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IYCF PROGRAMMING ADAPTATIONS  

IN THE CONTEXT OF COVID-19 
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With Thanks 

to our donors 

Note: This webinar is made possible by the generous support of all of our donors, 

however, the contents are the responsibility of the individual presenters and do not 

necessarily reflect the views of these donors. 



Today’s 

Webinar 

1. Objectives and introductions 

2. Background and essential adaptations  

3. IFE Core Group: IYCF programmatic 

adaptations in the context of Covid-19  

4. Case Study 1: Remote IYCF-E support in 

Colombia 

5. Case Study 2: IYCF-E in Somalia 

6. Q&A 

7. Interactive game/quiz  

8.  Webinar evaluation 



Webinar 

Objectives 

1. Create a platform where countries can share their 

lessons learned and experiences in adapting IYCF 

programmes in the context of COVID-19. 

 

2. Reflect on how global guidance including the OG-IFE 

have helped and have been used in inspiring and guiding 

these adaptations. 

 

3. Encourage others to submit ideas for the next world café 

in October 2020. 
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I Y C F  P R O G R A M M A T I C  
A D A P T A T I O N S  I N  T H E  
C O N T E X T  O F  C O V I D - 1 9   

R E S O U R C E S  A N D  TO O L S   



Develop and 
implement 

advocacy and 
communication 

strategies  

THE IFE CORE GROUP 
A global collaboration of agencies and individuals  

Ensure more effective IYCF 
support in emergency contexts  

Develop and 
disseminate 
guidance and 

resource 
materials 

Document 
lessons 
learned, 

challenges, 
and gaps  

https://www.ennonline.net/ife  

ife@ennonline.net  

8 individual members  

https://www.ennonline.net/ife
mailto:ife@ennonline.net


Endorse or develop policies  

Train staff 

Coordinate operations  

Assess and monitor  

Protect, promote and support optimal 
IYCF with integrated multi-sector 
interventions 

Minimize the risks of artificial feeding  

1 

2 

3 

4 

5 

6 

Emergency preparedness actions  



COVID-19 PANDEMIC  

• Questions and issues compiled from the country offices via the IFE Core Group, En-net, GNC 

etc.  

• Summary of issues and challenges (mainly related to breastfeeding and COVID-19)  

– Transmission and destruction of the virus and testing on COVID-19 of breast milk 

– Recommendations from normative organizations and from health workers  

– Mechanisms of the provision of technical assistance and materials 

– Provision of milk  

– Miscellaneous 

• Are there certain precautions (IPC, messaging) we need to take during food distributions targeted for 

pregnant and lactating women? 

 

Misinformation /evidence 

based information  





• Questions from the field on programmatic adaptations  

• Multi-agency stakeholder meetings, led by UNICEF, on 

nutrition in the context of COVID-19 

• Creation of Programmatic Adaptations Team 

(PAT) (UNICEF, IFE Core Group, Tech RRT, WFP, Save the Children) 

• Development and update of a Google Doc for support 

on IYCF programmatic adaptations in the context of 

COVID-19  

https://docs.google.com/document/d/1baIU0yYwhhzxlMMSkIUIUa0Ieo

HoTVhq7IddqZVQris/edit 

https://docs.google.com/document/d/1baIU0yYwhhzxlMMSkIUIUa0IeoHoTVhq7IddqZVQris/edit
https://docs.google.com/document/d/1baIU0yYwhhzxlMMSkIUIUa0IeoHoTVhq7IddqZVQris/edit


PROGRAMMATIC ADAPTATIONS  

Anticipated 
Disruption/Challenge 

Alternative Approach  Relevant resources 
and tools  

Main themes: 

1. Delivery services through existing platforms/institutions  

2. Norms/fears related to COVID-19 and affecting programming  

3. Communication, training tools and resources  



Anticipated 
Disruption/Challenge 

Alternative Approach  Relevant resources 
and tools  



EXAMPLE  
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Anticipated 
Disruption/Challenge 

Alternative Approach  Relevant resources 
and tools  



EXAMPLE  

 



WHAT NEXT?  
• How and whether tools, resources, 

adaptations are used?  

• Extent to which they are useful?  

• What about your experiences?  

– Ready to share? 

https://drive.google.com/file/d/1gjBE

7ehKe-

ZRvUc5mOLBTkXrhHiv0UMe/vie

w?usp=sharing  

https://drive.google.com/file/d/1gjBE7ehKe-ZRvUc5mOLBTkXrhHiv0UMe/view?usp=sharing
https://drive.google.com/file/d/1gjBE7ehKe-ZRvUc5mOLBTkXrhHiv0UMe/view?usp=sharing
https://drive.google.com/file/d/1gjBE7ehKe-ZRvUc5mOLBTkXrhHiv0UMe/view?usp=sharing
https://drive.google.com/file/d/1gjBE7ehKe-ZRvUc5mOLBTkXrhHiv0UMe/view?usp=sharing
https://drive.google.com/file/d/1gjBE7ehKe-ZRvUc5mOLBTkXrhHiv0UMe/view?usp=sharing


 
Andrea García Charnichart 

Nutrition and Food Security 

Coordinator 

 

SAVE THE CHILDREN  



July 30th , 2020 IYCF-e Adaptation Colombia – Venezuelan migration crisis 

Humantarian Context 

Venezuelan migration crisis  

• Since 2015 due to rapidly deteriorating 
economic and political situation. 

• Actually 1.8 million Venezuelans live in 
Colombia, more than half in irregular 
situation. 

• Only 12% (217.751) have access to the 
health system 

• March 2020 identification malnutrition 
services interrupted 
 

• Number of people attended with Cash + 
Nutrition until October 2019=13,183 

• Children under 5: 21,9%  

• Children under 2: 11,6%  

• PLW: 10,5%  

 

R4V May 2020 



IYCF-e Adaptation Colombia – Venezuelan migration crisis 

IYCF Practices Pre COVID-19 

•EBF 

•36,1% 
•*ENSIN 2015 

•Initiation rate 
within 1 hour 

•57% 

•*IBFAN 

•Never initiated 
Breastfeeding 

•Unknown 

•Not Breastfeeding 

•Unknown-HIV? 

•Minimum 
Dietary Diversity 

MDD 

•Unknown 

Bottle feeding 

55,3% 
*IBFAN 

MAD 

41% 

*ENSIN 2015 

•EBF 

•23,33% 

•Minimum dietary 
diversity MDD 

•12,38% 

•Arauca and 
Guajira 

•Fruits and 
vegetables 

•14,85% 

Colombia Base line 1st project 

July 30th , 2020 



IYCF-E Pre- COVID -19 

IYCF-e Adaptation Colombia – Venezuelan migration crisis July 30th , 2020 

Support groups Screening 

Sensitizations/Workshops Establishment of BF corners 

Individual 

counselling 



Disruptions brought by COVID 19  

IYCF-e Adaptation Colombia – Venezuelan migration crisis 

• Not allowed to work in field due 

to restrictions on mobility. 

• Preventive isolation 

• As humanitarian workers we 

can ask permission to mobilize, 

however our beneficiaries 

cannot, and it would be risky to 

quote them, especially in urban 

settings 

July 30th , 2020 



IYCF-e Adaptation Colombia – Venezuelan migration crisis 

Adaptation 

All the team have cell phones 

• Start making phone calls to our beneficiaries (Cash) 

• Promoting Breastfeeding, informing about prevention of 
COVID-19 

Monitoring 

• Only phone calls and people reached without 
disaggregation, we called all people in the cash databases. 

• First response while we could go to the field again 

The situation was not getting better so: 

• Adaptation to our SOP of nutrition 

• Adaptation of our monitoring tool 

• Reinforcment in communication and informatic skills 

July 30th , 2020 



IYCF-e Adaptation Colombia – Venezuelan migration crisis 

Adaptation 

SOP 

• We had a standardization 
of our activities in the 
field, so by changing the 
attention mode we 
designed a script that 
serves as a guide to take 
the first call. 

• The dialogue is carried 
out according to the 
CLASSIFICATION of the 
woman or family 
(pregnant, under 6 
months, under 6-23 
months) 

• Apply satisfaction survey 
also by phone 

Monitoring 

• Some questions were 
added to the monitoring 
tool, in order to be able 
to establish whether 
people are interested in 
receiving more calls, also 
we made changes in the 
satisfaction survey. 

• Last week, we readjusted 
the questions to learn 
more about the women 
we talked to (pregnant, 
breastfeeding, non-
lactating women with 
children under 2 years 
old). 

Reinforce 

• When we started calling it 
was done in a very 
mechanical way without 
looking for people to 
express themselves, we 
reinforced the counseling 
skills found in the WHO 
manual  

• Not all the team was clear 
on the use of online files, 
each team reinforce in 
this informatic skills. 

July 30th , 2020 



IYCF-e Adaptation Colombia – Venezuelan migration crisis 

IYCF-E by phone calls 

First call for promotion and engagment (classification) 

Second call if specialized help is needed or asked - 
counseling 

Third and Fourth call for Support group 
(classification) 

We continue to seek partnerships to establish 
breastfeeding corners / Nutritional screening stopped 

July 30th , 2020 



IYCF-e Adaptation Colombia – Venezuelan migration crisis 

Results 

3897 calls 

2267 promotion calls 

1157 Support groups calls 

422 counseling calls 

3321 women attended 

Pregnant 362 / Lactating 1861 

July 30th , 2020 



Challenges / Support 

29 IYCF-e Adaptation Colombia – Venezuelan migration crisis 

• La Guajira has a majority of 

indigenous population so the 

conversation is difficult, they are 

not used to the phone. 

• Not all people have access to a 

phone. 

• Adaptation of the monitoring tool 
  

• The nutrition staff was hired from the 

beginning with the communication 

skills for counseling, they are also 

trained on IYCF-E and are capable of 

solving almost any problema related 

to IYCF practices. 

• The team is always available so they 

always know when we have to make 

changes. (Informed consent, 

registration of the information, guide 

script for the phone call). 
 

July 30th , 2020 



IYCF-e Adaptation Colombia – Venezuelan migration crisis 

ENABLERS 

Coordination and communication between the 4 regions 
and with the Cash team 

We already had cell phones and computers the open lines 

The program manager trusted in our proposal and present 
the changes of the activities to the donor for approval. 

We have the budget available to keep going at least with 
the staff 

July 30th , 2020 



Lessons learnt 

IYCF-e Adaptation Colombia – Venezuelan migration crisis 

 

It can be implemented in other 

countries, for example Perú is 

already doing something similar 

and maybe Venezuela can 

implement it too. 

  

The 

communication 

skills proposed 

in the WHO 

counseling 

manual are our 

basic tool to 

make a link 

with people. 

  

 

We can not only give information, 

we learnt to use the phone call as 

a tool of exchange of information 

and participation. 

  

We should think how we are going to 

break the cultural barriers because 

communication by phone functions 

better in urban contexts. (The access to 

a phone too). 

We need to prove that it functions. It has 

advantages in saving money for transport, 

material, we only need the trained staff, 

the internet connection and computers, we 

should be connected with other 

organizations or components to receive 

the reference. 

From 161 satisfaction surveys: 

Very satisfied: 54% ; Satisfied: 42% ; 

Unsatisfied: 4% of receiving this kind of 

intervention by phone 

July 30th , 2020 





April 2019 Global Malnutrition Initiative 

 

Infant and Young Child Feeding in 

Emergencies in the context of Covid 19 
in Somalia. 

 

A multi-sectoral intervention to save lives 

 

Adan Yusuf Mahdi 

 

 

 



Althani Project: Provision of emergency Life-saving 

interventions (Health, Nutrition, WASH and Livelihoods) to 

drought and conflict affected communities in Somalia 

• Somalia/Somaliland is among the top 10 

countries with the highest prevalence of 

malnutrition in the world. 

• Somalia’s population is currently experiencing 

multiple shocks:  

– Desert Locust 

– Riverine and flash floods  

– The novel coronavirus (COVID-19) 

pandemic  

– Protracted Conflict between SNA/AMISOM 

Vs Al-Shabaab 



Date/Year/Period: 01/12/2019- 30/11/2020 

Type of emergency: Humanitarian  

No. people affected: 1,096,072  total IYCF reach through different 

sessions are 515,166 ( 440,624 women and 74,542 men) 
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IYCF practices during emergency response  

• Data on breastfeeding/IYCF practices pre COVID 19: 

– Initiation rates within 1 hour: 80%  

– Never initiated  breastfeeding: N/A 

– Exclusive breastfeeding: 34%  

– Not breastfeeding: N/A 

– Minimum Dietary Diversity  6-23 months: 15%  

– Minimum acceptable diet: 6-23 months:  9%  

– Consumption of vegetables & fruits: 6-23mths: 48%     



What was the pre-COVID IYCF or IYCF-E programming 

 



The disruptions brought by COVID 19  

to IYCF-E programming  

• Increased panic to the mothers that resulted in many not 

attending health and nutrition centers and hence reducing 

malnourished children seeking treatment at the clinics. 

• Disturbance of feeding practices as mothers could not get 

sufficient food to produce sufficient milk for their child 

• Increased unemployment rate 

• Reduced diaspora remittance to support their relatives in 

the country 

• Increased imported food prices while locust has swept local 

productions. 

• Reduced minimum meal frequency of the majority of the 

Somalia population and particularly IDPs and urban poor 

populations. 

• Gradually increased the burden of malnutrition to that 

children and PLWs 



Programme adaptations as response to those  challenges  

 

• Strengthened up-take of IYCF-E and enforced its implementation 

• Trained more than 520 front line IYCF counsellors on IYCF-E adopted for COVID-19 

• Distributed Personal Protective Equipment, Face Masks, and hand sanitizers to all 

frontline staff and beneficiaries  

• Printing IEC materials on COVID-19 including IYCF-E counselling cards adopted for 

COVID-19, and distributed to all facilities and communities  

• Increased Hand washing facilities in all clinics including IYCF-E corners, MBAs and 

Community Gatherings  

• Reduced number of M2M/F2F support group members from 10 to maximum 5 with 

applying social distancing  

• Integrated IYCF program with cash 

• Constructed 8 MBAs, new staff were recruited to MBAs to strengthen IYCF-E and prevent 

COVID-19 

• IYCF group sessions are held in a well-ventilated area with sufficient space 

• Established Triage and screening at the entrances to all nutrition sites 

• Increased awareness raising on the risks of  Breast Milk Substitute  



Challenges Enablers 

• Funding gaps and insufficient PPE  

• Increased concern by most vulnerable 

communities 

• More people being food insecure due to 

increased unemployment rate  

• Standard number IYCF MTMSG 

members of 10 or 15 people were 

changed to 5 

• Health/nutrition, IYCF sessions stopped 

• On-job trainings and supportive 

supervision were reduced/greatly affected 

• All coordination meeting were changed to 

virtual, that resulted those don’t have 

connections could not benefit meetings. 

• Formal face to face trainings/meetings 

were stopped hence was difficult to 

immediately train all staff to adopt 

COVID-19.  

• Management support  

• Cooperation and support of mothers, 

communities and health workers  

• Donations from UN (esp. WFP) supplies of 

PPE incl.face masks. 

• Nutrition Cluster: Delivered different 

training such CMAM, IYCF and CHW  for 

COVID-19, in order to increase the 

capacity of frontline staff and respond 

COVID-19 

• All policies and guidelines indicated that 

Breastfeeding can be continued 

• Religious/cultural leaders have contributed  

to increase awareness on COVID-19, 

preparation, adaptation and response, also 

encouraged all communities to practice 

IPC measures that health practitioners 

provide. 
 

 

 

 



What do we learn  Way Forward 

• Integration of Nutrition with key 
sectors such as WASH and Health 
is possible and can achieve great 
results 

• Lifesaving  interventions continued 
during the COVID-19 pandemic 

• Applying COVID-19 key messages 
of increasing sanitation and social 
distancing has reduced the spread 
of the disease 

• Collaborations have worked well- 
with cluster doing trainings, 
religious leaders and other partners 
doing awareness raising 

 

 

• More people to be recruited from the 
community to  increase uptake of IYCF and 
SBC messages  

• Continuing funds to deliver community 
based IYCF 

• Increase advocacy to strengthen 
recommended IYCF in the community/ and 
from the policy level 

• Advocate at policy level so that the BMS 
code of conduct and IYCF are streamlined 
in all thematic or sectorial responses during 
and after the COVID -19 

• Scale up MBAs so to improve the uptake of 
optimal IYCF in the different levels of the 
communities. 





Q&A 

© UNICEF/UN048389/Pirozzi 



Interactive Game/Quiz 

© UNICEF/UN048389/Pirozzi 



How can I get 

support? 

In all cases contact please go to 

https://gtam.nutritioncluster.net/ 

Click “Request Support” 

and you will be supported from there 

Type of supported needed Provider 

1 I want remote or in-country 

technical support  

Tech RRT or 

others through the 

GTAM 

2 I want to hire a consultant directly  GTAM Consultant 

Rosters 

3 I want quick technical advice GNC HelpDesk 

mailto:techrrt@InternationalMedicalCorps.org
https://gtam.nutritioncluster.net/
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Thank you! 
For more information contact: 

techrrt@InternationalMedicalCorps.org 

And we will point you in the right direction  

(e.g. towards other presenters) 

 

TechRRT.org 

@TechRRT 

Please fill out the webinar evaluation,  

it will take less than 10 minutes.  

mailto:techrrt@InternationalMedicalCorps.org
mailto:techrrt@InternationalMedicalCorps.org

