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Does village water supply affect children’s 

length of stay in therapeutic feeding centres in 

Tahoua region,  Niger ?  
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Infection - Malnutrition:  a vicious cycle 
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Strategy shift in management of malnutrition: risk of infection ? 

Inpatients in Therapeutic Feeding Centres 

receiving milk based feedings 

Outpatients receiving  

Ready to Use Therapeutic foods 



• Between 2005-2007: 

– Five nutritional centers served over 70 villages  

– Approx. 7000 children were treated from an under five population of 21.000 

• Assessment in 2007 indicated that children remained in outpatient care 

much longer than expected 

• Access to safe water suspected as partly responsible  

– Water table dropped 3m in the last 10 years  

– Average time for water collection is 5,4h / day 
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MSF OCBA - Tahoua region – Southern Niger 



RESEARCH OBJECTIVES 

To examine the association between length of stay in outpatient therapeutic 

feeding centres in the Tahoua region of Niger and: 

• Adequate quantity of water supply (20 litres / person / day) 

• Adequate quality of water supply (groundwater from a protected source) 

GOOD QUALITY  NOT GOOD QUALITY  



• Study design  

 Retrospective analysis of observational data and of routinely collected data 

from therapeutic feeding program registers  

 

• Study period  

 Data collection during 6 months  

 (3 dry and 3 wet season months) in 2007 

  
• Study population 

 1518 children in 20 villages or about 22 % of all children in the feeding 

program.  

  

• Ethics  

 Approved by the MSF ethics review board  

METHODS 1/2 



 

 Primary outcome: length of stay in the therapeutic feeding programme 

 (medical register) 

 

 Secondary outcome: water-related  

 infections at admission in the  

 nutritional program 

   

– Diarrhoea  

– Parasitosis 

– Gastroenteritis 

– Skin infection 

– Conjunctivitis 
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> 12 weeks 

8-12 weeks 

6-8 weeks 

<6 weeks 

RESULTS 1/3 

n=1518; children sampled from 20 villages 

Comparison of the length of stay in a feeding program and the adequacy 

of the water supply 
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and water quality and quantity 



ADAPTED FROM SACK, ET. AL.,2004. CHOLERA. THE LANCET 

 

Water related infections represented 69 % of all secondary infections 

RESULTS 3/3 
Proportion of secondary infections 



CONCLUSION 

Limitations of this study included a lack of water quality testing, lack of 

sanitation assessment and only limited exclusion of possible confounders  

 

The study showed a significant correlation between adequacy of water 

supply and the length of time in the feeding program: the greater the 

inadequacy, the longer the stay 

 

Water quality and quantity are independently associated with shorter 

lengths of stay, though quality seems to be more relevant 

 

 

 



 

This study strongly suggests that outpatient therapeutic feeding programs need 

to assess the adequacy of water supply in villages where their patients live if 

they are to be  effective in reducing malnutrition. 

 

This study underlines the importance to look holistically at the approach taken to 

nutritional support  
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• Increased access to treatment 

–  coverage  

–  acceptability 

• Reduction of no-socomial infection 

 

 
Some advantages of outpatient therapeutic feeding 



 

The recovery phase takes place in communities where it depends on: 

• Access to appropriate health care through OPD 

• Mother time availability (sharing time with other tasks)  

• Adequate intake of therapeutic food: should only be used for the sick 

child and not shared 

• Food hygiene, reheating food before consumption,...  

• Access to safe water (Quantity – Quality) 

 

 

Some limitations of outpatient therapeutic feeding 


