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Annex 1: Definitions of Grades of Oedema 

Grades of Oedema Definition

Absent Absent

Grade + Mild: both feet/ankles

Grade + + Moderate: both feet, plus lower legs, hands, 
or lower arms

Grade + + + Severe: generalized oedema including both feet, 
legs, hands, arms and face

Annex 2: Sources of Bias in Nutrition Surveys

Type of Bias Cause

Incomplete coverage • Inaccurate or out-of-date sampling frame.

• Large-scale population movements, distress 
migration.

• Sampling subsections of the population, famine 
camps, feeding centres.

• Geographical bias towards more accessible, 
affluent or urban areas.

Age or sex bias • Samples of varying age composition, Younger 
children are more susceptible to wasting, while 
older children are more susceptible to stunting. 
All nutrition indices therefore vary according to 
the age structure of the sample.

• If the population does not allow one sex to be 
measured for cultural reasons.

Non-random • Systematic errors because of faulty weighing
measurement error equipment or incorrect measuring techniques.

• Inadequate training and supervision.

• Non-standardised measuring equipment.
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Annex 3: Causes of Child Malnutrition 
(adapted from UNICEF, 1990)

This conceptual framework on the causes of malnutrition was developed in
1990 as part of the UNICEF Nutrition Strategy. The framework shows that
causes of malnutrition are multi-sectoral, embracing food, health and caring
practices. They are also classified as immediate (individual level), underlying
(household or family level) and basic.

CTC - A Field Manual Annexes

Inadequate                                   Disease
dietary intake 

Child
Malnutrition Death and Disability

Quantity
and quality of actual
resources – human,

economic and organisational
– and the way they are

controlled

Potential
resources: environment,

technology, people

Immediate
causes

Underlying
causes at
household
family level

Basic
causes at
social level

Inadequate and/or
inappropriate knowledge and
discriminatory attitudes, 
limit household access to
actual resources

Political, cultural, religious, economic and social systems, including
women’s status, limit the utilisation of potential sources

Inadequate
maternal and childcare

practices

Outcome

Insufficient
access to food

Poor
sanitation/water
and inadequate 
health services
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The top two rows describe what it is you are trying to do and the bottom two
rows describe how you are going to do it, Goals and Purposes are what we
want to achieve and should not be changed. Outputs and Activities are like
theories or hypotheses about how to achieve the aims – if they do not work
well, they should be changed.

The first column (from the left) shows the hierarchy of objectives, defined in
the table above. The second column shows indicators: measurements that
will verify whether or not the objectives have been achieved. The intention
of each part of the project is clear from the choice of indicators. Indicators
should be expressed in terms of time, quantity and quality. They may also
need to specify cost and/or place. They should be plausible and easy to
measure. 

The third column addresses how to verify that the indicators have been met.
This column is used to plan the schedule for confirming that each objective
has been achieved. The objectives and the indicators are part of the project.
The column refers to measurements taken by the project in the
environment. These are generally recorded details such as publications,
surveys, project notes and reports.

The final column addresses important assumptions and risks, i.e. external
conditions affecting the project that are either outside the control of the
project, or the project chooses not to exert control over them. When
considered along with the hierarchy of objectives, these should produce the
necessary and sufficient conditions for achieving the next level up, e.g. IF
[activities] AND [assumptions] THEN [outputs]. If something is in the direct
control of the project, it cannot be an assumption or a risk. If a risk seems
important (i.e. it is both likely to happen and is of serious consequence to
the project’s success), then the project design should be changed so that it
can be managed and so cease to be a risk.

Logframe Logic
The hierarchy of objectives expresses a chain of cause and effect. Moving
down the objectives, the logic is: in order to achieve the purpose, we must
have the following outputs. Moving up the objectives, the logic is: if we have
these inputs, we can achieve these outputs.
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Hierarchy of Objectively Means of Assumptions
Objectives Verifiable Verification and Risks

Indicators

GOALS: to this (measured and this assumption holds,
If we do these standard like this) then we are on track to 

accomplish bigger goals.

PURPOSE: to this (measured and this assumption holds,
If we do these standard like this) then we can contribute to  

the goals.

OUTPUTS: to this (measured and this assumption holds,
If we do these standard like this) then we will accomplish 

the purpose.

INPUTS: to this (measured and this assumption holds,
If we do these standard like this) then we can accomplish  

the outputs.

The logic implies that the lower order objective(s) are both necessary and
sufficient to achieve the higher order objective(s). If the objectives at one
level are insufficient to reach the objectives at the next level, the project
cannot do what it is trying to do. If the objectives at one level are not all
necessary for reaching the next level, resources will be wasted and the
project will risk losing its focus. (An exception here is the relationship
between the purpose and the goals – the purpose need not be necessary
and sufficient to achieve the goals: it should merely be necessary and
sufficient to make an important contribution to the achievement of the
goal).
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Annex 6: Indicators for Assessing Quality and
Appropriateness 

Means of Verification

• Meeting reports.

• Planning workshop output
(capacity grid and action plan
produced – see Annex 7).

• Reports from key informant
interviews.

• Consultation/strategy plan.

• Focus group discussion reports.

• Key informant interviews.

• Social development study reports.
• Focus group discussion reports.
• Community meeting minutes.

• Social development study reports.
• Focus group discussion reports.
• Meeting minutes.

• Coverage survey - CSAS method
(see Section 9.4.1).

• Review of cards (distance
travelled is on record cards).

• Focus group discussions with
beneficiaries and non-
beneficiaries.

• Discussions with key community
figures.

Indicator

CTC Programme as a Whole

Existing health service capacity is assessed
and aspects of integration discussed and
planned with the relevant authorities,
organisations and NGOs, including plans for
the gradual phase-out of NGO support.

Local authorities and other service providers
understand the need for the programme, its
objectives and the targeting criteria.

Key community figures actively participate in
planning, and are consulted periodically
throughout the programme.

Communities understand the need for the
programme, its objectives and the targeting
criteria.

The NGO/implementing organisation has
knowledge of the key people in the
community involved in decisions concerning
health-seeking behaviour for children.

The NGO/implementing organisation has
knowledge of attitudes existing in the
community towards the programme.

Coverage >70% for rural environments,
>70% for urban environments, and >90%
for camp environments.

More than 90% of the target population is
within one day’s return walk of the SFP/OTP
programme centre (including treatment
time).
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Means of Verification

• Coverage survey
(questionnaires for severely
acutely malnourished
children identified who are
not in the programme).

• Focus group discussion
reports.

• Key informant interviews.

• Regular team meeting
minutes.

• Review of cards.

• Supervision visits.

• Tally-sheets.

• Staffing levels.

• Resource allocations.

• Numbering system.

• Review of cards.

• Tally-sheets.

• Food testing reports.

• Coverage survey reports.

• FGD reports.

• Community meeting minutes.

• Nutrition surveys.

• Meeting and visit reports.

• Review of cards.

Indicator

Investigations are carried out to identify
barriers to access for children not being
covered.

Appropriate mechanisms are in place to
incorporate feedback from the
community into CTC programming to
maximise coverage and compliance.

Nutritional and medical care is provided
according to evidence-based CTC
protocols and international medical
guidelines.

Admission of children to the programme
is based on CTC criteria.

Equal attention is given to community
mobilisation and clinical care (SPHERE,
2004).

Mechanisms are in place for the tracing
of children between components of the
programme (SPHERE, 2004).

Clear and manageable monitoring
systems are in place (SPHERE, 2004).
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Indicator

Monitoring figures are reviewed regularly
and feed into the planning cycle.

Particular to SFP

>75% of exits recovered (SPHERE, 2004).

Cases of failure to recover are investigated.

<3% of exits died (SPHERE, 2004).

<15% of exits defaulted (SPHERE, 2004).

Causes of default are investigated.

Programme is linked to existing health
structure if available and appropriate, and
protocols are followed to identify health
problems and refer accordingly (SPHERE,
2004).

Appropriate and timely referrals are made
to OTP or inpatient SC care according to
SFP referral and medical action protocol
(see Annex 9).

>75% of exits recovered (SPHERE, 2004).

Appropriate and timely referrals are made
to inpatient care according to the OTP action
protocol. (The number of referrals may be
higher at the beginning of the programme
where more cases of complicated acute
malnutrition are encountered).

Particular to OTP

Cases of failure to recover are investigated
(through discussion at programme site
with carers, home visits and referral for
further medical investigations e.g. when
HIV/AIDS or TB is suspected).

Means of Verification

• Monitoring plan.
• Monitoring reports.
• Programme planning

meetings.

• Tally sheet reports.

• Review of cards.

• Tally sheet reports.

• Tally sheet reports.

• FGD reports.
• Outreach reports.

• Review of cards.

• Referral procedures.

• Review of cards.

• Tally sheet reports.

• Review of cards.

• Review of cards.
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Means of Verification

• Tally sheet reports.

• Compilation report on
deaths.

• Tally sheet reports.

• Review of cards (reasons are
recorded on cards).

• Outreach reports (where
reasons are compiled).

• Reports of focus group
discussions with key
community members and
beneficiaries.

• Review of cards.

• Supervision visits.

Indicator

<10% of exits died (SPHERE, 2004).
(The lowest possible death rate is aimed
for. The death rate in SC would be
expected to be higher than in OTP as it
treats the most severe cases – mortality
rates may also be higher where there is a
high prevalence of HIV/AIDS).

Causes of death are monitored
continuously. (This can lead to
improvements in care and can have a
major impact on mortality in the SC and
OTP by identifying problems early (e.g.
water quality, cross infection, disease
epidemic)).

<15% of exits defaulted (SPHERE,
2004). (Default rate is a measure of the
acceptability of the programme. A high
rate may reflect poor access to the
programme, inappropriate care/treatment
in the programme or events outside of
the programme such as population
movement, insecurity or harvest).

Causes of default are investigated in
order to enable appropriate modification
of the programme.

Discharge criteria include non-
anthropometric indices such as good
appetite and the absence of diarrhoea,
fever, parasitic infestation and other
untreated illness (SPHERE, 2004).
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Means of Verification

• Monthly reports.

• Review of cards (reasons for
non-response are recorded on
cards).

• Outreach reports (where
reasons for non-response are
compiled).

• Focus group discussion reports.
• Reports of discussion with key

informants.

• Review of cards.

• Meeting minutes.

• Capacity grid (see Annex 7)
and action plan updates.

• Monthly reports.

Indicator

The average length of stay in OTP is 
< 60 days and weight gains >4g/kg/day.
(Lower rates of weight gain are more
acceptable in outpatient programmes
because the risk of exposure to infection
and the opportunity costs for
beneficiaries are much lower).

Constraints on caring for malnourished
children and affected family members
should be identified and addressed
(SPHERE, 2004).

Causes of readmission are investigated.
(Some reasons for high numbers of
readmissions may be chronic health
problems (HIV/AIDS, TB), poor health
environment, disease outbreaks, poor
overall food security and lack of general
ration, poor care practices).

Capacity of existing systems is monitored.
(As the programme is integrated to some
extent into existing systems (services and
community), it is important to monitor
the capacity of these systems throughout
the programme).

Particular to SC

The average length of stay in SC is 4-7
days. (Certain cases may take longer to
stabilise e.g. children with HIV/AIDS.
However if the average length of stay of
all cases is prolonged, the SC should
evaluate its medical and logistical
practices to identify the cause).
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Means of Verification

• Register book.

• Review of cards.

• Observation during
supervision visits.

• Staffing plan.

• Carer interviews.

• Observation during
supervision visits.

• Review of cards.

• Supervision visit reports.

• Food balance reports.

• Supervision visit reports.

• Review of cards.

• Supervision visit reports.

Indicator

Referrals to hospital are <10% of exits.
(If referrals to hospital form a greater
percentage of exits from the SC, the
causes need to be investigated. Further
staff training may be required).

Clinical status of the child is regularly
monitored.

Feeding of children is monitored.

Minimum of one feeding assistant for ten
inpatients.

Carers are involved in caring for their
children and understanding treatment
regimes. (This allows for better transition
to OTP where carers retain responsibility
for the treatment of their child).

Discharge criteria are based on non-
anthropometric indices: freedom from
serious medical complications, reduction
of oedema, and return of appetite.

Feeds are calculated and prepared
accurately.

Standard hygiene practices are used in
general and when storing, preparing and
handling food. (Hands washed with soap
after defecation (staff and beneficiaries)
and before food is handled. Foods should
be thoroughly cooked and served
promptly. No cooked food should be kept
for more than two hours without
refrigeration. Persons with infections on
their hands should not handle food).
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Annex 8: Overview of Resources Needed for a CTC
Programme
Here we offer an overview of the resources needed, in addition to the
normal requirements of any programme.

Staff
• Community mobilisation and outreach:

• A community supervisor; and

• A team of community volunteers.

Supplementary feeding programme:

• A team leader (ideally with experience in food distributions);  

• Two measurers;

• One or two health workers or Ministry of Health nurses;

• One or two general assistants; and

• A food distributor.

• Outpatient therapeutic programme:

• One team leader (a qualified health worker - nurse or medical
assistant);

• Two measurers; and

• One assistant if numbers make it necessary.

• Stabilisation centre:12

• Health staff (a minimum of one per shift for 24-hour care);

• Nutrition/assistant health staff;

• Support staff; and

• NGO liaison/support staff.

12 If the OTP is functioning well, the SC caseload should be low (normally between
five and ten patients, depending on the catchment area). Staff roles may therefore
be combined.
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An overall CTC supervisor is also needed to manage the various components
of the programme.

Training should be provided to all staff. A one-day orientation is given at the
start of the programme followed by regular training and feedback days for
staff and volunteers.

The budget for human resources will depend on where and how the
programme is being implemented and by whom. Local salaries and per
diems should be in line with the norm in the area. If per diems are given for
training and allowances provided to Ministry of Health staff, these should be
based on the Ministry’s scale. 

Equipment and Supplies
The materials required by the various components of a CTC programme are
described in the chapters below and detailed lists are given in the other
annexes. The following provides an overview of resources needed, in
addition to the normal requirements of any programme.

• Community mobilisation: MUAC tapes, soap (to compensate carers
whose child is referred but not admitted to the programme).

• Supplementary feeding programme: Height boards, scales, MUAC
tapes, registration cards/book, ration cards (see Annex 14), corn soya
blend, mixing equipment (if giving a premix of CSB and oil), basic
medicines (as per protocols), soap, stationary.

• Outpatient therapeutic programme: Height boards, scales, MUAC
tapes, medicines (as per protocols), RUTF, CSB, OTP cards (see Annex
17), ration cards (see Annex 27), soap (distributed to all beneficiaries
weekly), stationary.

• Stabilisation centre: Height board, scales, MUAC tapes, drugs (as per
protocols), F75, RUTF, SC cards (see Annex 29), stationary, equipment for
preparing F75, cooking equipment (if cooking for carers).

Transport
• Community mobilisation: The CTC supervisor needs transport to sites.

Volunteers are from the local community, so can normally travel on foot.
A transport allowance is needed for training sessions held in a central
location.

CTC - A Field Manual Annexes



• Supplementary feeding programme: The mobile team needs daily
transport. The CSB and equipment also needs to be transported to each
site daily.

• Outpatient therapeutic programme: The OTP team needs transport to
the site. RUTF and drugs also need to be transported to each site, initially
weekly then later on a monthly basis if and when stocks can be left
securely on site.

• Stabilisation centre: The SC may need transport for referrals in and out
of the centre.

Physical Structures
• Community mobilisation: No physical structures should be needed for

accommodation as community structures are used.

• Supplementary feeding programme: Many places have adequate
accommodation in existing structures or shaded areas under trees. If not,
temporary shelter will have to be provided. Local materials should be used
if possible. Poles and plastic sheeting may be needed.

• Outpatient therapeutic programme: The OTP can be carried out in a
simple temporary structure or under a tree, providing an area where
children can be weighed and measured out of public view. If the OTP is
run from a local health facility, additional accommodation may not be
necessary if an area of the health facility can be allocated for the OTP.

• Stabilisation centre: Ideally the SC is run from an existing inpatient
facility in a hospital or health centre so there should be no need to build
a new structure. However, rehabilitation work or extension of an existing
facility may be necessary. If there is no suitable inpatient facility, a
structure will need to be built to provide adequate shelter.
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