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ommunity-based management

of acute malnutrition has been

revolutionary in increasing the

coverage of treatment for wast-
ing in children 6-59 months of age. Early
and effective case identification at the com-
munity-level through the measurement of
mid-upper arm circumference (MUAC)
taken with MUAC tapes has been critical
to this success.

Alerted by programming experiences in
Ethiopia, this article demonstrates how using
MUAC tapes of different designs produces
different measurements. In comparing two
commonly used MUAC tapes, a 2 mm error
was found, which excludes 27% of “true”
cases with a true MUAC of less than 115
mm. Consequently, using tapes of different
thicknesses without accounting for these in
the tape design, introduces a systematic bias
in case identification. This may impact
whether or not a child is eligible for treatment,
potentially excluding at-risk children from
receiving care. In addition, since research
does not currently report on the MUAC
tapes used, this may have implications on
the validation of current thresholds used to
identify malnutrition.

In a call to action, the authors make a
number of recommendations to ensure com-
mon design specifications and standardised
reporting, to ensure all eligible at-risk children
have an equal chance of being identified for
timely, appropriate treatment. These include:
(1) using a fixed thickness of MUAC tape;
(2) shifting of the ruler to account for
different thicknesses should they be used;
(3) incorporating calibration checks as stan-
dard practice when MUAC tapes are used;
(4) documenting which tapes are used in all
future work; and (5) a broader examination
of the potential implications of these findings
for current MUAC thresholds.
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he ongoing conflict in Tigray,

Ethiopia has led to a humanitarian

crisis made even more complex by

the blockade of humanitarian aid,
the destruction of health facilities and the
displacement of millions. As a result, ex-
treme hunger conditions have been reported
with children facing increasing risks of acute
malnutrition. However, obtaining accurate
estimates of malnutrition prevalence in
children under five years of age in the region
is incredibly challenging.

Between July and August 2021, a team
of experts from the College of Health Services
at Mekelle University and the Tigray Health
Bureau conducted a rapid nutrition assess-
ment to determine the prevalence of acute
malnutrition in Tigray and to compare esti-
mates with previous survey data collected
prior to the onset of the emergency. Malnu-
trition in children under five years of age
was measured using mid-upper-arm cir-
cumference (MUAC) and household food
insecurity was measured using the Household
Food Insecurity Access Scale (answered by
the children’s caregivers). In total, 3,269
children were accessed from 48 randomly
selected districts in Tigray. Districts that
had security and access issues were not in-
cluded in the random selection process and
the results of the survey.

The analysis indicated that 6% of children
surveyed had severe acute malnutrition (SAM)

(MUAC <115mm), 22% of children were in-
dicated to have moderate acute malnutrition
(MAM) (MUAC >115mm and <125 mm).
Thus, global acute malnutrition (GAM, a
term used to capture definitions of both
severe and moderate acute malnutrition) was
predicted to be 28%. These estimates showed
significant increases from the 2019 estimates
(prior to the conflict) wherein SAM prevalence
was estimated to be 1%, MAM prevalence
was an estimated 8% and GAM was estimated
to be 10%. Household food security was also
estimated to have dropped sharply from 59%
in 2019 to 15% in 2021.

The authors noted that the sharp increase
in acute malnutrition prevalence and the
significant decline in food security was a
direct consequence of the conflict and the
subsequent inaccessibility to humanitarian
aid and functioning health services. Fur-
thermore, 2021 prevalence figures were
likely to be underestimates as the districts
with the highest levels of insecurity were
not included in the survey. The authors sug-
gested the urgent need for the integration
of adequate nutrition interventions into
early childhood development policies and
health systems. They called on public health
and medical communities, and particularly
the nutrition community, to advocate for
the needs of children in Tigray to reduce
the burden of malnutrition and related
childhood mortality.
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