
RAPID NUTRITION MUAC and IYCF-E SCREENING REPORT [LOCATION X]
This is the recommended format for the minimum information required for a Nutrition screening (Mid Upper Arm Circumference (MUAC) and Infant and Young Child Feeding in Emergencies (IYCF-E assessment) conducted in refugee situations. It is particularly intended for screenings in situations with new arrivals or on-going displacement, where little is known about the nutritional status of the population.

INTRODUCTION

This section should contain information on:
· Brief description of the situation of displacement e.g., when did the population move; are they living with the host population or alone; do they have access to sources of food/water/shelter; is there any specific demographic profile such as mainly women and children etc.
· What access do the displaced population have to health and nutrition services?
· Estimated number of refugees and estimated number of host population if applicable. Provide estimated population proportion of under-five.
· Geographical location of the screening and contact point i.e., at the border point, reception center, transit center, health facility or settlement.
· Dates of the MUAC screening
· Organization(s) responsible for the MUAC screening.

If the screening is part of an initial rapid nutrition assessment, the following information should also be included:
· Brief description of the nutrition situation in refugees’ country of origin and country of refuge.

· Brief description of cultural habits and characteristics of the refugee population, including common livelihood practices, common food habits (e.g., veganism or vegetarianism, meat/milk-based pastoralist diet, etc.), or other characteristics relevant to nutrition.

OBJECTIVES

· To provide a general overview of the nutritional status of the population.
· To estimate nutrition needs, identify groups at highest risk and estimated numbers.
·  To assess the needs and priorities of infant and young child feeding in emergencies.
· To determine contextual factors affecting the nutrition situation
· To assess initial resource capacity availability

METHODOLOGY

This section should allow the reader to understand exactly.

· Type of the population screened: (1) only local population, (2) both local and refugee population, (3) only refugee population.
· Brief description of screening setting e.g., border point, transit centre, reception centre, health facility, household community level etc.

· How the children were selected for the screening, e.g., were all of the children from the reception site, transit center or settlement screened; was that at a central reception point or  by calling children block by block to a central point or through house-to-house visits; were all of the children who attended the health center the day of the assessment screened; were all children who presented for blanket feeding screened etc. 
· What was the target age group; children 6 – 59 months or children 65cm – 110cm or pregnant and breastfeeding women with children under 6months?
· What instruments were used for the screening e.g., MUAC and oedema; or were weight, height, MUAC and oedema all measured; or were children measured using MUAC and oedema alone and if they fell below a certain level of MUAC, weight and height were also taken.
· What cut offs were used to define the different MUAC groups.  

Also allow the reader to understand exactly:
· How infants <6 months (or where feasible (6-12/23months) were selected for screening on breastfeeding and complimentary feeding, e.g., all infants <6 months screened during registration, all infants <6 months screened through house-to-house visits.
· Which questions were asked during screening for breastfeeding and complementary feeding?

Table X Classification of MUAC malnutrition in children 6-59 months and pregnant and breastfeeding women
	MUAC reading classification.


	Children 6 to 59 months
	Pregnant and breastfeeding women (child <6months)
	Severity/interpretation

	<125 mm
	<230mm
	Moderate and severe acute malnutrition

	≥115 mm and <125 mm
	≥210 and <230mm
	Moderate acute malnutrition

	<115 mm
	<210mm
	Severe acute malnutrition

	Oedema
	
	Severe acute malnutrition



[bookmark: _Hlk140747680]Review any other available information that can inform the nutrition situation including the NARE reports, any FGDS, KIs done. Note any identified groups with specific nutrition support needs, likely causes/factors affecting nutrition situation and resource capacities on ground.

RESULTS

This section should clearly present the results – table form is fine and there is no need for long text in the results section.
	
MUAC & Oedema screening among children aged 6-59 months

	
	Absolute number
	Percentage proportion
	Interpretation

	Proportion of children 6-59 months with MUAC
(>125 mm and/or oedema)
	A
	A/D
	

	Proportion of children 6-59 months with (< 125 mm and >= 115 mm, no oedema) 
	B
	B/D
	Moderately malnourished

	Proportion of children 6-59 months with MUAC
(< 115 mm and/or oedema) 
	C
	C/D
	Severely malnourished

	Total number of children aged 6-59months screened
	          D (A+B+C)
	
	

	

	
MUAC screening among pregnant and breastfeeding mothers (with children <6months)

	
	Absolute number
	Percentage proportion
	Interpretation

	Proportion of women months with MUAC
(>230mm)
	A
	A/D
	

	Proportion of women with (< 230 mm and >= 210 mm) 
	B
	B/D
	Moderately malnourished

	Proportion of women with MUAC (< 210 mm and/or oedema) 
	C
	C/D
	Severely malnourished

	Total number of pregnant and breastfeeding mothers screened
	          D (A+B+C)
	
	



In cases where both MUAC and Weight for height combined criteria screening is done use   the combined criteria calculation sheet under Annex 1

If IYCF screening has been undertaken, include a sentence or two on breastfeeding behavior among infants 0-5 months. Such information would be specifically relevant to include in all situations. This includes where the number of non-breastfed infants is low and population based IYCF interventions are recommended and also when non-breastfed or mixed fed infants form a large part of the population group to guide the IYCF interventions for this context.
	
IYCF screening among mothers and caretakers with children aged <6months

	
	Absolute number
	Percentage proportion
	Interpretation

	Proportion of children <6 months being breastfed (breast milk only-no other liquids) without any difficulties
	A
	A/E
	Reinforce key IYCF-breastfeeding message

	Proportion of children <6 months being breastfed but report facing feeding difficulties; are mixed fed – given other drinks or foods in addition to breastmilk
	B
	B/E
	Require IYCF support. Refer 

	Proportion of children <6 months not being breastfed 
	C
	C/E
	Require IYCF support. Refer 

	Proportion of children <6 months at risk of poor growth and development (Low birth weight, preterm, infant with neural development concerns, underweight- visibly wasted or MUAC<110mm and or oedema etc)
	D
	D/E
	Require regular IYCF care and monitoring. Refer

	Total number of children aged <6 months screened
	          E (A+B+C+D)
	
	



In addition to above, determine if there is/has been untargeted distribution or call for donation of breast milk substitutes (infant formula, dried of liquid milk targeting infants and young children) since the emergency started. If yes note the need for risk mitigation measures to be put in place.

DISCUSSION

This section should be short but be used to interpret the situation: Describe whether the team thinks this is representative of the overall displaced population or if they suspect it may be worse in a less accessible areas or whether because the screening was done at a health facility it may be biased. Do the teams think that the situation may get worse for whatever reason this may be; rainy season, more new arrivals, food running out, measles epidemic taking hold etc.  

Are there any identified groups with specific nutrition support needs.

Any other information e.g., on relevant health, water sanitation and hygiene promotion, IYCF, food security, protection, registration related issues that may be impacting the nutrition status. 

Note on the resource capacities on ground.

RECOMMENDATIONS

This section should outline the recommendations for further actions to be taken and provide a suggested timeline e.g.
  Begin blanket feeding for all children 6 – 59 months old. Immediately. 
 Start treatment of severe acute malnutrition and management of moderate acute malnutrition. Within 2 weeks. 
 Begin targeted and blanket IYCF activities for infants and children 0-23 months old. Immediately. Etc.

Annexes
Annex 1:
New arrival nutrition screening template.


Annex 2:


[bookmark: page1]Annex 3:


Annex 4:






	


Child measurement instruction.docx
[bookmark: _Toc339371896]Anthropometric measurements and bilateral oedema assessment

To assess bilateral pitting oedema, follow the steps below:

1. Press with your thumbs on both feet for 3 full seconds and then remove your thumbs.

2. If the skin stays depressed on both feet, the person has bilateral pitting oedema Grade + (mild). Do the same test on the lower legs, hands, and lower arms. If the skin stays depressed in these areas, look for swelling in the face, especially around the eyes. If there is no swelling in the face, then the person has Grade ++ (moderate) bilateral pitting oedema. If swelling appears in the face, the person has Grade +++ (severe) bilateral pitting oedema.





[image: ]         [image: ]





Note: Oedema caused by acute malnutrition often presents with special characteristics. It starts from both feet, extending upwards to the arms, face, and entire body. It is pitting (leaves an impression on pressure). It does not change with time of the day or posture.



















To measure MUAC, follow the steps below:  

1. Measure the length of the child’s upper arm, between the bone at the top of the shoulder [2] and the tip of the elbow [3] (the child’s arm should be bent to easily locate the tip).

2. Find the midpoint of the upper arm by placing the tape from the top of the shoulder [4] to the tip of the elbow [5], mark it [6]. It is easier to use a string instead of the MUAC tape to find the midpoint. 

3. [image: Ghana_HIV_Aug18.png]Wrap the MUAC tape around the child’s midpoint so that all of it is in contact with the child’s skin [7]. The tape should be neither too tight [8] nor too loose [9].

4. Feed the end of the tape through the first opening and then through the second opening. The measurement is read from the window where the arrows point inward [10].

5. Record the MUAC reading with a precision of 1mm (0.1cm). MUAC should be measured while the arm is hanging down the side of the body and relaxed. The tape should be placed at the midpoint between the shoulder and the tip of the elbow. It is recommended to use a string instead of the MUAC tape to find the midpoint.  

6. The child’s arm should then be relaxed, falling alongside his or her body.


4. Weight

To increase accuracy and precision, two people are always needed to measure weight. Weight may be measured using a Salter-type hanging spring scale (as is commonly found in the health facilities and communities) or an electronic scale such as the United Nations Children’s Fund (UNICEF) UNISCALE, which is more precise and allows a child to be measured in the mother/caregiver’s arms.  It is recommended that children be weighed with a scale with the following features:

Solidly built and durable

Electronic (digital reading)

Measures up to 150 kg

Measures to a precision of 0.1 kg (100 g)

Allows tared weighing

‘Tared weighing’ means that the scale can be reset to zero (‘tared’) with the person who was just weighed still on it. Thus, a mother can stand on the scale, be weighed, and the scale tared. She then remains on the scale as her child is given to her to hold, and the child’s weight alone appears on the scale. 

Tared weighing has two clear advantages:

There is no need to subtract weights to determine the child’s weight alone (reducing the risk of error).

The child is likely to remain calm when held in the mother’s arms for weighing.

Note: Infants under 6 months should be weighed using an infant scale with a precision of 10 g or 20 g.

 




Weigh Using a Spring (Salter) Scale 

A 25-kg hanging spring scale, graduated by 0.100 kg, is most commonly used. In the community setting, the scale is hooked to a tree, a tripod or a stick held by two people. In a clinic, it is attached to the ceiling or a stand.

[image: ]Weighing pants (or a weighing hammock for smaller infants) are attached to the scale. However, culturally adapted solutions, such as a mother’s wrap, basin or grass basket, are preferable to use to weigh the child; these are suspended from the lower hook of the scale, and the scale is readjusted to zero. The child's clothes are removed, and the child is placed in the weighing pants (or alternative). The scale should be read at eye level.  

Considerations:  

Make sure the child is safely in the weighing pants or hammock with one arm in front and one arm behind to help maintain balance. 

In cold climates or in certain cultures, it might be impossible or impractical to undress a child completely. The average weight of the clothes should be estimated and deducted from the measure. It is helpful to retain similar clothing for girls and boys during weighing to help to standardize the weight deductions.

When the child is steady and settled, the weight is recorded to the nearest 100 grams. If the child is moving and the needle does not stabilise, the weight should be estimated by recording the value at the midpoint of the range of oscillations. The measurer announces the value read from the scale, the assistant repeats it for verification and records it on the clinic form or CHC. The child is then dressed. 

The scale should be checked daily against a known weight. To do this, set the scale to zero and weigh objects of known weight (e.g., 5, 10 or 15 kg). If the measure does not match the weight to within 10 grams, the scale should be replaced or the springs must be changed. 






Weigh the Child under 2 Years of Age Using an Electronic Scale (e.g., UNISCALE)

If the child is under 2 years of age or is unable to stand, you will do tared weighing.

Explain the tared weighing procedure to the mother as follows. Stress that the mother must stay on the scale until her child has been weighed in her arms.



Be sure that the scale is placed on a flat, hard, even surface. It should not be placed on a loose carpet or rug, but a firm carpet that is glued down is acceptable. Since the scale is solar-powered, there must be enough light to operate the scale.



1. To turn on the scale, cover the solar panel for a second. When the number 0.0 appears, the scale is ready [1].



2. Check to see that the mother has removed her shoes. You or someone else should hold the naked infant or child wrapped in a blanket.


3. Ask the mother to stand in the middle of the scale, feet slightly apart (on the footprints, if marked), and remain still [2]. The mother’s clothing must not cover the display or solar panel.



4. Remind her to stay on the scale even after her weight appears, until the child has been weighed in her arms.



5. With the mother still on the scale and her weight displayed, tare the scale by covering the solar panel for a second. The scale is tared when it displays a figure of a mother and child and the number 0.0 [3].

[image: anthropometric_solar_scale_Ghana_Nov2011.eps]

6. Gently hand the naked child to the mother and ask her to remain still [4].



7. The child’s weight will appear on the display. Record this weight [5]. 



8. Be careful to read the numbers in the correct order (as though you were viewing while standing on the scale rather than upside down).




Weigh the Child over 2 Years of Age using an Electronic Scale (e.g., UNISCALE)

If the child is 2 years or older, you will weigh the child alone if the child will stand still.

Explain that the child will need to step on the scale alone and stand very still. Undress the child. Explain that child needs to remove outer clothing in order to obtain an accurate weight. A wet diaper or shoes and jeans can weigh more than 0.5 kg. Older children should remove all but minimal clothing, such as their underclothes.

[bookmark: _Toc319004704]Standardise Scales

Standardise scales daily or whenever they are moved.



1. Set the scale to zero.



2. Weigh three objects of known weight (e.g., 5, 10, and 15 kg) and record the measured weights. (A container filled with stones and sealed may be used if its weight is accurately known.)



3. Repeat the weighing of these objects and record the weights again.



4. If there is a difference of 0.01 kg or more between duplicate weighings or if a measured weight differs by 0.01 kg or more from the known standard, check the scales and adjust or replace them if necessary.






5. Length and Height

Depending on the infant’s or child’s age and ability to stand, measure the length or height. The infant’s or child’s length is measured while he or she is lying down (recumbent). Height is measured while the child is standing upright.



If the infant or child is under 2 years of age or is less than 87 cm tall and his or her age is not known, measure length. Use the Weight-for-Height/Length Reference Table in Annex B. 

If the child is 2 years or older or is 87 cm or taller and his or her age is not known, measure standing height. If a child 2 years or older or 87 cm or taller is unable to stand, measure recumbent length and subtract 0.7 cm from the length to arrive at a comparable height. Use the Weight-for-Height/Length Reference Table in Annex B.



Whether measuring length or height, the mother should be nearby to soothe and comfort the infant or child. 

Use a Length Board to Measure the Infant’s or Child’s Length

Use a length board to measure length for an infant or child who is under 2 years of age, less than 87 cm tall when the infant’s or child’s age is not known, or 2 years or older or 87 cm or taller and is unable to stand.



1. [image: length_anthro_eps.eps]Place the length board on the ground and remove the infant’s or child’s shoes.



2. Place the infant or child on his or her back in the middle of board, head facing straight up, arms at the infant or child’s sides, and feet at 90 degree angles to board. [2, 3]



3. While holding the infant or child’s ankles or knees, move the sliding board up against the bottom of the child’s feet. [3]



4. Ask an assistant [5] to hold the infant or child’s head in place [2].


5. Take measurement to nearest 0.1 cm and read out loud. Have the assistant repeat the measurement for verification.



6. Record the length measurement immediately to the nearest 0.1 cm. [6] 



Note: If the child is 2 years old or older or is 87 cm or greater while standing up, be sure to subtract 0.7 cm from measurement.


[image: height_anthro_eps.eps]Use a Height Board to Measure the Child’s Height



Use a height board to measure the height of a child 2 years or older or at 87 cm or taller who is able to stand. 



1. Remove the child’s shoes and place him or her on the height board, standing upright in the middle of the board with arms at his or her sides [1].



2. Make sure that the child’s feet are close together with heels and soles touching the bottom of the board (that is, not standing tiptoe) [2].



3. The back of the child’s ankles and knees should be firmly pressed toward the board [3].



4. The child should stand straight, with heels, back of legs, buttocks, shoulder blades, and head touching the back of the board [3, 4, 5].



5. Hold the child’s head straight [6]. The child’s line of vision should be parallel to the floor [5].



6. Have an assistant hold the child’s legs and feet [7].


7. Read measurement out loud to nearest 0.1 cm. Have the assistant repeat the measurement for verification.  



8. Record the height to the last completed 0.1 cm immediately [8]. 



[bookmark: _Toc319004706][bookmark: _Toc299550231]Standardise Length/Height Board

Once a month, measure rods of known length on the measuring board and length/height board. For the measuring board, measure rods of 50 cm and 100 cm. For the length/height board, measure rods of 100 cm and 150 cm.



If there is 0.3 cm or more difference between the rod's known length and the measured length, recalibration may be needed. Get a second person to recheck your measurements before recalibrating. Also check that:

The measuring tape is flat on the board, not buckled, in the correct position, and reading 0 cm at headboard end.

The sliding foot piece is not too loose on the board (less than 0.2 cm wobble).

The base of the board is not warped and that runners are straight and secure.





Click here for instruction video

[bookmark: _Toc524801289][bookmark: _Toc524801443]Handout 2.5 Weight-for-Height/Length Tables For Field Use

WHO sex-specific child growth standards (2006), expressed as z-score (SD) assessed supine from 45.0 cm up to 86.9 cm (length) and standing from 87.0 cm (height) 

WHO 2006 Child Growth Standards: Length is measured for infants and children under 2 years or less than 87 cm height. For children 2 years or older or 87 cm height or greater, height is measured. Recumbent length is, on average, 0.7 cm greater than standing height; although the difference is of no importance to individual children, a correction may be made by subtracting 0.7 cm from all lengths above 86.9 cm if standing height cannot be measured. Note that the tables do not include reference for infants less than 45 cm. 





		

		Boys' weight (kg)

		Length

		Girls' weight (kg)

		



		

		-3 SD

		-2 SD

		-1 SD

		Median

		(cm)

		Median

		-1 SD

		-2 SD

		-3 SD

		



		

		1.9

		2.0

		2.2

		2.4

		45

		2.5

		2.3

		2.1

		1.9

		



		

		2.0

		2.2

		2.4

		2.6

		46

		2.6

		2.4

		2.2

		2.0

		



		

		2.1

		2.3

		2.5

		2.8

		47

		2.8

		2.6

		2.4

		2.2

		



		

		2.3

		2.5

		2.7

		2.9

		48

		3.0

		2.7

		2.5

		2.3

		



		

		2.4

		2.6

		2.9

		3.1

		49

		3.2

		2.9

		2.6

		2.4

		



		

		2.6

		2.8

		3.0

		3.3

		50

		3.4

		3.1

		2.8

		2.6

		



		

		2.7

		3.0

		3.2

		3.5

		51

		3.6

		3.3

		3.0

		2.8

		



		

		2.9

		3.2

		3.5

		3.8

		52

		3.8

		3.5

		3.2

		2.9

		



		

		3.1

		3.4

		3.7

		4.0

		53

		4.0

		3.7

		3.4

		3.1

		



		

		3.3

		3.6

		3.9

		4.3

		54

		4.3

		3.9

		3.6

		3.3

		



		

		3.6

		3.8

		4.2

		4.5

		55

		4.5

		4.2

		3.8

		3.5

		



		

		3.8

		4.1

		4.4

		4.8

		56

		4.8

		4.4

		4.0

		3.7

		



		

		4.0

		4.3

		4.7

		5.1

		57

		5.1

		4.6

		4.3

		3.9

		



		

		4.3

		4.6

		5.0

		5.4

		58

		5.4

		4.9

		4.5

		4.1

		



		

		4.5

		4.8

		5.3

		5.7

		59

		5.6

		5.1

		4.7

		4.3

		



		

		4.7

		5.1

		5.5

		6.0

		60

		5.9

		5.4

		4.9

		4.5

		



		

		4.9

		5.3

		5.8

		6.3

		61

		6.1

		5.6

		5.1

		4.7

		



		

		5.1

		5.6

		6.0

		6.5

		62

		6.4

		5.8

		5.3

		4.9

		



		

		5.3

		5.8

		6.2

		6.8

		63

		6.6

		6.0

		5.5

		5.1

		



		

		5.5

		6.0

		6.5

		7.0

		64

		6.9

		6.3

		5.7

		5.3

		



		

		5.7

		6.2

		6.7

		7.3

		65

		7.1

		6.5

		5.9

		5.5

		



		

		5.9

		6.4

		6.9

		7.5

		66

		7.3

		6.7

		6.1

		5.6

		



		

		6.1

		6.6

		7.1

		7.7

		67

		7.5

		6.9

		6.3

		5.8

		



		

		6.3

		6.8

		7.3

		8.0

		68

		7.7

		7.1

		6.5

		6.0

		



		

		6.5

		7.0

		7.6

		8.2

		69

		8.0

		7.3

		6.7

		6.1

		



		

		6.6

		7.2

		7.8

		8.4

		70

		8.2

		7.5

		6.9

		6.3

		



		

		6.8

		7.4

		8.0

		8.6

		71

		8.4

		7.7

		7.0

		6.5

		



		

		7.0

		7.6

		8.2

		8.9

		72

		8.6

		7.8

		7.2

		6.6

		



		

		7.2

		7.7

		8.4

		9.1

		73

		8.8

		8.0

		7.4

		6.8

		



		

		7.3

		7.9

		8.6

		9.3

		74

		9.0

		8.2

		7.5

		6.9

		



		

		7.5

		8.1

		8.8

		9.5

		75

		9.1

		8.4

		7.7

		7.1

		



		

		7.6

		8.3

		8.9

		9.7

		76

		9.3

		8.5

		7.8

		7.2

		



		

		7.8

		8.4

		9.1

		9.9

		77

		9.5

		8.7

		8.0

		7.4

		



		

		7.9

		8.6

		9.3

		10.1

		78

		9.7

		8.9

		8.2

		7.5

		



		

		8.1

		8.7

		9.5

		10.3

		79

		9.9

		9.1

		8.3

		7.7

		



		

		8.2

		8.9

		9.6

		10.4

		80

		10.1

		9.2

		8.5

		7.8

		



		

		8.4

		9.1

		9.8

		10.6

		81

		10.3

		9.4

		8.7

		8.0

		



		

		8.5

		9.2

		10.0

		10.8

		82

		10.5

		9.6

		8.8

		8.1

		



		

		8.7

		9.4

		10.2

		11.0

		83

		10.7

		9.8

		9.0

		8.3

		



		

		8.9

		9.6

		10.4

		11.3

		84

		11.0

		10.1

		9.2

		8.5

		



		

		9.1

		9.8

		10.6

		11.5

		85

		11.2

		10.3

		9.4

		8.7

		



		

		9.3

		10.0

		10.8

		11.7

		86

		11.5

		10.5

		9.7

		8.9

		



		

		9.5

		10.2

		11.1

		12.0

		87

		11.7

		10.7

		9.9

		9.1

		



		

		9.7

		10.5

		11.3

		12.2

		88

		12.0

		11.0

		10.1

		9.3

		



		

		9.9

		10.7

		11.5

		12.5

		89

		12.2

		11.2

		10.3

		9.5

		



		

		10.1

		10.9

		11.8

		12.7

		90

		12.5

		11.4

		10.5

		9.7

		



		

		10.3

		11.1

		12.0

		13.0

		91

		12.7

		11.7

		10.7

		9.9

		



		

		10.5

		11.3

		12.2

		13.2

		92

		13.0

		11.9

		10.9

		10.1

		



		

		10.7

		11.5

		12.4

		13.4

		93

		13.2

		12.1

		11.1

		10.2

		



		

		10.8

		11.7

		12.6

		13.7

		94

		13.5

		12.3

		11.3

		10.4

		



		

		11.0

		11.9

		12.8

		13.9

		95

		13.7

		12.6

		11.5

		10.6

		



		

		11.2

		12.1

		13.1

		14.1

		96

		14.0

		12.8

		11.7

		10.8

		



		

		11.4

		12.3

		13.3

		14.4

		97

		14.2

		13.0

		12.0

		11.0

		



		

		11.6

		12.5

		13.5

		14.6

		98

		14.5

		13.3

		12.2

		11.2

		



		

		11.8

		12.7

		13.7

		14.9

		99

		14.8

		13.5

		12.4

		11.4

		



		

		12.0

		12.9

		14.0

		15.2

		100

		15.0

		13.7

		12.6

		11.6
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1. Locate tip of shoulder

2. Tip of shoulder 4. Place tape at tip 6. Mark midpoint

3. Tip of elbow of shoulder

5. Pull tape past tip
of bent elbow

7. Correct tape tension

8. Tape too tight

9. Tape too loose

10. Correct tape position for arm circumference

Source: UNICEF, 1986, How to weigh and measure children: Assessing the nutritional status of young children
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Do the same test on the lower legs, hands, and lower arms. If the skin stays depressed 



in these areas, look for swelling in the face, especially around the eyes. If there is no swelling 
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Note: 



Oedema caused by acute malnutrition often presen



ts with special characteristics. 



It starts 



from both feet, 



extending upwards to the arms, 



face,



 



and entire body. It is pitting (leaves an 



impression on pressure).



 



It does not change with time of the day or posture.



 



 



 



 



 



 



 



 



 



 






A nthropometric   measurements   and bil ate ral oedema assessment   To  assess  bilateral pitting o edema , follow the st eps below:   1.   Press with your thumbs on both feet for 3 full seconds and the n remove your th umbs.   2.   If the skin stays depressed on both feet, th e person has bilateral pitting  oedema   Grade +  (mild).   Do the same test on the lower legs, hands, and lower arms. If the skin stays depressed  in these areas, look for swelling in the face, especially around the eyes. If there is no swelling  in the face, th en the person has Grade ++ (moderate) bilateral pitting  oedema . If swelling  appears in the face, the person has Grade +++ (severe) bilateral pitting  oedema .                       Note:  Oedema caused by acute malnutrition often presen ts with special characteristics.  It starts  from both feet,  extending upwards to the arms,  face,   and entire body. It is pitting (leaves an  impression on pressure).   It does not change with time of the day or posture.                    
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Infant Screening Questionnaire.doc
SCREENING AT ARRIVAL FOR BREASTFEEDING OF INFANTS


1. Identify the age of the infant.


2. If the infant is <6 months old, the following questions should be asked:


a. Is the infant´s mother present? NO => REFER 

b. Is the infant breastfed? NO => REFER  


c. For breastfeeding infant-Is the infant having any breastfeeding difficulties? YES => REFER

d. Was the infant given other drinks or foods in addition to or instead of breastmilk, yesterday or today? YES => REFER


e. Assess if the infant is at risk of poor growth and development (factors to consider include visibly underweight; low birth weight, preterm, neural developmental concerns etc)? YES=> REFER

If the answer is “no” to either a or b or “yes” to c, d , e the infant should be immediately referred for assessment and support by skilled nutrition worker at health centre or other relevant health/nutrition post.
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Nutrition situation analysis.xlsx
Acute malnutrition classificati

		NUTRITION SITUATION ANALYSIS GUIDELINE

		USAGE: Classification of nutrition situation based on the prevalence of Global Acute Malnutrition (GAM) measured either by Weight for Height Z-score (WHZ) or Mid-Upper Arm Circumference (MUAC).

		PURPOSE: To guide decision-making on addressing acute malnutrition on the short and long term.

				Low		Medium		High		Very High		Extremely high

		Severity scale		Acceptable/Minimal		Alert/Stress		Serious/Severe		Critical/Extreme		Extremely critical / Catastrophic

		Priority response to decrease malnutrition		Maintain the low prevalence of acute malnutrition		Strengthen existing  capacity and resilience. Address contributing factors to malnutrition. Monitor conditions and plan response as required. 		Urgently reduce acute malnutrition levels 

								Scaling up of existing  capacity and response as well as addressing contributing factors to malnutrition		Significant scale up with external help, if needed, of nutrition response and addressing of contributing factors to malnutrition in close co-ordination with other sectors		Addressing widespread acute malnutrition and death by all means. Also address all causes of malnutrition through greater scaling up of all public health,WASH, food security programme interventions in close co-ordination with all other sectors.

		Prevalence of GAM based on WHZ<-2 and/or bilateral pitting oedema among children 0-59 months		< 5%		5.0 to 9.9%		10.0 to 14.9%		15.0 to 29.9%		≥30%

		Prevalence of GAM based on MUAC <125mm and/or bilateral pitting 
oedema among children 6-59 months		<5%		5 to 9.9%				10 to 14.9%		≥15%

		Prevalence of GAM based on MUAC <210/230mm among PLW		<12.6%		12.6-19.9%		20-24.9%		25-34.9%		>35%

		Source: https://www.nutritioncluster.net/resources/nutrition-humanitarian-needs-analysis-guidance-engfres 
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New arrival screening trends report template.xls
Nutrition Screening 6-59 months

		Nutritional Screening among new arrival refugees (MUAC, Oedema, WHZ) / Proportion of MUAC Acute Malnutrition

		Name/type of centre:												Year:						Organization:

		Week		Total New Arrivals		Number of Children U5		% Children U5		Total number of children 6 - 59 months screened		Severe Acute Malnutrition                     (SAM)						Moderate Acute Malnutrition  (MAM)				Total case (SAM+MAM)		SAM %		MAM %		GAM %		Percentage of SAM+MAM=GAM                             (all criteria)								Proportion of children with MUAC <125mm and/ or Oedema

												* Oedema (+,++,+++)		** MUAC <115mm		*** WHZ          <-3SD		**MUAC                      115 - 124 mm		*** WHZ                 >-3 - <-2SD

		1						0%														0		0%		0%		0%		January

		2						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM		0%

		3						0%														0		0%		0%		0%		0		0		0		0

		4						0%														0		0%		0%		0%				0%		0%		0%

		5						0%														0		0%		0%		0%		February

		6						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM		0%

		7						0%														0		0%		0%		0%		0		0		0		0

		8						0%														0		0%		0%		0%				0%		0%		0%

		9						0%														0		0%		0%		0%		March

		10						0%														0		0%		0%		0%

		11						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM		0%

		12						0%														0		0%		0%		0%		0		0		0		0

		13						0%														0		0%		0%		0%				0%		0%		0%

		14						0%														0		0%		0%		0%		April

		15						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM		0%

		16						0%														0		0%		0%		0%		0		0		0		0

		17						0%														0		0%		0%		0%				0%		0%		0%

		18						0%														0		0%		0%		0%		May

		19						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM		0%

		20						0%														0		0%		0%		0%		0		0		0		0

		21						0%														0		0%		0%		0%				0%		0%		0%

		22						0%														0		0%		0%		0%		June

		23						0%														0		0%		0%		0%

		24						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM		0%

		25						0%														0		0%		0%		0%		0		0		0		0

		26						0%														0		0%		0%		0%				0%		0%		0%

		27						0%														0		0%		0%		0%		July

		28						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM		0%

		29						0%														0		0%		0%		0%		0		0		0		0

		30						0%														0		0%		0%		0%				0%		0%		0%

		31						0%														0		0%		0%		0%		August

		32						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM		0%

		33						0%														0		0%		0%		0%		0		0		0		0

		34						0%														0		0%		0%		0%				0%		0%		0%

		35						0%														0		0%		0%		0%		September

		36						0%														0		0%		0%		0%

		37						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM		0%

		38						0%														0		0%		0%		0%		0		0		0		0

		39						0%														0		0%		0%		0%				0%		0%		0%

		40						0%														0		0%		0%		0%		October

		41						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM		0%

		42						0%														0		0%		0%		0%		0		0		0		0

		43						0%														0		0%		0%		0%				0%		0%		0%

		44						0%														0		0%		0%		0%										0%

		45						0%														0		0%		0%		0%		November

		46						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM

		47						0%														0		0%		0%		0%		0		0		0		0

		48						0%														0		0%		0%		0%				0%		0%		0%

		49						0%														0		0%		0%		0%		December								0%

		50						0%														0		0%		0%		0%		Total screened		SAM		MAM		GAM

		51						0%														0		0%		0%		0%		0		0		0		0

		52						0%														0		0%		0%		0%				0%		0%		0%

		Total		0		0		0		0		0		0		0		0		0		0

		Notes: Please make sure to avoid double counting or double reporting of SAM and MAM cases (identified SAM cases can only be reported under one of the 3 criteria, and for MAM only under one of 2 criteria as mentioned below).

		** MUAC: Only those cases falls under MUAC criteria as SAM "<115mm" and MAM ">115mm-124mm. If a SAM or MAM case falls under two criteria at the same time (MUAC and WHZ), then report under WHZ).

		*Oedema: Only cases with bilateral pitting Oedema (+, ++, +++), once there is presence of Oedema no need to measure MUAC/WHZ. Report under Oedema cases. Don’t report under MUAC and WHZ.

		*** WHZ: All SAM and MAM cases falls under WHZ criteria (SAM <-3SD, MAM >-3 to <-2 SD).



Naser Mohmand:
Type of centre:
- Entry point,
- Reception centre
- Other (specify)

Naser Mohmand:
All criteria 
- SAM: by MUAC+Oedema+WHZ.
- MAM by MUAC+WHZ.

Naser Mohmand:
All criteria (MUAC. Oedema, WHZ)

Naser Mohmand:
All criteria (MUAC and WHZ)

Naser Mohmand:
All criteria SAM+MAM

Naser Mohmand:
Only MAM cases by MUAC 115 -124mm.

If a MAM case with MUAC 115-124mm is also with WHZ -3 to <-2SD, then report under WHZ.

Naser Mohmand:
SAM by WHZ <-3SD. 
SAM WHZ <-3SD and MUAC <115mm (two criteria at the same time) to be reported here.

Naser Mohmand:
MAM cases by WHZ >-3 - <-2SD. And if they meeting two criteria WHZ and MUAC 115-124 mm to be reported here.

Naser Mohmand:
Only SAM cases by MUAC <115mm to be reported.
If a SAM by MUAC <115mm is also with WHZ of  <-3SD, then report under SAM WHZ.

Naser Mohmand:
All cases with Oedema (doesn’t matter whatever is the MUAC/WHZ).



Nutritional Screening PLW  

		Nutritional Screening among New Arrivals Pregnant Women and Lactating Women (PLW) by MUAC / percentage of MUAC Acute Malnutrition

		Name / Type Centre:								Year:

		Week		Total new arrivals		Total number of PLW		% PLW		Number of PLW screened by MUAC		Number of PLW with MUAC <230 mm		% PLW with MUAC <230mm                      (Moderate risk)

		1						0%						0%		January

		2						0%						0%		Total screened		% Acute Malnutrition

		3						0%						0%		0		0

		4						0%						0%				0%

		5						0%						0%		February

		6						0%						0%		Total screened		% Acute Malnutrition

		7						0%						0%		0		0

		8						0%						0%				0%

		9						0%						0%

		10						0%						0%		March

		11						0%						0%		Total screened		% Acute Malnutrition

		12						0%						0%		0		0

		13						0%						0%				0%

		14						0%						0%		April

		15						0%						0%		Total screened		% Acute Malnutrition

		16						0%						0%		0		0

		17						0%						0%				0%

		18						0%						0%		May

		19						0%						0%		Total screened		% Acute Malnutrition

		20						0%						0%		0		0

		21						0%						0%				0%

		22						0%						0%

		23						0%						0%		June

		24						0%						0%		Total screened		% Acute Malnutrition

		25						0%						0%		0		0

		26						0%						0%				0%

		27						0%						0%		July

		28						0%						0%		Total screened		% Acute Malnutrition (Proxy)

		29						0%						0%		0		0

		30						0%						0%				0%

		31						0%						0%		August

		32						0%						0%		Total screened		% Acute Malnutrition (Proxy)

		33						0%						0%		0		0

		34						0%						0%				0%

		35						0%						0%

		36						0%						0%		September

		37						0%						0%		Total screened		% Acute Malnutrition

		38						0%						0%		0		0

		39						0%						0%				0%

		40						0%						0%		October

		41						0%						0%		Total screened		% Acute Malnutrition

		42						0%						0%		0		0

		43						0%						0%				0%

		44						0%						0%		November

		45						0%						0%		Total screened		% Acute Malnutrition

		46						0%						0%		0		0

		47						0%						0%				0%

		48						0%						0%

		49						0%						0%		December

		50						0%						0%		Total screened		% Acute Malnutrition

		51						0%						0%		0		0

		52						0%						0%				0%

		Total		0		0		0%		0		0		0%

		Note: (UNHCR/ WFP selective feeding guideline) : For pregnant women: various cut-off points are used by different agencies and NGOs. Until a consensus is reached, MUAC < 230 mm (moderate risk) is recommended, since a MUAC < 230 mm has been
shown to carry a risk of growth retardation of the foetus, using this cut-off point for admission into feeding programmes would allow addressing the problem of malnutrition in both mother and foetus by contributing to an improved birth outcome.



Naser Mohmand:
So far there is no clear and specific MUAC cut-off for PLW, the UNHCR/WFP selective feeding guideline suggest to consider MUAC of <230mm for PLW (moderate risk).

Naser Mohmand:
Type of centre:
- Entry point,
- Reception centre
- Other (specify)



MUAC Tally Sheet_6-59m

		

		Nutrition Assessment Tally Sheet (MUAC)

		Date: ___________________________________________

		Location : ____________________________

		Males

				Oedema		<115 mm				115-124 mm						≥125 mm

		< 2 Years Old		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

		≥ 2 Years Old		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

		Females

				Oedema		<115 mm				115-124 mm						≥125 mm

		< 2 Years Old		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

		≥ 2 Years Old		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000





Tally Sheet_PLW

		

		Nutrition Assessment Tally Sheet (MUAC) - PREGNANT AND LACTATING WOMEN

				Date: ___________________________________________

				Location (State/ County): ____________________________

				PREGNANT WOMEN

				<230mm												≥230 mm

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				BREASTFEEDING WOMEN with children <6months

				<230mm												≥230 mm

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000

				00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000		00000





Tally sheet_IYCF-E

		

		IYCF-E rapid screening

		Location:…………...…………...…………….   Measurer:…………………….………………………      Date: ……………………….

		If the answer is “no” to either a or b or “yes” to c or d the infant should be immediately referred for detailed assessment and support by skilled nutrition worker at health centre or other relevant health/nutrition post.

		0-5 months																6-23months

						a		b		c		d		e								a		b

		Child No		Sex
(M / F)		Is the infant's mother/caretaker present?           (Y/N)		Yesterday during day and night was the child breastfed (Y/N)		Yesterday during day and night, was the infant given other drinks or food in addition to or instead of breastmilk?              (Y/N)		Is the child having any breastfeeding difficulties (Y/N)		If a) is Y - is the mother/caregiver facing any special needs* ? (Y/N)				Child No		Sex
(M / F)		Is the child having any breastfeeding difficulties (Y/N)		Is the child having any feeding difficulties (Y/N)

		1																1

		2																2

		3																3

		4																4

		5																5

		6																6

		7																7

		8																8

		9																9

		10																10

		11																11

		12																12

		13																13

		14																14

		15																15

		16																16

		17																17

		18																18

		19																19

		20																20

		21																21

		22																22

		23																23

		24																24

		25																25

		26																26

		27																27

		28																28

		29																29

		30																30

		31																31

		32																32

		33																33

		34																34

		35																35

		36																36

		37																37

		38																38

		39																39

		40																40

		41																41

		42																42

		43																43

		44																44

		45																45

		46																46

		47																47

		48																48

		49																49

		50																50

		Total																Total

		*Breastfeeding women with urgent individual needs- who are malnourished, severely ill, living with disability, wet nursing, living with HIV, recovering from CS, high intervention

		*Breast feeding women with existing breastfeeding difficulties

		*Breastfeeding mothers or other primary caregivers of infants and young children with urgent individual needs ( Newborns, LBWs, <6M with growth failure, Multiples, sick, malnourished, living with disability, separated/UC, maternal orphans facing feeding dificulties)

		*Breast Milk Supplement dependant infants 0-<6m (non-Breastfed or mixed fed)





FGD_KI_Qs

		SECTION 7 – NUTRITION

		7.1 Resources persons and other information sources

		Key rapid assessment questions for FGD/Kis/Observations

		�  Has the Public Health -Nutrition coordination been activated?  Yes □   No □

		�  Contact details of Nutrition Coordination focal person:

		SKILLED personnel available:

		�  CMAM / Nutrition in Emergencies trained facility or community workers or volunteers or health workers? Yes □   No □

		�  IYCF-trained facility or community workers or volunteers or health workers?   Yes □   No □

		7.2. Nutritional Status

		Key Question Part a: What were the levels of acute malnutrition before the emergency (including sources)?

		Key Question Part b: Are there any visible signs of malnutrition (e.g. wasted and thin children, bilateral oedema) among the affected population?

		Yes □								No □																						Unknown□

		If Yes, what signs?

		Key Question Part c: Are there visible signs of micronutrient deficiencies among the affected population?

		Yes □												No □										Unknown □

		If Yes, what signs?

		What is the community perception regarding malnutrition since the emergency happened?

		Increased										Decreased										Stayed the same														Unknown

		□										□										□														□

		KEY QUESTION part 1: What are the major underlying causes of malnutrition according to the community?

		Specify and rank by order of importance.

		Are there any parts of the population that are particularly affected by malnutrition? (Consider gender, ethnic group, specific vulnerabilities etc.)

		KEY QUESTION part 2:  Are there any potential aggravating factors in presence?

		□ Lean Season/Hunger gap

		□ Outbreak/epidemic

		□ No or limited access to basic services

		□ High food prices commodities

		□ Other – Specify

		Changes in the total amount of food that people are eating since the emergency began

										Increased								Decreased								Stayed the same								Unknown

										□								□								□								□

		INFANT FEEDING BEFORE THE CRISIS: (Secondary data)

		Before the crisis, what was the initiation rate of breastfeeding in newborn infants (i.e. breastfeeding within 1 hour)?

		Rate:                             Source &date:

		Before the crisis what was the exclusive breastfeeding rate 0-6m of age?

		Rate:                             Source & date:

		Before the crisis what proportion of infants under 6 months were NOT breastfed?

		Rate:                             Source & date:

		Before the crisis what proportion of infants under 6 months were mixed fed (breastfed and something else)?

		Rate:                            Source & date:

		Note: Demographic breakdown of affected population needed:

		0-<6m: (NOTE: need to record in completed months so baby 2 weeks old is 0 months)

		6m-<12m

		12m-<24m

		24m-59m

		Pregnant women and/or Pregnant and lactating women

		7.3 Infant and Young Child Feeding in Emergencies

		7.3.2 What percentage of infants < 6months (0-5 months) in the area are currently NOT breastfed (before the emergency)?

		□ None				□< 10%										□ 10-25%														□> 25%										□ Unknown

		7.3.2.1 Has this changed since the crisis?

		□ More						□ Less																		□ Same												□ Unknown

		What percentage of infants 6-11 months in the area are currently not breastfed?

		□ None				□< 10%										□ 10-25%														□> 25%										□ Unknown

		Has this changed since the crisis?

		□ More				□ Less										□ Same														□ Unknown

		7.3.4. Has the community/health staff/ parents/caretakers identified any problems in feeding babies or young children (from birth up to 2 years of age) since the crisis? (Note: Probe for 2 age groups, Also probe about problems related to breastfeeding, care for non-breastfed infants and complementary food) (KEY QUESTION)

		□ Yes <6m				□ No <6m										□ Unknown <6m

		□ Yes 6m-<2yrs				□ No 6m-<2yrs										□ Unknown 6m-<2yrs

		If YES				What problems? (PROBE about problems related to breastfeeding, care for non-breastfed infants and complementary food.)

						<6m:

						6m to 2yrs:

						Other:

		7.3.5 Since the emergency, what foods are most commonly fed to children 6-24 months of age?

		7.3.6 Has infant formula (dried or ready to use) or other milk products (e.g., dried whole, semi-skimmed or skimmed milk powder, ready to use milk)) and/or baby bottles/teats been distributed since the emergency started? (KEY QUESTION)

				Yes / No		If yes, when		If yes, by whom		Any additional information

		Infant formula

		Other milk products

		Baby bottles/teats

		7.3.7 What are the priorities expressed by parents and caregivers regarding feeding their babies and young children (any child from birth up to 2 years of age)?

		Orphans:

		·        Are there any babies less than 6 months of age without mothers in this area? Yes □   No □

		·        Approximately how many? _______

		·        How are they being cared for and fed? _________

		·        Is wet-nursing (where a woman other than the mother breastfeeds an infant) practiced in this community?     Yes □   No □

		Advice:

		·        Since the crisis where do mothers / caregivers go for advice on breastfeeding or feeding their baby or young child feeding issues?

		·        Who makes the decisions on feeding and caring for the child?

		KEY QUESTION: Nutrition Interventions

				Activity								Organisation implementing						# Beneficiaries										Location/intervention area												Remarks

		Treatment of Severe Acute Malnutrition

		Treatment of Moderate Acute

		Malnutrition

		Food for all of a specific group e.g. all <5 yrs. Called BSFP *

		General Food Distribution**

		IYCF–E

		interventions***

		Micronutrient Supplementation (e.g. vit A, iron, multiple micronutrients)

		Cash/voucher programme

		Nutritional support for people living with HIV

		Other nutrition interventions – specify

		* Called Blanket Supplementary Feeding Programme: state target groups and product e.g. PLW, <5 year old

		** This is food for every one, State details of food ration

		*** Breastfeeding and/or artificial feeding programme and/or complementary food distribution, wet nursing, etc
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