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ABOUT CORE

CORE Group convenes global community health professionals to share knowledge, 

evidence, and best practices, and then translates these into the real world with a direct 
impact.

ABOUT

CORE Group’s Humanitarian-

Development Health Task Force (HDTF) 

aims to drive improved coordination, 

communication and collaborative 

learning across global health 

programming in emergency response, 

recovery, and development.

CORE Group’s Nutrition Working 

Group underscores the critical role of 

nutrition in maternal and child 

survival and health through 

dissemination of state-of-the-art 

information and approaches essential 

for quality nutrition programming.
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INNOVATIONS AND COVID-19 

ADAPTATIONS IN THE 

MANAGEMENT OF CHILD 

WASTING
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GLOBAL RECOMMENDATIONS:  

ADAPTATIONS

Aim: Continue life-saving services, while reducing risk of transmission

March 2020 September 2020



GLOBAL RECOMMENDATIONS: 

ADAPTATIONS
ADAPTION MOVING FROM MOVING TO COVID-19 AIM

1. Family MUAC CHWs only + Caregivers
Continue detection of wasting; 

reduce physical contact

2. Simplified Admission Criteria

MUAC 

Edema

Weight

Height

MUAC

Edema

(Expanded MUAC thresholds)

Reduce physical contact

3. Simplified Dosage Based on weight
2 sachets/day for SAM

1 sachet/day for MAM
Necessary if not collecting weight

4. Reduced Follow-up Visits Weekly or bi-weekly Bi-weekly or monthly
Reduce need to travel,

Reduce crowd sizes at clinics

5. Treatment by CHWs Health facility/clinic CHWs in community
Reduce need to travel,

Reduce crowd sizes at clinics



MIXED METHODS STUDY

Study Aim:

To systematically document, analyze, and synthesize
information related to adaptations for detection and 
treatment of child wasting

Methods: 

1. Survey: 
• Track and map: Who? What? Where?

2. Interviews: 

• Document lessons learned on operational 
implications, strengths and challenges

3. Secondary Data Analysis:

• Trends, impact on programmatic outcomes



DISSEMINATION

• COVID-19 adaptations 
tracker/mapping

• Collation and creation:

• 10 country case studies

• Relevant tools and 
guidance

www.acutemalnutrition.org

State of Acute Malnutrition Website



DISSEMINATION

ENN Field Exchange Article (January 2021)

Case Studies:

• Using Family MUAC for continued screening and surveillance in Kenya: Action Against Hunger USA, Kenya Red Cross, 

National Drought Management Authority (NDMA)

• Modified frequency of follow-up appointments in Ethiopia: Action Against Hunger USA

• Modified admissions criteria to reduce risk of COVID-19 transmission in Uganda: Action Against Hunger USA

• Continuing treatment of acute malnutrition when facilities are inaccessible in Nepal and India: Action Contre la Faim 

(ACF), Action Against Hunger India



PRELIMINARY RESULTS

Data represents malnutrition treatment conducted by

18 organizations 42 countries



PRELIMINARY RESULTS

Qualitative Observations

Reported decrease in CMAM admissions
• Fear of visiting clinics

• Suspension of screenings and surveillance

• Travel restrictions

Most adaptations have been:
• Not complicated to implement

• Accepted well by communities

Protocol simplifications
• Reduced workload for staff

• Improved caregiver understanding of treatment 
procedures



PRELIMINARY RESULTS (CONT.)

Qualitative Data/Observations

Challenges:

• Lack of implementation guidance

• No standard M&E tools, indicators

• Insufficient MUAC tapes to scale up Family MUAC

• Concerns and confusion around admission eligibility criteria

• Enables program continuity, reduces contact

• Possible exclusion or miscategorization of at-risk children

• Reduced frequency of follow-up visits:

•Anecdotal observations of selling and sharing RUTF

•Decreased rate of weight gain, increased LOS (mixed evidence)
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