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BEUERBZBRICOVTORRICEICFSIEZRHMU I ZIENVEAETHD WELILTOIS AR
EBDOFSIE) DBSITEIRIFBOLDELNBOD T, —RKHBENDET 5. ZREDTOLI S AICIEHE
FEENTUWVBWZ—REURODBY, ¥ NEEANEED PO R BRED NISRENICHTHTO07
OT4 7 PRRAY— PRET 2D %RBLE O SREBICIEF HEE T 5178) (CRMRSE B, HEt
DRERETERL. FONIHEN SRS LHBEIT S,

IFEREMECEREESIUMNEY EAREEEEDERICRITEIN DD, COEE FECI.
EEDFSISIDRE. RV« PEE [BRR[EINSENS FSISOREBAICEINALT B,
(1.2-1.3%22R)

3. 10K ZROFISICHRF BIFEEI—F1R—rFB3F+/NT T« (HSEEN) DF+v T IFUNICEFY

4 TFEAXVREEZIVVD

=1
4.1

UNHCROB® LL B D SFHPABLOMEICIGU THREBDARBICRE T B, (72E2R)

KEROILRRE (FE) \NDOWRDI-dDZ—XEBFEMNELIZ P ERA VR N A AEIBFES
SUBBDITONRBOIEDFEEEZRIV T T B RO —XBLVFEDELIVKRERIRY
ICE5TREE P ERAVNT DI EZBKT Do KK RN Z—XDTPERAV M AREGH
BICEIIBHNOIOBN BT —22EDZ FRTE EET . YRATITAvODDI—T1Rx—h&h
1 iEmREINET B EITIRET 2. ERREELSAENICAERT 5. HDREFICHOTIABERIFEP R
VEDLNIERA TR NREBND PR HWREEN KEOEE (RN FIATESBER
BEDRFDNZVRITHKZTT Do

s See References Section 8.4 Coordination - Communications and Advocacy
6 See 65 in References Section 8.4 Coordination - Communications and Advocacy; Media Guide on IYCF-E. IFE Core Group, 2007



4.2 waxRLT AHRREICEIZEREMOELIZ—DZ—ADPELAAVNIED TESD, &1t
WASH(Z2KEFE) B ED, BEET BB RIA—DT -2 PREBSSICFIALTESIELD
T2 BRDEOR—DTPEAAVIF—LICEVTE —ARIFECDOWTEARN B AU IV T—U3
VERITIBDLIICT D, Z—RADTPERXVNTEEREDTDICDIC LHRREBICRBRO L5 A%
B3, IFEORBRIGNITIBRN TH . A LNV TIDX OB BEENDROSN BB E (S, Higdd
(KEFER[ETEPIROZEZM<, (THYaV7%22R) ©HRX—DBPIRITBAL T HBICHL
TEREDOEOR—DT—R%EDHT BB =R,

4.3 2HEFRBOFEEHICELT MABKIVERKO-ENEX 6-11H8. 12-23HBDF—4. ¥ L TR B,
PO DEIE=MIEL TRT . AERHMDTEBRL DI RRICEDE TEREZREL. BERK
JE MBI EICERRIBRERDET B,

KEADT— I EXENHD=—XZ7 CAAINT BT E

4.4 KEHMOEROWE(CRT—2) EEAL T AYRREORROTOT—IVELERL. BT
fERBSORRITI DI DIIBREIRET B BT ROBERER, LU BB EITHU TG
DIEBERET B0

4.5 KEHOBWRCELUTOEONSENS.,

- B EOBA.NGO. BENERI 7055 A

- EBREEIEH SRR —AE (MICS) " (UNICEFA'BHL. SEDOYBICL > TRESN TEILHBE)

- ADR258ZE (DHS) " (USAIDS DX #EA R IFRE TITHhN TEIRE)

- A BEBELANIVDREE

- EOES (BT BN RDI DDA BT RERROEXEARIBY I 5H4ET)

- KAPBE (EICEEIBEYPHER THIHITE I 3508 EE-REICRL TITOHE)

- HREIBRHE =V FFTWBTHDER 7O 71—Ibe

- WHOEUNICEFDF—RN—2RP

- SREBRORIBIRZRT A (Nutrition Landscape Information System : NLiS) « (WHO X BE#4RID
RBEILBEITBT —AN—REEDICH VSV THEAZY—I)

- SRERFE UAID TSy - PE—)V(KREKER ICHID AN BEB DI DICRRSNDINE)E
AERSsTE (Humanitarian Response Plans : HRP)

RECEIZBRIIUTOLOB. RECEBRREDEATV LAV MEBZBL /BN NELN

AR

- Approach to Nutrition and Food Security Assessment (JANFSA) (BEEttREfESTBWFPIC
FOTHEBHSNICRBERRBLRED T ERA VM DER 7 70—F)

- Comprehensive Food Security and Vulnerability Analysis (CFSVA) (WFPIC&L3BRRRLIRE
CRESS14ICRIT B BIFAIDHT)

- Food Security and Nutrition Monitoring Systems (FSNMS) (WPFIC& B RIBLREREERE
DEZARIVEGIRT L)
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4.6 LTOLIBEERIEREERTS
4.6.1 KROFT—AS

. UTFOLBAFHORKR
- BEYTREDHA RSV EBEKETE!
- (BR8] DFEFEDIZE
- HIVEILBREBSIOMOAREE LORIBBRE BREOXRIT (P IONT LA IZHTBH

& 70DV (5.33-5.40%88)

- BRERICEIZER T BROBECFEIZLO

ii. KEFORELDREIRRE
C RMRBEE IBMERERARICLBIMREREE (stunting) BLUBMOBHRE
- BROBMNOBRRASOREREGE

iii. FROREEFHLRRAORES, FIAISHBHWHRE

V. 2EAEDF ELEITIRP-RILPOLMARRICRUESHRORBEEY @HEtT—24.3%22R)

V. YRODKIYBEWIHIBERBBDEIE S (5.428R)

Vi. REICHITIRIER2RE. BCHTENDFPOEREE (5.2388)

vii. WASH (R22KEEE) BB BRBKEFBENDTOLREFEICT T DHEDRE (5.320
ViiiglR) 7g&

Vil RV REIRIE
- EEHL DI ER DY —ERIBHBICLDITIE
C RMREBREBR OIS LNREOFHRPERDTOT1—I
- FBFET-Xu (crude mortality rateu: CMR) \ZLIRFETRY (IMR) . 5 AR D I TR
- LA )VREE (ART) DL K EE
- HENY —ERBIOUSHRERBICLDZEGE

ix. ZIBEICRBTEEMDDDIALDOFEENEFATRES
FIBRPOBE FL—ZVIABH - REERRESE (FMBTRBVER#EESLE D).
M —Z=V5%RFIchoyvE5—(EPHOvE5—6HEEL) D2 =T B E TREEH B L.
D227 DBB/AEDRYED—H BR-BIRE RS

4.6.2 AHRREDT—4
HERIDRERE
HAEROSIERELX
- ERBEHNSEHRFTRALTEZRATOILRDES
- B ERATOROEHAKRERDEIE
EBLO2HEOER TCHABRZMHKEL TLBEG

- RIERTBECEBRS
ERF) MEEIDOED Minimum acceptable diet 2.

- ATRE (BRD0) 0BG

- ALIRRREIEESTRINARDRGBEERDEIE s

. IHREREICETSECOEDDEEREE

ii. —RICTHONTOSHRRORE. F<ALBNTLSHTREXDAFS

iii. SADWBRAISOT—23ay | (OIABLBREVOIL NIV EBRI D% B

7 See References Section 8.5 Assessment and Monitoring
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B3, HSLE (BRSO EICEBERERI) b+ —83 (BRTRIBO L SRHEENI8I) H'ZE
TEBH\RTIRED
BIANVORBFIBTESH (6.11-6.142ER)
V. FELDBHIOVEENICNBET ZREDSIONEOEEICN I BMHDRTS
BAVDHEFELEEBBTEDIVERPNEICEEITOIFRICOLTORSEERIR
v. REBDBHEORS. tLL<ERE REK.IZ22F74HD5D. BBIVRATAPICBFBDREZIED
E2FBIRRROEFESD)

vi. BIHARR AER. FBEZ WRERSBLTERHPFNTIEOEFLLLIIRSE

4.7 KENRISTEAOZ—O GRER) PEIAVNETO, MG T BI-DDAEDRE (f | HRES.

IIBEIROR, BBDBHE, MBDRER, WKEBR, SOBB—XETFEAX VNI BICHDIER) LEE
DRE (B : FE.S(M ZAFIVERRYIDZ—X) DIERRET Do RERD, BRDEHR—DZ—ID
PRAXVNEVY O TBMRE T 5o BIEN AZRE T BICHICIE BNBIOBHT —2OHHB)
DD BETH Do

4.8 XBZ (representative survey) B TERVESE ADUICEX B3 BDIRETHEST BRICONT

DEERT—RERET D, T —RZEDBICOD TP TO—FICIE, Tr—hR-TIW—T T4 Rhv>ay,

BRI >RE1— SO D —ORBE GEOANE—RBICEERNORBEZIBIE) MHERIC
A<ZERED DB REPIZI2ZTADULNIVT, o, BIRPT, REEMAT REEVZ—BEAD
EIBELIAHTHRAET 2. RBNGEDOH SR MR- RAPORME. KHICAHD/NSOILREEN T
BRERRICRAOV—Z25F B DITAICRAD BB EISFHEICAN D,

4.9 TEBIF GO, RENID) RESIEBOBBEINET 5. EEOIEE £ EHAL. KBROAHR
RE (IFE) SBEEBBITABADOA MBS TRRICHROBIBRZEN T 5. thDIBHRRICIZAE
WRBE, COR—DZ—ADTPELAXVMRE XA TAPDBRE BEEDTPE—IV. Y= v )UXTAP
BED BB,

4.10 DD =—X-PEAAVMIBULT. ESRBABENUEILEVSEEDH 1Y
- JAZETR (CMR) \ZLIBF TR (IMR) &L UBMABDOILE BT L
CILIBEBEORT DRSS
- AR REEENS%EBAS
- KEBNCALRBNTONTOS
- KEFICEIAIEFTETONTOBEESHEN (50%K5E)

- BESBUBROBHSEFATOS

- RESICRIL B RAMHEL TOBZIEMEL (7T0%FK5E)

- B TBETONTORVEHBRBRIREENTS

- ILRABRELOEENGD

B REENAFE

- BMRBBEO6HEREENVS

- IBEAST-ILIB A WS

- BIAREROFMNOIRAERSBOELAARORHEIEN T

8 See 76 in References Section 8.5 Assessment and Monitoring - Collecting Data (Assessment)
' See References Section 8.5 Assessment and Monitoring - Indicators
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HLLWZEAXVE

4.11 #LOEBPESSNADTRE ThIE KA (representative survey : SV LY TUVH,
VRATRITAVO BTV G HSRR—H 2 TYUV5)20%1T5 B LIS RREBBEDIED
BB AFRESBEP TOXOTA T NIVABBERGREMOBEICHAAZNIILIBRETF LR
AXVEDZEELH D MDAEICHAAFNTODBEE YTV VT IVO By ER. BRAD
YA IDEEA D5, {THEWISITEERT . (4.9%22R) B -FHISEEICITET 32, A4 BRE
(ST BHBEREEEL T ELRAAV L THEKL,

E=Z9UVT

412 N AGEICE. B NREBDED HIRFENZ PO T VR BR) EP ML (RR) A SHBNET
BB, H—ERETOHSLNE. 8 ERGSESTRELYSDICETOER  PHOrTvriEEs:
ANB. N ADRRE DR BICEPIHLIEREE AND NV FI—0%E TR N ADOBREREER
LCOEBRREREEZRET Do

4.13 8MBLUENIEEEBOTIBEBRICLSFELNS, THEBHIBUENIKETICST REN
RIOHSIVHEBBELYT VBB P ERIA Y NS EHEBVT, BN L IIARNICEOEHET
H—ERMTONTOBDEPEAX VNG B, HEERBI-DICERN B BBEET D, PEAAVNHIZ
(. REBTE N ABID P ERAA Y FOERBERE) (FEZRUV T D—BELTIRBURY &£ TES,

4.14 $=00I%RHE (FE) (LT 3FEEN AL EENIBE2E2AVTEZRIV ST B i—Shic
EENBNIE. TRV, 5B, HEEE. BV RT AIHARAG I ED TES, BHET D/ N\—hF—
BT FBEICBOT. BLEREESEDICT 5. Fih. 48 KEFEDOED. AE DB &I,
F—REBNET B, (4.388)

4.15 204 FEEDER, FUBWKEDHRIVDIEZICBSL T IFEADRISEEZR UV ST B, L
IBSREE AN ENSTHEICSH S,

4.16 @RREERE2E-42UV S LT BOME. IFEREKEE T4V S BREE CEREERED
FUTL—NET1%2BR) (CRET 5. BRRERREE-RUVSIL. [ERREICEDOTITETS
12D AP FIEA B MER T BLSTIET B, CORICDVTIFWHOEUNICEFOBEASBIEFD
FEREFEES, KEFOERREERORANLZELDE. L BARELOERT. THOSB. 5+
T3, (6.1.6.15.6.25-6.26%20R)

417 $=F0H, NBRIS. EESEODPIC, YTV A—DESEBEAFH—BL THEAAENDELSICT B,

4.18 7055 LDER DT HA Y, J1—RN\vH DYy Y3y, 85N R DR EDRICHNT,
BNRPITO—-F AL THREBDEDESIZAT, LLHRFRBICEHTBFEHENAICBOTIL B
MDOFENIBLI TEEE BB TESRLDICT B DEIBUT. JOHSIVH FEHBSALY
RUANIUT B, LERICY 179 31 REE 2T 5%,

20 See References Section 8.5 Assessment and Monitoring - In-depth Assessment
21 See References Section 8.5 Assessment and Monitoring

2 See References Section 8.5 Assessment and Monitoring - Indicators

23 See References Section 8.6 Multi-sector Interventions - Gender

24 See References Section 8.5 Assessment and Monitoring - Participation

25 See References Section 8.5 Assessment and Monitoring - Learning
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5 \EHOEII—(SHLEFIMEE) OTAZRSL.

ANRORBISREZ(RE HE-ZIRTHIL

2%

5.1 BOLANIVTRUNICEFAEEARZ>T A RREISH T DVADN AL DV TDRE. HEE, F3|=
DRHEAEITV. BUR D DRI RESE RBICRE T 5. COSEEBSSHEE ERICDILAL. BEBED
SHERPY CRHISAEN) . Ry hD—5, At Y RF LEBWUBERLIZUL DD B D tHR—DES
BRY B, HRDIBEE. UNHCRI Y DEF%ES, (3.1%228R) WFPIZ 4B iR FILPD
THORENEBEEHICHOTEREINBRFNEBEBVENSTE, o RERT—REINE
LTERI B 70U S AICIBBRMED LT B EITHLTEEER D,

5.2 AERHHHTESRLSICRWRICELE TIEREREL RERKEIE. BT O EE L ERE @D
T3, 5mKBOFELDOMR. BBBIO T055 LF—2% LU TOLSICRET 3, £140-518.
6-11H8. 12-23H'8. BELV24-59H'8.

5.3 —BOEDORBH-—IHERICEI-ENDLSITTENT BT FEBLTDOIDICASH LS
BHFAFTEBDLSC, o R B DO A MBI T ARRENVEDIIBLITEEA LD,

5.4 VRHDIVBVILY B PREN PO LR TESLIBIN BREDZIEY —EREHEIT S,
URHDEODI,
SR BEI<NICREE 8L TETONTOROILR
- RBERICFETBLOBEHAODHEFEE, BILE BEEICBHIODHEFEE2
- REP OB
- BEHIRSOFED
- BEEOTH
- BER
ERAESER
- BEE KRB ELICAMRBBEN G BRE
BRETHD,

5.5 FCEHMEETHEN BELEILEBICEALTOLDEREN BG5S RMEY—ERICHBLESELSIC
BEPESE CHDZ. ARULKRIREBEDOH B3 FELNREBICETBXIEE T+0— Py T3S
BN3LSICT 3.

5.6 #EMOELIA-EZI-OTRHEL. BAROABELEMAONA T HESNBAHRREDRBES
EL UROZERIBRNICT B,

26 See 14 in Section 8.2 Policy - Organisational Policy

27 See Section 8.6 Multi-sector Interventions - Complementary Feeding
2 See Section 8.6 Multi-sector Interventions - Maternal Nutrition

29 See Section 8.6 Multi-sector Interventions - Disability

% See Section 8.6 Multi-sector Interventions - Integration

BIABR%ZIE

5.7 2TOHERHPEHSBIIITITETSNBLSC, RE #5E-THET B, [WHO/UNICEFDIRE»A
CPELWVERES S DO TELBRISEVK DD I10DR TV |2 ERY —ERIHET 3.
FLERNDNAZONFEBBDEPEAEDINBL S HN— 3 —7 P [SFER] (88
EFREPADT 2E—HICOBIE)  ESRREESE RIS THh 5. BLAAINB R IESY
MHEUBDHIREICRD, PERCCELEARERH*OBH. BEFEOFHE. NEOBRICHER>T
TIET 3, BIHEB BB EHIVY —EINDFPHELRAHEIRT 3. DERESFIREZIELED B,
(5.33-5.39%28R) LAEXBELAICHEROEEBBN TESLSICT S, (IR2 BRT2IRE.
HEANRERED) D ELHR—EBEL T KIEY—ERNPHERTESLDICT 5. EEONS
BENDH B AR (SRR DRIB A, BER, EPHR—4—) #FBLIVERLIZULT. BLBER
DRFVEZHT BLDICT B,

5.8 A£%6NBRBOIRIGBAILNI TETEILOIC. 6HENS2HENENI LETRUBIREMKT 51T,
R8T D, —MRBCTONTOBDERESN GO RREBORED RO ZR/IBRICT S
EOBNAEICEEBLTT 11U T 2. £REDNBRBREICEERBENSNTOIS. BRETE
ICXBELTHIILFITETRIENTESLDICT S (HVBEDBEDOF/ABRICDOVLTIE.
5.33-5.36%£R)

5.9 Fa-TUABEHEBIREBELAABOERE RRPEEACDLIIC, ESLTEUERBET,
DOBRICTBIENTDIRERBE TOBERY 5o

BIATETSNTLEWLAR
5.10 £ TOKERICIE. BALTETONTOROILBEFEEDORBH=—XEFBICL. YUAOER/RIC
TR DDREETIEE T BEOIBNAETTDo
BITE BN TORBNIEICE BB TICEO>TRE S,
- FEEOAER SHOIEEIREE TH D) WER
- REEDRR
- ED S BILARROERGRZIBMRIESNTOBIHEDH
- MRl FRIRER R
- WASH (273K #14) DR

5.11 88/'80 £ SATOBLIRIE. EHERE. IR THRICRIANSNBDE S AFTHENESH
RO DAT R HIC, BSERIC, 8L DWER. ©50 3 (BRSO EICLDEEFEL) £
FrF—83L (BBRLBMSRHSNICBIL) 2T YA BRPEEFE CRIFANSHED oY,
BEHNTERDOIVT BIBEIE X DNDEEICHWADZEE—HEIC B CBAAARDERS TG
PRIFENBDLIITRIIT B, (622D

5.12 892 5A LRV BRTRADWBMEFRET RO O ERABRIEITHF TRRLL
B BRIEEMNRETDY,

31 See 182 in Section 8.6 - Multi-sector Interventions
% See 185 in Section 8.6 - Multi-sector Interventions
% See 109 in Section 8.6 - Multi-sector Interventions
34 See 112 in Section 8.6 - Multi-sector Interventions
3%  See References Section 8.3 Training - Counselling
% See 107 in References Section 8.6 Multi-sector Interventions - Breastfeeding
37 See 108 in References Section 8.6 Multi-sector Interventions - Breastfeeding



SFELOLKDEDNEIA T DREICEL Do

- BROBRIREEEFN—Y3Y

- ILIBDORE

- BB RAEDPETL TOIHAR

- 2F VDB D LIEADREND P H R

6O BARBEDILERHINREBEAEZIS B THDD,

B.13 BAs A E A BB ST, 2o KEPPDO - — XA P ELIAAVITBEEC, WEHICHSVE (85
LS OEIICL BERBI) H'SFANSNBD FIL T<KNBAMER DFBIENTEEHEET 5o
H50LE[ADUBBEIHAITBENTE, ¥ DOHEE. BROBALIMI+HICRBET D
D RBHOBIAEE S HESVILELRBOBBNI\ESVEDIFEBE TH D, (HIVADERREIZDN)
Tl3.5.33-5.39%2M)

5.14 BEST ABHICHTBFF—BI, (BRLUM SRESNICBI) OBRICOLTORRG. 28074
BDIDVTHBARNRBLDIC DO TEDTHLIEN KEDRESIMIRICRHEOBIN\V oD BN,
RN —B3HKYRTARISRIR TH DD, BNV ODKULEBEOHER ARORETOTS L
[CBESNTOT EBRBRHFCIBISNTONRTD S, FF—RIHAFIRETH, fHsHRZL T
WBDELIBO BOIBROILE BEERKER. BER AR \OEAINMMBESNBINETHS%,
Fr—8AZEAL TV ROEEE LB TREBEAZBRI BICOIC IV UV T EREE
RN EHN DD, (6.3DKEFOFTNICDOVTOEEZSR)

5.15 B TE TS TUWVRLEREN AKREOIRICH L Tl LIS ARRIMENS SRR THh 5,
(61608 2R) £R6H AL LOFEBICE BINAREL T COMDIVIHBOGNEIE
HBEINE LNV X DIDIIVOER B (B PF K F. 558 O2H BREEHIL TELED)
ZERRE I IHERHLICD O, BEREI (O 551 743) BRI« BRELICDO (MR
TI73L) FHBEIL, 3—H I TH B0 £ %6 AL EDOFEBICILIRARABAZERIINEDIN
KEFDERBE.AF TEDER REBVMBOINIDAFE BRI TDHEINEIHENDIE BUT
PEIRIEEID 58I L B, £REDA GRF2018EFRODBATRINA) UEDF EBLBICHRTESN
TWB 70—y TIIVOPEHRAIIVOFEREDRODDTHY HHIET BNETIRO REDIR
ARBILTTATHS) . LRABBANDBLEMHEIRONTOSBER. A TETONTRL
EREHDARBOILRICEBEL THIGTINETH S, MDA TIEICBRROIIVOFEREHA
FRBOILRICEEDESNZ X DIRBEIASHNCREDABIHBET REDFEREL T HLLIE
—BLOEELTORERITEINETHD. ([ERR%EDBERBHICKLI>VANRRICEITS
1B8]RIE. O3V 9% ER)

5.16 SARABRIVBLOR—EILIELHBL. RINICEEIELH D,
—HNLBIARAROENIX
- B MEROHE
ORBREHSRIICTFICT BETOBITHE
- B ROEIR DR S
- B5VIL (BRSO RIEICEDBEIFI) BLLIEN—83 (BRSO LMD DR icB3)
HZENBFTORBEDFHE
% See 111 in References Section 8.6 Multi-sector Interventions - Special Circumstances

% See 202 in References Section 8.7 Artificial Feeding - BMS Specification
4 See 117 in References Section 8.6 Multi-sector Interventions - Complementary Feeding
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RPN BIARARKOESIX

- REFHSR/ATETONTORGHDICELRE

- BRI R DMERELEFEO LB TERNES
CHIVIRR T CEBRRENHEIL TOILR

- HR

- BRARIBEREDOLRE

- LRBLL B RHRDOR B S ERHIROR

- BRLER

- BRIOEESNICAR

LA TREBTRIBREZLILBVEE

5.17 838 RBEABHREICDVNTHL —ZV5%ESF - RIBVPREICEITZERDHZ7—h—1" BRID
PRAAVNE TR TLEBERBADONBUAERET 5T &, BEBEICRL BRI, R2BBILE
EHA —N—CRE. ZBRNBL—Z5%T3TE. (BRETHRIC2AR) BDICEETETLSH
ESHEERL, 70— TEBH 1B IBHIT B &,

5.18 ¢ DIRNUEBELTLIMEMIZ T oL L EABRAAHHIET D&, 805, BIB RN BHL
IINEREDANEILBBETTH D,

5.19 BRIDT7ERAVMPZIE, 72 0—NTERVRR. FIA R ERADPHERDRENBHE LG,
KEROILRRE(FE)BEMEBTBAL KRICEDBICZERAV N BRETHEAE TOISA
DEREKICOVTEISZEREIE, (3.8%25R)+

fiER

5.20 BEsni-IFERERBEIBREND = —XENAICDVTOBERSAMETRT &I B BAH
IFEREKEIDTEA S UBREICET BRREHAMRT 5. N TERVHZIENDERIRS .
BREEBOI—F1R—F T BDFUNICEFELL IFUNHCROEH T Do RIS Tl BUTF 18D
EEEEDES \——EBRBICR T B 2 TOWRT.UNICEFH' T 1-3EF 2> CEISHER
PREDERICOVTEHZRL AAEDNAERET 5. BRIEBHTOSSAICBOTE. BEHE
BROVREOREHIHSES. WFP (BEtt REEHE) N'EF.25 > T £%6-23NADFEHE
IR B DPOLEICE > TR CRESELRIBEHIB T INAF TEELDICT B,

5.21 BRARICETENAG THT BN, WK, BRIRCEL S, EHINSERIE L Tld BROZ—XEBIL
REOF vy T #1B0BENVELD STENICRINGEBICBITSETO REDF v T %E
DI BIDDOY—IVHMERTE B,

5.22 BRBNDORBERET HEEICF KEMTABELICREDF vy TERAEDF rvTE2EHT
ERET 3

41 See 109 in References Section 8.6 Multi-sector Interventions - Artificial Feeding

2 See References Section 8.6 Multi-sector Interventions - IYCF Counselling

4 See 133 in References Section 8.6 Multi-sector Interventions - IYCF-E Programming for an example of minimum screening for populations in transit
44 See References Section 8.6 Multi-sector Interventions - Complementary Feeding
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ERLRIFBRAR

- FEM

- HRBEBBER

- BRER2RE

- BUBREBA\DREDTFHERRR

- MRORREZETCHRMTAF TEEIRTRDE

5.25 #MOANFEEORBELTERRMIBEE SD DM, FIAFKBHE TR MERO—EELT

ABREREICRYANB I EEEIL T D ENEE ThD. £REVAZBAICETDFELDHTR
ZPIBIBEEICARMRERLOIIENTES. BATETTVBRBICE. BMOILERBAORADUIC
SARBVEDIE S EEREE LLIZERBLICBMOALRBEBATETONTOROERCHIBLULED
FELPRATETCCVZBRIC. EBSNIRET GLOIMHSSNI X DB THES NSRS (wet
feeding) ) TARLT-DICHHET BTN TES. BMDILIF CDLIBRERSNIRIBHNTIIERMI D

C AFTEBRE0[BRRE] BLOTLHRARBOTEDS TOT—Y3 A RIS BB DD NETUBL. (5.15L6.25285)

WHO®DF5|Z ) (WHO Guidance on ending inappropriate promotion of foods for infants and
young children) AO IV TS5A PV R 5.26 BBICET 32 TON AL RRICESDOEIBIEEZEBA IR T EICLY, BB EB 75 RE-

. B REITBDEDTHBE AF TEIRMERGOICABRPERDF EHICEOE TR BITEDLOHE
- B TETOROIAH ROEIG BRI PERICDOLTEETI S,

- BEICEEIIERRBEOD T ELORSE

- BRORE

- WASH (R 2707k E#4) DIRR

- BFROMIBEREIRT LADOMELTE
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5.27 BREICEIZNAL A SARKROFBENLTOE—ava iS5 OWHODF3| =
(WHO Guidance on ending inappropriate promotion of foods for infants and young children)
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EEEBIBNRT B, (6.622R)
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4 See 120 in References Section 8.6 Multi-sector Interventions - Complementary Feeding
4 See 117 in References Section 8.6 Multi-sector Interventions - Complementary Feeding
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47 See 118 and 119 in References Section 8.6 Multi-sector Interventions - Complementary Feeding
48 See References Section 8.2 Policy - Global Policy
4 See References Section 8.6 Multi-sector Interventions - Micronutrients
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 ERIERY T
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See 158 in References Section 8.6 Multi-sector Interventions - Integration

. aa_a# % See References Section 8.6 Multi-sector Interventions - Maternal Newborn and Child Health

= %  See References Section 8.6 Multi-sector Interventions - Mental Health and Psychosocial Support
57 See References Section 8.6 Multi-sector Interventions - Mainstreaming within Nutrition
% See 183 in References Section 8.6 Multi-sector Interventions - Maternal Newborn and Child Health

% See 126 in References Section 8.6 Multi-sector Interventions - Micronutrients % See References Section 8.6 Multi-sector Interventions - HIV

51 See 127 in References Section 8.6 Multi-sector Interventions - Micronutrients % See References Section 8.6 Multi-sector Interventions - Early Childhood Development
% See 128 in References Section 8.6 Multi-sector Interventions - Maternal Nutrition 51 See References Section 8.6 Multi-sector Interventions - Disability

% See 186 in References Section 8.6 Multi-sector Interventions - Maternal, Newborn and Child Health 62 See References Section 8.6 Multi-sector Interventions - Child Protection
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- RERALBEAAREIOFERRENMESNBDH
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5.37 BREINERLRESVTREDFE L. BISRENE THLSICKIET S, (5.10-5.19428)

BRI BIRAREICDVTIIEZEIDIED Replacement feeding #2 R,

8 See 13 in References Section 8.6 Multi-sector Interventions - Special Circumstances

5.38 RigEE o A —EBEIL. ART GALROSA JVREE) DOHIVESEO 8% 8D, ARTORERE
BFAEEBNICEKIET B,
BEOFRYRT ANEMENIIBSICEARVABRR T ERBYRT ANMEXBLSICTS
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- DERISE(E B RERELEY —ER BEEFERIEY—EXADTHER
SBEOBIREE. HIVRRRZE, AoVt s, TES I R<ARTZBIB T 3T ESREASH TR
TBINETHB HVBREF VMBS ED, EIRN BBICBROREEICRE. SRS EE)
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BIINTDHIE, FIZ I BEBHE(1.5422R) B ELPRICIERS.
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84 See 188 in References Section 8.6 Multi-sector Interventions - HIV
% See 187 in References Section 8.6 Multi-sector Interventions - HIV
% See References Section 8.6 Multi-sector Interventions - Infectious Disease
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ATREOER
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BB. DHICIF. BARBRAEER T B ENERO-—AE>TOBDOTRIBOD, LT BABER
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57 See 13 in References Section 8.2 Policy - Organisation Policy
68  See References Section 8.7 Artificial Feeding - BMS Supplies and Feeding Equipment
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5 See 22 in References Section 8.2 Policy - Organisational Policy

70 See 199 in References Section 8.2 Policy - Roles and Responsibilities

7 See 202 in References Section 8.7 Artificial Feeding - BMS Specification
72 See 196 in References Section 8.7 Artificial Feeding - Minimising the Risk
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73 See 204 in References Section 8.7 Artificial Feeding - BMS Supplies and Equipment
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74 See 202 in References Section 8.7 Artificial Feeding - Roles and Responsibilities

27



6.26 [EREE]ICH->T L LRAREAOTOE—YavhRBDIBETITONBINETIRRV, BROBR 7.4 UNHCR(BE#RABEEH EZORRFICEHBKEROLL RRBORFMONE L FDI—

PHEOOINDVEE, OTJ0ERISNICEEHEVTROV L EARBILOREZLZREDNRA TAR—Y3VDORBEIG. ZEIT3MEE LIEEROUNHCREFHFICEAOWEHED . RBRS
BORTICE<, UNHCRZAERDASRELEERPI (the Public Health Section) (CE# 952 &, haphn@unhcr.org

6.27 3 RARAEEMT 3SR THBBUB RNV UV FERENBIL TE T TVSBHICIRMS 7.5 5328—DI—Fu2r—YaVIIBEDOKERE DL BREICEHISHBER. COBDOREICETS
NBEDICTBDE BITECTCOWBRBRICIHDHEDDDHERIDED. HIAETENYDEERARSE% HSRA—DI—TAR—2—ICBAOWEDE D&, BB Sthe Global Nutrition ClusterlZE#E IS
BRI 3EEERT S, Z&, gnc@unicef.org

" 7.6 WFP(BEHSREHE) BRENTOSAETAXEROLNELEOMER. s U<
7 EREES EROWFPSEFRICELESbE B s RERSWEPABONUition Advisory OficelTEEd 5
Z&o nutrition@wfp.org
7.1 [BARASOT—r 74V 5T 3EEEE ) (T TERSE]) ERICOVTIE BEET3ERD

B8, IFEREEAEE. B3l OUNICEFEWHOICHRE I 5, 7.7 COOG-IFEMKEBICHFBISROREICET HEHOFTIE] OV TOTERE LT,
- WBP5, WHODZAER cah@who.int and nutrition@who.int NSO WHODEHELEHA ¢/0 UNICEF Programme Division, New York, USA : nutrition@unicef.org
THBE>T &, UNICEF DS DL T, 7.3% 88 BB
(D) BREWHOBAT - RLET o c/0 ENN, Oxford, UK : office@ennonline.net

B#E | BBt 2—International Code Documentation Centre: code@ibfan-icdc.org.) (CH

WETBIE
 TERSEE BT B — = 5 IC D0 T Y L—YPOICDCICE LS b B TE Box 1 PBhkRIRDI=HDITE

- AV TIERRE ] ERDRS% T BICIE www.ibfan-icdc.org/report/ =288

HEBOOABRAMEE SN TS, £LL (& Kobo Collect DF TUAEASVO—RFBZEETES TR COOG-IFEMERICEIBILRDREICEIZFHDFSIE]|DEHYaV1-6IC8ENS
(Androidd® 1 —+%—(3Goosgle playHh>) BESSFER DI DITEIDFEED TDo N ENDELHIIVIC DV TIENERTICEH =N TS,
- BIARRICETSBERREBROBHY—/IVid KERD [BRRE BRAET AUV TTBIC
POOBBLEDT A FHSAFCES ?ﬁ;f::ia?;zﬁeﬁ;wa B BB BEORE S HS1 . TR+ ARBENBESTS
" I . - . = 2 3 ) >4V FIRIC. 9%,
www.nutritioncluster.net/resources/bms-code-violations-tracking-tool-nutrition-cluster/ - RS 3 R OIFEICET REN. 55+ DR ENBLSCT B,
- VAN &=
7.2 SAARCETIBIOSERTEDSULRREONTY LI IO == SO0 TE LT j: g;f;;f%ﬁgi’jﬁﬁ?gﬁ”gigﬁzszﬂﬁﬁﬂ@E%%O
NELEDESIL. 5. [SIAAROY—r TV HICET 3ERRE | (B )& HNBREN OB SBT3,
- UNICEF : nutrition@unicef.org ERISEERDE-R VS EREAT S,
- WHO : nutrition@who.int 6. (4 RARROTENL TOE—YaVERBESEBIDODWHODFS & ICREUDHEHRE
- ILCA(BBRS O T—ar- OV YRV MER) « infoilca.org FIEL. SEZFRT DL DICT Do
- WABA (t 783, 5R1780ER) : waba@waba.org.my 7. BEE mERER. BUISOASHERE ICLY. REDEOA—DKERORISICRES TBHEICETS.
- Geneva Infant Feeding Association - International Baby Food Action Network (IBFAN-GIFA) : FERIRNEF OICEBO A ZERT D, ¢ LT, REAtEHXR—DEZBNICHR L. RYLQEZE DR %
info@gifa.org BREBFTBZENTEDLDICT B,
(R BRTRNPOKEABESHF—Y3> TV H L&V MES (JALC) htp://jalc-netjp  B&UBEFOERZERVEI—5 8. BERDKENSRALHKINCEDE Hit, ARV . FIgEEH T 3.

https://i-hahatoko.net HSE®HAIESNET .
AAVIDL—-ZVD

7.3 KERBOILHREEICETIHEMNELLEI—Frr—IaVOBEG. %Y T 385 L IZERD 1. BENRDASBURETICEICES T3 OAMESEEL. IFEICRIL CIRRA(E T,
UNICEFSB#RICRERVEHE BT, HERSUNICEFASRIER T ST, nutrition@unicef.org 2. KEBOYVFUAEIE BBEO-—X%FRT 3.

3. ILHHRREB(CBEITBIEONISAENRIED=—RERET B WRICR U L—=V 5 DR B%EE1F



D
4.

HUF2S LETHERBICTHE T D,
I RREOZEICEARI BRIV IICAII YT =3V b—Z V5% 175, REERESED
P—ERICOAIDORL—ZVFIC IFECERREDTERIRBZ S DD,
BELNBICEIZRFEONISEEN (BIZIE. RFIVDHZBIBERIBEEBRE) H'ETICHED
ZHEHMNCL, BARICIREH D BPIHBIDEGTIR N ER T Do
KEROPNIBRWICERIBFVIYT—aVEZEHET 5.
BEDKEDSZAIHNEIE -V IRBEEH T B,

BE}OI—-F1x—k

1.

w

No

7
1
2.
3

IFEICEIT D BN DX EHMEIE BEMBR/EL VEICRUTEDEEZRIET 31D WLAEND
BL=RBLI S,

BUS DWISRENICHIF D BN, IFERISE V—F—>w T % BET 51 DBRIDBREZET Do
KEFRIDICHITBIFEBEBDIZODRUAROEIRZIENT Do

I RREOERKICEAIZEHEE DT RCOVT, —MRICTEMIRICTERZBRIIZ T B, IFEIC
DOWTDIZ2=r —Yav OB R L. KEFORRGN D EE TEDLDICETEZILTS,
ATAPHERE L TREBICERBDDEEMBL TH<

EREBIE BN B =B METEICS I SAL RERD = —R%&BIcTLOICBEFED IO S L% EIG
SR HLOZ—RICED R I RFeW L B R/HUBELZIELICY KEBELRETORAAT
EEOBNICHIGLICUTERLDICTBIEREZEFTBICEH S,

EZRUVY D 2B ERE I BICHICEERZEIVH TS,

BDOEHR—DPDLANPREEEE (CUDIT REBLRERERE RB. RE2BKEHEICEITS
HED) EDBHEETEILT B,

BRAVREEZRIVD

. AHRREBOREEBFREOBEZEML. REFOMILGEHRES (CIBRIEH TS,

BRIESNIcT —RERADBENBTRICAF TEDLIICT B
BEDOT =25 EREHAKRE. | REFORR. 2HREORKRTD. XNENOBATETONT

WROILIRDEIEZFTET B
4. REMHDZ—ADTEAXVHNIZDHBIODEBRERBEEZHMHL TH<o

AHRREBEODTPLAAVREREZTOENTED. BIBEOB L STREMEDDHBEA #5858
DR HEEN DB B ERTET o

BiFe%EL T BR{EERZE=RVVIL BRICHLTTTBIZRI AT EFIRZERT B,
EFREERET XUV ILTEFHEEICRET S,
BEOEZRUVGETHADY—IVPYRT LADSE, ENHNREFICERTEIDZREL. HER
REDBNIEREY Do

BHOLIA—DNAEREL. ALY RBREZRE - HE-KHIS L

1.
2.

30

CDEDICHEF RIS RREDHEE SN TOBIERBREBBRNICHE HET B,
[WHO/UNICEFDFRE»AICPE LW ES | D[ BB RIDEVLIHDI10DR TV T 1%
ERY—ERTHET 2.

Notes

= T > ™t ®® QO O

8.
9

BIBRZE AR ATIRESIOBICRISF ELOREENINCOOTONADIZDHDRAH
StB%EMER T Do

BT PEBEOPOER G EHR—DPOANNERELTTOI S LMERICS ISR,
RERERBOERE (REOREDF vy 7 EENERICHISLICERERZST) BXLOKEHROD
IKEFRDIZDDAN =X LDBIBEED.

(RERFED) BULSEIABREFTROICDDY TS5 FI—Y (HHEEH) ZRHET .

W TEESNI BLE BRELTESNICHTERNREREEERBICT CEERIETHLDIC
BENT B

REBERR CUDITENSOWAICET 3EDERERILT 5.

R B PDLMEEF ELITHEBRERDY TIXA VML BET TR COMHETTEE FRIT Do

10. SLERREDON AICEEL T KERONISHLOREROBITHRDICHODIBEZERT 5o
1. BREIZU L ITREEDH D REICEHTDAREE LORBEREL. ENUISUISTB%ZIL T,

ATIREOURVZRIMRICT L

1.

F :

KEBICHTZBIARR. COMOILRR KIAR (BLOALE) DENEFHLERY 510
DFHEEERT Bo

FRERDICURITEIYLBOEWSBIRDIIRZLRI S L, EUDIT ERGESE (ED
KB FNE BRN—F— MEE®HRE) (TR S,

A BT RECREONICEDDOP TATIRENDEITRBTREMZ FRIT B, ¥ NITISL
TBhsEtB%=IL TS,

ATREOBBYRT LZHEIT D, BIBYRT AL, MR (B LLEDRLELRURDOEIR)
FIRBROY TSAFI—V EZRIVTHEEEZE DS,

BESATEN 7055 Al CRERDOROEEEEEH#RIC) UNICEF Core Commitments for Children
in Humanitarian Action. UNICEF 2010 (BE @Dt >3>8.2 Hit—¢ncn D@D 5t
D14%BR) (CFHBNLEEH N TOB,

3

A/RES/44/25, Convention on the Rights of the Child. 61st plenary meeting, 20 November 1989.
www.un.org/documents/ga/res/44/a44r025.htm

WHO 59th World Health Assembly. 4 May 2006. A59/13. Provisional agenda item 11.8. WHA 59.21.
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For data purposes, the period 0-5 months is read as 0 through 5 months, meaning birth through 5.9
months, or ‘up to’ 6 months; it is a period of 6 completed months. In programming terms, this is referred
to as infants less than 6 months of age (see References Section 8.5 [75)).

As a guide, in a developing country population with a high birth rate the expected proportions are:
infants 0-5 months: 1.35%, 6-11 months: 1.25%; children 12-23 months: 2.5% children 0-59 months:
12.5%; pregnant and lactating women: 5-7%, depending on the average duration of breastfeeding. N.B.
These figures are approximations and will depend on birth rate, infant mortality rate and under-five
mortality rate.

http://mics.unicef.org/surveys

http://dhsprogram.com/

http://worldbreastfeedingtrends.org/

UNICEF Research and Reports: www.unicef.org/reports; WHO Global Database on Malnutrition:
www.who.int/nutgrowthdb/en/; UNICEF Data: https://data.unicef.org/
www.who.int/nutrition/nlis/en/

www.alnap.org/resources/

ACAPS Global Emergency Overview: www.acaps.org/countries;

Relief Web: http://reliefweb.int/countries;

Humanitarian Response Info: www.humanitarianresponse.info/en;

Humanitarian Data Exchange: https://data.humdata.org/;

RefWorld: www.refworld.org/type, COUNTRYPROF,,,,,0.html

Prevention Web: www.preventionweb.net/risk

Mortality rate among all age groups and due to all causes; typically expressed in units of deaths per
1,000 individuals per year.

The number of deaths of children under one year of age per 1,000 live births.

The number of children under five years of age dying per 1,000 live births in a given year.

There are no globally accepted benchmarks for exclusive breastfeeding and continued breastfeeding
alerts in an emergency. In their absence, the WHO 2025 Global Nutrition Target for exclusive breast-
feeding was used. For continued breastfeeding, there is no such target. A 2016 UNICEF data review
from low and middle-income countries identified a global average of 74% continued breastfeeding at
one year; therefore a benchmark of 70% was selected (see References Section 8.5 [70)].

For example, Semi-Quantitative Evaluation of Access and Coverasge:
www.fantaproject.org/monitoring-and-evaluation/squeac-sleac and footnote 40.

Nutrition Cluster BMS Code Violations Tracking Tool:
www.nutritioncluster.net/resources/bms-code-violations-tracking-tool-nutrition-cluster/
IBFAN-ICDC Reporting Form: https://vnhih.enketo.kobotoolbox.org/webform

Kangaroo Mother Care Toolkit: www.healthynewbornnetwork.org/kangaroo-mother-care-toolkit/
Delayed umbilical cord clamping for improved maternal and infant health and nutrition outcomes.
WHO, 2014. www.who.int/nutrition/publications/guidelines/cord_clamping/en/

WHO recommendations on interventions to improve preterm birth outcomes. WHO, 2015.
www.who.int/reproductivehealth/publications/maternal_perinatal_health/preterm-birth-guideline/en/
Establishing an integrated human milk banking approach to strengthen newborn care. DeMarchis A,
Israel-Ballard K, Amundson Mansen K and Engmann C, 2016. Journal of Perinatology.
www.ncbi.nim.nih.gov/pubmed/27831549

Strengthening Human Milk Banking: A Global Implementation Framework. Version 1. PATH, 2013.
www.path.org/publications/files/MCNH_haccp_training_workbook.pdf
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Key conditions that need to be in place for the safe use of donor human milk in an emersgency are:
government policy (preparedness) or, in the absence of policy, agreement between authorities on its
use; an estimate of need, defined eligibility criteria and duration of provision; adequacy of supply for
the response; quality assurance including donor screening and pasteurisation; and the establishment
and maintenance of a cold chain to preserve quality and safety.

For an example of minimum screening for populations in transit, see References Section 8.6 [133].
NutVal. www.nutval.net/

Non-breastfed children have heightened nutrient needs (see References Section 8.6 [119)).

Clean with access to safe drinking water, handwashing facilities, safe faeces management, accessible
toilets, use of improved toilets and treated drinking water safely stored (see References Section 8.6
(160-166)).

Global guidance advises that national/sub-national authorities should decide the feeding practice that
gives infants and young children the greatest chance of HIV-free survival and support mothers and
caregivers accordingly. Recommended feeding practices to select in the context of HIV are: a) breastfeed
and receive anti-retroviral (ARV) drug interventions, or b) avoid all breastfeeding and replacement feed.
To make this decision, the appropriate authority should balance HIV transmission risk versus other causes
of child mortality. Considerations include: the socioeconomic and cultural context; availability and quality of
health services; HIV prevalence among pregnant women; and main causes of maternal and child undernu-
trition and infant and child mortality in the affected population (see References Section 8.6 (113-115)).
Perinatal prophylaxis and post-partum ARV drugs for infants (see definitions) should be considered where
ARV supply to mothers is disrupted. This is a research gap area (see References Section 8.6 [115)).
Safer BMS Kit. Save the Children, 2017.
https://drive.google.com/file/d/0B5uBNDhhrtgbamMyMFg2cldrM1U/view
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Humanitarian Response Planning and Coordination ABXEXOOSTEE AR

(56]-(57]

Communications and Advocac J3I2=4 —Y3VETF RN —(ERHEE)

Assessment and Monitoring PRAAVREEZARUD

Indicators $51Z

Age B - F#n

Collecting Data (Assessment) F—ARE(FLRAXVE)
In-depth Assessment FELOPZERAVE

Monitoring EZ&U>4

Participation &40

Learning %3

Multi-sector Interventions #EROELHA—ICLBNTA

IYCF Counselling 3L$hRAREHOVEIVS
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Special Circumstances $FBIAIAHR

Complementary Feeding ##5&

Maternal Nutrition SHORE
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IYCF-E Programming S{EFOILRRETOIS L
Behaviour Change 1I8)Z&&

Mainstreaming within Nutrition SREBDBICHIFDIER(E
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Gender YIVA—

Integration &
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Food Security and Livelihoods BR&Z2RESLESE
Early Childhood Development /J\BHRRIHDHESIE
Adolescents BEHA

Mental Health and Psychosocial Support X RJIAJVREHEDIBHZES —ER

Maternal, Newborn and Child Health #4£BH 5083 R4E

Infectious Disease REYE

Artificial Feeding AI®RE

Minimising the Risk URH%R/IBRICT D&
Roles and Responsibilities 1&ZIES1E
BMS Specification SFLARRDEHE

(58]-(67]
(68]
(691-(73]
(741-(75]
(761-(80]
(811-(87]
(88]-(92]
(93]-(94]
(95]-(96]
(97
(981-(101]
(102]-(108]
(1091-(110]
(1111-0116]
(1171-(120]
(1211-(122]
(123)-(128]
(129]-(130]
(1311-(136]
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(141]1- (149]
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(154)-(156]
(1571-(159]
(160]-(166]
(1671-(169]
(170]
(1711-(174]
(175]

(1761-[181]
(182]-(186]
(1871-(192]
(1931-(194]
(195]-[197]
(198]-[201]
(202]-[203]

BMS Supplies and Feeding Equipment SEAMROZHBEZILAR (204)

8.1 General =2fi%

1.

IYCF-E Toolkit. Version 3. Save the Children, 2017. English, with core documents in French
and Arabic. A collection of information and practical resources to enable rapid start-up and
implementation of IYCF-E programmes in an emergency. This is a general resource which
spans all sections below; however particularly relevant resources are highlighted within
each section.

https://sites.google.com/site/stcehn/documents/iycf-e-toolkit-v3

8.2 Policy At
Global and National Strategy B STICBADTE

2.

IYCF-E Toolkit. Version 3. Section A: Policy. Save the Children, 2017.
https://sites.google.com/site/stcehn/documents/iycf-e-toolkit-v3

Comprehensive implementation plan on maternal, infant and young child nutrition.
Action plan illustrating priority actions that should be jointly implemented by member
states and international partners to achieve six global nutrition targets by 2025. WHO,
2014. Arabic, Chinese, English, French, Russian, Spanish.
www.who.int/nutrition/publications/CIP_document/en/

Guiding Principles for Feeding Infants and Young Children During Emergencies. World
Health Organization, 2004. Ensglish.
http://whalibdoc.who.int/hg/2004/9241546069.pdf

Global Strategy for IYCF. WHO and UNICEF, 2003. Arabic, Chinese, English, French,
German, ltalian, Japanese, Russian, Spanish. Provides the main framework for WHO' s
actions to promote breastfeeding and complementary feedins.
WHO®Dwebsite oA o> O0—RTEFT,
https://apps.who.int/iris/bitstream/handle/10665/42590/9241562218jpn.pdf;jessioni
d=183D8B29495AC364E0F54FD714A38450?sequence=49
(EERX—=ymJapanesexHUvorddE BARBROFDVO—RTEET)
www.who.int/nutrition/publications/infantfeeding/9241562218/en/

Planning Guide for National Implementation of the Global Strategy for IYCF. WHO and
UNICEF, 2007. English. Proposes a step-wise process to develop a country-specific strategy.
www.who.int/maternal_child_adolescent/documents/9789241595193/en/
Safeguarding against possible conflicts of interest in nutrition programmes: Approach
for the prevention and management of conflicts of interest in the policy development
and implementation of nutrition programmes at country level.
www.who.int/nutrition/publications/COl-report/en/

Global Policy BEE®YAEH

8.

Policy Guidance: Priority Nutrition Interventions and Cross-Cutting Approaches in
Latin America and the Caribbean. The World Bank, 2011. English. Working paper
describing priority nutrition interventions and cross-cutting approaches that are essen-
tial to promote and protect nutritional status of mothers and children as well as a
country’ s human capital in the short, medium and long terms.
https://openknowledge.worldbank.org/bitstream/handle/10986/23711/NonAsciiFileN
ame0.pdf?sequence=1&isAllowed=y

The International Code of Marketing of Breast-milk Substitutes. WHO,1981 and subse
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quent relevant World Health Assembly Resolutions (the Code - see definition). Arabic, English,

1.

French, Spanish and many others. http://ibfan.org/the-full-code
BIRBRONY—T T4 VO BT 2ERREAE

http://jalc-net.jp/dl/International_code.pdf

The International Code of Marketing of Breast-milk Substitutes - 2017 Update. Frequently
Asked Questions. WHO, 2017. Chinese, English, Russian, Spanish. Easy-to-read detailed
information on specific questions related to the Code.
www.who.int/nutrition/publications/infantfeeding/breastmilk-substitutes-FAQ2017/en/
WHA Resolution: Guidance on Ending the Inappropriate Promotion of Foods for Infants
and Young Children. 69th WHA A69/7 Add.1. 2016. English. Covers commercially produced
foods and beverages, including complementary foods marketed as suitable for feeding
children up to 36 months of ase.
http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_7Add1-en.pdf

WHA Resolution on the Inappropriate Promotion of Foods for Infants and Young Children:
Policy Brief. World Health Organization, UNICEF, Save the Children, IBFAN, & Helen Keller
International, 2016. English. http://archnutrition.org/wp-content/uploads/2016/
12/011917_HKI_WHABrief_v3-with-date-1.pdf

Organisational Policy *¢th*¥noBEDAHE

13.

14.

15.

16.

17.

18.

19.

20.
21.

22.
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Model Joint Statement on IFE. IFE Core Group, 2017. English. Generic statement for adaptation.
www.ennonline.net/modelifejointstatement

Core Commitments for Children in Humanitarian Action. UNICEF, 2010. Global framework
for humanitarian action for children undertaken by UNICEF and its partners.
www.unicef.org/publications/files/CCC_042010.pdf

Global Nutrition Targets 2025: Breastfeeding Policy Brief. WHO and UNICEF, 2014.
English.
www.who.int/nutrition/publications/globaltargets2025_policybrief_breastfeeding/en/
IFE Generic Policy. IFE Core Group, 2008. An example of an IFE policy based on the
Operational Guidance. www.ennonline.net/ifegenericpolicy

IYCF-E Position Paper 2.0. ACF, 2016. English.
www.actionagainsthunger.org/publication/2016/02/infant-and-young-child-feeding-
emergencies-iycf-e-position-paper-20

IYCF-E Position Paper. ILCA, 2014. English.
http://waba.org.my/pdf/ilca-iycf-emergencies.pdf

IYCF-E Position Paper. Save the Children, 2016. English.
https://drive.google.com/file/d/0B5uBNDhhrtgbNndidU91Ym1hNGM/view

Milk Policy. World Vision, 2011. English. www.wvi.org/nutrition/publication/milk-policy
Sample Infant Feeding Policies. UNICEF UK. English. Sample maternity, health visiting and
neonatal policies and self-assessment checklists which reflect Baby Friendly Standards.
www.unicef.org.uk/babyfriendly/baby-friendly-resources/guidance-for-health-
professionals/tools-and-forms-for-health-professionals/sample-infant-feeding-policies/
UNHCR Policy Related to the Acceptance, Distribution, and Use of Milk Products in
Refugee Settings. UNHCR, ENN, IFE Core Group and the Institute of Child Health, 2006.
www.unhcr.org/uk/publications/operations/4507f7842/unhcr-policy-related-
acceptance-distribution-use-milk-products-refugee.htmil

Minimum Standards &/J\BRDKkHE

23.

24.

25.

Core Humanitarian Standard on Quality and Accountability (CHS). CHS Alliance, Groupe
URD and The SPHERE Project, 2014. Arabic, English, French, Spanish and many others. A
voluntary code that describes the essential elements of principled, accountable and quality
humanitarian action.

https://corehumanitarianstandard.org/the-standard

The Code of Conduct for the International Red Cross and Red Crescent Movement and
Non-Governmental Organisations in Disaster Relief. IFCR, 1994. Arabic, English, French,
Spanish and other languasges. https.//media.ifrc.org/ifrc/who-we-are/the-movement/code-
of-conduct/

The Sphere Handbook. 201 1. Arabic, English, French and many other languasges. Includes
IYCF-E Standards. Revised version out in 2018.

www.sphereproject.org/handbook

HER R4 7-TOYVHE  ANBEEEANEBNGICRETDRIEEX 201 1ERR, FEFEEFEZEEA
HRZERS, 2012
http://www.refugee.or.jp/sphere/The_Sphere_Project_Handbook_2011_J.pdf

8.3 Training kL—Z=29

26.

IYCF-E Toolkit. Version 3. Section G: Orientation and Training. Save the Children, 2017.
https://sites.google.com/site/stcehn/documents/iycf-e-toolkit-v3

Counselling hoytUVD

27.

28.

29.

30.

31.

32.

Breastfeeding Counselling: A Training Course. UNICEF and WHO, 1993. English, French,
Russian and Spanish. Aimed at health workers.
www.who.int/maternal_child_adolescent/documents/who_cdr_93_3/en/
Breastfeeding E-Learning Modules. Toronto Public Health. English. 12 online modules
aimed at supporting health care professionals to provide evidence-based breastfeeding
services and create a baby friendly environment.

www 1.toronto.ca/wps/portal/contentonly?vgnextoid=46bdf87775¢24410VgnVCM10
000071d60f89RCRD

Combined Course on Growth Assessment and IYCF Counselling. WHO, 2012. English.
Aimed at health workers in PHC setting and lay counsellors.
www.who.int/nutrition/publications/infantfeeding/9789241504812/en/
Complementary Feeding Counselling: A Training Course. WHO, 2004. English. For health
workers who work with caregivers of young children from 6 to 24 months of age.
www.who.int/nutrition/publications/infantfeeding/9241546522/en/

Infant Feeding in Emergencies Module 2 for Health and Nutrition Worker in Emer-
gency Situations for Training, Practice and Reference. Version 1.1. Aims to provide
those directly involved with infants and carers with the basic knowledge and sKills to
support safe and appropriate IYCF. ENN, IBFAN-GIFA, Fondation Terre des Hommes,
CARE USA, Action Contre la Faim, UNICEF, UNHCR, WHO, WFP, Linkages, 2007.
Arabic, Bahasa, English, French. www.ennonline.net/ifemodule2

IYCF Counselling: An Integrated Course. UNICEF, 2006. English, Spanish and Russian.
Note: This five-day course does not replace the Breastfeeding Counselling (24) and
Complementary Feeding Counselling (27) courses, but is an integrated course to equip

37



health workers and lay counsellors with time limitations with the necessary basics.

33.

34.

www.who.int/nutrition/publications/infantfeeding/9789241594745/en/

IYCF: Model Chapter for Textbooks for Medical Students and Allied Health Profes-
sionals. WHO, 2009. English and Spanish. Basic training on essential knowledse and
basic sKills for health professional working with mothers and young children.
www.who.int/nutrition/publications/infantfeeding/9789241597494/en/

Online Videos. Global Health Media. English, French, Spanish and many other languasges.
Training aids: Breastfeeding and Small Baby series.
https://globalhealthmedia.org/videos/

Programming JOY5L

35.

36.

37.

38.

39.

40.

Designing for Behaviour Chansge: For Agriculture, Natural Resource Management, Health

and Nutrition. TOPS and Core Group, 2013. English, French and Spanish. Six-day curriculum.

www.fsnnetwork.org/designing-behavior-change-agriculture-natural-resource-
management-health-and-nutrition

Harmonised Training Package (HTP) Module 17: IYCF. VVersion 2. ENN and Nutrition Works.
2011. English. A resource for trainers in the Nutrition in Emergencies (NIE) sector, can also
be used by individuals to increase their technical knowledge of the sector.
www.ennonline.net/htpv2module17

IYCF-E Orientation Packasge. Emergency Nutrition Network and IFE Core Group, 2010.
English. Targeted at emergency relief staff, programme manasgers and technical staff
involved in planning and responding to emergencies at national and international level.
www.ennonline.net/iycfeorientationpackagelncludes e-learning at
http://lessons.ennonline.net/

IYCF-E 5-Day Training Course. Save the Children, 2017. English and French. Adaptable
training course aimed at developing the skills and knowledge needed to establish and
implement IYCF-E programmes in line with agreed sector-wide approaches and standards.
https://sites.google.com/site/stcehn/documents/iycf-e-training

Programming for IYCF - a Training Course. UNICEF and Cornell University. E-learning
aimed at programme manasgers. English.
www.nutritionworks.cornell.edu/UNICEF/about/

Public Health Guide for Emergencies. Chapter 9: Food Security and Nutrition in
Emersgencies. Second Edition. The Johns Hopkins and IFRC and Red Crescent Societies,
2008. Ensglish. Reference manual on the management of emergency nutrition field situations
for humanitarian workers and medical professionals.
http://foodsecuritycluster.net/document/food-security-emergencies

Community J3a=35~«

41.

38

Caring for Newborns and Children in the Community. Packasge of Resources. WHO,
2015. English. Consists of three courses aimed at increasing the coverage of house-
hold and community interventions that will reduce newborn and child mortality and
promote healthy growth and development, including through IYCF. Includes counselling
cards and photo booklet. www.who.int/maternal_child_adolescent/documents/
community-care-newborns-children/en/

42.

43.

44,

45.

46.

47.

48.

Engaging Grandmothers to Improve Nutrition: A training manual and guide for dialogue
group mentors. IYCN, 2011. English and Portuguese. Designed for training grandmothers
to serve as dialogue group mentors for discussions on family care and maternal and child
nutrition. www.iycn.org/resource/engasging-grandmothers-to-improve-nutrition-a-training-
manual-and-guide-for-dialogue-group-mentors/

IYCF and Gender: A training manual and participant manual for male group leaders.
IYCN, 2011. English. For training male group leaders to share information and encour-
age discussions on gender roles related to IYCF practices.
www.iych.org/resource/infant-and-young-child-feeding-and-gender-trainers-manual-
and-participants-manual/

Measuring and Promoting Child Growth. World Vision, 2011. English. Three-day training
on community-level growth monitoring and promotion.
Www.wvi.org/nutrition/publication/measuring-and-promoting-child-growth

Mobilizing Communities for Improved Nutrition: A manual and Guide for Training
Community Leaders. IYCN, 2011. English and Portuguese. Step-by-step instructions for
facilitating a one-day workshop with community leaders.
www.iycn.org/resource/mobilizing-communities-for-improved-nutrition-a-training-
manual-and-participant-manual-for-community-leaders/

Mother-to-Mother Support Groups: Trainer’s Manual and Facilitator’s Manual with
Discussion Guide. IYCN, 2011. English and Portuguese. For training mother-to-mother
support group facilitators to lead participatory discussions on maternal, infant, and
young child nutrition.
www.iycn.org/resource/mother-to-mother-support-groups-trainer%E2%80%99s-manual-
and-facilitator%E2%80%99s-manual/

Supportive Supervision / Mentoring and Monitoring for Community IYCF. UNICEF, 2013.
Ensglish. One-day training; includes adaptable tools and monitoring forms.
www.fsnnetwork.org/supportive-supervisionmentoring-and-monitoring-community-iycf
The Community IYCF Counselling Package. UNICEF, 2013. English and French. Generic
tools for local adaptation; includes counselling cards.
www.unicef.org/nutrition/index_58362.html

Assessment and Research FPRAAVLEUY—F (FHR)

49.

50.

Introduction to Qualitative Research Methodology: A Training Manual. Aimed primarily
at non-social scientists working in low and middle-income settings. Kielmann, K., Cataldo,
F. and Seeley, J. - DFID, 2012. English.
www.gov.uk/dfid-research-outputs/introduction-to-qualitative-research-methodology
Humanitarian Needs Assessment Training. Harvard Humanitarian Initiative, 2016. English.
E-learning. http://hhi.harvard.edu/elearning/humanitarian-needs-assessment-training

General Humanitarian Response ZA%HYS A EZIBAE

51.

52.

Building a Better Response. The Humanitarian Academy at Harvard. English. E-learning
for understanding the structure and function of the international humanitarian archi-
tecture. http://hhi.harvard.edu/education/bbr

Communicating with Disaster Affected Communities. CDAC Network. English.
E-learning about key components of effective communication with crisis-affected
communities. www.cdacnetwork.org/learning-centre/e-learning/
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53. Disaster Ready. Online learning library. Arabic, French, Spanish. www.disasterready.org/
54, Harvard Humanitarian Initiative E-Learnins.
http://hhi.harvard.edu/resources#e-learning

8.4 Coordination J—F1Rk—>3aY A&

55. IYCF-E Toolkit. Version 3. Section 1: Coordination and Communications. Arabic, English
and French, 2017.
https://sites.google.com/site/stcehn/documents/iycf-e-toolkit-v3/iycf-e-toolkit-english

Humanitarian Response Planning and Coordination ABXZEMRGOEE AR

56. Nutrition Cluster Handbook: A Practical Guide for Country-Level Action. Global
Nutrition Cluster, 2017. English. Under revision. http://nutritioncluster.net/
57. Tips on Nutrition Interventions for the Humanitarian Response Plan. Nutrition Cluster,

2016. English. Provides tips for nutrition clusters to facilitate the planning of a collective
response and the development of Nutrition in Emergencies (including IYCF-E) interventions.
http://nutritioncluster.net/resources/hrp-tips/

Communications and Advocacy J3I2=4—I3VEFRRHY—(GEFIHESE)

58. Advocacy Toolbox. Alive and Thrive. English. http://aliveandthrive.org/resources-
main-page/tools-library/advocacy-select-design-tools/

50. Breastfeeding Advocacy Initiative: For the Best Start in Life. WHO and UNICEF, 2016.
www.who.int/nutrition/publications/infantfeeding/breastfeeding_advocacy_initiative/en

60. Breastfeeding Series. The Lancet, 2016. English. http://thelancet.com/series/breastfeeding

61. From the First Hour of Life: A New Report on IYCF. UNICEF, 2016. English, French, Spanish.
https://data.unicef.org/resources/first-hour-life-new-report-breastfeeding-practices/

62. IYCF-E Orientation Video. Save the Children, 2017. English. A three-minute introductory

video aimed at laypersons involved with the European Refugee Crisis. Also applicable to
other crises. www.youtube.com/watch?v=VjckXowOaWU

63. Importance of IYCF-E Programming Video. Save the Children, 2017. English. A three-minute
video explaining why IYCF-E is important, what constitutes optimal IYCF practices and how
optimal IYCF-E programming can be implemented.
https://sites.google.com/site/stcehn/documents/iycf-e-videos

64. Mass Communication Toolbox. Alive and Thrive. English. http://aliveandthrive.org/
resources-main-page/tools-library/mass-communication-featured-tools/

65. Media Guide on IYCF-E. IFE Core Group, 2007. Arabic, English, French, German, Italian
and Spanish: www.ennonline.net/iycfmediaguide

66. Supporting Breastfeeding in Emergencies: Protecting Women’s Reproductive Rights

and Maternal and Infant Health. Gribble, K., McGrath, M., MacLaine, A., Lhotska, L. (2011)
www.ibfan.org/art/2011-Supporting_breastfeeding_emergencies_Disasters.pdf

67. See also: 13 (Joint Statement).
8.5 Assessment and Monitoring PRAAVREEZARVUVD
68. IYCF-E Toolkit. Version 3. Section B: Assessing the Need. Save the Children, 2017.

https://sites.google.com/site/stcehn/documents/iycf-e-toolkit-v3/iycf-e-toolkit-english
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Indicators 15{Z

69.

70.

71.

72.

73.

Humanitarian Indicators Resistry. English. A guidance tool to select indicators.
www.humanitarianresponse.info/en/applications/ir

Indicators for Assessing IYCF Practices. Part 1: Definitions. WHO, UNICEF, USAID,
AED, UCDAVIS, IFPRI, 2008. English, French and Spanish.
www.who.int/nutrition/publications/infantfeeding/9789241596664/en/

Indicators for assessing breastfeeding practices. WHO, 1991. English and French.
Meeting report outlining consensus reached on indicators derived from household survey
data. www.who.int/maternal_child_adolescent/documents/cdd_ser_91_14/en/
From-the-first-hour-of-life. Making the case for improved infant and young child
feeding everywhere. UNICEF 2016. http://data.unicef.org/topic/nutrition/infant-and-
young-child-feeding/

See also: 57 (Tips on Nutrition Interventions)

Age B - i

74.

75.

Guidelines for Estimating the Month and Year of Birth of Young Children. FAO, 2008.
English. www.fao.org/docrep/011/aj984e/aj984e00.htm

Talking about Child Age: A Briefing. IFE Core Group, 2012. English. Aimed at improving
understanding and accuracy of using age in surveys and when talking to mothers.
www.ennonline.net/iycfandchildage

Collecting Data (Assessment) F—AURE(FPEBAAVE)

76.

7.

78.

79.

80.

Fact Sheet on IYCF Practices Assessment in Emergencies. Tech RRT, 2016. English and
French. www.nutritioncluster.net/wp-content/uploads/sites/4/2016/12/TechRRT-
IYCFassesmentfactsheet.pdf

Indicators for Assessing IYCF Practices. Part 2: Measurement. WHO, UNICEF, USAID,
AED, UCDAVIS, IFPRI, 2010. English, French. Tools and explanation for the collection
of indicators. www.who.int/nutrition/publications/infantfeeding/9789241599290/en/
IYCF Practices. Collecting and Using Data: A Step-by-Step Guide. Care, 2010.
Includes generic questionnaire. English. www.ennonline.net/iycfdataguide

The Use of Epidemiological Tools in Conflict-Affected Populations. LSHTM. Short
discussions of various Key topics in field epidemiology as applied to humanitarian emergen-
cies. Includes Ethical Issues in Data Collection. http://conflict.Ishtm.ac.uk/page_02.htm
World Breastfeeding Trends. WBTi. English. Reports on the state of IYCF policy and
programming in 84 countries. http://worldbreastfeedingtrends.org/country-report-wbti/

In-depth Assessment LWLV ERAVE

81.

82.

83.

84.

A Guide to Using Qualitative Research Methodology. MSF-OCA and LSHTM, 2007.
English. http://hdl.handle.net/10144/84230

A Practical Guide to Conducting Barrier Analysis. Bonnie Kittle, 2013. Arabic, English,
French and Spanish. www.fsnnetwork.org/practical-guide-conducting-barrier-analysis
Conducting KAP Surveys: A Learning Document Based on KAP Failures. ACF, 2013.
English. www.actionagainsthunger.org/publication/2013/01/conducting-kap-surveys-
learning-document-based-kap-failures

Formative Research: A Guide to Support the Collection and Analysis of Qualitative
Data for Integrated Maternal and Child Nutrition Programme Planning. CARE, 2014.
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Ensglish. Basic information and tools needed to conduct and analyse qualitative research, in
particular to improve MIYCN combined with household food security interventions.
www.fsnnetwork.org/formative-research-guide-support-collection-and-analysis-
gualitative-data-integrated-maternal-and

85. Guidelines for Assessing Nutrition-Related Knowledge, Attitudes and Practices.
FAO, 2014. English. www.fao.org/docrep/019/i3545e/i3545e00.htm
86. Standardised Expanded Nutrition Survey (SENS) Guidelines for Refugee Populations.

Module 3: IYCF. Version 2. UNHCR, 2013. English. Standardised methodology to conduct
annual nutrition surveys. http://sens.unhcr.org/introduction/module-3-iycf/

87. The Basics: Planning for Formative Research for Infant and Young Child Feeding Practices.
IYCN, 2011. English. Intended to assist researchers who are already familiar with formative
research methods in conducting formative assessments for IYCF programmes.
www.iycn.org/resource/the-basics-planning-for-formative-research-for-infant-and-
young-child-feeding-practices/

Monitoring ETZ=2/U>4

88. Counselling Supervision Checklist and Guidelines. IYCN, 2011. English. A tool for supervi-
sors to measure health workers' knowledge and record their behaviours during counselling
sessions. Www.iycn.org/resource/counseling-supervision-checklist-and-guidelines/

89. Exit Interview Questionnaire and Guidelines. IYCN, 2011. English. Assists programme
manasgers in assessing the quality of counselling services and client satisfaction.
www.iycn.org/resource/exit-interview-questionnaire-and-guidelines/

90. IYCF Practices Monitoring Tool and Guide. IYCN, 2011. English. Tool for community
workers to track individual behaviours and help monitor progress in achieving key IYCF
behaviours. www.iycn.org/resource/infant-and-young-child-feeding-practices-monitoring-
tool-and-guide/

91. IYCF-E Toolkit. Version 3. Section H: Monitoring and Supervision. Arabic, English and
French, 2017. https://sites.google.com/site/stcehn/documents/iycf-e-toolkit-v3/iycf-e-
toolkit-english

92. Multi-Sectoral Monitoring & Evaluation Guidelines. ACF, 2016. English and French.
www.actionagainsthunger.org/publication/2016/08/multi-sectoral-monitoring-evaluation

Participation 10

93. Participation Handbook for Humanitarian Field Workers - Involving Crisis Affected People
in Humanitarian Response. ALNAP and Groupe URD, 2009. English.
www.urd.org/Participation-Handbook

94. Community Driven Participation in Humanitarian Relief Programming. ACF, 2006. English.

www.actionagainsthunger.org/publication/2006/06/community-driven-participation-
humanitarian-relief-programming-practical-manual

Learning %3

95. A Guide to Developing a Knowledge Management Strategy for a Food Security and
Nutrition Programme. TOPS and FSN Network, 2016. English. Practical guidance for
staff at different levels on developing a strategy that focuses on improving performance
and quality of implementation. www.fsnnetwork.org/guide-developing-knowledge-
management-strategy-food-security-and-nutrition-program
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96. Toolbox: Strategic Use of Data. Alive and Thrive. English. http://aliveandthrive.org/
resources-main-page/tools-library/strategic-use-of-data-featured-tools/

8.6 Multi-sector Interventions #EROTEOA—ICLBINTA
97. IYCF-E Toolkit. Version 3. D: Programme Planning & Reporting. Save the Children, 2017.
https://sites.google.com/site/stcenn/documents/iycf-e-toolkit-v3/iycf-e-toolkit-english

IYCF Counselling F#'2REHOVEIVD

98. Individual Level Rapid and Full IYCF Assessment. A selection of various assessment
forms - may need to be adapted to local context and programmins.
www.ennonline.net/specific ENN

99. Responsive Feeding Info Sheet. UNICEF UK BFI. English. Covers both responsive
breastfeeding and bottle-feeding. www.unicef.org.uk/babyfriendly/baby-friendly-
resources/guidance-for-health-professionals/implementing-the-baby-friendly-stan
dards/further-guidance-on-implementing-the-standards/responsive-feeding-infosheet/

100. See also: 27 (Counselling). (Breastfeeding E-Learning Modules; Module 2, Part 3 -
Assessment of Mother/Child Pair.)

101. See also: 8.3 (Training).

Breastfeeding 8I.5'8

102. B-R-E-A-S-T Observation Form. English.
https://drive.google.com/file/d/0B5uBNDhhrtgbYO9UVmcxbFOuUKO/view
1825 B5R&MR

103. Breastfeeding Information. La Leche League International. English. Various resources
covering a variety of breastfeeding issues. https://www.llli.org/breastfeeding-info/

104. Breastfeeding Assessment Tools. UNICEF UK BFI. English. Tools for mothers, midwives
and community health workers. www.unicef.org.uk/babyfriendly/baby-friendly-
resources/guidance-for-health-professionals/tools-and-forms-for-health-professionals/
breastfeeding-assessment-tools/

105. Clinical Protocols. Academy of Breastfeeding Medicine. English. Guidelines for clinicians.
www.bfmed.org/Resources/Protocols.aspx

106. Handling and Storage of Human Milk. CDC, 2016. English.
www.cdc.gov/breastfeeding/recommendations/handling_breastmilk.htm

107. How to Keep Your Breast Pump Kit Clean: The Essentials. CDC, 2017. English and Spanish.
www.cdc.gov/healthywater/hygiene/healthychildcare/infantfeeding/breastpump.html

108. Relactation: Review of Experiences and Recommendations for Practice. WHO, 1998.
Ensglish, French and Spanish.
www.who.int/maternal_child_adolescent/documents/who_chs_cah_98_14/en/

Artificial Feeding ATIRE
109. Acceptable Medical Reasons for the Use of BMS. WHO, 2009. English, Spanish and

Portuguese.
www.who.int/maternal_child_adolescent/documents/WHO_FCH_CAH_09.01/en/
1825 BEREMR

110. Infant Formula Resources. UNICEF UK BFI. English. Includes guidance for parents and

health workers. www.unicef.org.uk/babyfriendly/baby-friendly-resources/leaflets-and
-posters/guide-infant-formula-parents-bottle-feeding/
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Special Circumstances $5BI/2IKR

111.

112.

113.

114.

116.
116.

Checklist for determining HIV status for children 0 - 59 months with SAM. English.
UNICEF, 2015. http://unicefinemergencies.com/downloads/eresource/docs/HIV-AIDS/
HIV%20Status%20Checklist%20logo.pdf

Guidelines on optimal feeding of low birth-weight infants in low- and middle-income countries.
WHO, 2011. English. Recommendations on what to feed low birth weight infants, when to
start feeding, how to feed, how often and how much to feed.
www.who.int/maternal_child_adolescent/documents/infant_feeding_low_bw/en/
Guidelines on HIV and Infant Feeding: Principles and recommendations for infant
feeding in the context of HIV and a summary of evidence. WHO, 2010. English.
www.who.int/maternal_child_adolescent/documents/9789241599535/en/

Guideline Updates on HIV and Infant Feeding. WHO and UNICEF, 2016. The 2016
suideline does not reflect all WHO recommendations related to HIV and infant feeding
but only the areas to which the WHO Guideline Development Group gave priority for
updating. The recommendations included in the WHO 2010 guidelines on HIV and infant
feeding remain valid except as noted in the 2016 update. English.
www.who.int/maternal_child_adolescent/documents/hiv-infant-feeding-2016/en/

HIV and Infant Feeding in Emergencies: Operational Guidance. WHO, 2017.
Community Management of Uncomplicated Acute Malnutrition in Infants < 6 Months of
Age (C-MAMI Tool). Version 1. ENN and LSHTM, 2015. English. www.ennonline.net/c-mami

Complementary Feeding #7=8

117.

118.

119.

120.

Current and Potential Role of Specially Formulated Foods and Food Supplements for
preventing malnutrition among 6-23 month old children and for treating moderate
malnutrition among 6- to 59-month old children. De Pee, S., and Bloem, M., 2009. English.
www.who.int/nutrition/publications/moderate_malnutrition/FNBv30n3_suppl_paper4.pdf
Guiding Principles for Complementary Feeding of the Breastfed Child. PAHO and
WHO, 2003. English.
www.who.int/nutrition/publications/guiding_principles_compfeeding_breastfed.pdf
Guiding Principles for Feeding Non-Breastfed Children 6-24 months of age. WHO,
2005. English, French, Spanish.
www.who.int/maternal_child_adolescent/documents/9241593431/en/

Revised Codex Alimentarius Guidelines on Formulated Complementary Foods for
Older Infants and Young Children. Codex, 2013. English.
www.fao.org/input/download/standards/298/CXG_008e.pdf

Maternal Nutrition BHORE

121.

122.
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Maternal Nutrition Dietary Guide. LINKAGES. English.
www.coregroup.org/storage/documents/Workingpapers/MaternalNutritionDietaryGui
de_AED.pdf

Maternal Nutrition for Women and Girls. Technical Guidance Brief. USAID, 2014. English.
www.usaid.gov/sites/default/files/documents/1864/maternal-nutrition-for-girls-
women-508-3.pdf

Micronutrients WMEXREXR

123.

124.

125.

126.

127.

128.

Dealing with Diarrhoea in Children in Refugee, Emergency and Development Situations
in The Context of Micronutrient Powder Use. Technical Brief. WFP and DSM, 2010. English.
www.hftag.org/assets/downloads/hftag/MNP_brief_Diarrhoea_use.pdf

Joint Statement on Preventing and Controlling Micronutrient Deficiencies in Populations
affected by an Emergency. WHO, WFP and UNICEF, 2007. English.
www.who.int/nutrition/publications/micronutrients/WHO_WFP_UNICEFstatement.pdf?ua=1
UNHCR Operational Guidance on the Use of Special Nutritional Products to Reduce
Micronutrient Deficiencies and Malnutrition in Refugee Populations. UNHCR, UCL,
ENN, 2011. English. www.unhcr.org/uk/publications/operations/4f1fc3de9/unhcr-
operational-guidance-use-special-nutritional-pn roducts-reduce-micronutrient.html
Use of Multiple Micronutrient Powders for Point-of-Use Fortification of Foods Consumed
by Infants and Young Children aged 6-23 months and children aged 2-12 years: Guide-
line. WHO, 2016. English. www.who.int/nutrition/publications/micronutrients/guidelines/
mmpowders-infant6to23mons-children2to12yrs/en/

Vitamin A supplementation for infants and children 6-59 months of age. WHO, 2011.
Arabic, English, Chinese, French.
www.who.int/nutrition/publications/micronutrients/guidelines/vas_6to59_months/en/
Use of multiple micronutrient powders for point-of-use fortification of foods consumed
by pregnant women. WHO, 2016. English. www.who.int/nutrition/publications/
micronutrients/guidelines/mmpowders_pregnant_women/en/

Preparedness PBhsRISR

129.

130.

Emergency Preparedness for those who care for Infants in Developed Country Contexts.
Gribble, K. and Berry, N., 2011. English.
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/1746-4358-6-16
MR NPOEABAESHT—Y3ay-OVHIVAVIRE  website
EEBICHDTIHREROIIRRE http://jalc-net.jp/hisai/gribbleandberry.pdf

See also: 8.2 (Policy) (Including UNICEF Core Commitments to Children).

IYCF-E Programming {ZEROILHERETOISL

131.

132.

133.

134.

135.

136.

Baby Friendly Spaces: Holistic Approach for Pregnant, Lactating Women and their
very younsg children in Emergency. ACF, 2014. English from:
www.actionagainsthunger.org/publication/2014/12/baby-friendly-spaces-technical-manual
Care Groups: A Reference Guide for Practitioners. TOPS, Food for the Hungry, CORE Group
and World Relief, 2016. English. www.fsnnetwork.org/care-groups-reference-guide-practitioners
Interim Operational Considerations for the Feeding Support of Infants and Younsg
Children under 2 years of Age in Refugee and Migrant Transit Settings in Europe.
UNICEF, UNHCR, Save the Children, ENN, 2015. English and Greek from:
www.ennonline.net/interimconsiderationsiycftransit

IYCF Programming Guide. UNICEF, 2011. English.
www.unicef.org/nutrition/files/Final_IYCF_programming_guide_2011.pdf

IYCF-E Guidance for Programming. ECHO, 2014. English.
https://ec.europa.eu/echo/files/media/publications/2014/toolkit_nutrition_en.pdf

The CDC Guide to Support Breastfeeding Mothers and Babies. CDC, 2013 English.
Describes evidence based interventions. www.cdc.gov/breastfeeding/pdf/bf-guide-508.pdf
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Behaviour Change 1T8)Z&

137.

138.

139.

140.

Behaviour Change Communication in Emergencies: A Toolkit. UNICEF ROSA, 2006.
Ensglish. www.unicef.org/ceecis/BCC_full_pdf.pdf

Improving Exclusive Breastfeeding Practices by using Communication for Development
in IYCF Programmes. UNICEF, 2010. English. http://nutritioncluster.net/wp-content/
uploads/sites/4/2013/12/C4D-in-EBF-manual-6-15-2010-final.pdf

Make Me a Change Agent: A Multisectoral SBC Resource for Community Workers and
Field Staff. TOPS and CORE Group, 2015. English, French and Spanish. Aimed at building
Skills of community level workers to be more effective behaviour change promoters.
www.fsnnetwork.org/make-me-change-agent-multisectoral-sbc-resource-community-
workers-and-field-staff

Toolbox: Interpersonal Communication and Community Mobilisation. Alive and Thrive.
English. http://aliveandthrive.org/resources-main-page/tools-library/interpersonal-
communication-and-community-mobilization-featured-tools/

Mainstreaming within Nutrition REBQBICHIFRERIL

141.

142.

143.

144.

145.

146.

147.

148.
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CMAM Toolkit. Version 3. Save the Children, 2017. English, French. A collection of tools
and resources needed to begin implementation of CMAM programmes, including tools
to assist in the integration of IYCF-E activities into a CMAM programme.
https://sites.google.com/site/stcehn/management-of-acute-malnutrition/cmamtoolkitv2
Essential Nutrition Actions: Improving Maternal, Newborn, Infant and Young Child
Health and Nutrition. WHO, 2013. English and Farsi. Compact of WHO guidance on
nutrition interventions targeting the first 1000 days of life.
www.who.int/nutrition/publications/infantfeeding/essential_nutrition_actions/en/
Guideline: updates on the management of severe acute malnutrition in infants and
children. WHO, 2013. This guideline presents the updated evidence and practice for
key interventions and will also serve to inform revisions of the 1999 manual.
www.who.int/nutrition/publications/guidelines/updates_management_SAM_infantand
children/en/

Guidelines for the integrated management of severe acute malnutrition: in- and
out-patient treatment. ACF, 2011. English.
www.actionagainsthunger.org/sites/default/files/publications/Guidelines_For_the_integrat
ed_management_of_severe_acute_malnutrition_In_and_out_patient_treatment_12.2011.pdf
Integration of IYCF Support into CMAM. ENN and IFE Core Group, 2009. Includes training
materials. www.ennonline.net/integrationiycfintocmam

Management of severe malnutrition: a manual for physicians and other senior health
workers. Geneva, World Health Organisation,1999. Full text in English:
www.who.int/nutrition/publications/severemalnutrition/9241545119/en/

Moderate Acute Malnutrition: A Decision Tool for Emergencies. MAM Task Force, 2014.
Enslish. http://nutritioncluster.net/resources/moderate-acute-malnutrition-
decision-tool-emergencies-2014/

Nutrition Programme Design Assistant: A Tool for Program Planners. Version 2. CORE
Group Nutrition Working Group, FANTA and Save the Children, 2015. English. Helps
program planning teams select appropriate community-based nutrition approaches for
specific target areas. Includes a workbook. www.coregroup.org/resources/490-nutrition-
program-design-assistant-a-tool-for-program-planners-version-2

149.

NUTVAL. An ExCel application for use and planning and monitoring food aid rations.
www.nutval.net.

Disability FEh')

150.

151.

1562.

153.

Gender
154,

165.

156.

Disabilities Among Refugees and Conflict Affected Populations: Resource Kit for Field
Workers. WRC, 2008. English. www.womensrefugeecommission.org/joomlatools-
files/docman-files/disability_toolkit_02-10_web.pdf

Disability and Emergency Risk Management for Health. Guidance Note. UNICEF,
WHO, UNISDR, CBM, ICRC and IOM, 2013. English.
http://apps.who.int/iris/bitstream/10665/90369/1/9789241506243_eng.pdf?ua=1
Including Children and Adolescents with Disabilities in Humanitarian Action. Nutrition
Guidance. UNICEF. http://training.unicef.org/disability/emergencies/nutrition.html
Minimum Standards and Guidelines on Age and Disability in Emergencies. ADCAP, 2015.
Ensglish. www.unicefinemergencies.com/downloads/eresource/docs/Disability/
Minimum_Standards_for_Age_and_Disability_Inclusion_in_Humanitarian_Action.pdf

JIvH—

Breastfeeding and Gender Equality: Advocacy Brief. UNICEF and WHO, 2016. English.
www.unicef.org/nutrition/files/BAl_bf_gender_brief_final.pdf

Gender Market Tip Sheet: Nutrition. IASC, 2011. English. To help design quality nutrition
projects that reflect the distinct needs of women, girls, boys and men.
www.fsnnetwork.org/iasc-gender-marker-tip-sheets-nutrition-and-food-security

See also: 43 (IYCF and Gender).

Integration ##&

157.

158.

159.

Development Sector Adjacency Map: A Planning Tool for Integrated Development. FHI
360. English. Planning tool to help those working in a certain sector determine which adjacencies
are important to consider. https://www.fhi360.0rg/resource/development-sector-adjacency-
map-planning-tool-integrated-development

IYCF Framework. UNHCR and Save the Children, 2017. English and French. Guidance
on what needs to be considered to create an IYCF-E Friendly environment and facilitate
recommended IYCF-E practices in refugee situations, with practical examples of multi-sector
integration of IYCF-sensitive activities and how IYCF can contribute to the priorities of
different sectors. www.unhcr.org/nutrition-and-food-security

IYCF Framework Video. UNHCR and Save the Children, 2017. English. A three-minute
video introducing the IYCF Framework using examples of multi-sector activities.
www.unhcr.org/nutrition-and-food-security

WASH Z27ikest

160.

161.

Baby WASH. Baby Wash Coalition. English. Focused on integration between WASH,
ECD, nutrition and MNCH programming to improve wellbeing for the first 1000 days.
http://babywashcoalition.org/

How to integrate WASH and MHCP Activities for Better Humanitarian Projects. ACF, 2014.
English. www.actioncontrelafaim.org/fr/espace-jeunes-enseignants/content/acf-
international-manual-1-1-3-how-integrate-wash-and-mhcp-activities-better-humanitarian-pr
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162. Improving Nutrition Outcomes with Better WASH: Practical Solutions for Policy and
Programmes. WHO, USAID and UNICEF, 2015. An overview of the evidence of nutrition
gains that can be achieved with improved WASH, a description of key WASH practices, and

practical knowledge and guidance on how to integrate WASH into nutrition programmes.

www.who.int/water_sanitation_health/publications/washandnutrition/en/

163. Nutrition-WASH Toolkit: Guide for Practical Joint Actions. UNICEF EAPRO, 2016. English.
www.unicef.org/eapro/WASH_Nutrition_Toolkit_EAPRO_Final_w_ISBN_web_version_7
Nov2016.pdf

164. WASH ‘Nutrition: A Practical Guidebook on Increasing Nutritional Impact through
Integration of WASH and Nutrition Programmes. ACF and UNICEF, 2017. English.
www.actioncontrelafaim.org/sites/default/files/publications/fichiers/manuel_wash_nu
trition_online.pdf

165. WASH in Nut Strategy. Regional WASH Group, West and Central Africa, 2015. English
and French. Regional inter-sector strategy which can also be adapted and applied more
broadly beyond the region. www.susana.org/fr/ressources/bibliotheque/details/2480

166. WASH Minimum Standards and Guidelines for Rural Health Facilities and Nutri-
tional Centres in Resource-Poor Environments. ACF, 2016. English.
www.ennonline.net/washminstandards

Protection {R#

167. Child Protection in Emergencies Coordinator’s Handbook. CPWG, 2010. English.
http://cpwg.net/?get=005252,2013/08/CPWG-Child-Protection-in-Emergencies-
Coordinators-Handbook.pdf

168. Guidelines for Integrating Gender-Based Violence Interventions in Humanitarian Action:
Reducing risk, promoting resilience and aiding recovery. Inter-Agency Standing
Committee, 2015. http://gbvsguidelines.org/en/home/

169. Minimum Standards for Child Protection in Humanitarian Action. CPWG, 2013.
Arabic, English, French, Spanish. http://cpwsg.net/?get=008202,2014/07/CPMS-ALL-
LANGUAGES-PACKAGE.zip
HERIABITENCDIFBDFELDREDREESEE]
http://www.savechildren.or.jp/news/publications/download/cpms.pdf

Food Security and Livelihoods BRZ2REELETE

170. Managing the Supply Chain of Specialised Nutritious Foods. WFP, 2013. English.
Aimed at supporting field operations in managing their supply chain of special nutrition
products intact.
www.wfp.org/aid-professionals/blog/blog/supply-chain-guide-nutritious-food

Early Childhood Development /J\2HARIH DFELIE

171. Early Childhood Development (ECD) Kit. UNICEF. English and French.
www.unicef.org/earlychildhood/index_52596.html

172. ECD in Emersgencies: Integrated Programme Guide. UNICEF, 2014.
www.unicefinemergencies.com/downloads/eresource/docs/ecd/Programme_Guide_EC
DiE.pdf

173. ECD, Nutrition and Health in Emergencies. Technical Note. UNICEF, 2016. English.
www.unicefinemergencies.com/downloads/eresource/docs/ecd/ECD_Nutrition_Health
_in%20emergencies-Planinternational-UNICEF-July2016-WEB.pdf
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174. Integrated ECD activities in Nutrition Programmes in Emergencies. UNICEF and WHO,
2012. Arabic, English. Note explaining the importance and providing practical suggestions.
www.who.int/mental_health/publications/emergencies_why_what_how/en/

Adolescents BEH]

175. Adolescent Sexual and Reproductive Health Toolkit for Humanitarian Settings.
UNFPA and Save the Children, 2009. Arabic, English, French and Spanish.
www.unfpa.org/publications/adolescent-sexual-and-reproductive-health-toolkit-
humanitarian-settings

Mental Health and Psychosocial Support AVARINAIVREHSOEBNZEY—ER

176. IASC Guidelines for Mental Health and Psychosocial Support in Emergency Settings.
IASC, 2007. Arabic, Chinese, English, French, Japanese, Korean, Nepalese, Portuguese,
Spanish, Tajik. www.who.int/mental_health/emergencies/9781424334445/en/

177. IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings:
What should Humanitarian Health Actors know? |IASC, 2010. English.
https://interagencystandingcommittee.org/node/2863

178. Mental Health and Psychosocial Well-Being among Children in Severe Food Shortage
Situation. WHO, 2006. Arabic, English, French, Spanish.
www.who.int/nutrition/publications/emergencies/WHO_MSD_MER_06.1/en/

179. Psycholosgical First Aid: Guide for Field Workers. WHO, War Trauma Foundation and
World Vision, 2011. Arabic, English, French and multiple other languages. A framework
for supporting people in the immediate aftermath of extremely stressful events.
www.who.int/mental_health/publications/guide_field_workers/en/

180. Psychosocial Impact of Humanitarian Crises. ACF, 2014. English.
www.actionagainsthunger.org/publication/2014/12/psychosocial-impact-
humanitarian-crises

181. See also: 131 (Baby Friendly Spaces).

Maternal, Newborn and Child Health 342+ 30i-BRRE

182. Baby Friendly Hospital Initiative: Revised, updated and expanded for integrated care. WHO
and UNICEF, 2009. English and Spanish. Guidance, tools and training for decision-makers and
maternity staff to ensure IYCF is protected, promoted and supported at health facility level.
www.who.int/nutrition/publications/infantfeeding/bfhi_trainingcourse/en/
FB5R UNICEF/WHO RBE»AEBBSAICYPSLOEEBRZENA N X—YvH-0—2R
[BILBERRIIDI-DD 1045 ] DRE. EFERE, 2009
#BER UNICEF/WHO TR5E»AEHBSAICPSLOEELERZENIF PNV R-O—X
[BILERAINDI- DD 1015 DH#EE. EFER:, 2011

183. Integrated Management of Childhood llinesses (IMCI) Chart Booklet. WHO, 2014. English.
For use by doctors, nurses and other health professionals who see younsg infants and children
under 5. www.who.int/maternal_child_adolescent/documents/IMCI_chartbooklet/en/

184. Inter-Agency Field Manual on Reproductive Health in Humanitarian Settings. IAWG
on Reproductive Health in Crises, 2010. English, French, Spanish.
www.who.int/reproductivehealth/publications/emergencies/field_manual/en/

185. Newborn Health in Humanitarian Settings: Field Guide. Interim Version. Guidance and
tools for programme manasgers, focusing on field implementation of the most critical
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neonatal (0 - 28 days) health services. Save the Children and UNICEF, 2015. English.

186.

www.unicef.org/videoaudio/PDFs/NewBornHealthBook-ProductionV12A.pdf
WHO Recommendations on Antenatal Care for a Positive Pregnancy Experience. WHO,

2016. Ensglish and Russian. Includes nutritional interventions. www.who.int/reproductivehealth/

publications/maternal_perinatal_health/anc-positive-pregnancy-experience/en/

Infectious Disease BRfE

187.

188.

189.

190.

191.

192.

Consolidated guidelines on the use of antiretroviral drugs for treating and preventing
HIV infection. Recommendations for a public health approach. Second edition. WHO,
2016. English. Includes fact sheets with updates. www.who.int/hiv/pub/arv/arv-2016/en/
Guidelines for Addressing HIV in Humanitarian Settings. IASC, 2010. English.
www.unaids.org/sites/default/files/media_asset/jc1767_iasc_doc_en_0.pdf

PMTCT in Humanitarian Settings: Part Il - Implementation Guide. Interagency Task
Team HIV in Humanitarian Emergencies, 2015. English.
www.emtct-iatt.org/wp-content/uploads/2015/07/PART-II_PMTCT-in-Humanitarian-
Settings-7-July-2015.pdf

Infant Feeding in the Context of Ebola. UNICEF, WHO, CDC and ENN, 2014. English and
French. www.ennonline.net/infantfeedinginthecontextofebola2014

Infant Feeding in Areas of Zika Virus Transmission. WHO, 2016. Arabic, Chinese, English,
French, Portuguese, Russian, and Spanish.
www.who.int/csr/resources/publications/zika/breastfeeding/en/

Cholera Toolkit. UNICEF, 2017. Arabic, English, French. www.unicef.org/cholera_toolkit/

8.7 Artificial Feeding AIRE

193.

194.

IYCF-E Toolkit. Version 3. Section D: Programme Planning and Reporting. Arabic,
Ensglish and French, 2017. https://sites.google.com/site/stcehn/documents/iycf-e-
toolkit-v3/iycf-e-toolkit-english

See also: 8.6 (Multi-sector Interventions).

Minimising the Risk JROZR/IPRICTICE

195.

196.

197.

Why Infant Formula Causes Deaths due to Diarrhoea in Emergencies. Gribble, K. 2007.
www.ennonline.net/infantformuladiarrhoea

Safe Preparation, Storage and Handling of Powdered Infant Formula: Guidelines.
WHO and FAQ. 2007. Arabic, Chinese, English, French, Spanish, Portuguese and Russian.
www.who.int/foodsafety/publications/micro/pif_guidelines.pdf

How to Prepare Formula for Cup Feeding at Home. FAO and WHO, 2007. English.
www.who.int/foodsafety/publications/micro/PIF_Cup_en.pdf

Roles and Responsibilities 1&EI&SHIT

198.

199.
200.

UNHCR IYCF Practices: Standard Operating Procedures for the Handling of Breastmilk
Substitutes (BMS) in Refugee Situations for Children 0-23 months. Version 1.1. UNHCR,
2015 English and French.

UNICEF BMS Standard Operating Procedures. UNICEF, 2017.

Use of milk in WFP operations. Position paper. WFP, June 2017.
http://newgo.wfp.org/documents/use-of-milk-wfp-operations

See also: 8.2 (Organisational Policy).

BMS Specification SBI{LAKRDEH

202. Codex Alimentarius Standards for Infant Formula and Formulas for Special Medical
Purposes Intended for Infants. Codex Stan 72 - 1981. FAO and WHO, 2007.
www.fao.org/input/download/standards/288/CXS_072e_2015.pdf

203. See also: 10 and 11 (The Code).

BMS Supplies and Feeding Equipment SBI{{ARKOZIEEFILASR

204. IYCF-E Toolkit. Version 3. Section E: Caseload and Supply Needs. Save the Children,
2017.
https://sites.google.com/site/stcehn/documents/iycf-e-toolkit-v3/iycf-e-toolkit-english

9 Definitions E&E

Agency HER8:
EE#RES. NGO, AT DS P EEPY e & A5 — kB2 B,

Antiretroviral drug (ARV) #HLFODMIVAE (ARV):
HIVRERA BRI Db DE, (WHO, 2016)

Antiretroviral therapy (ART) #iLFODAIVAEE (ART):
HIVRERISH L T3-4BBEDARVZ HE T B85 H. ARTIFEERIT 3. (WHO, 2016)

Artificial feeding ATIRE:
B BRTIREBE TBE. (UNICEF, 2012)

Blanket distributions —f20DE7 :
(BRI WHARST D) TIEREEDEHAL HBRF Y T2E b HIHEEE. © L EHDEHDAE
ODEOREBREEICR - T ZEELEIIYREERT DS,

Blanket feeding —2DREE :
WREBDIIN—THBFEL T COEDLRICREBFIRETD S,

Blanket supplementary feeding —RICREBEZHTEBIIHE .
—RICRBARBRIZ VOIS LEF PEEDORURBLBHHBINEDINIHDOST URLDHBIRHED
TI—TDLEICIB\YEBEBIT D .

Bottle feeding rate WU AIEMSE:
0-23DBDFEELDP T BHHLOATREAZSABNTVZEE, AERIBD248B T ATIEA DT/
BILOATEABRB PRI TELEABN TV BRBDFEEE ST,

Breast pump ##3.88 :
HEHNSTIZUTVELTED D HDBE,



Breastfeeding SBIER:
BEILEHNS. BILEUE->T. 8352523528,

Breastmilk substitute (BMS) S {{A&K :

BRICE>TOBHEIHEBIEL T BIICEANBZIVELENICR DD EDELTIY—T T1 VTSN 3.
BHILBERRSNDDH5PD BETERETE)BRDIEAEREVDABICDOVLTIR. ZREDWHOD
Fo|E(C BABARICEIBRBDIMN BICEADICODICTN—T T4V TSN TODH5BIINo%ESHDE
RN TV, s50d [ BFRE I DERZSR ZLBABYEHROILLBICHITZI/ILANBRELT.
BEREDERBDREDICDOVTDFS|EF. 5.15%288,

Cash transfer programming R&#8IT0OISL :
BEPEFLAENL T RENBRYVPEDLUS DR, —ER MBOBEREZEAL TEANRZ—X%
SBICEBLDICT B E BISOHSRETOIS LB EELEEND,

Cluster (sector group) 935R2—(£H2—0EH) :
HS2AR—EFAEBZERBOED T BERBLEERR THROEDEEEND AIARXREZIEE OO
ANEZEFHN DD OEOIR—DENENICBDND. VSRR —T TO0—F (. FRODFrv TZ2BSHNI LT
FBDICODDANZIALT AEZETHDEASDD. ISR DIPRMEHPETARIEL. NGO, B
A58, BRI T R BADEE). EEMRS. BUF R & DIN—hF—Iv T AL T B &Il k> TREN S,

(8R3®) https://www.mofa.go.jp/mofaj/gaiko/jindo/jindoushien2_2y.html  H3RZ—DU—F-I—Y1IV¥—
ABZEFBCERL T BN BHENMBRITEE T DD TIRBL OSRE—BILU— N I—Y IV Y —%#EEL V- I—IIVy—4Adhe
IRAEHBERD/N—rr—V v THBRICKY BBICHF BREF vy T ITHISL DO DB FE DM RESH B DD TO—F,

HERABERER (ASC)DHSRE—F ABZEORIBITE>TRHED = —RISABZEN R DRE
B (O—TAR—Y3VDANZRL) TRELOBEIC, ERICHESN B O SRR —TH D, ERICHEIIN
BOS5R8—|C13 BABSIERBEEN B S,

X DOIRR—(F BOLHBNEEPIPAEBEDBEE ICHL TIFTRBL H5RR—D—F-IT—Yz
VY—(CLA)ZBU. ABZEI—TARr—R2—(HCO)ICH L TEREBEREZB S,

HERABIEES (ASC) DHSRE—RF—BHERBELZRRY BICODTLDTHY, BRI TESHE
VEL BBEERPICREZS ISEITENETINETH D,

Cluster lead agency (CLA) 93RR—0D'J)—FK-I—-Y1>—(CLA) :

LY TV O—FT12—A—E <@ BV ENICIHA O ABRIEI—T1R—2—(RC/HC)HH SR
R—DY—R - I—YzVy— L TERLEI-YIVY—H L <BHEBOZE.BOAEBZEF— LA
(Humanitarian Country Team)ICAB% LICSA T BOILNIVTRED EHX—D1cHITETRENDd, B
BICF OZRE—D)—F-I—Y1Vo—[F AREBEERES (ASC) ICEUBDRESNTOS,
UNICEFIZ, BRRIICREBIZBITDHOSAR—DU—R- I —I 1Y —TH 5. BO LN T BROZRU—K-
TI—I1VY—HIDEOBEEEEFIRBOELLEERICEELROVEE G H5RAX—DY—K- I —Y1Y
V—DEENFBIDIT—I TV Y—IIRESND,

Code, the [EERIR%E] :
BIRBROY— T4V IICBIT B[ BERRE] D1BEASR,

Codex Alimentarius J—FvO R4 :

I—TVHREERICIOTHREN. BFNICRESN. RROREERBICEIBEE AR5V [{%
DEE, (FAO) BESNICHTROEEEILEBATIICEIEEITIR.
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Complementary feeding #5ERE :
£R6-23NBOFELIC ABISELIC. AN TRERVER. £ LLFHFEFDERERI. £ L LEBIKNER
[CIATERTDZE,

Complementary food #i5E8 :

THBTHESNICED TH>TEMB TESNIcED THoTH. BALPEARBRDHETELTASHOLLESR
T AERE-23DADFEBITRBESABICHIFERASNS, [BRR]EVDHAEG EHREEZITR-oTH
BEFOICHDO—RANBERIZICNA TIRHESNIBREE T EEICHLHBONDIEITETR,

Conflict of interest FU#F#ER :

TR BA RIS, ARDOFH (KEROILRBRBEICHOT. FEBICE>TREOHRIZBRDILSIC
FBE) ICEAT BRI EDOHBTDITEIOIRIIME L EREMIC. RYICFET D EBICBITDIARDIER
#1735, HLLFEDHBRINDIRL DB DR

Continued breastfeeding B35S DM :
AN BLBREL I ERFED S,

Counselling HoytUVD

HoV+E5—(BARE) EBEENIREDBIETHELEDI L. 3B EF. BHANICIKR T TEDEFEELD
1BOICEDTEIDHNRENEBEEHNRDDICDIC, PERIAAV S GHE) . D, 178217 OFENFTA2THET
BB NIV UV HEHBE DAY E—I%ERXDEEFBITH D,

Disability Eh':
[FEHVE VDAL ELNVERDETOAICERSN S RIBO S48, 151880, 2080, REHEL VG E
DIZHIC MDA EB LB TRIAESENAT DD DOMRNNCTERVBEERIET,

Donor human milk K>—8%,:
BRILDPOEMUHBDDFEBLMNIEZADI-HICRILL TERMNICIRE LB BARG (EE Tl>E0)
FF—83IF NI LTORBWERILEZFEEICSZBODED T BANG (ERTIEH0) B0 (bR
Bt HLLIE HIFTO) HBEA ST, EROFF—RILIEEANVS (EEOEAER) R T. RHU—ZV5
SN IS NIc BRI AFIEBICRFE DI DDED TH S,

Early initiation of breastfeeding BB 'RDRHARS :
PAER1BRAMUAICBREOBIAIRICEADIE(COR FETCLIALBEEHD) . BIERERHICES
UICIEIZASTE T30S Y OREBLICF ELILTETICHA S,

Education 5 :
I RREBOHBEDHR TlE. BEEDBENEEFN—Y3aVER(LL T REEERICOB/N DL OB REREE
DITENEBFRNICEDEDICTH A VESNISEHESH 5,

Emergency JEEE:

(BR3F) ARETldemergencyldHEERLTOB,

(1BHE. KB UT DL OBERE. LLLF—EDOHRE, LEHEDO AN, M8 RFN. RIBHIBAEEZET,
BRUIDZ 2 =T PR BRI EDEEN TAIIIT B TEBHEEBAICED, > T AGERKEILIET P
BIEE T T B0 BROTEDVEESND KEEODABEICIE KK AR EEXREZZT. KBICEF
WoKURRIBDED, T w<it2l3E0. BEDELD. 2EDEDHHS.
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Exclusive breastfeeding BIIIFTETRCE !

ILBHOBIILEFEEZABNTOBI & DRI, BEDEBNYE K TESAEHSEADNTORNI &, fof2l.
RBOBIORPERZY XSV EOVOY TR EFERLTELL. (WHO, 2016)

(B WHO T4 #6h BRISILIH TE TR EAHEL TS,

Feeding equipment RIA&M :
BEILOA AT, Y)Y KOO RNO—, ¢ OONBHNEDRILAHY T, #5385

Follow-on/follow-up milk/formula 2A40—-7vJ3IV% :

F}E L IFEMBFRDIIVOFICEZ IV OKRDE R 70—V T )VHICBETEI—TvH RBBICAIY
TR THESNRFTRBLTODED, HLLIE ERE-36HBDIROREICAT DERRINICED,
IOV BRBIFFELDREICIEADE T, [ERREE ] DEREHEERDED TH S,

(BT BATRIA0— Py TS HRERINBLEDED,

Food security BiER2{RME
2TOADODTEH, PIBR HEHN BENICT D TRETREDHIBEICTF VLR TE SEENTRER
EBDIDODREBN - —REBOEFIHBISND S,

Fortified foods REE{ELR® :
COBRBDRENEASHDIcH, WBRER (EXIVPIRIN) DEEEXBENNIEBEITINI2LICRR.

Growing-up milk #'BRA3IIY :
1TBHOS3IMDFEBCH LT =T T4V I SNBIE B COVSICHBIEF ELDREICFAMLET, [BER
B | DBEREBERADED TH D,

HIV risk assessment HIVDURODTPLRAAV:

I8 EERILLTNZBHRUSIOL M) OBEBHEHNHIVICRBLICCENHDIHNEDH DT AEL %2 BEDd
TO0LR(BREE—EDER) . LBOEFHEETH I DO DIZELSNICURO P ELRAX VNP RO T (FBE
L0 PERAAV NI IBES LIEBED/N—FF—DOHIVOIRSE, BHER LD ML, MREREDBEEH KO
EDEUEDRBIRED IS EDNEDINREEERT D, LHALANS, IOV BRE%ELICELTE HIVD
URODEBILPEDREBEDOONMIDVTD. EEDHBIFSIEFESDETARN ILIBOREAKICDNT
DREF EDFZEEDNHIVIERRTERTIDDICELEIDIRORFIDNTVREERT B, HIVOERX,
EL50E, (BELSNOLZUENSDEEE) DFRIEE. ¢ OILBIMER THEHNEDH HIVORERE (FID
HRES (CEDICoToH) . SBIC B TE TRWMBEDURLWPEDIRRICHBIFDATIREBDIYRE TR EHEDH
BREDRFELERT B,

HIV-exposed infant/child HIVICREBSN/ICAIEFEL !
HIVEZE DBIENSEFN. HIVICRRL TORBRNWIEDNEIER TR TER VI IBPF EE,

Home-modified animal milk DI TOL>IcBERBMOBAKMAR -
R, B LLENIsNcBMDILDSRE TOL 1. £EB6HAKRBOIIRICSADI-ODBIKLAR.
BEDIK THAIRSH B MEBRER. BHHIINASNTOS,

Human milk bank (HMB) 8&3./\>%:

BIEMEBEEEL BRSNS EED. ¥NE T ROU—ZV 5 BELBAL T L RORERRRIC
MBRZ—REBICT I DICHEIISNIc Y —ER,
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Individual-level assessment {BALNIVDPLERAV !
BEEEFEEONTPETEL. ILIBOREELE Z— AL, EABIA TDZEHIBBHERDD TO0ER,
2DDUINIVDTLAX Y MDD, B TRISED P LAX VLV EIX VD2 D TH D,

Infant 38 :
££08H5mIHBDRDUYEFTOFEE, BBOARERILRE G EREHANDTHI1HBDRDUYETD
FEH,

Infant formula ZL'2ARAEY, :

28 TB3I—TVORBEICRI> TR TRAB NI RBR. TROIBABEIL G BSEEEICLOT
TSVREDFBN RFEDICHICEESNICED THD. Y TRIVODILIBRAARIIE TSV RBDBVLED
ThD. LEABHMNI (PIF) BREBKTRALTHERELIVNEDHIHR ThHD. CDFXFEA DB
AR CRIASIVD) ([FEDFERFTDIENTERIDICBSUICASIIRIE T K TRAIL T DINEHRU,

International Code of Marketing of Breast-Milk Substitutes (the Code)
BIRARKOI—T T ORI IERHRE ([BEFFRED) -
(BB (& B ARRMES BV EERIBRARIMC MR E RiGSNIcE S0 TR RYZ 2 ICERSND
SOIREET B DDEDTH D,
[ERE%] L BAKAR BALOA ATILEOAFOLYPIEARETEIED TERL KERKICBTS
FIARBROBRAZEIETZIEDTIFEO, [ERFRE ] DERICLINIE. BILRAREE BRICE>TOHSBDH
ESMFBIEL T BELICEANGIVEEENICKDZEDELTY—r TV Iand, HLLERRSND
HORBIRBDIETHD,
[EFRE ] BILRARTHIUTDERBON— T4V TE . SBITENSICEET REIBT. BEFIC
AU TS, EDFEREICEETIBRICBRESND.
- BIAARGLERBATIS. 740—7v 7)o $HIREIIVS . BRLOAICAN THETRE L TERASND
LDEBLEDIFNDIIVOHER) T HRISIBZHETOFELAF I T4 TsNBE0
- B ORDUELTEANICERITZIHNEBEHRICERITEINCHNDOS T EREHBRBICHERTBcDIC
N—=T T4V TESNIZBEOREY (FRE-ARDAR. K )

- BILOAEATIE
(B £ #6P AL EOILHRASORFBEITEIL Tl SEODHRRRMBLRH21.1 ABI/7 Add.1ICLUBBENTLS,

Kangaroo mother care (KMC) HYHIW—-2H =477 (KMC) :

BEREFRSEPREERZ8R (BB CAEAEZ NGO ETROTEDDT 7. KEBBHRHHIE.
BN SMIENICRERE. AEAlEE S NdHE. GERNICIE) BIEFFILICT. L3RG 23D, . G310
TETRIETHD. (WHO, 2015)

Lipid-based nutrient supplement (LNS) BEEIEN—REUICREHY TUAV(LNS) :

EAIY 2RIV, IRIVF— A E. MBI A IS T B/ D DIBBEAN—RELIc—E DR G, B2
BIBICEOT. PEE (MQ-LNS) EAB(SQ-LNS) ICHESNTHY BFEDRER>I-HIV—T /N AU
AOBND. MQ-LNSEEEDBLOWMEREZRDERDIHICAVSN, SQ-LNSIFEELTHE (HE) RE
RZOFHRICALSNS,

Low birth weight (LBW) {EHB4EH4HER(LBW) :
EBBHEICHDDOST BAEKREH 25008 K BDH LR,
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Micronutrient supplement HEBREBZDH TUAVE:
BEOREO—EELTFERMTERO FEOHERBRAHIET DR,

Milk products FR& :
23T, F AT BREERISL ORIEDEIL. ¥ ARAESL. BRESL. 3. TNV, VTV RIID  FEESL.
33— )bk,

Minimum acceptable diet RIEBRZSBTEIRSE .
ER%6-23NADFEELDIHDZEIZIZ T, BRICH L. RBEOREBONEREABTDRIEBEDZ4RMED
@AHERAB. DB FELNARICKHUICREROEBSOHEBSABOZKMEBILE RORREHI-LT
Wi RIERDZETEERBAEO>TOBERBIND,

Mixed feeding RE®RE :
A %EDBRBOILEIC. B DRIEDEMESZ DL, THbE BT TETTOROIE, (WHO,
2016)

Newborn (neonate) Hi4£!8:
AR28BRBDF EE,

Non-breastfed BITHE TSN TLWRLFRES !
2<8IEEZIBNTOROFEL,

Nutrient gap REFvvT:
TIRIVF—ERBOTDSEER LI REFFBEERBENSDE,

Nutrition and health emergency response REEEEREOBHEMMG

EREHODORIEH . SR E—E (LG oA —EBARADFEMEREENHA RL. KEBICREODNICEDD
BESRBEBO - —XZEEBICITIEABIET ARLIN. RAICE DO ICPUA T REEREICETS
AERINAZZEAL. DD, BRNBLOERNDEENHIEEPFIIE(TO>TIOIZEILLLTZ—IN
SEIcSNDo

Optimal (recommended) infant and young child feeding @4 GEEINB) A sh'BRE :
ER1BRLUAD) BNSBIICH TE TR #BL. £ BN BREIGRBIICT TE T, DR REMNIC
RN TREBHTRESARBDS. 2ENMENU LFTRIBEREZRITDIE. CONEBDFS|E] Tl &EH
REFEODKUIE[HERSND IREZELTIIESNTLS,

Perinatal prophylaxis REEEEED (F:R) FBbh:

HIVICRBSNICHBE FERICEBR I <HDERINBETARVE FILFODA VRE) #1F 5L HIVEF
RABLOERBRHORRIROABLSE D HE. ERDARVER S E AR OBFIRLDOYROE D
SEBIHIC BIZL BILBRERIBDSERIHBLIELHEFT BN B S,

Preparedness PSSR CEEANDRA):

B, BPIONISHES. D22 =7« fBAICK > TBFRSNICHISREN EHE T, CNDBHYX 5. B0V
ZUB2IC FICRAER I TOBREZR PR %E. FRILICVBRMICHR LIV T BIcHDED THS,
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Prevention of mother-to-child transmission of HIV (PMTCT) HIVEBZE:%H (PMTCT) :
HIVEFRRDURHEBADS DI OICBERSNICTOISLAEN AT

Qualified health or nutrition worker BEiDH3FEEBRUESEELREL
I IBRBOB Tl RREERMESEVPREL. HLEHS BREBO LA NOLS— DY T D, CDIRR

ICEOIRBOLLIEREICEI DN —Z0 0% THADIE,
GRD) SPIBTRBLD L — Y 5B BADH IV £5—,

Ready-to-use supplementary food (RUSF) *¢®DZZ{EX3%B18 (RUSF) :
EDFEFENONT HFHBHEODNTE, RPAERREYRET N—RAMR T LVREL T HILIFERrvRE
LTENONZHRIRER T EEBRRERAR TIFROADREBHERELTESED,

Ready-to-use therapeutic food (RUTF) ¢DFFFEABEEERUTF) :
EDFEFENONT HBEEODNTE, RPRAERREYBE T N—RAMR T LVREL T HILIFER V&
LTENONZHRIRER T EERRMRBLADFELDBEIC NS NTESED,

Ready-to-use food (RUF) ¢DFX{EZ3B& (RUF) :
EDFFENONT. HEBON TE RIFEERRBT UGB HR T R LICVBRLUICY. ¢ DMOXERG L
(CRT YRS HBLTEDFRFOICANSNDELDICHINESNICRSR. RUFIFRUTFERUSFAESTAL
BLRDMAZE TH D, (Marie-Pierre Duclerca, 2014; adapted)

Recommended infant and young child feeding : See Optimal (recommended) IYCF.
HEINBIANIBRE !
Optimal (recommended) infant and young child feeding ®#% #RSN3) 4 BREEZER,

Relactation S33:EH (BIER) :

BEELLIEBEICHEILEZPDICAUD. BEFIRTDERULIC. BRI AOILBRICEBIERE2IS
1o B EBR TS, B OMWEEF (Inducted lactation) (& BEICEIL LI EDROEIEICREL
EEERITIIFHID .

Replacement feeding BifRE :
BIASABNTORVFEBICL. REDRB CTARENMEMTEDLDIHZET . RELELVHINORD
H#E5 X3 E. COREHIVORR T THRULS,

Skilled support AFIVDHBLIE :

I ER AR REERTIEDSG ClE. B8O SREERNES E PHRET (Qualified health or nutrition
workerOIBOEEABR) A BIBR. ARE ATRBICRHEARBLTOIEESE L. BMNWLZES
BHIDIE,

Supplementary feeding device Fai—JHXNEEFRIMERE :
(F=I2 09 TUX VA=) EHSHRRE (BEEL. F+—O3L. ILIBRRARI) #RF IO DHEE,

Targeted supplementary feeding MREROIHEBRE :
PEEORBELADBAICK LT RELZEFRHIZ 055 L,
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Teat AIXE:
HILOADSILBHIRTIDDA LD E,

Therapeutic milk 8#&3L:

AL TERT 3. EEDRELFDAIBET BI-ODRFRIBR R, F75&F100D &, BEILIFH DN UHTERE
LTHBEEHBL. BRI, B B ICEAS Y EIRSIVESHIERNOL TED &1 55, 201 7ED
SEIMHEEAHBIE AUD L4008 \VYDTIZE DD,

(BR31) CO [EBOFE| = (3201741082247, (UNICEF, WHO, 2017)

Toddler milk #'2A3ILY:
Growing-up milk DIE%Z8,

Untargeted distribution XHRERSEOVETR:
Blanket distribution— &M DIEA SR,

Wet nursing ®5U\3:
BRI DL IEICKDEEZIL.

Young child #E/NR:
ER12NBHSE23INBDEDUETOREHDFEH,
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Definition sources
EBODTTICAOICIBERIR

The Code. The International Code of Marketing of Breastmilk Substitutes. WHO, 1981 and
subsequent relevant WHA Resolutions. http://ibfan.org/the-full-code

CMAMI Tool. ENN and LSHTM, 2015. www.ennonline.net/c-mami

CRPD. Convention on the Rights of Persons with Disabilities.
www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-
disabilities.html

FAO, 2000. Food Insecurity and Vulnerability Information and Mapping Systems.
www.fao.org/3/a-x8346e.pdf

FAQ, 2012. Nutrition at WFP: Programming for Nutrition Specific Interventions. Nutrition Terminology.
www.fao.org/fileadmin/templates/cfs/Docs1415/Events/CFS_NERWS_2015/CFS_NERW_WFP_
Programming_Nutrition_Specific.pdf

IASC, 2007. Inter-Agency Contingency Planning Guidelines for Humanitarian Assistance.
https://interagencystandingcommittee.org/preparedness/documents-public/inter-agency-conti
ngency-planning-guidelines-humanitarian-assistance

Marie-Pierre Duclerca, 2014. Production of Ready-to-Use Food (RUF): An overview of the steps
and challenges involved in the “local” production of RUF.
www.ennonline.net/productionofreadytousefoodruf

OCHA. Cluster Coordination.
www.unocha.org/legacy/what-we-do/coordination-tools/cluster-coordination

OCHA, 2003. Glossary of Humanitarian Terms.
http://un-interpreters.net/glossaries/ocha%20glossary.pdf

PATH, 2013. Strengthening Human Milk Banking.
www.path.org/publications/files/MCHN_strengthen_hmb_frame_Jan2016.pdf

UNICEF, 2012. Nutrition Glossary. www.unicef.org/lac/Nutrition_Glossary_(3).pdf

UNICEF, WHO, 2017. Introducing Updated Packaging and Reconstitution Guidance for Therapeutic
Milk. Common Messaging Document 1: 27 July 2017. www.ennonline.net/tm

WHO, 2006. HIV and Infant Feeding Technical Consultation - Discussion Paper.
http://files.ennonline.net/attachments/516/animal-milk-modification-who-discussion-paper
-oct-2006.pdf

WHO, 2007. Indicators for assessing IYCF practices. Part 1: Definition.
www.who.int/maternal_child_adole scent/documents/9789241596664/en/

WHO, 2015. Recommendations on interventions to improve preterm birth outcomes.
http://apps.who.int/iris/bitstream/10665/183037/1/9789241508988_eng.pdf

WHO, 2016. Updates on HIV and Infant Feeding: Guideline. Definitions and Key Terms.
www.who.int/maternal_child_adolescent/documents/hiv-infant-feeding-2016/en/
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Annex 2 : Acronyms
{75282 : 8855

Annex 1 : Guide to content by sector/speciality and preparedness

1521 : 99— FRISBBIUBIGHRICOVTEHINTVS EIVaY

s /Speciali Secti ART Antiretroviral treatment
ector/Speciality ections FUROS1 VR EE
All sectors (general) 3.6,4.2,43,5.6
Adol . 5.4 57 530, 532 ARV Antiretroviral (drug)
olescent services .4,5.7,5.30, b. L0 VR
Asgriculture 5.30-5.32
BMS Breastmilk substitute
Cash (including social protection) 4.6.1,5.23,5.30, 5.32, 6.19, 6.20, 6.24 o
[IAKAD
Child protection 5.4,5.16, 5.30-5.32
o CFSVA Comprehensive Crop and Food Security and Vulnerability Analysis
DIl £ O B0 B2 B, 37 DSt REEHE (WFP) (L& 3RBRLRES BT 52ENNH
Early Childhood Development 5.30-5.32
. o CMR Crude mortality rate
Food Security and Livelihoods 3.4,36, 4.5, 4.6.1,5.22,5.23, 5.25, 5.30-5.32, 5.7, 5.40 PR T
Health:
. DHS Demosgraphic Health Survey
Reproductive, maternal, newborn 23,34, 36,45, 46.1,4.11,54, 5.7, 5.16, 5.22, 5.23, ADREBEE
and child health 5.25, 5.29-5.32, 5.40
Curative services 5.4, 5.16, 5.30, 5.32 ECD Early childhood development
Mental health and h al INBHERRTF DFE, 0-8mD B, A2 RXBH. RAB IO EENEREDFE
ental hea . and psychosocia 2.3 5.16, 5.30-5.32 https://www.who.int/topics/early-child-development/en/
support services
HIV 4.6.1,5.6.1, 5.7, 5.16, 5.30-5.32, 5.33-5.39 ENN Emergency Nutrition Network
. . KEBORERVEND—H
Infectious disease management 1.1,4.6.1, 5.4, 5.10, 5.30, 5.33, 5.40 https://www.ennonline.net
Losgistics 2.1,5.22,5.24,5.28, 5.30, 6.1-6.6, 6.11-6.18, 6.24-6.25
FAO Food and Agriculture Organization of the United Nations
Shelter 5.30, 5.32 ey
WASH 5.10, 5.22, 5.30-5.32, 6.22 http://www.fao.org/home/en/
S ;;:-31 .'67,42.2,72.4, 3.2,35,4.1,4.4-45,46.1,5.1,5.13, FSL Food security and livelihoods
R BRELZEREELETE
FSNMS Food Security and Nutrition Monitoring System
WFPIZ& B BRIERERESMSSEICET 2BBHNM
https://www.wfp.org/food-security/assessments/food-security-monitoring-system
HIV Human immunodeficiency virus
ERREREDA IV
HRP Humanitarian Response Plan
ANENSETE
https://www.unocha.org/japan/
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GIFA

IBFAN

ICDC

IDP

IFE

IMR

IYCF

JANFSA Joint Approach to Nutrition and Food Security Assessment
WFPEUNICEFICKBRREBERBDREDF LRAVIMDER P 7O0—F
https://www.wfp.org/content/technical-guidance-joint-approach-nutrition-and-

KAP

LBw

MHPSS

MICS

MNCH
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Geneva Infant Feeding Association
Ja1x—TI 4 BREBS (IBFANDRHDBFEFT)
https://www.gifa.org

International Baby Food Action Network
ILRRRREERTERVND—5
http://www.ibfan.org

International Code Documentation Centre
AVBR—FIaF )V BERRE I Gt A—
https://www.ibfan-icdc.org/about-us/

Internally displaced persons
EASHER

Infant and younsg child feeding in emergencies (also referred to as IYCF-E)

KEBOILRRE

Infant mortality rate
FLIBFET=R

Infant and young child feeding
ILEHIBRE

food-security-assessment-janfsa

Knowledge, attitudes, practices
. RBE. R

Low birth weight
BERERE (BEFEH25008K5)

Mental health and psychosocial support
AR INIVZABLUDIBHENZE Y —ER

Multiple Indicator Cluster Survey
UNICEFICK 22 EEIZO SRR —RBE
https://www.unicef.org/statistics/index_24302.html

Maternal, newborn and child health
HERASHI-BFRE

MNP

NGO

OG-IFE

PIF

PLW

PMTCT

RUIF

RUSF

RUTF

UHT

UN

UNHCR

UNICEF

U5MR

Micronutrient powder

WERBIMAY TUXV(#E EAZIVA BIBBIOMNBICIGUTEDMDHERBRNESF
ns)
https://www.who.int/elena/titles/guidance_summaries/micronutrientpowder_infants/en/

Non-governmental organization
JEBATHEE

Operational Guidance for emergency relief staff and programme managers on Infant
and Young Child Feeding in Emergencies

KEROIH RAREICETIRERERAR Y IEERBEDICODEEDFS|E

Powdered infant formula
3L ARSI

Pregnant and lactating women
HR-1RI P OIS

Prevention of mother-to-child transmission
R RPTBH

Ready-to-use infant formula
¢ DFFFEATESILBABEI GLEREREIIVS)

Ready-to-use supplementary food
YDNFXEAETESHHBHBRR

Ready-to-use therapeutic food
YDNFXFEETEBEERER

Ultra-high temperature
BeE (TRESNICER)

United Nations
BRES

United Nations High Commissioner for Refugees
EEHRESEAET S

United Nations International Children’s Fund
EEREES

Under-five mortality rate
S ARBDILT_ZR
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WASH

WBTi

WFP

WHA

WHO
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Water, sanitation and hysgiene
RRIGKEFE

World Breastfeeding Trends Initiative
HRYI BRI ZVFFT

World Food Programme
EEttREETE

World Health Assembly
WHOD tt RiIR RS

World Health Organization
&t RIR (AR



