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

Guidelines for Rapid Nutrition Assessments using Mid-Upper Arm Circumference (MUAC)

The most appropriate method for determining nutritional status in a rapid assessment is by using MUAC both for children from 6 months to 5 years, checking for oedema and if there is sufficient time and staff and a concern then also for pregnant and breast feeding mothers.  Unlike nutrition surveys the sampling does not have to be done in a statistically significant way. However the following steps have been identified to give a rough estimate of the nutritional situation using MUAC: A tally sheet to record the results is attached

1. Children 6 months-5years can also be roughly estimated to measure between 65-110cm. Therefore in order to reduce the time identifying the correct age, which is not always easy, a pole can be made marked with the height of both 65 and 110cm for ease of selection. These poles have been provided with the lower mark indicating 65cm and the upper 110cm. Only children measuring between the two marks should be included in this assessment. 
2. On arrival in the location initially estimate the total number of the households in the village/ 	camp/ town through discussions with the leaders: 
· If the total number of households is less than 100   - go to ALL households and measure the MUAC of the ALL children aged 6 months-5 years (65-110cm)
· If the total number of households is >100  – randomly select 100 children 6 month-5yrs – this can be done by going to the centre of the village, tossing a pen in the air and following the following the direction of the pen to the outside edge of the village. Then travelling from one edge of the village to the other opposite edge and measure ALL the children in the households to your right along that direction or line. 
· If 100 children are not reached when you get to the edge of town/village then change direction and follow a different line from the edge of town and repeat this until a total of 100 children are measured. This will ensure the new arrivals on the outskirts of towns are included as well as those in the centre – this is relevant with the recent displacement from the floods
3. MUAC must only be taken on the LEFT arm 
4.  All children should also be checked for oedema - if a case is suspected then this MUST be confirmed by the nutritionist leading the assessment. It is essential that all staff are well trained in checking for oedema.
5. To avoid repeating a measurement on the same child when there are more than one measurers - a marker pen can be used to leave a visible small mark on the child once measured such as on the top of the left hand.
6. During this walk, observations on the living conditions, food availability and preparation, asset ownership, water and sanitation facilities etc should be taken into consideration which can then be discussed when holding an informal FGD or KI interview

Reporting of Anthropometric Data

Reports should be short and should be released within a few days of the rapid assessments especially if the situation is of concern.  When reporting on the nutritional status, it is essential to report BOTH the absolute numbers and % of each cut off point in MUAC. However the numbers MUST NEVER BE REPORTED IN % GLOBAL ACUTE MALNUTRITION or % SEVERE ACUTE MALNUTRITION. This classification can only be reserved for a statistically significant nutrition surveys otherwise the figures may be quoted out of context and therefore misinterpreted. Reports must always state the methodology, the tools used and that this is a rapid assessment therefore cannot be interpreted in a statistically significant manner. Where necessary if the rapid assessment is indicating an area of concern recommendations for a more detailed assessment such as a nutrition surveys should be made.  Data should be presented as follows: 





Summary of Nutrition Status:  - Children 6 months to 5years

	MUAC (cm)
	Nutritional status
	N= ( % )

	>13.4cm
	
	

	12.5cm to 13.4cm
	At risk of Malnutrition 
	

	11.0cm to 12.4cm
	Moderate Malnutrition 
	

	< 11.0 cm 
	Severe Malnutrition 
	

	Oedema
	Severe Malnutrition
	





Taking MUAC follow the steps below:

1. Bend the left arm of the child 

2. Adjust a rope or piece of string from the tip of the shoulder the tip of the elbow. Fold the rope double, while holding the rope adjusted to the tip of the shoulder
[bookmark: _GoBack]
3. The middle point of the arm is where the double-folded rope ends. Mark this spot with a marker or pen

4. Stretch the arm in a hanging position

5. Place the MUAC tape on the mark

6. Place the MUAC tape around the arm, not too tight, not too loose.

7. Read the measurement


Assessing oedema

Measurer places thumbs on the top of the child’s feet and applies light pressure for about 3 seconds
· if no pit remains then do not record oedema
· if a pit remains in both feet then record oedema


Note:  the nutritional status of pregnant and lactating women should also be assessed.  
· Suggested cut-off points for risk vary by country and range from 21cm to 23cm. 
· Less than 21cm has been suggested as an appropriate cut-off for selection of women at risk during emergencies


MUAC Tally Sheet for Rapid Assessment

MUAC for children: 65 – 110 cm 

Date:  _______________

Site:    _______________

Team: _______________
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Adapted from existing protocols from Valid International, various Ministries of Health, UNICEF and WHO

