Why ask about infant and young child feeding?

Infant and young child feeding practices were poor before the cyclone and are likely to have deteriorated in some cases.  Inappropriate humanitarian assistance increases their risk.  Poor availability of suitable complementary foods for children 6-24 months old, influx of unsolicited breastmilk substitute, anxiety/stressful living conditions, poor hygiene conditions and poor/conflicting advice from different responding actors will all have a negative impact on infant and young child feeding practices.  These poor practices will contribute to malnutrition, morbidity and mortality rates and should be addressed.  
RA questions to investigate the situation of/support for infants and young children:

Method: To ask KIs like a midwife and the TMO and triangulate with FGD of women:
1. Are there any babies <12 months without mothers? 

Approximately how many? _______  

How are they being cared for and fed? _________

Rationale: To identify the most nutritionally vulnerable children who require skilled assistance to be appropriately fed
2. Have there been any changes in the total number of women breastfeeding their babies since the cyclone? (more/less/same)?

Rationale: To identify the most nutritionally vulnerable children who require skilled assistance to be appropriately fed.  
3. Are there any problems in feeding babies and young children under 2 years old?    
Rationale: To capture additional information not covered by the other questions, particularly on complementary foods/feeding; advice on asking the question – refer to different age groups to get information for infants 0-6 months and children 6-24 months
Method: To ask township authorities, another KI and triangulate with FGD of beneficiaries: 

4. Has there been any distribution of milk products like infant formula, dried milk, liquid milk, and/or bottles/teats (give details of what, how much, from where/by whom, in kits or alone etc)?
Rationale: To identify any response that might pose a risk to breastfeeding mothers and their children, that needs addressing, and provides enough information for remedial action to be taken
Additional questions required on the RA if infant and young child feeding data are to be useful:
· Demographic breakdown including infants <12 months, young children 12-24 months and PLW
· Disease incidence rates, including diarrhoea, malaria, measles
· Relevant WASH questions
· Food basket information and food availability and access in markets
