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POLL QUESTION

What are the indicators you usually collect in your Family MUAC program?
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GOAL Family MUAC toolkit

Training toolkit: facilitator guide and presentation 2018 MEAL toolkit 2018

TRAINING GUIDE ON THE FAMILY MUAC APPROACH
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o Ask group whet could be the causes of malnutrition in their community

- Mothers do not practice exdlusively breastfeeding

- Mother start giving food t children 2ged les: than & manths when they should be exclusively
breastfeeding these children (early introduction of foods)

- Poor hygiene practices {mothers do not wash their hands with soap or 2:h before cooking, feeding
their children, da not wesh property raw food before cooking them, do not wash their hand with
502p or 3sh after using the latrines, do not maintsined clean their compound, ete.)

- Lack of community knowledge on good nutrition practices [sxclusive breastfeeding for children up
o & months; adequate dietary diversification for children 8-23 months, adequate meal frequency
for children 6-23 months, etc)

Annex 4 Extra data & Cost analysis
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FAMILY MUAC TOOLS .
Link to GOAL family MUAC toolkit

FAMILY MUAC TOOLKIT FAMILY MUAC TOOLKIT CASE STUDY: FAMILY MUAC IN 3
OVERVIEW LIP FILE COUNTRIES


http://www.acutemalnutrition.org/en/GOAL
https://www.simplifiedapproaches.org/copy-of-tools-resources
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Overview of the MEAL toolkit

Minimum indicators (non-negotiable)

Annex 1: Community
Monitoring and Evaluation

Annex 2: Health Facility
Monitoring and Evaluation

Annex 3: Family MUAC
Approach Database

DATABASE

Outcome indicators:

1. % of accurate family MUAC measurements post-training
compared to referenced community health workers
(sensitivity)

2. % of accurate self-referrals presenting at health facility
(sensitivity)

Output indicators:

1. # of MUAC tapes distributed

2. # of families trained to MUAC screen their children and
identify nutritional oedema in CMAM catchment areas

3. # of self-referrals to Health Facilities by families
bringing their children after screening at home




Overview of the MEAL toolkit

Extra indicators (optional)

Annex 4: Extra data and
costing tools

DATABASE

Outcome indicators:

1. Admission rate into the CMAM program before
and after MbyF program

2. CMAM performance pre/post family screening
3. Geographical coverage of the MbyF program
4. Cost/beneficiary of the MbyF program

Output indicators:

1. # of admissions into CMAM (pre/post
intervention)

2. # of mothers trained on the MbyF approach vs
CHWs

3. Cost of the MbyF program




Overview of the MEAL toolkit dashboard

2018 Family MUAC multi-country pilot dashboard

Cost: 279% cheaper Famil
than traditional CHW MUAg SC,«Cegx\i/ng
screening €0.69/ ~ |~ €0.95/

person person

l Malawi: TSFP 1 69%
o

86% OTP 1t 25%

sensitivity - S. Sudan: TSFP 1 35%

> 6513 family 224 self-referrals Ethiopia: OTP 1 3.5%
members
trained

» 315 training
sessions



Overview of the MEAL toolkit

Learning on the use of the Family MUAC MEAL toolkit
across 6 GOAL country programs

« During initial and refresher trainings
the tools were used without any
challenges.

« The health workers were able to
track the self-referrals using the
MbyF toolkit both on a weekly and
monthly basis.

The toolkit should have gender segregation
(male and female)

Recommended by co. teams to collect
CMAM data monthly rather than annually.



POLL QUESTION

Please share the names of any countries where you are aware of
national guidance around the Family MUAC approach.
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