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MALNUTRITION

Acute malnutrition persists throughout the 
region, particularly in Sahelian countries where 
the prevalence of global acute malnutrition 
(GAM) regularly exceeds a threshold of 10% 
(labelled “high”, WHO). In early 2020, more than 
8.1 million GAM cases were expected among 
children under 5 years of age in these countries, 
including an estimated 2.5 million severe 
acute malnutrition (SAM) cases. According to 
revised estimates (UNICEF/WFP, May 2020), 
the number of GAM cases could increase by 
20% in the context of the Covid-19 pandemic 
(socio-economic impact on households and 
food systems, as well as a reduced coverage 
of basic nutrition services). According to 
UNICEF estimates, the coverage of nutrition 
services during the early phase of the pandemic 
was reduced by approximately 30%. These 
disruptions have reached a much higher level 
in countries under lockdown measures and in 
conflict-affected countries, where nutrition 
services were sometimes completely disrupted. 
Massive population displacements, limited 
access to basic social services and increasingly 
restricted humanitarian access have worsened 
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Source: CH Technical Committee, November 2020, including national representatives and partners (AFD, 
ACF, CILSS, ECOWAS, EU, FewsNet, Save the Children, Oxfam, UNICEF, USAID and WFP). Map: © CILSS.

the nutritional situation of millions of women 
and children. While key stakeholders in the 
nutrition sector have adapted preventive and 

curative services to ensure the continuity of 
nutritional services, disruptions are already 
being observed.

This text was prepared on the basis of a contribution from UNICEF/West And Central Africa Regional Office.
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According to data collected by CILSS from 
seven Sahelian and coastal countries, more 
than a million malnourished children were 
admitted for moderate and severe acute 
malnutrition treatment between January 
and August 2020. The majority of cases were 
recorded in Chad, Niger and Nigeria. Coastal 
countries such as Benin, The Gambia, Ghana, 
Senegal and Togo had less than 10 000 new 
admissions. However, improving the 
reporting process of nutritional data within 
national health information systems remains 
a major challenge in most of these countries. 

NEW ADMISSIONS OF MALNOURISHED CHILDREN
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Moderate Acute Malnutrition (MAM)  
is identified by moderate wasting:  
WFH < -2 z-score and > 3 z-score for children 
0-59 months (or for children 6-59 months, 
MUAC < 125 mm and > 115 mm).

Severe Acute Malnutrition (SAM)  
is identified by severe wasting: 
WFH < -3 z-score for children 0-59 months  
(or for children 6-59 months, MUAC < 115 mm) 
or the presence of bilateral pitting edema.

Figure 8. Admissions, moderate and severe acute malnutrition, January-August 2020

Global Acute Malnutrition (GAM)  
is the presence of both MAM and SAM 
in a population. High prevalence rates 
outside of the seasonal norm are 
particularly worrisome. A GAM rate of 
more than 10% indicates an emergency. 

The weight and height of children under 59 months are used as proxy measures for the general health of the entire population.  
Weight-for-height (WFH - wasting) provides the clearest picture of acute malnutrition in a population at a specific point in time.

Moderate Acute Malnutrition (MAM) Severe Acute Malnutrition (SAM)

DEFINITIONS

Source: WHO, UNHCR, IFRC, WFP (2000), The management of nutrition in major emergencies.

Source: CILSS (2020), Impact of the Covid-19 pandemic on food and nutrition security, No. 1-5, author’s 
calculations. Figure: © SWAC/OECD.

*Partial coverage
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MORBIDITY AND MALNUTRITION IN NIGERIA

STATE MORBIDITY SAM MAM
Adamawa 7 948 1 141 1 197
Bauchi 4 968 1 954 229
Benue 387 56 37
Borno 54 881 7 740 8 630
FCT 758 339 101
Gombe n/a 2 253 n/a
Jigawa 100 565 4 076 n/a
Kaduna n/a 2 737 n/a
Kano 22 245 17 514 497
Katsina n/a n/a n/a
Kebbi 2 291 1 439 1 206
Niger 38 770 2 060 n/a
Plateau 2 138 28 371
Sokoto n/a 1 620 7 896
Taraba 1 735 n/a n/a
Yobe n/a 9 952 1 151
Zamfara n/a n/a n/a
Total 236 686 52 909 21 315

From 1 June to 20 July 2020, the Government 
of Nigeria reported some 311 000 new child 
admissions across the 16 analysed states and 
the Federal Capital Territory (FCT) (Table 3). 
The states of Jigawa (42%), Borno (23%) and 
Niger (16%) counted the highest levels of 
morbidity. The majority of health facilities 
in charge of treatment of children with 
acute malnutrition remained operational 

across northern Nigeria. Figure 9 illustrates 
increasing rates of malnutrition during the 
country’s typical seasonal food insecurity. 
Limited  food availability during the lean 
season reduces the purchasing power of 
caregivers and affects their capacity to 
access nutritious and safe quality foods for 
their children. 

Ü Morbidity & malnutrition in Nigeria   Ü

Source: Government of Nigeria, CILSS, FAO (2020). 
Impact of Covid-19 on food and nutrition security 
in the 16 Cadre harmonisé States of Nigeria and FCT, 
report No. 4, July 2020.

Figure 9. Admissions, moderate and severe acute malnutrition, Nigeria*, January-August 2020

Moderate Acute Malnutrition (MAM) Severe Acute Malnutrition (SAM)

Source: CILSS (2020), Impact of the Covid-19 pandemic on food and nutrition security, No. 1-5, Figure: © SWAC/OECD.
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FEWER ADMISSIONS DESPITE HIGH LEVELS OF SEVERE ACUTE MALNUTRITION
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Source: National ministries of health and sanitation, October 2020. Map: © UNICEF.

Map 9. SAM admission trends, annual variation (2019), January-September 2020Although the full impact of Covid-19 on the 
nutritional situation is not yet known, significant 
disruptions of nutritional services have already 
been observed. For example, vitamin A 
supplementation coverage, targeting children 
aged 6-59 months, decreased by 75% in the first 
semester of 2020 compared to the same period 
in 2019. According to 2020 nutrition survey data 
from Burkina Faso and Niger, the nutritional 
situation has clearly deteriorated in these 
countries. In the six Sahelian countries (Burkina 
Faso, Chad, Mali, Mauritania, Niger and Senegal), a 
total of 718 629 children (6-59 months) with severe 
acute malnutrition were admitted in specialised 
health facilities for SAM treatment from January 
to September 2020. This represents about half of 
the estimated number of expected SAM cases in 
2020 (UNICEF/WFP, May 2020). According to data 
from national ministries of health, the number 
of SAM admissions in the six Sahelian countries 
has decreased by 10% compared to the same 
period in 2019. Mauritania is the only country 
that recorded an increase (+ 5.8%) of new SAM 
admissions. The Sahel’s downward trend could 
be explained by the direct effects of Covid-19-
related preventive measures, which have 

resulted in movement restrictions, cancellations 
of certain mass activities, as well as a reduced 
frequentation of health services by community 
members for fear of being contaminated. More 
analysis needs to be conducted in order to 
better understand these trends. In response to 
the new realities, an operational paradigm shift 

is needed to maintain, scale up and accelerate 
the delivery of services for the benefit of the most 
vulnerable populations. More than ever, it is vital 
to strengthen multi-sectoral approaches aimed 
at protecting the nutritional status of women and 
children in order to prevent any deterioration in 
their nutritional situation.
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This text was prepared on the basis of a contribution from UNICEF/West And Central Africa Regional Office.
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Nearly 20 million children under 5 years 
of age suffer from chronic malnutrition. 
While the prevalence rate has decreased 
in some countries, the absolute number of 
stunted children has increased more than 
anywhere else in the world. About one-third 
of adolescent girls have their first baby 
before the age of 18, and about half of them 
suffer from anaemia. Early marriage and the 
high number of pregnancies contribute to 
increasing the malnutrition that is transmitted 
from generation to generation. Other 
forms of malnutrition (overweight, obesity, 
diet-related non-communicable diseases) are 
amplifying existing challenges. Malnutrition 
is a chronic situation in the region, which 
requires interventions addressing the 
structural causes. In the Banjul Declaration 
(December 2018), RPCA members call for a 
strong mobilisation of all stakeholders to take 
long-term measures to reverse negative and 
destructive nutritional trends, based on a 
strong focus on prevention, multi-sectoral 
and community-level approaches and 
sustainable financing for nutrition. Acute 
and chronic malnutrition need to be tackled 
simultanously. Sources: UNICEF, WHO, World Bank Group (2020), Joint Child Malnutrition Estimates, 2020 edition;   

UNICEF, WHO, World Bank (2016); Global Report on Nutrition 2016; Map: © SWAC/OECD.
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Map 10 . Prevalence of stunting (% of children, 0-5 years)


