CMAM Toolkit: Rapid start-up resources for emergency nutrition personnel
[bookmark: id.gjdgxs]
IYCF Assessment of Mother/Child Pair 
	Observation of mother/caregiver
	Name of Mother/Caregiver:
	
	
	Name of Child
	
	
	Age of child
(months)
	
	Number of older children
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Child Illness
	Child ill
	
	
	Child not ill
	
	
	Child recovering
	
	
	

	Growth Curve Increasing
	Yes
	
	
	No
	
	
	Levelling off/Static
	
	
	

	Breastfeeding
	Yes
	No
	If no, when did breastfeeding stop?
	
	If yes, times/day
	Any difficulties?
	
	
	
	

	Complementary Foods
	Is your child getting anything else to eat?
	
	
	
	times/day
	Amount:
(Ref. 250 ml)
	
	
	
	Thickness

	
	Staple (porridge, other local examples)
	
	
	
	
	
	
	
	
	

	
	Legumes (beans, other local examples)
	
	
	
	
	
	
	
	
	

	
	Vegetables/Fruits (local examples)
	
	
	
	
	
	
	
	
	

	
	Animal: meat/fish/
offal/bird/eggs
	
	
	
	
	
	
	
	
	

	
	Other
	
	
	
	
	
	
	
	
	

	Liquids
	Is your child getting anything else to drink?
	
	
	
	Times/Day
	Amount
(Ref. 250 ml)
	
	
	
	Bottle Use?

	
	Other milks
	
	
	
	
	
	
	
	
	

	
	Other liquids
	
	
	
	
	
	
	
	
	


	 Other challenges?
	
	
	
	
	
	
	
	
	
	

	Who assists the child when eating?
	

	
	
	
	
	
	
	
	
	

	Hygiene Messages
	Feeds baby using a clean cup and spoon

	
	
	Washes hands with  clean, safe water and soap before preparing food, before eating, and before feeding young children
	
	
	
	Washes child’s hands with clean, safe water and soap before he or she eats
	
	



