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• Study* 

– Data from CSAS coverage surveys 

– 12 CMAM programmes

– 5 countries (Ethiopia, North & South Sudan, 
Malawi, Niger, DRC)

– Reasons for non-attendance (why are 
malnourished children not enrolled in a 
CMAM programme)

Guerrero, Myatt & Collins (2008) “Determinants of Coverage in Community-based 
Therapeutic Care (CTC) programmes: Towards a Joint Quantitative & Qualitative 
Analysis” (submitted for reviewed)
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Reason for Non-Attendance
Median 

Percentage 
(%)*

Previous Rejection 38.6

Condition not recognized as malnutrition 18.8

Does not think programme can help child 14

Relapsed 11.3

Distance to sites 10.8

Carer busy 9.8

Carer sick 8.2

Childcare obligations at home 6.9

Not aware of the existence of CTC 6.7

Shame 5.5

Other 19.9
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Areas for Further Research

maintaining an evidence- 
based approach
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