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Research: COVID-19 adaptations in the management of child wasting

Study Aim:  

To systematically document, analyze, and synthesize 

information related to adaptations for detection and 

treatment of child wasting

Methods: 

1. Survey: 

• Track and map: Who? What? Where?

2. Interviews: 

• Document lessons learned on operational 

implications, strengths and challenges

3. Secondary Data Analysis: 

• Trends, impact on programmatic outcomes
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Most frequent adaptation implemented: Family MUAC



Most frequent adaptation implemented: Family MUAC

Why Family MUAC?

• Does not require significant policy change

• Low risk

• Mass screenings cancelled

• Lowered contact between clinic staff, CHWs, 

and children

• Relatively low-level training required

• Relatively low-level inputs required



Family MUAC - Operational Implications

Acceptance: 

• Caregivers/community

• high 

• sense of empowerment

• CHWs

• mixed

• workloads lightened

• not wanting to relinquish responsibilities

• Clinic Health Staff

• high

• improved relationship with community, 

improved understanding of program criteria

Supply and Logistics: 

• Preference for color-coded MUAC tapes
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Family MUAC - Operational Implications

Training: 

• Mostly a cascading training model, 

• CHWs training small groups of caregivers 

(10-15 ppl)

• Need for contextualized, low-literacy training 

tools and job aids 

Staffing: 

• Potential increase in admissions may 

increase demands on resources

• Refresher trainings and follow-ups may 

increase staff workload
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Family MUAC - Operational Implications

Challenges

• Procuring sufficient MUAC tapes for scaling

• Prioritize to “high-risk” groups

• Accuracy of referrals varied widely (some < 30% 

accurate)

• Difficult to ascertain sustainability of Family 

MUAC services

• In surveillance systems: categorical Family 

MUAC reporting difficult to align with previous 

numeric reporting
Photo Credit: Peter Caton
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Family MUAC - Operational Implications

Challenges

• Frustration among caregivers appearing at 

clinics and turned away:

• MAM services not available

• MUAC measurements not accurate

• Lack of program guidance:

• Design guidance

• No standard M&E indicators

• Difficult to monitor

• Evidence-based best practices not yet 

established
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Next Steps

• Further program design guidance

• Improve accuracy of referrals

• Develop uniform M&E indicators

• Understand sustainability

• Identify best practices to ensure improved CMAM 

treatment outcomes



Thank you
For more information, please visit https://acutemalnutrition.org/en


