
Initial information needed on infant and young child feeding after an emergency 
(Note: The current IRA tool does not obtain all the information required to establish the need for IYCF-E programming or the type. Below sets out the current IRA questions and the amendments)


Secondary data needed: 

a) Standard IYCF indicators for the affected area
· Exclusive breastfeeding rates 0-<6 month pre-emergency
· Pre-crisis rates of initiation of breastfeeding 
· Proportion of infants not- breastfed pre-emergency 
· Common complementary feeding practices
· Continued breastfeeding at 1 year of age
(Check methods, use of standard indicators and age assessment used in any reports – make sure standard international protocols used)

b) Availability of skilled breastfeeding counsellors locally or nationally that could be mobilised to support breastfeeding, e.g. International Baby Food Action Network (IBFAN) groups, Leche League Groups, International Lactation Consultant Association networks.

c) Institutional factors
· International Code of Marketing of Breastmilk Substitutes legislation
· Any National IYCF policies and protocols?


Primary data needed: 
d) Multi-sectoral information
· Demographic profile, e.g. women, infants, pregnant women, unaccompanied children under or over represented?
· Predominant feeding practices, including early initiation of breastfeeding, whether wet nursing traditionally practiced.
· Observed and pre-crisis approaches to feeding orphaned infants
· Security risks to women and children, eg gathering fuel.
· Food security, health, WASH situation

e) IRA 4.7 Have infant milk products (e.g. baby formula) and/or baby bottles/teats been distributed since the emergency started? 
If yes by whom?

Revision: Have infant formula, milk products (e.g. dried whole, semi-skimmed or skimmed milk powder, ready to use infant formula, ready to use milk) and/or baby bottles/teats been distributed since the emergency started? 
If yes, what and by whom?

f) IRA 4.8  What percentage of infants in the area are formula fed / formula dependent?
None, < 10%, 10-25% , > 25%, DNK  

Revision:
(i) What percentage of infants < 6months (0-5 months) in the area are formula not breastfed?
None, < 10%, 10-25%, > 25%, Do not know
(ii) What percentage of infants 6-11months in the area are not breastfed?
  None, < 10%, 10-25%, > 25%, Do not know

g) IRA 4.9 Has the community/health staff identified any problems in feeding children < 2 years since the crisis started? 

Revision: Has the community/health staff/carers identified any problems in feeding children < 2 years since the crisis started? (NOTE: This question is the key one as it opens up the space for people to say about breastfeeding problems, no infant formula, no foods for young children, no water to make up formula, or whatever the issue is. Need to probe on this for the different age groups especially those <6 months and >6 months and ask HOW/WHY it is a problem and follow up questions. E.g. If someone says that there isn’t any infant formula. Follow up by asking if there are any other problems with formula feeding, which might initiate answers such as problems cleaning the bottle, not enough water to make up feeds, etc) 

h) Availability of local appropriate (energy and nutrient dense) foods for complementary feeding of children 6-23 months of age. 

i) Are there other organisations providing IYCF support to mothers/caregivers in the emergency affected area? If yes, who are they and what activities (e.g. providing breastfeeding support, providing infant formula)  are they undertaking? 


Questions to mothers/caregivers: (in groups) 

1. Do most mothers in this community breastfeed their infants?
a) normally b) since the emergency?
Perhaps proportional piling estimate of numbers of infants under 6 m having (a) only breastmilk (b) breastmilk and something else (c) no breastmilk BEFORE the typhoon. Then do the same for after the emergency. 
If there has been a change ask why…
2: KEY QUESTION: keep probing and clarify answers
2a. Do you have any problems have any problems with feeding your child? 
2b. What are the problems?
2c. Why do you think that is? (Leave open for answers but probe if emergency had an effect, or always had problems)

3. Have you received any support with breastfeeding or feeding your child since the emergency? 
If yes, what support have you received?
Who did you get this support from? 

4. Have you received any of the following:
	Type
	Yes / No
	If yes, by whom

	Infant formula – dried powder
	
	

	Infant formula – ready to use
	
	

	Dried milk powder
	
	

	Liquid milk 
	
	

	Baby feeding bottles/teats
	
	



5. Do you notice any mothers with strange behaviour, unable to do anything? (links to need for psycho-social care)

Notes: 
For a rapid IYCF-E assessment you need to use different methodologies: 
- Key informant interviews, Observations, Focus Group Discussion and Individual household interviews. 
- Need interviews with mothers (and fathers, other caregivers) with children of different age groups: <6 months, 6-<12 months, 12-<24 months and 24-59 months. 
As a minimum need <6 months and 6-24 months as groups as feeding method and nutritional needs are very different. 
- Also really need to ask breastfeeding and non-breastfeeding mothers questions, as if only ask one group then they won't be able to provide a full view. 
 
- In any breakdown of analysis you need to break it down into the above age groups: <6 months, 6-<12 months, 12-<24 months and 24-59 months. Or again as a minimum need <6 months and 6-24 months as separate groups. 
 
- In establishing the age of the child try to ask for exact number of completed months. So after birth in the first month the child is 0 and after the first month the child is 1. In some cultures this is normal, in others a child can be called 1 month old from birth. Try to find out the EXACT age. Children are often described as being 6 months, when they are really 5 months or 7 months. You need to know which to know the category they should be put in. 
 
- In terms of questions: it is VITAL to use the right language or you won't get any useful information. I have attached a sheet which basically tells you what information we are trying to find out and some specific questions for mothers. Basically when you get information you need to use specific language e.g. 
· for people in the community don't use term exclusive breastfeeding, as it can be interpreted in different ways and is too scientific make it simple e,g, use the term 'ONLY breastmilk' (nothing else)
· need to specify what you need: 'bottle feeding' is not good unless you want to specifically know about if people feed using a bottle. If you want to know if infant's are fed with infant formula then ask that - 'formula feeding'. Otherwise you will get data that you can't interpret as people put other types of milk, water, breastmilk, juice, etc in a bottle and that is not what you want to know. 
· often people just refer to 'milk', need to know specifically want type of 'milk' the person is talking about - infant formula, milk intended for older children/adults. 
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