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Presentationcontent

1. Acute malnutrition- Wasting
- Whatitis
- Why it is important to identify
- Which factors cause it
-  Howto determineif a child hasacutemalnutrition

2. Basicof communitymanagemenbf acute malnutrition

3. Simplified approaches to community management of acute malnutrition in the
COVIEL9 context

4. Resources
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1. Acute malnutrition Wasting
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UNICEF Conceptual Framework of Intergenerational
Malnutrition consequences

A

Long-term consequences:
Adult height, cognitive ability, economic
productmity, reproductive performance,
overweight and obesity, metabolic and

cardiovascular diseases

Short-term consequences:
Mortality, morbidity, disability

MATERNAL AND CHILD

> UNDERNUTRITION | -
IMMEDIATE >
causes Inadequate dietary intake |
Unhealthy household
UNDERLYING > Household food security lnadequater::;:snd fonding environment and inadequate
ORI P health services
Household access to adequate quantity and quality of resources:
Land, education, employment, income, technology
BASIC Inadequate financial, human, physical and social capital
causes
L Sb?’gﬁl’LION Social cultural, economic and political context
¥ CLUSTER
lechnical Alliance
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A Acute malnutrition is a form of undernutrition caused by:
A a decrease in food consumption and/or

A illness
‘ results in

Sudden weight loss or oedema (fluid retention)

A Acute malnutrition can be or severe
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Acute malnutrition unicef @

A Acute malnutrition is a form of undernutrition caused by:
A a decrease in food consumption and/or

A illness
‘ results in

Sudden weight loss or oedema (fluid retention).

A Acute malnutrition can be or severe

4

Increased susceptibility to infections and severity of iliness
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What Is it?
UNDERNUTRITION'\
@ immunity
increased x
energy needs el of
@ disease
@ appetite I ./
@ nutrient absorption
(%) calories needed to fight infection INFECTIOUS
DISEASE
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Acute malnutrition unicef i
What is it?

A Acute malnutrition is a form of undernutrition caused by:
A a decrease in food consumption and/or

A illness
‘ results in

Sudden weight loss or oedema (fluid retention).

A Acute malnutrition can be moderate or severe

4

Increased susceptibility to infections and severity of iliness
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Increased risk of death due to infectious diseases




Acute malnutrition unicef @
Why Is important to identify it?

Probability of death due to infectiousdiseasesaccordingto the degreeof acute malnutrition

Weight for height All deaths Deathdueto Death due to Deathsdue to other
pneumonia diarrhoea infections

Severeacute
malnutrition 11.6 9.7 12.3 11.2
(<-3SD)

Moderate acute
malnutrition 3.4 4.7 3.4 2.7
(-3 a<-2SD)

Normal nutritional
status 1.6 1.9 1.6 1.7
(-2 a <1 SD)

Normalnutritional
status 1 1 1 1
(>-1SD)
o
cfusTE_In? Black et al., 2013

Technical Alliance
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nadequate dietary intake

nappropriate feeding

~etal growth restriction

nadequate sanitation

_ack of parental education

Family size

ncomplete vaccination

A Poverty

A Economic, political, and environmental instability
A Emergency situations

Too To T Jo o To I
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ncomplete vaccination

Poverty

A Economic, political, and environmental instability
A Emergency situations
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A Inadequate dietary intake A COVIEL9 context

A Inappropriate feeding -

A Fetal growth restriction Worseningsituation

A Inadequate sanitaion R e oo

A _ack of parental education A Disruptionof servicedeadingto limited or
A Zam”y sjze no accesgo healthservices

A

A

Lenterset al., 2016
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How to determine if a child has acute malnutrition?
Thereare criteriato determine itheccasesf@cute malnutrition

Mid-upperarm Oedema
circumference testing

Anthropometry

(Weight Height

NUTRITION
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Anthropometry

(Weight' Heigh)

Nutritional status

A Normal :
-2to2SD

A Moderate acute
malnutrition:
<-21t0-3SD

A Severeacute
malnutrition:
<-3SD

unicef &=
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Acute malnutrition unicef ¢

How to determine if a child has acute malnutrition?

Anthropometry
(Weight/Height)
* Digital scale

* Height board

* Trained and “standardized”
staff

* Personal Protective
Equipment

@ GLOBAL
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Acute malnutrition unicef &

How to determine if a child has acute malnutrition?

Anthropometry

COVIEL9
context

Assessment Recommende
Paramete 00| Risk of transmission by contact (surface/peo| during COVID
19

w S5AIAGLEE alkftsSa | NB
w ¢KS aolrtsS rfttz2ga |
measured while being held by an adult,
Digital scale standing on the scale with shoes, with no ne YES
to touch.
w ¢FNAY3I Fdzy OuAz2y Aa
without pressing any operational button.
The infant is undressed and placed on the
Infant scale surface, which may be contaminated. NO

(Weight Heigh)

Weight

® GLOBAL
NUTRITION

CLUSTER WHO and UNICEF, 2020
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Anthropometry

COVIR19
context

(Weight Heigh

Risk of transmission by contact (surface/peop
w | SAIKGI Aad YSI adzaNBR

down.

w /[ KAfR LRaAAGAZ2YSR 7Fi
w / FNBEIADGSN y2NXI &

OKAf RQa KSIFIR &GN} A3IKUG
w /[ KAfR YR Y2UKSNJ K
surface. Therefore, the height board should be
disinfected after every use.

Recommended during COI®

YES
only if IPC protocols are in plac
and PPE available

Height Height board

WHO and UNICEF, 2020
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Acute malnutrition unicef &

How to determine if a child has acute malnutrition?
Mid-upperarm MUACmeasurements anindicatorfor acutemalnutrition in children
circumference
TheMUACstrip isa flexiblemeasuremenbandwhichindicatesmillimeters(mm).

MUACshouldonly be usedin children6 to 59months

Measurement Slip to insert the
window strip

b

} -
—_— T
CO)- —
‘ il | il
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How to determine if a child has acute malnutrition?

Mid-upperarm
circumference
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How to determine if a child has acute malnutrition?

Mid-upperarm
circumference
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No acute malnutrition
>125 mm

Entre 115 y <125 mm

Severeacute malnutrition
<115 mm

© UNICEF/UN0119069/Sokhin
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Acute malnutrition

g ! ff addzRASEa G(KIid KIFI@S SEFYAYSR
anthropometry and mortality in representative population samples

have consistently showed thdUAC is more sensitive at high

specificity levels than Weight for Heightgores (WHZ) for identifying
children at high risk of death

Children identified as SAM cases by low MUAC gain both weight and
MUAC in response to treatmernthe widespread use of MUAC has
brought enormous benefits in terms of the coverage and efficiency of
programs.

As a large highiisk group responding to treatment, children with low
MUAC should be regarded as a public health priority independently of
GKSANI 21 LLdé
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Low mid-upper arm circumference @
identifies children with a high risk of death

who should be the priority target for

treatment

uKS NSfI u7\, 2y“éf<)\ 4_LJ 0

Abstsact
Background: v t

Dascusslorr |

f Y '
Concluslon: W

Kerywerdy:

() slomed Central ="

Briendet al., 2016
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COVIBEL9
context

(surface/people) during COVIEL9

w wS | dzA-tddhDdut diréctplysical
contact between the child and the healtt YES
worker, physical proximity between heall (MUAC tape
worker and caregiver, and contact with & must be
surface (the MUAC tape). disinfected

after each use,
w /Yy 6S dzaSR 2y f & orasingleuse
be disinfected after each use, or if a sing MUAC tape
use MUAC tape is available, and if mast must be used
and gloves are available for health work: for each child)

Tape to measure midpper arm

MUAC :
circumference

® GLOBAL WHO and UNICEF, 2020
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Acute malnutrition unicef &

How to determine if a child has acute malnutrition?

?edt_ema What is oedema?
esting A Unusualargequantity of liquid which

accumulatein the O K A tisfReé a
A Tissuedill with liquid and lookswollen

Howto evaluateoedemd?

A With both thumbs presson the upper part of
both feed simultaneoushyffor 3 seconds

A Thechild hasoedemaif the dentremainsin
the O K A fboRvih&n you take awaythe
thumb.

Severeacute malnutrition

PHOTO: UNICEF
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Acute malnutrition unicef @

Oedema COVIBLY
LEEIG context
A Risk of transmission by contact Recommended during
(surface/people) COVIDP19

w wS | dzA-tedhdut diréctplysical YES
contact between the child and the healtl only if IPC protocols
worker and proximity with the mother. are in place and
PPE available)
Physical w ¢CKS AYRAOIFUO2NI A3
Oedema assessment of malnutrition and highly related to the ris otherwise
0KS OKAf &t @drtalig.S S U assessment can be

carried out by caregivers
wOedemacan be measured only if masl  under health workers
and gloves and available for health supervision
workers.

@® GLOBAL WHO and UNICEF, 2020
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How to determine if a child has acute malnutrition?

Criteriato determine itheccasesfacute malnuitrition

Anthropometry gl Mid-upperarm

(Weight Heigh) @ circumference

A Normal : A No acute malnutrition

-2t02 SD >125 mm Severeacute

malnutrition

A Moderate acute A Moderate acute

malnutrition: malnutrition

<-2t0-3toSD Between 115y <125 mm
A Severeacute A Severeacute malnutrition

malnutrition: <115 mm

- '@ GLOBAL
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Medical
complication

Anorexia, poor
appetite2

Intractable
vomiting2
High fever
Hypothermia

Lower respiratory

tract infection

Severs anemia

Skin lesion
Unconsciousness®

Lethargy, not alert®
Hvpoglveemia

Convulsions2

Severe dehydration

Acute malnutrition

Case definition

Child is unable to drink or breastfeed; failed RUTF appetite test.

Child vomits after every oral intake.

Child has high body temperature, or axillary temperature > 38 5°C, rectal temperature = 39°C.
Child has low body temperature, or axillary temperature << 35.0°C, rectal temperature < 35.53°C.

Child has a cough with difficult breathing, fast breathing (if child 1s age 2-12 months: 50 breaths per minute or more; 1if child 15

age 12 months to > vears: 40 breaths per minute or more), or chest indrawing.

Child has palmar pallor or unusual paleness of the skin {compare the color of the child’s palm with vour own palm and with the
palms of other children).

Child has broken skin,_ fissures_ flaking of skin.
Child does not respond to painful stimuli (for example, injection).

Child 1s difficult to wake. Ask the mother 1f the child is drowsy, shows no interest in what is happening around him or her, does not

look at the mother or watch vour face when talking, 1s unusually sleepy.

There are often no clinical signs of hvpoglycemia. One sign that does occur in a child with SAM is evelid retraction: child sleeps
with eyes slightly open.
During a convulsion, child’s arms and legs stiffen because the muscles are contracting. Ask the mother if the child had convulsions

during this current illness.

Child with SAM has a recent history of diarthea, vomiting, high fever or sweating, and recent appearance of clinical signs of

dehydration as reported by the caregiver.

unicef &=
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Acute malnutrition
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Moderate acute

Acute malnutritionwith Severe acute malnutrition malnutrition

complications without complications . .
without complications

W/H <2 SDOR
BilateraloedemaOR
MUAC<115mm

W/H <3 SDOR W/H<-3 to <2 SDOR
MUAC<115mm MUAC: 115125mm

Anorexia,Lower Nooedema Nooedema

respiratoryinfection, : o : o
severedehydration appetite, clinically appetite, clinically

severeanaemia Not alert well, alert well, alert
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2. Basicf communitymanagemenbdf acute
malnutrition
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Basicof community managementof acute malnutrition

A Protocolfor the managementicutemalnutrition in childrenunder5

A Trainedstaff :

o Diagnosis oAcutemalnutrition
o Treatmentuntil recovery

A Stafftrainedin monitoring and follow-up of cases
0 Recordandfollow-up of cases n—— \N-4
0 Referralsite @ -

A Suppliesfor acute malnutrition management
I MUACstripsand/or anthropometryequipmentfor weightand height measurement

I Nutrition suppliesfor treating acute malnutrition suchasReadyto-usetherapeutic
food (RUTF)

A Referralsystembetweendifferent levelsof the health systemfor complicated
cases

@ GLOBAL
NUTRITION
CLUSTER
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Basicof community managementof acute malnutrition

A Hand hygiene
A Personal protection equipmen~
A Respiratory hygiene
A Cleaning and disinfecting
equipment and surfaces
A Supply chain management

UNICEF Republica Dominicana

@ GLOBAL
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COVIBL9 context

Infection prevention and controlmeasures

A Use medical (surgical) mask

A Wear eye protection (goggles
or facial protection (shield)

A Wear long sleeve and clean
gown

A Use gloves

v
)
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Basicof community managementof acute malnutrition

|dentification of cases
Mid-upperarm Oedema
circumference testing
A Moderate acute

malnutrition A Moderate acute malnutrition

Anthropometry

(Weight Heigh

Severeacute
<21t0-3SD Between 115 and <125 mm malnutrition
A Severeacute A Severeacute malnutrition ANDall of the following:
malnutrition: <115 mm wAppetitetest positive
<-3SD w b2 YcBniphcaibnk
wChildconsciousandalert

'@ GLOBAL
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Basicof community managementof acute malnutrition
|dentification of cases

Anthropometry o Mid-upperarm o Oedema
(Weight Heigh) [ circumference testing

A Moderate acute N
malnutrition: A Moderate acute malnutrition

Severeacute
<21t0-3SD Between 115 and <125 mm malnutrition
A Severeacute A Severeacute malnutrition ANDall of the following:
malnutrition: <115 mm wAppetitetest positive
<-3SD w b2 YcéniphcAibns
wChildconsciousand alert

- Theseare independantcriteria for admission
o NUTRITION to treatment of acute malnutrition

CLUSTER
Technical Alliance
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Basicof community managementof acute malnutrition

Referral of cases

Child6 to 59months
with acute
malnutrition

® GLOBAL
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No medical
complications ‘

80-95%

With medical
complications
5-15%

Childrenwith acute

malnutrition < 6 months of age

Ambulatory
urban and £
rural health €.
services

Extramural

)

v, Jl
s 2

2 - -:.‘.‘\.,'!
1 *Y
Home é Campaigns

A Mobile clinic

Intramural
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Basicof community managementof acute malnutrition
Key elements of outpatient management

ABreastfeeding

N u t r | tl O n A Supplyof RUTFmicronutrientdeficienciesiddressed
A Startfamilyfoods

m an ag e m e nt A Periodicnutritional follow up

- APeriodicmedicalexamination
M e d | Cal AProphylactidnfectionManagemend for severe cases
ADewormingand antimalarials

m a.n ag e m e nt AVaccination

ASensory motor stimulation

CO m p I eme ntary APromotion of key practices

AAdditionalfood for the family
AcCapacitybuildingfor Communityhealthworkers

Interventions

'@ GLOBAL
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Basicof community managementof acute malnutrition
Referral and treatment preCOVIDP19

‘—l Acute malnutrition

With complications

MAM y SAM

- phaey SUD - » =3
® GLOBAL © 8 ® 20 = 4 Mikiomula

NUTRITION
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Basicof community managementof acute malnutrition
Outpatient treatment of severe acute malnutrition

Reac-iyto—us.espec.lalnyorm.ulated paste — plumpy}'f_nut' -
Provides highguality protein, energy, and RUTF

micronutrients T
More nutrient dense than available home foods

1 Sachet: 929/ 500 Kcal
Doesnot require preparation
Verylow moisture content
Resistanto microbes Readyto-Use Therapeutic Food
Calculatedbasedon the weightof the child.

Startwith 100 Kcal/kgday up to 200 Kcal/kgday
accordingo the severityof the acutemalnutrition.

For chiddren > 6 mondhs with sevese acute madautrition

o To To To Do Do Do Do I

@ GLOBAL
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Basicof community managementof acute malnutrition

Follow-up
Reviewcompliancewith the Managementlan

Feedingecallsand evaluatingfamily feedingpractices
Presenceof illnessin the lasttwo weeks
Physicaéxamc detectingdangersignsand signsof recovery |
Appetitetest.

Testingoedema

Measuringweight, heightand MUAC
Medicaland nutritional evaluation

Too oo oo oo To To To To

Actions
A AdjustRUTFand liquids
A Strengthenfamily key practicescompetencies

Alerts
A Nopositiveevolutionin 2 follow-up visits
A Acutediarrhoea @ GLOBAL

A Mother or caretakerhavespecialneed QLUJS}TE'Q .

lechnical Alliance
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3. Simplified approaches to community
management of acute malnutrition
In the COVIEL9 context
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Simplified approaches to community management of acute malnutrition

Programaticadaptationsto lower the risk of infection

NUTRITION
CLUSTER

Technical Alliance WHO and UNlCEF, 2020




