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Family MUAC (known as MUAC by Mother) Monitoring & Evaluation Toolkit
Background
The Family MUAC approach previously known as “Mothers Understand and Can Do MUAC“ and “MUAC by Mother” was designed in 2012 to empower mothers and later, families (including males) to identify malnutrition in their own children and seek treatment. Many children with acute malnutrition still arrive at medical facilities in a critical condition because their malnutrition is diagnosed too late. Normally, to identify malnutrition in children, community health workers use a rapid measurement of body composition known as Mid Upper Arm Circumference (MUAC). MUAC is a methodology that measures the mid-point of the less dominant arm and is globally recognised as a best practice community measurement approach for identifying children at high risk of death as result of thinness. Normally, community health workers periodically or opportunistically measure children for acute malnutrition in the communities where they work. However, as checks using MUAC are relatively simple, they can easily be learned by mothers or other primary carers. With some guidance they can then measure childhood thinness on a more regular basis, thus identifying decline in weight before malnutrition occurs. Identifying malnutrition earlier means that early c treatment can be sought which can vastly improve health outcomes. 
The Family MUAC approach was first piloted by ALIMA in Niger in 2013-2014 (funded by ECHO) and supported by UNICEF.  The Family MUAC approach is now widely recognised as an approach with huge potential to improve malnutrition outcomes globally.  Early case detection also means more children are treated successfully in less time, with a positive knock on effect reducing cost and the burden on resources. It also has the potential to improve programme compliance, whereby self-referrals tend to be coupled with improved attendance, as people better understand that their children are ill and families with children who are not as critically ill have lower defaulter rates. Lastly, it has the potential to significantly increase coverage, due to the decentralisation of the service down to the lowest common denominator. All these positive outcomes create a virtuous cycle and consequently reduce morbidity and mortality associated with malnutrition, also inadvertently contributing to a reduction in chronic malnutrition, where cyclical episodes of severe acute malnutrition can be averted. 
ALIMA’s initial results from their 2013-2014 pilot showed MUAC at admission was higher (meaning the child had a less severe form of malnutrition), defaulter rates were much lower, accuracy from measurement of mothers was better (less children were rejected at facility level), better coverage and costs were 2.5 times less than using community volunteers. In light of these positive initial results, ALIMA then carried out a non-randomized efficacy study in two health zones in Niger whereby 12,893 mothers and caretakers were trained vs 36 community health workers. Point coverage was similar in both areas, but in maternal MUAC screening resulted in improved MUAC specificity, earlier case detection, less need for in-patient care. Training mothers required higher up-front costs, but overall costs for the year were much lower ($8,600 USD vs $21,980 USD.)[footnoteRef:2]. See the following short clip to demonstrate ALIMAs work in this area:  [2:  Ale et al. Mothers screening for malnutrition by mid-upper arm circumference is non-inferior to community health workers: results from a large-scale pragmatic trial in rural Niger (2016). 4:38.; Archives of Public Health. ] 

· https://www.youtube.com/watch?time_continue=72&v=V2bDNKjQXsA 
· https://www.youtube.com/watch?v=V2bIYUjtq38 

GOAL’s programmatic results generated from Maiwut, South Sudan were analysed, comparing data from October 2014 – June 2015 with October 2015 – June 2016. Findings showed, OTP child SAM admissions increased by 47%, TSFP child MAM admissions by 75% and TSFP PLW MAM admissions by 24%. SMART surveys were able to show prevalence rates of malnutrition remained similar between comparative years and thus it is probable the improvements were attributable to the initiative.


Introduction and objective of toolkit 
The monitoring and evaluation toolkit has been developed by GOAL to measure the process and outcome indicators of the Family MUAC approach.
What does the Family MUAC toolkit measure?
	Outcome Indicator:
1. Percentage of correct Family MUAC measurements compared to regular health promoters referenced against GOAL trained supervisor. 
2. Percentage of self-referrals presenting at the health facility which are accurate. 

	Output Indicator:
1. Number of MUAC tapes distributed
2. Number of mothers trained to MUAC screen their children and identify nutritional oedema in target ‘acute malnutrition treatment service’ catchment areas
3. Number of self-referrals to Health Facilities by mothers bringing their children after screening at home 



Family MUAC monitoring and evaluation toolkit content 
 The toolkit includes the following: 
	
Annex 0 – Targeting & Planning 


	Annex 1 Community Monitoring and Evaluation
	Annex 2 Health Facility Monitoring and Evaluation

	Annex 1.1 Initial Training Tally Sheet
	Annex 2.1 Fam MUAC HF Weekly Register

	Annex 1.2 Initial Training Summary Sheet
	Annex 2.2 Fam MUAC HF Register Monthly Summary

	Annex 1.3 Refresher Training Tally Sheet
	

	
Annex 3 Family MUAC Database




Annex 0 helps to map out the services available and MoH staff supporting target areas, the no. of expected children within catchment areas, no. of CHWs that require training to cascade the approach and expected coverage. Annex 1 of the toolkit is applied at community level to answer outcome indicator 1. Annex 1.1 is used at the initial training to capture the number trained and number after the training taking accurate MUAC measurement. Annex 1.1 is then summarised into annex 1.2 on a monthly basis. Annex 1.3 is used at the Family MUAC refresher training. Annex 2 is applied at the health facility level to answer outcome indicator 2. Annex 2.1 is a register which should be printed and left at the health facility for the catchment area where the Family MUAC training was conducted. Annex 2.2 is used to summarise the register on a monthly basis and this should be reported to GOAL. Annex 3 summarises annex 1 and 2, to provide the required information to report on the two project outcomes and three project output indicators. 



Additional Data collection (optional but advised)
Background
If you did want to collect some more detailed data on the Family MUAC initiative for various reasons including to support advocacy for the scale up of this initiative in your country programme and its prospective inclusion in national guidelines, in addition to the basic information collected in the Family MUAC toolkit, it is useful for the country team to collect the following additional information:
	Outcome Indicator:
1. Comparison of rates of admission into the CMAM programme before and after the Family MUAC exercise, compared to the same time last year (Annex 4.1).
2. Comparison of the impact on the performance of CMAM programme pre/post maternal screening i.e. collect information before and after Family MUAC roll out on TSFP and/or OTP performance indicators including length of stay, weight gain, cure/death/defaulter rates (Annex 4.1) 
3. Comparison of ‘coverage’ between the traditional CHWs versus the Family MUAC approach. i.e. how many households the CHWs usually manage to screen versus what we have achieved through the Family MUAC approach during a given period (Annex 4.2).
4. Comparison of costs regarding how much it would cost if traditional CHWs were used to screen families versus the Family MUAC approach (looking at a similar level of coverage) (Annex 4.3).



Family MUAC additional monitoring and evaluation toolkit content 
 The additional tools include the following: 
	Annex 4 CMAM performance and coverage
	Family MUAC Summary Database
[bookmark: _GoBack]This combines the data collated from Annex 3 & 4 to provide a summary of the minimum data requirements plus the additional data collection

	Annex 4.1 Comparison of CMAM performance
	

	Annex 4.2 Family MUAC versus CHWs coverage
	

	Annex 4.3 Cost Comparison Family MUAC versus CHW
	



Annex 4 will be populated using CMAM monthly reports and cost analysis will be done using data extracted from project financial reports.

Technical Support
For additional technical support contact hbarthorp@goal.ie. 
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