[bookmark: _Toc365013554][image: ]Session: Anthropometry

Session Rationale  
Understanding the nutritional status of a population requires assessment of individuals in that population. Malnutrition can take different forms and affects growth and development in various ways. Specific measures of the body, when compared against a reference, can indicate nutritional status of the individual. Which measurements to take is determined by the type of malnutrition being explored. This session will teach basic skills involved in conducting anthropometric measurements and will allow participants to immediately practice these skills.
 Time Two hours      
[image: ] Audience Peace Corps trainees or Volunteers assigned to health programs or agriculture programs with nutrition objectives
Terminal Learning Objective	
Equipped with appropriate field tools (such as calibrated scales, length boards and mid-upper arm circumference (MUAC) tapes, etc.), participants will correctly take and classify anthropometric measurements according to World Health Organization (WHO) growth charts. 
Session Learning Objectives 
Participants individually demonstrate UNICEF-defined steps to take accurate measurements of length/height and weight of a subject using anthropometric tools.
Participants individually demonstrate UNICEF-defined steps for making accurate measurements using MUAC tapes.
When measuring height and weight, participants individually select the appropriate WHO growth card and accurately plot a measurement on the growth chart.
Referring to the WHO child growth charts, individually, participants verbally interpret the results of the measurement.
In group discussion, participants identify difficulties or obstacles in training counterparts on anthropometry skills and detail strategies to overcome these difficulties.
Session Knowledge, Skills, and Attitudes (KSAs)
1. List steps in a growth monitoring project. (K)
1. Accurately plot growth measurements (Height for Age, Weight for Age, Weight for Height) on growth charts. (S)
1. Know the steps in taking MUAC measurements and action steps to take based on measurement. (K)
1. Demonstrate correct use of salter scale and/or bathroom style scale in anthropometry. (S)
1. Demonstrate correct use of stadiometer and/or length board in anthropometry. (S)
1. Appreciate barriers to use of anthropometry. (A)

Prerequisites  	
Global AG Sector TP – Nutrition Session OR Infant and Young Child Health TP – General Nutrition (Depending on time elapsed since this prerequisite, consider redistributing the Nutrition Primer from the Handouts section of either of those sessions [they are identical] as pre-reading.)
Sector:		Agriculture
Competency:		Improve Household Stability
Training Package:		Nutrition for Healthy Families
Version:		Jun-2014
Trainer Expertise:		A trainer who has experience conducting anthropometric measurements in the past is highly recommended. Often organizations or agencies that work in growth monitoring and promotion programs or other aspects of health and nutrition will have expertise that can be drawn on to assist for this technical session. Whether delivered to participants who are part of an Agriculture project or other type of project, if post has a Health project and Health technical staff, they should lead or support the facilitation of this session.
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[bookmark: _Toc365013556]Contributing Posts: PC/Peru, PC/Cambodia, PC/Panama
Session: Anthropometry
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
In preparation for the scenarios in the Motivation section ([image: ]Handout 1), when printing each scenario, please make sure that the scenario prints on the front, and the key to that scenario prints on the back of the same sheet. If you do not have double-sided printing, please affix the separate sheets to one another so the key for each scenario appears on the back side of that scenario. Post Adaptation: Regarding Scenario 2, MUAC is used as the gold standard screening tool for severe acute malnutrition (SAM). If, in consultation and accordance with a post’s ministerial colleagues, SAM is not a public health concern (for instance in many of the Latin American countries) and is not used in the field, then trainers are encouraged to not use this scenario and to skip over the section on MUAC later in the session.
To prepare for the Information section, please gather in advance all anthropometric tools and equipment that you will use to facilitate presentation and practice of measurements. Providing multiple scales, length boards, and MUAC tapes will enable several participants to practice all at once. Please also review the instructions on how to make the measurements; [image: ] Trainer Material 2 provides a helpful review for anthropometry training. There are multiple options for teaching tools for the Information section that include handouts, videos, and online training resources. Please review all and decide which you prefer to use and find suitable given any technology or connectivity constraints. Please also review the Powerpoint presentation and prepare to present it, including an equipment check.
For the Practice session, the best experience will be to conduct the measurements with real children in the appropriate age range (6 months to 5 years). Please work ahead of time to arrange for real children to be present during this session or for a visit to a clinic to enable this valuable practical experience. If this is not possible, trainers will have to adjust accordingly. If possible, it would be very helpful to have three experienced Volunteers or health staff assist with this section. Since there are three basic anthropometry skills to master, this Practice section can be set up in an exercise that has three stations. Prior to the activity, each station will have to be set up according to the instructions below.
Weight station – A salter scale (hanging scale) and/or a bathroom-style scale should be placed at the station. Also, have available a printed copy of [image: ] Trainer Materials 3 & 4 (the girls growth chart for plotting weight for age[footnoteRef:1] under 5 years, as well as the boys chart[footnoteRef:2]) and pebbles or other very small objects to mark measurements on growth charts. [1:  http://www.who.int/childgrowth/standards/cht_wfa_girls_z_0_5.pdf]  [2:  http://www.who.int/childgrowth/standards/cht_wfa_boys_z_0_5.pdf] 

Height Station – A length board and stadiometer (to measure vertical height) should be utilized. Also have available a printed copy of [image: ] Trainer Materials 5 & 6 (the boys growth chart for plotting height for age for under fives[footnoteRef:3] as well as the girls chart[footnoteRef:4]) and pebbles or other very small objects to mark measurements on growth charts. [3:  http://www.who.int/childgrowth/standards/cht_lhfa_boys_z_0_5.pdf?ua=1]  [4:  http://www.who.int/childgrowth/standards/cht_lhfa_girls_z_0_5.pdf?ua=1] 

Note: Though these are trainer materials, if you want to provide individual copies to each participant as a takeaway tool, feel free to print more copies.
MUAC Station – Provide multiple MUAC tapes.[footnoteRef:5] Additionally, without real children to measure, some “mock arms” will have to be constructed. This can be done with limited effort, but must be done prior to delivery of the session. One way is to use a straight stick that is approximately the diameter of the handle from a push broom. Or use a push broom handle if available. Cut the stick/handle to a length that approximates a 2-year-old’s upper arm (from elbow to shoulder). Wrap it with cloth or other padding that will give it a slightly less rigid texture and will result in a measurement within the range of measureable outcomes on the MUAC tape. It is best if multiple “mock arms” are made with differing circumferences as read by the MUAC tape (one in the green, one in the yellow, and one in the red). [5:  These can be obtained from partners in-country or purchased through Teaching Aids at Low Cost. Additionally, specialists in the Office for Overseas Programming and Training Support (OPATS) can assist in making sure that each post has MUAC tapes. Contact the nutrition specialist.] 

Note: Every effort should be made to conduct this as a practicum and practice the skills of anthropometric measurements with real children. There is no risk to the children, and the learning experience is difficult to replicate with dolls or otherwise.
Please review all handouts and adapt, if needed, to your context. Prior to the session, print one handout for each participant.
[image: ] Post Adaptation: Please translate the phases in Handout 5 into the most relevant local language(s) and delete the English text. Feel free to add phrases you feel are necessary.
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Any equipment that will be used in the training – for hanging scales or bathroom-style scales, length boards, MUAC tapes, and any other items – can either be procured locally, or your post is recommended to reach out to partner organizations to borrow the equipment (and perhaps even their expertise in training on it).
Three dolls are recommended for use in the session. Dolls should be large enough to resemble the size of a child between 6 months and 2 years old. Dolls are not necessary if the Practice section can be conducted in the field with real children.
A laptop computer and projector or large screen for PowerPoint presentation and for any showing of videos (optional) should be available.
Povide three pebbles or other very small objects to plot growth measurements on growth charts.
Handouts  
Handout 1: Scenarios 
Handout 2: Measuring Weight and Height/Length (see separate file)
Handout 3: MUAC for Measuring SAM (see separate file)
Handout 4: MUAC Measurement
Handout 5: Common Conversational Phrases for Anthropometry
Handout 6: Checklists for Accurate Anthropometric Measurements
Handout 7: Common Sources of Error in Taking Anthropometric Measurements
Trainer Materials
Trainer Material 1: PowerPoint (see separate file)
Trainer Material 2: World Health Organization “Anthropometry Training Video”
Trainer Material 3: WHO growth chart, girls weight for age 0-5 years (see separate file)
Trainer Material 4: WHO growth chart, boys weight for age 0-5 years (see separate file)
Trainer Material 5: WHO growth chart, boys length/height for age 0-5 years (separate file)
Trainer Material 6: WHO growth chart, girls length/height for age 0-5 years (separate file)
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc389483114]Motivation	[image: ] 15 min
[bookmark: _Toc389483115]Scenarios that Call for the Use of Anthropometry or Anthropometric Data
Participants are presented with scenarios that they could be confronted with in a work setting in which they might find the use of anthropometry skills necessary/useful. 
[image: ] [SLIDE 1]: Session begins with the cover slide of “Anthropometry” PowerPoint (Trainer Material 1).
Invite participants to form five groups.
Give each group a handout with one of the five scenarios developed in [image: ] Handout 1. 
Give group members 5 minutes to read and then discuss their respective scenarios and the questions relative to their scenarios.
After 5 minutes, invite the groups to flip their sheet over and read through and discuss the key on the back of the sheet. Allow 5 minutes of discussion. 
[image: ] [SLIDE 2]: Close this section by showing participants the materials covered in this session. Note that in this session they will discuss and train on the basics of anthropometry in the field, to obtain the knowledge, skills, and attitudes needed to succeed in situations similar to those detailed in the scenarios. The session will cover the various equipment used in anthropometry, how to take accurate measurements by practicing, and plotting growth of measurements on a typical growth chart. 
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc389483116]Information	[image: ] 30 min
[bookmark: _Toc389483117][bookmark: _Toc364750614]How to Take Anthropometric Measurements
Participants receive an informational overview, using a variety of resources to explore the various types of anthropometric measurements used in public health nutrition.
[image: ]Note: For this section, several topics will be covered. In some cases there are multiple options that include handouts, videos, and online training resources. Trainers can decide which they prefer and find suitable given any technology or connectivity constraints and adapt this section accordingly. Additionally, country level expertise with nutrition focused partners (Save the Children, UNICEF, etc.) should be explored for collaboration in conducting this training and for gaining access to clinics or other sites where hands-on instruction can include children.
1. [bookmark: _Toc365013567]WEIGHT: Discuss measurement of weight. This is a measure that will be considered relative to the age of a child or relative to his or her height. There are several instruments that can be used to weigh an individual, though only the hanging/salter scale and the basic taring/bathroom-style scale will be covered here.
[image: ] [SLIDE 3 & 4]: For use of a salter scale:
· Weight/salter scale instructional Option 1: Show the UNICEF online training option http://www.unicef.org/nutrition/training/3.1.2/1.html to discuss accurate weight measurements using the salter scale. Then share the basic steps, as illustrated on [image: ] [SLIDE 4]. 
· Weight/salter scale instructional Option 2: Simply use the  information on [image: ] [SLIDE 4]. 
 [SLIDE 5 & 6]: For assessing weight using a taring or bathroom-style scale:
· Weight/bathroom scale instructional Option 1: Show a clip (approximately 2 minutes) from the World Health Organization, “Anthropometry Training Video,” in [image: ] Trainer Material 2. (Time marker 1:33 to 3:31)
· Weight/bathroom scale instructional Option 2: Distribute [image: ] Handout 2 and ask participants to read through the first page, “Weighing a Child Using a Taring Scale,” which is sometimes called a bathroom-style scale. This sheet will give guidance on weighing achild alone or while being held by a caregiver.
1.  [SLIDE 7]: Measuring HEIGHT or LENGTH. During early childhood, growth and development must be rapid to ensure children reach their potential. Measurement of linear growth is a method to assess physical growth. A child’s linear growth relative to his or her age (or height for age) demonstrates the rate of growth and development. Typcially a length board is used to measure the recumbent (lying down) length of children under 2 years.
1. [image: ] [SLIDE 8] For children 2 years or older, a height board is used to take a child’s standing height. These measurements of length or height, when plotted on a growth chart, help to identify any issues of growth faltering and chronic malnutrition (stunting). 
· Height/Length Instructional Option 1: Show a clip (approximately 2 minutes) from the World Health Organization, “Anthropometry Training Video,” in [image: ] Trainer Material 2. (Time marker 3:31 to 6:23)
· Height/Length Instruction Option 2: Have participants read through the “Measuring Length or Height” section of [image: ] Handout 2.
[image: ] [SLIDE 9]: Measuring MUAC: Before describing how to measure MUAC, participants will be given a handout to read that provides the justification for using MUAC. This handout is not instructional, but rather provides a rationale for why MUAC is being used (and not weight for height).
[image: ]Note: MUAC is used as the gold standard screening tool for severe acute malnutrition (SAM). If, in consultation and accordance with a post’s ministerial colleagues, SAM is not a public health concern (for instance, in many of the Latin American countries) and is not used in the field, then trainers are encouraged to skip this section on MUAC measurement. If skipping MUAC, pick back up at No. 5 on “Interpretation of Growth Charts.”
Distribute [image: ] Handout 3 – Use of MUAC for Severe Acute Malnutrition[footnoteRef:6] [6:  Briend, Andre. (2012) Use of MUAC for Severe Acute Malnutrition. CMAM Forum Frequently Asked Questions June 2012.] 

 Note: This handout provides a rationale for using MUAC to identify children with SAM. This is a good time to remind and reinforce that participants are not targeting children with severe acute malnutrition. However, as they conduct their work, they can provide support to help scale up screening for cases of SAM getting them into treatment or therapeutic programs sooner and thus improving their prognosis for recovery. Cases of moderate acute malnutrition (MAM) can be included in participants’ nutrition-related activities, as well children who are stunted. 
After the group has been given time to read the handout on “Use of MUAC for Severe Acute Malnutrition,” ask for 2-3 volunteers to give a brief summary.
[image: ] Post Adaptation: Trainers may opt to distribute Handout 3 in the days prior to the session and request that participants come prepared, having read it for the day of the session. This would save several minutes of precious training session time. If this is done, then ask a couple of volunteers to summarize the article to ensure the group understands how MUAC is used and why it is the measurement of choice for screening for acute malnutrition.
Distribute [image: ] Handout 4: Job Aid — MUAC Measurement (resource from Food and Nutrition Technical Assistance Project, FANTA). This sheet can either support one of the training options below (MUAC Option 1 or MUAC Option 2) or can be used on its own to train on proper MUAC measurement techniques.
· MUAC Instructional Option 1: Show video demonstrating appropriate measurement of mid-upper arm circumference using MUAC tapes. (Approximately 1 minute, 45 seconds) https://www.youtube.com/watch?v=bqEIcMMmj5M#t=115 
[image: ]Note: Start the video at the 1 minute, 35-second mark and then play it to conclusion.
· MUAC Instructional Option 2: Use this UNICEF online training segment to instruct on measurement of MUAC: http://www.unicef.org/nutrition/training/3.1.3/6.html 
1.  [SLIDE 10]: Interpretation of growth charts
[image: ] Possible Script: Growth charts are reasonably straightforward. They are used for weight and height measurements. Growth cards use growth charts to track growth over time. They plot measures against each other (height for age, weight for age, weight for height) and visually display a trajectory of growth. 
Several lines on the chart represent variants of growth. The green line represents the norm. With any biological marker, there are variations that account for the general variability within a population. The red lines in these graphs represent the point at which growth is so variant from the norm that it is requisite of attention. What this means is that points plotted between +2 SD and -2 SD represent normal growth. However, points plotted between -2 SD and -3 SD represent moderate malnutrition. Points below the -3 SD line represent severe malnutrition. For over nutrition, points between +2 SD and +3 SD line represent moderately overweight and above +3 SD is severely overweight  (with over nutrition, Body Mass Index is a frequent measure and terms are usually overweight and obese, respectively, for moderate and severe).
MUAC is not charted in the same way, as it is simply used as a screening tool for acute malnutrition. While height and weight should be increasing over this period of early childhood for optimal growth and development , MUAC remains relatively constant until after the age of 5. This is what makes it a useful tool for screening for acute malnutrition.
1. So, what do we do with the growth information?
· Growth monitoring and promotion programs: Caregivers will typically maintain the growth card for their child and will produce them at regular intervals during either a visit to a clinic or outreach events on the part of health service providers. Charting the growth allows both the caregivers and service providers to see how a child is progressing in his or her growth. Growth monitoring and promotion programs often miss out on the “promotion” part. With the given information obtained by monitoring the growth, one can become engaged in various activities to make improvements to his or her nutritional status.
· Screening: With MUAC, growth over time is not being tracked. Rather, the screening is a first line defense against the ill effects of acute malnutrition. Early detection can allow moderate cases to receive programmatic attention and prevent severe acute malnutrition. Meanwhile, severe cases of acute malnutrition, if detected early enough, can be referred into appropriate therapeutic programs with low case fatality rates. When cases are only discovered after they become so severe that metabolic changes have set in and opportunistic infections arise, case fatality rates rise rapidly.
1. [image: ] [SLIDE 11]: A reminder of the decision tree for acute malnutrition relative to these measurements. For detection of acute malnutrition, screening with MUAC is preferred over weight for height (see [image: ] Handout 3).
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc389483118]Practice	[image: ] 50 min
[bookmark: _Toc364750616][bookmark: _Toc389483119]Practice Making Anthropometric Measurements
Participants learn by making practice measurements of height, weight, and MUAC using stadiometer, height/length board, salter scale, MUAC tape, and related vocabulary words and phrases. Practicing common conversational phrases related to this task in the local language will further prepare the participant for use and dissemination of these skills in his or her community. 
[bookmark: _Toc365013577][image: ] Note: It is highly recommended that post staff attempt to conduct this part of the session in a field setting with real children under 5 years of age. This is the most accurate way to gain confidence in appropriate command of the skills being taught, including use of common conversational phrases related to these tasks in the local language(s).
In cases that this simply is not possible, trainers will have to improvise with other ways of obtaining heights and weights that can be plotted in the 6 months to 5 years growth charts. 
1. Divide participants into three groups. If there are some participants with more anthropometry experience or exposure already, try to mix them throughout the three groups. 
Distribute [image: ] Handout 5: Common Conversational Phrases for Anthropometry. Ask participants what phrases they have heard, and what they mean. Have participants complete the translation to English of all the phrases and report back to the group. Make any corrections as needed.
Distribute [image: ] Handout 6: Checklists for Accurate Anthropometric Measurements. Review the handout with participants and ask what questions they have. 
Distribute [image: ] Handout 7: Common sources of error in taking anthropometric measurements. Instruct the group to use it as a resource, as they find appropriate, while they practice measuring.
Invite participants to get into their groups and select one person to be the anthropometrist and another to be the checklist observer. Let participants know that each person in the group will have the opportunity to both practice the measurement and be the observer marking the checklist. Observers should give the person taking the measurement the checklist once the observation is complete. 
Tell groups that those not in an active role also have a task – they need to also observe and take notes in response to this questions: 
· What would be helpful pointers you might want to use, to train people in your community in how to take this measurement? How would you best phrase those pointers in the local language?
· What are common errors? How could you avoid them?
· What are important points to clarify or emphasize to avoid confusion?
Send each group to an anthropometry practice station. There should be a height/length station, a weight station, and a MUAC station clearly marked. Give groups 10 minutes at each station. 
Instruct participants that at each station, when in the role of the anthropometrist, each participant should complete the following tasks:
· Practice making the measurement at each station
· Select the appropriate WHO growth card
· Accurately plot the measurement on the growth card (using a pebble or object provided)
· Verbally interpret the results of the measurement
Let the group know that when you make the indicated sound [i.e., ring the bell or clap], that they should then all immediately proceed to the next station. If anyone in the group did not get the chance to practice taking a measurement at the last station, then he or she should go first at this new station. 
[image: ] Note: It would be helpful to have an experienced PCV or health worker facilitating each station, to observe and adjust skills practice as needed. 
After 30 minutes of rotating through the stations, make sure all participants have received their feedback sheets from their observers and ask participants to return to their seats for a brief discussion. 
 Note: Learning Objective 1, Learning Objective 2, Learning Objective 3, and Learning Objective 4 are assessed by observing the participants as they practice anthropometry.
Invite participants to individually review their notes and feedback forms for 1-2 minutes.
Spend the last 10 minutes asking participants for the most helpful pointers to convey to community members when training them on these anthropometric skills, and how to articulate that in the local language. Record responses on sheets of flip chart paper.
[image: ] Note: Learning Objective 5 is assessed by participants’ responses during this debrief.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc389483120]Application	[image: ] 25 min
[bookmark: _Toc389483121][bookmark: _Toc364750618]Strategies for Anthropometry Skills Transfer
Consider challenges and obstacles to working with and possibly training host country work partners on these skills. To be able to train or educate on these skills, participants will have to manage a number of challenges. This part of the training session allows for a discussion of those challenges and possible solutions to be able to effectively transfer the knowledge and skills associated with anthropometric measurements.
1. Divide into groups of 4-6 participants.
1. The first part of this activity is based on the question “What are some challenges or obstacles you would have in training someone in your community on these skills?” By the end of discussion, each group should be prepared to share its two most significant challenges. Allow about 5-10 minutes to discuss the challenges.
1. Ask for each of the groups to share its two most significant challenges.
1. After each group has quickly shared its challenges, the groups should use the remaining time for the following:
· As a group, decide, generally, a couple of strategies to overcome the challenges listed in the previous discussion. 
[image: ] Note:  For example, if language is the obstacle, learning appropriate vocabulary to be able to train and explain the skills could be a solution.
[image: ] Note:  Learning Objective 5 is assessed by the group responses in this discussion. 
· As individuals, each participant should write down a “pledge” to himself or herself regarding the strategies for overcoming these challenges, beginning with “I will….” Encourage participants to be as specific as possible, as they will be more likely to follow through on pledges that are specific.
[image: ] Note:  For example, using the language obstacle again, a participant might write a pledge as follows:
“I will make a vocabulary study list of the necessary terms for weighing and measuring children in Thai, and I commit to quizzing myself on it twice a week until I master it.”
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc389483122]Assessment
Learning Objectives 1, 2, 3, and 4 are assessed in practicing anthropometric measurements in the Practice Section.
Learning Objective 5 is assessed in the Practice section debrief and in the discussion in the Application Section.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc389483123] Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]
[bookmark: _Toc389483124]Resources
MUAC Measurement: http://www.unicef.org/nutrition/training/3.1.3/6.html
Measuring Weight and Length/Height: http://www.unicef.org/nutrition/training/3.1.2/1.html
Growth Charts
	Weight for length/Height growth chart boys 0-2
	http://www.who.int/childgrowth/standards/cht_wfl_boys_z_0_2.pdf

	Weight for length/Height growth chart girls 0-2
	http://www.who.int/childgrowth/standards/cht_wfl_girls_z_0_2.pdf

	Weight for length/Height growth chart boys 2-5
	http://www.who.int/childgrowth/standards/cht_wfh_boys_z_2_5.pdf

	Weight for length/Height growth chart girls 2-5
	http://www.who.int/childgrowth/standards/cht_wfh_girls_z_2_5.pdf 

	Weight for age growth chart boys 0-5
	http://www.who.int/childgrowth/standards/cht_wfa_boys_z_0_5.pdf

	Weight for age growth chart girls 0-5
	http://www.who.int/childgrowth/standards/cht_wfa_girls_z_0_5.pdf?ua=1

	Length/Height for age chart boys 0-5
	http://www.who.int/childgrowth/standards/cht_lhfa_boys_z_0_5.pdf?ua=1

	Length/Height for age chart girls 0-5
	http://www.who.int/childgrowth/standards/cht_lhfa_girls_z_0_5.pdf?ua=1



Anthropometry Info: 
Cogill, Bruce. March 2003. Anthropometric Indicators Measurement Guide. Washington, D.C.: Food and Nutrition Technical Assistance Project, U.S. Agency for International Development. http://www.fantaproject.org/sites/default/files/resources/anthropometry-2003-ENG.pdf

Harmonized Training Package: 
UNICEF, 2014. “Harmonized Training Package.” (A Training curriculum for nutrition in emergencies, but contains useful information for more general international public health nutrition programming). May 2013. http://www.unicef.org/nutritioncluster/index_67812.html
[bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644]

[bookmark: _Toc389483125][bookmark: h1][image: ] Handout 1: Scenarios	
Scenario 1: You are a Volunteer in a rural agricultural community. A representative from a local nongovernmental organization (NGO) approaches you and your counterpart and tells you that the NGO has been given a large donation of micronutrient sachets. The representative explains that these are used to fortify meals and porridges by adding them on top of the meals like you would with a packet of table salt. The NGO has a lot of these sachets, but supplies are not unlimited. It would like to get them to the households who will benefit the most from them. You and your counterpart have discussed this and are both of the opinion that these sachets should be targeted …….How?


Key for Scenario 1: Though improved intake of micronutrients may offer benefits to a large majority of the population, making the best of the limited resource suggests some analysis of the situation and prioritization.

Since micronutrient sachets contain no energy, they would not necessarily be the most suitable “tool.” As such, prioritizing acute malnutrition cases is not advised, which rules out the need to involve weight for height or MUAC measurements in any eventual targeting.

Children who suffer from stunted linear growth (stunting) are most likely to benefit from these sachets. The processes involved with physical growth (as well as cognitive development) are intricate biological processes and the deficiency of any of a number of micronutrients can result in growth failure. 

Pregnant and lactating women also have increased micronutrient requirements and yet are often marginalized in allocation of household food items, frequently eating last and only the remaining, often less nutritious parts of any given prepared meal.

With all of this in mind, a suggested strategy could be:
First layer of prioritization: Households with a pregnant or lactating woman.
Second layer of prioritization: Households with children under 2 years of age who are moderately or severely stunted (Height for age).
Third layer of prioritization: All households with children under 2 years of age.
Fourth layer of prioritization: All households with children under 5 years of age.

This solution offers layers by priority, which could be progressively ascending layers according to the supply of resources and length of time set for the intervention/distribution. With in-home fortification strategies, a credible education component must be built in to educate on adding these to meals (how much/frequency/which household member).




Scenario 2: You are a Volunteer in a rural agricultural community. A representative from a large international NGO approaches you and your counterpart and informs you that it operates an outpatient therapeutic feeding program as part of its community management of acute malnutrition (CMAM) program in the nearest town. The representative talks a bit more, but due to language, you find yourself having a hard time following the conversation. After the representative leaves, you are able to communicate to your counterpart that you didn’t fully understand. He explains that the organization would like to work together to help identify kids with “Severe Acute Malnutrition.” It wants your assistance in trying to help identify kids with this condition who can be referred to its program.

· How are you going to go about doing this?
· What measurements would be needed? 



Key for Scenario 2: The technically appropriate measure for screening for acute malnutrition is MUAC. To increase screening and early detection of cases (which dramatically improves prognosis and decreases case fatality rates), a simple screening component could be built into the work participants’ conduct with their work partners. 

Work partners (formal counterparts, women’s groups, care groups, etc.) can be trained on screening for acute malnutrition using MUAC tapes. MUAC tapes are cheap, low-tech, and require no level of literacy or numeracy as they are color coded. A few simple steps can be learned to achieve accuracy in assessing.

Screening can become a regular part of house visits and any follow-up activities with any detected cases of SAM can be referred to the appropriate therapeutic feeding program. In this way, the community can become a front line defense against the worst consequences of under nutrition.

Additionally, this partnership could be expanded to adopt a greater “prevention” focus. While screening is meant to prevent mortality from SAM, work could be expanded to target cases that are discharged from outpatient therapeutic programs as “cured.” Since these children are especially vulnerable to relapse, they and their caregivers could be included in other program activities (such as nutrition counseling, etc.) to prevent relapse.



Scenario 3: You are a Volunteer in a rural agricultural community. You suspect that there is a lot of malnutrition in your community and your counterpart generally agrees. Another Volunteer who is just about to complete his or her service and is from a community in the same region was involved in a project that cooked meals together with mothers and their children and it seemed that she was successful. You and your counterpart really want to make a difference so you decide to do the same. He goes around and invites 13 mothers with children he suspects may be malnourished. 

You begin the communal cooking classes and things are going well, as you and your counterpart have managed to  cook up a big pot of food each day and since it is all gone at the end of the event, you are sure you are making an impact. 

At the end of the two weeks you have set aside for this activity, you want to know if any of the children have improved their status. 

· How will you know? 
· What would you have to do? 
· What would you have had to do before the activity? 
· What materials would you have needed?



Key for Scenario 3: There are a number of anthropometric measurements to assess malnutrition. Identifying the most appropriate one is an important first step in knowing not only how to measure any impact, but also what actions or activities offer the greatest chance of improving outcomes.

In this scenario, the Volunteer begins an intervention without a detailed understanding of the nutrition situation in the community. A “suspicion” of malnutrition, while good enough when held by an experienced nutritionist intervening in an emergency context, can generally be viewed as uninformed programming in the context of a stable environment typical of most Volunteer sites. For that reason, before the activity was planned, a better understanding of community stunting or regional stunting rates, wasting rates, or other information would better inform activities.

If stunting was identified as the issue to be addressed, then two major actions would drive the rollout of the cooking demonstrations. 
1. The first is that stunted children would be prioritized for the intervention, with children under 2 years of age (but at least 6 months!) being the target group.[footnoteRef:7] [7:  Selection of children who are not stunted can be preventive of stunting; however, if stunted children are left out at their expense, this violates the principle of intervening on the basis of need.] 

2. The second is that there would not be an expected change in anthropometry over the short term and thus expectations of collaborating caregivers would be managed accordingly. Short-term changes in MUAC and weight for height can be achieved due to the acute nature of the problem involved, but linear growth occurs more gradually so a longer time frame is involved.
Cooking activities aimed at stunting issues would be most likely to succeed if they were sustained, long-term activities that involved high quality nutrition education and ongoing support.

If wasting was identified as the issue being addressed, then moderate acute malnutrition cases would be the target. Use of MUAC is the most appropriate and practical means for this and screening for the activity would serve two important purposes.
1. Cases of SAM (from 6 months to 5 years) detected in the process would be referred to therapeutic feeding programs or hospitals to receive the life-saving clinical interventions they require
2. Cases of MAM (from 6 months to 5 years), exclusively, would be identified for inclusion in the activities with the goal of increasing their consumption of energy dense foods.

MUAC could then be used both as admission criteria, as well as discharge criteria.[footnoteRef:8]  [8:  As a standard for when to “graduate” a child from the activity.] 

Intervening with children with acute malnutrition is serious business and shouldn’t  be taken lightly. Use of a positive deviance approach can be used in this type of situation. Please refer to The Positive Deviance Nutrition Guide for Peace Corps Volunteers [No. M0096] for guidance.




Scenario 4: You are a Volunteer in a rural agricultural community. Having recently arrived, you have investigated major issues that are affecting the national population. On the nutrition side, this credible, national level data states that nearly 40 percent of children suffer from stunting. Knowing that this national-level data may or may not reflect that situation in your community, you consult your counterpart. He says that he is friends with some people at the health clinic in the town and he’ll bring you there and introduce you to them. Upon arriving at the clinic, you’ll have to attempt to ask questions to inform your visit. You suspect if you ask the correct questions, you will be able to get the information because this particular clinic has recently collected a bunch of health and nutrition-related data as part of a regional assessment. 

· What data are you are seeking?


Key for Scenario 4: If there is a wealth of information, then collecting as much as possible is recommended as it will only serve to better inform the situation and any potential activities. Since they are high at the national level, stunting rates might be the most logical place to begin. Stunting rates will quite possibly exist for children under 5 as this is typically how it is assessed. Just remember that if preventing stunting is what is sought, the activities should attempt to prioritize children under 2 as there is likely to be a limited impact after the age of 2. 

If stunting data is not available, underweight (weight for age) data almost certainly will be available. This measure can be used to inform activities as well; however, it conflates both acute and chronic under nutrition, making activity planning less clear.

If available, it would also be useful to understand just what sort of burden exists for acute malnutrition (weight for height most likely, though MUAC data may be available).

Finally, depending on the depth of the assessment that generated the data, it could be informative to understand any measures of household dietary diversity, exclusive breast-feeding rates, anemia rates, etc.


Scenario 5: You’ve begun to complement your work by supporting growth monitoring activities in your community. While reviewing collected anthropometry data for the children in your community with work partners, you observe that many children’s growth charts indicate that their weight and height fluctuate from month to month. In some cases, the fluctuations are so pronounced that in one month they are considerably underweight, in the next they are normal, and in the next they are underweight again. In fact, some children’s charts even indicate that they have decreased in height from one month to another. While spending time in the health post, you observe that the only anthropometric equipment available is a bathroom scale and a stadiometer. The technician responsible for taking these measurements also admits that she has very little training in anthropometry.

· Why might the anthropometric measurements be fluctuating so much from month to month?
· What is a definitive sign that there are inaccuracies in measurement?
· What equipment is the health post lacking in order to take accurate anthropometric measurements?
· What consequences might this error of measurement have for the health post and/or the community?
· What would you, as a PCV, do in this situation?




Key for Scenario 5: The anthropometric measurements are probably fluctuating for two reasons: the lack of equipment and the lack of trained personnel. Although weight can indeed fluctuate (though optimally a child in this stage of life should not lose weight from month to month), if height decreases at any point on a chart, it indicates an error in measurement. Given two measurements of height, with Time A being greater than Time B, there is no way to know which is erroneous, although it is an indication of inaccuracy with at least one of the measures. 

In order to accurately measure children under 2, the health post must also be equipped with a hanging scale and a length board. The technician who measures the children may be measuring them with the incorrect instrument for their age, or may be measuring some children with clothing or accessories that interfere with the measurement. The children may also be improperly positioned at the time of the measurement. As a result of improper anthropometric measurements, the health post may misdiagnose many children in the community and fail to intervene in cases where children are actually malnourished.  On the contrary, they may diagnose a child with malnutrition when in fact that child is normal, which may have few health consequences, but could affect his or her parents’ self-esteem or the reputation of the health post. 

As a PCV, you could train the health post personnel in the correct procedure for height and weight measurements, and help them identify the proper channels to acquire the equipment they lack.

[bookmark: _Toc389483126][bookmark: h4]
[image: ] Handout 4: Job Aid—MUAC Measurement[footnoteRef:9]	 [9:  Cogill, Bruce. March 2003. Anthropometric Indicators Measurement Guide. Washington, D.C.: Food and Nutrition Technical Assistance Project, U.S. Agency for International Development.] 

[image: ] (
Figure 4 Measuring Mid-Upper Arm Circumference
)Description: This type of measurement is conducted by measuring the circumference of the upper left arm. Measurement of MUAC can be used to some degree for all populations above the age of 6 months, though it is most credible for children 6 months to 5 years old. MUAC for adults can be used to screen for acute malnutrition on its own or as a result of HIV/AIDS infection. MUAC is the most appropriate field tool to screen for acute malnutrition due to its ease and speed of use, as well as its link to mortality. 

What it tells us: MUAC indicates the nutritional status of a client relative to acute malnutrition. Due to severe nutritional deficits, the body can deplete the subcutaneous fat, resulting in wasting or thinning. Use of MUAC and weight for height are both measures of acute malnutrition, but MUAC is the preferred measure.

How to measure: Measurement of MUAC requires a minimal skill set and very inexpensive MUAC tapes. The tapes are most frequently color coded, offering the flexibility to train field practitioners, regardless of numeracy or literacy, with red indicating Severe Acute Malnutrition, yellow/orange indicating Moderate Acute Malnutrition, and green indicating a normal nutritional status.

[bookmark: _Toc389483127][bookmark: h5][image: ] Handout 5: Common Conversational Phrases for Anthropometry

Post Adaptation: Before the session, retype onto this handout the translation of these phrases in the relevant local language(s) and delete the English phrases. 

	Phase
	Phonetically written for English speaker
	Translated to English

	Please lay the child on the board
	
	

	Hold the child’s feet and forehead
	
	

	Hold still
	
	

	All done
	
	

	Ready?
	
	

	Thank you
	
	

	Stand up tall
	
	

	I need the back and heels touching the board behind you
	
	

	Stay still
	
	

	What is the number?
	
	

	How many centimeters?
	
	

	Put the child’s legs through the two holes
	
	

	The child needs to be still and not move around
	
	

	How many kilograms?
	
	

	Wait until the scale’s arrow stops bouncing to read the weight
	
	

	You can pick up the child now
	
	

	I am not the doctor but I can tell you where the nearest clinic is
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






[bookmark: _Toc389483128][bookmark: h6][image: ] Handout 6: Checklists for Accurate Anthropometric Measurements

	Participant Name:
	

	Did the participant do it?        (Y or N)
	Notes:

	Weight Using Salter Scale

	Scale checked for proper calibration
	
	

	Wait until scale arrow stopped bobbing before recording the measurement
	
	

	Wait until subject was still to take measurement
	
	

	Pull both legs through swing 
	
	

	Round the measurement in the right direction
	
	

	Head of measurer level with scale while reading measurement
	
	

	Correct equipment based on the age of the child
	
	

	Weight Using Bathroom Scale

	Scale checked for correct calibration prior to measurement
	
	

	If measured with both caregiver and child, is subtraction of caregiver weight conducted correctly?
	
	

	Correct equipment based on the age of the child
	
	

	Height – Standing With Back to Height Board


	Knees flat against wall/board
	
	

	Shoes removed
	
	

	Head at proper angle
	
	

	Board touching head
	
	

	Correct equipment based on the age of the child
	
	

	Height – Recumbent on Height Board

	Knees flat against board
	
	

	Child still and calm for measure
	
	

	Correct equipment based on the age of the child
	
	

	MUAC

	Correct midpoint of arm identified
	
	

	Left arm used for assessment
	
	

	Tape pulled to appropriate tightness (not too tight, not too loose)
	
	



[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc389483129][bookmark: h7][image: ] Handout 7: Common Sources of Error in Taking Anthropometric Measurements[footnoteRef:10]	 [10:  UNICEF. 2011. “Measuring Malnutrition Individual Assessment, Harmonized Training Package Version 2,” (33).] 


	
	Common Errors
	Solution

	All Measures
	Restless Child
	Postpone measurement, involve caregiver in procedure. Exercise patience and calm.

	
	Inaccurate reading
	Training and re-training stressing accuracy. Training by doing.

	
	Recording
	Record results immediately after taking measurements and confirm record. Useful to use a two-person team, with one person just recording results and the other conducting the measurements.

	Length/Height
	Incorrect method for age
	Measure length when child is < 2 years or < 87 centimeters.

	
	Foot wear/headgear
	Remove.

	
	Head not in correct plane, chin too high or too close to body
	Correct technique and crouch to child’s level. Engage the child verbally to draw his or her eyes to yours. 

	
	Child not straight along board, knees bent, feet pointing down when lying down
	Correct technique with practice and repeated training. Multiple people may be needed to help hold knees and feet, arms and mid-section, as well as the head. Use parent/caregiver as mid-section person to calm the child.

	
	Sliding board not firmly against heels/head
	Settle child and use adequate and appropriate pressure on legs. If standing, compress board upon hair to assure board touches the head. If lying down, slide board and ensure that it firmly touches bottom of feet.

	
	Child not straight along height board – feet apart or knees bent
	Don’t take measurements while the child struggles. Use all who are assisting to settle and position the child.

	Weight
	Scale not calibrated
	Recalibrate after every measurement.

	
	Child wearing heavy clothing or amulets
	Remove in private or subtract equivalent amounts from weight measure. e.g., 100 grams of clothes for underwear

	
	Child moving or anxious in hanging pants/salter scale
	Wait until child calms to take measurement and position head at level of the scale to read accurately as it stabilizes.

	MUAC
	Child won’t let go of caregiver
	Have caregiver hold child on one side with left arm facing you.

	
	Mid-upper arm point of measure incorrect
	Find tip of shoulder and elbow carefully. Practice finding the midpoint between the two.

	
	MUAC tape too loose or too tight
	Practice, supervise, and retrain. Practice on calm, older children and even adults. 







[bookmark: _Toc389483130][bookmark: tm2][image: ] Trainer Material 2: World Health Organization’s “Anthropometry Training Video”	
Instructions: 
1) This World Health Organization “Anthropometry Training Video” is optional. 
2) If you choose to use it, then please either download it or prepare to stream it from this location (the bottom of the page on this webpage link): 

[bookmark: _GoBack]http://www.who.int/childgrowth/training/en/ 
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