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Every infant ubm,
at every community / health-service
contact point,
is nutritionally assessed &

appropriately supported to

survive and thrive



* BALANCES INDIVIDAL & PUBLIC HEALTH PERSPECTIVE

= Many factors could underlie infant ubm ‘malnutrition’
- tailored assessment / treatment for individual patient

http://www.ennonline.net/c-mami



http://www.ennonline.net/c-mami

Anthro. deficit = ‘a finding on exam’

—just the START of a diagnostic process

 e.ginfant(s) with
WAZ <3

“low wt-for-age.”?
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e LOW RISK intervention

—> can afford sensitive
rather than specific case def

http://www.ennonline.net/c-mami
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MAMI
‘Labelling’ all small babies (as ‘SAM’)

Benefits

3 Jr Exclusive

27?7

=» VVulnerable /at-risk
infants

breast

feeding?

=>» BF support is key

emphasis on feeding quality
over size:
treat the patient not the z-score!




The context (prevention types...)
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e disease and
active rehabilitation.



Weight-for-age:
WAZ <-3 and/or faltering growth

Best identifies infants at high risk of
death

MUAC MUACA

LU o e s - Captures 3 main groups:

Acceptailty o o s Vs Vs Y Vs a. |n-utero risk (LBW’ prem, |UGR)
;"‘” :z ’N‘;’ ::S :: :‘:5 1: :: b. Early growth failure <6 weeks
Qul::tii]l:tr'yweness No No b s Yo Y s c. Later fallure

Idependenceafage Ve Y oo N Y5 o - Avoids SAM /|\/| AM split

Precion eliabity} ~ Unknown Unknown s Mo N Y Vs SII\/IPLE/aIready done in GMP

Accuracy Unknown Unknown Nt Mo Mo Vs Mo
Sy o o b bk & & MUAC in infants >6 weeks (coming soon!)

Specticy o ho ol Mot http://s3.ennonline.net/attachments/2615/M
PI'EdImVEW"H Uﬂknﬂ‘ﬂn Unkﬂm Y@S NO ND Y@S Y@S AMI-June-2017 FlnaI-SHARE.pdf



http://s3.ennonline.net/attachments/2615/MAMI-June-2017_Final-SHARE.pdf

* SIMPLE

- Scalable model
- For front-line community staff
= Linking existing services

* PLAUSIBLE / ACCEPTABLE

- Learning from previous
success (IMCI)

http://www.ennonline.net/c-mami
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‘c-MAMP assessment /| management tool
https://www.ennonline.net/c-mami

2. FEEDING ASSESSMENT

ASSESS CLASSIFY ACT (MANAGE) CLASSIFY ACT (MANAGE)
o o ° °
G u ’ d ’ n r ’ n C ’ I e s o Breastfed Infant and Mother | Moderate Feeding Problem: | C-MAMI Enrolment (Qutpatient): | NoFeeding Problem: C-MAMI Home Care
[ C-MAMI criteria Infant-Mother Pair criteria
Breastfed Infant Anyof the following Refer to Breastfeeding Counselling | Well Attached: all the following D Praise, support,
V{4 )/ . . Lnok:\sthe_infamwe\\amched? D Notwell attached to the and Support Actions D Mouth wide open Teassure
o “CHECKLIST™ manifesto (st | Clonos |t
: tﬁW“"P ;“_’"93 TS ] Notsucingetiecey | [ Efechelsung:Secon 2| [ Chnouching st counselingo:
- Chin fouching breast
- Moearedla agbave than below iple D Bbreastieedsin24hours | ] Frequency of breastfeeds: AD"DMoremaabwemanbeb«npple - general age
+ Look:Isthe infant sucking effectively? | ] Receives plain water, other Section A3 ——— appropriate feeding
. + Slow deep sucks liquids o fonds D Exclusive breastfeeding: uckling e following and nutrition
+ Pausing Section A4 Slo deep sucks recommendations
[[] Refuses o breastfeed s
+ Audble swallowing (] orlthvush (andida: g TR
°a" [ Check fororel thrush (candida)
+ Ask & Listen: Find out how many ) Section & 11 Audiole swallowing senvices e,
u rl I O n preastfeedsin 24 hours (candic) w0 HJ vaccingtions, growth
+ Ask & Llsten: Does the infant receives i 28in 24 haurs monitoring
. plain water, other liquids orfoods? U Potrkl etgnie groii hart S [ [] Agisetoretumifnew
u I a n C e + Askc& Listen: Doesthe nfant monitar progress,induding birth '] No linwate uifioods e eveo
LI prod s
refuse to breastfeed? weight, if available AND
+ Lookfor thrush in infant's mouth D Nothrush in infant's moth
L]
. C d t f Mother ) Mother: either of the following | Mother Mother D Prase, suppart,
O n S I e rS S u O r O r « Lsten:Find out Fhemather ks | [7] Percepton o nothaving | [ ] perception oot having enough | ["] Confidentaboutnfant conditon, Teassue
shehistt enoughbreast mik enaugh st mik brestmilkSecton &5 andbreasteeding [] Gerelricl
. + Listen: Find out if the mother lacks Lack of confidence about .
MOTHER (+ family) as well | =™ L& (ot | Jipmesmyps |~ andeam
feeding Section A:6 andno concem - general age
Breast Condition: identify anyofthe | OR Breast Condition appropiate eeding
. t folnkslrl&nfok Engorgement :’;“ﬂlc‘"‘m"":aﬂ}"‘m‘e W S
: : ollowing :
as I n an S + hskb ook Sore rckednippes | ] gorgenen i Sorecraced ipples m(un‘lnel‘-dI;IﬂMS
+ Ask& Look: Plugged ducts [7] Sored crackeippes SectonA: 8 i
+ Ask& Lok Mt 0 P (] Plugge ducts: ection A3 seniceseg.
s . . . : Plgged s (] Masts: Section &.9 ecciatons growh
sk & Look: Flat inverted large orlong - : : J
e |ndividualised/tailored L e o
. Askb Lok fehngrrippleser | L m‘:é:::e“ AIGEOTIONG | ™ e Secion & 10 [] Adise toretumifnew
breasts (thrush] : Section A: lem develoy
o . Al — ] Thrush: Section A:12 probi ps
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Contnext page



‘c-MAMP assessment /| management tool
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Infant AND mother

TRIAGE: danger signs of very severe disease
(A)nthropometric/Nutritional Assessment
(B)reastfeeding Assessment

(C)linical Assessment

+ for mother/carer only:

(D)epression/Anxiety/Distress (+Social issues)



‘c-MAMP assessment /| management tool
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WAZ/MUAC (+/- BF gn)

ANY / ALL contact points:
SCREEN
[ : |
N h
cMAMI
Reassure
tool
a N ‘ '
Complicated /
malnutrition ‘At-risk’
- Inpatient .
> OP Low-risk
support
! PP - home Home
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Many problems - simple solutions
(deliverable at community-level)

Image

1.1 Good Attachment

1. Infant’s mouth wide open Mote: A good position is comfortable for the mother

2. Loweer lip turned oubwards

3. Chin touching breast

4. More areola visible above
than below the mouth

Show mother how to position the infant:
|:| Infant’s body showld be in a stralght Bre (head, neck, trunk, and legs).

« Iustrate how vital this is by asking the mother/caregiver to drimk or eat something herself with her head
and neck flaxed forward ar furned fo the side: swallowing will be difficult. Try the same waith
headineck/body straight or tinped very slightiy back — swallowing is much agsier. infants will simiary
swallow much easier when held straight.

[] infants body should be facing the breast.
[ infant shouid be hefd close to mother.
[] Paosition infant nose tonipple a5 infant is brought onfo breast.
[] Mother show'd support the infant 5 whole bod); not just neck and showlders.
See video: hitp://globalhealthmedia.org/portfolio-tems/breastfeedingpositions/ T portfoliolD=10861

Show mother how to help the infant attach deeply:

] Touch her infant's lips with her nipple.

|:| Wait until her infant's mouth is opening wide.

|:| Maowa hier infant quickhy onto her breast siming the infant's lower lip weall below the nipple, 5o that the
nippde goes to the top of the infant’s mowth and infant's chin will touch her breast.
See video: httpyfglobal healkhmedia_org/pordfolic-mems/breastfeeding-attachment/ TportfoliolD=10861

|:| i infant not alert’doesn’t open mouth, hand express drops of milk and apply on infant's lips to stimulate
mzurth opening.

|:| i latch is inadequate try alternative positions.

|:| i miot able to attach well immediately, demonstrate breastmilk expression and feeding by a cup.

-

FUTURE E-TOOLS - More sophisticated support



Other (complex) issues:

- “Right relationships &links with other (existing) services

Social
Services

Mental
Health

Nutrition
(IYCF, CMAM,

Other)
> MOTHER
as well



“Longpath” thinking:
- ‘Goldilocks’ zone of infant growth

Too slow = @ (risk death/illness in short term)
“Just right” = ?? © ??

Too rapid = @ (risk NCD > adult prem. death & disability)
In ONE generation or over several?



“Longpath” thinking: Teleos (purpose)

THRIVE as well as survive
What’s measurable / WHAT MATTERS

Development
- Education,

human potential/capacity
——————

http://www.globalfnirs.org/13-shedding-light-
on-brain-development-in-gambian-infants

Body Composition

= later life NCD /
disability/prem. death

22-3

22-3

Body fat
9-1% 21-2%

Yajnik CS, and Yudkin JS. 2004. The Y-Y paradox. Lancet
363:163. 10.1016/5S0140-6736(03)15269-5




Key messages

Challenge = Opportunities (“Chopportunities”)

1. Low anthro (WAZ/MUAC) is a SIGN/SYMPTOM

- NOT a final diagnosis = individualized assessment/Mx is important

2. Coverage / community = capacity = impact

- MAMI treatment for high-risk infants <ém a GAP in nut services

- Simple, scalable interventions are key

- cMAMI tool:
- Offers simple solutions to common problems (focus on BF support)
- is link / entry point to other services
- Draws on lessons from CMAM, IMCI

3. ‘Longpath’ thinking
- transgenerational: growth “just right”
- teleos — ultimate purpose = mortality, health, development, NOT size



https://www.ennonline.net/ourwork/research/mami

To discuss:
e Infants <6m in current (SAM) guidelines
- Next update when?

* Infants <ém in local IM(N)CI guidelines

* Current IYCF capacity
* Current links btw nutrition<>other services
 Weight-for-age (MUAC) as main indicator of at-risk

* Does YOUR country have interest/capacity for leading
on implementation / evaluation of cMAMI?



