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English - Instructions to use ZOOM with interpretation service.

1. Click the icon “interpretation” available at the bottom of the screen.

2. Select the audio that you want to hear (English or French).

3. Important for speakers: Please keep speaking in just one language. Do not switch between 2 languages when you speak.

Français - Instructions pour utiliser ZOOM avec service d'interprétation.

1. Cliquez sur l'icône « interprétation » en bas de l'écran.

2. Sélectionnez le son que vous souhaitez écouter (anglais ou français).

3. Important pour les personnes qui parlent : n’utilisez qu’une seule langue lorsque vous parlez.

Interpretation- traducción- traduction
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The first 2 years of life:

• Vulnerable period: immune system under development

• Period of rapid physical growth and accelerated mental development that offers a 
unique opportunity to build lifelong health and intelligence. 

• The brain grows more quickly than at any other time in a person’s life and a 
child needs the right nutrients at the right time to feed her brain’s rapid 
development.

• The right nutrition and care during these period influences
• whether the child will survive
• his or her ability to grow, learn and rise out of poverty

 contributes to society’s long-term health, stability and prosperity.

Why focusing on the first 2 years of life?

Foundation for a child’s health development across the lifespan  
Source: The first 1,000 days of life: The 
brain’s window of opportunity, UNICEF 2013



Source: From the first hour of life - UNICEF, 2016

What feeding practices are recommended during the 
first 2 years of life?
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Feeding needed in the first 2 years of life

Feeding with 
breastmilk substitutes 

is ONLY needed for 
children who cannot be 

breastfed

Birth – 24 months

6 – 24 months

© UNICEF/UN0497339/Billy

Birth – 12 months

Breastmilk is the ideal food for 
infants: safe, clean and contains 
antibodies which help protect 

against many common 
childhood illnesses.

Appropriate complementary 
foods and feeding practices 

contribute to child survival, growth 
and development; they can also 

prevent micronutrient deficiencies, 
morbidity and obesity later in life.

Source: Global strategy for infant and 
young child feeding. WHO



Populations displaced 
Basic services interrupted

Increased risk of diarrhea and 
infectious diseases 

• Loss of livelihoods and crops
• Limited access to food
• Limited access to health services
• Hygiene and sanitation conditions affected
• Limited access to water
• Loss of income
• Disruption of health, nutrition and 

feeding practices

Compromised dietary 
intake

Feeding practices are affected by emergencies

Malnutrition

Emergencies

Dead 9

Impact on 
underlying 
causes of 

malnutrition
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Children under 2 are at high risk in emergencies

Young children have an increased risk of mortality 
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Golden M. Comment on including infants in nutrition surveys: experiences of ACF in Kabul City. Field Exchange 2000;9:16-17
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Kurdish refugee crisis in Iraq (1991) 
diarrhoea, dehydration and malnutrition 
caused the death of 12% of infants in one 
area over a 2-month period.

Children under 2 are at high risk in emergencies

(Yip & Sharp, 1993; Carothers, C., & Gribble, K., 2014. ).

In humanitarian contexts, the total mortality rates
published for children under one year in emergencies

reach 53%



IYCF-E interventions in emergencies aim to ensure two fundamental 
humanitarian principles:

Do no harm & save lives + prevent malnutrition.

Fuente: From the first hour of life - UNICEF, 2016

IYCF support in emergencies

5



Objectives of this IYCF-E webinar series

Main aim: Strengthen the technical knowledge and capacities on Infant and Young Child Feeding in 
Emergencies (IYCF-E) of organizations involved in responding to emergencies in Latin America and 
the Caribbean. 

Target audience: government institutions, NGOs, UN agencies and emergency coordination 
platforms among others. Feel free to share to potentially interested colleagues.

Format:

• Why? To explain the rationale of the interventions and practices that are promoted in 
emergencies.

• What? To go into depth regarding the interventions and practices should be promoted in 
emergencies

• How? To explain the steps to take during an emergency  emergency response



WEBINAR SERIES 
Infant and Young Child Feeding in 

Emergencies (IYCF-E)

© UNICEF/Brasil?

© UNICEF/Guatemala

6 October 2022: Breastfeeding support in 
emergencies

13 October: Support to infants who cannot be 
breastfed in emergencies

20 October: Support to complementary feeding in 
emergencies (focus on children 6-23- months)

09:00 am (GMT+5/EST/ Panama time) 
Webinar registration - Zoom © UNICEF/UNI79187/Noorani



Pre-test



Why is breastfeeding support necessary in emergencies?



17Source: How many child deaths can we prevent this year? Lancet 2003; 362: 65–71

Why is breastfeeding support important?

13% of child 
deaths can be 

prevented with 
exclusive 

breastfeeding



Why is breastfeeding support important in emergencies ?

Total mortality 
rates for 

children under 
one year of age 
in emergencies 

reach 53%

Source: From the first hour of life - UNICEF, 2016
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Non-breastfed infants are at higher risk of 
infection and mortality

Babies who are not breastfed 
face major risks:

• 15 times worse odds of 
dying from pneumonia

• 10 times more likely to die 
of diarrhea

Breast milk is more than just
food, it is also a powerful

medicine that protects
against disease and is tailored

to the needs of each child.
Source: IYCF-E Curriculum V2, 2022 Save the Children



Credit: UNICEF/Santiago Arcos, 2019
At risk



Concern that stress or lack of food is 
affecting your milk supply

  Lack of breasƞeeding support

  DonaƟons of infant formula and powdered 
milk

 Lack of knowledge about the risk of using 
breastmilk substitutes in emergency 
situations

© UNICEF-UNI99259-Dormino

Challenges Nursing Mothers Face in 
Emergencies



BMS donations earthquake Mexico, 2017

Save the Children

UNICEF-México

Infant formula donations and powder milk in emergencies



Source: Save the Children
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Artificial feeding is risky

1. Lack of safe water 
(preparation and cleaning)

2. Improper cleaning of eating 
utensils baby bottle is a 
source of infection

3. Limited supply of breastmilk 
substitutes (BMS)

4. BMS contamination
5. BMS do not contain 

antibodies
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↓ sanitaঞon & 
hygiene

Overcrowding & 
displacement 

↑ caregiver 
stress & burden 

↓ ability to buy 
BMS 

Loss of homes / 
belongings 

↓ safe water

Breast milk substitutes carries a higher risk with 
greater consequences in emergency settings

Source: IYCF-E Curriculum V2, 2022 Save the Children



Risks
BMS donations many times:
• They are expired
• They are the wrong type of SLM
• Are labeled in a language that is not the local 

language

Consequences
Short-term: interruption of proper breastfeeding 

practices

Long-term: Mothers and children become 
dependent on BFS they cannot buy them once the 
donations end because of their high cost

Infant formula donations and powder milk in emergencies

The Guardian, 2010



Infant formula and powder milk donations in emergencies



Why is breastfeeding support important in emergencies ?

1. In emergencies, breastfeeding remains the safest, most nutritious, and 
most reliable food source for infants under six months.

2. Breastfeeding in emergencies saves lives.

3. Breastfeeding mothers need support during emergencies.

4. The nutritional needs of lactating mothers should receive sufficient 
attention in emergency response.

Breastfeeding 
is a critical 
lifesaving 

intervention in 
emergencies



What is breastfeeding support in emergencies?
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Initial considerations for breastfeeding support

• 5.7 Protect, promote and support early initiation of exclusive 
breastfeeding in all newborn infant.

• 5.8 Protect, promote and support exclusive breastfeeding in infants 
less than six months of age and continued breastfeeding in children 
aged six months to two years or beyond.

• 5.9 The use of breastfeeding supplementary feeding devices and 
breast pumps should only be considered when their use is vital and 
where it is possible to clean them adequately, such as in a clinical 
setting



• Breastfeeding counselling is:
• A two-way interaction between a trained 

breastfeeding counsellor and one or more 
pregnant women, mothers or other caregivers of 
children (most typically) under two years of age. 

• The process involves:
• listening to concerns
• discussing questions
• teaching about breastfeeding 
• observing and assisting with the normal process 

of breastfeeding and breastfeeding challenges. 

• Aim: 
• Empower women to breastfeed and to 

strengthen responsive caregiving practices while 
respecting their personal situations and wishes

Breastfeeding counselling

Specialized breastfeeding counselling provided by trained staff in 
Mexico

Source: Operational Guidance: Breastfeeding Counseling in Emergencies , ENN 2021



Counselling is NOT:

• Basic breastfeeding education or 
sensitisation and the sharing of key or 
generic messages

• Lecture or classroom-style sessions 
breastfeeding education, not group 
counselling.

 Key difference with counselling: 
listening, learning and skills-building 
interactions to support the person
receiving the counselling in their 
decision making.

Breastfeeding counselling

Sensitization session in IYCF



Pre-existing breastfeeding counselling services and structures 

• Typically part of the health system (may also include 
community-based services such as local breastfeeding support 
groups)

• Services that work closely with pregnant women and girls, 
mothers and other caregivers of infants and young children

Examples: 
• reproductive health including 

essential newborn care (ENC)
• sexual and gender-based 

violence (SGBV)
• prevention of mother-to-child 

transmission (PMTCT)
• family planning, 
• antenatal care (ANC) 
• postnatal care (PNC)

• child health including paediatric services treating 
wasted infants

• immunisation services
• well-baby clinics
• integrated community case management (iCCM)
• integrated management of childhood illness 

(IMCI)
• growth monitoring
• mental health and psychosocial support (MHPSS)

This involves the placement of a dedicated 
breastfeeding counsellor within a structure 
or service or capacitating service providers 
to deliver counselling themselves

Possible entry points for counselling

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Pre-existing community/ women’s groups

• Group so that mothers can benefit from sharing their 
experiences with others going through the same situation.

• Community based

It is not:
• An information session
• Delivered only at health facilities

Safe spaces/ mother and baby areasIt is
• A comfortable place for mothers and babies
• A place with facilities for mothers, caregivers and babies. 
• A place where mothers, caregivers and babies receive

assessment, counseling, approppriate support and referal in 
case it is needed. 

Possible entry points for counselling

Support Groups
Resources support groups



Possible entry points for counseling through other sectors:

May be better placed to identify counselling needs and make 
referrals than to deliver counselling itself

Protection Education WASH Food Security

Possible entry points for counselling

MHPSS 
transversal 
intervention
Registration 
of newborns
Brothers and 
sisters, 
mothers 
of children 
reached by 
the sector

Brothers 
and sisters, 
mothers of 
school-age 
children 
reached by 
the sector

Deliveries 
of filters, 
water, soap, 
hygiene kits

Food 
distributions
Cash and 
Voucher 
assistance

SOURCE: Infant and Young Child Feeding in 
Refugee Situations: A Multi-Sectoral 
Framework for Action



Recipients of breastfeeding counselling

Primary populations to reach during emergencies:
- pregnant girls and women
- mothers and other caregivers of infants (0-11 

months) and young children (12-23 months)

Others: 
- fathers/co-parents
- grandmothers
- mothers-in-law
- other family members depending on the specific 

cultural context and who the decision makers and 
influencers are with regard to infant feeding and 
care seeking behaviours.

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Recipients of breastfeeding counselling

When unable to provide counselling to all, 
prioritize specific groups for counselling:

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Recipients of breastfeeding counselling

When unable to provide counselling to all, 
prioritize specific groups for counselling:

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Recipients of breastfeeding counselling

When unable to provide counselling to all, 
prioritize specific groups for counselling:

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Key recommendations of breastfeeding counselling

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Key recommendations of breastfeeding counselling

Group Timing Frequency

Immediate assistance

At risk

All pregnant and 
breastfeeding 
women

URGENTLY

AS SOON AS POSSIBLE

DURING PLANNED CONTACTS

As often as needed

As often as needed

At least 6 times to the extent 
that the time frame and 
context of the emergency 
allow.

Priority 1

Priority 2

Priority 3

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Face-to-face (may occur at household, community or facility level)

• One-to-one: should be accessible to address individual needs. 

• Group counseling:
• particularly appropriate for addressing common concerns and 

sub-optimal practices in resource limited settings 
• can have important benefits for maternal wellbeing by 

creating an opportunity for experience sharing and mutual 
support

Remotely

Types of breastfeeding counselling

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Remote:

Telephone counselling and other technologies: 
• useful options as adjuncts
• may empower end-users, as well as health workers and lay or peer counsellors.

Useful to reinforce information shared face-to-face through sharing of information, education and 
communication (IEC) materials such as video links to caregiver’s mobile phones

Types of breastfeeding counselling

Source: Operational Guidance: 
Breastfeeding Counseling in 

Emergencies , ENN 2021



Providers of breastfeeding counselling
WHO Recommendation 4

Breastfeeding counseling should be facilitated as a continuum of care by health, peer and 
community professionals trained in breastfeeding.

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Providers of breastfeeding counselling
Possible providers of counseling: roles and responsibilities

Source: Operational
Guidance: 

Breastfeeding
Counseling in 

Emergencies , ENN 
2021



How can breastfeeding be protected, promoted and supported 
during emergencies?       



Coordination and 
communication

Situation analysis and 
identification of needs

Response 
planning

Response
implementation and M&E

Immediately Within the first weeks In the first month and beyond

• Activate of a coordination 
group around nutrition, and 
specifically IYCF-E

• Issue a joint statement on 
the importance to protect 
IYCF-E

• Conduct a secondary analysis of 
existing data (pre-crisis data)

• Conduct a rapid needs 
assessment at the community 
level:

• Quantitative
• Qualitative

• Conduct individual assessment of 
infant feeding practices and 
referral

• Conduct capacity assessment and 
mapping

• Conduct mapping of services

 Developing a context-specific 
nutrition response plan, 
including training

 Identifying monitoring indicators 
and develop a M&E framework
of the nutrition response plan 

 Mobilize resources for the 
nutrition response plan.

• Implement the response plan

M&E:

• Set-up feedback mechanisms

• Monitor and report BMS donations.

• Collect lessons learnt

Overview of suggested course of action

COORDINATION with Nutrition partners and other sectors
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Case Study

Place: Latam, middle-income country, pre-
crisis population: 5,000,000.

Emergency: Greater flow of migrants, as of 
September 2022, Latam welcomed 30,000 
migrants and 10,000 have been identified as 
a population in transit.

*Complete families (caregivers, mothers, babies, and children 
have been identified)

Case study - Latam



Coordination and 
communication

Situation analysis and 
identification of needs

Response 
planning

Response
implementation and M&E

Immediately Within the first weeks In the first month and beyond

• Activate of a coordination 
group around nutrition, and 
specifically IYCF-E

• Issue a joint statement on 
the importance to protect 
IYCF-E

• Conduct a secondary analysis of 
existing data (pre-crisis data)

• Conduct a rapid needs 
assessment at the community 
level:

• Quantitative
• Qualitative

• Conduct individual assessment of 
infant feeding practices and 
referral

• Conduct capacity assessment and 
mapping

• Conduct mapping of services

 Developing a context-specific 
nutrition response plan, 
including training

 Identifying monitoring indicators 
and develop a M&E framework
of the nutrition response plan 

 Mobilize resources for the 
nutrition response plan.

• Implement the response plan

M&E:

• Set-up feedback mechanisms

• Monitor and report BMS donations.

• Collect lessons learnt

Overview of suggested course of action

COORDINATION with Nutrition partners and other sectors



Coordination and Communication

IYCF-E

1. Activate a Nutrition coordination mechanism, 
specifically in IYCF-E

• Objective: Plan and coordinate response activities 
together to achieve better results

• Leadership: Government, Nutrition Coordination 
Authority

• Inclusive: includes government entities, UN 
agencies, donors, NGOs, and 
population/community representatives

• Specific: established to discuss IYCF-E priorities 
(not health or food safety)

• Functional: Meets regularly to coordinate activities



2. Official join statement with key messages 
for donors, local partners and the media to:

• Discourage donations of infant formula. 
Instead, encourage financial contributions 
to support urgent community needs

• Focus on the importance of supporting 
lactating women in emergencies

Communication is critical in the first hours and 
days of responding to an emergency

Statement issued in the framework of the response to hurricanes 
Eta and Iota in Honduras in 2020.

Coordination and Communication



2. Official join statement with key messages 
for donors, local partners and the media to:

• Discourage donations of infant formula. 
Instead, encourage financial contributions 
to support urgent community needs

• Focus on the importance of supporting 
lactating women in emergencies

Communication is critical in the first hours and 
days of responding to an emergency

Coordination and Communication

Statement issued in 2021 in the framework of the R4V response 
- response to migratory flows from Venezuela

Case study - Latam



Coordination and 
communication

Situation analysis and 
identification of needs

Response 
planning

Response
implementation and M&E

Immediately Within the first weeks In the first month and beyond

• Activate of a coordination 
group around nutrition, and 
specifically IYCF-E

• Issue a joint statement on 
the importance to protect 
IYCF-E

• Conduct a secondary analysis of 
existing data (pre-crisis data)

• Conduct a rapid needs 
assessment at the community 
level:

• Quantitative
• Qualitative

• Conduct individual assessment of 
infant feeding practices and 
referral

• Conduct capacity assessment and 
mapping

• Conduct mapping of services

 Developing a context-specific 
nutrition response plan, 
including training

 Identifying monitoring indicators 
and develop a M&E framework
of the nutrition response plan 

 Mobilize resources for the 
nutrition response plan.

• Implement the response plan

M&E:

• Set-up feedback mechanisms

• Monitor and report BMS donations.

• Collect lessons learnt

Overview of suggested course of action

COORDINATION with Nutrition partners and other sectors



1. Conduct a secondary analysis of existing data (pre-crisis data)

• Develop an IYCF situation profile to 
inform early decision-making and 
immediate actions.

• Pre-crisis sources of information include 
National and subnational surveys Health 
information systems (existing 
government)Program data:
 NGOs and UN country programs;
 Studies of knowledge, attitudes and 

practices (KAP)
 WHO and UNICEF databases, etc.

• Pre-emergency child nutritional status

• Pre-emergency feeding practices:
• breastfeeding initiation in newborns
• early and exclusive breastfeeding in infants under six 

months
• non-breastfed infants under six months
• BMS use, including infant formula, etc.

• Population knowledge and attitudes regarding IYCF 
(relactation, wet nursing, use of donor human milk)

• Estimated caseloads of children under two years of age

Situation analysis and identification of needs
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Latam – IYCF-e data pre-crisis

© UNICEF/UNI235498/Willocq

Case study- Latam
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IYCF-e Identify Needs

Survey Focus 
groups

Key informant 
interview

Focus groups

• How babies are usually fed?
• Has something changed since 

you arrived? 
• Why women don’t 

breastfeed?
• When do babies start eating 

solid food?

Multi-sectoral 
Rapid Needs 
Assessment

Other actors/partners

• How many women?
• How many children under 2 

years?
• How many children under 6 

months?
• How many children are 

between 6 and 23 months?

Situation analysis and identification of needs



1. Conduct a rapid needs assessment at the 
individual level:

Situation analysis and 
identification of needs

• What: Screen all primary caregivers of children under two using 
a Simple Rapid Assessment as soon as possible after the onset of 
a crisis.

• What for: rapidly assess children under two and their caregivers
 decide who should be referred for a full assessment and 

counselling or to other forms of breastfeeding support.

• Who: All frontline workers who frequently interact with children 
under two and their caregivers should be trained on how to use 
the SRA so that it can be used whenever the opportunity arises:

• new arrivals at a reception center
• as part of a household survey (active screening),
• as part of child protection case management processes
• upon presentation at a health care facility
• during food assistance registration

1 pageSource: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021
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Lactating  
women

10%

“Unaccompanied”
(no mother)

0,5%

Children under 6 
months

5%

Children 
between 6 and 

23 months
15%

3,000

1,500

150

Pregnant  
women

8%
2,400

TOTAL
30,000

4,500

Health and nutrition 
staff of the health 

system

Case study - Latam
Situation analysis and identification of needs
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Rapid Assessment Results of Focus Groups
 Mothers have doubts about if they should keep breastfeeding since they are malnourished and 

stressed or their milk dries because of the “susto”, some of them already stopped breastfeeding their 
babies under 6 months because they felt they were not producing enough breastmilk.

 Women don’t breastfeed when they have to go to work; they usually start offering solid food when 
they go to work.

Yes No Intervention Population

Active 
breastfeeding 
practice 

X Safe spaces
Pregnant women: 2,400
Lactating women: 3,000

Children under 6 months: 
1,500 

Doubts on 
breastfeeding

X Support groups + Individual 
Counseling

Barriers for 
breastfeeding -
stress

X MHPSS

Situation analysis and identification of needs
Case study - Latam



Prioritization for
counseling by category

Referred for 
IYCF full assessment

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Situation analysis and 
identification of needs
3. Conduct full individual assessment of infant 
feeding practices and referral

More thorough individual-level assessment 
Includes:
• an assessment (listen and learn) of baby’s behaviour
• mother’s behaviour
• positioning, attachment, effective feeding
• health of the baby
• breast health
• mother’s perception of how breastfeeding is going 

 Determine (analyse and act) what type of support is needed 
 rapid resolution of a simple issue (e.g., positioning)
 continued skilled breastfeeding counselling (e.g., 

relactation support) and/or 
 referral to other forms of support (e.g., malnutrition 

treatment, MHPSS, health services). 
5 pages

Source: Operational Guidance: Breastfeeding
Counseling in Emergencies , ENN 2021



Situation analysis and 
identification of needs
3. Conduct individual assessment of infant feeding 
practices and referral

Full assessment

Simple rapid needs 
assessment



Situation analysis and 
identification of needs
4. Conduct capacity assessment and mapping

• Identify the capacity of human resources who can deliver 
counselling during an emergency. 

• Conduct a capacity assessment and mapping to understand:
1) who is available to respond to the emergency and
2) what competencies they have compared to what is 

needed. 

Will guide the counselling capacity building plan to address any 
gaps identified during the capacity assessment. 

Important activity to identify learning and human resource planning needs. 

1. # of counsellors needed and 
where they are needed

2. Who is available to deliver 
counselling and where they are. 



Situation analysis and 
identification of needs
4. Conduct mapping of existing services

1. Identify and map pre-existing breastfeeding counselling 
services and structures.

 typically part of the health system and may also 
include community-based services such as local 
breastfeeding support groups.

2. Determine how pre-existing breastfeeding counselling 
services and structures can be re-established or scaled up.  

 build on existing systems and breastfeeding 
support services and support long-term recovery. UNICEF/UN0477713/Serra



Coordination and 
communication

Situation analysis and 
identification of needs

Response 
planning

Response
implementation and M&E

Immediately Within the first weeks In the first month and beyond

• Activate of a coordination 
group around nutrition, and 
specifically IYCF-E

• Issue a joint statement on 
the importance to protect 
IYCF-E

• Conduct a secondary analysis of 
existing data (pre-crisis data)

• Conduct a rapid needs 
assessment at the community 
level:

• Quantitative
• Qualitative

• Conduct individual assessment of 
infant feeding practices and 
referral

• Conduct capacity assessment and 
mapping

• Conduct mapping of services

 Developing a context-specific 
nutrition response plan, 
including training

 Identifying monitoring 
indicators and develop a M&E 
framework of the nutrition 
response plan 

 Mobilize resources for the 
nutrition response plan.

• Implement the response plan

M&E:

• Set-up feedback mechanisms

• Monitor and report BMS donations.

• Collect lessons learnt

Overview of suggested course of action

COORDINATION with Nutrition partners and other sectors
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Response planning

Safe spaces Support groups and 
counseling

Number of spaces Number of staff

Where are they going to be Hiring

Size Training

Supplies (chairs, tables, 
other materials)

Resources

Integration with MHPSS Keep the essence of the 
intervention through the 
communication process

A nurse support mother about breastfeeding in a 
Safe Space in Haití

With adequate psychosocial and 
nutritional support, almost all mothers can 
breastfeed, even in emergency situations

Case study - Latam



Response planning

1. Developing a context-specific nutrition response 
plan, including training

• Based on the needs and priorities identified in:
• the pre-crisis assessment
• the rapid assessment
• the established policies, guidelines and 

procedures. 

• Including the:
• main goals/response priorities
• target populations
• direct nutrition interventions
• capacity building interventions
• expected results
• the necessary personnel
• budget Determine and/or clarify the role and responsibilities of the 

different humanitarian actors in the nutrition sector



Response planning

1. Developing a context-specific nutrition response 
plan, including training

• Based on the needs and priorities identified in:
• the pre-crisis assessment
• the rapid assessment
• the established policies, guidelines and 

procedures. 

• Including the:
• main goals/response priorities
• target populations
• direct nutrition interventions
• capacity building interventions
• expected results
• the necessary personnel
• budget

Case study - Latam

Determine and/or clarify the role and responsibilities of the 
different humanitarian actors in the nutrition sector



Response planning

2. Identifying monitoring indicators and develop a 
M&E framework of the nutrition response plan 

The Humanitarian Indicator Registry 

• A guidance tool to select indicators for use at 
different stages in the Humanitarian Programme
Cycle

• Includes IYCF-E Indicators developed by the Global 
Nutrition Cluster

• Provides standard indicators with definitions

• Intended to be used to monitor a humanitarian 
situation

• Of the 43 IYCF Indicators, 20 are highlighted as 
“key” (or core) indicators to be monitored in any 
emergency.



Response planning

3. Mobilize resources for the nutrition response plan.

• Assign national funds to the nutrition response plan 
and to the assessment and monitoring plan

• Work along with the nutrition sector partners to 
advocate for the IYCF-E needs and mobilize the 
necessary resources to implement the nutrition 
response plan

o Appeals for emergency financing such as the 
applicable CERF or Flash Appeals

For advocacy of needs and risks 
use:
- Secondary analysis of existing 

data (pre-crisis data)
- Rapid assessment results
- Full IYCF assessment results



Coordination and 
communication

Situation analysis and 
identification of needs

Response 
planning

Response
implementation and M&E

Immediately Within the first weeks In the first month and beyond

• Activate of a coordination 
group around nutrition, and 
specifically IYCF-E

• Issue a joint statement on 
the importance to protect 
IYCF-E

• Conduct a secondary analysis of 
existing data (pre-crisis data)

• Conduct a rapid needs 
assessment at the community 
level:

• Quantitative
• Qualitative

• Conduct individual assessment of 
infant feeding practices and 
referral

• Conduct capacity assessment and 
mapping

• Conduct mapping of services

 Developing a context-specific 
nutrition response plan, 
including training

 Identifying monitoring indicators 
and develop a M&E framework
of the nutrition response plan 

 Mobilize resources for the 
nutrition response plan.

• Implement the response plan

M&E:

• Set-up feedback mechanisms

• Monitor and report BMS donations.

• Collect lessons learnt

Overview of suggested course of action

COORDINATION with Nutrition partners and other sectors



Implementation, monitoring and evaluation 

Implement the response plan 
Section “What is breastfeeding 
support in emergencies”

M&E
• Establish feedback 

mechanisms

• Monitor and report donations 
of breastmilk substitutes

• Document lessons learned

System established and used to allow 
recipients of humanitarian assistance 
(and in some cases, other crisis-affected 
populations) to provide feedback on 
their experience with a humanitarian 
agency or the humanitarian system in 
general.



Response implementation 
and M&E Global Nutrition 

Cluster toolkit
Implement the response plan 
Section “What is breastfeeding 
support in emergencies”

M&E
• Establish feedback 

mechanisms

• Monitor and report donations 
of breastmilk substitutes

• Document lessons learned



Response implementation 
and M&E

Emergency Nutrition Network

Implement the response plan 
Section “What is breastfeeding 
support in emergencies”

M&E
• Establish feedback 

mechanisms

• Monitor and report donations 
of breastmilk substitutes

• Document lessons learned



Response implementation 
and M&E

Implement the response plan Section 
“What is breastfeeding support in 
emergencies”

M&E
• Establish feedback mechanisms

• Monitor and report donations of 
breastmilk substitutes

• Document lessons learned



Coordination and 
communication

Situation analysis and 
identification of needs

Response 
planning

Response
implementation and M&E

Immediately Within the first weeks In the first month and beyond

• Activate of a coordination 
group around nutrition, and 
specifically IYCF-E

• Issue a joint statement on 
the importance to protect 
IYCF-E

• Conduct a secondary analysis of 
existing data (pre-crisis data)

• Conduct a rapid needs 
assessment at the community 
level:

• Quantitative
• Qualitative

• Conduct individual assessment of 
infant feeding practices and 
referral

• Conduct capacity assessment and 
mapping

• Conduct mapping of services

 Developing a context-specific 
nutrition response plan, 
including training

 Identifying monitoring indicators 
and develop a M&E framework
of the nutrition response plan 

 Mobilize resources for the 
nutrition response plan.

• Implement the response plan

M&E:

• Set-up feedback mechanisms

• Monitor and report BMS donations.

• Collect lessons learnt

What about preparedness?

COORDINATION with Nutrition partners and other sectors

Tool

Tool

Tool

Draft

Tools



WHO, 2004
ACNUR, UNICEF,
PMA, WHO, 2004 Global Nutrition Cluster, 

2008IFE, 2007 Project Esfera, 2011

List of manuals, documents, guidelines…

Key resources



Project Esfera, 2018European Commission, 2014 IFE, 2017Save the Children, 2017

List of manuals, documents, guidelines …

Key resources



List of manuals, documents, guidelines …

Save the Children, 2022IFE, 2021WHO and UNICEF, 2018

Key resources

Global Breastfeeding
Collective, WHO and 

UNICEF, 2018



Questions & Answers
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Post-test



Next steps 
and closing!



Please fill out the brief webinar evaluation 
it will take less than 5 minutes

(it will pop up when you close the webinar)

Please fill out the brief webinar evaluation 
it will take less than 5 minutes

(it will pop up when you close the webinar)



Looking for support in 
Nutrition in Emergencies?

Visit: https://ta.nutritioncluster.net/ and click "Request Support"

Type of supported needed Provider

1 I want remote or in-country technical 
support GNC Technical Alliance

2 I want to hire a consultant directly GNC Technical Alliance Consultant 
Rosters

3 I want quick technical advice GNC HelpDesk

4 I want peer support www.en-net.org



Thank you for your attention
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