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Adapted from:

Nutrition Guidelines, MSF, 1995

Rapid Assessment

There are 3 major clinical forms of severe protein energy malnutrition - marasmus, kwashiorkor and marasmic kwashiorkor. There are various clinical signs useful for diagnosis, but most obviously a marasmic child is extremely emaciated and a child with kwashiorkor has bilateral oedema. However, clinical assessment is not practical for managing nutritional programmes and monitoring and comparing large-scale food crises. Most standardized indicators of malnutrition in children are based on measurements of the body to see if growth has been adequate. 

· Height for age (H/A), is an indicator of chronic malnutrition. A child exposed to inadequate nutrition for a long period of time will have a reduced growth - and therefore a lower height compared to other children of the same age (stunting). 

· Weight for age (W/A), is a composite indicator of both long-term malnutrition (deficit in height/"stunting") and current malnutrition (deficit in weight/ "wasting"). 

· Weight for height (W/H), is an indicator of acute malnutrition that tells us if a child is too thin for a given height (wasting). 

For all 3 indicators (W/H, W/A, H/A), we compare individual measurements to international reference values for a healthy population (NCHS/WHO/CDC reference values). 

In emergencies, W/H is the best indicator as: 

· it reflects the present situation; 

· it is sensitive to rapid changes (problems and recovery); 

· it is a good predictor of immediate mortality risk;

· it can be used to monitor the evolution of the nutritional status of the population. 

Bilateral oedema is an indicator of Kwashiorkor. All children with oedema are regarded as being severely acutely malnourished, irrespective of their W/H. Therefore, it is essential to assess W/H and the presence of bilateral oedema to define acute malnutrition. 

Middle upper arm circumference (MUAC), is another anthropometric indicator. MUAC is simple, fast and is a good predictor of immediate risk of death, and can be used to measure acute malnutrition from 6-59 months (although it overestimates rates in the 6-12 month age groups). 

However, the risk of measurement error is very high, therefore MUAC is only used for quick screening and rapid assessments of the nutritional situation of the population to determine the need for a proper W/H random survey. 
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