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The screening process 
- olves an appetite 

t and weight checks 
to determine a child’s 
condition. 

BY JANENAFULA 

‘very two wecks, Ms Miriam Amoit 
Lapyem, a Village Health Team 
(VHT) member in Ogengo A Vil- 

lage, Dima Sub-county, Kiryandon- 
£ District, moves from household to 
‘household checking children’s nutri- 
tional status. 
Her routine visits take her tobothref- 

ugee settlements and host communi- 
ties, where she works closely with moth- 
ers o detect and manage malnutrition 

-Upper Arm Circumference (MUAC) 
s, Simple but effective tools used to 

achilds nutritional status. 

. The MUAC tapes are colour-coded to 
indicate the severity of malnutrition. 
Red signals severe acute malnutrition, 
yellow indicates moderate malnutri- 
tion, while green means the child's mu- 
tritional status is normal. 

“When amother takes aMUACmeas- 
‘urement of her child at home and re- 
ports tome that the child is in the red 

Thoea, I refer them to the nearest gov- 
ernment health facility for further 

7 sheadds. 
‘Ms Amit is among hundreds of VTS 
implementingthe Integrated Commu- 
nity Case Management Plus (CCM#), 
an expanded version of the tradition- 
al Integrated Community Case Man- 
‘agement GCCM) model spearheaded 
the Government of Uganda with sup- 
pert ottt Naros Childrens 
Fund (Unicef). 
‘The programme s funded by the gov- 
ernments of the United Kingdom and 
‘Japan, aswellas the European Commis- 
Sion Humanitarian Aid (ECHO) depart- 

Atleast 400 VHTs have beentrainedto | 
‘malnutrition. ‘screen for) vegetables,aswell | community 

. Dr Harriet Bitimwine, a health offcer | asto maintain good hygiene ta prevent | level; butthose who filtoimprove are + madein addressing 

* standard icCM programme focuseson | 
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400 VHTS, caregivers 
tackle ma]nutrltlon 

attachedto Unicef's Aruaoffice, saidthe 

treating common childhood illnesses | 
such s malari, pneumonia and diar- | 
rhoea atcommunitylevel. 
“The enhanced iCCMr model expands | 
this approach by incorporating the 
screening and management of malnu- | 
trition. 
“Underthis programme, children are 
screened during househoid visits, com- 
munity outreaches and at community | 
health points” Dr Bitimwinesays. 
‘Thescreening processincludes an ap- 
petite test and weight checks to deter- 
‘mine whethera child can be managed | 
within the community or requires re- 
ferral toa health facility. Children who 
passthe appetite test are provided with | 
Aage-appropriate: Ihempellu: food | sup- 

plements, and their caregivers receive 

‘nuitous vaeals using locally vail: 
| blefoods,fruits and. 

———— 

| Miriam Amoit, a VHT member (centre), and Gloria Logose, a health assistant nurse at Siima Health Centre il in Kiryan- 
dongo District (right), demonstrate how mothers are taught o assess malnutrition in children. PHOTOUANE NAFULA 

2 4 million 
Prevalence. Records from Unicef 
show that about 2.4 million child- 
ren under the age of five suffer 
from stunted growth/malnutrition 
in Uganda. This s due to chronic 
undernutrition, while approxima- 
tely 300,000 children experience 
acute malnutrition annually. 

infections such as diarrhoea, which can 
‘worsenmalnutrition. 
Ms Gloria Logose, a health assistant 

at Siima Health Centre III in Dima 
Sub-county, says the community-based 

| approach has significantly reduced se- 
| vere cases of malnutrition reaching 

facilites. | health 
*Children aremanagedat¢ 
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i Michae Balimuglir,the Kiry- 

linked to malnutrition in health fa- 
cilities for the past two years. Howev- 
er, he cautions that some deaths may 

Uganda hosts nearly two million refu- 
gees and asylum seekers, making it ane 
ofthe largest refugee hosting countries. 
Dr Jane Nabaaka, the acting Kiryan- 

train 400 VHTs in health promotion 
and massscreeningso that wecanider- 

‘Teady yielded: 
global acute malnutrition rate has 
dropped from 19 percent to.8 percent. 
Ifyoulookat severe acute: referred to nearby health facilities for malnutrition, 
the decline has been remarkable,” she further care;”she says. 

FHowever, she nates that such refer- 
declined as caregivers have! 

eshasalsomade t casier for Famiiesto | 
access care. Childrenare treated within 
their communities, sparing caregivers 
the cost and time of travelling long dis- 
tancestohealth facilites. 
‘During a recent monitoring visit by 

Unicef officials led by the Head of Com- 
P Partner- Advocacy and 

ships, Mr Yves Willmot, and district 
leaders, they sad there was progress 

malnutrition. 
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