
 
  

Simplified Guidelines for treatment of wasting without medical complications in 

the context of COVID-19 

 

Pakistan is challenged with high prevalence of 

wasting among young children affecting one in 

six children (17.7%), above the internationally 

agreed upon emergency threshold (15%). With 

wasting treatment programme coverage of 

less than five percent, it is evident that the 

high correlation between wasting and 

mortality results in significant contribution to 

under-five mortality in Pakistan. The current 

situation of the COVID 19 pandemic has 

affected all walks of life and has disrupted the 

routine way of doing things. Though the 

situation of the COVID 19 pandemic is not out 

of hands in Pakistan, it has affected both the community and facility based health service delivery.  

Status of nutrition service availability and its uptake vary across Pakistan. Movement restrictions and 

partial or temporary closure of health centers due to the Coronavirus outbreak has further compromised 

service availability. Also due to fear of being contaminated, community is afraid to visit health facilities to 

avail nutrition services. Finally, community-based interventions including active case finding and referrals 

have been compromised.  

To continue saving the lives of children affected by acute malnutrition it is essential to develop/ adapt 

approaches to maintain screening, referral and treatment of acute malnutrition in a way that is safe for 

the service provider as well as the child and the care giver, without contributing to further spread of the 

Coronavirus. 

These simplified guidelines are developed to help service providers to screen the cases of acute 

malnutrition and treat them at facility and at community level, in light of the current situation with the 

need to exercise social distancing to curtail the spread of the virus, and to follow the Infection Prevention 

Control (IPC) measures, so as to continue to contribute in reducing morbidity and mortality associated 

with severe malnutrition among young children and PLW in the context of COVID-19. 

Infection Prevention & Control (IPC) measures to be observed at the nutrition service delivery site. 

Safety measures for service providers 

1. Install hand washing stations at all entry and exit points of the nutrition sites to ensure Infection 
prevention  

2. Supply hand washing stations with 0.05% sodium hypochlorite (that is, 1-part bleach to 99 parts 
water) 

3. Wash hands for minimum of 20 seconds/ use sanitizers before and after handling every patient 
4. Use surgical/ medical mask and gloves, while in the facility.  

5. Do not touch your face, nose, or eyes, or that of client and ask other care givers to avoid 

touching their face, nose, or eyes. 

6. Maintain safe distance from the child while measuring MUAC and checking other parameters. 



 
  

7. Instruct beneficiaries to cover their mouth and nose with bent elbow or use a tissue to prevent 

droplets from spraying, when coughing/sneezing. Safely dispose of used tissues after use and 

wash your hands with soap and clean running water. 

Organization of workspace 

1- Avoid crowding inside the facility. Not more than 5 clients are allowed (01 caregiver/client) inside the 

facility at the same time. 

2- Make necessary arrangement to ensure that clients keep at least two-meter distance while waiting 

for their turn to get inside the facility. 

3- Re-arrange the workspace to ensure a minimum of two-meter distance between the beneficiaries and 

the service providers. 

4- Use new MUAC tape/ clean it with Hydro alcoholic gel for assessing every child/PLW  

5- Reduce overcrowding through more frequent provision of services (e.g. at least 3 outpatient days per 

week) applying recommended IPC measures  

6- Availability of Thermometer is mandatory at OTP sites. 

Standard operating procedure (SOPs) for the treatment of Acute Malnutrition (MAM & SAM without 

medical complication) at facility or community level 

Where there is NO Lockdown1, it is still possible to treat cases of acute malnutrition without medical 

complication at facility level or through community-based approach. Be it at facility based or in the 

community, the IPC measures listed above should be followed.  

1. Preferably prepositioning of 3 months’ stocks of essential nutrition supplies (RUTF, RUSF, 
MAMTA, ACHA MUM, MNPs & MMTs) at sub-office/health facility/community level where 
possible/feasible.  

2. Use new MUAC tape or clean it with Hydro alcoholic gel for assessing every child/PLW and handing 

over of that MUAC tape to the caregiver for home use, where applicable. 

3. Use MUAC and edema only as admission criteria (<11.5cm for SAM and <12.5cm for MAM and/or 

edema). 

4. The service provider needs to counsel mothers/ care givers on not to share, misuse or sell the 

food products in the market. Ask for the empty packets on their next visit wherever possible/ 

feasible. 

5. Service providers are encouraged to note cell phone numbers and/or CNIC copies/ numbers, 

proper addresses where possible for tracking the beneficiaries in future and sharing social media 

videos/ messages including training on use of MUAC tape and follow ups. 

6. Service providers to guide mothers to bring the enrolled SAM/MAM child to HF as soon as possible 

if the child is unwell or losing weight, developing bi-lateral edema and or has lost appetite to 

support effective and timely referral to SC or another segment of CMAM program, as appropriate. 

7. Service providers to guide mothers to store all essential nutrition ration (e.g. RUSF/RUTF) at clean, 

safe and dry place at room temperature and avoid sun exposure/ high temperatures.  

8. If all services are suspended, distribute essential nutrition ration (RUTF/RUSF/nutrition 

commodities) for up-to 4 - 8 weeks.  
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Specific SOPs to the treatment of Moderate Acute Malnutrition at TSFP (facility or community level) 

1. Implement existing CMAM guidelines related to systematic treatment of children affected with 

Moderate Acute Malnourished (MAM).  

2. All MAM children with MUAC 11.5-12.4cm either newly identified cases or follow-ups will be 

provided 60 sachets of RUSF/Acha Mum for two months (One Sachet/day/child). 

3. All PLW with MUAC less than 21 cm, either newly identified cases or follow-ups will be provided 

- 120 sachets of RUSF/Maamta, two-months ration (Two sachet of Maamta/day/PLW).    

4. If a MAM child or registered PLW meet/ reach exit criteria (for children MUAC 12.5 cm and for 

PLW MUAC 21cm) they will be provided one-month additional ration to avoid relapse i.e. 30 

sachets of RUSF/Acha-Mum to children and 60 sachets of RUSF/Maamta to eligible PLW.  

Specific SOPs to the treatment of Severe Acute Malnutrition without medical complication at OTP 

(facility or community level) 

1. Implement existing CMAM guidelines related to systematic treatment to children affected with 

Severe Acute Malnutrition (SAM).  

2. Adopt simplified RUTF dosage (2 sachets/day for uncomplicated severe wasting).  

3. Give take-home ration RUTF and other nutrition commodities for one/two months to reduce the 

frequency of follow-up visits to once per month for SAM children without complication.  

4. All registered children will be asked to come for follow-ups after a month and they will be provided 

RUTF for another two weeks and asked to visit the Health facility for recording their MUAC at the 

close of the treatment to meet the exit criteria of MUAC (MUAC >11.5cm) on two consecutive 

visits. The cured as discharged children will be referred to TSFP for continuum of care (where 

available). 

5. The Children will continue receive wasting treatment, if TSFP is not available, (1 sachets/day of 

RUTF) till they reach exit criteria for MAM (MUAC >12.5cm). 

6. SAM children with medical complication will be referred to SC, while suspected COVID cases will 

be referred to COVID Isolation ward. 

Outpatient & Community based services where there is either Partial or Complete Lockdown 

 In situation of the partial lockdown, where health facilities are functional, the service provider 

should try to avoid crowding in the health facility by identifying areas, with a minimum two-meter 

distance, for the caregivers to wait for their turn and also to reduce the number of follow-up cases 

so they don’t wait for long in the health facility.  

 When health facilities are closed due to lockdown, then population mobility is also compromised. 

SAM/MAM treatment services will be taken to the community using mobile approach. All above 

IPC measure apply as well as admission and treatment directive. In this case stock of essential 

nutrition supplies (RUTF/RUSF) provided to clients would be for 2 months.  

 Whenever possible, deliver all treatment for uncomplicated wasting in the community via 

Community Health Workers (CHWs) or other community-based platforms using a limited 

simplified treatment approach.  

 Service providers must have contact details of all the enrolled children in the OTP/TSFP program 

and will inform them accordingly about the closure of services or disruption in services.  

 During the partial lockdown the service provider will be doing the follow-up while in complete 

lockdown, the local LHWs/CHWs can be engaged to do the follow up, if it is feasible, otherwise a 

telephonic discussion with mother/caregiver can be used. 



 
  

Multiple Micronutrient Supplementation 

Children: All children 6-59 months who are not receiving RUTF or RUSF will be provided 3 packs/90 sachets 

of multi-micronutrient powders for three months. The WHO emergency statement recommends daily 

dose i.e. 1 sachet/child /day. 

For PLW: 100 tablets (3 months’ supplementation) will be provided with a daily dose of one tablet per day 

to all pregnant and lactating women. 

Important Notes 

 If prioritization amongst malnourished groups for treatment becomes essential, then consider 

prioritizing first malnourished children under 2 years, then malnourished children under 5 years and 

then PLW who are suffering from acute malnutrition in case of anticipated SNF shortfall.  

 Train Community Health Workers (CHWs) to treat uncomplicated wasting in the community.  

 Train caregivers on use of MUAC and edema to assess the nutrition status of their children. 

 Functional Health facility: HR available and services being provided. 

 

 


