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Rapid Mass MUAC Screening in Baidoa 
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Figure 1: Community Nutrition Volunteers measure the MUAC of children in Baidoa IDP 
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2. Background 

A series of failed rainy seasons, extremely higher commodity prices, and recurring conflicts resulting in 

severe drought in Somalia, forced more than 805,000 persons to flee from their settlements as of October 

2021. The Interagency Standing Committee (IASC) principals acknowledged activating humanitarian 

system-wide Scale-Up for Somalia on the 11th of August 2022, declaring that Somalia is on the brink of 

famine. In general, the Bay and Bakool regions are the most affected ones in the country.  

Baidoa district in the Bay region is believed to be the most affected district by the current drought. The 

district is hosting the second largest number of displaced person country wide after Mogadishu. Over the 

next 6 months, Somalia IASC recommended that the focus of emergency response will be on urgent priority 

life-saving interventions. Among the 6 immediate priority actions is the Scale-up of food and nutritional 

support to respond to increasing rates of malnutrition and food insecurity amongst IDPs and vulnerable 

rural communities requiring both treatment of SAM and MAM as well as malnutrition prevention actions 

for the most vulnerable Under-5 children and Pregnant and Lactating Women (PLWs). According to the 

analysis of admission and screening trends from January to August this year, the number of children 

screened and admitted to the nutrition sites in Baidoa continued to increase regularly. 

3. Rationale and Purpose 

Due to the influx of arrivals of recently displaced populations, Biadoa is hosting an increased number of 

malnourished children, pregnant and lactating women, and other vulnerable population groups whose health 

and nutritional status are negatively affected by poor living conditions and livelihoods. Within the overall 

humanitarian response plan (HRP), the nutrition cluster response plan calculated the population in need 

(PIN) per district before the drought and subsequent IASC L3 Activation. According to the latest updates 

from FSNAU and FEWSNET, the situation has worsened in the Bay region, particularly Baidoa district 

IDPs with a GAM rate of 28.6% and a Crude death rate of 2.4. In this regard, the national and regional 

nutrition cluster team led and coordinated a one-week rapid mass MUAC screening campaign in Baidoa 

IDPs with the support of nutrition partners and the SWS MOH nutrition section.  

The overall purpose of the mass screening campaign is to understand the situation and increase access and 

coverage for timely detection and treatment of undernutrition in Baidoa IDPs. The specific objective of the 

campaign is to: 

- Identify an estimated total number of malnourished children 6-59 months and PLWs in Baidoa 

IDPs. 

- Detect malnourished children 6-59 months and PLWS and refer for early treatment.  

- Increase access and coverage by reaching newly arrived IDPs with information on their health and 

acute malnutrition. 

- Develop a feasible scale-up response plan (deployment of mobile and outreach health and nutrition 

teams to cover areas outside Baidoa city).  

4. Methodology 

The nutrition cluster coordination team invited program managers and officers from nutrition partners in 

Baidoa to the MOH office to discuss how, where, and when to conduct a rapid mass MUAC screening 

campaign in Baidoa. In the meeting, the cluster members discussed the number of children 6-59 months 

and PLWs to be targeted, the tools for the data collection, the number of teams to be deployed, duration of 

the exercise. The meeting concluded with the below plan:  
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3.1 Exhaustive MUAC screening  

The exhaustive MUAC screening methodology was to ensure the purpose of the exercise to reach all 

children with acute malnutrition is achieved.  

3.2 Data collection tools  

The data collection tool that was used (annexed to this report) is a simple tallying tool that does not collect 

personal information such as the name or contact information of the screened individual. The limitations 

with the form include those responses of caregivers could not be verified, for example, the 

mothers/caregivers of the screened children were asked if their child is enrolled in a nutrition program, and 

the response, either yes or no is tallied by the enumerator. The implication with this particular example is 

that it might not be feasible to verify if a no or yes response (that a child is enrolled/not enrolled in a 

nutrition program) is a fact. 

Target 

population 

Areas Tools Teams Supervisors Transport Referral 

90,000+ 

children 6-59 

40,000+ 

PLWs 

Barwaqo, 

Towfiq, Isha 

and  

Al-amhar 

MUAC 

Tally 

sheets 

Referral 

slips 

74 (2 

persons 

each) 

Ten Vehicles 

contributed 

by some of 

the 

partners 

All malnourished 

cases are referred 

to the nearest 

nutrition 

site/facility with a 

referral slip. 

 

Screening data were collected by enumerators. Each team consisted of two persons: one enumerator and 

one CHW. The enumerators were tasked to explain the screening purpose and process to the 

parents/caregivers, targeting only children 6-59 months, then plotting an area of the tally sheet 

corresponding to the response given by the screened person’s parents/caregivers. The data collected 

included gender (M/F), MUAC measurement of the child, and if the child is enrolled in a program, (yes/no). 

The data collected by each team was to be totaled by the team then, the team supervisor collects tally sheets 

of all teams and compiles data into a summary sheet.  

One overall supervisor was handed over to all summary sheets compiled by supervisors, who were tasked 

excel data entry. Before the beginning of each campaign day, the general supervisor sends compiled data 

to the cluster and brings hard copies of both tally summary sheets to the cluster team for recording and 

cross-checking. The team supervisors gathered their team every morning before the start of the screening 

exercise. WhatsApp group was created to use for instant communication bringing all team supervisors, the 

general supervisor, the MOH team, and the cluster team into one group. The data collection tools used are 

available in the table below. 

Tool name 6-59 months PLW 

Tally Sheet 

MUAC TALLY (6-59 

Months).xlsx
 

MUAC PLW.xlsx
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Summary Sheet 

Summary MUAC 

6-59.xlsx
 

SUMMARY PLW.xlsx

 
 

3.3 Training and supervision  

Nutrition partners in Baidoa deployed seventy-four Community Health Workers (CHW) teams, one 

screened and one enumerator each team, (148 CHWs) who were tasked to take MUAC measurements with 

MUAC tapes and record data with the tally sheets. Nine (9) program officers working for nutrition partners 

in Baidoa who had contextual knowledge of Baidoa were selected to supervise campaign teams.  

The supervisors were provided with an orientation session on the use of tools. Baidoa district (city) was 

subdivided into four quadrants namely, Barwaqo, Towfiq, Isha, and Al-amhar, number of screening teams 

were allocated to each quadrant based on the density of IDP camps within the quadrant. Random selection 

of quadrants was done with the supervisors, each supervisor who picked up a quadrant teamed up with the 

other supervisors in their quadrant to agree and discuss the screening plan. Each supervisor had a screening 

plan for the five days of the campaign, and it was ensured that no area is left blank and that no area will be 

double screened during the exercise.  

The CHWs were randomly allocated under these nine supervisors, three out of nine supervisors were 

managing nine (9) teams, whereas the other six managed eight (8) teams. Each supervisor sits with his/her 

team for knowing each other’s names and roles, sharing contact information, and a point of meeting. Each 

supervisor oriented their teams on the use of tools, areas allocated, and the starting and ending time of the 

exercise. The screening teams target IDP camps in Baidoa. The screening will take place in areas far from 

health and nutrition sites/facilities. Together with the tally sheets, CHWs were provided with SAM and 

MAM referral slips to refer any child or PLW diagnosed with malnutrition to the nearest facility/site. 

5. Results 

4.1 Comparing the screening data with other routine program data 

FSNAU Post Gu nutrition assessment in Baidoa IDPs versus Baidoa rapid mass MUAC screening 

Cut off criteria Baidoa rapid mass 

MUAC screening 

(September 2022) 

Somalia 2022 Post Gu 

Nutrition Assessment, 

Baidoa (June-July 

2022) 

Variance 

MUAC <21 (%) 39 16.9 22.1 

GAM Rate (%) 59 28.6 30.4 

SAM Rate (%) 24 10.2 13.8 

The above table shows the comparison between FSNAU Post GU’ nutrition assessment, collected in June 

2022 and published in September 2022, versus the September rapid mass MUAC screening in Baidoa. 

There is a remarkable increase in GAM and SAM prevalence. Despite the scale-up of nutrition services, 

the new IDP arrivals are believed to surpass the current nutrition interventions in Baidoa. However, the 

difference in both data might be due to the timing of the data collection and the types of measurements used 

in both assessments. For more details see FAO and FSNAU Post GU’ key nutrition results summary through 

this link Somalia 2022 Post Gu Nutrition Results Summary - 13 Sept 2022.xlsx (fsnau.org). 

https://fsnau.org/downloads/Somalia-2022-Post-Gu-Nutrition-Results-Summary-13-Sep-2022.pdf
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4.2 Number of SAM and MAM children in the program versus not in the program 

Program enrollment SAM MAM 

In Program 11570(48%) 15494(44.5%) 

Not in Program 11680(52%) 19305(55.5%) 

Total 23250 34799 

The above table shows that number of children who were not enrolled for both SAM and MAM services 

was higher than those enrolled in a program. See the action plan section below which entails steps to be 

taken to verify and resolve this discrepancy. 

4.3 Baidoa rapid Mass MUAC screening versus routine screening and admission 

The below graph shows screening data and SAM and MAM admission data collected through the ONA 

platform, from January to August this year. There is a regular increase in number of children screened as 

well as a number of children 6-59 months enrolled in SAM and MAM programs. This increase is believed 

to be correlated to the increased number of new IDP arrivals in Baidoa and particularly for the months of 

June, July, and August.  

4.4 Number of children 6-59 months screened per category by date 

The table below summarizes the total number of children screened per day per category and child’s gender. 

In total 98,103 children, 6-59 months in Baidoa IDP camps were screened from the 19th of September for 

five days. A total number of seventy-four teams (two persons each) performed this rapid mass MUAC 

screening in Baidoa.  

The data shows that 40,054 children measured above 12.5CM MUAC, falling into the normal category, 

while 34,799 and 23,250 who respectively represented 35 and 24 percent of the total children screened, 

measured MUAC 11.5CM to 12.4 and 11.4CM and below relatively, falling into moderate and severe 

categories respectively. See the below diagram for more screening details by date. 
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4.5 Summary of pregnant and lactating women (PLWs) screening data 

PLWs screened were enumerated either >21CM or <21CM MUAC. The MUAC tape used to measure for 

PLWs mid-upper arm circumference was different from the one used for children. All the PLWs who 

measure MUAC less than 21CM fall into the moderate acute malnutrition criteria, whereas those whose’ 

MUAC measured greater than 21CM fall into the normal category, the total number of both categories is 

43,408. All the PLWs with MUAC less than 21CM were referred to the nearest nutrition facility for 

treatment. 

4.6 Summary 6-59 months and PLW MUAC Screening 

 

The above graph summarizes total screening data in Baidoa IDP for five days. The graph disaggregates 

screening data into the total number of people screened, the number of PLWs, and number of children 

screened. The number of PLWs screened totaled 43,408, while a number of children screened is 98,103 

which together makes screened population, 141,511 in total. 

43408

98103 141511

Baidoa Mass MUAC Screening
19-24, Sep 2022

Total PLW Total Children 6-59 Months Total number of people screened
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6. Recommendations 

5.1 Immediate response plan 

• The nutrition cluster collects referral, screening, and admission to OTP and TSFP data, for the week 

during the screening and the week after (24-29 of September). 

• A task force to be established to develop strategies to ensure all referred cases have access to 

nutrition treatment services.   

• Partners are to closely monitor RUTF and RUSF supplies and ensure timely requests of additional 

supplies to avoid stockout. 

5.2 Long-term response plan 

• Based on the findings from the nutrition site monitoring in Baidoa during September, the nutrition 

cluster will rationalize current nutrition facilities/services in Baidoa town. This rationalization aims 

to maximize coverage and improve the quality of nutrition services. 

• UNICEF and WFP should closely review staffing structure and number of days nutrition services 

are provided for each mobile/outreach and fixed nutrition team/sites.  

• UNICEF and WFP should closely monitor all the existing mobile/outreach and fixed nutrition sites 

by focusing on number of teams versus a number of sites. A minimum number of teams should be 

4-5 sites per team. 

• Partners supporting fixed nutrition sites (in health facilities) should offer services daily. The 

admissions to the program should be on demand and not for specific days. Outreach/mobile services 

dates should be well communicated, and the communities mobilized in advance of the outreach 

day. 

• Other UNICEF sectors such as WASH, and Health should be integrated with current nutrition 

interventions. 

• UNICEF and WFP should immediately integrate relief projects with both SAM and MAM nutrition 

projects targeting both the town and hard-to-reach areas outside of Baidoa town. 

7. Conclusion 

• Emergence life-saving nutrition intervention among others is a major priority that will reduce 

morbidity and mortality of vulnerable population groups, mainly displaced pregnant and lactating 

women and children below five years, the elderly, and people with specific needs. 

• DELIVERY of emergence life-saving nutrition intervention, among others, should be a priority 

and needs to be practical. UN agencies and implementing partners must take immediate action to 

adjust and integrate the quantity and quality of mobile/outreach health and nutrition teams to match 

the needs on the ground with the number of sites per team and quantity of supplies as well. 

• The current collaboration among CCCM, nutrition, and other sectors needs to be strengthened for 

effective and efficient delivery of life-saving interventions. 

• Coordination among all emergency and life-saving sectors needs to add momentum to focus on 

real-time delivery of services. 

• Protection mainstreaming with nutrition among other sectors must be fully adopted, despite 

emergency response. 
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8. Lessons learnt 

• Tallying is timesaving but not the best approach for a rapid mass MUAC screening, because 

tallying will not capture personal information for follow-up. 

• The number of targeted IDPs should be limited to the major ones and the selected names of IDPs 

should be enlisted before the begging of the exercise. 

• Screeners should be incentivized if possible (at least a bottle of water and TUKTUK transport fees 

should be supported). This is important because the campaign teams might randomly be allocated 

in areas away from their usual dwelling and they must walk from place to place.  

• Nutrition partners should plan to include certain portions of funds intended for such exercises into 

their program funds to cover costs associated with mass campaigns. 

 

Figure 2 A community Nutrition Volunteer measures the MUAC of a child in Baidoa IDP 


