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Purpose of the Guidance

. * Include (yet) Joint-Intersectoral Analysis Framework considerations —
Th 1S an addendum will be prepared once the JIAF methodology is ready.

g u | d an C e * Aim to be comprehensive/prescriptive with its three scenarios nor
lists of core indicators, particularly given the COVID-19 pandemic
does not

: e Provide a step-by-step guidance to guide discussions and consensus-
Th 1S building on situation analysis and nutritional needs analysis

g U | d ance MG iterative as subsequent versions will be prepared once it is piloted
. or any new guidelines are released
alms to

e Ensure an evidence-based and results-oriented collective response
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Steps of the guidance

Prepare key figures
for the HNO and

Develop an annual Conduct a

nutrition Nutrition Situation
assessment plan AEWHE

subsequent HRP

* Led by the in- Scenario-based approach:
country NIS TWG or 1. Situations where an IPC Acute Malnutrition
equivalent analysis can be conducted or utilized;

* Key considerations 2. Situations where an IPC Acute Malnutrition
(e.g. seasonality) cannot be conducted and GAM for children U5
and reliability of is of primary concern (i.e. prevalence >25%)
data collection 3. Situations where GAM for children is <5%

methods



Recommended « core » list of indicators

* For phase characteristics and thresholds of international
standards for GAM and its contributing factors

* Meant to streamline this analysis process, not to override the
extensive list of indicators that can be used for

programming/monitoring purposes

US QAW =5% Phgse 1 Phase 5
Category | with IPC R R {Scenarics 1 U3 GAM < 3% |, eptable e = e e Sources used for the thresholds
{ sl ahremes Calasiropiuc
framework response planning and ) {Scenario 3) »
S L T R P G Panes 2019 o
=hidren 0-58 rronths Proscal a7d A WeF-tevg 5% -08% 10-148% | 15-20.8% 30% F o Secyrity Phgse Classiicon
# na data, uze &-28 monshs) Technical Manual Verson 10
. 3 thigshois tad by IBC
Provakncss of GAM basad on MUAS ——y suggesied by
i A lobal Parnars (2016) Inlegrated Food
Mkdiies ‘nmu::ﬂ ﬂahr:hﬂd-.:r;.?l |:IH1:1-H oadkemia Bwemrgd and Lianta! Wal-bang 10%-14 5%  ecurey Prase Classdizascon, Technscal
orlcomes — g i H.:rr-ual".-'zrsu:lrl i Wa ]
Ernll-u'l-:t-u{f_-‘-.i.ﬂhuld-:ﬂ 128 ] thnesholds based on
AL <21 [-230mm |depending on B Firyzacal and )ients! WeF-beng o 7 A 0% 0-748% | 25-34 5% oK L Somala’s Food Sepurty and Mutriion
CoUnSY'S guadelings ) gnong PLYW % Liai (FSRALD
0w D &8 @l (2015 Prevalsmcs
Fravalnss of plunibng Eassd on HAZ Prpgecad and Alenral ; - e
-2 wwong hidess LB Livimg Siandgris Welbeing 2 5% 23-08% | 10-988% | 20-2BE% 230°% :'r:'llﬂ::'nl;lcll: ﬁn:;:l::gj::m: arsd
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Alignment with IPC

AMN framework Outcome Indicator Name/label

Category

Prevalence of Global Acute Malnutrition (GAM) based on weight for height Z-score

Ove rV| eW Of (WHZ)<-2 and/or bilateral pitting oedema among children 0-59 months (if no data, use
6-59 months)

(4 CO re » Prevalence of Global Acute Malnutrition (GAM) based on Mid-Upper Arm Circumference
Primary Acute and chronic (MUAC) <125mm and/or bilateral pitting oedema among children 6-59 months
N d |Cat0 IS Outcomes malnutrition  payaience of Global Acute Malnutrition (GAM) based on Mid-Upper Arm Circumference
(MUAC)<210-230 (depending on the contexts) and/or bilateral pitting oedema among
PLW
Prevalence of stunting based on height-for-age Z-score (HAZ)<-2 among children 0-59
months
Contextual Other causes Prevalence of overweight based on weight for height Z-score (WHZ)>2 among children
| . | d . d . f Factors* 0-59 months
A So Incluades Indicators ofr: Prevalence of Global Acute Malnutrition (GAM) based on Mid-Upper Arm Circumference
 \WASH . (MUAC)<210mm among Older People
. . ACTEER L T Prevalence of Global Acute Malnutrition (GAM) based on BMI-for-Age Z-Score<-2 among
* Immunization *optional Adolescents
depending on Micronutrient Prevalence of anemia Hb <11g/dl in children 6-59 months
[ ]
H ea_lth 'S’.catus the deficiencies Prevalence of anemia Hb <11g/dl in pregnant women
e Avai |ab|||ty Of and humanitarian Mortality indicators Crude Death/Mortality Rate (deaths/ 10,000 persons/ day)
access to health situation Under-five Death/Mortality Rate (deaths/ 10,000 children U5/ day)
se rvices Minimum Dietary Diversity in children 6 to 23 months
. Immediate causes Minimum Acceptable Diet in children 6 to 23 months*
 Food Consumptlon (Food consumption) *Requires Minimum Meal Frequency in children 6-23 months to be derived
Ke Exclusive breastfeeding for infants 0-5 months
Contribs:;tin Infants 0-5 months that are not breastfed who have access to Breast Milk Substitutes
Factors g Ui (BMS) supplies and support in line with the Code and the IFE OG standards and
(Caring and feeding SIS R . .
practices) Infants 6-11 months that are not breastfed who have access to Breast Milk Substitutes

(BMS) supplies and support in line with the Code and the IFE OG standards and
recommendations



Conduct a Nutrition Situation Analysis

Prevalence of U5 GAM 25% Prevalence of U5 GAM <5%
|deally use IPC Acute Malnutrition - Severity classification uses a
Analysis — otherwise: :
_ T proposed scoring system based on
* Severity classification uses U5 GAM 10 indicators that takes into
based on WHZ (as thresholds are i
orovided) account both vuIngra{mhty of the
* If not available, then U5 GAM based on target groups and indicators
MUAC reliability
* |f not available, then PLW GAM based on . ] ] . ]
MUAC * Qualitative analysis of contributing
* Qualitative analysis of contributing factors

factors

Phase 1 Phase 2 Phase 4 Phase 5
No data
Acceptable/ Minimal Alert/ Stress Criticall Extreme Extremely Critical/ Catastrophic

No contributing factor | Minor contributing factor
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®
Prepare key nutrition figures for the HNO €

Identification of the number of People in Need (PiN) for each specific
nutritional need in each geographical area based on the situation analysis of

data/information.
A minimum sub-set of key nutrition-specific interventions:

Acute and chronic
undernutrition, overnutrition

Infant and Young Child

Feeding Practices




Alignment with a subset of

Nutritional need Potential
{(Essential High Impact Nutrition iy (Core) Indicators and key considerations PiN Calculation formulas
Nutnition Actions) Interventions
Number of PLW counselled (one-on-one) en IYCF = Population figures x % of
Eps;?:zléshmenl orIYCE safe PLW x Proportion of PLW individually counselled on IYCF
«  Proportion of PLW counselled on I'YCF Number of PLW participating i . IYCF = Ponulation f
Counselling (one-on-one) P i f PLW participating i : umber participating in group sessions on = Population figures x
-Community -PLW ) |x;EpFG e pRACPENG I grotip Sessions an % of PLW x Proportion of PLW participating in group sessions on IYCF
“Mutrition and Health facilities | -Caregivers with U2 . Exclusive breastfeeding {EBF) for children 015
Other settings (e.g. food and | giris and boys e g (EBF) Nu;nrr ;lehiHmn 0-5 irln::;ms_ IS nn-l:ld:ﬂ EEF suppuﬂr} {dfis:ﬁgrlg%t_l: by st;:r.
cash distributions, women- : . | e Infants (children 0-5 months) who are not breastfed | M9 disability when avallable) = Population figures x % of children 0-5 months x
friendly spaces) as applicable | (if feasible, access via who have access fo BMS supplies and support in line {1- EBF proportion)
Counselling {group sessions) | community leaders e —
IYCF practices | -Community and champions) with the Code and the IFL Dperalional GUdances | Nymper of non-breastfed children aged 0-5 months in need of BMS supplies and
-Nutrition and Health facilities support” (disaggregated by sex and disability when available) = Population
nﬁ,mﬁ;?:ﬁd -Other settings (e_g. food and ' mniiihmﬁ; BE;TJ ;?:50;"!3 gsr ma:f;fe figures x (# of non-breastfed children 0-5 months in need of BMS supplies and
: pp pport .
support of fﬁ:ﬁﬂﬂ;ﬁﬂgﬁsﬁﬁ&m wilh the Code and the IFE Operslional Guidence’s support surveyed / total children 0-5 months surveyed)
optimum standards and recommendations . ’ . -
breastfeeding) «  Proportion of non-breastfed children 0-11 months Number of non-breastfed children aged 6-11 months in need of BM5 supplies

Specialized support for non-
breastfed/partially breastfed
infants® (i.e. infant formula
dependant children)

* may include provision and
support with BMS and BMS
kit

-PLW

-Caregivers of non-
breastfed girls and
boys 0-5 months, 6-
11 months, and
nutnitionally
vulnerable infants

(disaggregated by sex)
Continued breastfeeding at 1 year of age (Proportion
of children 12-15 months who are fed breastmilk)

Where data is unavailable, assume:

0-5 months comprise 1.8% of population
6-11 months comprise 1.8% of population:
PLW combined comprise 5% of population.

and suppeort™ (disaggregated by sex and disability when available) = Population
figures x (# of non-breastfed children 6-11 months in need of BMS supplies and
support surveyed / total children 611 months surveyed)

Mumber of non-breastfed children aged 0-11 months (disaggregated by sex and
disability when available) = Population figures x (# of non-breastfed children 0-
11 months / total ehildren 0-11 months surveyed)

Number of children still breastfeeding at 1 year of age (disaggregated by sex and
disability when available) = Population figures x (# of children 12-15 months who
are fed breastmilk / total children 12-15 months surveyed,




Nutritional need
(Essential

Alignment with a
subset of High Impact
Nutrition Interventions

Potential population groups to include

(Core] Indicators and key considerations

PiN Calculation formulas

Micronutrient
deficiencies
{Iron-containing
rmicronutrient
supplementation
for children
adolescents,
women durnng
pregnancy and
postpartum)

Iron or ironffolic acid
supplementation

-Girls and boys 6-23 months of age (If resources
allow, 6-32 or 6-59 months can be considered)
-P'W

-WRA in populations where the prevalence of
anaemia among non-pregnant women is 20% or
hugher

Women postpartum

-Older women and men

+  Prevalence of anemia Hb<11g/dl in children &-
59 months

+  Prevalence of anemia Hb=11g/dl in PW

«  Proportion of children 6-59 months of age
receiving micronutrient supplements that contain
adequate iron

s  Proportion of FW having received Iron-folic acid
supplementation daily in previous 6
manths/dunng pregnancy

In areas with high GAM prevalence rate, do not forget
to subtract children with GAM as they receive
RUTF/RUSF that already content micronutrients

Number of anemic children 6-59 months (disaggregated by
sex and disability when available) = Population figures x %
of children 6-59 months x US anemia prevalence

Number of anemic PW = Population figures x % of PW x PW
anemia prevalence

Number of children 6-59 months in need of iron
supplementation (disaggregated by sex and disability when
available) = Population figures x % of children 6-5% months x
{1- Proportion of children 6-53 months having received
micronutrient supplements that contain adeguate iron)

Number of PW in need of iron supplementation = Population
figures x % of PW x (1- Proportion of PW having received
micronutrient supplements that contain adeguate iron)

Calcium
supplementation during

pregnancy

«  Proportion of PW having received calcium
supplementation during pregnancy
+«  Proportion of PW having received multiple

Mumber of PW in need of calcium supplementation =
Population figures x % of PW x (1- Proportion of PW having
received calcium supplements during pregnancy)

Votiple mcromanent PW micronutnent supplementabon during pregnancy Number of P""f S heed of m_ultipli icronutrient
supplementation in If no data exists assume PW comprise 2.4% of supplementation = Population figures x % of PW x (1-
pregnancy population (low income countries only) Proportion of PW_havrng received multiple micronutrient
supplements during pregnancy)

+  Proportion of PLW having received balanced
Balanced energy protein energy protein supplementation during Number of PLW in need of balanced energy protein
supplementation during PLW pregnancy/breastfeeding supplementation = Population figures x % of PLW x (1-
pregnancy and Proportion of PLW having received balanced energy protein
breastfeeding If no data exists assume 2 4% PW, 2 6% LW (low supplements during pregnancy and breastfeeding)

income countres only)




Accompanying Spreadsheet Calculation tool é)

Develop an annual Conduct a Prepare key figures
nutrition Nutrition Situation for the HNO and
assessment plan Analysis subsequent HRP

* Indicator Registry . Evildeg!ﬁ Repository, * Population Figures
el '.' 4 N disaggregated by
* Analysis team composition sex and age group
e Scenario 2 Nutrition Analysis ,
+ contributing factors * PiN Speadsheets

e Scenario 3 Nutrition Analysis with auifomatlc
+ contributing factors calculation

e Classification
Thresholds



Global

Proposed next steps

GNC-CT will be supporting countries in the implementation of this
guidance and collecting lessons learned and eventual changes for
subsequent version.

OUR ASK:

* To share this guidance and to encourage participation of your
colleagues in the analysis at country-level



Questions and answers

Any questions or queries, please contact me at:
vsauveplane@unicef.org
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