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EXECUTIVE SUMMARY 
 
 

In accordance with the SARPV initiative, our internship programme was extended by a 

further two months. For the purpose of to fulfil our internship’s requirements, we engaged in 

services that works for Rohingya refugees which is situated in Coxs Bazar, Bangladesh. The 

official designation of our programme was the "Integrated Nutrition Programme". The 

SARPV programme aims to enhance the nutritional well-being of lactating mothers, 

expectant women, and children aged 5 to 59 months by providing them with additional 

sustenance. This programme aims to enhance the nutritional well-being of children 

throughout all age groups, spanning from infancy to puberty. The nutrition centre strictly 

adheres to its laws and regulations, implementing them in a highly systematic manner with 

the support of its personnel and following the directions provided by the authority. This 

programme facilitates our performance and instills us with the assurance necessary to operate 

effectively in high-pressure settings. By leveraging the knowledge acquired during our 

internship, we may effectively contribute to society and improve the nutritional status in 

many situation. 
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Figure 1.1: Rohingya refugee camp map (Mahmud, 2019) 
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  Figure 1.2: Forcibly Displaced Myanmar Nationals (FDMNs) (Begum, 2021) 
 

 

1.1 SARPV                               Figure 1.3 SARPV LOGO 

 

In the year 1988, a group of responsible people felt compelled to assist the members of 

society who were physically disadvantaged. This endeavor started in 1989, three years after 

Saturia was struck by a hurricane. As a reaction to natural catastrophes, disability-inclusive 

help and recovery initiatives were started in 1991, 1995, 1997, 2006, 2008, 2012, and 2015. 

These programs were executed in 2011 and 2015. The organization was not only the first in 

Bangladesh to recognize a connection between catastrophes and disadvantages, but it also 

carried out an assistance and reaction operation that took into consideration the needs of 

people with disabilities.(Actions.,2017). 
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Helping society's most vulnerable and underprivileged members achieve economic 

independence and personal dignity is central to this organization's aim. Helping patients with 

different kinds of illnesses is a major focus of each program. In addition to its work on 

disabilities, SARPV is involved in a broad variety of delicate issues, such as fighting poverty, 

bolstering educational institutions, providing health services, establishing rights, managing 

the risks associated with climate change and disasters, and learning how to help marginalized 

groups become fully integrated members of society. In 2015, SARPV expanded its focus to 

include the socioeconomic advancement of all vulnerable groups, after having concentrated 

on people with disabilities for the preceding 25 years. To achieve this goal, the curriculum is 

focusing on developing technical abilities that can be used in the workplace, whether that's in 

a formal or informal setting. One of SARPV's main goals is to help underprivileged people 

find gainful jobs so they may show the world that they believe in the power of money to 

improve their lot in life(Actions, 2017). 

 

The southern portion of Bangladesh was devastated hard by a tropical cyclone in 1991, and 

SARPV started deploying community-based programs throughout that territory. 

(AnnualReport2015.Pdf, n.d.) 
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CHAPTER 2 

                                                       OVERVIEW 

2.1 Programmes (SARPV) 

 

 

Table 2.1: List of Programs (SARPV) 
 

1 Health and Nutrition 

2 Inclusive Education 

3 Renewable Energy 

4 Advocacy, Rights and Networking 

5 Training and skill development 

6 Mainstreaming Disability 

7 Micro Finance & Small Enterprise 

  8 Climate Change, Disaster and Disability Management  
 

 

2.2 Goals 

 

Reduce the incidence of malnutrition in children aged 6–59 months and in pregnant and 

breastfeeding women by implementing a combination of preventative and treatment 

measures. This will help break the endless cycle of malnutrition(Black et al., 2016). 

 
2.3 Principle 

 

Worth valuing are not only human qualities but also honesty, impartiality, honesty, 

accountability, the rule of law, equity, and sovereignty. Respect and trust among all people, 

regardless of their age, gender, color, religion, or ability, and the highest standards of service 

(Statement & Identity, 1995). 

 
2.4 Vision 

 

To imagine a world without barriers, where marginalized communities are empowered 

economically and socially over a lengthy period (UNDESA, 2009). 

 
2.5 Mision 

 

The aim is to create conditions where marginalized communities can have their human 

resource needs met by service providers who are flexible enough to meet the evolving needs 

of these communities via capacity development (UNDSEA, 2009). 
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2.6 Core Values 

 

All of our principles revolve around being truthful, fair, unbiased, accountable, open, 

democratic, capitalist, and independent. Without regard to age, ethnic origin, belief system, or 

ability, we provide high-quality assistance in an atmosphere of kindness and commitment. 

(Smith, 2014). 

 
2.7 Summary 

 

By eliminating barriers, SARPV aims to guarantee that individuals who are handicapped can 

fully engage in community. Equal opportunity and availability, more work possibilities, 

assistance with social rehabilitation, and more public understanding of disability concerns are 

all part of its stated goals. In a Rohingya refugee camp, SARPV proved successful due to its 

focus on improving the nutrition of mothers and infants (Programme et al., 2019). 
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Pregnant and 
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Adolescence 

CHAPTER 3 
BENEFICIARIES & FINDINGS 

 
3.1 Target Group 

This programmed targets three types of age categorized beneficiary: 
 

 

Figure 3.1: Target groups 

 

 
3.2 Beneficiary Coverage (2019-2023) 

Table 3.1: Beneficiary Coverage of 2019-2023 timeframe 
 

1 In care under 5 years children 

2 4, 800 (in OTP 429, TSFP 2504, BSFP 21547 

3 In care pregnant and lactating women 1945 

4 Over SAM beneficiaries 

 5 Adolescence project running  
 

3.3 Major Activities 

 

1) First, screen for women who are pregnant or nursing to see if they are malnourished. 

2) To determine who has SAM and who has MAM without issues, step two is to 

conduct a thorough screening. 

3) Take them into the OTP/TSFP and feed them special diets designed to help them heal. 

Screening pregnant and breastfeeding women for malnutrition. 

4) Youngsters who were previously identified as lost or who have fallen behind on their 

dues should be located and it is important to follow up with them. 

5) The CMAM-I programs will contribute to the reduction of the overall incidence of 

malnutrition within pregnant women and infants who are fewer than six months of 

age.  
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6) In order stop vicious process of malnutrition which can be carried through a single 

generation to the next, the International Youth Charity Foundation will take a 

preemptive strategy. 

7) Provide Iron Folic Acid- IFA to teenagers and Pregnant & Lactating womans - PLWs. 

8) For the purpose of to truly get to the bottom of the issue, foster better communication 

between prevention measures and therapeutic interventions. (Role et al., n.d.). 
 

 
3.4  Funding Agencies 

3.4.1 UNICEF 

 

3.4.2  WFP 

 

.
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CHAPTER 4 

PROGRAMS OF INC & OTHERS 

 
4.1 Integrated Nutrition Center-INC 

 

At the begining of all, we can see the beneficiary checking into the nutrition center here. An 

infrared thermometer is used by the security guard to record the temperature, and the 

individual's signature and full name are also required. It is essential for a guard to be aware of 

who is entering the camp, both as a visitor and an employee, as well as the reason for their 

entry. This catchphrase is repeated by everyone. If a beneficiary has a problem, a complaint, 

or needs assistance of any kind, one single person waiting seen beside the help desk to take 

their details and provide them with directions. A portion of the beneficiaries have yet to 

receive counseling, treatment, or supplements at this time. Additionally, sufferers are divided 

into two groups according to their decision to possess OTP or BSFT. In addition to that, there 

is an office space available. The site supervisor is responsible for monitoring everything, as 

well as providing instructions and leading that center. Every day, the outreach supervisor will 

go to the volunteer meeting, and at least three times per week, he will go to the homes of 

people who will benefit from the volunteer work and observe it. 

 
 

 

         Figure 4.1: Integrated Nutrition Center-INC 
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One storeroom will come in the notice after that. The storekeeper is take very careful note of 

every supplement and medicine you purchase. First OTP patients enter measurement point. 

One person should take the patient's weight, height, check for edema, and measure their 

MUAC. Following that medical checkup point, one nurse will collect the beneficiary's medical 

history before performing another medical checkup. From this vantage point in the 

stabilization center, nurses are to send the beneficiary whom are found with complications. 

The subsequent beneficiary arrived at the registration point and completed their registration. 

A beneficiary counseling session is provided by those who are seated in the Growth 

monitoring point. The IYCF is the most essential component of any nutrition center. IYCF 

counselor advising beneficiary on correct diet, complementary foods, breastfeeding, and 

promoting general hygiene practice. BSFP recipients will be granted access to the food 

distribution point, and there they will be supplied with sustenance as well as supplementary 

materials. The point at which food is distributed is the final step in the process before the 

beneficiary leaves the Centre. At any nutrition center, garden, or children's play area, you can 

always find a toilet nearby (MHFW, 2017). 

 

 
4.2  C-MAM Guidelines 

 

This program complies with C-MAMI guidelines, and if individuals are found to be in 

extreme cases and having trouble, they will be delivered to Stabilization Center (SC). 

 

 

Figure 4.2: People in a CMAM method that covers everything 

 

Community healthcare providers will send children to the closest health clinic if their mid-

upper arm circumference measures indicate severe or moderate acute malnutrition. Parents 

who work outside the home will take their children to the doctor if they think they are 

severely undernourished. In order to diagnose nutritional edoema, hunger, and other issues, a 

doctor will perform an anthropometric measurement. Even children who aren't there for 

paediatric appointments can undergo screenings at the clinic. Inpatient treatment with 

therapeutic milk is provided to children with SAM who are experiencing medical 

complications or who have lost their appetite until they are able to be discharged. A child can 

be treated with RUTF on an outpatient basis if they have SAM, no other health problems, and 

a good appetite. A kid diagnosed with MAM may be prescribed a certain food product, like 

an additional food that is ready to be used. After that, a community health worker will come 

to the child's house to check in, provide counselling, education, and referrals to other 

resources if needed (RUSF)(Schoonees et al., 2019). 
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4.3 Health and Nutrition Program 
 

 

 

Figure 4.3: Health and Nutrition Program 

                                                     

 

4.3.1 OTP 
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Treatment for SAM 
Childrens 

Montoring the Improvment of Nutritional Status of 6-59 
Months 

IYCF & C-MAMI Counceling to Promote Proper Breast 
Feeding 

Development Nutritional Status of Pregnant & Lactating 
woman 

4.3.5  MUKHE BHAT 

 

When a kid reaches the age of six months, a ceremony called Mukhe Bhat is performed. 

During this ceremony, the baby seen giving rice to put in his/her mouth. Mukhe Bhat is a type 

of ceremony angagement. After a month had passed, this ritual was finally celebrated in the 

camps (Aë et al., 1998). 

 

 
 

4.3.7  Geographical Coverage-Nutrition Program 

 

The aforementioned nutritional program is being implemented in the Ukhiya (Kutupalong) 

neighborhood of the Cox's Bazar District located in Bangladesh. A maximum of six OTP are 

maintained by SARPV. (Programme et al., 2019). 

 
4.4  Highlights of The Programme 

 
 

] 

Figure 4.4: Program highlights (Nutriton International, 2015)
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CHAPTER 5 
HEALTH  & NUTRITION PROGRAMMES 

 

5.1 Primarily Concerned with Health and Nutrition-Related Tasks 

 

I participated in what is known as the Integrated Nutrition Program (INP). While they were 

on the show, we watched them do a few things.  

The following are as follows: 

 Identifying women who are breast-feeding and who have not gained a significant 

amount of weight may need screening. 

 Admit them to OTP and give them supplemental or remedial diets. 

 Foster close ties between health promotion and medical care (Kumar & Preetha, 2012). 

 
 5.2 OTP’s Enrollment Criteria 

 
 

 5.3 Discharge Guidelines of OTP 

 

Table 5.2: Discharge Guidelines of OTP 
 

Category Critcria 
 

Discharged Atleast stay at two months   

                                       MUAC > 11.5 cm 

                             No sign of Edema 
 

Defaulter Absent more than 3 weeks 

Moved to inpatient care if the situation has gotten worse  

 
Not cured If not reach discharge criteria for 4 months
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5.4 OTP Center’s Working Process 

5.4.1 Waiting Area 

 Waiting area (1. Male area, 2. Female 

area),two sectors (OTP and 

TSFP/BSFP) in which patients as well 

as their children wait. 

 Here, PLWs also waits. 

 

5.4.2 Anthropometric Measurement Area 

 MUAC Measurement 

 Weight Measurement 

 Height Measurement 

 EDEMA 

 

 

 
 

 5.5 MUAC Measurement 

 

Maintain a pleasant working environment by positioning our work at eye level. Whenever 

possible, please take a seat. Request that the caretaker remove any clothing that may conceal 

the child's left arm. Using your fingertips, locate the tip of the child's shoulder, and then 

calculate the middle of the child's left upper arm. To create a right angle, flex the child's 

elbow. Mark the top of  the upper arm with the tape measure,as indicated by the two arrows, 

and afterwards, bring it all the way down to the elbow's termination.. 
 

Figure 5.2: MUAC Measurement 

 

Take a measurement at the bend of the elbow and round it up to the nearest centimetre. The 

midpoint can be obtained by halving this value. You can also try bending the tape to roughly 

where it meets the middle, but that's merely a guess. Anyone can help you out with it. The 

midway point can be marked by you or an aid using a marker on your arm. Wrap the tape 

over the child's middle once they straighten their arm. Ensure that the numbers are in the 

proper order. Ensure the tape is applied flatly to the skin. Determine whether the tape is too 

loose or too tight. After the tape is properly positioned and tensioned on the arm, It is 

necessary to interpret and publish the measurement to the nearest 0.1 centimetre. 
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As soon as possible, take the tape off from the kid's arm arm and record the measurement on 

the CMC (Extension et al., 1987). 
 

 
 5.6 Weight Measurement 

 

1. Take the clothes off, but wrap them  

with blankets while take him or her to 

the scale. 

2. Place a piece of cloth inside the 

scale's pan to prevent the infant from 

becoming cold. 

3. Put the cloth into pan and set 

measure machine to 0. 

4. Carefully place the child in the pan, 

sling or clothes. 

5. Delay until the child calms down 

and the weight evens out. 

6. Weighing should be done to the 

smallest 

0.01 kg (10 g) or as accurately as 

possible. Write right away on the 

CMC 

7. Cover the child right away to keep 

them warm (Weight & Activity, n.d.). 

 

 

        Figure 5.3: Weight Measurement 

 

 

5.7 Measurement of Height 

 

The measurement is done for children aged two years and up, as well as individuals who are 

taller than 85 cm. 
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Figure 5.4: Precise Height Measurements 

 

 

 

 
 5.7.2 Determining an Individual's Height 

 

Regarding determining the height of bigger kids who are capable of standing independently, a 

single can utilize either the lever-type machine with a connected rod or a device called a 

stadiometer. To identify who can stand, a stadiometer should be utilized. Children should 

assume an erect posture and ensure that their backs, shoulder blades, and toes are in contact 

with the posterior section of the stadiometer. The extremities must be nonchalantly positioned 

by hanging at the edges, with palms facing towards on knees. Ensure optimal traction of the 

handle on the highest point of your head by eliminating any hair or obstructions from the 

area. The measurement should be accurate to 0.1 cm (1/8 inch). Take another measurement 

(Roland,2019). 
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 5.8 Evaluating the Presence of Edema 

 

To assess the presence of Edema(Swelling), an 

equal amount of pressure is applied to both 

feet using the thumb for a duration of three 

seconds. If the baby's feet has 

swelling imprint, it indicates the presence of 

edema. When unilateral swelling of the pedals 

in children is diagnosed as nutritional edema. 

The hands and lower arms are frequently 

affected by generalized edema, along with the 

face on rare occasions. You must use your 

thumb pressure to test for edema because you 

cannot tell if you have it merely by looking 

(Programme et al., 2019). 

 

 
 

 

 5.9 Medical Checkup Point 

 

 

 

  Figure 5.5: Evaluating the Presence 

of Edema 

A healthcare provider or a different health expert conducted the assessment by inquiring and 

examining for indications and manifestations. Determining the necessity of home visits and 

transitioning to inpatient care for children aged 6 to 59 months (Molina‐mula & 

Gallo‐estrada,2020) 

 
5.10 Registration Area 

 

. 

 
5.11 GMP – Growth Monitoring Promotion 

 

If the child in question is under the age of five, the GMP is an essential stage in the process of 

establishing the child's nutritional status. Participating in growth monitoring and promotion 

sessions could be of assistance in determining whether or not your child is experiencing any 

nutritional issues, such as excessive thinning or edema.  
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When growth monitoring entails periodically weighing a child and recording that child's 

weight on a growth chart. In addition to that, height was required. It is necessary to engage in 

promotional efforts due to the fact that weighing and charting alone will not result in 

increased growth. Providing guidance and taking steps to foster a child's development are two 

of them. 
 

 

 

 

                                           
    Figure 5.7: GMP Card for girls                                                      Figure 5.6: GMP Cardfor boys 

 

The response possibilities for each component were as follows: Taking precise readings of 

the measurements. Indicators that can be tracked. Putting the final touches on the growth 

chart. have a discussion with the children's parents or primary careers about the progression 

of their children's height and weight. Incorporating families and other main caregivers in the 

process to determine issues and possible remedies associated with delays in development. 

The process of identifying children who are having growth issues and then following up with 

them (Arts-Rodas&Benoit,1998). 
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CHAPTER 6 
SIGNS AND KNOWLEDGE OF IYCF 
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CHAPTER 7 
DETAILS OF THE SPECIFIC PROGRAMME 

 
7.1 Appetite checking Corner 

 

In this section, children in the Severe Acute Malnutrition (SAM) and Moderate Acute 

Malnutrition (MAM) groups provide information regarding any hunger problems they may 

be facing and whether they're not able to eat a sufficient quantity of meals. Hospital 

admission is required for kids with SAM that exhibit symptoms such as decreased hunger or 

health issues. Infants without health issues who have a healthy appetite, on the other hand, 

may be assisted as outpatients. The test for appetite is used to determine the level of danger 

posed by (SAM) in childs who are undergoing in-patient or out-patient care. The test 

recommended, despite fact that there is insufficient data to support it. We investigated how 

effectively it could identify children who were likely to have unfavorable outcomes as a 

result of their therapy. The weight- based test was the most important predictor. In this test, 

Passage is established for children who ingest a certain quantity of RUTF relative to their 

size.. Other indicators of diminished hunger, including the weight-independent test, were also 

investigated (Sayer et al., 2018). 
 

 

Figure 7.1: Baby eating RUTF (Mount, 2019) 

 
7.2 Breastfeeding Corner 

 

Every combined center has a seperate area set out breastfeeding mother’s. The mothers sit 

peacefully while they provide their children with breast milk. It is a very comfortable, calm, 

and secure location for moms, but men are not permitted to enter. Due to the fact that almost 

all of recipients are children younger than two years old, they require milk from their mothers 

on a daily basis, 8 times. As a result of their religious beliefs, Rohingya mothers never feed 

their children in public. Because of this, having it in a nutrition camp is absolutely 

necessary(Sayeretal.,2018)’
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7.3 Office Room 

 

The office space serves as the center of attention at the nutrition boot camp. This room has all 

of the manuals and operating procedures for the whole operation. This programmed is 

overseen by the site supervisor as well as the outreach supervisor, who both sit in these chairs 

(Overview et al., 2016). 

 

                                                  Figure 7.2: Office room 

7.4 Food Distribution Corner 

 

 
 

 

 

 

 

 

7.5 RUTF for SAM                                      
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Figure 7.4: RUSF Batch Figure 7.5: RUSF 

 

7.7 Super Cereal 

The fortified wheat soya blend that is 

super cereal also contains sugar. 

Formulation especially suited for 

youngsters older than 5 years of age, as 

well as adults, pregnant women, and 

nursing mothers.The product is 

manufactured using wheat that has 

been subjected to heat treatment and 

whole soya beans, in addition to sugar, 

vitamins, and minerals. This is 

suggested which the item be made into 

a pudding or a paste by mixing the 

right quantity before cooking the 

combination over low heat for between 

5 and 10 minutes(Price, n.d.). 

 

                                                                         Figure 7.6: Super cereal 
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7.9 Store Room 

 

At each integrated nutrition camp, there is at least one ware-house or storage room at which 

nutritional supplements and food could be kept before being transported to a food distribution 

site and then given out to camp participants as needed. The warehouse has lot of room for 

storing food. There is a food keeper who is responsible for keeping track of how many 

packages or products are received and supplied. 

It’s prohibited to retain or use any kind of pesticide in this building, so it is imperative that it 

be kept clean, that adequate amounts of fresh air and light be provided, that the temperatures 

be kept stable, and that all of these conditions be met (More, n.d.). 

 
 

Figure 7.8: Store room Figure 7.9: Stored packages 
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7.10 Children’s Play Zone 

 

At each OTP center, there was a program that was organized for the kids. A location 

designated specifically for children to run around and have fun in a setting that is highly 

supervised is known as a "kid's zone." This kid's Zone contributes to the children's 

intellectual and emotional development while also providing them with entertainment. 

(National Research Council, 2015). 

 

 
 

Women who are pregnant or breastfeeding (PLW) are some of the most at risk during crisis 

and disasters. This is since they suffer from greater requirements for food, and women and 

children can get sick from inadequate nutrition. 

 

All interconnected nutrition service facilities center has one PLWs space helps women who 

are pregnant or who are nursing. First, they go into PLW’s measuring space. After someone 

takes their MUAC reading, they should seek advice from the IYCF corner. Finally, they are 

able to obtain necessities and food from the distribution point (Gebre et al., 2018). 

 

 

7.12 Kitchen Garden / Key Hole Garden 

 

In front of every nutrition center, there is a keyhole plant. Another name of this is known as 

"cross-cutting," Moreover, the person with oversight authority is the one who performs the 

action on behalf of the intended recipient. 



25 

©Daffodil International University 

 

In these camps, the kitchen garden is a place where people grow fruits, veggies, and herbs to 

eat at home. These changes are meant to make the environment greener, even in the hottest 

weather, and their low cost, low upkeep, and adaptability make them a must-have for 

gardening around the house. 

SARPV gives more weight to planting in the kitchenIt is the responsibility of SARPV to 

broaden its kitchen gardens in order to assist the Rohingya community, live more effectively, 

get fresh fruits and veggies, and fight malnutrition. There are also flower plants to make the 

yard more beautiful (FAO-OED, 2011). 
 

Figure 7.11: Kitchen Garden 
 

 

7.13 Wash Corner 

The activities of SARPV are being carried out 

throughout six different camps. There is a 

respectable number of staff members putting 

in their time here. Therefore, the installation 

of a toilet in each and every camp is an 

absolute requirement. 

Each and every camp is equipped with 

sanitary facilities, including flush toilets. One 

for the male gender, and another one for the 

female. The manufacturing of toilets is also 

satisfactory. Also, there is well hand sanitizing 

corner in almost every corner in the facility 

center. So, there is zero cause of tension about 

hand washing. There is enough clean water 

stored in a large bucket inside the bathroom 

and even in the washing corner. This is 

consistent with the geographical position of the 

hills, which indicates that the sanitary facility 

is sufficient (Schmitt, 2021).                                           

 

 

Figure 7.12: Washing Corner 
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CHAPTER 8 

CONCLUSION  

 
8.1 Challenges 

Challenges that I have faced in Rohingya FDMN Camps: 

 There is a limited space to accommodate a huge number 

of Rohingya beneficiaries. 

 It is challenging to comprehend their language and culture. 

 In the camp areas, religious significance is evident. 

 Counselling for both the host community and the local 

community is urgently required. 

 The cost of living is high in the vicinity of that camp area for 

those who are not locals like us. 

 The local community in the vicinity of the area also faces 

challenges for large Rohingya populations. 

 Network and transport issues. 

 The refugee camp's dra 

  

 inage system is inadequate. 

 

 
 

When it comes to the duties that SARPV undertakes in the refugee camp, one of the most 

important aspects is related to the field of nutrition. The activities of SARPV are being 

carried out across six different camps. The integrated malnutrition services, including ways to 

avoid it as well as treat them, are the focus of this internship paper (National Research 

Council, 2015). 

 
8.3 Conclusion 
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issue impacting both mothers and children. The condition is particularly common among 

refugees fighting for food and nourishment. It is imperative to treat this condition 

immediately. Food must be a top priority for every country that hosts refugees. In order to 

fulfill the nutritional needs of refugee's, it's imperative to supply them with uncontaminated, 

top-notch nutritional supplements. It makes sense to consider post-disease therapy even in 

emergency situations. To safeguard the health of severely injured mothers and children, it is 

necessary to administer medications and nutritional supplements. 

 

Malnourished Rohingya refugees, primarily children, pregnant women, and nursing mothers, 

flooded into Bangladesh from Myanmar. Due to decades of prejudice, they lived in extreme 

poverty in Myanmar and could hardly feed one another and their young ones. Their physical 

well-being was also impacted as a consequence of their trip to Bangladesh, since many of 

them were forced to endure travel for days with nothing to eat. Through our therapeutic 

consumption programme, we treat children and mothers with acute malnutrition. 

 

Nevertheless, the magnitude of the task stays immense. There are more instances of 

malnutrition than there are attempts to combat it. However, we do not currently have the 

financial resources to expand our programme to assist additional individuals (Extension et al., 

1987). 
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