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Severe acute malnourished (SAM) patients e e e |
are extremely sensitive to electrolyte and s ¥ o
mineral levels, and high concentrations
might influence treatment outcomes —
water quality guidance is urgently needed.
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Mapping of global malnutrition (http://sedac.ciesin.columbia.edu/data/set/povmap-global-subnational-
prevalence-child-malnutrition/maps and a global map of annual water balance (right) — UNDEP.

An unusual mortality cluster was observed in an ITFC during the 2017 nutritional

crisisin Somali region of Ethiopia, reigniting a discussion about the health

Impact of mineral (chemical) water quality (WQ) on SAM patients. Highly

mineralised groundwater might have impacted treatment outcomes in this

and other MSF interventions (e.g. Somalia 2007). This project has the

objective of synthesising knowledge around this topic and contributing to the

establishment of concrete guidelines for MSF field teams.

Many geographic areas with a high prevalence of malnutrition (above left) are
reliant on groundwater which is likely to be highly mineralised due to a low
water balance — evaporation is high and rainfall low (see above right). Other
hydrogeological factors, such as geology and sea water intrusion, can also
adversely impact water quality. MSF field teams need better guidance on water
guality testing and new options for water treatment to face these challenges.
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acute level SAM patients are subject to. treatment protocols, including Phase 1 and Phase 2, Plans A to C.
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