Presentation by Steve Collins, Valid International to USAID, July 2003

Community Therapeutic
Care

(CTC)

Outline

~ o CTC and acute malnutrition
-~ eHowCTCworks
___eOutcomestodate
e Emerging issues
e Conclusions
~ eNextsteps

CTC is a selective feeding strategy
~ primarily addressing acute
malnutrition in emergencies

Links relief to development by

intervention
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IMPACT

Coverage of Intensity of
needy individua
population treatment

_ Features of severe acute malnutrition
1. Economic deprivation
— Poverty
——— High work loads (esp. Women)

_ ¢ 1 famili

— Malnourished siblings

3. Re-occurring

— Chronic vulnerability

4. Individual pathological changes
— Reductive adaptation

— Immunosupression

TEC Care at Present
e Emphasis on medical
Social. o fact

ignored
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TEC model

economic

medical

Social/cultural

economic

dical
Social/cultural fmedica

~— How does it work: ?
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—Hierarchy-of nutritienal-interventions——

General Supplementary Therapeutic
ration feeding feeding

Increasing coverage and population level impact

Increasingly intensive individual treatment

Poorer costs benefit

Decentralisation

Starting CTC

S We ent Tl .
Program (OTP)
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Screen severely malnourished
Identify & register
wristba@Utpatient Therapeutic

I:eedmgidy to use therapeutic food
(OTpgystematlc protocol

—— Antibietle —————————————
Vit A, measles vaccination
folic acid, mebendazole

Education

Increasing community involvement

Fata Barno
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Tawﬂa & Dar el S’al
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istribution point

Access to treatment

e Early presentation
® Few icati
e Easier to treat

e Better results
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Is OTP effective ?

~ SPHERE standards
for severe malnutrition

--

Sphere
standards

OTP results

W' Defau“
Ethiopia | 170 4 7
2000*

64 kwashiorkor / marasmic kwashiorkor

2 deaths
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17 admitted for inpatient care
Prudhon index corrected mortality rate
- 50% of that expected in well run TFC

OTP compared to TFC in N.

Sudan
2001 (SC-UK)

default dead coverage

T m O

OTP in Ethiopia
2000
Concern Worldwide

N =170

ength of stay rate of weight gain
SPHERE international standards m OTP in Ethiopia
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—Effectiveness-of-OTP

e Low mortality
e High acceptance
e High coverage

80:20

e Low rates of weight gain

— e Longlengthofstay —

Emerging Issue 1

Need to reclassify acute malnutrition

Traditional classification
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New: classification

INPATIENT OUTPATIENT

e Treating most cases of severe acute
malnutrition is simple
Care i . . .
e Caring for people in their communities

— Strengthens social fabric and capacity
— Links with existing community

int "
— Facilitat it strateqi

—Frees up resources

— Theevolutiomof CTC
OTP - CTC

- —

Outpatient Treatment Increasing Care

Speciatized food (RUTE i : :
. . involvement
—Simptemedicalprotocols——m —m— 00 00—
Case finding, referral,
management follow up &
prevention
To ALL severe acute
malnutrition

From existing health

Intensity of care (Inpatient)
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Screen severely malnourished
Ready to use therapeutic food
Systematic medication
Education

Outreach

-~ Trgping 000

Increasing community involvement

:

‘Outpatient treatment to community care

— Identify successful moethers ————————
Work with mothers to develop syllabus

~ Mother to mother mobilisation
Follow-up, support & case finding

Link with local networks

Increasing community involvement

Community Care

MOBILISE, INTEGRATE,
& EDUCATE

10
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Addressing malnutrition with
complications

Stabilisation care

Stabilisation centres

e Inpatient
e Phase one care

__ —Maximum7days
e Small & intensive

e Provision for “failure to respond”

Full Community
Therapeutic Care ‘

MOBILISE, INTEGRATE,
& EDUCATE

1"
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Emerging issue 2

Prioritization

Malaws1 prioritisation

Mobilisation &
information

Stabilization
care

CTC in Malawi 2002 - 3

Mass screening
”90 admissions

Mother-to-mother '
Negative feedback

8 9 10 11 12 13 14 15
August 02 distribution round March 03

ADMISSIONS EXITS ——TOTAL IN PROGRAM

12
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CTC Impact in first 16 weeks

e 290 patient admitted
e * 7% mortality — 20 deaths

e+ 75 —80% cure rate
218 cured

——o Metall SPHERE standards —————————————

— Impact of 16-weeks of poorcoverage

—«Coverage@30%
700 untreated

« Mortality / month untreated = 10%

* Unaddressed mortality = 10% * 4 * (700- 800)

>70% coverage —— /

mobilisation

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
August 02 distribution round March 03

TATAL IR ARAARAR

13
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Ethiopia prioritisation

Mobilisation &
information

Early mobilisation

-— T
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
distribution round

- —e—FETHOPA — TOTALINPROGRAM

Mobilisation

High priority
At start of projects
Profound

14



Presentation by Steve Collins, Valid International to USAID, July 2003

Prioritization

e Community mobilisation before
intense clinical care

e Public health approach

MOBILISE, INTEGRATE,
& EDUCATE

Phase one care when capacity allows

— Effectiveness-CTC———

Coverage
Cure rates

15
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—  Coverage of CTCand TFPsin Malawi

March 2003

Programs CTC in Dowa  TFP in Mchinji

children in feeding
program
Coverage 73% 28%

Confidence interval (%) 63.6-80.8% 20.8-35.8%

Spatial distribution of cover in Dowa Spatial distribution of cover in Mchinji

HEIl - Kutrition Rehahiltation nit

® Tpsites

. Prograq Lover

Malawi Aug 02 — June 03

Centre ¢

m&
discharged 1056 791

death 73 35

default 225

Monitoring data

16
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11-20 21-30
weeks

Emdefault  mnon-responders discharge to SFP

TFC n = 329

CTC n =211

Monitoring data
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IMPACT

- 3*TFCcoverage Better mortality rates

Coverage of Intensity of
needy individual

_ needy ———————2=———— individual
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Local production off RUTE

Community Therapeutic Care

MOBILISATION

18
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Mothers change
education towards — Emergency support

treatment & prevention
importation of

Increased local RUTF additional RUTF and

< Increased outreach . :
production resources if required

supervision & facilitation

Hea/r;h \

type CTC

Decrease local production

of RUTF & diversify Decreased outreach
activities supervision & facilitation

Facilitation of

community groups \ /
methods if required education towards food

if required security

_ Conclusions

CTC is a feasible model for selective
feeding in emergencies

aradigm shi

OUTREACH Mgl Tntier
food security

support

19
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Community organisations External facilitation
church groups co-ordination
local NGOs technical support

funding for commodity
purchase

COMMUNITY-BASED
SUCCESSFUL MOTHERS CTC MOTHERS GROUPS

?

Community healthcare workers

group visits

Next steps

-~ eScalingup

- eDisseminaton =

]
e Integration General Ration targeting

e Transition to development
~— e Sustainability
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