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TYPES OF ACUTE MALNUTRITION

<-2 z-score

Indicators Moderate Acute Malnutrition Severe Acute Malnutrition
Bilateral Pitting Oedema Absent Present
Mid Upper Arm 2115 mm and <125 mm <115 mm
Circumference (MUAC)
Weight for Height Z-Score | > -3Z score and < -2Z score < -3Z Score

DECISION MAKING FOR TRIAGE
. SAM with SAM without No Acute
LIRS Complication Complication il Malnutrition
Bilateral pitting +++ +/++ - -
Oedema
Appetite Test Failed Passed N/A N/A
Illness/Complications + - - -
MUAC <115 mm <115 mm 2115 mm and 2125 mm
<125 mm

WFH <-3 z-score <-3 z-score | 2-3z-scoreand| >-2z-score
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JOB AIDS

A.1.2 Procedure for triage and diagnosis of different types
of acute malnutrition

Triage
(Give sugared water if necessary)

<

Measurements (Oedema, MUAC, W/H) &
Diagnose Severe Acute Malnutrition

<

SAM Case

<

Appetite Test

<

Medical assessment

v

Poor appetite and/or
medical complications*

Refer to ITP
Give first dose of antibiotic
Fill up referral form & contact ITP
Give explanations to mother / carer
Get consent for referral
Discuss transport to ITP

ITP

Treatment of

medical complications

Nutritional treatment in
3 phases

Monitoring of progress

Discharge

Follow Up

Ensure that child will
come back after

ITP discharge
Regular case tracing
by BHS/Volunteer

v

Good appetite and

no medical complications*

v

stration
(Registration book & Ration Card)

Refer to OTP
Routine treatment
Explain how to use RUTF and
medicine. Give Key messages

Weekly support RUTF

Explanation of procedures

OTP Follow Up

Measurements: for follow up and
access criteria of discharge

Medical check up and assessment
of need for inpatient

Complete routine medicine
Continue RUTF
Complete tools (ration and OTP cards)

Provide IYCF counselling

Not Malnourished
Congratulate mother / carer
Give information
Check for vaccination status
Provide IYCF counselling

MAM Case

v

Medical assessment
Check for Vaccination
Explain Caretaker

Registration
(Registration book & Ration Card)

Refer to SFP
Every 2 week support of RUSF/FBF
Provide IYCF counselling

SFP Follow Up

Measurements: for follow up and
access criteria of discharge

Continue RUSF/FBF
Complete tools (ration cards)

Provide IYCF counselling

*Medical Complications
Hypoglycemia
Hypothermia
Hyperthermia
Fast breathing
Severe Anaemia
Vitamin A deficiency
Dehydration
Skin Lesions
Shock
Convulsion and Coma
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IMAM Admission Criteria

SFP Outpatient Inpatient
Moderate Malnutrition SAM without complications | SAM with Complications
Infant less N/ A N/ A The infant is too weak or
than 6 feeble to suckle effectively
months old lirrespective of his/her weight
with a female for length (W/L), weight for age
caretaker (W/A) or other anthropometry)
capable of OR
breastfeeding The infant is not gaining
OR weight at home (by serial
Infant < 3kg measurement of weight during
growth monitoring i.e. change
in weight for age)
OR
W/L (Weight for Length]
< -3 zscores
OR
Presence of bilateral oedema
Infant less N/ A N/ A The infant is not gaining
than 6 weight at home (by serial
months or measurement of weight during
< 3 kg with no growth monitoring i.e. change

prospect of
being breastfed

in weight for age)

OR
W/L (Weight for Length)
< -3 zscores

OR
Presence of bilateral oedema

6 - 59 months - MUAC > 115 mm and <125 ¢ Presence of bilateral pitting ¢ Presence of bilateral pitting
mm oedema + and ++ oedema +++
OR OR OR
- W/H*3> -3 and < -2 Z-score e MUAC < 115 mm e MUAC < 115 mm and
OR No Appetite and/or medical
e W/H < -3 z-scores complications(+)
OR
ANY ONE OF THE ABOVE AND e W/H < -3 z-scores and
No Appetite and/or medical
e Good appetite and no medical complications(+)
complications OR
¢ Presence of bilateral pitting
oedema ++/+ and
No Appetite and/or medical
complications(+)
Pregnant MUAC < 210 mm
Women
Lactating MUAC < 210 mm with child
Women under 6 months
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IMAM Discharge Criteria

SFP Outpatient Inpatient
Moderate Malnutrition SAM without complications | SAM with Complications
Infant less N/ A N/ A e It is clear that s/he is gaining
than 6 weight on breast milk alone
months old after the supplemental
with a female suckling technique has been
caretaker used
capable of
breastfeeding e There is no medical problem
OR ® The mother has been
adequately supplemented
Infant < 3kg with vitamins and minerals
so that she has accumulated
body stores of essential
nutrients
Infant less N/ A N/ A * > - 2 z score weight for length
than 6
months or * No bilateral pitting oedema
< 3 kg with

no prospect of

being breastfed

¢ No medical complications

6 - 59 months MUAC = 125 mm for two 1. Free from oedema for two 1. Free from oedema for two
consecutive visits** consecutive weeks consecutive weeks
OR AND AND
W/H* > -2 z score for two 2. MUAC = 125 mm for two 2. MUAC = 125 mm for two
consecutive visits** consecutive weeks consecutive weeks
OR OR
W/H* > -2 zscore for two W/H* > -2 z score for two
consecutive weeks consecutive weeks
Pregnant MUAC > 210 mm up to delivery
Women
Lactating MUAC > 210mm with child
Women under 6 months

*  W/His the same as W/L
**  Visits are every 2 weeks
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[WHO 2006 Child Growth Standards]

If a child is under 2 years old, or if a child is less than 87 cm tall and his/her age is not known,
measure length while the child is lying down (recumbent). Use the weight-for-length look-up table.

Boys’ weight (kg) Girls’ weight (kg)
Length (cm)
35D | 25D | -15D | Median Median | -1sD | -2sD | -3sD
1.9 2.0 2.2 2.4 45 2.5 2.3 2.1 1.9
2.0 2.2 2.4 2.6 46 2.6 2.4 2.2 2.0
2.1 2.3 25 2.8 47 2.8 2.6 2.4 2.2
2.3 2.5 2.7 2.9 48 3.0 2.7 2.5 2.3
2.4 2.6 2.9 3.1 49 3.2 2.9 2.6 2.4
2.6 2.8 3.0 33 50 3.4 3.1 2.8 2.6
2.7 3.0 3.2 35 51 3.6 33 3.0 2.8
2.9 3.2 3.5 3.8 52 3.8 35 3.2 2.9
3.1 3.4 3.7 4.0 53 4.0 3.7 3.4 3.1
3.3 3.6 3.9 4.3 54 4.3 3.9 3.6 33
3.6 3.8 4.2 4.5 55 4.5 4.2 3.8 315
3.8 4.1 i 4.8 56 4.8 b 4.0 3.7
4.0 4.3 4.7 5.1 57 5.1 46 4.3 3.9
43 4.6 5.0 5.4 58 5.4 4.9 4.5 4.1
4.5 4.8 583 5.7 59 5.6 5.1 4.7 4.3
4.7 5.1 515 6.0 60 5.9 5.4 4.9 4.5
4.9 5.3 5.8 6.3 61 6.1 5.6 5.1 4.7
5.1 5.6 6.0 65 62 6.4 5.8 5.3 4.9
) 5.8 6.2 6.8 63 6.6 6.0 o5 5.1
15 6.0 6.5 7.0 b4 6.9 6.3 5.7 58
5.7 6.2 6.7 7.3 65 7.1 6.5 5.9 55
5.9 6.4 6.9 7.5 66 7.3 6.7 6.1 5.6
6.1 6.6 7.1 7.7 67 7.5 6.9 6.3 5.8
6.3 6.8 7.3 8.0 68 7.7 7.1 6.5 6.0
6.5 7.0 7.6 8.2 69 8.0 7.3 6.7 6.1
6.6 7.2 7.8 8.4 70 8.2 7.5 6.9 6.3
6.8 7.4 8.0 8.6 71 8.4 7.7 7.0 6.5
7.0 7.6 8.2 8.9 72 8.6 7.8 7.2 6.6
7.2 7.7 8.4 9.1 73 8.8 8.0 7.4 6.8
7.3 7.9 8.6 9.3 74 9.0 8.2 7.5 6.9
7.5 8.1 8.8 9.5 75 9.1 8.4 7.7 7.1
7.6 8.3 8.9 9.7 76 9.3 8.5 7.8 7.2
7.8 8.4 9.1 9.9 77 9.5 8.7 8.0 7.4
7.9 8.6 9.3 10.1 78 9.7 8.9 8.2 7.5
8.1 8.7 9.5 10.3 79 9.9 9.1 8.3 7.7
8.2 8.9 9.6 10.4 80 10.1 9.2 8.5 7.8
8.4 9.1 9.8 10.6 81 10.3 9.4 8.7 8.0
8.5 9.2 10.0 10.8 82 105 9.6 8.8 8.1
8.7 9.4 10.2 11.0 83 10.7 9.8 9.0 8.3
8.9 9.6 10.4 11.3 84 11.0 10.1 9.2 8.5
9.1 9.8 10.6 11.5 85 11.2 10.3 9.4 8.7
9.3 10.0 10.8 11.7 86 11.5 10.5 9.7 8.9
9.5 10.2 11.1 12.0 87 11.7 10.7 9.9 9.1
9.7 105 11.3 12.2 88 12.0 11.0 10.1 9.3
9.9 10.7 11.5 12.5 89 12.2 11.2 10.3 9.5
10.1 10.9 11.8 12.7 90 12.5 1.4 10.5 9.7
103 11.1 12.0 13.0 91 12.7 11.7 10.7 9.9
105 1.3 122 13.2 92 13.0 11.9 10.9 10.1
10.7 115 124 13.4 93 13.2 121 1.1 10.2
10.8 11.7 12.6 13.7 94 13.5 12.3 11.3 10.4
11.0 11.9 12.8 13.9 95 13.7 12.6 11.5 10.6
11.2 121 13.1 14.1 96 14.0 12.8 11.7 10.8
1.4 123 13.3 14.4 97 14.2 13.0 12.0 11.0
11.6 12.5 13.5 14.6 98 14.5 13.3 12.2 11.2
11.8 12.7 13.7 14.9 99 14.8 13.5 12.4 1.4
12.0 12.9 14.0 15.2 100 15.0 13.7 12.6 11.6
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[WHO 2006 Child Growth Standards]

If a child is 2 years old or older, or if a child is at least 87 cm tall and his/her age is not known,
measure standing height. If a child 2 years old or older or at least 87 cm tall is unable to stand,
measure length while the child is lying down (recumbent] and subtract 0.7 cm from the length to
arrive at a comparable height. Use the weight-for-height look-up table.

Boys’ weight (kg) . Girls” weight (kg)
Height (cm)

-3SD | -2SD ’ -1SD ’ Median Median | -1SD | -2SD ’ -3SD
5.9 6.3 6.9 7.4 65 7.2 6.6 6.1 5.6
6.1 6.5 7.1 7.7 66 7.5 6.8 6.3 5.8
6.2 6.7 7.3 7.9 67 7.7 7.0 b.4 5.9
6.4 6.9 7.5 8.1 68 7.9 7.2 6.6 6.1
6.6 7.1 7.7 8.4 69 8.1 7.4 6.8 6.3
6.8 7.3 7.9 8.6 70 8.3 7.6 7.0 6.4
6.9 7.5 8.1 8.8 71 8.5 7.8 7.1 6.6
7.1 7.7 8.3 9.0 72 8.7 8.0 7.3 6.7
7.3 7.9 8.5 9.2 73 8.9 8.1 7.5 6.9
7.4 8.0 8.7 9.4 74 9.1 8.3 7.6 7.0
7.6 8.2 8.9 9.6 75 9.3 8.5 7.8 7.2
7.7 8.4 9.1 9.8 76 9.5 8.7 8.0 7.3
7.9 8.5 9.2 10.0 77 9.6 8.8 8.1 7.5
8.0 8.7 9.4 10.2 78 9.8 9.0 8.3 7.6
8.2 8.8 9.6 10.4 79 10.0 9.2 8.4 7.8
8.3 9.0 9.7 10.6 80 10.2 9.4 8.6 7.9
8.5 9.2 9.9 10.8 81 10.4 9.6 8.8 8.1
8.7 9.3 10.1 11.0 82 10.7 9.8 9.0 8.3
8.8 9.5 10.3 11.2 83 10.9 10.0 9.2 8.5
9.0 9.7 10.5 1.4 84 11.1 10.2 9.4 8.6
9.2 10.0 10.8 11.7 85 11.4 10.4 9.6 8.8
9.4 10.2 11.0 11.9 86 11.6 10.7 9.8 9.0
9.6 10.4 11.2 12.2 87 11.9 10.9 10.0 9.2
9.8 10.6 11.5 12.4 88 12.1 11.1 10.2 9.4
10.0 10.8 11.7 12.6 89 12.4 11.4 10.4 9.6
10.2 11.0 11.9 12.9 90 12.6 11.6 10.6 9.8
10.4 11.2 12.1 13.1 91 12.9 11.8 10.9 10.0
10.6 11.4 12.3 13.4 92 13.1 12.0 11.1 10.2
10.8 11.6 12.6 13.6 93 13.4 12.3 11.3 10.4
11.0 11.8 12.8 13.8 94 13.6 12.5 11.5 10.6
11.1 12.0 13.0 14.1 95 13.9 12.7 11.7 10.8
11.3 12.2 13.2 14.3 96 14.1 12.9 11.9 10.9
11.5 12.4 13.4 14.6 97 14.4 13.2 12.1 11.1
11.7 12.6 13.7 14.8 98 14.7 13.4 12.3 11.3
11.9 12.9 13.9 15.1 99 14.9 13.7 12.5 11.5
12.1 13.1 14.2 15.4 100 15.2 13.9 12.8 11.7
12.3 13.3 14.4 15.6 101 15.5 14.2 13.0 12.0
12.5 13.6 14.7 15.9 102 15.8 14.5 13.3 12.2
12.8 13.8 14.9 16.2 103 16.1 14.7 13.5 12.4
13.0 14.0 15.2 16.5 104 16.4 15.0 13.8 12.6
13.2 14.3 15.5 16.8 105 16.8 15.3 14.0 12.9
13.4 14.5 15.8 17.2 106 17.1 15.6 14.3 13.1
13.7 14.8 16.1 17.5 107 17.5 15.9 14.6 13.4
13.9 15.1 16.4 17.8 108 17.8 16.3 14.9 13.7
14.1 15.3 16.7 18.2 109 18.2 16.6 15.2 13.9
14.4 15.6 17.0 18.5 110 18.6 17.0 15.5 14.2
14.6 15.9 17.3 18.9 1M 19.0 17.3 15.8 14.5
14.9 16.2 17.6 19.2 112 19.4 17.7 16.2 14.8
15.2 16.5 18.0 19.6 113 19.8 18.0 16.5 15.1
15.4 16.8 18.3 20.0 114 20.2 18.4 16.8 15.4
15.7 17.1 18.6 20.4 115 20.7 18.8 17.2 15.7
16.0 17.4 19.0 20.8 116 21.1 19.2 17.5 16.0
16.2 17.7 19.3 21.2 117 21.5 19.6 17.8 16.3
16.5 18.0 19.7 21.6 118 22.0 19.9 18.2 16.6
16.8 18.3 20.0 22.0 119 22.4 20.3 18.5 16.9
17.1 18.6 20.4 22.4 120 22.8 20.7 18.9 17.3
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A.1.5 Grading of Oedema in Malnourished Children

Grading of Oedema in Malnourished Children
Grade Definition
+ Mild: both feet/ankles
++ Moderate: both feet, plus lower legs, hands or lower arms
+++ Severe: generalized oedema including feet, legs, hands, arms and face.
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Region code/Township code/Health facility code/Patient number/
Programme/Year

For example: A 4 years old child is found to have SAM without complication and admitted to OTP
at Kyaukhmaw SRHC of Labutta Township from Ayeyarwady Region in 2015 and he is the second
child receiving OTP treatment from that health center in 2015. His AM-number will be:

017/017016/Kyaukhmaw SRHC/0002/0TP/2015

017 = State & Region Pcode for Ayeyarwady Region

017016 = Township Pcode for Labutta Township

Kyaukhmaw SRHC = Health facility name as Health facility code

0002 = Patient Number indicating he is the second patient in OTP programme of
that health facility

OTP = OQOutpatient programme

2015 = Year at which the child is admitted to OTP programme of that healthfacility.

If the child moves from Labutta to another township, according to definition of categories of
admission, he is an old case and the previous AM-number_017/017016/Kyaukhmaw SRHC/0002/
OTP/2015 will be kept using in the new health center (Provided that the AM-number is still possible
to trace).

For the relapse cases,

Region code/Township code/Health facility code/Patient number/
Programme/year/ Frequency of relapse

For example, the above mentioned child is suffering from SAM without complication again after
he is already discharged as cured from the programme, it is a relapse case according to the
definition of admission criteria and the AM number will become:

017/017016/Kyaukhmaw SRHC/0002/0TP/2015/1

Here,
1 = Frequency of relapse (in this example, the child gets relapse of acute malnutrition for 1 time)

If that child is loosing weight again but MUAC is between >=115 mm and <125 mm, then the child
is a new case of MAM according to the definition and a new AM-number with the programme code
of SFP will be issued.
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For example:

017/017016/Kyaukhmaw SRHC/0016/SFP/2015

Example, A 3year old girlis found to have SAM with complication and admitted to Yangon Children
Hospital in Ahlone Township from Yangon Region in 2015 and she is the 35th child receiving ITP
treatment from Yangon Children Hospital.

Her AM-number will be:

013/01337/Yangon Children Hospital/0035/ITP/2015
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KEY NUTRITION MESSAGES FOR COUNSELLING?

The following table can be used as a guideline for the development of key nutrition message which
is to be used in community sensitization session.

Target audience

Topic

Key Message

General Malnutrition What is clinical manifestation of acute malnutrition
population Short term and long term consequences of malnutrition
Causes of malnutrition
Screening of malnutrition
Types of acute malnutrition
General IMAM Service Benefits of early detection and treatment of acute malnutrition
population Available services for different types of acute malnutrition
Importance of regular follow up in treatment of acute malnutrition
IYCF counselling during treatment of acute malnutrition
Pregnant and Optimal Timely initiation of breastfeeding

Lactating
Women

breastfeeding

(within 1 hour after birth)

Importance of giving colostrum

Exclusive Breastfeeding until 6 months

Good positioning, Good attachment and Good sucking
Importance of continued breastfeeding until 2 years
Baby-led breastfeeding

Bottle feeding is dangerous

Cup feeding of breast milk when mother is away from home

In mother with HIV, Breast milk is advisable unless breast milk
substitute is Acceptable, Feasible, Affordable, Sustainable and Safe
(AFASS)

Caretakers of
children from
6 months to 24
months

Optimal
complementary
feeding

Timely introduction of complementary feeding at 6 months

Age appropriate complementary feeding i.e. age appropriate
consistency, age appropriate frequency, age appropriate amount, at
least 4 varieties of food in each meal, Hygienic food handling & feeding,
and Active feeding

Caretakers of
children less
than 6 months
especially who
are sick

Feeding of Sick
Child

Exclusive breast feeding is practiced together with the prescribed
medicines

Active feeding is important
Frequent feeding is essential
If the child is too weak, provide cup feeding of breast milk

Increase the frequency of feeding for catch up growth during the
recovery period

' Government of Nepal, Management of Acute Malnutrition in Infants and Children Under 5
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Target audience

Topic

Key Message

Caretakers of children
above 6 months
especially who are
sick

Feeding of Sick Child
(Above 6 months)

Frequent feeding of breast milk during illness

Sick child needs more fluid and food

If the child lost appetite, give small and frequent meals
Give simple food such as boil rice

Give one extra meal for 2 weeks after recovery

Pregnant mother

Maternal nutrition
(Pregnant mother])

Take one extra meal
Each meal should have at least 4 varieties of food

Use iodized salt for optimal development of nervous system
and body of the fetus

Drink milk daily

Take Iron and Folic acid during pregnancy until 3 months
after delivery to prevent anemia

Take B1 from third trimester of pregnancy till 3 months after
delivery to prevent Infantile Beri Beri

Lactating mother

Maternal nutrition

Take two extra meals
Each meal should have at least 4 varieties of food

Use iodized salt for optimal development of nervous system
and body of the baby

Continue Iron and Folic acid until 3 months after delivery to
prevent anemia

Continue B1 till 3 months after delivery to prevent Infantile
Beri Beri

General population

Vitamin A for children

Manifestation of Vitamin A deficiency (Eye, Skin)
Vitamin A prevents Blindness and infections

Vitamin A Blue Capsule for children between 6 months and
one year for 2 times a year

Vitamin A Red Capsule for children between 1 year to 5 years
for 2 times a year

General population

De-worming

Manifestation of anemia
Consequences of Iron deficiency anemia
Role of de-worming in prevention of Iron deficiency anemia

De-worming with Albendazole in under five children & its
frequency
De-worming with Mebendazole in pregnant women & its
frequency

Caretakers of under
two years old children

Immunization

Risks of Vaccine Preventable Diseases (VPDs])
Adverse effects following immunization

Benefits of immunization outweighs Risks of VPDs
Importance of completion of immunization schedule
National Immunization Schedule

Caretakers of children
under five years

Growth monitoring
and promotion

Children between 0 - 59 months need regular weighing &
visit BHS at recommended ages (Your BHS will tell you when
to come for weighing])

Children whose body weight are static or declining or fall in
red area are at high risk and receive appropriate care from
BHS. They need regular visit by BHS
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SEVEN CHARACTERISTICS OF COMPLEMENTARY FEEDING
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SR_Pcode State_Region TS_Pcode Township
MMROO1 Kachin MMRO01001 Myitkyina
MMROO1 Kachin MMRO001002 Waingmaw
MMROO1 Kachin MMRO001003 Injangyang
MMROO1 Kachin MMR001004 Tanai
MMROO1 Kachin MMRO001005 Chipwi
MMRO0O1 Kachin MMRO001006 Tsawlaw
MMROO1 Kachin MMRO001007 Mohnyin
MMROO1 Kachin MMRO001008 Mogaung
MMROO1 Kachin MMRO001009 Hpakant
MMROO1 Kachin MMRO001010 Bhamo
MMROO1 Kachin MMRO01011 Shwegu
MMROO1 Kachin MMRO001012 Momauk
MMRO0O1 Kachin MMR001013 Mansi
MMROO1 Kachin MMRO001014 Puta-O
MMROO1 Kachin MMRO001015 Sumprabum
MMROO1 Kachin MMR001016 Machanbaw
MMROO1 Kachin MMRO001017 Nawngmun
MMROO1 Kachin MMRO001018 Khaunglanhpu
MMRO002 Kayah MMR002001 Loikaw
MMRO002 Kayah MMR002002 Demoso
MMRO002 Kayah MMR002003 Hpruso
MMRO002 Kayah MMR002004 Shadaw
MMRO002 Kayah MMR002005 Bawlake
MMRO002 Kayah MMRO002006 Hpasawng
MMRO002 Kayah MMR002007 Mese
MMRO003 Kayin MMR003001 Hpa-An
MMRO003 Kayin MMR003002 Hlaingbwe
MMRO003 Kayin MMR003003 Hpapun
MMRO003 Kayin MMR003004 Thandaunggyi
MMRO003 Kayin MMRO003005 Myawaddy
MMRO003 Kayin MMRO003006 Kawkareik
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SR_Pcode State_Region TS_Pcode Township
MMRO03 Kayin MMRO003007 Kyainseikgyi
MMRO004 Chin MMR004001 Falam
MMRO04 Chin MMR004002 Hakha
MMRO004 Chin MMR004003 Thantlang
MMRO004 Chin MMRO004004 Tedim
MMRO004 Chin MMRO004005 Tonzang
MMRO004 Chin MMR004006 Mindat
MMRO004 Chin MMR004007 Matupi
MMRO004 Chin MMR004008 Kanpetlet
MMRO004 Chin MMRO004009 Paletwa
MMRO05 Sagaing MMRO05001 Sagaing
MMROO05 Sagaing MMR005002 Myinmu
MMRO05 Sagaing MMRO005003 Myaung
MMRO05 Sagaing MMRO005004 Shwebo
MMRO05 Sagaing MMRO005005 Khin-U
MMROO05 Sagaing MMR005006 Wetlet
MMRO05 Sagaing MMRO005007 Kanbalu
MMRO05 Sagaing MMR005008 Kyunhla
MMROO05 Sagaing MMR005009 Ye-U
MMRO05 Sagaing MMRO005010 Tabayin
MMRO05 Sagaing MMRO05011 Taze
MMROO05 Sagaing MMR005012 Monywa
MMRO05 Sagaing MMRO005013 Budalin
MMRO05 Sagaing MMR005014 Ayadaw
MMRO05 Sagaing MMRO005015 Chaung-U
MMROO05 Sagaing MMR005016 Yinmarbin
MMRO05 Sagaing MMRO005017 Kani
MMROO05 Sagaing MMR005018 Salingyi
MMROO05 Sagaing MMR005019 Pale
MMRO05 Sagaing MMR005020 Katha
MMRO05 Sagaing MMRO005021 Indaw
MMROO5 Sagaing MMR005022 Tigyaing
MMRO005 Sagaing MMR005023 Banmauk
MMRO05 Sagaing MMRO005024 Kawlin
MMROO05 Sagaing MMR005025 Wuntho
MMRO05 Sagaing MMRO005026 Pinlebu
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SR_Pcode State_Region TS_Pcode Township
MMROO05 Sagaing MMR005027 Kale
MMROO05 Sagaing MMR005028 Kalewa
MMROO05 Sagaing MMR005029 Mingin
MMROO05 Sagaing MMRO005030 Tamu
MMROO05 Sagaing MMRO005031 Mawlaik
MMRO05 Sagaing MMRO005032 Paungbyin
MMRO05 Sagaing MMRO005033 Hkamti
MMROO05 Sagaing MMRO005034 Homalin
MMRO05 Sagaing MMRO005035 Lay Shi
MMROO05 Sagaing MMR005036 Lahe
MMROO05 Sagaing MMR005037 Nanyun
MMRO006 Tanintharyi MMR006001 Dawei
MMRO06 Tanintharyi MMR006002 Launglon
MMRO06 Tanintharyi MMRO006003 Thayetchaung
MMRO06 Tanintharyi MMRO006004 Yebyu
MMRO06 Tanintharyi MMRO006005 Myeik
MMRO06 Tanintharyi MMRO006006 Kyunsu
MMRO06 Tanintharyi MMRO006007 Palaw
MMRO006 Tanintharyi MMR006008 Tanintharyi
MMRO06 Tanintharyi MMRO006009 Kawthoung
MMRO06 Tanintharyi MMRO006010 Bokpyin
MMROO7 Bago (East) MMRO007001 Bago
MMROO07 Bago (East) MMR007002 Thanatpin
MMROO7 Bago (East) MMRO07003 Kawa
MMROO7 Bago (East) MMR0O07004 Waw
MMROO7 Bago (East) MMRO007005 Nyaunglebin
MMRO07 Bago (East) MMRO007006 Kyauktaga
MMRO07 Bago (East) MMRO007007 Daik-U
MMRO0OO7 Bago (East) MMR007008 Shwegyin
MMROO7 Bago (East) MMRO07009 Taungoo
MMROO7 Bago (East) MMR007010 Yedashe
MMROO7 Bago (East) MMR007011 Kyaukkyi
MMRO0O7 Bago (East) MMR007012 Phyu
MMRO007 Bago (East) MMRO007013 Oktwin
MMRO0O7 Bago (East) MMR007014 Htantabin
MMRO008 Bago (West) MMR008001 Pyay
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SR_Pcode State_Region TS_Pcode Township
MMRO08 Bago (West) MMR008002 Paukkhaung
MMRO008 Bago (West) MMR008003 Padaung
MMRO08 Bago (West) MMR0O08004 Paungde
MMRO008 Bago (West) MMRO008005 Thegon
MMRO008 Bago (West) MMR008006 Shwedaung
MMRO008 Bago (West) MMR008007 Thayarwady
MMRO08 Bago (West) MMRO08008 Letpadan
MMRO08 Bago (West) MMRO008009 Minhla
MMRO08 Bago (West) MMRO008010 Okpho
MMRO08 Bago (West) MMRO08011 Zigon
MMRO008 Bago (West) MMR008012 Nattalin
MMRO08 Bago (West) MMRO08013 Monyo
MMRO008 Bago (West) MMR008014 Gyobingauk
MMRO09 Magway MMRO009001 Magway
MMRO09 Magway MMRO009002 Yenangyaung
MMRO09 Magway MMRO009003 Chauk
MMRO09 Magway MMRO009004 Taungdwingyi
MMRO009 Magway MMR009005 Myothit
MMRO09 Magway MMRO009006 Natmauk
MMRO009 Magway MMRO009007 Minbu
MMRO09 Magway MMRO009008 Pwintbyu
MMRO09 Magway MMRO009009 Ngape
MMRO009 Magway MMR00%010 Salin
MMRO009 Magway MMR009011 Sidoktaya
MMRO09 Magway MMR009012 Thayet
MMRO009 Magway MMR009013 Minhla
MMRO09 Magway MMRO009014 Mindon
MMRO09 Magway MMRO009015 Kamma
MMRO09 Magway MMRO009016 Aunglan
MMRO09 Magway MMRO009017 Sinbaungwe
MMRO09 Magway MMR009018 Pakokku
MMRO009 Magway MMR009019 Yesagyo
MMRO09 Magway MMR009020 Myaing
MMRO09 Magway MMRO009021 Pauk
MMRO09 Magway MMR009022 Seikphyu
MMRO09 Magway MMR00%023 Gangaw
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SR_Pcode State_Region TS_Pcode Township
MMRO009 Magway MMR009024 Tilin
MMRO09 Magway MMR009025 Saw
MMRO10 Mandalay MMR010001 Aungmyaythazan
MMRO010 Mandalay MMR010002 Chanayethazan
MMRO10 Mandalay MMR010003 Mahaaungmyay
MMRO10 Mandalay MMR010004 Chanmyathazi
MMRO10 Mandalay MMRO10005 Pyigyitagon
MMRO10 Mandalay MMRO010006 Amarapura
MMRO10 Mandalay MMRO010007 Patheingyi
MMRO10 Mandalay MMRO010008 Pyinoolwin
MMRO010 Mandalay MMR010009 Madaya
MMRO10 Mandalay MMR0O10010 Singu
MMRO10 Mandalay MMRO10011 Mogoke
MMRO10 Mandalay MMRO010012 Thabeikkyin
MMRO10 Mandalay MMRO010013 Kyaukse
MMRO10 Mandalay MMRO010014 Sintgaing
MMRO010 Mandalay MMR010015 Myittha
MMRO010 Mandalay MMR010016 Tada-U
MMRO10 Mandalay MMRO10017 Myingyan
MMRO10 Mandalay MMRO010018 Taungtha
MMRO10 Mandalay MMRO010019 Natogyi
MMRO10 Mandalay MMR010020 Kyaukpadaung
MMRO10 Mandalay MMRO010021 Ngazun
MMRO10 Mandalay MMR010022 Nyaung-U
MMRO10 Mandalay MMR010023 Yamethin
MMRO10 Mandalay MMR010024 Pyawbwe
MMRO10 Mandalay MMR010028 Meiktila
MMRO10 Mandalay MMRO010029 Mahlaing
MMRO10 Mandalay MMRO010030 Thazi
MMRO10 Mandalay MMRO10031 Wundwin
MMRO11 Mon MMRO11001 Mawlamyine
MMRO11 Mon MMRO011002 Kyaikmaraw
MMRO11 Mon MMRO011003 Chaungzon
MMRO11 Mon MMRO11004 Thanbyuzayat
MMRO11 Mon MMRO11005 Mudon
MMRO11 Mon MMRO11006 Ye
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SR_Pcode State_Region TS_Pcode Township
MMRO11 Mon MMRO011007 Thaton
MMRO11 Mon MMRO011008 Paung
MMRO11 Mon MMRO011009 Kyaikto
MMRO11 Mon MMRO11010 Bilin
MMRO12 Rakhine MMR012001 Sittwe
MMRO12 Rakhine MMR012002 Ponnagyun
MMRO12 Rakhine MMR012003 Mrauk-U
MMRO12 Rakhine MMRO012004 Kyauktaw
MMRO12 Rakhine MMRO012005 Minbya
MMRO12 Rakhine MMRO012006 Myebon
MMRO12 Rakhine MMRO012007 Pauktaw
MMRO12 Rakhine MMR012008 Rathedaung
MMRO12 Rakhine MMR012009 Maungdaw
MMRO12 Rakhine MMRO012010 Buthidaung
MMRO12 Rakhine MMRO012011 Kyaukpyu
MMRO12 Rakhine MMR012012 Munaung
MMRO12 Rakhine MMRO012013 Ramree
MMRO12 Rakhine MMR012014 Ann
MMRO12 Rakhine MMR012015 Thandwe
MMRO12 Rakhine MMRO012016 Toungup
MMRO12 Rakhine MMRO012017 Gwa
MMRO13 Yangon MMRO13001 Insein
MMRO13 Yangon MMRO013002 Mingaladon
MMRO13 Yangon MMRO013003 Hmawbi
MMRO13 Yangon MMRO013004 Hlegu
MMRO13 Yangon MMRO013005 Taikkyi
MMRO13 Yangon MMRO013006 Htantabin
MMRO13 Yangon MMRO013007 Shwepyithar
MMRO13 Yangon MMRO013008 Hlaingtharya
MMRO13 Yangon MMRO013009 Thingangyun
MMRO13 Yangon MMRO013010 Yankin
MMRO13 Yangon MMRO013011 South Okkalapa
MMRO13 Yangon MMRO013012 North Okkalapa
MMRO13 Yangon MMRO013013 Thaketa
MMRO13 Yangon MMRO013014 Dawbon
MMRO13 Yangon MMRO013015 Tamwe
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SR_Pcode State_Region TS_Pcode Township
MMRO13 Yangon MMRO013016 Pazundaung
MMRO13 Yangon MMRO013017 Botahtaung
MMRO13 Yangon MMRO013018 Dagon Myothit (South)
MMRO13 Yangon MMRO0O13019 Dagon Myothit (North)
MMRO13 Yangon MMR013020 Dagon Myothit (East)
MMRO13 Yangon MMRO013021 Dagon Myothit (Seikkan)
MMRO13 Yangon MMR013022 Mingalartaungnyunt
MMRO13 Yangon MMRO013023 Thanlyin
MMRO13 Yangon MMRO013024 Kyauktan
MMRO13 Yangon MMR013025 Thongwa
MMRO13 Yangon MMR013026 Kayan
MMRO13 Yangon MMR013027 Twantay
MMRO13 Yangon MMR013028 Kawhmu
MMRO13 Yangon MMRO013029 Kungyangon
MMRO13 Yangon MMRO013030 Dala
MMRO13 Yangon MMRO013031 Seikgyikanaungto
MMRO13 Yangon MMRO013032 Cocokyun
MMRO13 Yangon MMRO013033 Kyauktada
MMRO13 Yangon MMRO013034 Pabedan
MMRO13 Yangon MMRO013035 Lanmadaw
MMRO13 Yangon MMRO013036 Latha
MMRO13 Yangon MMRO013037 Ahlone
MMRO13 Yangon MMR013038 Kyeemyindaing
MMRO13 Yangon MMRO013039 Sanchaung
MMRO13 Yangon MMR013040 Hlaing
MMRO13 Yangon MMR013041 Kamaryut
MMRO13 Yangon MMR013042 Mayangone
MMRO13 Yangon MMRO013043 Dagon
MMRO13 Yangon MMRO013044 Bahan
MMRO13 Yangon MMRO013045 Seikkan
MMRO14 Shan (South) MMRO014001 Taunggyi
MMRO014 Shan (South) MMR014002 Nyaungshwe
MMRO14 Shan (South) MMRO014003 Hopong
MMRO14 Shan (South) MMRO014004 Hsihseng
MMRO14 Shan (South) MMRO014005 Kalaw
MMRO14 Shan (South) MMRO014006 Pindaya
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SR_Pcode State_Region TS_Pcode Township
MMRO14 Shan (South) MMRO014007 Ywangan
MMRO14 Shan (South) MMR014008 Lawksawk
MMRO14 Shan (South) MMRO014009 Pinlaung
MMRO14 Shan (South) MMR014010 Pekon
MMRO14 Shan (South) MMR014011 Loilen
MMRO14 Shan (South) MMR014012 Laihka
MMRO14 Shan (South) MMRO014013 Nansang
MMRO14 Shan (South) MMRO014014 Kunhing
MMRO14 Shan (South) MMRO14015 Kyethi
MMRO14 Shan (South) MMRO014016 Mongkaing
MMRO14 Shan (South) MMRO014017 Monghsu
MMRO14 Shan (South) MMR014018 Langkho
MMRO14 Shan (South) MMRO014019 Mongnai
MMRO14 Shan (South) MMR014020 Mawkmai
MMRO14 Shan (South) MMRO014021 Mongpan
MMRO15 Shan (North) MMRO015001 Lashio
MMRO15 Shan (North) MMRO015002 Hseni
MMRO15 Shan (North) MMR015003 Mongyai
MMRO15 Shan (North) MMRO015004 Tangyan
MMRO15 Shan (North) MMRO15005 Pangsang
MMRO15 Shan (North) MMRO015006 Narphan
MMRO15 Shan (North) MMRO0O15007 Pangwaun
MMRO15 Shan (North) MMRO015008 Mongmao
MMRO15 Shan (North) MMRO015009 Muse
MMRO15 Shan (North) MMR015010 Namhkan
MMRO15 Shan (North) MMRO15011 Kutkai
MMRO15 Shan (North) MMRO015012 Kyaukme
MMRO15 Shan (North) MMRO0O15013 Nawnghkio
MMRO15 Shan (North) MMRO015014 Hsipaw
MMRO15 Shan (North) MMRO015015 Namtu
MMRO15 Shan (North) MMRO015016 Namhsan
MMRO15 Shan (North) MMRO15017 Mongmit
MMRO15 Shan (North) MMRO015018 Mabein
MMRO15 Shan (North) MMRO0O15019 Manton
MMRO15 Shan (North) MMRO015020 Kunlong
MMRO15 Shan (North) MMRO015021 Hopang
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SR_Pcode State_Region TS_Pcode Township
MMRO15 Shan (North) MMR015022 Laukkaing
MMRO15 Shan (North) MMRO015023 Konkyan
MMRO15 Shan (North) MMR015024 Matman
MMRO15 Shan (North) MMR015201 Konkyan (Kokang SAZ)
MMRO15 Shan (North) MMR015202 Laukkaing (Kokang SAZ)
MMRO15 Shan (North) MMRO015203 (?(F(‘)'E;:SGSTZV)V ST
MMRO15 Shan (North) MMRO015301 Nam Tit
MMRO15 Shan (North) MMR015302 Nar Wee (Na Wi)
MMRO15 Shan (North) MMRO015303 Man Tun
MMRO15 Shan (North) MMR015304 Kawng Min Hsang
MMRO15 Shan (North) MMR015305 Hsawng Hpa (Saun Pha)
MMRO15 Shan (North) MMRO15306 Hkun Mar (Hkwin Ma)
MMRO15 Shan (North) MMRO015307 Long Htan
MMRO15 Shan (North) MMRO015308 Yawng Lin
MMRO15 Shan (North) MMRO15309 Lin Haw
MMRO15 Shan (North) MMRO015310 Ka Lawng Hpar
MMRO15 Shan (North) MMRO15311 Aik Chan (Ai" Chun)
MMRO15 Shan (North) MMRO015312 Yin Pang
MMRO15 Shan (North) MMRO015313 Man Man Hseng
MMRO15 Shan (North) MMRO0O15314 Nawng Hkit
MMRO15 Shan (North) MMRO015315 Nam Hkam Wu
MMRO15 Shan (North) MMRO015316 Nar Kawng
MMRO15 Shan (North) MMRO0O15317 Pang Hkam
MMRO15 Shan (North) MMR0O15318 Pang Yang
MMRO16 Shan (East) MMRO16001 Kengtung
MMRO16 Shan (East) MMR016002 Mongkhet
MMRO16 Shan (East) MMRO016003 Mongyang
MMRO16 Shan (East) MMRO016005 Mongla
MMRO16 Shan (East) MMRO016006 Monghsat
MMRO16 Shan (East) MMR016007 Mongping
MMRO16 Shan (East) MMRO016008 Mongton
MMRO16 Shan (East) MMRO016009 Tachileik
MMRO16 Shan (East) MMR016010 Monghpyak
MMRO16 Shan (East) MMR0O16011 Mongyawng
MMRO16 Shan (East) MMR016319 Mong Hpen
MMRO16 Shan (East) MMR016320 Ho Tawng (Ho Tao)
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SR_Pcode State_Region TS_Pcode Township
MMRO16 Shan (East) MMRO016321 Mong Pawk
MMRO16 Shan (East) MMR016322 Mong Kar
MMRO16 Shan (East) MMR0O16323 Nam Hpai
MMRO17 Ayeyarwady MMRO017001 Pathein
MMRO17 Ayeyarwady MMRO017002 Kangyidaunt
MMRO17 Ayeyarwady MMRO017003 Thabaung
MMRO17 Ayeyarwady MMRO017004 Ngapudaw
MMRO17 Ayeyarwady MMR0O17005 Kyonpyaw
MMRO17 Ayeyarwady MMRO017006 Yegyi
MMRO17 Ayeyarwady MMRO017007 Kyaunggon
MMRO17 Ayeyarwady MMRO017008 Hinthada
MMRO17 Ayeyarwady MMRO017009 Zalun
MMRO17 Ayeyarwady MMRO017010 Lemyethna
MMRO17 Ayeyarwady MMR0O17011 Myanaung
MMRO17 Ayeyarwady MMR017012 Kyangin
MMRO17 Ayeyarwady MMR017013 Ingapu
MMRO17 Ayeyarwady MMR0O17014 Myaungmya
MMRO17 Ayeyarwady MMR0O17015 Einme
MMRO17 Ayeyarwady MMRO17016 Labutta
MMRO17 Ayeyarwady MMRO017017 Wakema
MMRO17 Ayeyarwady MMRO017018 Mawlamyinegyun
MMRO17 Ayeyarwady MMRO17019 Maubin
MMRO17 Ayeyarwady MMRO017020 Pantanaw
MMRO17 Ayeyarwady MMRO017021 Nyaungdon
MMRO17 Ayeyarwady MMRO017022 Danubyu
MMRO17 Ayeyarwady MMRO017023 Pyapon
MMRO17 Ayeyarwady MMRO017024 Bogale
MMRO17 Ayeyarwady MMRO017025 Kyaiklat
MMRO17 Ayeyarwady MMRO017026 Dedaye
MMRO18 Nay Pyi Taw MMRO018001 Zay Yar Thi Ri
MMRO18 Nay Pyi Taw MMR018002 Za Bu Thi Ri
MMRO18 Nay Pyi Taw MMR018003 Tatkon
MMRO18 Nay Pyi Taw MMRO018004 Det Khi Na Thi Ri
MMRO18 Nay Pyi Taw MMRO018005 Poke Ba Thi Ri
MMRO18 Nay Pyi Taw MMRO018006 Pyinmana
MMRO18 Nay Pyi Taw MMRO018007 Lewe
MMRO18 Nay Pyi Taw MMRO018008 Oke Ta Ra Thi Ri
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Good attachment
e Baby's mouth is wide opened
e Chinis touching the breast

e Bottom lips turn outside

e Baby sucks, stops, sucks again, etc. slowly
and deeply

Good position
e Baby’'s belly is turned toward the mother

e The head and the mouth are facing the
breast

e Ear-shoulder-hip are in straight line

Baby led breastfeeding

e Monitor signs of demand other than the cry of the baby like mouth
suction

e Breastfeed at least 8 -12 times per 24 hours: day and night upon
demand

e Let the baby breastfeed until he/she stops by himself
e Give the other breast in the same breastfeeding session

e Frequent contact skin to skin with the baby helps to ease
breastfeeding

e BREAST ARE NEVER “EMPTY". When the baby stops by himself, he/
she drank between 60-70% of the milk available in the breast

Support
e By family and community
e By doctors, nurses, midwives and other health workers

e Community mobilization must be strengthened with quality
counselling to ensure successful breastfeeding
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A.2.1 Algorithm for Treatment of MAM in SFP

e MUAC <125mm & =115mm
(OR)
WFH Z-Scores <-2 & =-3
¢ No Oedema

¢ No Medical Complications

Moderate Acute Malnutrition » Give:
e Assign AM-Number

* FBF 3 cups/day
(OR)
RUSF 1 Sachet (92g)/day
e IYCF Counselling
* If not receive yet, give:
- Vitamin A
- Albendazole

— Immunization

- lIron/Folic
¢ Follow Up Visits at every 2 weeks Consider "Failure to respond” if:
e Check * Weight loss since 14 days after
% MUAC admission
> Weight (Use the same scale) * * Failure to gain any.wglght at
Ocd 5 weeks after admission
> Qe .ema * Weight loss more than 5% of body
— Medical lliness weight at any visits
* Failure to reach discharged criteria
3 months after admission
Follow steps for “Failure to respond”
e If children 6 - 59 months * Discharge as “"Cured”
- MUAC = 125mm for 2

consecutive visits

(OR)
- WFH Z-Scores =-2
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Age

Vitamin A [U (pg) Orally at Admission

6to 11 months

100,000 (30,000 pg)

2> 12 months

200,000 (60,000 pg)

224 months

Age Albendazole
< 12 months None
12 to 23 months 200mg
400mg

Folic Acid (fortnightly)

Children
<10 kg 1 tablet
>10kg 2 tablets
Treatment Pregnant Women Lactating Women
Vitamin A: 200,0001U No Single dose if the
child is below
2 months

Vitamin B1: 10 mg

Daily for 3 months

Daily for one month
after delivery

before delivery

Iron/ Folic acid:
60mg + 400 pg

Daily for 6 months Daily for 3 months

Mebendazole: 500
mg

Single dose at

Single dose starting at
admission

the second trimester

(DO NOT ADMINISTER
DURING FIRST
TRIMESTER)
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CRITERIA FOR FAILURE TO RESPOND IN SFP

Criteria for Failure to Respond Time after Admission
Failure to gain any weight 5 weeks
Weight loss since admission to programme 14 days
Weight loss more than 5% of body weight At any visit
Failure to reach discharge criteria 3 months

Failure to respone to treatment
Check the application of the protocol
Change the diet to check for uncorrected nutritional deficiencies
Check for problems with home enviroment / social problem
Admit for full clinical assessments to search for underlying undiagnosed pathology

Refer to centre with diagnostic facilities and senior paediatric
personnel for assessment and further management of the case

Idiopathic - non response

Job Aids and Tools for Integrated Management of Acute Malnutrition (IMAM]



SFP [9€ apoogjeqpadané:géieddlon eemnigobaapbeimoydaqd

crgooc;qpcﬁm&gf ee?]@&

QOB 06N IN UM, 03¢

DHOMN0eeCeqpad(gladeponadznad s
cBadsneaontqad(gls §i of 0§80

:39@)::39?3(39005: @égoﬁm (FBF RUSF) 0$ G@)&Gog:d]
0qg¢ (RUTF) e[gpézeag)ed

onGo:El :3350050$=tqj8 3880’888(\??6618@&33.?’)@1[)8 %I e% 0de0:l

(g0 eepdlgp: §i 0§ [ddgw ©86:206 0des0:dl

836dm eepalgpegaes: AB§uxn(gddoopd caoig coerizIop:RGEo
690:RC¢ 06:00600680:¢) S0ICVNMHE SPEEQS GodAl

6P E:q:adlgd gpegoroogeqeom sumgq) o3gts

Job Aids and Tools for Integrated Management of Acute Malnutrition (IMAM])



SUMMARY OF THE SURVEILLANCE IN SFP

Measure Frequency

MUAC is taken Every 2 weeks

Weight is taken using the same scale Every 2 weeks

Height/Length is measured At admission and if child
substitution is suspected

Weight for Height - Z score can be As required - Day of

calculated Admission and Discharge

Check Emergency Signs

General danger signs:

e Not able to drink or breastfeed, poor appetite
e Vomits everything

e |ethargic or unconscious

e Convulsions (has had and/or now], and

Main symptoms that need immediate referral:

e Cough with fast breathing and low chestwall indrawing, or stridor in calm child
e Diarrhoea and recent sunken eyes

e High fever or stiff neck

e Measles now or within the last 3 months, and/or clouding cornea or other eye signs of vitamin
A deficiency and/or deep, extensive mouth ulcers

e Severe palmar pallor
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Product Name

Super Cereal Plus

Category

Fortified Blended Food

Target and Use

The product is used for the treatment of Moderate
Acute Malnutrition (MAM] in supplementation to the
usual alimentation for children

Recommended weekly dose

1 bag of 1.5kg (taking into account sharing)

Recommended usage

Product is eaten as a porridge after 10 minutes
cooking in clean water

Product Description

Fortified blended food produced with oil sugar and
milk packed in laminated bags of 1.5kg

Preparation Instructions

Dosage: One cup cereal and four cups of water

1 | Open the bag

2 Blend with clean water

3 Cook for ten minutes

4 Feed the child

5 | Reseal the bag

Optimum Storage Conditions

Storage Temperature | <30°C <30°C-40°C< <40°C

Estimated product 12 months 8 months 6 months

shelf life

Product - A slight change The speed of

Characteristic might occur that degradation
represent a quality reactions increases
issue, not a hazard dramatically. Under
for the health of the such conditions, the
beneficiaries shelf life estimation

is 6 months
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e Conduct the appetite test in a quiet separate area.

e Provide an explanation regarding the purpose of the test to the care giver and describe the

procedure.

e Observe the child eating the RUTF during 30 minutes and decide if the child passes or fails the

test.

e Advise the carer to:
Wash hands before giving the RUTF
Sit with the child in lap and gently offer the RUTF

Encourage the child to eat the RUTF without force feeding

Offer plenty of clean water to drink from a cup when child is eating RUTF

The person in charge of the "Appetite Test” should evaluate the result:

Pass Appetite Test

Fail Appetite Test

The child eats at least one-third to half of a
packet of RUTF (92g], or three teaspoons in
30 minutes.

teaspoons in 30 minutes.

The child does not eat at least one-third
to half of a packet of RUTF (92g), or three

A child who fails the appetite test should be admitted to inpatient care.

Failure of an appetite test at any time is an indication for full evaluation and probable transfer for

inpatient assessment and treatment.

If it is accessible to the weighing scale, following guideline should be used.

APPETITE TEST

“Moderate” is the minimum amount that malnourished patients
should take to pass the appetite test

Paste in Sachets
( Proportion of whole sachet 92g)

Body Weight

Poor Moderate Good
Less than 4kg <1/8 1/8 - 1/4 >1/4
4 - 6.9kg <1/4 1/4-1/3 >1/3
7 - 9.9kg <1/3 1/3-1/2 >1/2
10 - 14.9kg <1/2 1/2 - 3/4 >3/4
15 - 29kg <3/4 3/4 -1 >1
Over 30kg <1 <1
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JOB AIDS

A.3.2 Algorithm for Treatment of SAM without
complications in OTP

* One of following three present
-> Bilateral Pitting Oedema (+/++)
(OR)
-  MUAC <115mm Give:
(OR) e Assign AM-Number
- WFH Z-Scores <-3 e RUTF at 150 - 200 Kcal/kg/day
AND ¢ |YCF Counselling
¢ Good appetite and No Medical e Amoxcillin 15mg/kg 3 times a day
Complications for 5 days

e If not receive yet, give:

* - Albendazole

> Immunization
Sev-ell'ﬂ.e Acute M?Inu.trltlon » e Vitamin A for child with Vitamin
ookl (el I O deficiency signs and recent Measles

Consider “Failure to respond” if:

* Weight loss at 14 days
after admission

e Failure to start to lose oedema at
14 days after admission

* Follow Up Visits at every week ¢ Failure to gain any weight at 21 days
e Check after admission
(non-oedematous child)

-  MUAC
) e Oedema still present at 21 days
- Weight (Use the same scale) after admission
> Oedema * Failed Appetite Test at any visit
—~  Appetite Test * * Weight loss of 5% of body weight
- Body Temperature at any visit (non-oedematous child)
- Medical lliness e Weight loss for 2 consecutive visits
—  Dangersigns atany visit
(Pulse rate, Respiratory rate, e Failure to start gain weight from
Chest indrawing, Day 14 onwards (Marasmus) or after
Dehydration, Sign of shock) loss of oedema (Kwashiorkor) weight

¥

Follow steps for “Failure to respond”

If children 6 - 59 months

* Free from oedema for 2
consecutive visits

AND
° MUAC = 125mm for 2 consecutive ' ¢ Discharge as “Cured”

visits e Follow up for 4 months with
(OR) Supplementary Feeding

WFH Z-Scores =-2
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JOB AIDS

A.3.3 RUTF Ration Dose Table

AMOUNTS OF RUTF TO GIVE
RUTF sachets (92g)
Class of Weight (kg)
Sachet per day Sachet per week
3.0-3.4 1% 8
35-49 1% 10
5.0-6.9 2 15
7.0-99 3 20
10.0- 14.9 4 30
>14.9 5 35
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Do not use with Oedema

Drug/ When Age/ Prescription Dose
Supplement Weight
Vitamin A Lhweek | 6-12 100,000 U 1 dose
(4 visit) | months
> 12 200,000 I1U
months

No vitamin A dose is provided if the child is on F-75, F 100 or RUTF that comply with
WHO specifications. Not already been taken in the past 2 months.

firstvaccination
when SAM in ITP

Amoxycillin At All SAM <5kg=>625mg 3 times a day for 5
Admission | cases 510 kg => 125 mg days
10-20 kg => 250 mg
20 -35 kg => 375 mg
> 35 kg => 500 mg
Cotrimoxazole At All SAM 24mg/kg 2 times a day for 5
Admission | cases days
Albendazole 4hweek | <12 DO NOT GIVE None
(4" visit) | months
12 -23 200 mg
months
Single dose
> 24 400 mg
months
Measles 4hweek | >9 Give a second
Vaccination (4" visit) | months dose if received
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JOB AIDS

A.3.5 Summary of Monitoring in OTP

Outpatient Frequency
MUAC is taken Every week/visit
Weight and oedema check Every week/visit
Appetite test is done Every week/visit
Body temperature is measured Every week/visit
Danger signs: (pluse rate, Every week/visit

respiratory rate, chest indrawing,
dehydration, sign of shock etc.)

Height/Length is measured At admission
W/H Z score can be calculated As required - day of admission and
discharge
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Criteria for Failure to Respond Time after Admission

Failure to gain any weight (non oedematous 21 days
children)
Weight loss since admission to programme 14 days

(non oedematous children)

Failure to start to lose oedema 14 days
Oedema still present 21 days
Failure of appetite test At any visit
Weight loss of 5% of body weight (non At any visit
oedematous children)

Weight loss for two successive visits At any visit
Failure to start to gain weight satisfactorily At any visit

after loss of oedema (kwashiorkar) or from
Day 14 (marasmus) onwards

STEPS TO TAKE WITH FAILURE TO RESPOND IN OUTPATIENT

THERAPEUTIC TREATMENT

Check and make diagnosis of “Failure-to-respone” to treatment

Check organisation and application of the protocol

Evaluate the appetite test

Do home visit to check for home and social circumstances: interview head

Residential care for up to 3 days for the trial of supervised feeding

Refer to in-patient facility for full clinical assessment to
search for underlying undiagnosed pathology

Refer to centre with diagnostic facilities and senior paediatric
personnel for assessment and further management: they take
over the future management of the child from the program
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JOB AIDS

A.3.7 Referral Criteria to ITP

The child has to be transferred to IT if s/he has any of the following
conditions:

e Diarrhoea and dehydration based on history & change in appearance
(clinical signs are unreliable in the malnourished and should NOT be
used to diagnose dehydration)

e Severe vomiting
e Pneumonia:
> 60 breaths/minute for under 2 months
> 50 breaths/minute from 2 to 12 months
> 40 breaths/minute from 1 to 5 years
> 30 breaths/minute for over 5 year-olds or
Any chest in-drawing
e Open skin lesions
e Hypothermia < 35.5°C (rectal) or <35° C (axilla)
e Fever > 39.5°C (rectal) or >39° C (axilla)
o Very pale (severe anaemia)
e Weak, apathetic or unconscious
e Convulsions
e Clinical vitamin A deficiency
e Any condition that requires an infusion or NG tube feeding

e Any other general signs or symptoms which the nurse/clinician
thinks requires investigation or treatment in an in-patient facility
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JOB AIDS

A.A.1 Algorithm for Treatment of SAM with complications
inITP

If one of the followings present: Check & Correct for Emergencies:
¢ Bilateral Pitting Oedema (+++) ¢ Hypoglycaemia
¢ MUAC < 115mm PLUS No Appetite and/or * Hypothermia
Medical complications present o Fever
e WFH <-3 Z-Scores PLUS No Appetite and/or o

) L Dehydration, Diarrhoea & Vomiting

Medical complications present Shock (H | ic & Septic)

° t

e Presence of Bilateral Pitting Oedema (+/++) ockifypovolaemic & >ep _IC
PLUS No Appetite and/or Medical ¢ Lethergy, Coma and Convulsion

complications present e Severe Anaemia

e Heart Failure

e Vitamin A Deficiency

Severe Acute Malnutrition with complications * * Skinlesions

e F-75at 130 ml/kg/day in 8 - 12 feeds

Phase -1 per day
OR * e Antibiotics/Anti-fungal/Anti-malarial
Acute Phase of In-patient Treatment Therapy according to the infection

<

e Vitamin A for Eye signs or recent Measles

Use Naso-Gastric Tube feeding if:

* Monitor every 12 hours: ¢ Intake < 80% of the prescribed amount
-  Respiration rate * Pneumonia with a rapid respiration rate
—  Pulse rate q e Painful lesions of mouth
- Temperature o Cleft palate or other physical deformity

* Monitor every day: ¢ Disturbances of consciousness
- Weight & Oedema
- Stool, Vomiting & Urine Failure to respond is considered if:

- Appetite e Failure to improve appetite at Day 4
- Amount of feeding (intake) e Failure to start loose oedema at Day 4

e Monitor every week: q * Oedema still present at Day 10

> MUAC e Failure to reach criteria for Recovery
phase at Day 10

+ e Clinical deterioration at any time

¢ Return of Appetite: eat One Third of RUTF 92g PLUS *

® Beginning of loss of oedema PLUS X -
. . Consult with Senior Staff &
* Clinically recovering Extensive Laboratory Investigations
e F-100 at 130 - 150 ml/kg/day
(OR)
+ RUTF at 150 Kcal/kg/day

(RUTF 92g = 500 Kcal)

Monitor as above and if:
e Eat 90% of RUTF/F-100 prescribed for Transition Phase

o o ] e F-100 at 150 - 220 ml/kg/day
e Definite & steady reduction in oedema (Kwashiorkor) at5 - 6 feeds per day
(OR)
RUTF at 150 Kcal/kg/day

Recovery Phase (Phase 2) * (RUTF 92g = 500 Kcal)
¢ Albendazole

* * Breastmilk before RUTF/F-100 for
Breastfed child

Monitor as above and if:

* Free from oedema for 2 consecutive weeks AND | * Discharged as “Cured”

¢ MUAC = 125 mm for 2 consecutive weeks (OR)
WFH = -2 Z-Scores for 2 consecutive weeks

e Follow up 4 months with
Supplementary Food
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JOB AIDS

A.4.2 Algorithm for Treatment of Hypoglycaemia in SAM
with complications

If Blood Glucose <3mmol/l (54mg/dl) or
suspect Hypoglycaemia

¥

Check

) é If the child is conscious:
e Consciousness
e Lethargy +

e Convulsions

Give Orally or by Naso-Gastric Tube
+ ® 50ml bolus of 10% Glucose
If the child is unconscious, lethargic or convulsing: * (OR)
e 10% Sucrose Solution (1 rounded
teaspoon of sugarin 3 - 5 tablespoons
of water)

e |V 10% Glucose (5ml/kg)
Followed by
* 50ml of 10% Glucose or Sucrose by NG Tube

If IV access or IV Glucose is not quickly available: * IMPROVED

e 1 Teaspoon of Sugar moistened with 1 or 2

drops of water Sublingually +

* Repeat Sublingual sugar every 20 mins
to prevent relapse

Give Orally or by Naso-Gastric Tube

e First Feed of F-75
* (1/4 of recommended amount of 2 hour
feed at every 30 minutes)
NOT IMPROVED Then

+ e Continue feeds every 2 hours

If convulsion persists after IV Glucose:

If still very lethargic or unconscious and

e Per Rectal Diazepam 0.3 - 0.5 mg/kg not respond the treatment given:
e |V/IM Antibiotics e Consider other causes (e.g. Cerabral malaria,

Dehydration, etc.) & treat it

Recheck:
Blood Sugar after 30 mins

If Temperature falls <35° C:
Level of consciousness ﬁ * Recheck Blood Glucose and

e Convulsions treat accordingly

e Body Temperature
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JOB AIDS

A.4.3 Algorithm for Treatment of Severe Anaemia in SAM
with complications

e Hb<4g/dl
(OR)
e Hb < 6 g/dl with sign of respiratory distress

¥

e Consider Blood transfusion

e Stop Oral & IV Fluids before blood transfusion

e Check signs of cardiac failure

¥

If signs of cardiac failure absent, give: If signs of cardiac failure present, give:
e Whole blood 10 ml/kg slowly over e Packed cells 10 ml/kg
3 hours

e Furosemide 1 mg/kg IV at the start of
the transfusion

¥

Monitor: ’ If signs of transfusion reaction develop,
° Respiratory Rate STOP THE TRANSFUSION

e Pulse Rate

* Basal crepitation and Gallop rhythm

* Liversize every 15 minutes If signs of suggestive of fluid overload:
* Signs of transfusion reaction Reduce transfusion rate more than
>  Fever 3 hours
—  ltchyrash IV Frusemide 1 mg/kg
-  Darkred urine Monitor fluid overload signs every
-  Confusion 10 minutes
- Shock If deteriorate,

STOP BLOOD TRANSFUSION

¥

If Hb remains < 4 g/dI (OR) < 6 g/dl with
continuing respiratory distress:

e DO NOT REPEAT THE TRANSFUSION
WITHIN 4 DAYS
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JOB AIDS

A.4.4 Algorithm for Treatment of Hypothermia in SAM
with complications

If Axillary Temperature <35°C (Or)
Rectal Temperature <35.5°C

Hypothermia q e Check & Treat
> Hypoglycaemia

=  Infection

e Re warm the child

Monitor every 30 mins: -  Cloth the child including head
e Body Temperature until Temperature - Cover with a warmed blanket
>36.5°C
- Place heater or lamp nearby
e Blood Sugar o
I ) - Putthe child in mother’s bare chest
¢ The child is covered all times (Skin to Skin) and cover them with
* Room Temperature should not be <27°C a warmed blanket

e Frequent feeding

To prevent Hypothermia:
e Kangaroo mother care for preterm/LBW

e Keep the child cover and away from drop of air

e Change wet nappies, clothe and bedding
e Avoid regular bathing
e Feed regularly throughout day and night especially during Phase 1
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A.A.5 Algorithm for Treatment of Dehydration without
Shock in SAM

Check

e Definite history of Recent & Significant loss
of fluid (E.g. Sudden onset of frequent
diarrhoea within the past few hours or days,
Persistence Vomiting, etc.)

e Thirst

e Level of consciousness
e Capillary refill time

e Radial pulse

e Systolic BP

e Urine output

* Body weight

* Eyesigns

¥

If following presents:

¢ Definite history of Recent &
Significant loss of fluid present

e Thirsty, Dry mouth & tongue

e Recent sunken eyes with Recent &
Significant fluid loss

e Absence of tears when cries

e Conscious without Shock

Start Rehydration Therapy

Never exceed 100ml/kg/day of ReSolMal
DO NOT USE IV Fluids unless signs

of Shock present

Maximum Target Weight for Rehydration
Therapy should not >5% of body weight

Before hydration therapy:

¢ Weigh the child

e Mark the edge of liver with Marker pen
¢ Record Respiratory Rate

* Record Pulse Rate

* Record heart sound

* Record Capillary Filling time in seconds

¢ Continue Breastfeeding/feeding

¢ ReSolMal 5 ml/kg every 30 minutes for
2 hours (By Orally or NG Tube) (OR)

¢ Half-strength standard WHO
low-osmolarity oral rehydration solution
with added Potassium & Gluocse
(45 ml of electrolyte/mineral solution
and 50 g of Sugar for 2 L of ORS)

e F-75 and ReSolMal in alternate hours
for upto 10 hours at 5 - 10 ml/kg

Monitor every 30 minutes or more if needed:
e Vital signs: Pulse Rate, Respiratory Rate, BP
* Body weight

e Liver size & Tenderness

e Development of Oedema

e Development of “Grunting sound”
on expiration

e Crepitation in Lungs
e Gallop Rhythm

¥

Weight stable &
Rehydration still required
at 10 hours

If 3 or more of following signs present:

¢ Weight gain too quick/excess

* Increase Respiration Rate by 5 cycle/min
* Increasing Pulse Rate by 25 BPM

¢ Enlarging liver size > 1 cm

STOP ReSolMal. Give F-75 & Reassess

e Give Starter F-75 with the same
schedule instead of ReSolMal

Weight loss & Rehydration still required
at 10 hours

¥

¢ Increase ReSolMal 10 ml/kg/hr

* Reassess every hour

Weight gain & Clinically improved

v

¢ Continue ReSolMal till target
weight acheived

e StartF-75

Rehydration is completed when (i) no longer thirsty, (ii) urine output normal and

(iii) other signs of dehydration are resolved
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A.4.6 Algorithm for Treatment of Shock & Septic Shock
in SAM

Check Sepsis:
¢ Definite history of recent & significant loss * Proven or Highly suspected infection
of fluid (e.g. Sudden onset of frequent Plus
diarrhoea within the past few hours or days, .
Persistence Vomiting, etc.) * More than 2 of followings:
e Thirst - Tachycardia
¢ Level of consciousness — Tachypnoea
o Capillary refill time — Hypothermia OR Fever
¢ Radial pulse - Malaise and/or Apathy
e Systolic BP Septic Shock:
e Urine output ¢ Sepsis Plus
¢ Body weight ¢ Signs of tissue hypoperfusion
. (E.g. Capillary refill time > 3 Sec)
* Eyesigns despite adequate fluid therapy

¥

If following presents: Maximum Target Weight for Rehydration
Therapy should not >5% of body weight

Never exceed 100ml/kg/day of ReSolMal

¢ Change in consciousness: Lethargic,
Comatose, Drowsy

* Cold extremities Before hydration therapy:

A PLU? A  Weigh the child
e Capillary refill time > 3 seconds o Mark the edge of liver with Marker pen
. (OR) * Record Respiratory Rate

Weak, thread and rapid pulse e Record Pulse Rate
Other signs: e Record heart sound

* Anuria or empty bladder ¢ Record Capillary Filling time in seconds

..° ¢ Low or Immeasurable Systolic BP
¢ Weightloss > 10%

e SetlV Cannula line

+ ¢ Oxygen aim at O2 Saturation > 93%
e IV Fluid 15 ml/kg over 1 hour.

Start Rehydration Therapy ¢ Use Ringer's Lactate with 5% dextrose

OR Half-strength (0.45%) NS with

+ 5% Dextrose

¢ Treat Hypoglycaemia if present

Monitor following every 15 minutes for first hour.

If improving, monitor every 30 minutes: If 3 or more of following signs present:

e Vital signs: Pulse Rate, Respiratory Rate, BP o Weight gain too quick/excess

* Body weight * ¢ Increase Respiration Rate by 5 cycle/min

* Liversize &Tenderness ¢ Increasing Pulse Rate by 25 BPM

* Development of Oedema ¢ Enlarging liver size > 1 cm

¢ Development of “Grunting sound” on expiration

e Crepitation in Lungs l
¢ Gallop Rhythm
e STOP THE INFUSION
+ * Give IV Frusemide
If improving:

o Pulse Rate & ¢ Repeat |V 15 ml/kg over 1 hour until
Y i i o .
Respiration Rate fall * weight gain upto 3% of body weight

¢ Then, switch to ReSolMal 10 ml/kg/hr for
2 hours Oral (OR) by NG-Tube

If fail to improve after first 1 hour of treatment: e Then, ReSolMal 5 ml/kg/hr alternate with
Consider Septic Shock Starter F-75 up to 10 hours
¢ Maintenance IV Fluid 4 ml/kg/hr while waiting ° Stop ReSolMal if 2 or more signs of
for blood hydrations
e |V Anti-biotics ¢ Continue F-75

¢ Blood transfusion 10 ml/kg over 3 hours
* Monitor vital signs

o If Increase Respiration Rate by 5 cycle/min &
Pulse Rate by 25 BPM, Fluid overload. STOP IV Fluid.
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A.4.7 Treatment Phases at ITP

Measurements
Medical history and examination
Registration
Provide sugared water/appetite test

v

TRIAGE Provi
rovide
Access Respiration, Circulation —} Necessary
Convulsion, Dehydration & Treatment
Shock

v

PHASE 1 : ACUTE PHASE ( 2 - 3 days )

Start medical treatment:
start F 75
IYCF counselling

Recovering appetite, Losing oedema & Clinically recovering

v

TRANSITION PHASE (3 - 4 days )

Continue medical treatment
Change to F100/RUTF ( transition quantities )
IYCF counselling

Good appetite [ 90% RUTF/F100 ), No medical complications

v

PHASE 2 [ RECOVERY PHASE )
|

v v

if OTP + Refer to OTP if no OTP - Stay in ITP
Fill transfer form Change to F100/RUTF
Inform health centre (OTP) ( Phase 2 quantities )
Provide sufficient RUTF Complete medications
Complete medications ( Albendazole/Vaccinations )
( Albendazole/Vaccinations ) IYCF counselling
IYCF counselling Discharge when reach discharge criteria
Discharge when reach discharge criteria Discharge IYCF counselling
Discharge IYCF counselling

FOLLOW UP at SFP/OTP/ITP 4} EXIT
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Criteria

Medication and dose

Duration

Infections

All children with SAM with no
apparent sign of infection/no
complication

Oral Amoxicillin 15 mg/kg/dose

Three times a day for 5 days

If child is severely ill with apparent
sign of infection/ with complication

IV/IM Ampicillin 50mg/kg

Followed by:
Oral Amoxicillin 15 mg/kg/dose

AND
IV/IM Gentamicin 7.5 mg/kg/day

6 hourly for 2 days

Three times a day for 5 days

Once daily for 7 days

If a child fails to improve after 48
hours or deteriotating within 24
hrs

Change or add to IV/IM
Ceftriaxone 100 mg/kg/dose

OR

Cefoxtaxime 50 mg/kg/dose

Once daily for 7 days

8 - 12 hourly for 7 days

Where specific infections are identified:

e Pneumonia

If no improvement after 48-72
hours and clinical suspicion of
staphylococcal infection

[V Benzyl Penicillin
50,000 units/kg

OR

Cefotaxime 50mg/kg/dose

Add Cloxacillin
25-50 mg/kg/dose

6 hourly

Every 8 - 12hr for 7 - 10 days

Every 6hr for 5 days

¢ Bloody diarrhoea (confirmed
blood in stool + fever > 38.5°C])

If there are no signs of
improvement, give 2nd line
treatment

Clinical suspicion of amoebic
dysentery

Oral Ciprofloxacine
10-15 mg/kg/day

Treat with IV/IM Ceftriaxone
100 mg/kg/day

Treat with Metronidazole
7.5 mg/kg/dose

Every 12hr for 5 days

Once a day for 5 days

Every 8hr for 5 days

e Cholera

Azithromycin 20mg/kg
OR

Erythromycin 12.5mg/kg per dose
OR

Norfloxacine 10mg/kg per dose

Single dose

Every 6 hr for 3 days

0D or BD for 3-5 days

e Bacterial meningitis

High dose Cefotaxime IV/IM
50mg/kg 6hrly

OR

IV/IM Ceftriaxone 100mg/kg/day

For 10-14 days

For 10-14 days
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Criteria

Medication and dose

Duration

Infections

e Typhoid fever

If suspected or confirmed
resistance to fluoroquinolones

Oral Ciprofloxacine 15 mg/kg/day

Switch to IV/IM Ceftriaxone 100
mg/kg/day

Twice a day for 5-7 days

Once a day for 10-14 days
depending on the severity

¢ Oral candidiasis

If signs of severe sepsis or
systemic candidiasis

Nystatin 100,000 IU (1-2ml)
orally 4 times daily

Infusion Fluconazole
3-6 mg/kg/day

For 7 days

Once daily for 7 days

Antihelmiths (Deworming)

In recovery phase only

Albendazole 400mg:

or recent measles

Children with SAM without eye
sign

No vitamin A dose is provided
if the child is on F-75, F 100,

or RUTF that comply with WHO
specifications

6-12 months : 100,000 U
>12 months : 200,000 U

Vitamin A
6-12 months : 100,000 U
>12 months : 200,000 [U

(not recommanded under 1 year) | 1-2 years - " tablet (200 mg) One dose
>2years - 1 tablet (400 mg) One dose
Vitamin A
Children with SAM with eye sign | Vitamin A Day 1 of admission for 15t dose

Day 2 of stay for 2" dose

Day 15 of stay (or at discharge)
for 3 dose

After 4 weeks or upon discharge.
Child is free of oedema

Anti Malaria

For uncomplicated Malaria

Oral Coartem - Artemether
(20mg] Lumefantrin (120mg])
using a 6 doses regimen:

1 -4 years 1 tablet twice daily

For 3 days

5 -18 years 2 tablets twice daily

For 3 days

For severe Malaria

IV Artesunate

OR

IM Artemether (don’t use
Artemether if child is shocked])

See National Malaria Treatment
Guidelines

Vaccinations

If no vaccination card

According to vaccination status

Measles vaccine

Other vaccinations

Over 9 months of age

According to age

Aged below 6 months

If no medical complications, first line oral Amoxicillin: 15 mg/kg 2 times a day for 5 days (Infant <

3kg)

For sever infection, give IV Amplicillin 50mg/kg/dose 3 times a day for 2 days; switch to oral
Amoxicillin: 15 mg/kg 2 times a day for 5 days (Infant < 3kg) and IV Gentamicin 7.5mg/kg once a
day for 7 days combine with Amocicillin for 5 days.
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Condition

Status

Action to be taken

e Stronger radial pulse
e Regain consciousness

Improvement

Stop IV fluid
Continue with F75

e Both respiratory and pulse
rates are increasing

e Grunting respiration

e Increasing liver size

e Vein engorgement

Not improved

Stop IV fluid

Continue to check respiratory and
pulse rate every 10 minutes.

Do not give oral feeds, child may have
fluid overload or heart failure

If both respiratory and pulse
rates are slower after one
hour

Slow improvement

Repeat the same amount of IV fluids
for another hour

Continue to check respiratory and
pulse rate every 10 minutes

If no improvement after the
first hour of IV fluids

Septic shock

Start IV brouad spectrum A/B.
Maintain IV fluids 4ml/kg/hour while
waiting for blood.

Transfuse with whole fresh blood at
10ml/kg slowly over 3 hours, no oral
feeds should be given during this time
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(Adapted from Management of Severe Malnutrition. A Manual for Physicians and other senior
Health Workers. WHO, 1999)

Amount

Ingredient

F 75 F100
Dried skimmed milk 25¢ 80g
Sugar 709 50g
Cereal flour 35¢ -
Vegetable oil 279 609
Mineral mix 20ml 20ml
Vitamin mix 140mg 140mg
Water to make 1000ml 1000ml

F75

To prepare the F-75 diet, add the dried skimmed milk, sugar, cereal flour and oil to some water
and mix.

Boil for 5-7 minutes. Allow to cool, then add the mineral mix and vitamin mix and mix again.
Make up the volume to 1000 ml with water.

A comparable formula can be made from 35 g of whole dried milk, 70 g of sugar, 35 g of cereal
flour, 17 g of oil, 20 ml of mineral mix, 140 mg of vitamin mix and water to make 1000 ml.

Alternatively, use 300 ml of fresh cows” milk, 70 g of sugar, 35 g of cereal flour, 17 g of oil, 20
ml of mineral mix, 140 mg of vitamin mix and water to make 1000 mL.

Isotonic versions of F-75 (280 mOsmol/l), which contain maltodextrins instead of cereal flour
and some of the sugar and which include all the necessary micronutrients, are available
commercially.

If cereal flour is not available or there are no cooking facilities, a comparable formula can be
made from 25 g of dried skimmed milk, 100 g of sugar, 27 g of oil, 20 ml of mineral mix, 140 mg
of vitamin mix and water to make 1000 ml. However, this formula has a high osmolarity (415
mOsmol/l) and may not be well tolerated by all children, especially those with diarrhoea.
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A.4.10 Preparation of F75 and F100 diets

F100

e To prepare the F-100 diet, add the dried skimmed milk, sugar and oil to some warm boiled
water and mix. Add the mineral mix and vitamin mix and mix again. Make up the volume to
1000 ml with water.

e A comparable formula can be made from 110 g of whole dried milk, 50 g of sugar, 30 g of oil,
20 ml of mineral mix, 140 mg of vitamin mix and water to make 1000 mL.

e Alternatively, use 880 ml of fresh cows” milk, 75 g of sugar, 20 g of oil, 20 ml of mineral mix, 140
mg of vitamin mix and water to make 1000 ml.

e |f small amounts of feed are being prepared, it will not be feasible to prepare the vitamin
mix because of the small amounts involved. In this case, give a proprietary multivitamin
supplement. Alternatively, a combined mineral and vitamin mix for malnourished children is
available commercially and can be used in the above diets.
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Volume of F-75 for children 6 months and older with severe wasting and oedema + / ++

Weight of Child Volume of F-75 per feed (ml)?
(kg) Every 2 hours® | Every 3 hours® | Every 4 hours Daily total 807 of daily total®
(12 feeds) (8 feeds) (6 feeds) (130 ml/kg) (minimum)
2.0 20 30 45 260 210
2.2 25 35 50 286 230
2.4 25 40 05 312 250
2.6 30 45 55 338 265
2.8 30 45 60 364 290
3.0 35 50 65 390 310
3.2 &5 95 70 416 Skl
3.4 35 55 75 442 355
3.6 40 60 80 468 375
3.8 40 60 85 494 395
4.0 45 65 90 520 415
4.2 45 70 90 546 435
4.4 50 70 95 572 460
4.6 50 75 100 598 480
4.8 95 80 105 624 500
5.0 55 80 110 650 520
5.2 55 85 115 676 540
5.4 60 90 120 702 560
5.6 60 90 125 728 580
5.8 65 95 130 754 605
6.0 65 100 130 780 625
6.2 70 100 135 806 645
6.4 70 105 140 832 665
6.6 75 110 145 858 685
6.8 75 110 150 884 705
7.0 75 115 155 910 730
7.2 80 120 160 936 750
7.4 80 120 160 962 770
7.6 85 125 165 988 790
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Volume of F-75 for children 6 months and older with severe wasting and oedema + / ++ (contd:)

Volume of F-75 per feed (ml)?
Weigh(L;; Child Every 2 hours® | Every 3 hoursc | Every 4 hours Daily total 80% of daily total®
(12 feeds) (8 feeds) (6 feeds) (130 ml/kg) (minimum)
7.8 85 130 170 1014 810
8.0 90 130 175 1040 830
8.2 90 135 180 1066 855
8.4 90 140 185 1092 875
8.6 95 140 190 1118 895
8.8 95 145 195 1144 915
9.0 100 145 200 1170 935
9.2 100 150 200 1196 960
9.4 105 155 205 1222 980
9.6 105 155 210 1248 1000
9.8 110 160 215 1274 1020
10.0 110 160 220 1300 1040

@ Volumes in these columns are rounded to the nearest 5 ml.

® Feed two-hourly for at least the first day. Then, when the child has little or no vomiting, modest diarrhoea (< 5 watery stools per day), and is finishing
most feeds, change to three-hourly feeds.

¢ After a day on three-hourly feeds: If no vomiting, less diarrhoea, and finishing most feeds, change to four-hourly feeds.

Volume of F-75 for children 6 months and older with Severe Bilateral Pitting Oedema (+++)

Weight with Volume of F-75 per feed (ml)?

+++ oedema Every 2 hours® | Every 3 hoursc | Every 4 hours Daily total 80Y% of daily total®
(ko) (12 feeds) (8 feeds) (6 feeds) (100 mU/kg) (minimum)
3.0 25 40 50 300 240
3.2 25 40 55 320 255
3.4 30 45 60 340 270
3.6 30 45 60 360 290
3.8 30 50 65 380 305
4.0 35 50 65 400 320
4.2 35 55 70 420 335
4.4 35 55 75 440 350
4.6 40 60 75 460 370
4.8 40 60 80 480 385
5.0 40 65 85 500 400
5.2 45 65 85 520 415
5.4 45 70 90 540 430
5.6 45 70 95 560 450

Job Aids and Tools for Integrated Management of Acute Malnutrition (IMAM]



Volume of F-75 for children 6 months and older with Severe Bilateral Pitting Oedema (+++) (contd:)

Weight with Volume of F-75 per feed (ml)?
+++ oedema Every 2 hours® | Every 3 hours¢ | Every 4 hours Daily total 80% of daily total
(kg) (12 feeds) (8 feeds) (6 feeds) (130 mU/kg) (minimum)
5.8 50 75 95 580 465
6.0 50 75 100 600 480
6.2 50 80 105 620 495
6.4 55 80 105 640 510
6.6 55 85 110 660 530
6.8 55 85 115 680 545
7.0 60 90 115 700 560
7.2 60 90 120 720 575
7.4 60 95 125 740 590
7.6 65 95 125 760 610
7.8 65 100 130 780 625
8.0 65 100 135 800 640
8.2 70 105 135 820 655
8.4 70 105 140 840 670
8.6 70 110 145 860 690
8.8 75 110 145 880 705
9.0 75 115 150 900 720
9.2 75 115 155 920 735
9.4 80 120 155 940 750
9.6 80 120 160 960 770
9.8 80 125 165 980 785
10.0 85 125 165 1000 800
10.2 85 130 170 1020 815
10.4 85 130 175 1040 830
10.6 90 135 175 1060 850
10.8 90 135 180 1080 865
11.0 90 140 185 1100 880
11.2 95 140 185 1120 895
1.4 95 145 190 1140 9210
11.6 95 145 195 1160 930
11.8 100 150 195 1180 945
12.0 100 150 200 1200 960

@ Volumes in these columns are rounded to the nearest 5 ml.

® Feed two-hourly for at least the first day. Then, when the child has little or no vomiting, modest diarrhoea (< 5 watery stools per day), and is finishing
most feeds, change to three-hourly feeds.

¢ After a day on three-hourly feeds: If no vomiting, less diarrhoea, and finishing most feeds, change to four-hourly feeds.
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A.4.12 RUTF in Transition Phase

(based on 92 g packets of RUTF containing 500 kcal)

Transition Rehabilitation
(based on approx. (based on approx.
150 kcal/kg/day?) 200 kcal/kg/day?)
Child’s weight
(kg) 6 feeds 6 feeds
Packets per approx. Packets per approx.
day proportion of day proportion of
packet packet
<3.0 1 1/4 18 1/4
3.0-3.9 1.5 1/4 2 1/4
4.0-49 1.5 1/4 2.5 2/4
50-5.9 2 1/4 3 2/4
6.0-7.4 2.5 2/4 385 2/4
75-8.9 3 2/4 4 3/4
9.0-10.4 385 2/4 5 3/4
10.5-12.4 4 3/4 5.5 1
12.5-13.9 4.5 3/4 6 1
14.0-15.4 5 3/4 7 11/4
15.5-17.4 515 1 7.5 11/4
17.5-18.9 6 1 8 11/4
19.0 - 19.9 6 1 8 11/4

2Amounts in these columns are rounded.
One teaspoon RUTF is about 10g, in 1 packet of 92g you have about 9 teaspoons;
To complete missed RUTF feeds: replace 2 teaspoons or about 20 g of RUTF with 130 ml F-75 or 100 ml F-100.
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Range of volumes for free-feeding with F-100 for children 6 months and older in transition phase

Weight Range of VT:I:?;(SBF;:L;ZU;R;;MY feed of Range of daily volumes of F-100

of Child
e Minimum (ml) Maximum (ml)? (1534:::7;:;an) (Zzgz(:z‘(;zay)
2.0 50 75 300 440
2.2 55 80 330 484
2.4 60 90 360 528
2.6 65 95 390 572
2.8 70 105 420 616
3.0 75 110 450 660
3.2 80 115 480 704
3.4 85 125 510 748
3.6 90 130 540 792
3.8 95 140 570 836
4.0 100 145 600 880
4.2 105 155 630 924
b4 110 160 660 968
4.6 115 170 690 1012
4.8 120 175 720 1056
5.0 125 185 750 1100
5.2 130 190 780 1144
5.4 135 200 810 1188
5.6 140 205 840 1232
5.8 145 215 870 1276
6.0 150 220 900 1320
6.2 165 230 930 1364
6.4 160 235 960 1408
6.6 165 240 990 1452
6.8 170 250 1020 1496
7.0 175 255 1050 1540
7.2 180 265 1080 1588
7.4 185 270 1110 1628
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Range of volumes for free-feeding with F-100 for children 6 months and older in transition phase (contd:)

Weight Range of vcl::l_u]r[;\Oe(ssprL;osug;li'\l;)urly feed of Range of daily volumes of F-100

of Child — -
(kg) Minimum (ml) Maximum (ml)? (1584:::;?(;2133,) (22%42(%;2;“)
7.6 190 280 1140 1672
7.8 195 285 1170 1716
8.0 200 295 1200 1760
8.2 205 300 1230 1804
8.4 210 310 1260 1848
8.6 215 315 1290 1892
8.8 220 228 1320 1936
9.0 225 330 1350 1980
9.2 230 335 1380 2024
9.4 235 345 1410 2068
9.6 240 350 1440 2112
9.8 245 360 1470 2156
10.0 250 365 1500 2200

2Volumes per feed are rounded to the nearest 5 ml.
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F100/RUTF in Recovery Phase in ITP (when not transferred to OTP)

6 feeds / day 5 feeds / day Whole t day
Class (‘I’(fg‘;veight F100 RUTF F100 RUTF RUTF
ml/feed g/feed ml/feed g/feed g/day

< 3kg Full strength F100 and RUTF are not given below 3kg: use F100 dilute

3.0-3.4 110 20 130 25 120
3.5-3.9 125 20 150 25 130
4.0-49 135 25 160 30 150
5.0-579 160 30 190 35 175
6.0-6.9 180 35 215 40 200
7.0-79 200 35 240 45 220
8.0-8.9 215 40 260 45 235
9.0-9.9 225 40 270 50 250
10.0-11.9 230 45 280 50 260
12.0 - 14.9 260 50 310 60 290
15.0-19.9 300 Jo) 360 65 330
20.0 - 24.9 370 65 440 80 400
25.0-29.9 420 75 500 90 450
30.0 - 39.9 450 80 540 100 500
40.0 - 60.0 530 100 640 120 600

t One sachet of commercial RUTF contains about 92g and 500kcal (one gram = 5.4kcal)
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e For Infant formula:
- Dilute according to the supplier’s instructions.
e For F 100 diluted;
- Put one small packet of F 100 into 670 ml of water instead of 500 ml
- Orone large packet of 457 g F100 into 2.7 | of water instead of 2l to make F100 diluted).

- Use 100 ml of F100 already prepared and add 35 ml of water, then you will get 135 ml of F
100 diluted.

- Discard any excess waste.

e Give the amount of SS-milk at each feed according to the look up table.

Volumes of Infant Formula Milk or F-100 Diluted (severe wasting), or F-75 (oedema)
for use in Supplementation of Breastfed Infants with SAM
(based on 100 kcal/kg/day or 130 ml/kg/day)

Infant Formula or F-100 Diluted Infant Formula or F-100 Diluted

Infant('i;I)Veight (or F-75 in case of oedema) (or F-75 in case of oedema)

ml per feed if 12 feeds a day® ml per feed if 8 feeds a day®
<1.3 15 25
1.3-1.5 20 30
1.6-1.8 25 35
1.9 -2.1 25 40
2.2-2.4 30 45
25-27 35 45
28-2.9 35 50
3.0-3.4 40 60
3.5-3.9 45 65
4.0- 4.4 50 75
45-49 55 85
5.0-5.4 60 90
55-5.9 65 100
6.0-6.4 70 105
6.5-6.9 75 115

" these columns are rounded to the nearest 5 ml
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Volumes of Infant Formula or F-100 Diluted (severe wasting), or F-75 (oedema) for Use as
Replacement Feeding in Non-Breast fed Infants with SAM
(based on 100 kcal/kg/day or 130 ml/kg/day)

Acute Phase

Transition Phase

Recovery Phase

Infant Formula or F-100 Diluted

Infant Formula

or F-100 Diluted

Infant’s Weight (kg) (or F-75 in case of oedema)
ml per feed if ml per feed if ml per feed if ml per feed if
12 feeds a day? 8 feeds a day? 8 feeds a day? 6 feeds a day®
<13 15 25
1.3-1.5 20 30 30 50
1.6-1.8 25 35 40 60
1.9 -2.1 25 40 45 70
2.2-2.4 30 45 50 80
2.5-2.7 35 45 55 90
2.8-29 35 50 60 100
S = T 40 60 70 115
3.5-3.9 45 65 80 130
4.0-4.4 o0 75 90 150
4.5-4.9 55 85 100 165
5.0-5.4 60 90 110 180
5.5-5.9 65 100 120 200
6.0-6.4 70 105 130 215
6.5-6.9 75 115 140 230

Job Aids and Tools for Integrated Management of Acute Malnutrition (IMAM])




Summary of ITP Monitoring

Inpatient Frequency
MUAC is taken Every week
Weight and oedema check Every day

Every day (or judged from the

Appetite test is done amount taken]

Body temperature is measured Every day
The IMCI clinical; signs (stool,
. Every day
vomiting, etc.]
Height/Length is measured At admission and discharge
W/H z score can be calculated Day of admission and discharge

Failure to Respond (ITP)

Criteria for Failure to Respond Tlme. Af.ter
Admission

Failure to improve/regain appetite Day 4
Failure to start to lose oedema Day 4
Oedema still present Day 10
Failure to fulfil criteria for recovery phase [either for Dav 10
OTP or remaining in |PF) y
Clinical deterioration after admission Any time
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Activities by Feeding Schedule
TIME Other Ward Activities/Comments
2-hourly 3-hourly 4-hourly

07:00 Weigh Feed Weigh

08:00 Feed Weigh Senior Nurse reviews each child’s
past 24-Hour Food Intake Chart and
weight; plans feeding for the day;
completes Daily Feeds Chart

09:00 Prepare feeds for next 12 hours

10:00 Feed Feed Feed Start of new ‘feeding day’

11:00 Organised play, parent education

12:00 Feed

13:00 Feed

14:00 Feed Feed

15:00 Organised play, parent education

16:00 Feed Feed

17:00 Organised play, parent education

18:00 Feed Feed

19:00 Feed

20:00 Feed

21:00 Prepare feeds for next 12 hours

22:00 Feed Feed Feed

23:00

24:00 Feed

01:00 Feed

02:00 Feed Feed

03:00

04:00 Feed Feed

05:00

06:00 Feed Feed
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JOB AIDS

A.5.1 Gudiance on Nutrition Programmes

Nutrition Supplies Product Sheet and Guidance on Use

Objective Treatment of Sg\{ere Treatment of Moderate Acute Malnutrition
Acute Malnutrition
Ready-to-use
. Ready-to-Use Therapeutic Supplementary Foods o
Generic Term Foods (RUTF) (RUSF) Fortified Blended Foods
High quantity*
Supercereal/oil/sugar
Products*
Supercereal Plus

Purpose Treatment of Supplement to treat Supplement to treat

uncomplicated severe moderate acute moderate acute

acute malnutrition with malnutrition with malnutrition with continued

continued breastfeeding continued breastfeeding breastfeeding
Target Group 6-59 months 6-59 months 6-59 months

Older children and adults | Others pregnant and Supercereal Plus Others

including HIV+ lactating women including | including PLW, HIV+ adults:

HIV+ adults Supercereal

Energy & 500 kcal 500 kcal 787kcal
nutrient/ 12.5g protein 12.5g protein 33gprotein
ration or dose 31.9 g fat 31 g fat 20g fat
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Lipid-based
Nutrient

Supplements
(LNS)
Medium quantity

Wawa Mum

Prevention of Malnutrition

Fortified Blended
Food

Supercereal/oil/
sugar

Supercereal Plus

Lipid-based
Nutrient
Supplements
(LNS)
Low quantity

*

Vitamin & Mineral
Powder

Other

High Energy
Biscuit
(HEB)

Supplement to Supplement to Supplement to Fortification of Temporary
the local diet for the local diet for the local diet home prepared meal
prevention of prevention of with continued foods, just replacement;
acute malnutrition acute malnutrition breastfeeding before prevention for
with continued with continued to prevent consumption, acute
breastfeeding and breastfeeding and micronutrient with continued malnutrition
prevent prevent deficiency and breastfeeding and
micronutrient micronutrient stunting to prevent micronutrient
deficiency and deficiency and micronutrient deficiencies
stunting stunting deficiencies for vulnerable
groups
6-23 (or 6-36) 6-23 (or 6-59) 6-23 months 6-59 months General
months?® months® population,
Supercereal Plus vulnerable
PLW: Supercereal groups
247kcal 787kcal 108kcal Daily supplement: 1,800 kcal/400g
5.9gprotein 33gprotein 2.6g protein RDI: A- 400ug, (biscuits)
169 fat 20g fat 79 fat C-30ug, D- 5ug, 2,300kcal/500g
E- 5ug, B1- 0.5, (BP-5, NRG-5)
B2- 0.5 ug, niacin-
6Ug, Bé‘O.SUg, Age Bars
B12- 0.9Ug, folic 6 months | 3-4
acid- 150ug, Iron- - 3years
10ug, zinc- 4.1, 4-8years | 5-6
copper-0.56, Adults 8-9
iodine- 90ug,

selenium-17ug
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(DR), JB (Mad), Nutivita
(1), Edesia (US); Diva (SA),
Compact (N, 1],
Tabatchnick (US),
Challenge (US],

Mana (US], Insta (Ke),
local producers

Compact (I, NJ,
Nutrivita (1),

Four producers in
Pakistan

Packaging Sachet = 92g Sachet = 92g Supercereal (SC): 25 kg bag
Supercereal Plus: 1.5kg bag
Shelf life 24 months 24 months SC: 12 months
SC+: 18 months
Ration or According to weight: One sachet/day 200g/day
dose 6-59m: 200kcal/kg/day 92g/day
(75kcal/kg/day)
Approximate 6-8 weeks 3 months 3-6 months
duration of
Intervention
Cost/dose/ 0.36/sachet 0.36/sachet Super Cereal Plus:
day (USD) 0.24/day
Super Cereal: 0.11-16 / day
Manufacturer Nutriset (Fr), Vitaset Nutriset (Fr), Edesia (US), | Michiels fabrieken (B],

CerFar (It),
ProRata, Somill,

J&C (SA), Export Trading,
Rab(Mal)

Abbreviations: B = Belgium, Ban = Bangladesh, Ch = Switzerland, D = Germany,
DR = Dominican Republic, Fr = France, | = India, It = Italy, Ke = Kenya, Mad = Madagascar,
Mal = Malawi, N = Norway, SA = South Africa, US = United States of America

Note: Refer to the decision tool and guidance note in using this product sheet and following
the decisions made on what type of products to use.

2 The default target group for prevention of acute malnutrition with LNS is children 6-23 months of age, but this may be expanded to children 6-36 months of age.
% The default target group for prevention of acute malnutrition with Super Cereal Plus is children 6-23 months of age, but this may be expanded to children
6-59 months of age.

* Quantity is referring to kcals in most cases

GNC MAM Taskforce PRODUCT SHEET, VERSION June 2014
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325 gm pots or Supercereal (SC): Sachet = 20g Sachet =1g 400g packs
sachets of different | 25 kg bag (HEB)
quantities Supercereal Plus: 500g packs
1.5kg bag (NRG-5, BP-5)
24 months SC: 12 months 24 months 24 months 5years
SC+: 18 months
47-50g/day 200g/day 20g/day One sachet/day Adults:
1g/day or 5g/day 400g/day
(HEB),500g/day
(NRG-5, BP-5)
3-6 months 3-6 months Up to 18 months Up to 59 months 1 week as full
diet
1 month for
children
0.18/day Super Cereal Plus: 0.028/day 2.84/day
0.24/day
Super Cereal:
0.11-16 / day
Nutriset (Fr), Michiels fabrieken Nutriset (Fr), Global Health NRG-5/BP-5:
Edesia (US), (B), CerFar (It), Edesia (US) Initiative, DSM MSI (D),
Compact (I, NJ, ProRata, Somill, (Ch), Heinz (1), Compact (N],
Nutrivita (1) J&C (SAJ; Export Hexagon (1), Biscuits:
Trading, Rab(Mal) Piramal (1), Nuova Biscotti

Renata (Ban)

(1)
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Estimating SAM Case Load

Total population in the target area 300,000

Population 6-59 months (N) (eg. 20% of total population) 300,000 x 20%

Prevalence of SAM (P) 2%,

Time period (t) 12 months

Coverage (C) 70%

Correction Factor to account for new [(incident cases) over a 1+(12+7.5)

given time period (K] [K = 1+(t+7.5]]

Expected Annual SAM case load (E) (E=Nx P x Kx C) 300,000 x 20% x 2% x
{1+(12+7.5)} x 70% = 2,184

Estimating of RUTF Requirement

Expected Annual SAM case load (E) 2,184

Daily requirement (D) 3 sachets

Average treatment duration (A) 45 days

Annual requirement (E x D x A} 2,184 x 3 x 45 = 294,840 sachets
Annual Cartons requirement (150 sachets per carton) 294,840 + 150 =~ 1966 cartons
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TOWNSHIP: oo Name of CHW/Volunteer: .......cccooverieciniiiieecee
ST RHC: o e Village: .o
Reason for Home Visit:
Absence [ ] Defaulter [ ] Dead [ | Non-response totreatment [ ] Other:

Unique AM Number: Date of home visit:

Name of child: Situation of child: Living Died

Age (months):

If living: MUAC (colour):

Oedema : Yes / No

Sex: Male Female

Comments /observations:

Name of mother:

Name of father:

Caretaker:

Village:

Telephone:

If deceased, cause:

Date of admission:

If child not met, reason:

MUAC on admission/last visit: /

Presence of Oedema on admission / last visit:

/

Date of return to health centre:
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B.1.2 Nutrition Screening Tally Sheet using MUAC

Nutrition Screening Tally Sheet using MUAC

Township...ccccoiiiiiiiiieee HC oo Village....ooooovvveeiiiiiiiee
From __ / __/ to / /

Put a cross to the "0" within the different categories, according to the MUAC

MUAC > 115mm &
< 125mm

00000 00000

00000 00000

00000 00000

00000 00000

o 00000 00000
o
£ 00000 00000
Ne]
&
) 00000 00000
£
C
g 00000 00000
~O
00000 00000
00000 00000
00000 00000
00000 00000
00000 00000
00000 00000
00000 00000
Total
Name:
Position:
Signature:
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B.1.2 Nutrition Screening Tally Sheet using MUAC

coodewné:ad:dlodoféom(géiomdaninigodonds

BLsoS wovreeee OQYELEIBGIGIS +vvvvrrrrrraeeaaaaaaeiaaianans Sa ST o TeTo e oY S
o@&oooooéqcﬁ@ / /
09§:02660§006:E1F005 ..uunnieiieee SPORE /000§ e QVTo o T=1e

coodeenEnd:dlod 303 E:m0m 306 20059386p3pbe3209E:§ 0058E:08 qSsam:dl

MUAC > 115mm &
< 125mm

00000 00000

00000 00000

00000 00000

00000 00000

00000 00000

00000 00000

00000 00000

00000 00000

6 months and more

00000 00000

00000 00000

00000 00000

00000 00000

00000 00000

00000 00000

00000 00000

Total
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MINISTRY OF HEALTH AND SPORT
MYANMAR

IMAM
REFERRAL/TRANSFER CARD

State/Region : .....coceoveveeeennnn. Township : oo Health Facility: ....ccooveeveeeerereee

IDENTIFICATION

AM number

Name of the child:

Age (month]: Sex: M F

Father's name: .....cccccooiiiiinicicc, Mother's name: ....ccceveiiciiiciie

Residence (village/ward): .......cccooiineiniicin.

Weight (kg] ~ Height (cm] W/H MUAC (cm] Oedema Appetite Test
(z-score) (Y/N]) (P/N)
Refferral Transfer 0t e
Reason :

Recieved or ongoing treatment:

Name of the health staff:

Date and Signature : ......ccccoviviiiiieiieee
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SFP

AM Registration No

HEALTH FACILITY:

VILLAGE/ WARD:

NAME:

AGE:

Date

Weight (kg)

Height (cm)

Z-score

MUAC (cm)

Oedema (Y/N])

RUSF/FBF

Name of CHW/volunteer:
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B.1.6 OTP Chart

Name AM No |

Mother's Name

Township Village/Ward |

Age (months) Sex M F Date of admission

Referred by Volunteer Self Referral / From ITP From other Readmission

Consultation OTP/SFP (Relapse)

Admission New From ITP From other OTP/SFP ITP refusal

Twin Yes No Time from home

Admission Anthropometry

Weight (kg) Height (cm) W/H (z-scores) MUAC (cm)
Admission Oedema MUAC <11.5cm W/H <3z - scores Other: specify
Criteria O O O
Diarrhoea Yes No Stool / day 1-3 4-5 >5
Vomiting Yes No Passing Urine Yes No
Cough Yes No If oedema, how long swollen?
Appetite Good Poor Breastfeeding Yes No
Reported
problems
Physical Examination
Respir rate <30 30-39 40-49 50+ Chest Retractions Yes No
(#min)
Temperature °C Dehydration None Some Severe
Conjuntiva Bittot Xeropthalmia Pallor Eyes | Normal Sunken Corneal | Discharge
Spots Ulcer
Ears Normal Discharge Mouth | Normal Sores Candida
Lymph Nodes None Neck Axilla Groin Extremities | Normal Cold
Skin Changes None Scabies Peeling Ulcers/ Disability Yes No
Abcesses
Admis- Drug Date Dosage Drug Date Dosage
T Ameein i
4 Visit Mebendazole / Measles
Albendazole
Vitamin A

Other Mediation
Drug Date Dosage Drug Date Dosage

Internal Transfer-TO-ITP during treatment in OTP
Date Reasons Where Result (Return Date/Not Return/Death)

Discharge Summary

Date of Discharge Weight at Discharge Lowest Weight Date of Lowest Weight
Category of Discharge Cured Defaulter Death Non Respondent Internal Transfer to:
[ [ [l O |
Cause:
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B.1.7 OTP Follow Up

Weight (kg)

NAME : AM No
Week ADM. 1121314516789 ([10[11]12]13]14]15]16
Date

Weight loss* (Y/N]

Height (cm)

WH z-scores

MUAC (cm)

Oedema (+ ++ +++)

Diarrhoea (# days)

*Refer to hospital for further investigations if weight loss on 2™ visit (OR) weight loss for 2 successive visits (OR)
weight loss of 5% of body weight at any visit.

Vomiting (# days)

Fever (# days)

Cough (# days)

RUTF test Good/Poor/
Refused

ysical Examination

Temperature °C

Respiratory rate (# / min)

Dehydrated (Y/N)

Anaemia (Palmar palor)
(Y/N)

Skin infection (Y/N)

Action needed** [Y/N]

Other medication
(see front of card)

RUTF (# packets)

Name examiner

*** P=Present A= Absent C=Discharged Cured D= Defaulter (3 consecutive absences) X= Died
NR= Non-respondant R=Referral ITP RT= Refused referral T=Transfert other OTP HV=Home visit

** Action taken during
follow-up (include date)
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B.1.7 OTP Follow Up
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B.1.9.1 Treatment Card

Health Facility:

Date of admission:

Admitting physician or paramedic:

Unit no.:

Registration no.:

Child’s name: Date of birth or age: Sex: M/F

Mother’s name: Father’s name:

Other caregiver’s name (if not mother or father): Relationship:

Head of household: Mobile phone number:

Address (including description of how to get to and recognise the house):

FAMILY INFORMATION

Father’s Age: Education (circle highest level only): Occupation:
Illiterate / Primary / Secondary / Tertiary

Mother’s Age: Education (circle highest level only): Occupation:

Illiterate / Primary / Secondary / Tertiary

No. of pregnancies:

No. of living children:

No. of live births:

< bSyears: > S years:

Family planning: Yes / No If yes, specify:

Housing (circle one): Owned / Rented

No. of rooms:

Water supply (circle one): Tap water / Protected water source / Unprotected water source
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MEDICAL HISTORY

Complaints (number to list order of importance): Duration or age at which complaint started:

Appetite (circle one): Hungry / Normal / Poor / No appetite Vomiting: Yes / No

Diarrhoea: Yes/No If yes, number of days:

Stool appearance [circle one): Bloody / Mucoid / Watery / Soft / Solid / Other (specify):

Recent sunken eyes: Yes/No Passing urine: Yes / No
Passing worms: Yes / No Fever: Yes / No
Difficult breathing:  Yes/No Cough: Yes / No
Skin changes: Yes /No If yes, describe:

Hair changes: Yes/No If yes, describe:

Weight loss: Yes / No Bittot Spots:  Yes/No
Night blindness: Yes / No Coneal Ulcer: Yes/No

Swelling lower limbs: Yes/No

FEEDING HISTORY (for under 2 years old)

Is the child being breastfed? Yes/ No

If no, what type of milk has been offered (circle one): Goat / Cow / Formula / Other (specify):

If yes (circle one): Exclusive / Mixed

Has the child been breastfed before? Yes/No Age at which breastfeeding stopped:

Duration of exclusive breastfeeding (in months): Age at which semisolid/solid feeds started:

Usual diet before current illness:

Type of food or fluid given Age at which Age at which Amount per feed Frequency of
started (months) | stopped(months) (g or ml) feeds/day

Infant formula with bottle

Fish, meat, or eggs,
animal milk (specify)

Staple foods*(specify)

Pulses/Beans [specify)

Fruit/Vegetables (specify)

Other drinks (specify)

* Includes rice, corn, cassava, potatoes, millet, and noodles.

Diet since current illness began (describe any changes):

Diet during past 24 hours (record all intake):
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B.1.9.3 Daily Care Chart

week 1

week 2

week 3

DAYSINHOSPITAL| 1 | 2 | 3

15 (16 |17 | 18 [ 19| 20 | 21

Date

Daily Weight (kg)

Weight Gain (g/kg)
Calculate when on RUTF/F 100
and breastfed infant

Bilateral pitting oedema
0 + ++ e+

Diarrhoea (D) or Vomit (V)

FEED PLAN: Type of feed

# daily feeds

Amount to give per feed (ml)
(packet)

Total amount taken (ml)
(packet)

NG tube  Yes/No

Breastfeeding  Yes/No

treatment dose on days 1, 2,
and 15; shade days 3-14.

ANTIBIOTICS or OTHER DRUGS List prescribed ant|l.3|ot|cs and other drugs in left co?umn. Allow one r.ow for each daily dose. Draw
a box around days/times that each drug should be given. Sign when given.

ANTIMALARIAL

VITAMIN A Give single vit A dose on

admission if therapeutic
foods do not comply with

WHO specifications

ANTIHELMINTHIC
(Give on week 2 presumptive
dose, unless severe infestation)

MULTI MICRONUTRIENTS
Starts multi micronutrients
sprinkle (1 sachet per day) or
multivitamin (5ml or 1 Tablet
0D) after acute phase, give
during hospital stay / at least
2 weeks

EYE INFECTIONS

If severe infestation: give immediately. If
presumptive treatment: give after 1 week.

Tetracycline ointment 3 x daily

or
Chloramphenicol 1 drop

4 x daily

Corneal ulceration:

As above, plus atropine 1 drop

3 x daily

Ear, mouth or throat problems

After 7-10 days eye drops are no longer needed.

Dermatosis 0 + ++ +++
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B.1.9.5 Weight Chart
Weight on admission: kg
MUAC on admission: mm
Height/length on admission: cm

Bilateral pitting oedema on admission: 0 + ++ +++

Weight (Use appropriate scale)

Day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Job Aids and Tools for Integrated Management of Acute Malnutrition (IMAM]
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B.1.9.6 Outcome Chart

COMMENTS FOLLOW-UP OR DISCHARGE INSTRUCTIONS

COUNSELING AND PSYCHOSOCIAL SUPPORT TO

MOTHER OR CARER
OUTCOME
IMMUNISATIONS DISCHARGE DATE:
TRANSFER to Outpatient Care, name of site:
OUTCOME Date:
Vaccination At birth First Second Third Transferred Weight: kg
(Transfer to outpatient care to continue
treatment)
BCG* At birth - - - Cured MUAC: mm
(Discharge at full recovery) Height: cm
Oral Polio - At 8 wks At 16 wks | At 24 wks Early Departed or Defaulted
Vaccine
(Absence against medical advice for
more than 2 days)
|PV** - - At 16 wks - Non-recovered (Medical referral)
(Non respondent)
(Not reaching end of treatment criteria
after 2 months of comprehensive
e investigation and treatment, Medical
Penta - At 8 wks At 16 wks | At 24 wks referral to higher care]
PCV**x* - At 8 wks At 16 wks | At 24 wks Died Number of days after
Apparent causel(s) of death: admission:
Measles-Ru- - At 9 mths - - <1 1-3days 4-7
bella days > 7days
Measles At 18 mths Treated with success Time of death: Day/Night
Did child receive IV
fluids? Yes No

* BCG: Bacille Calmette-Guérin vaccine

** |PV: Injectable Polio Vaccine

*** Penta: diphtheria, tetanus, pertussis, hepatitis B and haemophilus influenza vaccine
***% PCV: Pneucoccal Conjucate Vaccine
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Date: Ward:
F-75 F-100
Name of Child Number of Amount/ Total Number of Amount/ Total
feeds feed (ml) (ml) feeds feed (ml) (ml)
Infant Formula or F-100 Diluted
Number of Amount/ Total
feeds feed (ml) (ml)

F-75 (total ml)
needed for 24 hours

F-100 (total ml)
needed for 24 hours

F-75 (total packets)
needed for 24 hours

F-100 (packets)
needed for 24 hours

Infant Formula or F-100 for F-100 Diluted preparation (total ml) needed

for 24 hours

Infant Formula or F-100 for F-100 Diluted preparation (packets)needed

for 24 hours

Name of Child

RUTF

Number of feeds

Packets per day

RUTF (total packets) needed for 24 hours
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SS-Chart for Infants with SS feeding (less than 6 months or 3kg)

AM Number
Registration No . IPF Code . Major Problem Admission Date .. Discharge Date
Sheet No IPF Name ... ...am/pm Successfully Treated [ ]
Family Name .......cccocoevririnininnns Day care/Pediatrics (A) Other | 1 ..o New Admission Dead [ ] Time ............ am/pm
Partent's Name ......cccccoevinrnnnns Age (day or mo) ....cevceiieienns 2 ettt Relapse Casuse of death ........ccccoevernene
ADAress ... Birthdate ....... P P 3 s Readmission Y/N Defulter [ ]
SEX v Breastfed ................ Y/N if Y, Type Med. Referral [ 1to .....cccccoeeeee
Phone No . Receiving other feed Y/N Reg. NoO oo Non Response to treatment [ ]
Reason admission: 1) Growth Monitoring Static: Y/N 2) Weight/Length: Y/N 3) Weight/Age: Y/N 4) Complication: Y/N if Y......coocevnne 5) Oedema: Y/N
Date 1 2 3 % 5 6 7 8 9 10 [ 2 13 % 5 1% 17 18 19 20
jal
% | Length (cm)
£
§. Weight (kg/g)
£ | Wtfor Ht (z%)
<
Oedema (0 to +++)
5
2
(&)
=
=)
g
Date
# Feed / Day

Infant Farmula F100D

88ml / feed
A-Absent Time Hr !
V-Vomit
R-Refused 7
NG-tube
V-1V Fluid
ket 3
a
.© | Amount
5| taken 4
@
a
o
o 5
| 100 EH
34 ¢
1/2 7
/4 8
-ml-extra 9
10

Alret/Lethargic (AL)

Stool (0 to I111)

Vomit (0 to I111)

Dehydrated (0 to +++)

Cough (0 to +++)

Shock (0 to +++]

Surveillance

Resp. rate / min

Pale Conduct (0 to +++)

Temp. AM (Ax.Rec)

Temp. PM (Ax.Rec)
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Complete once chart for every 24-hour period during stabilization and transition

Starting weight (kg): Today’s weight (kg): Oedema: 0 + ++ +++ Date:

TYPE OF FEED (circle): F-75 F-100 Infant Formula or F-100 Diluted RUTF

FEEDS GIVE milk feeds of ml, or ml per day (X) GIVE RUTF feeds of about

packet, or
packets per day (Y)

Time a. b. c. d. e. f. g. i
Amount Amount of | Amount Amount of | Estimated | Estimated | Amount of Passed
of milk milk leftin | milk taken | milk taken | amount amount of | milk offered to loose
offered cup (my orally (ml) | by NG tube | of milk RUTF taken | complete the stools
(ml) (a-b) if needed vomited proportion | RUTF feed (ml) (Yes)

(mU) (ml) of packet) | (20 g RUTF or 2
tea spoons = 135
ml F-75 or 100 ml
F-100)

TOTALS C. D. E. F. G.

24-HOUR Total daily amount of milk taken (H)=(C] + (D] - (E] = ml Estimated proportion of daily amount of RUTF

INTAKE Estimated proportion of daily amount of milk taken (H/X): % taken (F/Y): %
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