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The perspective of interface

Interface refers to patient flow between :
The community and the programme (recruitment, referral, admission)
The programme services

The programme and outside bodies delivering complementary services

CTC requires a STRONG interface:

Clear, Consistent (across services and time), Efficient

This presentation discusses the use of MUAC in CTC programmes from this
perspective.



Interface in the context of TFC and CTC programmes

CTC programmes are characterised by proximity to the community and close
Integration between services::

| nter face between ... CTC TFC
MODERATE : OTP services WEAK : TFC located centrally.
Community Programme delivered locally. Referral by Referral by central programme
community-based staff. staff.
STRONG : OTP and SFP services WEAK : TFC and SFP services
OTP/TFC SFP delivered by the same agency at are often delivered by different
same location. agencies at different locations.
STRONG : OTPand SC services STRONG : In TFC all children
often run or supported by thesame are treated in the same centre.
OTP SC agency. If SC is delivered by the
TFC TFC district hospital, liaison staff are
employed to manage the interface.
SC/TFC  Referral Unit VARIABLE : Strong if both VARIABLE : Services are
(Hospital) delivered by Hospital. Potentially  usually run by a different
wesaker if SC managed by agency. agency/MOH. Formal links are
often weak even when delivered
at the same site.




Community : Programme interface weakness in CTC

Large numbers of community-based outreach workers/volunteers for referral:

Large numbers of local staff :
Need for low level inputs (measurement equipment)
- Low levels of supervision/ quality control.
- High training costs.
- Rdiance onlocal transport (donkeys/bikes/foot)

Low levels of literacy and numeracy :
No familiarity with mathematical concepts (i.e. digit recognition, number order
and comparison) to perform table look-up or arithmetical calculation.

Therefore:
The use of weight-for-height percentage of median (WHM) by outreach workersis
not practical in CTC programmes.

MUAC isamore practical measure for use by CTC outreach workers/volunteers,



Simple, low-cost, single-operation, banded, intuitive, linear
measure

- No nunbers, No witing
- Easy to explain to conmmunity - Transparent
- Low tech



Community : Programme interface weakness in CTC

BUT the sole use of MUAC for referral and admission is problematic :

MUAC is perceived as being a poor indicator :
It does not select the same children as WHM.
Preferential selection of younger children (seen as a bad thing).
It IS proneto error :
Large inter-observer variation compared to WHM under ideal

conditions.

Large intra-observer variation compared to WHM under ideal
conditions.

MUAC creates larger programmes;



Solution ?... a Two-stage referral / admission system :
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Problems with the two-stage referral / admission system

An adeguately sensitive MUAC threshold causes a problem of rejected referrals

Wollo, Ethiopia Feb-May 2003

MUAC <130mm: ‘catches 80% of children <80%WHM

3733 referred

1957
admitted

= 1776 rgected referrals



Implications of rejected referrals.

In the community :

. Carers become unwilling to return even if the child's condition
deteriorates.

. Carers of rgiected children discourage others.

- Local |eaders become disillusioned

- Bad feeling directed at outreach workers/volunteers

Amongst outreach workers/volunteers :
- Prestige is deval ued.

- Mordeis affected.

- Performance is reduced.

Negative effect on patient recruitment directly reduces programme coverage and..

COVERAGE | S ALL!



Why coverage is ALL.....

Low coverage means low met need regardless of programme effectiveness :
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Solution ?... Compensation with a two-stage referral /
admission system :
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Problem Solved?

A means to minimise the implications of the poor community : programme
Interface rather than a solution. The strategy has the following problems:

. Resource expensive if large numbers of rgected referrals (inefficient)
e.g Wollo MUAC<130mm, 700 rejected referrals/month

- Not possible to integrate post emergency (inconsistent)

- Digparity between self referrals and outreach referrals (unclear)
Can create bad feeling for self referrals who have travelled far and are
measured and not only don’t gain entry to the programme but also don't
receive compensation.

This means:
Strategy may be appropriate in a short term emergency but has negative
Implications for post emergency
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What about using MUAC and WHM referral as ina TFC
programme?

Communi ty

SCREENI NG TEAN

— Self Referral l‘/ \

Locality
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Problem solved?

No rejected referrals — all children sent to the programme are admitted

But :
It Is expensive (transport of screening teams to cover whole area)

Reduced regularity of contact with the community.

Breaks down with insecurity

Would be impossible for MoH and community to take on during
transition/integration

Thismeans:
It loses all the advantages of using a community-based referral strategy

Results in reduced coverage

And Coverage is all.....
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Potential solution? Single MUAC referral and admission
Strengthen the community : programme interface

. Removes the interface problems caused by rejected referrals — referral as
entitlement

- Achieve high coverage by maintaining a community-based referral system
- Allow smooth integration of outreach strategies post emergency

- Improve outreach/volunteer morale and performance.

Potentially strengthen the interface of CTC post emergency with complementary
services

- Referral from Growth Monitoring services
. Referral from Community Nutrition services
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In Practice (Wollo)

2700 community volunteers
supported by 20 Outreach
workers

MUAC referral <110mmin
their locality —to clinics

At beginning classification
problems

Errorsincrease sensitivity —
‘catching early’.

With retraining and support,
now very little classification error

January 2005 - Coverage 77.3%
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Conclusions

Using MUAC aone as areferral
and admission criteriafor CTC
programmes :

. Ensures a Clear, Consistent and
Efficient CTC community :
programme interface.

. Key to achieving good coverage

- Essential for integration of CTC

Into normal Primary Health
Care services post emergency

It may have a lot more to recommend it ...
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Acronyms

The following acronyms were used in this presentation:

CHW
CNW
CTC
EPI
GM
HAM
HAZ
MCH
MUAC
OTP
PHC
R2D
RUTF
SC
SFP
TFC
WAM
WHM

Community (village) health worker
Community (village) nutrition worker
Community therapeutic care

Expanded programme of immunization
Growth monitoring

Height-for-age percentage of median
Height-for-age z-score

Maternal and child health
Mid-upper-arm-circumference
Outpatient therapeutic care

Primary health care

Relief to development

Ready to use therapeutic food
Stabilisation centre

Supplementary feeding programme
Therapeutic feeding centre

Weight for age percentage of median
Weight for height percentage of median
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