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HUMANITARIAN INNOVATION FUND 
Final Report 

 

 

Organisation Name Action Contre la Faim  

 

Project Title 
MANGO: Modelling an Alternative Nutrition protocol 
Generalizable to Outpatient  

Problem Addressed / 
Thematic Focus 

Since the invention of RUTF around the year 2000, its 
dosage in terms of kcal/bodyweight/day for catch up 
growth is determined based on weight at admission and 
targets a weight gain of 15-20g/kg bodyweight/day. The 
latter is rarely seen in current CMAM programs and the 
average weight gain is much lower.  

Current dosage may provide too much RUTF compared 
to the physiological need of SAM children during 
recovery, leading to sharing and selling at household 
level.  

In addition, retrospective analysis from a nutrition 
program in Myanmar with a lower dose indicates that 
children can be successfully treated for SAM with an 
adjusted dosage. Our innovation will optimize the 
dosage of RUTF for uncomplicated SAM children and 
improve the effectiveness and cost-effectiveness of SAM 
treatment programmes. 

Location Paris 

Start Date 31 October 2014 

Duration 6 months – extended to 12 months total  

Total Funding Requested £19 071 

 

Partner(s) University of Copenhagen 

Total Funding 
 £ 36 632  

£17 561 by ACF internal funds  

 

Innovation Stage Invention stage 



 

2 
 

Type of Innovation Product Incremental Innovation 

Project Impact Summary 
A new RUTF dosage table has been designed and will be 
tested in an effectiveness trial in Burkina Faso in 2015-
2018.  

 

Reporting Period 31 October 2014 – 30 October 2015 (12 mo) 

Total Spent £18 729 

 
 

PROJECT ACTIVITIES AND OUTPUTS  

What have been the key achievements of the project? 

1) A big dataset of SAM children without medical complications treated in OTP 
has been compiled 

2) A RUTF new dosage table has been developed and is ready to be piloted   

What were the major activities and outputs of the project (this may include a 
description of the activities conducted and how they related to the work plan)?  

 

See the table below. 
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Expected Results Main Planned activities Main outputs 

A database with 

retrospective data is 

established 

Create data entry mask + 

field guidelines 

A data entry mask was developed in Epidata 3.1 and translated into 
French and English. A user guide for data entry was developed to guide 
remotely the data entry officers based in each country. Initially, Yemen, 
Burkina Faso, Chad and Central African Republic (CAR) volunteered for 
data entry. However, due to the crisis situation in CAR the data entry 
was cancelled and Myanmar was chosen to substitute data. This 
allowed us to have as well more data from Asian contexts.  In addition, 
data entry in Yemen was cancelled after a few weeks due to the poor 
data quality. 

Retrospective data entry 

in the different missions 

Data entry was organised at headquarters for Afghanistan data and at 
mission level for Yemen, Burkina Faso, Chad and Myanmar. Several 
datasets with individual weekly anthropometric information were 
collected. These datasets were merged and resulted in a global database 
of 11,590 SAM children treated in OTP.   

The response to 

treatment of SAM 

children in different 

context is described  

Set up of a data cleaning 

and analysis plan with 

partner 

A data analysis plan was developed, detailing univariate and 
multivariate analyses to conduct.  

Data cleaning of datasets 
Data cleaning happened continuously through the verification of data 
entry and continued at HQ level after all data entry was done. 

Data analysis 

For data analysis, STATA version 12 was used. 
Data were analysed in February & March 2015.  More in depth analyses 
were conducted through a Consultancy in Biostatistics until October 
2015.  

Description of response to 

treatment 

Descriptive statistics on the response to treatment of SAM children 
included in the global database were presented in terms of weight gain, 
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outcome of treatment etc.Response to treatment was also analysed by 
subgroups based on selected determinants of the response to treatment 
identified during the analyses.   

A new dosage table is 

established for SAM 

treatment 

Establish a new dosage 

table 

Based on response to treatment patterns observed with the database, 
we tentatively defined assumptions for RUTF dosage design. Using 
these assumptions in calculations to derive weight gain into energy 
needs for recovery of SAM children, we built 2 RUTF dosage tables.  

Partner visit for technical 

guidance in dosage 

determination 

Our scientific partner, the University of Copenhagen, assisted in the 
dosage table development. Several exchanges by email & skype allowed 
discussing the data cleaning, data analyses, and table assumptions & 
calculations steps. A visit for a Steering Committee meeting of MANGO 
project in ACF Paris office was combined with work on the database.    

Biostatistics consultancy 
Analyses were conducted more in depth in October 2015 on the 
Burkina database only.  
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What adjustments and adaptations were made through the course of the project? 
Why were these needed and how were these made?  

Data entry at mission level was planned as such, and this responsibility was 
delegated to the mission. It revealed challenging as it was not seen as a priority 
by the teams. Therefore, we experienced delay in data entry (the last data was 
entered end of December 2014).  

Data entry was of poor quality for some datasets as local supervision was not 
always possible and was replaced by remote guidance from Paris. This proved 
not always sufficient  

Statistical analyses were conducted initially to a certain extent but we felt we 
needed more to refine assumptions and models used to estimate RUTF dosage 
scenarios, hence the amendment of the budget to use some unused funds for a 
consultancy in biostatistics.  

Please explain any budget various greater than 15% of the original budget 
headlines 

There was no variation in the budget greater than 15%.  

INNOVATION OUTCOMES 

What were the outcomes of the project (positive or negative) and how did these 
follow from activities and outputs described above? 

We managed to build 2 new RUTF dosage tables thanks to the database creation 
from past nutrition programmes data.  

We created awareness about our endeavour to develop a new RUTF dosage table 
across ACF missions, by soliciting missions for data.  

We could provide feedback on data quality to the countries providing them and 
it was much appreciated.  

Has the project demonstrated the success of the innovation? 

No, the project has not yet demonstrated the success of new RUTF dosage tables 
in the recovery of SAM children as it is not meant to prove this. It helped design 
these new RUTF dosage tables.  The next step under another funding is to 
conduct a randomized clinical trial in Burkina Faso to test the effectiveness and 
cost-effectiveness of one new RUTF dosage table.  

If yes, what evidence is there for the performance of the innovation? n/a 
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If no, what are the key lessons about the innovation or area of practice? 

The key lessons in trying to define a new RUTF dosage are the following: 

- write a tentative research protocol and be ready to upgrade it regularly as this 
is exploratory research and new methodological steps may appear on the way 

- be ready to spend more time than planned for that and allocate budget in that 
sense (if possible, and/or identify different solutions for staffing) 

Do the outcomes support the initial rationale for the innovation?  

Yes, the outcomes support the rationale where we contributed to the little 
evidence existing on the topic thanks to these analyses.  

How has your understanding of the innovation changed through the project 
period?  

The method to derive energy needs from weight gain observed in the database 
relies on assumptions. For some of the latter there is little evidence; they have to 
be decided almost arbitrarily. We realized this at this stage and tried to set 
values for the different parameters based on assumptions.  

Did the innovation lead to any unexpected outcomes or results? How were these 
identified and managed?  

The unexpected outcome was that we could build different RUTF dosage 
scenarios based on different values for assumptions.  

What are the key lessons learnt relating to the innovation (this should relate to 
the innovation itself, rather than project implementation)?  

RUTF current dosage is based on little evidence and relies on assumptions that 
can be modified.  

METHODOLOGY 

Was the methodology successful in producing credible evidence on the 
performance of the innovation?  

The HIF funded project was not meant to produce such evidence as it focuses on 
creating the innovation (new dosage table). This will be field tested in the 
following phase of the project (under other funding) to prove whether it works. 
We will therefore be able to answer to this question once the effectiveness trial 
of the new dosage (compared to standard one) will be completed. It is starting in 
early 2016 in Burkina Faso.  
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However, the methodology of the HIF funded project was appropriate to reach 
the expected outcomes.  

What adjustments were made to the methodology during the course of the 
project? Why were these needed and how were they made?   

While we expected a rather equal contribution of data from the different 
countries, finally a high proportion of data came from Burkina Faso. The mission 
was very motivated and willing to collect data all year round from their three 
nutrition programs, which resulted in an over-representation of data from 
Burkina Faso. Retrospective data was collected, which did not allow us to control 
for the initial quality of the data. No double measurements were done since this 
data is derived from operational nutrition programs. It was therefore impossible 
to verify the data written on the individual patient cards.  

Collecting data from all children treated and not just the cured ones allowed us 
to compare response to treatment between these groups and to have 
information on their profile. It is recommended to have an exhaustive data entry 
and not to preselect children as this could result in hidden outcomes that are 
worth exploring.  

Statistical analyses were conducted initially to a certain extent but we felt we 
needed more to refine assumptions and models used to estimate RUTF dosage 
scenarios, hence the amendment of the budget to use some unused funds for a 
consultancy in biostatistics.  

PARTNERSHIPS AND COLLABORATION 

Describe the partnership arrangements and how these may have changed during 
the course of the project. 

 Globally for MANGO project, we are working in collaboration with 
University of Copenhagen and Centre for Disease Control & Prevention. 
There was no specific arrangement for conducting this exploratory part of 
the global work. Scientific partners contributed to the work via specific 
requests from the Project Coordinator, and through few formal Steering 
Committee meetings in 2014 & 2015.  

 We added an additional expert to assist in dosage table scenario set up, an 
international consultant in biostatistics.  

 

 

DISSEMINATION 
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Indicate the steps taken to disseminate the outcomes of the project. 

We plan to publish the outcomes of this work (designing a new RUTF dosage 
table) in a scientific journal in 2016.  

What dissemination activities have or will be conducted (whether or not 
included in the budget)?  

The plan to disseminate the outcomes of the project is the following, and it is not 
included in HIF budget:  

 Publish the results of ACF Myanmar 2009 operational evidence on the 
effectiveness of reduced RUTF dosage in Field Exchange Magazine – done 
in 2011 (see FEX #42) 

 Publish the results of ACF Myanmar 2009 operational evidence on the 
effectiveness of reduced RUTF dosage in a scientific journal – done in 
March 2015 (Maternal & Child Nutrition journal – open access article 
http://onlinelibrary.wiley.com/doi/10.1111/mcn.12192/full)  

 Present the findings of this experience in relevant SAM / humanitarian 
fora to measure its relevance, interest around this question, possible  
collaborations  - done at ACF UK conference in London in October 2013 

 Conduct the effectiveness trial in Burkina Faso from 2015 to 2018 and 
publish findings in relevant journals  

In addition at the request of ECHO donor, the MANGO project has been 
presented twice in 2015: 

- A poster was presented at ECHO regional nutrition roundtable in 
Dakar in October 2015 

- A presentation was done at ECHO nutrition roundtable in Brussels in 
November 2015 

What publications have resulted from the project, or are forthcoming (i.e. 
research and policy reports, journal articles, case studies, evaluations etc.)? 

Although not forecasted in the budget or within the given timeframe, it is 
foreseen to publish the results of this project through a scientific publication in 
2016.  

The effectiveness trial in Burkina Faso will produce several publications and 
communication tools to various audiences in the coming 3 years.  

Has the project received any third party coverage during the project (from news 
media, third party blogs, researchers or academics etc.)?  

No such coverage was received by the project.  

http://onlinelibrary.wiley.com/doi/10.1111/mcn.12192/full
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TRANSFERABILITY 

Please indicate if there is any potential to replicate the project and how. 

Yes, anybody willing to develop a new RUTF dosage table could run the same 
steps and analyses, defining underlining assumptions. 

Also the database of SAM children can be used for similar or other research 
purposes under a partnership agreement with ACF.  

What are the plans for scale-up beyond the pilot? 

We first need to measure effectiveness of the new RUTF dosage before scaling 
up. In the event of a successful trial showing effectiveness, we will promote the 
RUTF dosage table to the Burkina Ministry of Health for integrating it in the 
national SAM management protocol.  

Are any other organisations planning to use or adapt the innovation? 

Mark Manary has been testing a similar approach using 2 dosages, one for SAM 
and one for MAM children, in Sierra Leone in 2014-2015 (see article 
http://jn.nutrition.org/content/early/2015/09/30/jn.115.214957.abstract ).  ALIMA plans to 
replicate this in Burkina Faso in 2016.  

Our colleagues from ACF US together with IRC plan to develop and test a new 
RUTF dosage table but based on MUAC categories as part of their ComPAS 
project, running from 2015 to 2020.  

What steps have been taken to ensure the transfer of the innovation and the 
learning from the project?  

The collected data is extremely valuable, both for programming and research 
purposes. A large database of programs allows us to evaluate the quality of a 
program and to identify weaknesses in the provided treatment. For example: the 
quantity of RUTF given or the correctness of SAM diagnosis.  

The response to treatment information has been translated in adapted dosage 
tables and this dosage table will be evaluated through a randomized controlled 
trial in Burkina Faso. The results of this trial are expected in 2018.  

If the results confirm the hypothesis that the optimized (reduced) RUTF dosage 
is as effective in treating SAM as the standard protocol, we will promote its 
integration in the national SAM management guidelines in Burkina and 
recommend other pilot programmes in different locations.  We will as well 
present the findings in different fora in nutrition and to various audiences using 
adapted communication tools.  

http://jn.nutrition.org/content/early/2015/09/30/jn.115.214957.abstract

