 
 
Study Title: Challenges & opportunities implementing policies & programmes for small and 
nutritionally at-risk infants u6m from a UNICEF perspective: A key informant qualitative 
study.  
 
Introduction  
 
Thank you for taking part in this study. The information obtained through this interview will be 
held as part of the research project I’m at conducting as part of my MSc in Public Health at 
the London School of Hygiene and tropical medicine.  
 
This project aims to Inform UNICEF of relevant policy and programming to manage small and 
nutritionally at-risk infants under six months. 
 

Gender  

Country   

Current role  

Date  

Consent form   Verbal/Written 

 
Instructions: Elaborate on the following questions as much as you can and feel free to 
mention aspects that you consider particularly relevant. Your answers' level of detail 
could depend on the level of exposition you’ve had with nutrition policies on the management 
of small and nutritionally at-risk infants under six months. Your opinion in every question is 
completely valid. Still, please feel free to indicate if you don’t have any comments on some 
of the questions. The interview will last about 35, if more time is needed, I will ask for your 
permission to continue.  
 
Guiding questions  
 
1. From your perspective, how relevant it is the development and implementation of 

policies that specifically address nutritionally at-risk infants under six months and 
their mothers in your country? Why?  

     Probe:  

• What benefits do you perceive for addressing this group?  

• Do you think that the [e.g. Immunization, ECD, C4D etc. team] should play a role in 
these policies? Elaborate on this. 

 
2. Can you tell me about the current approaches in [County/Region] to identify and 

treat small and nutritionally at-risk infants under six months and their mothers?   
Probe:  

• Which specific policies, strategies, or programmes are being developed or 
implemented/piloted? (i.e. CMAM, IYCF, MAMI) 

o Do you know how this is being implemented?  
 How children are being IDENTIFIED- (e.g., screening at vaccination/ 

community or post-natal consultations, IMCI) 
 How children are being MANAGE – (e.g., primary, secondary, tertiary 

or community level/ BF counseling, mental health, inpatient care) 
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 INTERVENTIONS  

• Are they Context-specific? 

• Are they consistently being applied at subnational level? 
o How are they being monitored? 
o Who is responsible of its development and implementation? –  

 (Health workers/NGO’s/ Nutritionist/WHO / Ministry of health) 
 
3. From your perspective, what factors may influence the efforts to address small and 

nutritionally at-risk infants under six months and their mothers? 
 
Probe: 

• Which are the main technical, organizational, political, and social barriers? Can you 
give me some examples? (e.g., lack of interest from stakeholders, competing priorities 
from the government, lack of funding, social norms etc.) 

o How you think these barriers could be addressed?  
 
4. From your perspective, which should be the role of UNICEF on the policy and 

programme development and implementation on the management of small and 
nutritionally at-risk infants under six months and their mothers?  
 
Probe:   

• Who do you think should be the main departments involved in developing and 
implementing these policies within UNICEF? (i.e., Health, Nutrition, Immunization, 
Emergency, ECD, Government) 

• Which should be the main external key stakeholders you would need to engage with? 
 

5. What do you think are the main opportunities/enablers for UNICEF to improve the 
management of small and nutritionally at-risk infants under six months?  
 
Probe: 
• How strong is the national and international support to scale up current approaches? 
• which are the main remaining gaps? 
• which would be the next steps? 
• How UNICEF HQ and the MAMI Global Network could help the UNICEF Country 

Office to move things forward towards improving the health and nutrition of infants 
under six months and their mothers?  

MAMI Care Pathway  
 
6. Have you heard about the MAMI Care Pathway before?   

a. What you know about it? 
b. Do you think this approach could be beneficial in your country? 
c. If you are familiar with it, how different elements could be adapted to your country? 

 
Additional questions 

1. Are there any additional thoughts or recommendations that could contribute to the 
update, development, and implementation of policies to address nutritionally at-risk 
infants under 6 months? 

2. Do you know of any of your colleagues who could be willing to be interviewed? 

Thank you for your time.  
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