Generic Guidelines and Job Aids for Community-Based Management of Acute Malnutrition (CMAM), November, 2010

Terminology for CMAM

	Acute Malnutrition


	Acute malnutrition is a form of undernutrition. It is caused by a decrease in food consumption and/or illness resulting in bilateral pitting oedema or sudden weight loss. It is defined by the presence of bilateral pitting oedema or wasting (low mid-upper arm circumference [MUAC] or low weight-for-height [WFH]).

Note: The MUAC indicator cutoffs are being debated (see “Mid-Upper Arm Circumference [MUAC] Indicator” below). The WFH indicator is expressed as a z-score below two standard deviations (SDs) of the median (or WFH z-score < -2) of the World Health Organization (WHO) child growth standards (WHO standards), or as a percentage of the median < 80% of the National Centre for Health Statistics (NCHS) child growth references (NCHS references). 

	Anthropometry
	Anthropometry is the study and technique of human body measurement. It is used to measure and monitor the nutritional status of an individual or population group. 

	Appetite 
	Appetite is the decisive criteria for participation in outpatient care. The test is done at admission and at all outpatient care follow-on sessions to ensure that the child can eat ready-to-use therapeutic food (RUTF). If the child has no appetite, s/he must receive inpatient care. 

	Bilateral Pitting Oedema
	Bilateral pitting oedema, also known as nutritional oedema, kwashiorkor or oedematous malnutrition, is a sign of severe acute malnutrition (SAM). It is defined by bilateral pitting oedema of the feet and verified when thumb pressure applied on top of both feet for three seconds leaves a pit (indentation) in the foot after the thumb is lifted. It is an abnormal infiltration and excess accumulation of serous fluid in connective tissue or in a serous cavity. 

The categories of bilateral pitting oedema are:

Mild :         Both feet (can include ankles), Grade +   

Moderate:   Both feet, lower legs, hands or lower arms, Grade + + 

Severe:      Generalized bilateral pitting oedema including both feet, legs, hands, arms and face, Grade + + +  

	Centre-Based Care for SAM
	Centre-based care for SAM refers to the management of SAM with or without medical complications in inpatient care until weight recovery is achieved.

 

Before the development of CMAM or in the absence of the CMAM approach, children with SAM were exclusively managed as inpatients receiving medical treatment and nutrition rehabilitation until weight recovery is achieved. 

	Community-Based Management of Acute Malnutrition

(CMAM)
	CMAM refers to the management of acute malnutrition through: 1) inpatient care for children with SAM with medical complications and all infants under 6 months old with SAM; 2) outpatient care for children with SAM without medical complications; 3) community outreach; and 4) services or programmes for children with moderate acute malnutrition (MAM) that may be provided depending on the context.

CMAM evolved from Community-Based Therapeutic Care (CTC), which is a community-based approach for the management of acute malnutrition in emergency settings, and comprises the key components of community outreach, supplementary feeding programmes (SFPs), outpatient care programmes (OCPs) and stabilisation centres (SCs). 

Other variants of CMAM include ambulatory care or home-based care (HBC) for SAM.  

	CMAM Programmes versus CMAM Services
	Implementing agencies manage CMAM programmes. The Ministry of Health (MOH) or private health care providers at health facilities (or in the communities) provide CMAM services.

	Community Outreach 
	Community outreach for CMAM includes community assessment, community mobilisation, active case-finding and referral, and case follow-up. 

	Community Referral
	Community referral is the process of identifying children with acute malnutrition in the community and sending them to the health facility for CMAM services.

	Community Volunteer
	A community volunteer is a person who conducts outreach for community mobilisation, screening, referral and follow-up in the community. He or she can receive an incentive but no remuneration.

	Coverage
	Geographical coverage refers to the availability of CMAM services (i.e. geographical access) through the decentralisation and scale-up of CMAM services. Service or programme coverage refers to the uptake of CMAM services (service access and use). 

Geographical coverage can be defined by the ratio of health facilities with CMAM services to health facilities per district, or by the ratio of children with SAM in treatment to children with SAM in the community (estimated with direct methods or indirect methods). 

Geographical coverage, defined by the ratio of children with SAM in treatment to the total number of children with SAM identified in the community at a particular time, is measured by a population survey in the study population (i.e., cluster survey; the study population is living in an area that can be larger than the catchment area of the health facilities with CMAM services).

Service or program coverage, defined by the ratio of children with SAM in treatment to the total number of children with SAM identified in the community at a particular time, is measured by a population survey (e.g., centric systematic area sampling [CSAS] method, semi-quantitative evaluation of access and coverage [SQUEAC] method, the study population is living within the catchment area of the health facilities with CMAM services).    

	Coverage Ratio

	Coverage ratio is expressed as the ratio of children with SAM under treatment (a) to the total number of children with SAM identified in the community at a particular time (a+b). Children with SAM identified in the community are calculated as children with SAM under treatment (a) plus children with SAM who are not under treatment (b). [Coverage ratio = a/(a+b)]. 

	Essential Health Care Package
	Essential health care package refers to the set of services provided at health facilities, as mandated by the national health policy. The package varies based on the health facility type (e.g., health centre versus health post).

	F75
	Formula 75 (75 kcal/100ml) is the milk-based diet recommended by WHO for the stabilisation of children with SAM in inpatient care.  

	F100
	Formula 100 (100 kcal/100ml) is the milk-based diet recommended by WHO for the nutrition rehabilitation of children with SAM after stabilisation in inpatient care and was used in this context before RUTF was available. Its current principal use in CMAM services is for children with SAM who have severe mouth lesions and cannot swallow RUTF, and who are being treated in inpatient care. 

Diluted F100 is used for the stabilisation and rehabilitation of infants under  6 months of age in inpatient care.

	Global Acute Malnutrition

(GAM)
	GAM is a population-level indicator referring to overall acute malnutrition defined by the presence of bilateral pitting oedema or wasting defined by WFH < -2 z-score (WHO standards or NCHS references). GAM is divided into moderate and severe acute malnutrition (GAM = SAM + MAM).


	Hand-Over of CMAM
	Hand-over refers to the actual transfer of roles and responsibility for CMAM services from the nongovernmental organisation (NGO) to the MOH. While the NGO or other partner may continue to provide some financial or technical support following the hand-over (e.g., purchase and transport of supplies, provision of training), MOH staff conducts CMAM planning and provides CMAM services.

	Health Care
	Health care is the prevention, treatment and management of illness and the preservation of mental and physical well-being through the services offered by health care providers. Health care embraces all the goods and services designed to promote health, including preventive, curative and palliative interventions, whether directed to individuals or to populations.

	Health Care Provider
	Health care provider refers to the medical, nursing and allied health professionals, including community health workers (CHWs). 

	Health Care System
	A health care system refers to the organised delivery of health care. 

	Health System
	A health system consists of all structures, resources, policies, personnel, services and programmes involved in the promotion, restoration and maintenance of health.

	Height-for-Age Index

(HFA)
	The HFA index is used to assess stunting. It shows how a child’s height compares to the height of a child of the same age and sex in the WHO standards. This index reflects a child’s past nutritional status. 

	Inpatient Care for the Management of SAM with Medical Complications
	Inpatient care is a CMAM service treating children with SAM with medical complications until their medical condition is stabilised and the complication is resolved (usually four to seven days). Treatment then continues in outpatient care until weight recovery is achieved. Inpatient care for SAM with medical complications is provided in a hospital or health facility with 24-hour care capacity.

	In-Service Training
	In-service training prepares health professionals to provide CMAM services by developing specific knowledge and skills according to their job qualifications while accounting for prior learning and work experience. It includes theoretical and practical training (e.g., on-the-job training, tutoring or mentoring, refresher training sessions).

	Integration of CMAM or CMAM Services
	Integration of CMAM refers to the incorporation of CMAM into the national health system. 

Integration of CMAM services refers to the incorporation of the CMAM services of inpatient care, outpatient care and community outreach into the national health care system. It assumes that the health care system has the capacity and competence for providing, strengthening, adapting, and maintaining quality and effective CMAM services with minimal external support.

Minimal external support refers to financial and technical support to the MOH for capacity strengthening and access to supplies. 

	Kwashiorkor
	See Bilateral Pitting Oedema.



	Management of Illness
	Management of a specific illness is the prevention, detection, referral for treatment, treatment, follow-up, and prevention of relapse of the illness. 

	Marasmic Kwashiorkor
	Marasmic kwashiorkor is the simultaneous condition of severe wasting (marasmus) and bilateral pitting oedema (kwashiorkor). 

	Marasmus
	See Severe Wasting.



	Medical Complications in the Presence of SAM
	The major medical complications in the presence of SAM that indicate the need for referral of a child to inpatient care are: anorexia or no appetite, convulsions, high fever, hypoglycaemia or hypothermia, intractable vomiting, lethargy or not alert, lower respiratory tract infection (LRTI), severe anaemia, severe dehydration, unconsciousness.

(Other cases needing inpatient care besides severe bilateral pitting oedema, marasmic kwashiorkor, SAM with medical complications and infants under 6 months with SAM include:  infants 6 months or older with SAM and a weight below 4 kg, children with SAM in outpatient care and weight loss for three weeks or with static weight for five weeks, or upon mother/caregiver’s request.)

	Micronutrient Deficiencies
	Micronutrient deficiencies are a consequence of reduced or excess   micronutrient intake and/or absorption in the body. The most common forms of micronutrient deficiencies are related to iron, vitamin A and iodine deficiency.



	Mid-Upper Arm Circumference (MUAC) Indicator


	Low MUAC is an indicator for wasting, used for a child that is 6 to 59 months old. MUAC < 110 mm indicates severe wasting or SAM. MUAC ≥ 110 mm and < 125 mm indicates moderate wasting or MAM. MUAC cutoffs are being debated; for example, new suggestions could be MUAC < 115 mm for SAM and ≥ 115 and <125 for MAM. 

MUAC is a better indicator of mortality risk associated with acute malnutrition than WFH. 



	Moderate Acute Malnutrition 

(MAM)


	MAM, or moderate wasting, is defined by a MUAC ≥ 110 mm and < 125 mm (the cutoff is being debated) or a WFH ≥ -3 z-score and < -2 z-score of the median (WHO standards) or WFH as a percentage of the median ≥ 70% and < 80% (NCHS references).



	Moderate Wasting 


	MAM can also be used as a population-level indicator defined by WFH ≥ -3 z-score and < -2 z-score (WHO standards or NCHS references). 



	Nutritional Oedema  
	See Bilateral Pitting Oedema.

	Oedematous Malnutrition
	See Bilateral Pitting Oedema.

	Outpatient Care for the Management of SAM Without Medical Complications
	Outpatient care is a CMAM service treating children with SAM without medical complications through the provision of routine medical treatment and nutrition rehabilitation with RUTF. Children attend outpatient care at regular intervals (usually once a week) until weight recovery is achieved (usually two months). 

	Outreach Worker for CMAM
	An outreach worker is a CHW, health extension worker (HEW) or community volunteer who identifies and refers children with acute malnutrition from the community to the CMAM services and follows up with the children in their homes when required. 



	Pre-Service Training
	Pre-service training is conducted at a teaching institution as part of the curriculum for a professional qualification. It can be at the pre-graduate, post-graduate or diploma level (e.g., in medical or nursing schools). It includes theoretical and practical training. Practical training sessions can be simulations, demonstrations, on-the-job training, mentoring, etc.



	Ready-to-Use Therapeutic Food (RUTF)
	RUTF is an energy-dense, mineral- and vitamin-enriched food specifically designed to treat SAM. RUTF has a similar nutrient composition to F100. RUTF is soft, crushable food that can be consumed easily by children from the age of 6 months without adding water. Unlike F100, RUTF is not water-based, meaning that bacteria cannot grow in it and that it can be used safely at home without refrigeration and in areas where hygiene conditions are not optimal. It does not require preparation before consumption. Plumpy’nut® is an example of a commonly known lipid-based RUTF. 

	Referral
	A referral is a child who is moved to a different component of CMAM (e.g., from outpatient care to inpatient care for medical reasons) but has not left the program.  

	Routine Health Services
	Routine health services refer to those services provided at health facilities depending on staff capacity and facility resources. These services include the essential health care package and other services.

	Scale-Up
	Scale-up involves the expansion of services (e.g., from the pilot phase to the program phase, as part of a strategy to expand geographical coverage to the targeted area or nationally).

	Self-Referral
	Self-referral occurs when mothers/caregivers bring children to the outpatient care or inpatient care site without a referral from outreach workers (e.g., CHWs, volunteers).

	Severe Acute Malnutrition

(SAM)
	SAM is defined by the presence of bilateral pitting oedema or severe wasting (MUAC < 110 mm [cutoff being debated] or a WFH < -3 z-score [WHO standards] or WFH < 70% of the median [NCHS references]). 

A child with SAM is highly vulnerable and has a high mortality risk.

SAM can also be used as a population-based indicator defined by the presence of bilateral pitting oedema or severe wasting (WFH < -3 z-score [WHO standards or NCHS references]).

	Severe Wasting 


	Severe wasting is a sign of SAM. It is defined by a MUAC < 110 mm (cutoff being debated) or a WFH < -3 z-score (WHO standards) or WFH < 70% of the median (NCHS references). 

Severe wasting is also called marasmus. The child with severe wasting has lost fat and muscle and appears very thin (e.g., signs of “old man face” or “baggy pants” [folds of skin over the buttocks]).

	Sphere Project or Sphere Standards
	The Sphere Project Humanitarian Charter and Minimum Standards in Disaster Response is a voluntary effort to improve the quality of assistance provided to people affected by disaster and to enhance the accountability of the humanitarian agencies in disaster response. Sphere has established Minimum Standards in Disaster Response (often referred to as Sphere Standards) and indicators to describe the level of disaster assistance to which all people have a right. www.sphereproject.org 

	Stunting
	Stunting, or chronic undernutrition, is a form of undernutrition. It is defined by a height-for-age (HFA) z-score below two SDs of the median (WHO standards). Stunting is a result of prolonged or repeated episodes of undernutrition starting before birth. This type of undernutrition is best addressed through preventive maternal health programmes aimed at pregnant women, infants, and children under age 2. Programme responses to stunting require longer-term planning and policy development.

	Transition of Programmes
	Transition refers to the process leading up to hand-over, including planning and preparation for the gradual transfer of roles and responsibilities for CMAM services from the NGO to the MOH, until hand-over is complete.

	Undernutrition


	Undernutrition is a consequence of a deficiency in nutrient intake and/or absorption in the body. The different forms of undernutrition that can appear isolated or in combination are acute malnutrition (bilateral pitting oedema and/or wasting), stunting, underweight (combined form of wasting and stunting), and micronutrient deficiencies.

	Underweight 


	Underweight is a composite form of undernutrition including elements of stunting and wasting and is defined by a weight-for-age (WFA) z-score below 2 SDs of the median (WHO standards). This indicator is commonly used in growth monitoring and promotion (GMP) and child health and nutrition programmes aimed at the prevention and treatment of undernutrition.

	Wasting 


	Wasting is a form of acute malnutrition. It is defined by a MUAC < 125 mm (cutoff being debated) or a WFH < -2 z-score (WHO standards) or WFH < 80% of the median (NCHS references). 

	Weight-for-Age Index

(WFA)
	The WFA index is used to assess underweight. It shows how a child’s weight compares to the weight of a child of the same age and sex in the WHO standards. The index reflects a child’s combined current and past nutritional status. 

	Weight-for-Height Index

(WFH)
	The WFH index is used to assess wasting. It shows how a child’s weight compares to the weight of a child of the same length/height and sex in the WHO standards or NCHS references. The index reflects a child’s current nutritional status. 
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