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What is PM2A?

• Food-assisted approach to prevent child 
malnutrition 

• Targets a package of health and 
nutrition interventions to all pregnant 
women, mothers of children 0-23 
months and children under 2 in food-
insecure program areas, regardless of 
nutritional status
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Why target children 
from conception to 2 years of age?

• Period of greatest vulnerability and of 
greatest ability to benefit. 

• Referred to as the 1000 day window of 
opportunity

• Not ensuring adequate nutrition during 
this period has life-long, irreversible  
negative consequences on
development, education and 
productivity
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Why prevention?



Core PM2A package
• Behavior Change Communication

– Improve maternal and infant and young child feeding, 
hygiene, health seeking behaviors

• Preventive health services
– Regular visits to health centers to seek preventive/curative 

H/N services : 
• Pregnant/lactating women: pre- and post-natal care, assisted delivery
• Children under 2: immunization, Vit A, iron, deworm ing, diarrhea

prevention/management, malaria prevention, growth m onitoring and
promotion 

– Active case finding and referral of children with severe acute 
malnutrition

• Conditional Food Rations
– Individual ration for mother or child
– Family ration



PM2A Evidence-Base (1)
• Effectiveness trial comparing preventive 

and curative approaches
– Preventive = target all children 6-24 mo 
– Curative = target only malnourished children 

6-59 mo
• Both program models also target pregnant and 

lactating women (first 6 months after delivery)

• World Vision Title II program in the Central 
Plateau of Haiti 

• FANTA/IRPRI/WV partnership
• 2002-2005
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PM2A Evidence-Base (2)
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Ruel et al. 2008. “Age-based preventive targeting of food assistance and behavior change and communication for 
reduction of undernutrition in Haiti: a cluster randomised trial.” The Lancet 371 (9612)



FFP’s PM2A Research Initiative

• Based on Haiti results, FFP funding for 
“limited scale up ” of PM2A in Burundi 
and Guatemala

• $10M/yr for 5 years in each ($100M total)
• Research studies linked to each PM2A 

program



Objectives of the PM2A Research Initiative
• Assess the impact and cost-effectiveness of 

PM2A on child nutrition  
• Assess the impact of food ration size and 

composition
– Individual Child ration:  CSB vs Micronutrient Sprinkles 

vs Lipid-based Nutrient Supplements
– Individual Pregnant Woman ration:  CSB vs 

Micronutrient Sprinkles
– Household ration: Large vs Reduced vs None

• Assess the impact of the duration of exposure on 
child nutrition 
– Until child is 24 mo vs until 18 mo

• Not an objective: Assess the impact of BCC only 
(implementers refused)



Key outcomes of the 
PM2A Research Studies

• Child nutritional status
– Linear growth
– Micronutrient status

• Other child outcomes
– Motor development
– Cognition
– Morbidity

• Secondary outcomes
– Household Food Security
– Maternal nutrition (Hb)



Expanding the Evidence-Base 
through M&E

• Title II awardees may implement 
variations of PM2A (e.g. distributing 
individual ration year-round and household 
rations only during hungry season)

• Important to monitor possible effects of 
variations, e.g. ration’s ability to 
supplement the individual’s diet, prevent 
sharing , augment household food supply 
and encourage program participation . 
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