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COVID-19-Nutrition : Coordination adaptations

Visit our dashboard for further details
https://datastudio.google.com/reporting/3e0748b0-5ef0-4700-acbc-98d9bb8eb39f/pa

Country clusters/sectors
undertaken HRP revision to ensure
Impacts of COVID-19 are also
addressed in the ongoing
humanitarian response

Country cluster/sector
12 assigned a COVID- 19 24
focal point person?

Country cluster/sector provided Country clusters /sectors have
Inputs to country-level developed contingency plans to
21 contribution to the COVID-19 26 respond to nutrition needs during

GHRP ? COVID-19 pandemic?


https://datastudio.google.com/reporting/3e0748b0-5ef0-4700-acbc-98d9bb8eb39f/page/9gCf

COVID 19 and Are you aware of this guidance ?
Nutrition Technical
Working Group
(TWG) Terms of
References

20 Countries out of 30

COVID 19 and Nutrition Technical Working Group (TWG]

— T Has your cluster/sector used it in your

[Background and ratianale to setting up this group. inchude ¥ of when y the chuster biished, its
structure and membersaip. A summary of the COVIDIS situation and response, Jf any, to date]

S country context?

specific abyjectives of the group? What is the scape of the werks)

The COVIDS and Nutrition TWG is & sub-greup of the nutrition :lusm ar sectar coordingtion mechanisems, with the task b
guide the and manitoring e b reduce martality and marbidity 53
resalt of COVID1A impact on puklic health, economy and e aspects

MAIN TASKS AND RESPONSABILITIES

the and i toalbakes,
ather toals recessany for implementation of mitigation measures in nutsition programs in COVIDLS sk ar affected areas
for nutri

sertar or cluster partners.

2- Support all technical warking grups (e, CMAM, YCF-E, MIS/AWG) to review the UNICEF, WHO, WFP snd/or 1A5C glabal
programmatic guidance o COVID-19 a5 relevant 1o their senpe of wark and suppart them in developing risk mitigation and
management measures. In the absence of the technical working groups, the COVID and nutrition TWG is resaonsible to
develop risk mitigation and managerment measures for nutrition & per the latest GTAM and GHC guidance now available on
the GNC website.

3- Ensure that there & & oint Statement issued and/ar endarsed by nutrition duster ar sectar members on sppragriate
COVIDIS and IYCF-E mitigation messures.

4D adapt nutitian traini for the cluster ar sector partners an the updated autition phans and
UNICEF pragrammatic guidance for COVID1S. Ensure that it can be delivered online and/or use the “notes™ on the
PowerPaint slides ta provide Al necessary infermatian.

16 Countries out of 30

5 Dievelop 3 contingency pian for nutrition ensure that bath
serviee provision and supply chain mansgement urnduqumw:m.dmd s per ‘UNICET Husron OV 19 Brogramme
puidance.

G- Develap a iy strategy, workplan, gui teals for COVIDS and putrition in emergensies
programmes.

- Rewiew e practices and y what neecs to be done o implement na-tauh data

colbection, particulaely in terms of anthrapametry, and reporting.
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https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG

Infant & Young re you aware of this guidance ?

Child Feeding In

he context of
OVID-19

24 Countries out of 30
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INFANT & YOUNG CHILD FEEDING IN THE CONTEXT OF COVID-19

Brief No. 2 (v1)
{March 30th, 2020)

== Has your cluster/sector used it in your

informed guidance briefs will be produced and updated every ten (10) days as new information and evidence
emerges. This Brief is meant to provide information specific to infant and young child feeding (IYCF) in the

context of COVID-19. This Brief does not cover wider mitigation and response measures available in other ;
‘guidance. As a nutrition community, we will continue to develop our understanding on practical solutions to ™
deliver programming in the context of COVID-19. Documenting and disseminating these lessons and emerging

evidence will be key to implementing the most appropriate and effective responses in the face of this pandemic.

This brief consolidates recommendations on Infant and Young Child Feeding in the context of the COVID-19
pandemic. The recommendations align with WHO's interim guidance on Home Care for Patients with COVID-

19 ing with mild and of contacts (17 March 2020), the Clinical Management
of severe acute respiratory infection (SARI) when COVID-19 disease is suspected {13 March 2020) and
[s] i guidance on infant feeding in ies (2017).
KEY MESSAGES AND PRIORITIES
1 i protect, support optimal {early and
and priate and safe y foods and feeding practices should remain a critical

age-app!
component of the programming and response for young children in the context of COVID-19.

2. Mothers with suspected or confirmed COVID-19 and isolated at home should be advised to continue
recommended feeding practices' with necessary hygiene precautions during feeding.

5. Afgnment and coondination i the itigtion lanscross utrion, helth foa scurtyand 22 Countries out of 30
livelihood, agriculture, WASH, social protection and mental health and psychosocial support to focus
on reaching infants and young children in the context of COVID-19.

4. Actions through relevant systems (Food, Health, WASH, and Social Protection) should prioritize the
delivery of preventive services to mitigate the impact of the pandemic on young children’s diets and
wellbeing with strong linkages to early detection and treatment of child wasting.

5. Full adherence to the International Code of Marketing of Breast-milk Substitutes and subsequent WHA
resolutions (including WHA 6.9 and the associated WHO Guidance on ending the inappropriate
promotion of foods for infants and young children) in all contexts in line with the recommendations of
IFE Operational Guidance.

6. Donations, marketing and promations of unhealthy foods - high in saturated fats, free sugar andfor
salt - should not be sought or accepted.

Global
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https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/node/5836
https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/node/5836

Management of
Child Wasting In

the context of
COVID-19

GTAM

e

MANAGEMENT OF CHILD WASTING IN THE CONTEXT OF COVID-19

Brief No.1

{March 27"

To support implementers on how to prepare and respond to the COVID-19 pandemic, a series of guidance briefs
will be produced and updated every ten (10) days as new information and evidence emerges. This Brief is meant

provide i i ific to services and pi forthe of child wasting in the context
‘of COVID-19, and it contains information that is not already available elsewhere. This Brief does not cover wider
mitigation and response measures available in other guidance. As a nutrition community, we will continue to

develop our understanding on practical solutions to deliver programming in the context of COVID-19.

Documenting and disseminating this guidance and emerging evidence and lessons will be key to implementing
the most appropriate and effective responses in the face of this pandemic. Please share your guestions and

programmatic adaptations with us:

English : https://www.en-net.org/forum/31.aspx  French: https://fr en-net.org/forum/31.aspx

Are you aware of this guidance ?

22 Countries out of 30

Has your cluster/sector used it in your

country context?

19 Countries out of 30
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https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://gtam.nutritioncluster.net/node/34
https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://gtam.nutritioncluster.net/node/34

Maternal Diets and

Nutrition Services
and Practices In
the Context of
COVID-19

WFP
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Protecting Maternal Diets and Nutrition
Services and Practices in the Context
of COVID-19

Brief No. 4 22 April 2020

To support decision-makers and implementers on how o prepars and respond to the COVID-19 pandemic, a series of
guidance briefs sre produced and periodically updated as new information and evidence emerge. This brief provides
interim programmatic guidance on actions to protect the diets and nutrition services and practices of

nant women and breastfeeding mothers (hanceforth referrad to as ‘women’) during the mitigation
phase’ of the COVID-19 response. Disseminating this quidance and documeanting emerging evidence and lsssons
leamed will be key to implamenting the most appropriste and effective responses in the face of this pandemic.
Please share your questions and programmatic adaptations with us:

English: https:ien-net.org/forum/31.aspx French: https:/fren-net.org/forum/31.aspx

RELEVANCE OF THIS EF TO THE GLOBAL COVID-19 RESPONSE

The COVID-19 pand dit ot ly to disproparti y impact the diets, and
nutrition practices and services of women. Pragnancy and breastfesding are periods of nutritional vulnerability
when nutrient needs ere increased to meet physiological requirements, sustain fetal growth and development
and protect the health of the mother whils breastizeding. Globally, many wemen do not meet their distary
needs, which has negative consequences for their own nutrition, health and immunity, as well as for the
nutrition, growth and development of their infants. In the contaxt of COVID-19, woman may face additional risks.
impacting diets, nutrition practices, and access to nutrition services as follows:

+ Disruptions in food systams may limit tha availability of and sccess to nutritious foods, increase food prices
making nutritious foads , and incraass the availabili relianca on cheap stapla (ceraals,

roots and tubers) and nutrient-poor ultra-processad foods. Such disruptions may affect the quality of dists

and impact the nutritional status of women and nawborns. In food insecura houssholds, COVID-19 may

also iscriminatory gender and social ities around food with adversa impacts on the

nutritional status of women,

The COVID-19 responsa may limit the availability and sccess to essentisl nutrition services for women. Even

before the pandamic, quality and timely maternal nutrition services wera mostly unavailable, inaccessible or

unsffordable for many women. This situation may be exacerbated dua to mobility restrictions and reduced

capacity of already overstretched healthcara systems. Moreover, human, financial, and logistical resources.

may be diverted to prioritize the COVID-19 response. Fear of infection may also prevent women from seeking

care. Disruptions to essential nutrition services may be amplified for at-risk women

* Socio-cultural factors and gender norms may adversely affect women from healthy practices during
COVID-19. Social exclusion, limited dacision-making powsr, and hampsred physical mobility may constrain
the neads and concerns of women from being identified and hinder sccess to information and participation
in food and nutrition, counssling and financial assistance. Existing social protaction schames may not
support the needs of women. Women may face incraased stress, trauma, deprassion and other mantal
haslth concarns along with gendar-based violenca resulting from loss of social support structures and
disruptions during physical distancing.

1 Mitigation phase, whare community sproed hes occurred. At his stage, 10 popul ud
social distancing. to siaw the virus's spreed and to reduce the burden on th health systam.

Are you aware of this guidance ?

14 Countries out of 30

Has your cluster/sector used

country context?

It in your

7 Countries out of 30
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https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/Protecting_Maternal_Diets_and_Nutrition_Services_and_Practices_COVID-19
https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/Protecting_Maternal_Diets_and_Nutrition_Services_and_Practices_COVID-19

Nutrition Are you aware of this guidance ?

Information
Manhagement,
Survelllance and
Monitoring in the
context of COVID-
19

23 Countries out of 30
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Nutrition Information Management HaS yO u r C I u Ster/S eCtO r u S ed It I n yo u r
Contestof VDS country context?

Briof No. 2 July 2020

BACKGROUND & INTRODUCTION
To support implementers to prepare for and respond to me CO\/ID 19 pandemic, a series of evidence-based guidance

briefs are updated as new rges. The first brief on nutrition information,
surveillance and monitoring in the context of COVID-19 was released in April' 2020. Building of recommendations
from brief 1, this brief provides priority actions and for analysis and

‘estimating its magnitude, monitoring impacts of COVID-19 including a proposed list of indicators, and altemative
‘ways of data collection.

AND USE ALTERNATIVE WAYS FOR DATA
COLLECTION

In line with global recommendations on curbing the spread of COVID-19?, it is recommended to continue to suspend
all primary data collection activities (i.e. population-based surveys e.g SMART, MICS, DHS, etc, and

mass screenings) involving in-person contact, unless deemed essential after critically weighing harms

and benefits and until i guidance on minis iteria to i
released. Even when mobility restrictions have been lifted and governments deem it safe to proceed with primary
data collection activities, key ethical issues in relation to undertaking evidence generation in the context of COVID-19

17 Countries out of 30

should be considered:*
) Waighing harms and benlits - Determino claa utiications or tho ugoncy and nocessity fo i person data
tivities vs direct benefits for A robust k analysis should be undertaken

1o recognize the moral imperative to ‘do no harm'; determine:

» the urgency and absolute necessity of the data for decision-making despite the risk;

« the process to ensure the health and safety of the community and enumerators;

« the resources required for recruitment, training, data collection, quality assurance and follow-up while ensuring
adequate IPC® measures;

« the sensitization of the community on the objectives of data collection at this time. Consider how COVID-19
restrictions and messaging may affect community participation and engagement

b) Ensure privacy, confidentiality and consent during and after the pandemic, when gathering data and
appropriate communication of findings.

Ongoing work is currently being done led by SMART, CDC, MICS, NHANES and DHS teams. N U T R I T I 0 N

on
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https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/resource_NISandCOVID19
https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/resource_NISandCOVID19

Nutrition Sectoral Are you aware of this guidance ?

and Cluster
Coordination
Guidance In
COVID19 Contexts

23 Countries out of 30
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Has your cluster/sector used it in your

in the context of COVID-19

e count ry context ’)

The GMC Coordination team [GNC-CT) will adapt this guidance and support provided far Mutsition

Sectaral/Cluster Conrdinatian, Inter-sectoral/inter-cluster Coordination, and Infermatian Mansgement,
o increase the relevance and flexibility of spproaches to respond to the evalving challenges and
apportunities as the number of countries at risk of deterioration of the nutritional status of their
vulnerable groups' due to COVID-19 increases,

The purpose of this dacument is to guide Nutrition Sectar/Cluster coardination mechanisms at the
national level an the adaptation of the care duster caardination functions and warking modalities, due to
the COVID-19 pandemic. This dacument will be updated regularly to provide guidance based on the latest
ilable evidence and i e, based on twa i
+  Scenario 1: No population mobility restrictions

This dacurment does nat include specific guidance on Kutrition Programming and Infarmation Systems as
this is covered by additional resources issued by the Global Technical Assistance Mechanism for Nutrition
(GTAM} available from GNC COVID-19 Resources.

17 Countries out of 30

Global Humanitarian Response Plan (GHRF) for COVID-19
The COVID-19 GHRP is a joint effort by members of the Inter-Agency Standing Committee {LASC), including

UM, other i i i i NGO with a itarian mandate to anatyse and respond to
the direct public health and indirect immediate humanitarian consequences of the pandemic, particularly

in countries that are already facing s humanitarian crisis becauss of canflict, natural disasters, and climate
change.

The GHRE aims ta ensure complementarity, symergy, gaps and needs identification, and coordinated

respense by ing and ing existing and national coardination

The GHRP indicates that at the national level the usual coordination mechanisms apply, and G IO b a I
where a Humanitarian Resporse Plan (HRP) is implemented, the Resident Coardinator {RC)Humanitarian

Coardinatar (HCh and the Humanitarian Country Team (HCT) will lead the response, with suppart from N U T RIT I 0 N
OCHA and the Clusters. WHO provides lead support and expertise on public health issues in consultation



https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/Resources_Generic_ToR_COVID19_and_nutrition_TWG
https://www.nutritioncluster.net/Resources_Nutrition_Sectoral_and_Cluster_Coordination_Guidance_in_COVID19_Contexts

Template for Joint Are you aware of this guidance ?
Statement on
Infant and Young
Child Feeding In
the Context of
COVID-19

19 Countries out of 30

Template' for Joint Statement on Infant and Young Child Feeding in the

Context of COVID-19 Pandemic

<loint Signatories> call for ALL involved in the response to COVID-19 pandemic to protect, promote, and
support the feeding and care of infants and young children and their caregivers. This is critical to support

e —— Has your cluster/sector used it in your
country context?

and young child feeding (IYCF) in line with adopted IYCF guidance in the context of the COVID-19 pandemic
response.

o 1 - Infunt and, child fesding recommendations

Particular concerns in the COVID-19 pandemic that may negatively impact infant feeding practices®:

« Policies and practices implemented for mothers and infants with suspected or confirmed COVID-19 in the
immediate postnatal period that physically separate infants from their mothers making it more difficult
to establish and maintain breastfeeding.

+  Decreased access to health services and IYCF support services (e.g. skilled support) due to mobility

restrictions or health workers getting ill.

Loss of social support structures for pregnant and lactating women (PLWS) due to sacial distancing and

fear of contact.

False beliefs, misinformation and misconceptions about infant and young child feeding and lack of

understanding that stress or trauma does not impact milk production and that breastfeeding is safe for

COVID-19 positive women.

Concerns for the supply chain of BMS, increased demand for infant formula and panic regarding the

scarcity of formula resulting in needs of formula dependent infants not being met, poorly/untargeted

14 Countries out of 30

BMS distribution and i infant formula.

+ Concerns about transmission via food, affecting complementary feeding practices and maternal dietary
intake.

+ The inability infection ion and .

Compromised access to markets and fresh produce which can lead to over-reliance on highly processed
foods that are of typically low nutritional value and inappropriate for infants and young children.

1 This templote iant Stotement an fnfant and Young Chil Feeding (IYCF)in the Conteat of the Cavid:18 Pandemic inciudes a consaldation of avaoble
SR o - Fo . oba
wezs developed by the IFE Care Group. It s impartant that this Jone Statement i accompanie by the ITCF programming brcf 3],

e NUTRITION

6abes 52808/ IVCE._Programming_in_the. coatext_of COVID_ 1930 March_2020.pdf
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