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IPC Acute Malnutrition Analysis

• Involves both current and 
projection situation analysis based 
on seasonality

• Current and projection periods are 
defined based on seasonality and/or 
nutrition trends

• Analysis conducted based on IPC 
AMN analytical framework

• Areas are classified into IPC AMN 
Phases (1-5) in both current and 
projection analysis
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PHASE 1 
Acceptable 

PHASE 2 
Alert 

PHASE 3 
Serious 

PHASE 4 
Critical 

PHASE 5 
Extremely Critical 

Less than 5% of 
children are acutely 
malnourished.  

5–9.9% of children are 
acutely malnourished.  

10–14.9% of 
children are 
acutely 
malnourished.  

15–29.9% of children are 
acutely malnourished. The 
mortality and morbidity 
levels are elevated or 
increasing. Individual food 
consumption is likely to be 
compromised. 

30% or more children are 
acutely malnourished. 
Widespread morbidity and/or 
very large individual food 
consumption gaps are likely 
evident.  The situation is progressively deteriorating, with increasing levels 

of acute malnutrition. Morbidity levels and/or individual food 

consumption gaps are likely to increase with increasing levels of 

acute malnutrition. 

Priority response 
objective to decrease 
acute malnutrition and 
to prevent related 
mortality. 

Maintain the low 
prevalence of acute 
malnutrition. 

Strengthen response 
capacity and 
resilience. Address 
contributing factors to 
acute malnutrition. 
Monitor conditions 
and plan response as 
required.  

 
Urgently reduce 
acute 
malnutrition 
levels by: 
scaling up 
treatment and 
prevention of 
affected 
populations. 

Urgently reduce acute 
malnutrition levels by: 
significantly scaling up 
and intensifying 
treatment and protection 
activities to reach 
additional population 
affected. 

Urgently reduce acute 
malnutrition levels by: 
addressing widespread acute 
malnutrition and disease 
epidemics by all means. 

Global acute malnutrition 
(GAM) based on weight 
for height Z-score (WHZ) 
and/or oedema  

<5% 5.0 to 9.9% 10.0 to 14.9% 15.0 to 29.9% ≥30% 

Global acute malnutrition 
(GAM) based on mid-
upper arm circumference 
(MUAC) and/or oedema  

<5%  

 5 to 9.9%  

 10 to 14.9%  
   ≥15% 

*GAM based on MUAC must only be used in the absence of GAM based on WHZ; the final IPC AMN phase with GAM based on MUAC should be 
supported by the analysis of the relationship between WHZ and MUAC in the area of analysis and also by using convergence of evidence with 
contributing factors. In exceptional conditions where GAM based on MUAC is significantly higher than GAM based on WHZ (i.e. two or more phases), 
both GAM based on WHZ, and GAM based on MUAC should be considered, and the final phase should be determined with convergence of evidence.  

 



IPC AMN Analysis – current

• IPC AMN current analysis is based on 
– the current level of acute malnutrition (e.g. GAM based on 

WHZ: 12.2%)

AND

– Current and historical levels of contributing factors (e.g. 
disease, food consumption, etc.)

• Areas are classified into IPC AMN Phases
– e.g. IPC AMN Phase 3

• Major contributing factors to acute malnutrition are 
identified



IPC AMN Analysis – projection

• IPC AMN projection analysis is based on 

– the current level of acute malnutrition (e.g. 12.2%) and 
current IPC AMN Phase (e.g. Phase 3)

– Historical acute malnutrition trends 

– Current levels of contributing factors(e.g. disease, food 
consumption, etc.)

– Historical trends of contributing factors

AND

– Assumptions



How is Acute Malnutrition projected with IPC?

Assessment of Current Drivers
- Immediate causes

- Food consumption
- Diseases

- Underlying causes
- Acute Food Insecurity
- Care for children and women
- health Services & health 

Environment
- Basic Causes

- Human Capital
- Physical capital
- Financial Capital
- Natural capita
- Social capital
- Polices, Institutions and 

Processes
- Usual/normal shocks
- Unusual shocks

Most likely 
changes in 

light of 
assumptions

Analysis of current 
levels and historical 

trends and their likely 
impact on Acute 

Malnutrition

Projected IPC AMN 
Phase

Assumptions



IPC AMN Analysis – projection

• Most likely scenario

– Not worst/best case scenarios

• Not a mathematical modeling

• The likelihood of areas moving into different IPC AMN 
phase is discussed based on current levels and 
historical trends and consensus reached

• No point estimate is generated for the projection 
period
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