CMAM TOOLKIT: Rapid start-up resources for emergency nutrition personnel
TOOL 1: Determining the Need for Intervention
	Key Information Needed
	Key Questions
	Resources

	Gather background information on current situation
· Prevalence of acute malnutrition (both moderate and severe)
· Morbidity/mortality rates
· Infant & Young Child Feeding Practices
· Food security, health, and WASH situation

  
	· What is the prevalence of acute malnutrition (SAM and MAM) nationally and in your target area(s)? How does this differ from the normal yearly trends? 
· What is the current morbidity and mortality rate, and how does this differ from usual yearly trends?
· Are there key circumstances that are causing high rates?
-An epidemic
-Mass displacement
-Seasonal trends
· What is the SAM to MAM ratio? High levels of SAM compared to MAM can indicate high disease burden (HIV).
· What is the proportion of children less than 6 months with acute malnutrition? This is a reflection of sub-optimal IYCF practices. What are current IYCF practices, how may they have been impacted by existing crises, and how are they impacting malnutrition rates?  
· What other conditions may be influencing malnutrition rates? (e.g., access to health care, WASH infrastructure, health & hygiene practices, food security, etc.)
	· The DHS for your country will give you a baseline data on wasting at national level and usually at regional level. This can be found at http://www.measuredhs.com.
Look at the table on child nutritional status. Find the data on wasting.  
Note: Surveys will tell you prevalence. Note that the DHS does not include measurement of oedema, so it is not a complete measure of acute malnutrition. Only refer to wasting rates when quoting the DHS. 
Some countries may have conducted recent national Multiple Indicator Cluster surveys. Get these surveys from UNICEF or MoH. You may also find results at http://www.childinfo.org/nutrition.html. These surveys will include information on infant and young child feeding practices.
· [bookmark: id.gjdgxs]Find out if there have been any other nutrition surveys conducted by MoH, UNICEF, or other agencies in or near your target areas, and get the results. 
Other surveys usually measure GAM and quote MAM and SAM rates. Look to see if MUAC is used in the survey. This will give you an estimate of expected caseload.
· Find out if there have been any IYCF Knowledge, Attitudes & Practice (KAP) surveys conducted in your target area or nationally, and get the results.
· Find out if there have been any health, food security, or WASH surveys, and get the results. 

	Gather background information on current treatment & prevention activities
· Data on current caseload and current capacity to manage
· What are other agencies doing? What programs are currently ongoing or planned?


	· What is the current caseload of children with SAM (and MAM)?
-In inpatient care/hospitals  
-Presenting at health facilities
-In OTPs and SFPs (if existing)
· Has there been an increase in reported number of cases recently, or is this anticipated?
· Are cases coming from particular areas?
· Who is supporting the inpatient management of SAM?
· Who is supporting OTP and where?
· Are targeted SFPs to treat MAM ongoing or planned? 
· Is there a blanket SFP ongoing or planned?
· Is there a general food distribution in place or planned?
· Are there existing health or FSL programs to provide an entry point?
· How are children referred to nutrition services, and how do referrals happen between the CMAM components?
	· Look at data, particularly admissions and cured rates, at the district level referral hospital, health facilities, and OTP/SFPs run through the MoH or other organizations. See if you can spot any trends. 
· Ask health and nutrition workers if the number of cases of SAM has increased, and if so, why. 
· Hold discussions with key nutrition actors both at national and regional/local levels. For example, MoH, UNICEF, WFP, other NGOs, etc.
Note: Looking at current and anticipated caseload can help you determine the worst affected areas.  

	
	
	

	Gather information on current gaps in coverage
	· What are the gaps? In services or geographically?
· Are existing facilities able to cope? Do they have sufficient staff, training, supplies, and facilities?
	· The Nutrition Cluster in the country is the best option for finding out what others are doing and where the gaps are. Determine feasible partnerships with other agencies. Example: ACF or MSF might support inpatient care, and Save the Children can implement OTP.
· UNICEF has the mandate to support the management of SAM. Check the availability of RUTF and other supplies with UNICEF and the cluster.
· WFP has the mandate to support the management of MAM. Check the availability of RUSF and fortified blended foods with WFP.
The One Response website will outline who is doing what in current emergency situations and give you information about the clusters: http://www.OneResponse.info.
· Determine if current capacity is sufficient to manage the current or anticipated caseload. If not, what is the gap?

	Conduct a rapid assessment 

	A rapid assessment is required if there is no data on prevalence of acute malnutrition rates in the target area(s) but it is thought that the rates are high. The assessment will give a better idea of the extent of the problem to determine whether intervention is needed and at what scale.
Note: A rapid assessment will give you an idea of the scale of the problem and help you estimate caseload; however, it is not an exact measure of prevalence 
	· Conduct a rapid assessment using MUAC (< 11.5cm for SAM and < 12.5cm for MAM) and presence of bilateral pitting oedema.
· Include questions on infant feeding practices.
Note: See MUAC Rapid Assessment Guidelines, IRA assessment tool, and IFE assessment tool.
· When possible, combine nutrition rapid assessment with a multi-sector rapid assessment to give a full picture of underlying causes of malnutrition.





