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EXECUTIVE SUMMARY
Barrier analysis and coverage assessment was 
conducted in June 2017 in Nuwakot district. 
Although it was planned in May 2017, it 
could not be carried out as scheduled due to 
election.  The mobility was limited and in some 
cases restricted too. However, the preliminary 
activities like collection of all IMAM registers, 
distance from VDCs to OTCC, analysis and 
interpretation of available programme data was 
started from April 2017. The overall objective of 
the assessment was to evaluate the coverage of 
Integrated Management of Acute Malnutrition 
programme. The programme includes both 
treatment services for both Severe Acute 
Malnutrition (SAM) through Outpatient 
Therapeutic Care Centres (OTCC) and Moderate 
Acute Malnutrition (MAM) through Targeted 
Supplementary Feeding Programme (TSFP) 
sites for children 6-59 months as well as MAM 
treatment for Pregnant and Lactating Women 
(PLW). However, the scope of this assessment 
was limited to management of SAM only. 

The IMAM programme in the district started 
in May 2015 but the assessment covered 
the quantitative information on SAM 
management from January to December 2016. 
Eight enumerators were trained in taking 
anthropometric measurement and oedema 
checking. The team was also trained in the 
methodology of the assessment like active-
adaptive case finding, door-to-door sampling, 
administering the interview guides and 
conducting group discussions. 

The case identification in Stage II and III was 
done using Mid-Upper Arm Circumference 
(MUAC) tape, checking bilateral pitting oedema 
on child’s both feet and Weight for Height 
Z-score (WHZ). To speed up the assessment, 
WHZ was taken of those children who do not 
fall in SAM by MUAC. The entire district was 
divided into 6 clusters during Stage II based on 
the catchment areas of OTCCs. 

A total of 23 barriers and 13 boosters were 
identified during the qualitative data collection 
of Stage I. The barriers ranged from geographical 
inaccessibility, social issues such as hesitant to 
visit HFs due to language barriers between the 
service seekers and service providers, belief in 
traditional faith healers and no decision-making 
power with the female counterpart. The barriers 
also include service side barriers such as less 
supportive supervision from the health facility 
for the community level activities, poor follow 
up of defaulters and limited health services 
in absence of community nutrition workers 
(CNWs). The boosters include mostly service 
side factors such as capacity building of all 
health workers in the district in IMAM, active 
involvement of FCHVs during screening.

In the Stage II, hypothesis formulated related 
to spatial distribution of SAM cases and the 
catchment of HF without IMAM service. The 
hypothesis was tested adopting small area 
survey and was confirmed. The hypothesis for 
this assessment was coverage of the programme 
is high in villages near (< or = 2 hrs by walking 
distance or by means of transportation) the OTCC 
and low in villages far (>2 hrs by walking distance or 
by means of transportation) from the OTCC and in 
the catchment area of those health facilities which 
do not have treatment programme for SAM cases. 

The finding of stage III suggests that coverage 
of IMAM programme in the district is 33.7% 
(23.2% - 46.0%) with the precision level of 12.  
There was considerable overlap between the 
prior and the likelihood meaning that there is 
no conflict of the information in prior and the 
likelihood. The width of prior and the likelihood 
is also equal meaning that there is reliability 
in setting up of the prior and the prior is 
accurate and moderately strong. The posterior 
is narrower than the prior meaning that the 
likelihood has reduced the uncertainty and the 
posterior estimate is accurate.
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Table 1: Snapshot of socio demographic characteristics
Demographic characteristic  Nuwakot Nepal
Total Population 2,77,471 2,64,94,504

Male 1,32,787 1,28,49,041
Female 1,44,684 1,36,45,463

Sex ratio 91.78 94.2
Total number of households 59,215 54,27,302
Average household size 4.69 4.88
Literacy rate of 6 years and above 60.2 76
Male 68.5 57.8
Female 52.6 66.6
Population density 248 180
Caste/Ethnicity (top four)    

1 Tamang (42.8) Chhetri (16.6%)
2 Brahman-Hill (19.0) Brahmin-hill (12.2%)
3 Chhetri (12.6) Magar (7.1%)
4 Newar (7.4) Tharu (6.6%)

Religion    
1 Hiinduism (57.77%) Hinduism (81.34%)
2 Buddhism (40.01%) Buddhism (9.04%)
3 Islam (0.13%) Islam (4.38%)
4 Kirat (0.15%) Kirati (3.04%)
5 Christianity (1.61%)  
6 Prakrity (0.01%)  

1. BACKGROUND

1.1 NUWAKOT DISTRICT: BRIEF 
INFORMATION

Nuwakot is one of the 75 districts of Nepal, which 
now falls under Province 3. Bidur  municipality is 
district headquarter of the district which covers an 
area of 1,121 km². As per census 2011, the district 
has a total population of 2,77,471.

The name Nuwakot is composed of two words 
“Nawa” and “Kort” where Nawa means nine and Kort 
means sacred religious place at the top of hill. The 
district has 9 hills in which various deities are said to 
dwell overseeing and protecting Nuwakot.  Hence, 
the district is often known as “city of nine hills”.

Nuwakot is located in central hill region with very 
less plain land. Most of the areas are undeveloped 
due to its topography and fragile geography.  
Schools, colleges, hospitals and road infrastructure 
are well developed in the city areas. Two hydro 
power stations are currently in operation. Most of 
the people are dependent on agriculture, teaching, 
foreign economy, livestock farming, business, hotels, 
Agri Tourism, Eco Tourism and Khadya Bank etc.

Climate in Nuwakot depends on the altitude that 
ranges from tropical to nival. The alit tropical, which 
ranges from 300 to 1,000 meters to Alpine ranging 
from 4,000 to 5,000 metres.

Source: Population Monograph of Nepal, 2014; National Population and Housing Census 2011 (National Report)

https://en.wikipedia.org/wiki/Bidur
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2. INTRODUCTION

IMAM is based on the premise that management of 
acute malnutrition becomes a part of comprehensive 
yet integrated set of nutrition activities in Nepal. 
It entails management of acute malnutrition to 
become part of basic health service; is within the 
framework of a multi-sectoral approach aimed at 
confronting the determinants of under-nutrition 
targeting the 1000 days period, the critical period 
between pregnancy up to second birthday of a child.

The objective of IMAM is as follows:
•	 Reduce morbidity and mortality of children <5 

years
•	 Rehabilitate to be able to sustain their recovery 

on discharge
•	 Prevent further deterioration
•	 Prevent acute malnutrition in 1000 days period
•	 Prevent micronutrient deficiency disorder 

among <5 years children

IMAM covers children of age group 0-59 months. 
The principles guiding the IMAM includes maximum 
coverage and access, timeliness of care, appropriate 
care and care as long as needed.

2.1 OUTPATIENT THERAPEUTIC CARE 
CENTRE (OTCC)

Outpatient Therapeutic Care Centre is the point 
of service for the IMAM programme which is 
present within a government health facility. The 
services provided by the centre includes nutritional 
assessment through anthropometric measurements 
and/or Mid-Upper Arm Circumference (MUAC), 
counselling mothers and caretakers on infant 
and young child feeding practice which includes 
breastfeeding, variety and frequency of meal, active 
feeding, care of sick child and regular follow-up visit 
to health facility, and Ready-to-Use Therapeutic 
Food (RUTF). 

An IMAM focal person in the health facility is 
primarily entrusted with running the centre. 

However, all the public health personnel in the 
district are trained on IMAM, so that even in the 
absence of IMAM focal person, service is not 
interrupted. Technically, the programme supports 
the District Public Health Office to train government 
public health personnel in IMAM from district to 
community level, provides technical backstopping 
and on the job coaching to the government public 
health personnel through supportive supervision 
and monitoring. A total of 11 OTCCs have been 
established and functioning.

2.2 RECORDING AND REPORTING 
SYSTEM OF IMAM PROGRAMME

IMAM is government run programme. Hence, 
the recording and reporting is done as per the 
existing government health system. Screening data 
comes from Female Community Health Volunteers 
(FCHVs). These FCHVs report to their respective 
health facilities every month. OTCC registers are 
maintained at OTCCs. These OTCC registers are 
maintained at the concerned OTCC. OTCC cards 
given to each enrolled case in the programme. In 
every follow up visit of each case, both the OTCC 
cards and OTCC registers are updated. 

2.3 PROTOCOLS FOR THE 
MANAGEMENT OF SAM CHILDREN

All the children age 6-59 months in the community 
are screened every month by FCHV. The identified 
cases are then referred to OTCCs if the child’s 
MUAC is <115mm. At the OTCCs, these cases are 
re-assessed through weight for height Z-score and 
MUAC. The children are admitted only if the children 
meet the following criteria of admissions:

•	 6 to 59 months and
•	 MUAC <115mm or W/H Z-score <-3SD or 

presence of bilateral pitting oedema +/++ and
•	 Appetite test pass and
•	 No medical complication
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Children are admitted to OTCC if the child meets 
the above-mentioned criteria. Depending on the 
distance of beneficiary to OTCC, the admitted cases 
are called for weekly or two weekly follow up visits. 
Cases can be in the programme with minimum of 42 
days stay and maximum of 90 days once enrolled. 
The cases are discharged from the programme as 
follows:

A. Cured 
•	 MUAC >115 mm and should have been enrolled 

in the programme at least for 42 days 
•	 Weight gain in two consecutive visits
•	 No signs of bilateral pitting oedema in two 

consecutive visits
•	 Child looks healthy and active 

B. Defaulter
•	 Absent for three consecutive visits if weekly 

visit
•	 Absent for two consecutive visits if biweekly 

visits

C. Death
If a child dies during treatment then discharged as 
dead.

D. Non Recovered
If the child does not meet the discharge criteria 
within 90 days under IMAM treatment, the case is 
discharged as non-recovered.

E. Transfer Out
If the child is admitted in an OTCC, but due to 
various reasons, e.g. seasonal migration the child 
will continue treatment in a different OTCC. In such 
a case, the child is transferred out to the OTCC 
(a different one). The child is also discharged as 
transfer out if the child is transferred to stabilization 
centre/in-patient therapeutic care centre. 

F. Medical Transfer
The child is referred for medical treatment.

2.4 OBJECTIVES OF ASSESSMENT

The overall objective of the asessment was to 
evaluate the coverage of IMAM programme on 
management of SAM cases in Nuwakot district of 
Nepal. The specific objectives of the assessment 
were:

•	 To assess the coverage of the IMAM programme 
in Nuwakot district

•	 To identify boosters and barriers affecting the 
programme

•	 To develop recommendations/action plan for 
improvement of IMAM programme
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3. METHODOLOGY
Barrier analysis and coverage assessment was conducted in June 2017 following SQUEAC methodology 
developed by coverage monitoring network. SQUEAC methodology is used globally for barrier analysis and 
coverage assessment.

3.1 SEMI-QUANTITATIVE EVALUATION OF ACCESS AND COVERAGE 
(SQUEAC)

SQUEAC is a method that investigates and improves three aspects of Integrated Management of Acute 
Malnutrition (IMAM) programme, which includes effectiveness, coverage, and ability to meet need. It 
accumulates new and relevant information about coverage and factors influencing coverage. It also develops 
and test hypotheses about coverage and factors influencing coverage. It uses a mixture of quantitative 
(numerical) data collected from routine programme monitoring activities, small studies, small surveys, and 
small-area surveys, as well as qualitative data collected using informal group discussions and interviews 
with a variety of informants. 

Coverage in context of IMAM programme is proportion of acutely malnourished individuals undergoing 
treatment in the programme with respect to total number of acutely malnourished individuals in a particular 
geographically defined area.

Number of SAM cases being treated
Number of SAM cases being treated and those NOT being treated (i.e.all SAM cases in the community)

However, the definition of coverage is not only limited to measurement of number of individuals who are in 
the programme and all those who needed to be in the programme. Programme coverage has wider scope, 
as highlighted in the figure below, including factors influencing coverage. It also looks into efficacy of the 
programme, measured by cured rate.

80 children are currently seeking 
treatment in therapeu�c centres

30 children are currently seeking 
treatment in therapeu�c centres
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Do you rou�nely monitor
your programme data and

bo
lenecks to access?

I only look at my
programme outcomes and

do not analyze trends

3.2 RATIONALE FOR SQUEAC BASED ON COVERAGE DECISION TREE 
DEVELOPED BY COVERAGE MONITORING NETWORK 

(Source: http://www.coverage-monitoring.org/wp-content/uploads/2015/09/AAH-Coverage-Decision-Tree-Final.pdf)
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3.3 SQUEAC PROCESS

The SQUEAC method uses a two-stage screening test model. Stage 1 involves analysis of qualitative and 
quantitative information to identify barriers and boosters of IMAM programme, Stage 2 confirms the 
location of areas of high and low coverage and the reasons for coverage failure identified in Stage 1 using 
small studies, small surveys, and small-area surveys.  Stage 3 provides an estimate of overall programme 
coverage using Bayesian techniques. This stage is undertaken only if it is appropriate and required. 

STAGE 1 STAGE 2 STAGE 3

Quantitative
Analysis of routine programme data

Qualitative: Contextual data analysis 
(Identification of Barriers/Boosters to 

Access services)

Small Area 
Survey + Small 

Studies

Wide-Area 
Survey

Understanding of 
barriers/boosters to 

coverage 
+ 

Coverage estimation (%)
+

Recommendations and 
Action Plan

+ + =

3.4 ASSESSMENT TEAM AND TRAINING

Prior to the assessment conducted in the field, enumerators were hired. The training was conducted in two 
phase. For the first stage (i.e. qualitative data collection), five enumerators (2 females and 3 males) were 
enrolled for data collection along with supervisor.  A day long training was conducted for qualitative data 
collection.  During the training, enumerators were oriented about coverage assessment and its methodology. 
They were trained on administering the questionnaire. Demonstrations for taking interviews was done so 
that they can adopt it in the field. Sessions were focused on probing respondents so that maximum of the 
information can be extracted from them.

The team was divided into 5 teams; each team comprising of 3 enumerators. Each team consisted of one 
Technical Officer from Action Against Hunger as supervisor. 
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4. CHALLENGES AND LIMITATIONS

Some of the challenges and limitation faced during 
barrier analysis and coverage assessment are 
enlisted below:

•	 Since June — July is the closing month of 
government fiscal year, it was difficult to get 
time from government staff. 

•	 The assessment started during monsoon. Even 
though it was planned to complete before the 
start of monsoon, it could not be conducted 
due to election. Monsoon is the pick season for 
agriculture and in Nuwakot most of the people 
in the rural areas depend on agriculture, most 
of the people were found to be away from the 
home. In many cases, during the data collection, 
many households were locked so couldn’t 
meet mother and children.  Returning to the 
same household was not possible because of 
dispersed settlement, difficult topography and 
inaccessible via roadways. 

•	 The projection of number of children under five 
years as per HMIS was higher than the number 
of children found in few VDCs like Kakani located 

in the periphery of the capital city of Nepal, 
Kathmandu. The reason for this may be migration 
of people from those areas. Other VDCs like 
Samundratar, Rautbesi, Chaturale etc. also had 
less number of children. In some places, children 
enrolled in the programme were also missing. 

•	 Interview scheduled for FCHVs had to be 
arranged either early in the morning or in the 
evening due to their busy schedule especially 
in farming. This resulted in difficulty in data 
collection. 

•	 Even though IMAM programme has been 
implemented in the district since May 2015, the 
assessment was conducted compiling the data 
from January- December 2016. The data before 
2016 was not captured in the assessment.

•	 It was found that the HMIS register was not 
maintained properly. For instance, the follow 
up visit of SAM child were missing, some cases 
were overstaying in the programme, and date of 
discharge was not filled. This led to discrepancy 
in the programme data and the actual registers 
maintained in OTCCs.
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5. CONTEXT

NUWAKOT
DISTRICT

5.1 OVERVIEW OF THE AREA AND 
POPULATION

Nuwakot district, situated in Central Hill region, is 
one of the seventy-five districts of Nepal. The hill 
region abuts the mountains and varies from 800 to 
4,000 meters (2,625 to 13,123 ft.) in altitude with 
progression from subtropical climates below 1,200 
meters (3,937  ft.) to alpine climates above 3,600 
meters (11,811 ft.). 

Population density is high in valleys but notably less 
above 2,000 meters (6,562 ft.) and very low above 
2,500 meters (8,202  ft.) where snow occasionally 
falls in winter. The name, Nuwakot, is made up of two 
words ‘nawa’ and ‘kort’. Nawa means nine in Nepali 

Figure 1: Map of Nuwakot district

and ‘kort’ means sacred religious site at the top of 
hill. The district accordingly has nine hills over which 
various deities are said to dwell thus overseeing and 
protecting Nuwakot. This has led Nuwakot often 
being called “City of nine hills”. The district, with 
Bidur as its district headquarters, covers an area of 
1,121 km² and had a population of 277,471 in 2011. 
The district has approximately 29,265 children less 
than five years old as per HMIS target 2017/18. 
Nuwakot district is well known for religious, historical 
and tourism. Many places are of religious, historical 
importance. Nuwakot 7 storey old Palace, Nuwakot 
Palace and Bhairabi Temple are the most famous 
historical places of the district. Geopolitically, the 
district is administratively divided into 3 Electoral 
constituencies which consist, 13 former Illakas 



9

with 61 VDCs and one municipality namely Bidur. 
Nuwakot is a hilly district of Nepal. It is located on 
the North-West of Kathmandu district. Although the 
district is located at the border of Kathmandu valley, 
many parts/VDCs of the district are still inaccessible 
by road and other development intervention.  

Different ethnic castes (group) are found in Nuwakot. 
Majorities are Tamang (42.8%) and followed by 
Brahman/Chhetri (31.5%), Newar (7.4%), Rai 
(3.6%) and others (14.6%)1. There are altogether 
499 educational institutions with 303 primary and 
pre pre-primary schools, 70 are lower secondary 
schools, 60 are secondary schools and 47 are higher 
secondary schools and 19 universities. Literacy rate 
of the district is 59.8% whereas female literacy rate 
is 52.4% and male literacy rate is 68%2.

The Human Poverty Index Value for Nuwakot district 
is 35.73. Major occupation in the district is agriculture. 
It has 112,100 (Ha) total lands out of which 35,995 
(Ha) is forest land, 45,242 (Ha) cultivated land, 2405 
(Ha) is non-cultivated land, 1352 (Ha) is snow land. 
Major agriculture production of this district is cereal 
crops (Paddy, Maize and millet). 

5.2 DISTRICT HEALTH SYSTEM

At the district level, DPHO is responsible for 
implementing essential health care services 
(EHCS) and for monitoring activities and outputs 
of district hospitals, Primary Health Care Centres 
(PHCCs), Health Posts (HPs). The public service 
delivery outlets in the district include 1 government 
hospital, 3 PHCC, 64 HPs, 28 birthing centres, 5 
rural health clinics, 4 urban health clinics, and 162 
primary health care outreach clinics and 223 EPI 
outreach facilities in the district . Each level above 
HP is a referral point in a network from Health Post 

(HP) to primary health care centre (PHCC), from 
PHCC to district, zonal sub-regional and regional 
hospitals. The district has established 11 Outpatient 
Therapeutic Care Centres (OTCCs) for the provision 
of treatment to severely acutely malnourished 
children with support from UNICEF.

5.3 NUTRITION STATUS OF 
NUWAKOT DISTRICT

A nutrition survey known as SMART (Standardized 
Monitoring and Assessment of Relief and 
Transitions) was conducted in Nuwakot district in 
26 May to 05 June 2016. SMART survey conducted 
showed that prevalence rate in Nuwakot district is 
at poor level [(i.e. 7.1% GAM (4.8-10.4 95% CI) and 
1.8% SAM with a confidence interval (0.9-3.6 95% 
CI) and that the situation is in need of continued 
provision of treatment and prevention of acute 
malnutrition. Among the acutely malnourished 
children, 42.9% were stunted and 82.1% children 
were underweight. In addition, the district was 
classified as highly EQ affected district as a result of 
which most of the health system has been damaged 
and the district is in the process of recovery. Thus, 
this aggravating factor should be kept in mind as 
it can lead to further deterioration of the nutrition 
situation in the district.

The problem of chronic malnutrition and 
underweight in Nuwakot is at high level of severity 
38.2% (32.9-43.9 95% CI) and 29.3% (24.0-35.2 
95% CI) respectively. The trend calls for combined 
nutrition sensitive interventions targeting maternal 
nutrition, improved IYCF practices, promotion of 
good sanitation practices and access to safe water, 
healthy practices and appropriate use of health care 
services as well as strengthening household food 
security.

1	 Population Monograph of Nepal, 2014; National Population and Housing Census 2011 (National Report)
2	 National Population and Housing Census 2011(Village Development Committee/Municipality)Nuwakot
3  Nepal Human development report 2014
4	 District Health Report, Nuwakot, 71/72
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6. BARRIER ANALYSIS AND 
COVERAGE ASSESSMENT 

6.1 QUANTITATIVE DATA 
COLLECTION AND ANALYSIS

6.1.1 Stage 1: Quantitative data analysis
Initially, quantitative information of the programme 
was gathered using the data collected and recorded 
by the programme. The data collected was validated 
by the programme with the registers maintained 
at OTCCs. After validating the programme data 
and data recorded in registers, it was found that 
there were few discrepancies in the information 
collected and the actual information recorded in the 
register. These information were rectified before 
further analysis. The quantitative information of 
the programme was collected from IMAM Register 
2.6 maintained at all 11 OTCCs from January to 
December 2016.

6.1.2 Admissions over time
The graph below showed that significant number of 
cases were enrolled in the programme in between 

the month of April and May 2016. The enrolment 
dropped down steadily during the month of June 
and July, which is a bit contradictory to the general 
trend because epidemic of diarrhoea and other 
water borne diseases are prevalent during these 
months. This might be because of the monsoon 
season, resulting to blockage of roads and trials. 
Furthermore, the majority of the people of most of 
the parts of the districts is engaged in cultivation 
and hence the priority is given to the cultivation 
rather than taking care of the children. However, 
the enrolment peaked in August 2016, which might 
be because 2 days community level training done 
in July and August. The second day of the training 
was followed by the screening of the children that 
helped in identification of the cases and referring the 
identified cases to concerned OTCC. The enrolment 
dropped down from September onwards, this might 
be because of festive season. During the festival, 
most of the households have abundant food stock 
and hence less malnourished cases are reported.
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The figure shows the list of major events that take/took place from January to December 2016. Peak in 
admission in the month of August might be due to the community level training that started in the 3rd week 
of July and ended in 1st week of August. The community level training was followed by screening of 6-59 
children. The identified cases during community level training might have been enrolled in August and 
hence peak observed in this month.    The rapid fall seen starting from September might be due to cookery 
kit distribution, which was followed with MIYCN counselling to the mothers of golden 1000 days.  

6.1.3 Admissions per health facility
The below graph showed that the number of the cases enrolled in OTCCs from January to December 2016. 
The graph shows that Trisuli hospital has the highest number of cases enrolled. The higher number of cases 
enrolled in this health facility might be because Trisuli hospital is the district hospital of the district with easy 
access via transport.

Figure 3: Total admission per health facility

6.1.4 Admissions on MUAC
The analysis of the registers also revealed a clear preference to MUAC criterion than WHZ criterion 
for admissions. As of total admissions, more than 70% of the cases were enrolled into the programme 
with MUAC measurement and there was no any case admitted by oedema. The graph below shows that 
the median MUAC on admission was 112 mm. There is no any clear cut offs for early admissions or late 
admissions. There were cases enrolled in the programme with MUAC less than median and some with more 
than median MUAC. Some cases were found to be enrolled in the programme when MUAC was 114 mm, 
which can be considered as very early detection of the cases. Most of the heaping of admission is seen at 
MUAC 110 mm. Even though median MUAC was found to be 112 mm but the cases with 98 mm, 99 mm 
to 114 mm MUAC reading were found to be enrolled in the programme. From the programme perspective, 
early detection of the cases and initiation of treatment at the early stage should be prioritized. 

5	  http://www.spherehandbook.org/en/management-of-acute-malnutrition-and-micronutrient-deficiencies-standard-2-se-
vere-acute-malnutrition/
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Figure 4: MUAC at admission

Figure 5: Discharges over time -all health centres
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6.1.5 Type of discharge over time 
In SAM management, the discharge outcomes include the children who are discharged as cured, default, 
death and non-recovered.  As per the Sphere standard, a well performing OTCCs should have the cured 
rate of >75%, death rate <10% and defaulter rate <15% (Minimum standards in food security and nutrition, 
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sphere Project5).  However, while analysing the register, one of the notable issues that came across was 
detection of hidden defaulter. The time between the follow ups exceed 4 weeks, meaning they missed two 
consecutive follow up visits resulting in hidden defaulter. In some cases dates for follow up visits made by 
the beneficiaries was missing. This led in difficulty in tracking the defaulters on time. In some cases, there 
was no record of date of discharge and even missed the type of discharges made. In some instances, the 
cases seemed to continue the IMAM treatment even after crossing the length of stay. This suggests for 
refresher training to all the health workers focusing on maintaining proper recording in the registers.

6.1.6 Discharge outcomes per health centre
The standard treatment protocol on IMAM states that first follow-up visit after the enrolment should be 
weekly and then followed by routine follow-up visits in OTCCs can be either weekly or fortnightly depending 
on the ease and feasibility. However, while analysing the registers it was difficult to say whether the visit was 
weekly of fortnightly. Some beneficiary had follow-up visits of less than a week, while others had monthly 
follow up visits. The first follow up visits was not same across the health facilities ranging from one week 
to fifteen days to month after admission. Furthermore, there was inconsistency in the date of first follow 
up visit. For instance, the first follow visit and the date of admissions were recorded same while in some it 
was the date of first follow up visit rather than the date of admission. In some cases, the date of follow up 
was completely missing. Absence of date of follow up visit made it challenging to validate the compliance 
to treatment protocol.

The figure above showed that defaulter rate of the OTCCs in Kaule, Bageswori, Likhu and Kakani is 
comparatively higher. The geographic terrain of these VDCs is complicated with disperse settlement. The 
long distance between the OTCCs and beneficiaries’ household may be the reason for high defaulter rate. 
The cured rate for Bhadrutar and Talakhu was apparently 100%. This is because in the OTCCs there were 
very less cases enrolled. Both OTCCs in Bhadrutar and Talakhu have difficult geographic terrain and the 
distance between the households within the same VDCs are too far to travel.

Figure 6: Discharges outcome per health facility

6.1.7 MUAC on discharge as default
The figure below showed that the cases defaulted at MUAC ranging from 105 to >=125 mm MUAC 
reading. This gives us the information that there is both early defaulters meaning that the cases stayed in 
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to worsen their conditions leading to more complications. The median MUAC for defaulting was shown at 
114 mm. Similarly, it was also observed that there were some cases with MUAC greater than 115 mm.

6.1.8 Defaulting over time
The graph below showed the defaulting cases from January to December 2016. As from programme 
perspective, defaulter rate is the major issue for sustainability of the programme. The graph below showed 
the peak in the month of August this might be due to the monsoon rain. As during monsoon, in many parts 
of the districts, landslides occur and mobility of the people is minimal. The mothers and caretakers do not 
intend to take their children for seeking health services in such condition leading to higher defaulter rates.

Figure 8: Defaulter over time

Figure 7: MUAC at discharge as defaulted
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6.1.9 Time of default
The graph below showed that the defaulters heaped in the first and second week of enrolment. This means 
that the defaulters are still malnourished at the time of defaulting with the median MUAC of 114 mm 
resulting in likelihood to worsen condition of malnourished children due to incomplete treatment. The 
impact of defaulting of the child depends solely on the stage of defaulting. If the child defaults after receiving 
treatment up to 6 weeks, there is likelihood that the child gets recovered. However, if a child stays for <6 
weeks and gets default, there is high likelihood of the children to be at risk of being malnourished or even 
worsened condition. 

Figure 9: Weeks in programme before discharged as defaulter - all health centres

6.1.10 Length of stay of cured cases
From the graph below, it was observed that the median length of stay is 9 weeks. The IMAM guideline 
suggests that the minimum length of stay for a SAM child is 42 days, which is equivalent to 6 weeks, and 
maximum length of stay is 90 days, which is equivalent to 12 weeks. However, looking at the graph below, 
the cases have been discharged as cured without meeting the minimum length of stay criteria questioning 
on the compliance of the treatment. Similarly, significant number of the cases have overstayed in the 
programme i.e. beyond 90 days. This shows that there are still rooms for improving the programme. For 
improving the compliance of the treatment, the services or treatment should be done as per the IMAM 
guideline provided. 
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6.1.11 Admission and default by distance
The table below showed that the admission peaked from the beneficiaries coming from 1.5 to 2 hours 
distance by walking or by means of transportation. The table below showed that there are fewer number of 
children from the longer distance than those from the nearer distance.

Table 2: Admissions by distance
Distance No. of ward % of ward No. of Admissions % of Admissions
<=2 hrs 48 56% 73 62.93%

>2 hrs 38 44% 43 37.07%

Figure 10: Weeks in programme before discharge cured

Figure 11: Admissions and defaulters by distance in hours
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6.1.12 MUAC on discharge.
One of the discharge criteria in SAM management is MUAC > 115 mm. Looking at the graph, MUAC for 
discharge was 115 mm at lower limit and exceeding 125 mm at upper limit. The median MUAC during 
discharge was 120 mm MUAC reading. However, it was observed that majority of the cases were discharged 
at MUAC 115 mm. This shows that discharge criteria is not properly followed at OTCCs. It can also be 
said that supportive supervision done by various levels have been less effective and hence needs more 
supportive supervision at OTCC level.

Figure 12: MUAC at discharge cured
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6.2 QUALITATIVE DATA COLLECTION AND ANALYSIS

The interview guides for collecting qualitative information was adapted from the interview guides from the 
coverage monitoring network. Qualitative information was collected from range of individuals including 
mothers/caretakers of under-five children, mothers/caretakers of malnourished children, representatives 
of community-based orgnizations, FCHVs, IMAM focal person, teachers, and health facility in charge and 
CNWs of partner organization. The qualitative information was collected from group discussion, in-depth 
interviews, semi structured interview as well as observations. The qualitative information helped to know 
the perception of the community and their sensitiveness on the issue of malnutrition and health seeking 
behaviour.  Such information is particularly helpful in analysing the barriers and boosters of coverage of 
IMAM programme. 

In the catchment area of an OTCC, a ward far and a ward near, wards with high and low admission, wards 
with high and low defaulter were visited. The assessment team visited 15 clusters/wards of 8 different 
OTCCs. The assessment was done considering two principles of SQUEAC, triangulation and sampling to 
redundancy.  At the end of each day of data collection, discussion was done among the assessment team 
about the information generated from the interviews, group discussion and observations. 

Table 4: Selected VDCs for qualitative information
S.N Village Name OTCCs 

1 Rautbesi 04 Samundratar OTCC

2 Samundratar 02 Samundratar OTCC

3 Haldekalika 04 Bageswori OTCC

4 Narjamandap 02 Kharanitar OTCC

5 Kaule 06 Kaule OTCC

6 Fikuri 05 Kaule OTCC

7 Duipipal 01 Ratmate OTCC

8 Bhadrutar 02 Bhadrutar OTCC

9 Bidur 04 Bidur UHC

10 Charghare 05 Bidur UHC

11 Thanapati 02 Bhadrutar OTCC

12 Bhalche 07 Kaule OTCC

13 Gorshyang 08 Bidur UHC

14 Khadbhanjyang 04 Bidur UHC

15 Deurali 04 Deurali OTCC
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Table 6: Quantitative data source with symbol
S.N Source Symbol

1 Mother or carer of malnourished children who are enrolled in the programme Ώ

2 Mother or carer of malnourished children not covered in IMAM programme Φ

3 Mother or carer of malnourished children who defaulted from IMAM programme $

4 IMAM focal person in health facility in the district ℗

5 Female Community Health Volunteer ʘ

6 Nutrition focal person @

7 Representative of a community based organization ©

8 Community leader, community Ө

9 Teacher T

10 Mother of cured child M

11 Health Facility In-charge I

Table 7: Quantitative data collection methods with symbol/acronym
S.N Method Symbol

1 Semi-structured Interview SSI

2 Group Discussion GD

3 Focus Group Discussion FGD

4 In depth Interview IDI

5 Case study CS

6 Informal Interviews IF

7 Observation Obs

6.3 STAGE II

6.3.1 Hypothesis formulation and testing
Prior to conducting Stage II, enumerators were trained on methodology to be used for data collection.  The 
training emphasized on nutritional assessment of the target beneficiaries using both MUAC tape as well as 
anthropometric equipments. The training also focused on case finding through active adaptive methodology. 
Apart from the technical sessions, they were also trained on questionnaires for covered and uncovered 
cases. For case finding, assessment was done using both MUAC and anthropometric equipments. However, 
anthropometric equipments (i.e. Weighing scale, Height/Length board) were used to measure the children 
who did not fall under SAM by MUAC.

Stage II was conducted to test one or more factors identified during quantitative analysis of programmatic 
data and findings of the qualitative information collection in order to determine whether our beliefs about 
coverage was accurate. The process involved setting up of hypothesis related to one or more factors, which 
are measurable and quantified and have influence on coverage. The locations for testing hypothesis was 
purposively selected.
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Figure 13:   Map showing selected clusters for Stage II

Table 8: Selected wards/clusters for hypothesis testing
S.N Village Catchment OTCC Distance from OTCC walking hours

1 Bageswori 4 Bageswori 15

2 Kalyanpur 5 Bidur 90

3 Buddhasin 1 Ratmate 80

4 Kaule 5 Kaule 60

5 Panchakanya 5 Kharanitar 150

6 Chaturale 7 Kakani 180

7 Shikharbesi 4 Samundratar 150

8 Manakamana 5 Kaule 180

9 Bhalche 8 Bhalche 80

10 Mahakali 1 Bhadrutar 30

11 Khadgabhanjyang 6 Bidur  

12 Sundaradevi 4 Kharanitar 60

Assessment team developed a hypothesis that stated, “coverage of the programme is high in villages near the 
OTCC and low in villages far from the OTCC and in the catchment area of those health facilities which does not 
have SAM treatment programme”. Here, the distance was defined as near if it takes 2 hours or less by walking 
or by any other transportation means and far if it takes more than 2 hours by foot or by any transportation 
means to reach the OTCC to seek service delivery. 
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Altogether, 4 villages near to the OTCC (which is 2 hours or less), 4 villages far from the OTCC (which is >2 
hours) and other 4 villages/wards that were in the catchment area of health facilities, which do not have 
SAM treatment programme was sampled for hypothesis testing. Assessment targeted three categories of 
children which included SAM children in the programme (covered), SAM children not in the programme (un-
covered) and SAM children recovering in the programme i.e. who are not SAM on the day of data collection 
but under treatment. In total, the assessment team found two cases in near distance, 4 cases in far distance 
and 1 case in the catchment of health facilities where there was no SAM management services. The findings 
revealed that villages far from the OTCC and in the area catchment area of health facility without OTCC had 
low coverage confirming the hypothesis. 

Hypothesis 1 : Villages near (2 hours or less than 2 hrs walking distance) to OTCC has high coverage 

Hypothesis 2: Villages far (>2 hours walking distance) to OTCC  and catchment area of HF without OTCC 
has low coverage 

Table 9: Result for Hypothesis 1
Total no. of cases found (n) 2

No. of covered case 1

No. of uncovered case 1

Coverage standard 50%

Decision rule (D1)  n*(P/100)

Decision rule (D1) 2*50/100 

Decision rule (D1) 1

Result
Out of total cases found, more than 1 case should be covered case. Since, 1 is not 
more than 1, hypothesis 1 is not confirmed. Meaning villages near to OTCC do not 
necessarily have high coverage. 

Hypothesis 2: Village far (>2 hours walking distance) to OTCC and catchment area of HF without OTCC 
have low coverage 

Table 10: Result for Hypothesis 2
Total no. of cases found (n) 5

No. of covered case 0

No. of uncovered case 5

Coverage standard 50%

Decision rule (D1) ( n*P)/100

Decision rule (D1) (5*50)/100 

Decision rule (D1) 2.5

Result
Out of total cases found, more than 2 case should be uncovered case. Since 5 is 
more than 2.5, hypothesis 2 is confirmed. Meaning villages far from OTCCs and 
villages without OTCCs have low coverage.

6.4 PRIOR BUILDING

Based on the qualitative and quantitative information collected by the assessment team, a belief about 
the programme coverage has been estimated, which is termed as a prior. Prior means something based on 
prior information i.e. the analysis of existing data and information in this case. Based on the simple scoring 
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of barriers and boosters, weighting of barriers and boosters and histogram prior has been generated. The 
table below provides a glimpse of simple scoring and weighting of boosters and barriers. The positive and 
negative factors were scored on a scale of 1 to 4 based on how much they contributed to SAM programme 
coverage.  

Table 11: Rating of result of boosters and barriers

 
Positive Factors (Boosters)

Weighting  
Negative Factors (Barriers)

Weighting

Simple Weighted Simple Weighted

Trained FCHVs and health workers 4 4 Longer distance to OTCC 
(geographic terrain) 4 3

Discussion of regarding IMAM 
programme in mothers group 
meeting

4 2 Negligence of caretaker on care 
of malnourished children 4 3

Monthly screening by FCHVs 4 2.5 Language barrier 4 1

Integration of screening in ORC/PHC 4 1
Preference of traditional healer 
(esp. Rai, Tamang community 
and where HF is far)

4 2

Self motivation for regular follow ups 4 2 Taste of RUTF 4 1

Presence of CNW in field 4 3.5
Unavailability of health workers 
at the health facility during the 
visit of case

4 1

Awareness of IMAM programme 
among community 4 3 Less literate people 4 2

Supportive HWs, teacher, other 
INGOs 4 3 Poor care practices, sanitation, 

IYCF 4 3

Strong coordination and 
communication among HFs and 
FCHVs

4 3.5 Turnover of trained HF staff 4 2

Effective follow up visits protocol (2 
weekly) 4 3 Sharing of RUTF with other 

children 4 1

Active involvement of FCHVs in 
IMAM programme 4 4 Limited monitoring and 

supervision 4 2

Strong community mobilization 
activities 4 1.5 Workload of caretaker/mothers, 

less time for child 4 3

Timely supply of RUTF and 
nutritional commodities and proper 
stock maintenance

4 4 IMAM services limited only to 
OTCC 4 3

      Side effects of RUTF (Diarrhoea, 
vomiting) 4 1.5

      Misconception of community 
regarding RUTF 4 1

      Poor economic condition 4 2

      Lack of ownership by HWs/ rely 
on CNW 4 2

      Lack of decision making power 
among mother 4 1.5

     
Weak coordination between 
OTCC and ITC (response from 
ITC)

4 3.5

      Inappropriate practice of 
feeding RUTF 4 3
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Positive Factors (Boosters)

Weighting  
Negative Factors (Barriers)

Weighting

Simple Weighted Simple Weighted

      Improper MUAC measurement 
and reading by FCHVs 4 1.5

      Improper recording and delay in 
reporting by FCHVs 4 1.5

      Visiting a medical shop for 
treatment 4 2

  52 37   92 46.5

52 37   8 53.5

Weighted scores
The level of impact of the booster or barrier on programme coverage as well as the number of source and 
methods confirming them attributed to the final scores. A factor confirmed by fewer sources and with a 
lower impact was deemed to be of low significance and scored low while those factors confirmed by several 
sources and with a high potential impact were given a high score. 

The total sum of the boosters added to the lowest possible coverage (0 + 37) was equal to 37%. The total 
sum of the barriers subtracted from the highest possible coverage (100–46.5) was equal to 53.5%. Hence, 
the prior mode calculated from the weighted boosters and barriers was {(37%+53.5%) /2} 45.3%.                                                                                                                    

Simple scores
Based on the assumption that all the listed barriers and boosters have the same level of impact they were 
given the same maximum score of 4.  The total sum of the simple boosters added to the lowest possible 
coverage (0 + 52) is equal to 52%. The total sum of the simple barriers was subtracted from the highest 
possible coverage (100 – 92) was equal to 8%. Hence, the prior mode from the simple boosters and barriers 
was {(52% +8%)/2} =30%.

Histogram belief 
The prior mode from the histogram 
represents the belief of the programme 
team.  The programme team believed that 
the coverage of the programme was 44%.

6.4.1 Prior plot 
The Bayes SQUEAC estimate calculator 
version 3.01 produced a plot of the 
prior mode. The plot considered a high 
uncertainty of ±25% since this is the 
first coverage assessment done in the 
district. The prior mode derived from the 
summation of weighted, simple score and 
histogram values {(30+45.3+44)/3)} which 
was 39.8%. 

0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0

Propor�on (%)
Prior
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Figure 14: Map showing selected clusters in Stage III

6	 SMART SURVEY REPORT, Nuwakot May-June 2016

6.5 STAGE III: WIDE AREA SURVEY

6.5.1 Sample size calculation
Minimum sample size for SAM cases was calculated using Bayes technique. This technique used parameters; 
prior mode of 40%, a prior α = 13.4, prior β = 20.1 and a precision of 12%. A SAM sample of 32 cases was 
calculated using the Bayes technique.

6.5.2 Number of village required to obtain the sample size
An appropriate village sample size was calculated based on the following considerations; n (SAM cases, 
sample size of 32 children), an average village size of 495, the percentage of children under- five 10% and 
a SAM prevalence by MUAC of 1.8%.6 A total of 37 villages was calculated using the formula shown below
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Systematic random sampling was used to sample 37 wards. A list of villages was taken from census 2011 
and numbering was done from 1 to 560. The sampling interval used was 14.  The first village was selected 
doing the lottery from 1 to 14 and then after the other villages were selected with an interval of 14 until a 
total of 37 villages were selected. Hence, the team needed to visit 37 villages to find out 32 cases.

6.5.2 Data collection
A total of four teams each comprising of 2 enumerators (1 measurer and 1 enumerator) and a supervisor 
were involved in the data collection during wide area survey. Four teams consisting of a supervisor were 
involved in the data collection in total of 37 wards. 

n villages = 
average villages population x x

% population of 6 - 59m Prevalence
100 100%

n
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Table 12 : Clusters selected for wide area survey

6.5.3 Coverage estimations
The single coverage estimator was used for estimating the coverage of OTCC. The estimates of the 
coverage was done using covered cases, recovering cases in the programme and recovering cases not in the 
programme. The following formula was used to estimate the coverage:

Where Cin= Ccovered cases, Rin= Recovering cases, Cout= Uncovered cases and R out= Recovering cases not 
in programme.

Cin, Cout, Rin were collected during the wide área survey and Rout was calculated using the formula below:

Table 13: The result of wide area survey is presented in the table below.
Type of cases No. of cases
SAM covered cases Cin 5

Recovered cases Rin 3

Uncovered cases Cout 21

Total no. of cases 29

Data was collected using MUAC and anthropometric equipments. Data collection was done following active 
adaptive case finding. All the uncovered cases found during the data collection were referred to the nearest 
OTCC with a referral slip. Mothers of both the covered and uncovered cases were interviewed to ascertain  
the reasons for being covered and non-covered. A standard questionnaire was administered for interviewing 
mothers or caretakers.

S.N Village

1 Sunkhani 4

2 Sunkhani 5

3 Sikre 5

4 Sikre 7

5 Samundradevi 4

6 Samundradevi 5

7 Likhu 8

8 Likhu 9

9 Mahakali 5

10 Ralukadevi 5

11 Chaturale 2

12 Rautbesi 1

13 Rautbesi 2

S.N Village

14 Okharpauwa 8

15 Shikharbesi 1

16 Shikharbesi 2

17 Kabilas 8

18 Bageswori 1

19 Thanapati 9

20 Chaughada 8

21 Haldekalika 4

22 Narjamandap2

23 Tupche 4

24 Dipipal 2

25 Gekhu 1

26 Belkot 7

S.N Village

27 Gorsyang  8

28 Khadgabhanjyang 4

29 Fikuri 5

30 Fikuri 7

31 Kaule 3

32 Bhalche 1

33 Thansing 6

34 Deurali 4

35 Bidur 6

36 Kimtang4

37 Dansing 5

Single Coverage = 
Cin + Cout + Rin + Rout

Cin + Rin

Rout x (Rin x — Rin)~
Cin + 13

Cin + Cout + 11
=
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Figure 15: Reasons for not attending in OTCC (n=21)
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The three relapse cases found during the assessment indicates poor compliance of the programme by 
caretaker possibly because of lack of time to take care of the child after the child is discharged from the 
programme. Similarly, 9 cases were found to be SAM but enrolled in TSFP sites and receiving RUSF. This 
indicates either poor programme compliance by the caregiver, possibly because caregiver has not been 
feeding RUSF as per the protocol or it could be because at the time of admission of the child in the TSFP 
sites, the child was not assessed by z-score as all these nine cases were SAM by z-score but MAM by MUAC 
measurement. There were two cases identified as uncovered who stated that  nutritional assessment of 
the child was not done by MUAC and/or by weight for height in the health facility (OTCC). This could be 
because at the time of their visit in the OTCC, the IMAM focal person was not present or any other staff did 
not attend the cases.

During the wide area survey, 29 cases were identified in 37 villages. Among 29 cases Cin =5, Cout = 21 and 
Rin =3. Using Bayes calculator, the conjugate analysis was done with the prior parameters for prior estimate 
of 39.8%:

33.7% (95% CI: 23.2 %-46.0%) z=0.97, p=0.333

The p-value for the final conjugate analysis was 0.33 indicating that the final estimate is valid and can be 
reported, as there is no conflict between the prior and the likelihood.

As given in the table, the assessment team found 21 uncovered cases. The main reasons for not being 
enrolled in the programme is given below:
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The above figure shows that there was considerable overlap between the prior and the likelihood meaning 
that there was no conflict of the information in prior and the likelihood. The width of prior and the likelihood 
was equal meaning that there is reliability setting up of the prior and the prior is accurate and moderately 
strong. The posterior was narrower than the prior meaning that the likelihood has reduced the uncertainty 
and the posterior estimate is accurate.

Figure 16: Graphic representation of prior, likelihood and posterior

0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0

Propor�on (%)

Prior Likelihood Posterior



33

7. DISCUSSION AND CONCLUSION

The official records, i.e., the registers placed in 
each OTCC showed that in between January to 
December 2016, a total of 116 SAM children aged 
6 to 59 months has been enrolled in the programme 
in the district. As per SMART survey conducted in 
May- June 2016, an estimate for SAM prevalence is 
1.8% (0.9-3.6 95% CI) by WHZ was found. Looking 
at the quantitative data, one of the major issues 
with the IMAM programme was retention of the 
children enrolled in the programme.  Majority of 
the cases defaulted in first two weeks. Those cases 
who exited from the programme not completing 
the course of treatment are more likely to worsen 
their condition. 

Coverage ranged from 23.2% to 46.0%. Even though 
the suggested sample size was 32 cases, we were 
able to find only 29 cases and the coverage estimate 
was done based on 29 cases.  Among the 29 cases, 
21 cases were found to be uncovered cases hence 
attributed in low coverage estimates. Looking at the 
coverage estimate plot, the prior and the likelihood 
do not conflict with one another. Hence, chances of 
any bias affecting the coverage estimate were likely 
to be minimal. Further the coverage estimate plot 
also showed that posterior distribution is narrower 
than the prior which means that likelihood could 
add very less information to the posterior. 

During wide area survey, the most of uncovered 
cases (9 out of 21) were receiving treatment from 
TSFP sites for MAM treatment. However, these 
cases were found to be SAM by weight for height 
z-score at the time of wide area survey.  Up on further 
investigation, all the 9 cases have been identified 
as MAM  by MUAC and hence have been receiving 
treatment for the same. Weight for height z-score 
was not used as TSFP sites do not have height 

board for the measurement. Hence, the cases were 
enrolled in MAM as per MUAC measurement. This 
suggests that assessment by MUAC only should not 
be considered for identification of the cases. Both 
MUAC and weight for height should be used at the 
health facility level for early identification of cases 
so that none of the cases is left SAM behind from 
the appropriate treatment.

Similarly, the other issues of the programme was the 
retention of the cases in the programme.  During the 
assessment, it was found that there were a number 
of hidden defaulters in the programme. The gap 
between two follow-up visits was greater than the 
standard practice. The common factors attributed 
to this was the distance between OTCC and the 
beneficiaries’ household and also engagement of 
caregivers in other work like, agriculture, doing 
household chores and in some cases, community's 
deep rooted belief in traditional healers like lama, 
gurus etc. 

During the assessment, some of FCHVs had 
problem identifying the midpoint of the upper arm 
circumference and taking correct reading. Similarly, 
the recording and reporting maintained at OTCC 
were not up to the mark. This calls for intensified 
supportive supervision at various level. Meanwhile, 
the quantitative data analysis in Stage I revealed 
that the case admission peaked in between April 
to August 2016 when intensive screening activities 
were done such as during community level training, 
the month after mass campaign and hence resulted 
in high case admissions. This indicates that 
identification and enrolment peaks when there are 
some activities like mass campaign and distribution 
programme like hygiene kit distribution, cookery kit 
distribution etc .
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8. RECOMMENDATIONS AND 
ACTION PLAN

After completion of the assessment, a half day meeting was held between DPHO, supervisors of health 
facilities, Technical Officers and Programme Officers of Action Against Hunger on 28 Aug 2017. During 
this meeting, findings of the assessment was presented and devised the recommendations and actions to 
increase the coverage of IMAM programme in Nuwakot district.

Some of the recommendation that came up during the action plan development are as follows:

1.	 Expansion of OTCCs: Establish at least one OTCC in each municipal or rural municipal catchment 
area

2.	 Timely refresher training on IMAM to FCHVs and health workers to inform them regarding updated 
protocols and guidelines and to reinforce the key messages

3.	 Increase supportive supervision and monitoring at various levels to identify gaps and devise the 
solution to fulfil those gaps that might hinder the coverage and access of the programme

4.	 Establishment of nutrition corner at health facility

5.	 Promotion of IMAM programme through visibility materials

6.	 Sharing of experiences of mothers of enrolled cases during mother’s group meetings to motivate 
other mothers

7.	 Demonstration of feeding practices to the children during mothers group meetings
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9. ANNEXES

ANNEX 9.1: VILLAGE SCREENING RESULTS FROM STAGE III

Village Related OTCC SAM found SAM covered SAM recovered SAM uncovered

Sunkhani 4 Bhadrutar 0 0 0 0

Sunkhani 5 Bhadrutar 0 0 0 0

Sikre 5 Bhadrutar 1 0 0 1

Sikre 7 Bhadrutar 0 0 0 0

Samundradevi 
4 Bhadrutar 0 0 0 0

Samundradevi 
5 Bhadrutar 0 0 0 0

Likhu 8 Likhu 1 0 0 1

Likhu 9 Likhu 1 0 0 1

Mahakali 5 Likhu 0 0 0 0

Ralukadevi 5 Kharanitar 0 0 0 0

Chaturale 2 Kakani 1 0 0 1

Rautbesi 1 Samudratar 1 0 0 1

Rautbesi 2 Samudratar 0 0 0 0

Okharpauwa 8 Kakani 1 0 0 1

Shikharbesi 1 Samudratar 0 0 0 0

Shikharbesi 2 Samudratar 0 0 0 0

Kabilas 8 Kharanitar 2 0 1 1

Bageswori 1 Bageswori 0 0 0 0

Thanapati 9 Bhadrutar 2 2 0 0
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Village Related OTCC SAM found SAM covered SAM recovered SAM uncovered

Chaughada 8 Kharanitar 0 0 0 0

Haldekalika 4 Kharanitar 1 0 0 1

Narjamandap2 Kharanitar 2 0 0 2

Tupche 4 Bidur 1 0 0 1

Dipipal 2 Ratmate 0 0 0 0

Gekhu 1 Bidur 1 0 0 1

Belkot 7 Bidur 4 2 0 2

Gorsyang  8 Bidur 1 0 0 1

Khadgabhan-
jyang 4 Bidur 0 0 0 0

Fikuri 5 Kaule 0 0 0 0

Fikuri 7 Kaule 2 0 0 2

Kaule 3 Kaule 0 0 0 0

Bhalche 1 Kaule 0 0 0 0

Thansing 6 Bhadrutar 1 0 0 1

Deurali 4 Deurali 2 0 1 1

Bidur 6 Bidur 1 0 1 0

Kimtang4 Deurali 1 1 0 0

Dansing 5 Bidur 2 0 0 2

Total 29 5 3 21
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ANNEX 9.3: QUESTIONNAIRE USED DURING STAGE II AND III OF SQUEAC

QUESTIONNAIRE FOR COVERED SAM CASES

Date: ______________________________________ Name of Child: _____________________________

District :_____________________________________ MUAC: _____________________________

Village : _________________________________________ Odemea? (+, ++, +++): _____________________________

Height: ________________________ Weight: _____________________________

Name of Carer : ________________________ Sex: _____________________________

Enumerator/Supervisor name : __________________________ Age: _____________________________

Proof Proof that child is in the programme (e.g. packet of RUTF/OTC Registration Card/explanation): 
______________________________ ______________________________ ______________________________

1. How did you first know that your child was malnourished?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

2. How did you hear about the programme?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

3. Did you treat your child before coming to the health facility/OTC?
□ Yes ; How? 
___________________________________________________________________________________________________________ 
Why did you then go to the health facility/OTC?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

4. Do you know any other malnourished children in the community?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
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QUESTIONNAIRE FOR NON COVERED SAM CASES

Date: ______________________________________ Name of Child: _____________________________

District :_____________________________________ MUAC: _____________________________

Village : _________________________________________ Odemea? (+, ++, +++): _____________________________

Height: ________________________ Weight: _____________________________

Name of Carer : ________________________ Sex: _____________________________

Enumerator/Supervisor name : __________________________ Age: _____________________________

Proof that child is in the programme (e.g. packet of RUTF/OTP Card/explanation):
 ______________________________ ______________________________ ______________________________

1. Do you think your child is sick ?
□ Yes; which illness is your child suffering from ?                                                                                      □ No → STOP
___________________________________________________________________________________________________________

2. Do you think your child is malnourished?
□ Yes                                                                                                                                                                □ No → STOP
___________________________________________________________________________________________________________

3. Do you know where you can take your child to be treated (for malnutrition)?
□ Yes ; what is the name of the programme/where is it?                                                                             □ No → STOP
___________________________________________________________________________________________________________

4. Why have you not taken your child to the Health Facility?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
5. Has your child previously received treatment from the OTC or SFP or TFU? (circle appropriate)
□ Yes ; why are they no longer in the programme ?                                                                                      □ No → STOP
_____________________________________________________________________________________ ______________________

□ 1. Defaulter; when ? ________________________________________________________________________________________

□ 2. Discharged cured ; when ? _______________________ why ? _______________________________________ ________

□ 4. Other reasons : __________________________________ □ 3. Discharged non-cured ; when ? __________________

___________________________________________________________________________________________________________

Thank the carer and provide with a referral slip.

Any additional comments/observations :
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Date:

Enumerator team:

Village:

Distance from nearest OTC site hours:

FCHV present (yes or no?)

COUNT OF: TALLY

NUMBER OF HOUSEHOLDS VISITED:

CASES SCREENED:

HOUSEHOLDS REFUSING ENTRY:

SAM CASES

COVERED

UNCOVERED

RECOVERING CASE 
(>115mm MUAC in SAM programme)

ANNEX 9.4:  DAILY DATA COLLECTION FORM IN STAGE II AND STAGE III
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S.N. Pariticipants Designation Organization Contact no.

1 Basanta Adhikari Chief of District Public Health Office DPHO, Nuwakot  9851173934

2 Janardan Silwal Nutrition Focal Person DPHO, Nuwakot  9851206348

3 Pramila Devkota Nutrition Officer UNICEF, Nuwakot  9802065958

4 Sujay Nepali Bhattacharya Head of Department: Nutrition & Health Action Against Hunger 9801187510

5 Sailendra Bista Sr. Programme Officer Action Against Hunger 9801241741

6 Manisha Katwal Sr. Programme Officer Action Against Hunger 9801187513

7 Roshna Maharjan Core team Action Against Hunger  9801241738

8 Anamika Shahi Core team Action Against Hunger 9861168932 

9 Bishnu Poudel Core team Action Against Hunger 9849494358 

10 Ramesh Shrestha Core team Action Against Hunger 9843697989 

11 Sanjay Chaudhary Core team Action Against Hunger 9801527959 

12 Jitendra Yadav Core team Action Against Hunger 9844111400 

13 Tanka Shrestha Enumerator Action Against Hunger 9844309794

14 Sabina Pudasaini Enumerator Action Against Hunger 9849962704

15 Pratikshya Baniya Enumerator Action Against Hunger 9841016540

16 Raja Ram Silwal Enumerator Action Against Hunger 9843241763

17 Min Bahadur Nagarkoti Enumerator Action Against Hunger 9849451915

18 Alita Poudel Enumerator Action Against Hunger 9849115298

19 Goma Neupane Enumerator Action Against Hunger 9840139257

20 Rabina Raut Enumerator Action Against Hunger 9843638788

ANNEX 9.5: PARTICIPANTS OF COVERAGE ASSESSMENT
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