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MAMI Vision:

Every small and nutritionally at-risk
infant uébm and their mother
is supported to
survive and thrive

Strong Infants, Strong Mothers, Strong Futures:
Building Bridges towards 2030

@ Glabal Network



Who (target population)

Small & Nutritionally at-risk infants u6months
(and their mothers)

1. Anthropometric case definitions: Global
--Attained size: (z<-2) | (z-2to-3) (z <-3)

* Low birth weight Underweight 20.1% 11.9% 8.1%
* Underweight; wasted; low MUAC; LBW 17.8% 12.5% 5.3%
—-Dynamic measures: Wasted 21.3% 11.7% 9.6%
* Growth faltering (failure)
Stunted 17.6% 9.2% 8.4%
2. Clinical case definitions DHS analysis, 54 countries, infants <6m, 2019
* Breastfeeding problems et vt

e Maternal Mental Health concerns

= DETAILS evolving (WHO 2021/22)  YEOJraes oo

M=1,044 children
Stumted + Wasted + Undenweight + Low MUAC = 321{30.7%)




Why:

Survive & Thrive

Highgr Impaired
RISKS (of SaNaR) : "
L3P~ “First 1000 days”
Short-term: : T
*Mortal ity opportunity )
v Malnourished Tal ] -
% Morbidity -)lcrt/z;cal GAP in . eEarIy life
st 6months oy e
_ opportunities
Medium-term: e
“Impaired development s
“*Educational attainment _ -)Llfe-cyclfz
(+inter-generational)
Long-term benefits
**Non-communicable disease
(cardiovascular/metabolic) Highes ool g
materrul health, and care physical capacity
mortalty and fat-froe imass

Soutce: Prepared by Nina Seres for the ACC/SCN-appointed Commission on the Nutrition Challenges of the 21* Century. ‘(6 ' I I I Q I I | I

Glahal Network



How:
Assessed & supported at every community/health-service contact

In-Utero

B

EPI: 6w, 10w, 14w
(+ growth monitoring visits)

& D0



HOW: does MAMI fit in the health system?

EARLY POSTNATAL 6 WEEKS TO 6 MONTH¢

Management _f - Skilled care at birth - Essential New-born care Paediatric care Paediatric care

pregnancy ~_mplicatic 1s +Emergency obstetric - Special & intensive care for
and newborn care newborns
- Postnatal care Inpatient therapeutic care
for severely wasted
children with complications
+Screening & identification of small & nutritionally at-risk :
infants under 6 months and their mothers

- MAMI-specific management

Linkages with antenatal & birth services to identify
potentially small & nutritionally at-risk infants under
& months of age

-IMCI
- Micronutrient
supplementation

Pregnancy car= .._ “*“ “E _ wwaré at birth - Essential New-born care - Primary Health care
- Basic obstetric & - Care of small or sick -IMCI
newborn care newborns -EPI

» Postnatal care
Pregnancy Care - nutrition

+Screening & identification of small & nutritionally at-risk
infants under 6 months and their mothers
+ MAMI-specific management

Reproductive health

Counselling & k. th HBAu.ebirth with skilled - Essential Newborn care Community-based IMCI/iCCM Community-based IMCI/ICCM

Adolescent & pre- : : :
prepaidness CArP™” ey SCES - Postnatal home visits

conception health care -
IYCF counselling & education F E{_!ummn & counselling

; Linkages with birth
- Taraeted/Blankst services to refer potentially
ok e small & nutritionally at-risk

: g",.fg.lsamme i infants under 6 months of -Screening & identification of small & nutritionally at-risk
HEjE infants under & months & their mothers

v + Regular monitoring, referral to MAMI services if needed

Growth Monitoring & Promotion

Adolescent & pre-
conception nutrition care




Guiding principles

* Bridges interventions, services & perspectives

e Nutritional AND Clinical AND social interventions

e Infant AND mother (carer)

%ﬁ e Operationalises WHO (2013) Severe Malnutrition guidelines AND links
il

with IMCI guidelines (aim = a future ‘module’ within IMCI)

* Development AND emergency/humanitarian settings

e Based on an Integrated Care Pathway approach

— Process, planning, participation all really matter..

 Builds on existing nutritional / clinical / other services

G [ G
AL

P~
—> Start with what you already have & create links @) mﬂml :



MAMI Care Pathway ‘flow’
MAMI:

(6 wosermn 2° prevention: early detection
plus appropriate intervention

MAMI . ..
HOSPITAL 3° prevention: reducing impact of

CARE . . .
the disease and promoting quality
of life through active rehabilitation.

STABILISATIONM DETERIORATION

REFER

MAMI OUTPATIENT CARE MAMI 6-MONTH ATmsK
MAMI RAPID MARI A% MRS e g OF AGE OUTCOME
SCREENING REVIEW

DETERIORATION

1° prevention: health promotion & other
activities to prevent disease occurring

l

L ireries o s ork

ROUTINE HEALTHCARE AND IYCF COUNSELLING



What is involved in assessment &
management?

E. Rapid Screen
* Simple anthropometry
+/- feeding & mental health gns

B

2. Full Assessment e m S
 IMCI danger signs |l Issues identified
* (A) nthropmetry/growth | @ full assessment

I
\

- - e ..

e (B) reastfeeding (or not..)? determine details of

&

Inpatient )
Clinical stabilisation
MAMI-specific support starts
* Treatment of underlying condition(s)
* Infant feeding support
* Maternal health/mental health supportj

e (C) linical issues underlying \_m_afig_e:nfft_/ilipfgr_t,
* Infant e.g. disability;
infection; other disease? ‘Uncomplicated’ case
« Maternal health, mental (feeding OK,
health? clinically stable)

k (S) ocial / other issues? /

@ Glabal network

/ Outpatient \
* Tailored support & counselling:

o Focused on issues identified @
assessment e.g.
- Infant feeding, minor illnesses
- Maternal nutrition, mental health

Counselling core topics:

Relaxation (@every visit)

Crying and sleep

Nurturing care (Early Child Development)
Father, family, community support
Family planning

o Complementary feeding

O O O O O

Referral as needed

Monitoring @) Global Netydrk




MAMI Care Pathway Package, Version 3 (2021)

MAMI Care Pathway Package: P

Year; 2021

www.ennonline.net/mami/practice s

The MAMI Care Pathwiay Package provides practitioners with a resource 10 screen, assess, and
rmanage small and nutritionally at risk infants under six months and their mathers (MARMI).

ENN
Publication

Thie aim of the MAMI Care Pathway Package is to help put the latest WHO technical guidance into
practice. It was developed as a first step 1o help fill a gap in programming guidance. The MAMI
Care Pathway draws upon and complements existing national and international guidance and
protecals. 1 is modelled on the Integrated Management aof Childhood lness (IMCI) approach.

User guides s

g
e

Version 1.0 of the C-MAMI Tool was produced in 2015 and updated to Visrsion 2.00n 2018, Verzion
__'.' 3 i now available. 1t has been updated from the 2018 version throwgh stakeholder consullation,
Iiterature reviews, and based on leamings of previous implemenlation experiances.

Bt
B A e

B

Develapment of the MAMI Care Palhway Package was funded by rish Aid and the Beanor Crook

MAMI Care Pathway Packnge

Foundation.
Forms - MAMI ASSESSMENT FORM S The MAMI Care Pathway Package comprises:
Triams el Basic Information =y * MAMI Care Pathway Package: This is the complete package that contains all resources and
oot T ;o instructicns lor operaticnalising the cane pathway. This document should be reviewed Mirs! as
P E— | po | (e N N L_"m: F an onentation on the varlous elements of the package.
monthe: A '
1% R - » Included In the MAMI Care Pathway Peckage but also avallable to download as stand-alone Download and bookmark
e documents:
Seurcaal| Lo ""T"I'T| F.l.l.'lli.ll:|ill'-hl'.|l.‘ll|. sl efoanal ol g‘? Preferred Citation
rederrnl| orree Ir\-] Ank A [=
+ MAMI Care Pathway User Guides: = Citation Tools
STEP 1 CHECK FOR DANGER SIGNS linfant)
e TE L S | | = MAMI Rapid Screening Guide
= Hocalie . = = MAMI Assessment Guide Tags for this page
C I I . cardcs D « MAMI Matemal Mental Health Assessment Guide (= SAM (Prevention & treatment of
ounselling » MAMI Feeding Assessment Guide Severe Acute Malnutition)
A comsing misapeciens ] « MM Outpatient Care: Management Guide (5 IVCF (nfant and Young Chil
C a rd S a n d f > | [ e g bl b i LS S L = BAAMI Outpatient Care: Maternal Mental Health Suppor Summary Feeding)
P BreurireAny THAve sisd i hoiv e P rUEIGA LR ) S
- | bmzd ol '.H"I.'“I\.h_.u"l.l. LI.I“.I._'.HH.E\JP!.'JH-\."«N Iullﬁ]udﬂd-.u»p_l.{:ull . = MaAaMI mﬁnwﬂmﬂ]tﬂ atrisk
S u p p (@) rt ACt IoONS e e et e i * MAMI Health Worker Support Materiale: maothers and infants)
L/ m T [P coopbamtm, whe o s s, dore s Fe by « MAMI Assessment Form
B O O k I et EE:LE;E’J?:'":'L‘J,KE;“I!M m."iTI.i'.f;é‘:'rLTfI » MAMI Maternal Mental Health Assessment Form About this page
i MAMI Feeding As LFi
\ e i, ' e » Updated an § May 202
r—— o Mg amerRe b ng 'the o B g mos g « BANMI Enrolment and Follow Up Form
( & =il o bbb S b 1D sareh (e e bimacaandl & 55
6 I I I Q I I | I l ] + fow 23k kb3l uncanrzriate, S kb © i qube bk lnge: thanas vy b = MAMI Health Workers Support Materials User Booklet
& Srpalba oud ey skl o i H s s ket
= Arewnd ks o beschinn thvack ormw o o el snen Ty soeg smelmec i - H
Glabal Network s 5 T ! MANMI Counselling Cards and Support Acticns Booklet (standard version)
i i i = MAMI Counselling Cards and Support Actions Booklet (crop lines far printing)



http://www.ennonline.net/mami/practice

Visit summary & advice given

. irefer to criginal MAMI Assessment to ensure main problems addressed; also discuss any new concerns)
MAMI Care Pathway Package: MAMI | |
. . . | Date Actions & advice given Date Actions & advice given
www.ennonline.net/mami/practice L o
on: Sore of cra A
Supp Y S B S S
-_ gﬂjﬁg‘;‘;@fmdmuww
‘|'~--||||'u:\I|"“‘k‘;l‘ﬂ"‘z|ﬂ9 __,|'r__,"l____ __Illl__lll'____
" E;:‘x:mnlrf&l
— Y Y AN
. jl‘:mm.: :f‘:;z‘:ﬁﬁ::::ﬂ:‘ f\!ﬁ‘\u T .
B ré‘;::; u‘s;uf:a::gkl:‘u;: P msuuxuﬁ:ﬂm e
B et “muldm"bm:rwf:r,‘::n R Y A o
. (fenonbaris Y sty mippl e b e "‘::r\hmt sesat
st ond datd T ringle hea -
i::iaﬂ break ﬂ“‘; elitog i H53 “mtl::d w;::":‘mki‘:‘dm FC_I‘J'
i e e _P TOPICS to discuss with ALL carers idate covered & notes)
nes | 1. Relaxation (EVERY VISIT)
Uy 12, Crying, sleep

Assess and Anatyse

Patiem ol arying srsl
slesping.

Counsel Ing and Support ACtlons

Fefer ta Bapemsiee crying CARCIAG | math e complaire of emessive crying,

Crying:

= Crying is retural and it is the way balsis sapess Dhirsed vas,

= Sama babs oy mor e then ochars and soma awan oy whin nothing ks wiondg. For s 2-rreartieald

baibry, erying can range from 30 mirwkes per day 1o 5 6 howrs perday.

= Creing, sometimes in lste afiemoons and oy evening, mayinasase at §-8 vecksof age.

= Crying gets bether ceer time,

Calming a crying babye

= Lok baby suckle st the bresst,

- Haldthebub iy alarg the lerearm,

- Haldths kb y norel the abdamen, oo the leg.

= Holdthe bab y agains: dhea.

- Uncl s Ui bty yancl rmassag o s geently and Gy,

= Do shake yeir baky 10 try siop th e crging.

Mote 5ome babies oy more and reed v be Feld and cared more bn communities where mothers
aarry sheir babies Wi thern, oyineg & less commaon then in commmuniaes whers methors e o put
I:SI: babies dowen to lkeave them or put them to sleepin sepante cots

[

= Al babies deep dff eenity.

= Keep baty cloas and imthe seme room (or the int & monisl,

- Eaby shcnild alwaysslesp an ther back o naps and st nght ard noton thair et orside,

= Balissahould shespin a safe dosp specs; onafrm surlice that dee rotin dent whan the baby &

byireg o i awatom blarkets, pllows, oo stuffed ovs Baby's hesd should be keptuncovered,

- Ko wrecie sy boen bubsy iy and night,
= Tummy time whilse ke ar halpos o ghon the musd e they need for olling.
Mot Many roe bables have died suddenly when pliced 1o sleep on thelr somach or dde, than on
ther back Breastzeding proie as from Suddezn infant Ceadh Swnd rome.

Frr mars information on sofe ke hitpa: | fews basisonlinworg.uk)
-

3. Nurturing care for ECD
4. Family/father support
5. Family planning

6. Complementary feeding

|13 |

-
o

ACT

DECIDE ON FREQUENCY OF SUBSEQUENT FOLLOW UPVISITS (ASSESS AT EACHVISIT):

EEEH

,,.-
=l

3)
b

=
%)

Continue with current [ | Inadequate weight gain (less than Sg/kag/day)
frequency when ANY of [] Ongoing clinical sign or symptom
following: [] Ongaing feeding issues

_.n_|w|
ERl-|

weekly = weekly
fortnight = fortnightly

]

O ©ngoing maternal mental health issue
[] Mothericarer has continued concems needing regular visits/support

131818158 |

(e
o



http://www.ennonline.net/mami/practice

&0 7 1C

Guiding principles (2)

° Simple: - to follow. Recognises that supervision/referrals can be limited.

- ‘how to’ guides and support materials for isolated HCW

* Subtract from clinical/patient workload:

- focus on WAZ, MUAC NOT WLZ

— focus on infants/carers with highest needs NOT on all
— forms are brief / easy to fill / form basis of audit

* Synergies with other services

- e.g. relaxation contributes to mental health/wellbeing; greater
attendance at immunization/GM clinics if MAMI also there

° Satisfaction: - healthcare worker as well as patient '@) MmAM

Glahal Matwork ©



| want this! Now what?

1 -- ALWAYS ENGAGE with & get BUY-IN from local staff/teams/managers
Ask: what adaptations (if any) are needed in my context?

Major adaptations

As-is Minor adaptations
= daedly ol =minor effect on comparability =major effect on comparability

Larger edits due to different:

Includes: Small edits due to different: | |
- direct translation 1) Local protocols 1) Local protocols
into local languages e.g. screening at 8 rather than e.g. Only use growth faltering
6 weeks due to different EPI criteria for admission
- Context-specific schedule
language tweaks in 2) Local epidemiology and
materials 2) Local epidemiology and caseload
caseload . e
e.g. don’t routinely admit all €.g. aon SIS 7 el iils Gl B3
- Use of context : or infants of adolescent mums
relevant images in iwins
Counselling Cards
3) Local culture 3) Local culture

e drop. family planning e.g. new module on mental health
counselling; adapt MH or domestic violence; drop mental
screening tools. health component

2 -- SHARE with MAMI GN! (so others can learn from your experience)

re)

MAMI

Global Metwork



Piloting the ;
C-MAMI h MAMI evolution, not (yet) revolution

approach in

the Rohingya : . . .
résponse in » Needs further testing & evidence, incl.:

Bangladesh “1“%.’".2"“ https://www.ennonline.net/mami/evidence

sl " — f 1 Optimal enrolment criteria
_ Intorming the management of acute

malnutrition in infants aged under 6 * MUAC + cutoffs

(TR LR

oy representative tomomiotis BE & * Clinical / feeding criteria
nationally-representative demographic &

health survey secondary data ] Effectiveness / efficacy:
Marko Kerac", Severine Frison”, Nichola Connell’, Bethan Page" and * Key outcomes: anthropometry / clinical status

Marie Mc Graih’

! Department of Papulation Healik, Losdan School of Hygiene & Tropacal Medicine, Lendan, 17K

¥ MARCH Centre, Lodun Schoal of Hygiene & Tropical Medicine. Londen, UK /bOdy com pOS|t|On /d eVEIOpment

' Department of Global Healbth, Save the Children USA, Washington, DLC., USA
! lidepesdent, Lossdan, UK

' Emergency Netritios N:I.n-ulkj.zl.].l..[uld. UK L @ 6 m a ge a n d b eyo n d
Feeding Interventions for Infants with Growth Failure

mground: 1340 iy ¢he First Six Months of Life: A Systematic Review 5> Please share YOUR experiences / gns.:

(u6im) is often negle

yet recent World H Ritt Rana ™75, Marie McGrath 10 Fardhi Gupta ', Eda Thakue ' and Marko Keac 5 406 / /\Wwww.en-net.org /forum/19.aspx

meddamea mame e he 1 pndian Institube of Public Health Gandhinagar, Gujarat 382042, Indis; drparidhigupta@gmailcom (PG E

ekea ] IR0Enediffmail com (E.T.)
7 Depastment of Population Health, Londen School of Hyglers & Tropsal Medicine, London WCLE THT, UK; Q, Seeict
marka kerac@lshtm.acuk Basculer vers
3 Musrition Research Advisor (MAMI ) GOAL Globsal, AU CTWT Dublin, [reland 2n- I'I-E'T EI"I-I"I-ET {anguage; English Frangais
4 Emergency Mutrition Network, Oxford OX5 200, UK; marie@enmonline net EI‘IQ“SI‘I Francais
* Centre for Maternal, Adolescent, Repriductive & Child Heabth (MARCH), Lomdon Schaool of Hygiene &
[h'splu.'.l AMipdicine, London WCIE THT, UK p
*  Correspondence: rrana@iphg ong Management of At Risk Mothers and Infants
check for
updaten

Received: 17 June 2020; Accephed: 3 July 2000 Pusblished: % July 2020 » Submit a new guestion

Absiract: (1) Introduction: Current evidence on managing ||1ranl_b under six months with growth Tapic iewn Replien Aathor Posted

failure or other nutrition-related risk is sparse and low quality. This review alms to inform reseanch

priorities o fill this evidence gap, focusing on breastleeding practices. (2) Methods: We searched =* MAMI Care Pathway Package availoble May &) LN a Eleanar Ragers A0 Apr 2027
) Puibshied, CINAHL Plus, and Cochrane Library fos studies on feeding intervenbions thal alm ke restore L Mew UNICEF classiicatlon standards for malmuiritian w1 Ananymicus 40599 10 hhar 2021

( I I IQI I || of improve the volume or quality of breastmilk amnd breastfeeding when breastiveding practices — — -
are sub-oplimal or prematurely stopped. We included studies from both low- and middle-income il haztemal Mubriticn/Minimum Meal Frequency far Pregrant and Lactating 1037 3 vara Sfeir A Mar 2027
Glabhal Nerwork countries and high-income countries. (3} Results: Forty-seven studies mel the inclusion criteria. Wamen
Most were [rom high-income countries (1 = 35, 74.5%) and incduded infants who were al nsk of growth secking feedback on the MAMI Actions Boaklet and the © B
et o i s B - Linda Shaker Berbari 26 Jan 2021

~ Cards


https://www.ennonline.net/mami/evidence
https://www.en-net.org/forum/19.aspx

FAQ: How does MAMI fit with / differ from:

WHO 2013 National IMCI
For infants u6m Severe (CMAM) MAMI Care (incl. WHO Early child

malnutrition nutrition pathway Hospital Care Development

guidelines guidelines pocketbook)
Core enrolment criteria WLZ <-3 WLZ <-3 .n/ ° WAZ, WLZ n/a
(all infants)

Inpatient-based care v v x v x
Community-based care v x v (v) v
Identification & Mx of v v v ) x
NUTRITIONAL problems
Identification & Mx of (V) (V) N v .
CLINICAL problems
Mother/carer support x (V) (V) (V) v
Crying/sleeping/relaxing x x (?) x x
Field-ready tools x 4 4 v v




MAMI Summary:

“STRONG infants, STRONG mothers > bridges to 2030”
(Survive, Thrive, Risk-Orientated, Not by Growth alone),

Infant mother/tamily Hospital community
/society

Nutrition

Weight

Health/Disability
HIC

LMIC

Function

Developmental Humanitarian (&) MmAm

Glahal Network



Thank you

For more:
www.ennonline.net/ourwork/research/mami

u @MAMIGlobalNet You TUhe

https://www.youtube.com/channel/UCDirBS7CyfCR4rv-X8uXT7g



http://www.ennonline.net/ourwork/research/mami
https://www.youtube.com/channel/UCDirBS7CyfCR4rv-X8uXT7g

Spare slides (in case of questions)

@) Glabal Network



Integrated Care Pathways (CP):

“care plans that detail the essential steps in the care of patients with a
specific clinical problem and describe the expected progress of the patient”

AIMS:

* Facilitate introduction of guidelines How to use integrated care pathways
and svstematic and continuing audit All health staff who provide care for patients with the
into clinical practice chosen condition should:

* Improve muItidiscipIinary (1) Follow the CP for every patient with the chosen
communication and care planning, condition.
including with primary care (2) Complete CP documentation, signing for key

e Reach or exceed existin ualit elements of care provided as they are done.
standards 54 y (3) Be free to deviate from the CP provided they justify

. o the deviation / document it.
* Decrease unwanted praCtlce variation (4) Take appropriate action when the CP identifies

* Improve clinician-patient patients whose progress is less good than expected
communication and patient or faster than expected.
satisfaction (5) Ensure that patients understand the care pathway as
* |dentify research and development it relates to them, and allow them access to the CP.

q ueStionS \6) Glabal Network



Product vs Packaging/Marketing

*Corei " g

When milk's
on the house”
74 Tfﬂ'ﬁ‘f be the best

e 7

&

f,f"’"
. :‘,;;fif______ |
! ,-':; ) {'} -.’/’.r. :
B2 ':}‘1_11 "?
.‘___ ‘}N‘!I ;gf-tr

u Glabal Network



Links to other services (win-win for
coverage)

Nutrition
(IYCF, CMAM,
Other)

- MOTHER
as well
as
Infant

B ;
Management of “At @) Ml



GOAL Gambella experience:

on Management of Small and
nutritionally At- risk Infants under

six-months and their Mothers

(MAMI)
Liya Assefa
Senior nutrition research officer
May-2021

GOAL Vision: GOAL believes in a world where poverty no longer exists,
where vulnerable communities are resilient, where barriers to well-being
are removed and where everyone has equal rights and opportunities




GOAL Ethiopia: MAMI Program

Overview
LOCATION 2021 POPULATION RESPONSE
_ ~340,000 S.Sudanese
. ) refugees in Gambella
V) MAM PLWs & 6-
50
: - Ethiopia ™
: 2= 2014 GOAL became IYCF Space Uncomplicated
‘- p Nutrition partner in #2 SAM 6-59m
S.Sudan |, “ camps
/{5 ey ey
| ! o Kule & Tierkidi MAMI Complicated SAM
Gambella: #7 refugee camps ~110,000 Children il o 0-59m

& mothers

(65%)

2013: Widespread violence in S.

Prevention & Treatment
Sudan :

https://www.ennonline.net/fex/62/goalexperiencesofmanagement @



https://www.ennonline.net/fex/62/goalexperiencesofmanagement

GOAL Ethiopia: MAMI Program

Pre-MAMI (2014 - 20106)

Ll

== ey
= OO L TR YRR Y
‘.q-é“*i ﬁli_"-' 5

J i\ /

s J}) 'f

»  WLZ screening
»  Counselling focused
on infant needs

https://www.ennonline.net/fex/62/goalexperiencesofmanagement @



https://www.ennonline.net/fex/62/goalexperiencesofmanagement

G@A|  MAMI Key Steps

Community case identification = Risk-assessment for enrolment—> Counselling and support

RISK ASSESSMENT based on- Anthropometry,
Referral to MAMI Service Breastfeeding problem, Clinical condition & Depression

@



@A Where are we now?

Operational Research: Global Health Media breastfeeding videos

(=% CERiTH

Mothers said they like how real the
videos were, they liked being able to
practice the behaviours whilst watching
the videos, found them easy to follow
and remembered much more

E >4 : :
for mothers | HWs said the videos were

comprehensive and they saved them
valuable time - not only with delivering
the counselling but also saved time
convincing mothers to participate

How to Express Breastmilk

¥ I"II :
| TN 7
for mothers | for mothers
JLTIRE G bl

Storing Breastmilk Safely What To Do About Breast Pain What To Do About Nipple Pain



G@A\_ Challenges and Opportunities

Improved learning &
practices

Prevent & treat Malnutrition

Improved Heath & Wellbeing

Workload on IYCF counsellors
Digital data collection

Defaulters A (population
movements)

Beneficiary expectations
(tangible items)

Nutrition staffs challenged with
measuring anxiety and
depression

Preventive and curative
Integration to existing services

Long term implications

Investment in data to inform
evidence

MAMI Working groups in Gambella

WHO update by 2022




(@A |  Value Add of MAMI / Lessons Learned?

» MAMI provides accessible care (outpatient setting) » Can use MAMI-MUACs

» Prevention and Treatment » Address maternal & infant needs together
» Anthropometry plus feeding ass’, clinical ass’, » Discharge — De-escalated Follow-up

maternal needs

» Addresses infant and mother/carer » Quality of counselling & mediums of interaction v.
important for service outcomes

@
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@ Save the Children




MAMI — Management of at-risk mothers and infants under

6m
Manejo de madres, ninos y ninas menores de 6 meses en riesgo

Nov 2020 -May 2021

andrea.garcia@savethechildren.org
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Humantarian Context:
Venezuelan migration crisis
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Currently 1.7 million
Venezuelans living In
Colombia, more than a half in
iIrregular situation.

| ast needs assessment
december 2020:

13% are Children under 2

years of age

Of this group 22% are
Children under 6 months of

age.

La Guajira 31% of
households with pregnant
and/or lactating women.




Breastfeeding / Health Access / LBW
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Graph 43. Breastfeeding practices for children under six months
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Promotion, protection and Clinical services, until 2
months of age

Support to IYCF practices

v v

What else can we do if in
IYCF activities we detect a
baby that needs more help?
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November 2020

Health
urgences < CAS

Mental Health <-

Child Protection / WASH
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MAMI - pathway
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Conclusions

« MAMI gives the chance to
support and connect with
other services mothers
and babies.

« Explaining and offering
the service (0
communities and other
sectors provides support
to mothers and babies.

« MAMI is useful to support
migrants and ethnical
populations.

« MAMI is the support that
mothers and babies need
in a that phase of life
where everything may be
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Connect with the us

Engage with the co-chairs:

o Akriti: akriti_singh@jsi.com

* Bridget: baidam(@actionagainsthunger.org

Subgroup information, recordings and presentations from previous meetings and webinars are
available on the subgroup page of the Child Health Task Force website:
www.childhealthtaskforce.org/subgroups/nutrition

*The recording from this webinar will be available on this page later today

Suggestions for improvement or additional resources are welcome. Please email
childhealthtaskforce@jsi.com.
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New Resources for

IYCF Programming
Updated Image Bank

Tuesday, May 11,2021 @ 8:00-9:00 am EDT

Register for the online event at:
www.advancingnutrition.org/events

USAID ADVANCING NUTRITION The Agency’s flagship multi-sectoral nurition project
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