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Budget cuts have deadly 
consequences

Severe acute malnutrition (SAM) is life-threatening and 

future-robbing: it makes young children weak, listless, and 

unable to thrive and enjoy childhood, while leaving them 

increasingly susceptible to disease and death. When left 

untreated, up to 60% of children with SAM may die.1–3 SAM 

is responsible for one fifth of deaths among children under 
five globally and affects an estimated 13.6 million children 
per year worldwide.4–6 
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Aid Budget Cuts Have 
Dire Consequences 
for Malnutrition 
Among the World’s 
Most Vulnerable 
Children

ST4N POLICY BRIEF

Recent aid budgets announced by governments 

in the US and Europe could cut 2.3 million chil-

dren off from lifesaving severe acute malnutrition 

treatment, resulting in 369,000 additional child 

deaths annually. The US government cuts alone will 

cause an estimated additional 163,500 annual child 
deaths that could have been prevented with funding 

for adequate treatment. 

Yet SAM is both highly treatable and preventable. In recent 

decades there have been strong advances in SAM treat-

ment, including the development and implementation 

of community-based management of acute malnutrition 

(CMAM) that combines screening, treatment, and counsel-

ing, and the use of ready-to-use therapeutic foods (RUTFs), 

which are precisely formulated to meet the nutrient needs 

of these vulnerable children. These proven approaches to 

SAM treatment can reduce mortality from up to  60% to 

below 5%.1–3,7  

International development and humanitarian donors, 

including the United States, have played a critical role in 

supporting the development and diffusion of these life-sav-

ing interventions: total donor aid to support the nutrition 
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World Health Assembly goals was $1.6 billion in 2022, with 
$591 million spent on treatment of acute malnutrition.8 

This support has prevented millions of child deaths over 

the past decades. Such actions represent an investment in 

stronger societies and economies, paying back dividends 

to the donors and their citizens many times over.9

What is SAM and how is it treated?

SAM is a life-threatening condition resulting from sig-

nificant deficiencies in essential nutrients, including 
energy, protein, and micronutrients. It primarily affects 

children under the age of five. In addition to inade-

quate dietary intake, SAM can be caused by recurrent 

infections (e.g., diarrhea, malaria, or respiratory infec-

tions) and poor absorption of nutrients due to chronic 

conditions—all of which are exacerbated by poverty, 

conflict, and deprivation.  Supporting programs that 
affect these underlying drivers thus also help prevent 

SAM. Children with SAM have severe weight loss, 

often with visible wasting and sometimes swelling 

in the feet or other parts of the body due to edema. 

They have fatigue, irritability, and reduced appetite, 

alongside increased vulnerability to infections. For 

uncomplicated cases, children can usually be treated 

at home. Such treatment often includes the use of 

RUTFs, which are energy-dense, nutrient-rich foods 

specifically designed for SAM treatment in young 
children and require no cooking, water, or refriger-

ation and have long shelf lives, making them ideal 

for use in low-resource settings. Children with med-

ical complications may require specialized in-facility 

treatment and face higher risk of death.

These crucial interventions are now under threat. The recent 

dismantling of USAID, resulting in the termination of 83% 
of its programs,10,11 is already hampering the implementa-

tion of these life-saving interventions in countries with dire 

need of them. For example, Helen Keller International was 

forced to suspend a program in Nigeria, meaning that 77 

health facilities across three Nigerian states have completely 

stopped treating children with SAM, putting 60,000 children 

under the age of 5 at immediate risk of death.12 Beyond SAM 

treatment, the program provided 5.7 million children and 
1.7 million women with nutrition services. The organization 
has been forced to make similar cuts to essential services 

for treatment and prevention of acute malnutrition in Nepal 

and Bangladesh, halting programs that jointly reached over 

7 million people, including with SAM treatment.13 Similarly, 

Action Against Hunger has announced that with cuts in 

USAID funding it must stop treating tens of thousands 

of malnourished children in Democratic Republic of the 

Congo.14 In Ethiopia, current RUTF supplies, used to treat 

about one million children annually, are expected to run 

out by May 2025.15 

USAID supported about half of the world’s supply of RUTF, 

with all of its direct procurement coming from two US-based 

companies.16 The halts in funding will not only end access 

to RUTFs for SAM treatment and cut the staff and resources 

needed to distribute them, but they also represent a hol-

lowing out of the institutional capacity, expertise, and data 

infrastructure required to deliver a wide range of other 

essential nutrition services, such as promotion of optimal 

infant and young child feeding practices, which could 

help prevent acute malnutrition and other forms of child 

undernutrition.17 And US funding cuts are not the only chal-

lenge: they are compounded by aid reductions of 25-40% 
announced by other countries such as the UK, Belgium, 

France, and the Netherlands over the next 3-5 years.18

The abrupt withdrawal of donor support will leave millions of 

children critically ill with acute malnutrition without access to 

life-saving programs. Our estimates indicate that, because 

of the US budget cuts alone, as many as one million chil-

dren with SAM will be cut off from treatment, causing an 

additional 163,500 child deaths per year. Combined with 

additional large reductions in other donors’ aid budgets, 

these numbers could more than double to a total of 2.3 

million additional untreated SAM children, causing an addi-

tional 369,000 child deaths per year in the near future.19

Budget cuts will disproportionately 
impact the places most in need

SAM tends to be most prevalent in contexts of extreme 

poverty and conflict, compounding the suffering of those 
who are already struggling. For example, in Sudan (the site 

of the world’s current worst humanitarian emergency), an 

estimated 730,000 young children have SAM, with over 2 
million having milder forms of acute malnutrition and many 

millions of adults and young children facing severe food 

insecurity.3 The UN has warned that the country is at risk of 

“mass death from famine.”21 In nearby Somalia, the World 

Food Programme has been forced to reduce aid due to 

funding cuts, despite the country facing a dire humanitarian 

crisis: an estimated 1.7 million children are at risk of acute 
malnutrition in 2025, including 466,000 cases of SAM.22 As 

many as 4.4 million people in Somalia are projected to be 
pushed into acute food insecurity from April onwards, due 

to drought, inflation, and conflict.23 The US had pledged 
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$2 billion in humanitarian aid to Sudan and $125 million 
to Somalia for nutrition programs in 2025,3 which would 

have been crucial for these SAM hotspots but may now not 

arrive. In the Democratic Republic of the Congo, 2.3 million 
children risk facing malnutrition as a result of the USAID 

cuts—and 7.8 million people are likely to lose food aid.20 

These children face the prospect of death every day, and 

each day they live malnourished is one more where they 

are held back from achieving their potential. While some of 

these programs may end up being spared through human-

itarian waivers, the lack of clarity about such waivers and 

the dismantling of needed infrastructure means that even 

programs covered under waivers may not be functional.

Budget cuts impact prevention  
of malnutrition

Beyond the immediate impact on child deaths from severe 

acute malnutrition, drastically reduced funding to prevent 

and treat malnutrition has other long-term consequences. 

Nutrition programming extends far beyond SAM treat-

ment. Programs also aim to reduce chronic undernutrition 

(stunting), micronutrient deficiencies and to stem the rise 
in overweight/obesity and related non-communicable dis-

eases. These programs take a variety of forms: improving 

maternal nutrition during pregnancy and lactation; coun-

seling caregivers on optimal infant and young child feeding 

practices; large-scale distribution of vitamin A supplements; 

fortifying staple foods and condiments with vitamins and 

minerals; ensuring school children receive a nutritious 

meal at school; and increasing the affordability of nutritious 

foods. Such programs have been highly effective: for exam-

ple, multiple micronutrient supplementation for pregnant 

women has a social return on investment of $37 per dollar 
spent,24 while well-designed and well-delivered behavior 

change communication has been shown in randomized 

trials to be highly effective at improving infant and young 

child feeding practices.25

Beyond nutrition programming, many other health and 

development interventions, such as childhood vaccina-

tions, insecticide-treated bed nets, and clean water are also 

central to improving nutrition for all household members, 

including women and young children. These programs  are 

also currently under threat. 

Cuts are also hitting the research and data infrastructure that 

makes nutrition programming more efficient and enables 
learning over time about what works to improve future 

interventions. For example, the US government-funded 

Demographic and Health Surveys have provided high-qual-

ity, standardized nationally representative data to track 
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maternal and child health and nutrition in over 90 low- 
and middle-income countries since 1984.3 These data are 

essential for policy development, program planning, and 

tracking progress towards global targets like the Sustainable 

Development Goals (SDGs)—but are no longer being col-

lected, and even historic data can no longer be accessed. 

The Famine Early Warning Systems Network (FEWS NET), 

created in the aftermath of the 1984 Ethiopian famine, uses 
data on weather, crop production, and food prices to fore-

cast food insecurity in over 30 countries, enabling timely 
responses to avoid large-scale famines—but has gone dark 

as a result of USAID cuts. a, 27 Overall, it is data on people in 

crises that are most at risk of becoming unavailable—further 

disadvantaging already vulnerable populations.28 Many 

different organizations, not just the US, relied on these data 

to optimally target interventions and to monitor results. 

Without them, future initiatives will be less effective, yield-

ing less benefit for each aid dollar spent. Moreover, cuts to 
research that develops more effective and efficient nutrition 
and health interventions, including at US institutions like the 

Centers for Disease Control and the National Institutes of 

Health,29 shut the pipeline to improving the effectiveness 

of aid programs. 

As a result of these cuts to broader public health and 

data resources, we may soon see many more millions of 

children developing acute malnutrition, stunting, and 

micronutrient malnutrition, alongside other preventable 

nutrition-related health problems.  

a. FEWS NET, designed to give an early warning of famines and other humanitarian disasters before they happen, was estimated to cost only $64 million in 2024.26

The effects do not end with health: nutrition is the bedrock 

of efforts to achieve the SDGs, and cutting funding for it will 

undermine their achievement—while holding back economic 

growth. Malnourished children will fail to meet their full phys-

ical and cognitive potential, fall short in their educational 

attainment, and jeopardize their future economic productivity 

and health.30–32 The economic cost of malnutrition—through 

lost human capital and increased healthcare expenses—can 

reduce national GDP by 3-16%.33 The economic ramifications 
will not only compromise public health but also undermine 

development for decades to come, and erode the safety, sta-

bility, and prosperity of nations, with ripple effects for donor 

countries. As a recent internal memo to USAID Administrators 

stated, “Upholding these programs is not only a legal and 

humanitarian obligation but also a critical strategic invest-

ment to make America -and other donor countries- safer, 

more secure, and more prosperous.”34

A time for joint decisions for  
a better future

This moment requires us to re-think aid to nutrition—both 

how funds are raised and how they are best spent.  

Governments and funders must:

1.  Restore implementation of life-saving nutrition inter-

ventions. Funding SAM programs (including the sup-

porting services, staff, and infrastructure on which they 

rely) is an urgent priority, given their life-saving nature. 

This support must include not only RUTF production 

and distribution but also screening, caregiver education, 

and community-based management of acute malnutri-

tion, including prevention of relapse. Priority should be 

placed on humanitarian hotspots, such as Sudan, where 

deaths are already occurring due to disruptions.

2. Enable, incentivize, and support governments to 

scale-up evidence-based essential nutrition pro-

grams to prevent malnutrition across health, food, and 

social protection systems. This includes, for example, 

policies to increase the demand for healthy and sus-

tainable diets, increasing the coverage of antenatal 

care and micronutrient supplementation for pregnant 

women, promoting breastfeeding and optimal infant 

and young child feeding, ensuring vitamin A supple-

mentation in vulnerable populations, and scaling up 

large-scale food fortification. Such programs are the 
best investment for preventing malnutrition and will 

reap greater long-term returns than focusing solely on 

treating acute malnutrition.  
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3. Diversify nutrition funding sources, domestic and 

international. The development and humanitarian 

system, including for nutrition, has become too depen-

dent on a small number of donors, particularly the US 

government 35 – reducing resilience and exacerbating 

the impacts of the present shock. It is important to di-

versify sources in the future. One option for doing so 

may be challenging development finance institutions 
to increase funding for nutrition programs. Another 

could be repurposing agricultural subsidies. There is 

also potential to leverage funding from outside the nu-

trition sector by accelerating efforts to make agricultur-

al, workforce, and climate investments more “nutrition 

smart.” This could entail, for example, ensuring agricul-

tural investments focus on nutritious foods; building 

alliances with climate champions to reduce food loss; 

and finding new ways of financing small- and medi-
um-sized enterprises to improve access to locally pro-

duced nutritious foods. 

4. Rebuild and strengthen critical nutrition data and 

monitoring systems. Critical data systems like FEWS-

NET need to be restored, but with ever-evolving  

technologies, this is also an area for innovation. More 

can likely be done with fewer resources by using in-

novative and lower-cost technologies (such as satel-

lite imaging, artificial intelligence-powered predictive  
analytics, and crowdsourcing) to guide timely respons-

es to food crises, improve routine tracking systems, 

and provide data to monitor and evaluate longer-term  

nutrition interventions. 

The US and other donor governments have long shown 

global leadership in nutrition—and in so doing earned con-

siderable social returns on their investments. The World 

Bank estimates that every $1 invested in undernutrition 
returns $23 in value in terms of child survival, human capital 
development, and economic prosperity.36 This comes at low 

cost: foreign aid (for all sectors) accounts for less than 1% 
of the national budget of most countries, including the US. 

Cutting it does little to affect overall government spending, 

even as it puts millions of young lives at risk.18 Cutting aid 

spending is also opposed by many citizens in donor coun-

tries, including the US,37 who have long been justifiably 
proud of their role in aiding the world’s most vulnerable.

Failure to act, and to do so quickly, will result in not only 

a dramatic increase in child mortality but also long-term 

societal damage that will reverberate across genera-

tions. It is imperative that global development partners, 

governments, and donors mobilize immediately to 

safeguard nutrition for the world’s most vulnerable 

populations. Our collective future depends on it.

Estimation Methods

Our estimate is based on data on Official Development 
Aid (ODA) expenditures and estimates of US funding to 

wasting in 2022 20. We assumed that if total donor contri-

butions to wasting treatment matched domestic funding, 

9.3 million children with SAM were reached by adequate 
treatment and that 1.5 million deaths were averted in 
2023. This was based on a UNICEF report stating that in 
2023, 1.2 million deaths of children 6-59 months were 
averted by CMAM treatment of 7.4 million children in 47 
high-risk countries.4 We also assumed that all the acute 

malnutrition funding was used for children with SAM. We 

acknowledge that these funds would also cover screening 

and treatment of more moderate acute malnutrition, but 

we lacked data on how funds were split between severe 

and moderate acute malnutrition. Since treatment of mod-

erate acute malnutrition will prevent SAM, all funding 

should be considered as impacting children with SAM. 

Because these 47 countries have 80% of the global cases 
of SAM, the number treated was increased to 9.3 mil-
lion and the number of deaths averted to 1.5 million. 
Percentage reductions in children treated due to the 

reduction of funding from USAID and other donors were 

applied to 1.5 million deaths per year to determine the 
deaths that would occur without treatment. An average 

35% reduction in aid budgets for nutrition from donors 
other than the US was used.18 We did not undertake coun-

try-specific calculations but rather performed calculations 
for all low- and middle-income countries. In doing so, we 

assumed that on average countries would match donor 

funding on a 1:1 basis (though this varies by country) and 
that funds for acute malnutrition treatment would primar-

ily go to low- and middle-income countries (excluding 

other large recipients of ODA, such as Ukraine and Israel).

The number of deaths may be underestimated, as aid cuts 

threaten a large range of programs that support nutri-

tion in different ways, such as providing health services, 

increasing food production, and supporting installa-

tion and maintenance of water, sanitation, and hygiene 

(WASH) infrastructure. Without this nutrition-sensitive 

programming in place, many more children may become 

acutely malnourished.  Moreover, increases in infectious 

disease rates due to the interruption of health and WASH 

programming may increase fatality rates among mal-

nourished children. On the other hand, they may be 

overestimated if other donors, or local governments are 

able to quickly plug these financing gaps, or if yet-to-be-
announced cuts are not confirmed or are allocated in a 
way that partially spares SAM treatment.
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