CMAM Toolkit: Rapid start-up resources for emergency nutrition personnel


Sensitisation Messages for CMAM Programming
The following points are intended to stimulate discussion within the implementing agency/support and the community and help formulate sensitisation messages that are effective and appropriate to the context.
General Considerations
· Identify key people in the community who can ultimately facilitate the dissemination of information.  They may include traditional leaders, traditional health practitioners and members of women’s groups, teachers, mosques, clan elders.
· Aim to create a forum for dialogue.  Sensitisation messages are most effective when they are discussed and debated with the community. Encourage participants to ask questions, voice their opinions and expand or modify any aspect of the community mobilisation strategy

· When dealing with traditional health practitioners, highlight the important of their participation in programme activities
· When using visual aids such as drawings of malnourished children, draw attention to the physical characteristics of malnutrition, especially those that are noticed and remarked on in the particular community or culture (eg children with “loose skin on their arms like old people”)

Malnutrition 

· Definition of malnutrition: what are the different terms used to describe malnutrition? Is there a perceived difference between malnutrition and general sickness?

· Signs of malnutrition: what are the perceived causes of signs malnutrition?  These may  include skinny legs/arms and loose skin

·  Causes of malnutrition: what are the perceived causes of malnutrition? Is it food related? 

· Acceptable treatment of malnutrition: how has the community traditionally dealt with malnutrition? Is knowledge of treatment available to all? Are there specific people in charge of it? Does the formal health service play a role?

· Cases of malnutrition: are there many cases of malnutrition in the community? How can these be identified?
Other Outreach Activities

· It is important to talk about the other outreach activities that are being carried out – immunisation, preventative services, health education, curative services as sickness can lead to weight loss and weight loss/malnutrition makes it more likely for the child to get an infection

Outpatient Therapeutic Programme / Outreach 
The following points should be explained:

What the intervention does 

· The programme cares for malnourished children and offers them medicine mixed with food that will allow them to recover. Broadly discuss target groups – e.g. severely malnourished children
It identifies and admits children by measuring them and by comparing it to a normal healthy child. This shows whether they need special food or not. 

How it works
· The mother, father or carer brings the child to the Health Post/Health Centre, where appropriate measures are taken of the child.
· If the child is malnourished, he/she is given special food to take home.  Broadly describe the characteristics RUTF/Plumpynut (using local terms)
· The carer should feed the special food to the child according to the advice given. The carer is taught how to feed the child and keep him/her healthy
· They return to the site every week.   After the child gets better, and his/her weight is back to normal, they are discharged 

Accessing/Using Services

· Explain the location of the OTP sites and discuss possible barriers that may be encountered (e.g. seasonal factors, socio-cultural issues, distance)
· Explain the ways a child may be referred – self-referral, Community Health Workers, Traditional Birth Attendants, though volunteers

· Explain that not all sick children will be admitted to OTP but will also be assessed for immunisation, education, medical complaints
· Also explain that rejected children may continue to lose weight and can be measured at a later date.
· Explain the procedures they will encounter at the OTP site (screening, medical checks, RUTF appetite test, health education)
Adapted from existing protocols from Valid International, various Ministries of Health, UNICEF and WHO


