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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, French or Spanish).

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, français, ou espagnol). 

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

Interpretation- traduction
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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



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



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 7

Impact on 
underlying 
causes of 

malnutrition



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 à emergency response



Support for complementary feeding in emergencies
(children 6-23 months)
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Support to complementary feeding in emergencies

KEY TOPICS
: What is 
• What is complementary feeding?

• What are the current complementary 
feeding practices in LAC?

• Why is the complementary feeding period 
(6-23 months) so important?

• What are the challenges to complementary
feeding in emergencies?

• How can complementary feeding be
supported during emergencies?

• Case Study - Brazil
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A mother feeding her 8-month child in Guatemala.

UNICEF/UN0497333/Willocq



What is complementary feeding?
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Complementary Feeding

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

5



What should children eat?

Source: Improving Young Children’s Diets during 
the Complementary Feeding Period, UNICEF 2020



Dietary Diversity
To meet the minimum dietary diversity for healthy growth and development, children 
need to consume foods from at least five out of the eight recommended food groups. 

The eight food groups are:

Breastmilk Grains, 
roots, tubers 

and 
plantains

Vitamin A-
rich fruits 

and 
vegetables

Flesh 
foods

Pulses, nuts 
and seeds

Eggs Other fruits 
and 

vegetables

Dairy 
products

Without enough diversity in the diet, it is not possible to have
enough nutrients to grow well, with devastating consequences
for physical and mental development. UNICEF and WHO 
recommend that young children eat at least 5 of the 8 
recommended groups

Source: Child Food 
Poverty A Nutrition 
Crisis in Early 
Childhood, UNICEF 
2022



When and how should children eat?

Source: Improving Young Children’s Diets during 
the Complementary Feeding Period, UNICEF 2020



Timely

Foods needs to be introduced when 
the needs for energy and nutrients 
exceeds what can be provided through 
exclusive breastfeeding

Source: Improving Young Children’s Diets during 
the Complementary Feeding Period, UNICEF 2020



Adequate

In

Frequency

Amount

Consistency

Dietary Diversity

Source: Improving Young Children’s Diets during 
the Complementary Feeding Period, UNICEF 2020



Frequency of feeds

Breastfed children should:
• be fed at least two meals or snacks a 

day from the age of 6 months and 
• at least three meals or snacks from 

the age of 9 months. 

Non-breastfed children should be fed at 
least four times a day.

Source: Improving Young Children’s Diets during 
the Complementary Feeding Period, UNICEF 2020



Amount of food

Caregivers should gradually 
increase the quantity of food in 
each meal from:

• a few tablespoons at 6 months 
of age to 

• a full cup by 2 years of age. 

Source: Improving Young Children’s Diets during 
the Complementary Feeding Period, UNICEF 2020



Food consistency

• Should transition from soft or mashed, to 
semi-solid, to solid foods consumed by the 
family, by the time children are aged 12 
months. 

• Children with disabilities who face eating and 
drinking difficulties may need pureed food, 
but otherwise, the extended use of pureed 
foods can make babies less likely to accept 
foods of varied textures and consistencies.

Source: Improving Young Children’s Diets during 
the Complementary Feeding Period, UNICEF 2020



Safe
Meals should be prepared 
and fed with clean hands, 
dishes and utensils; served 
with safe drinking water; 
and stored safely away from 
animals and insects, at an 
appropriate temperature

Source: Improving Young Children’s Diets during the Complementary Feeding Period, UNICEF 2020



Responsive feeding
• Feeding approach where caregivers encourage children to eat, provide 

food in response to the child’s appetite and satiety signals, and feed their 
children with care. Responsive feeding helps children develop healthy 
eating habits.

• There are four stages of responsive feeding:

The child 
signals hunger 
or satiety 
(fullness) throu
gh actions, 
voice/sound 
and 
expressions

The caregiver 
recognizes the 
signals;

Caregiver 
responds in a 
prompt, 
emotionally 
supportive and 
developmental
ly appropriate 
way

The child 
experiences 
the caregiver's 
response;

No force
feeding!

Source: IYCF-E Curriculum V2 2022 Save the Children



Feeding during and after illness

Meals, snacks, 
breastmilk and other 
fluids should be offered 
more frequently during 
and after illness to help 
children recover.

Source: Improving Young Children’s Diets during 
the Complementary Feeding Period, UNICEF 2020



Monitoring



Recommendations for feeding the 
non-breastfed child from 6 to 24 
months

The non-breastfed child should receive:

• extra water each day (2-3 cups in warm 
weather and 4-6 cups in hot weather)

• essential fatty acids (foods of animal origin, 
fish, avocado, vegetable oil, nut pastes)

• adequate iron (animal foods, fortified 
foods, or supplements)

• milk (1-2 cups a day)

• additional meals (1-2 meals a day)

Source: Improving Young Children’s Diets during 
the Complementary Feeding Period, UNICEF 2020
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What should young children not eat?

Foods high in sugar, salt, and trans and saturated fats - such as:
• Sweets
• Cookies
• Chips
• sweet drinks
• sugary purees and juices 
 provide energy but lack nutrients. 

Inadequate levels of sugar, salt, and unhealthy fats can also be found in some 
commercially prepared foods geared toward young children. 

Consumption of these foods can crowd out more nutritious ones, establish 
lifelong taste preferences, and contribute to overweight and obesity.

Source: Improving Young Children’s Diets during 
the Complementary Feeding Period, UNICEF 2020



Complementary feeding counselling

During counseling, support is provided so that caregivers know how 
to feed young children following the recommendations

• Complementary Feeding Counselling is:
• A two-way interaction between a trained IYCF 

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

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

challenges with complementary feeding. 

• Aim: 
• Empower women to feed their children and to 

strengthen responsive caregiving practices while 
respecting their personal situations and wishes



What are the current complementary feeding practices in 
LAC?
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Source: The State of the World’s Children 2019 – Regional brief for Latin America and the Caribbean Region



Source: The State of the World’s Children 2019 – Regional brief for Latin America and the Caribbean Region
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The youngest children have least diverse diets

Percentage of children aged 6–23 months fed food groups, by type and age, 
Latin America and the Caribbean, 2018 

Source for all figures: UNICEF global databases, 2019.

Children 6-11 months are 
eating less diverse diets 
compared to children 12-
23 months of age.

Source: The State of the World’s Children 2019 – Regional brief for Latin America and the Caribbean Region



6 - 11 
months

The youngest children have least diverse diets

Source: Fed to Fail. The Crisis of Children´s Diets in Early Life, UNICEF 
2022
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Lower income families – globally

Source: Fed to Fail. The Crisis of Children´s Diets in Early Life, UNICEF 
2022
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Source: Fed to Fail. The Crisis of Children´s Diets in Early Life, UNICEF 2022



Why is the complementary feeding period (6-23 months) 
so important?



Critical stage

• A child’s brain grows to 75%  of adult 
size.

• More than 1 million new neural 
connections are formed every second

• Height increases by 75% during this time
• Body weight quadruples 

• Extraordinarily high nutrient needs
• Small stomachs  require frequent and diverse meals

Children between 6 months and 2 years of age 
have greater nutrient needs per kilogram of 

body weight than at any other time in their life.

In the first two years of life:
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Breastfeeding after 6 months is still very important in young children’s diets

Critical stage



Gaps starting at 6 months of age
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Gap for vitamin A 
Vitamin A needed and amount provided
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Stunting and wasting are very common in this period

Because:
• Inadequate quantity of 

foods
• Inadequate diversity of 

foods
• Poor feeding practices
• Increased infection
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Global overview

Percentage of children under 5 affected by stunting, by age 
in months, 2020*
Source: UNICEF/WHO/World Bank Joint Child Malnutrition Estimates Expanded Database: 
Stunting (Survey Estimates), 2021, New York

Stunting increases rapidly 
between 6 and 23 months of age

Estimated number of children under 2 affected by wasting out of all affected 
children under 5 years of age 
Source: Based on internal UNICEF estimates, 2021 

More than half of all children with 
wasting are younger than 2 years of age

45 million 
children 
under 5 with 
wasting in 
2020…

…of which 
23 million 
are under 2 
years of age

Source: Fed to Fail. The Crisis of Children´s Diets in Early Life, UNICEF 2022



Other consequences of inadequate feeding practices in 
children 6-24 months

42

Lack of required 
nutrients to meet 

demands
Slow child development Increased risk of 

malnutrition and illness

Digestive issues
Less protective factors 

if breastfeeding is 
decreased or stopped

Risk of aspiration 
pneumonia or asphyxia, 

associated with 
providing an 

inappropriate thickness 
or texture of food

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



What are the challenges to complementary feeding in emergencies?



Barriers to recommended practices during emergencies

• Poor knowledge and harmful traditional beliefs
• Poor access to (adequate and appropriate) foods
• Lack of facilities and equipment for safe and hygienic preparation, eating 

and storage of foods
• Worsened hygienic environment
• Lack of access to safe water
• Donations of BMS and inadequate baby foods
• Aggressive marketing of commercial baby foods
• Time constraints/ stress/ high caregiver burdens
• Limited access to Assistive Products for safe and appropriate feeding for 

children with disability

44
Source: IYCF-E Curriculum V2 2022, Save the Children
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The problem with donations
Donations undermine complementary feeding practices

Donated complementary foods may:
• Not meet nutritional and safety standards
• Code labelling requirements, or recommendations of 

WHO Guidance on Ending the Inappropriate 
Promotion of Foods for Infants and Young Children.

• May be culturally inappropriate; and may undermine 
local food use and recommended IYCF practices.

Sri Lanka, post-tsunami. Distribution of formula 
the NGO had been given in “big quantities”

Source: IYCF-E Curriculum V2 2022, Save the Children
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The Code
The Code still applies in emergencies – it is especially important! 

• The International Code of Marketing of Breastmilk 
Substitutes (the Code) and its subsequent relevant WHA 
resolutions are important for protecting infants and 
caregivers from inappropriate marketing of breastmilk 
substitutes.

• Specifically, WHA 69.9 which focuses on Ending 
inappropriate promotion of foods for infants and young 
children

• It is important to prevent the emergency response from 
being used to create a potential market for specific foods; 
to ensure interventions are needs based rather than donor-
driven; and to guarantee adequate quality and safety of the 
diet.



Challenges in the implementation of complementary 
feeding programs in emergencies

Factors affecting implementation

• Coordination and leadership

• Needs assessment

• Funding

• Supplies for CFE

• Preparedness

• Partners’ own perceived limitations in programming

Findings from the IFE CG Review on Complementary Feeding in Emergencies

47
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• Coordination & leadership: Gaps were described in CFE 
coordination and leadership at country and agency level.

• Needs assessment: Decisions to intervene in CFE rarely 
included needs assessment

• Funding: To address IYCF-E including CFE, there is need 
for a holistic, funded package of interventions, including 
WASH, health and food security, in addition to nutrition. 
This was not always possible due to funding constraints.

Challenges in the implementation of complementary 
feeding programs in emergencies
Findings from the IFE CG Review on Complementary Feeding in Emergencies
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• Supplies for CFE: The provision of a diversified diet has been very 
challenging.

• Preparedness: preparedness was identified as a major gap and barrier to 
effective and efficient CFE response.

• Partners’ own perceived limitations in CFE programming: partners didn’t 
know what really constitutes an effective and efficient CFE intervention and 
did not have enough information on the “how” of implementing a CFE 
program.

Challenges in the implementation of complementary 
feeding programs in emergencies
Findings from the IFE CG Review on Complementary Feeding in Emergencies



1. Existing policies and guidelines: Combination of OG-IFE, 
WHO and UNICEF guidelines, and country-specific IYCF 
norms. However, most of them are focus on breastfeeding 
and BMS. Lack of IYCF guidance based on complementary 
feeding.

1. Awareness on policies and guidelines: dissemination to 
frontline health and nutrition workers from government and 
NGO staff, including national NGOs, is an important gap.

2. Perception related to policies and guidelines: Even though 
guidance exists on the “what” in the OG-IFE, there is a need 
for guidance on the “how” in order to put the guidance into 
practice in an emergency. 

Challenges in the implementation of complementary 
feeding programs in emergencies
Findings from the IFE CG Review on Complementary Feeding in Emergencies



How can complementary feeding be supported during emergencies?       



Complementary Feeding Support includes

• Provision of education/awareness-raising sessions 
during food distribution or wait for health attention.

• Behaviour change/problem-solving skills: mother-to-
mother and care groups, cooking demonstrations, 
health workers counselling.

• Provision of multiple-micronutrient fortified foods to 
children aged 6-23 months.

• Micronutrient supplementation: ‘Sprinkles’ for use in 
home fortification.

• Nutrition-sensitive programs: focused on improving 
access to safe foods for children aged 6-23 months 
(cash, food aid, home-gardening, WASH, etc)



According to the Operational Guidance on Infant Feeding in 
Emergencies (OG – IFE)

Source: Improving 
Young Children’s Diets 
during the 
Complementary 
Feeding Period, 
UNICEF 2020
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Strategic actions delivered through systems

Health system WASH system Social ProtectionFood system

• Nutrition  
counselling

• Social and 
behaviour change
Communication

• Use of vitamin
and mineral 
supplements in 
settings where
nutrient – poor
diets prevail

• Promote
improved
accessibility and 
use of safe
complementary
food, water and 
clean household
environment

• Access to 
affordable and 
nutritious foods
through social 
protection
programmes and 
counseling
services

• Access to diverse 
and nutritious
complementary
foods at the 
household level

• Access to fortified
foods as needed, 
aligned with
global and 
national
standards

Source: Improving Young Children’s Diets during the Complementary Feeding Period, UNICEF 2020



Meeting Complementary Feeding Needs in Emergencies
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-Building a response that supports existing systems
- Contextualizing the response to maximize results
- Coordinate the response

Understanding the context
Sudden vs slow onset emergencies / migration and 
displacement

Identifying 
key 

aggravated 
drivers:

Access to 
adequate 

foods,  
services 

and 
practices

Source: Improving Young Children’s Diets during the Complementary Feeding Period, UNICEF 2020
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According to the OG – IFE: Consider these contextual factors 
when providing food assistance
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According to the OG – IFE:

5.28 Do not send or accept donations of complementary 
foods in an emergency. 

Risks include:

• Donated complementary foods may not meet nutritional 
and safety standards

• Code labelling requirements, or recommendations of 
WHO Guidance on Ending the Inappropriate Promotion 
of Foods for Infants and Young Children

• May be culturally inappropriate

• May undermine local food use and recommended IYCF 
practices. 

Donations of comercial 
baby food
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According to the OG – IFE:

5.24 Commercially produced complementary foods:

• Must meet minimum standards (Refer to international 
guidelines on the formulation of complementary foods)

• Minimum standards for nutritional profile of 
complementary foods and country-specific standards as 
necessary.

* Ready-to-use therapeutic foods (RUTF) are not appropriate 
complementary food



59

Ukraine crisis - example

Source: Guidance for organizations 
supporting the feeding of children aged 
6-months to 2-years in the context of the 
Ukraine crisis. Ukraine Nutrition Cluster 
2022
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How much?

Source: Guidance for organizations supporting the feeding of children aged 6-months to 2-years in the context of the 
Ukraine crisis. Ukraine Nutrition Cluster 2022
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What not include?

Source: Guidance for organizations supporting the feeding of children aged 6-months to 2-years in the context of the Ukraine crisis. Ukraine 
Nutrition Cluster 2022
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Support activities, services and supplies

Source: Guidance for organizations supporting the feeding of children aged 6-months to 2-years in the context of the 
Ukraine crisis. Ukraine Nutrition Cluster 2022
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Support activities, services and supplies

Source: Guidance for organizations 
supporting the feeding of children aged 
6-months to 2-years in the context of the 
Ukraine crisis. Ukraine Nutrition Cluster 
2022



Coordination and 
communication

Situation analysis and 
identification of needs

Response 
planning

Preparedness

• Set up the nutrition coordination group to develop plans and actions on on Nutrition in 
emergency, covering IYCF-E, and define roles and responsibilities (e.g. TORs for implementing 
partners)

• Prepare draft early communication and key messages to donors, fundraisers, the media and 
the general public on the need to avoid donations of BMS including complementary food 
and support adequate IYCF practices

• Prepare or adapt survey tools/questionnaires to assess the needs and the context to support 
complementary feeding in emergencies

Depending on the type of response for complementary feeding:
• Identify local suppliers (CVA or food) for local procurement
• Verify availability of facilities or feeding equipment at the national level and verify the 

viability of generic/unbranded products with easy to understand instructions in the local 
language

• Draft a possible plan of response depending in the context
• Do not stockpile food before the onset of an emergency



Response
implementation and M&E

Preparedness

• Ensure that staff involved has sufficient capacity for assessments, supply chain 
management, and counseling

• Identify and train relevant institutions and community-based health workers to ensure 
quality assessment of feeding practices and counseling on appropriate IYCF practices.

• Produce relevant training and communication material 
• Develop information leaflets about complementary feeding.



Case Study - Brazil



Supporting the healthy feeding of children aged 0-
24 months living in refugee shelters in Brazil



Background

• Roraima  main gateway for Venezuelan migrants and refugees in Brazil

• UNICEF  implementation of primary health care services, including nutrition

Support to 

• Shelters 
• Health facilities
• Informal Settlements

• Nutritionists
• Health and nutrition monitors



Background

• Shelters are managed by Ministry of Citizenship, UNHCR and its partners.

• Shelter is a pillar of the UN Refugee Agency's response to the humanitarian 
emergency caused by the recent large influx of migration from Latin America

• vital for survival  restoring personal security  self-reliance and dignity 

• including the recovery of appropriate

nutritional status of children and women.

Period of permanence: 
• Average  4 months. 
• Some people stay for years
• lack of formal solutions for permanent 

housing 



Background

Data from nutritional evaluations of 926 children aged under five years carried out
among refugees and migrants that arrive from Venezuela in the municipalities of Boa
Vista and Pacaraima between January and June 2022, identified:

• 99 (10.7%) who were moderately wasted

• 19 (2.7%) who were severely wasted and

• 165 (17.8%) who were stunted

UNICEF. BRA- Results from nutrition screening exercises 
among Venezuelan refugee and migrant children under 5 
in Roraima - Brazil – UNICEF. Available at R4V platform 
website.



Need to set up a programme to support 
complementary feeding in emergencies

In Roraima there is no formal strategy engaged in developing food security aid

• 3 meals are offered per day outsourced government company.

• Nutritional considerations to support feeding young children are not taken into
account in these meals.

• Low diversity of food items

• Not adapted to different groups specificities

In this context of food monotony caregivers do 
not have the tools to make healthy food choices 
and provide adequate feeding to children in 
their first 6 to 24 months of life



We developed a model to support feeding of infants and young children between 6 to 24
months living in shelters in Boa Vista, considering:

• an alternative approach provision of healthier and low-cost food.

• participative co-management of community
kitchens

• creation of conditions for caregivers to
support adequate infant and young child
feeding practices

• Practical, and

• theoretical support sessions in spaces
called “participatory kitchens”.

Need to set up a programme to support 
complementary feeding in emergencies



Planning

• This project was held between January to April of 2021

• Unicef-Brazil,

• Volunteer Association for International Service (AVSI-Brazil)

• Center for Nutritional Recovery and Education (CREN)

• Financed by Funding from the US Department of State's Office for Population,
Refugees and Migration (PRM).



Workshops

• Adaptations were made to community kitchens equipment, utensils and other

• 1 nutritionist coordinator, 2 nutritionists and 2 nutrition technicians

• Groups of up to 10 caregivers biosecurity protocols to prevent Covid-19

• Each group attended a total of 5 meetings
with theoretical-practical workshops

• Pre and post-tests were applied

• Knowledge

• Expectations



Workshops

1 - First thousand days of a child Plant a seed.

2 – Breastfeeding Building a mandala

3 - Food introduction “Secret Santa” activity

4 - Food guide for Brazilian children under 2
years old, and other tools Creating a meal.

5 - Great Meal



Workshops

• Group practical dynamics creation of symbolic craft works (“concrete gesture”)

• moments of relaxation to the sound of soft music Peaceful environment

• Promoting the tasting of new and local food flavors and for stimulating the senses
(smell, taste).



Workshops

A partnership with private organizations from the Industry sector

 an additional professional course

 Safe Food Handling Practices (Workload of 20 hours) with certification



Workshops – Health professionals

Workshops on Nutrition in the first 1.000 days were performed

• targeting health professionals

• alternative methods to health professionals to conduct counselling about Infant
and Young Child Feeding during their routine services.

• Feeding practices counselling based in personal specificities

• Pregnancy and breastfeeding

• Food introduction; Nutritional

• Food surveillance in emergencies.



Workshops

• 159 caregivers (98.7% female) participated in the five-meetings workshops and

• 99 (62.2%) of the professional training on Safe Food Handling Practices, and were
certified



Food provision in shelters

A model for provision of nutrition-rich food items
for shelters was developed aiming the sustainability
to:

• ensure access to food, and

• strengthening the food system to respond to the
nutritional needs of young children in fragile
settings in emergencies.

• a consultant mapped and designed a network of
potential local food suppliers

• small farmers,

• markets,

• social programs

• Interviews were performed with
representatives



Food provision in shelters

Type of organization Potential to contribute to the low-cost healthy food-providing model for shelters

Farmers' Associations, local markets and
supermarkets

Possibility of donating food, providing food at reduced cost

Federal University of Roraima Possibility of offering free training on food production in a community garden

Private organizations from the productive
sector

Possibility of offering training in the areas of Food Production, Food Safety, Vegetable Gardens
production and Possibility of inclusion of community kitchens as beneficiaries entities receiving
donations.

Boa Vista Municipality-managers:
Possibility of funding the technical team to provide the supervision of the project in a long
term, and possibility of Inserting this project as a beneficiary entity of the Food Acquisition
Program.

Secretary of Agriculture and Social
Management)

Possibility of allocating land for the cultivation of a Community Garden, the possibility of
allocation of inputs for planting and maintenance a vegetable garden.

Operation Welcome (“Operação Acohilda”)
conducted by Brazilian government/Army

The Brazilian Government has a program in which it registers migrants and identifies places
within the country where they can be sent with a formal job already defined. Insert the
proposal of this project as a formal approach for the integration of caregivers into Brazilian
lifes, could encouraging their training as a livelihood strategy and thus contributing to their
integration in the country.



Co-management of kitchens

A model for participative co-management of community kitchens placed at shelters
was developed considering

• analysis of caregivers' perception of the
children's diet

• 156 interviews

• focus-groups with 82 caregivers
living in shelters.

• interviews with nutrition professionals
working at shelters

• interviews with local humanitarian
organizations to compile different
kitchen management models



Co-management of kicthens

• 89.2% would like to use the shelter's kitchen to prepare food for their children,

• 90.4% stated they would accept additional responsibilities like cleaning the space
and distributing meals.

• 53.0% of caregivers have more than 3 children

• 41.0% are single mothers,

• 45.8% have no one to stay with their
children during activities



Co-management of kitchens

• 1 caregiver / daily meal preparation for every 20 children

• 1 for cleaning the space.

• rotating activities different caregivers participate each day

• weekly number of caregivers rate of engagement of 50% of caregivers of each shelter

Supervision

• 1 nutritionist

• 1 logistic technician

could be done at all shelters

inclusion of caregivers using the kitchens in turns to prepare
complementary meals to be served to children in the shelters.



Co-management of kicthens

• A local committee system composed of caregivers focused on infant feeding was
designated in each shelter to periodically discuss:

• parental care,

• food preparation and hygiene,

• logistics for distribution of meals

• The final cost 1.5 USD per child per day
- 40% lower than the current cost
incurred by the shelter management
services.

• An administrative management model for 
the kitchens and food distribution was 
defined  professionals, managers and 
caregivers of each shelter



Lessons learnt

• promoting a positive economical legacy of the migration crisis

• Co-management of kitchens including representatives of the community

• Strengthen the autonomy and empower migrants and refugees living inside the shelters.

• Sensorial workshops a relationship of real contact between children and food

• Professional training about Safe Food
Handling Practice enhancing their
possibilities of being formally employed in
Brazil.

• WASH, Education and Health 
intersectoral approach



Key messages

• The organization of a network of potential local food producers and suppliers
• provision of higher quality and lower cost food to shelters for refugee and migrant

• promote the local economy in a context of humanitarian crisis.

• In contexts of emergencies and humanitarian crises
• the support to adequate complementary feeding practices in spaces such as shelters for

refugees and migrants must consider
• the cultural specificities of each group and their need for appropriate spaces and

structure for the preparation and consumption of healthy food.

• Participatory activities that involve the beneficiaries of humanitarian nutrition services in
emergencies

• enhance the engagement of caregivers in the food care of children,
• providing social and economic benefits

• improving the nutritional conditions of children living in shelter conditions.
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Resources

IFE, 2017 Save the Children, 2022 WHO/UNICEF, 2021 UNICEF, 2021
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Resources

Ukraine nutrition cluster, 2022 IFE, 2022 UNICEF, 2020



Complementary Feeding and Disability
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Resources for IYCF support to children with disability

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



Questions & Answers
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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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