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LIST OF  
ACRONYMS1

01. — list of acronyms

Galkayo, Somalia. April 12, 2017
© UNICEF/Mackenzie Knowles-Coursin
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01. — list of acronyms

AAP

BMS

CERF
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CP 
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DRR
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MD

MIRA 
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TOR
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UNDRR

 
UNHCR

 
UNICEF

WASH

WFP

WHO

Accountability to Affected Population
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Central Emergency Response Fund

Core humanitarian standards

Community based management  
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Contingency plan

Centric systematic area sampling

Disaster risk reduction

Emergency response preparedness 

Gender-based violence
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Humanitarian Coordinator/
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Humanitarian Programme Cycle
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IYCF in emergencies

Information Management/Information 
Management Officer
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Multi-Cluster/Sector Initial Rapid 
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Multiple indicators cluster surveys

Ministry of Health
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Mid upper arm circumference

Nutrition Cluster / Nutrition Cluster 
Coordinator 

Non -Governmental Organization

Nutrition in emergencies 

Outpatient therapeutic program

Rapid Response Team
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Strategic Advisory Group

Severe acute malnutrition

Simplified lot quality assurance 
sampling evaluation of access and 
coverage

Standardized Monitoring and 
Assessment of Relief and Transition

Semi-quantitative evaluation of 
access and coverage

Terms of Reference 

Technical Working Group

United Nations Office for Disaster 
Risk Reduction.

United Nations High Commissioner 
for Refugees

United Nations Children’s Fund

Water, sanitation and hygiene

World Food Programme

World Health Organization
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definitions2

 y Accountability to affected population: “an active commit-
ment by humanitarian actors and organizations to use pow-
er responsibly by taking account of, giving account to, and 
being held to account by the people they seek to assist”. 
This will be achieved by putting communities and people at 
the centre of humanitarian action and promoting respect for 
their fundamental human rights underpinned by the right to 
life with dignity, and the right to protection and security as 
set forth in international law.

 y Capacity: The combination of all the strengths, attributes 
and resources available within a community, society  
or organization.

 y Conflict sensitivity: (‘Do No Harm’) Developing and im-
plementing programmes to work most effectively in conflict, 
principally through: understanding the conflict context; 
carefully considering the interactions between planned or 
ongoing interventions and the conflict context; and acting 
upon the understanding in programme design and imple-
mentation, to minimize potential negative impacts.

 y Contingency planning: An ad hoc planning process which 
prepares country teams to respond to a specific, imminent 
risk (related to one or more hazards).  It is triggered when a 
specific risk exceeds the global threshold set for the country 
and is more specific than a multi-risk preparedness plan.   

 y Country risk profile: The ranking of the risks associated 
with different hazards (shocks or stresses), using the in-
ter-agency Impact and Likelihood Scale and Risk Graph. 

The definitions of terms used in this document are adapted 
from IASC, UNDRR and UNICEF publications.

02. — definitions



7

02. — definitions

 y Disaster: A serious disruption of the functioning of a com-
munity or a society involving widespread human, material, 
economic or environmental losses and impacts, which 
exceeds the ability of the affected community or society to 
cope using its own resources. 

 y Disaster risk reduction: The concept and practice of 
reducing disaster risks through systematic efforts to analyse 
and manage the causal factors of disasters, including 
through reduced exposure to hazards, lessened vulnerabil-
ity of people and property, wise management of land and 
the environment, and improved preparedness for adverse 
events. 

 y Emergency preparedness: The mechanisms and systems 
put in place in advance to enable an effective and timely 
emergency response to humanitarian crisis, based on anal-
ysis of the risks in a particular context, taking into account 
national capacities.

 y Emergency preparedness planning: A multi-risk planning 
process undertaken at least annually to enable an effective 
and timely emergency response to humanitarian crisis, 
based on analysis of the risks in a particular context, taking 
into account national capacities.

 y Exposure: The presence of people, property, livelihoods, 
systems or other elements in areas that can be impacted by 
various shocks and stresses. 

 y Hazard (Shock or stress): A dangerous phenomenon, 
substance, human activity or condition that may cause loss 
of life, injury or other health impacts, property damage, loss 
of livelihoods and services, social and economic disruption, 
or environmental damage. A shock is a sudden and poten-
tially damaging hazard or another phenomenon. A stress is 
similar to a shock but chronic in nature and can occur over 
a longer period of time.

 y Impact: The humanitarian consequences of a hazard 
(shock or stress), if it occurs.   

 y Likelihood: The probability of a hazard (shock or stress) 
occurring. 

 y Mitigation: The lessening or limitation of the adverse im-
pacts of hazards and related disasters.  

 y Prevention: The outright avoidance of adverse impacts of 
hazards and related disasters. 

 y Recovery: The restoration, and improvement where 
appropriate, of facilities, livelihoods and living conditions of 
disaster-affected communities, including efforts to reduce 
disaster risk factors.

 y Resilience: The ability of a system, community or society 
exposed to hazards (shocks and stresses) to resist, absorb, 
accommodate to and recover from the effects of a hazard, 
shock or stress in a timely and efficient manner, including 
through the preservation and restoration of its essential 
basic structures and functions.

 y Risk: An attribute of a hazard, representing the combination 
of likelihood and impact.

 y Risk analysis: The process of determining the likelihood 
and impact of a hazard (shock or stress) in a defined period, 
and consequently the risk that the hazard possesses. 

 y Risk informed programming: An approach to program-
ming that aims to reduce the risk of hazards, shocks and 
stresses on individual well-being, their communities and 
systems, contributing to resilient development. 

 y Vulnerability: The characteristics and circumstances of a 
community, system or asset that make it susceptible to the 
damaging effects of a shock or stress.

Guidan-Alou, Niger. May 30, 2019
© UNICEF/Frank Dejongh
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The origin of this guidance can be traced back to two sources.

On one side, the global agenda and policies have 
increasingly focused on resilience and linking humanitarian 
and development programming. The Sendai Framework for 
Disaster Risk Reduction, the 2030 Agenda for Sustainable 
Development and the outcomes of the World Humanitarian 
Summit all highlighted the need to shift from reactive crisis 
management to prevention and early action. 

On the other side, field practitioners, often caught in day-to-
day emergency response, may fall short of developing and 
maintaining comprehensive and effective DRR (disaster risk 
reduction) and preparedness measures, and need guidance, 
tools and resources to help them ease the process. 

Therefore, the GNC (Global Nutrition Cluster) has developed 
this guidance to help country level Nutrition Clusters, nutrition 
sector coordination and nutrition working groups, to strengthen 
collective preparedness toward effective protection of the 
nutritional status of populations. This guidance is based on 
existing guidelines and toolkits from IASC (Inter-Agency 
Standing Committee) and UNICEF1 and has been adapted to 
the specific needs and objectives of the Nutrition Clusters.

The guidance aims at:

 y Supporting countries to identify and 
profile risks (their likelihood and impact) 
that have implication on nutrition status 
of girls, boys, men and women. 

 y Establishing minimum emergency 
preparedness measures for 
effective planning, coordination and 
implementation of NIE (nutrition in 
emergencies) interventions. 

 y Outlining advanced preparedness 
actions and contingency planning 
should a risk of nutritional crisis 
become imminent. 

 y Providing a set of operational tools, 
resources and references to support the 
work of cluster coordinators, partners 
and information management officers 
in preparedness.

3.1 WHY THIS GUIDANCE?

1 IASC. (2015). Emergency Response Preparedness.

UNICEF. (2016). Preparedness for Emergency Response. Guidance Note. 
New York: UNICEF EMOPS.

UNICEF. (2017). East Asia and Pacific - Nutrition in Emergencies Toolkit. 
UNICEF EAPRO.

UNICEF. (2017). Committed to Nutrition. A toolkit for action. New York: UNICEF 
Nutrition Programme Division.

overview 
of the guidance3

03. — OVERVIEW OF GUIDANCE

https://interagencystandingcommittee.org/iasc-transformative-agenda/documents-public/iasc-emergency-response-preparedness-draft-field-testing
http://www.unicefinemergencies.com/downloads/eresource/preparedness.html
http://www.unicefinemergencies.com/downloads/eresource/preparedness.html
https://unicefeapronietoolkit.com/
https://unicefeapronietoolkit.com/
https://www.unicef.org/nutrition/files/NIE_Toolkit_Book_Final.pdf
https://www.unicef.org/nutrition/files/NIE_Toolkit_Book_Final.pdf
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03. — OVERVIEW OF GUIDANCE

These guidelines have three components:

 y Risk analysis and monitoring

 y Preparedness actions

 y Contingency planning

The first two components are a must-read for Nutrition Cluster 
coordinators and members as these actions should always 
be in place, regardless of the risks. The contingency planning 
is optional, as it is only implemented when the likelihood of a 
crisis is significant.

There is no one size fits all with regard to preparedness; 
therefore, this guidance should be considered as a flexible tool 
to be adapted to the context, ensuring evidence based and 
prioritized response to planning, coordination and implementa-
tion of nutrition in emergencies.

Key resources such as publications, sample documents, tools 
etc. are presented for further reading.

This guidance is targeted to any coordination platform 
dealing with nutrition in emergencies including Nutrition 
Clusters, nutrition sector coordination of national authorities, 
nutrition working groups, etc. However, for the sake of simplic-
ity, from now on the document will always refer to 
the Nutrition Cluster system.

Where possible, the preparedness planning should involve the 
government as it holds the primary responsibility for setting up 
preparedness plans and eventually for providing assistance 
to affected people. The existing coordination fora and relevant 
institutions should be consulted, so that there is proper coordi-
nation and duplication is avoided.

Risk monitoring and preparedness are continuous processes 
to create and maintain an environment inducive to quick, 
appropriate and effective NIE response, should the need be. 
Therefore, these actions should be regularly carried out and 
maintained over time to adapt to the changing context.

3.2 HOW TO USE THIS GUIDANCE? 3.3 WHO SHOULD USE THIS GUIDANCE?

3.4 WHEN TO USE THIS GUIDANCE?

In green boxes like this one you will find examples 
and case studies (often adapted from real cases) 
relevant to the text.

Gambella, Ethiopia. November 22, 2019
© UNICEF//Tesfaye
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ERP overview & QUICK 
REFERENCE CHECKLIST4

Preparedness is usually associated with measures taken in 
advance or in anticipation of an emergency. It can also be 
seen as an early action and capacity development tool which 
aims to mitigate negative impacts, by improving the overall 
effectiveness, efficiency, timeliness of response and recovery. 

Preparedness measures also make the response more appro-
priate to the context and in some case, more cost effective. 
IASC Emergency Response Preparedness (ERP) handbook 
stresses that preparedness is a continuous process which 
seeks to understand the risk and how to respond.

Preparedness is part of risk-informed programming (which also 
includes disaster risk reduction, climate change adaptation, 
peacebuilding and social protection). In most emergencies, 
external support can take days and in some cases weeks to 
arrive. Therefore, it is vital that there is a plan in place, based 
on the available in-country capacity, to deal with the initial 
phase of an emergency.

This operational guidance will provide the rationale, guidelines, 
recommended actions, tools and references specific to nutri-
tion coordination systems aimed at:

 y Understanding the risks and establish a system to  
monitor them.

 y Establishing a minimum level of preparedness through a set 
of activities that every country Nutrition Cluster must imple-
ment regardless of the risk or scenario.

 y Developing a contingency plan once a moderate or high risk 
is identified. Contingency plan takes the nutrition actors to a 
higher state of readiness to respond.

4.1 EPR introduction

Maiduguri, Borno State, Nigeria. March 3, 2017 
UNICEF/Gilbertson

04. — ERP overview & QUICK REFERENCE CHECKLIST

https://www.humanitarianresponse.info/en/coordination/preparedness/erp-approach


03. — OVERVIEW OF GUIDANCE

11

Epidemics, such as COVID-19, may have significant and re-
current consequences on the nutritional status and wellbeing 
of vulnerable populations throughout the world. Peaks and 
throughs of cases over years may occur until a vaccine is de-
veloped and widely administered or the population develops 
immunity by exposure.

When estimating the impact of complex risk factor  
such as epidemics, please consider their direct and  
indirect consequences.

Indirect effects of the containment measures such as confine-
ment, physical distancing, isolation, greatly affect people’s 
capacity to secure their livelihoods, especially when already 
facing another crisis. These effects are also jeopardising 
other services such as healthcare and education systems, 
adding up to the challenges faced by populations in low 
income countries. 

In the long term, serious effects on economic growth are  
expected, through reduction of industrial production, ham-
pering of supply chains, limitations to international trade, 
unemployment, etc. Social services may suffer budget cuts 
because of reprioritisation. 

Taking stock from the 2014-2016 Ebola epidemic in  
West Africa,2 although deaths caused by the virus is well 
documented, the number of indirect deaths is largely un-
known. As people were afraid of getting infected at health 
facilities, some were closed because the healthcare staff had 
died, resources were diverted to Ebola response and some 
services were no more operating, the utilisation of facilities 
and services was significantly reduced and may have caused 
had as many deaths as the epidemic itself.

A study3 carried out to understand the impact of the Ebola out-
break in Sierra Leone and Guinea found that reduced health 
system access and utilization, poor caretaking and infant 
and young child feeding practices, implementation challeng-
es during nutrition response, household food insecurity and 
changing breastfeeding practices were five nutrition challenges 
identified that may have caused deterioration of the nutrition 
status as well as excessive deaths. Other indirect consequenc-
es may include loss of jobs, economic and financial crisis, dis-
ruption of commerce and supply chain, reprioritisation of relief 
aid and diversion of resources, loss of social cohesion, civil 
unrest, etc. all having a disruptive potential on people health 
and nutrition status.

4.2 Nutrition in the context of Health 
emergencies - indirect consequences

2 S. Kodish et al. (2019). Consensus building around nutrition lessons from the 
2014-16 Ebola virus disease outbreak in Guinea and Sierra Leone. Health policy 
and planning vol. 34,2 (2019): 83-91. doi:10.1093/heapol/czy108

3 L. Sochas et al. (2017). Counting indirect crisis-related deaths in the context of 
a low-resilience health system: the case of maternal and neonatal health during 
the Ebola epidemic in Sierra Leone. Health policy and planning vol. 32,suppl_3 
(2017): iii32-iii39. doi:10.1093/heapol/czx108

Saada, Yemen. April 24, 2017
© UNICEF/Clarke for UNOCHA

04. — ERP overview & QUICK REFERENCE CHECKLIST

https://academic.oup.com/heapol/article/34/2/83/5309026
https://academic.oup.com/heapol/article/34/2/83/5309026
https://academic.oup.com/heapol/article/34/2/83/5309026
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RISK ANALYSIS AND MONITORING

PREPAREDNESS ACTIONS

coordination

NEEDS ASSESSMENT, ANALYSIS AND MONITORING

resources

INFORMATION MANAGEMENT (IM)

Risk assessment conducted and regularly updated

Nutrition in emergency coordination mechanism established

Rationale and methods for needs assessment and analysis understood by partners

Donor relation is established

Technical Working Group and Strategic Advisory Group created and TOR available

Rapid and standard nutrition assessment are agreed by all partners

Role and responsibilities for IM agreed upon with Government and Cluster members

Terms of reference for Nutrition Cluster staff are available

Historical nutrition data are retrieved and analysed

Cluster members are familiar with CERF and common appeals mechanisms

Contact list of nutrition sector partners is available and updated

Nutrition screenings and surveillance systems are set up

A platform for storing and sharing documents is operational

TOR for the Nutrition Cluster are agreed upon

Nutrition is included in joint/common rapid assessment

Cluster members build preparedness for supplies management

The Nutrition Cluster participate and contribute to inter-sector coordination

The Nutrition Cluster contributes to cross-sectoral objectives

Data collection tools harmonised and available to all members

Cluster members are familiar with humanitarian principles, cluster approach and accountability  
to affected populations

5.1.1

6.1.1

6.3.1

6.4.1

6.1

6.3

6.4

6.2

6.1.4

6.3.4

6.2.1

6.1.2

6.3.2

6.4.2

6.1.5

6.3.5

6.2.2

6.1.3

6.3.3

6.4.3

6.1.6

6.2.3

6.1.7

6.1.8

4.3 quick reference checklist

ERP overview & QUICK REFERENCE CHECKLIST



13

COMMUNICATION AND ADVOCACY

COMMUNICATION AND ADVOCACY ACCOUNTABILITY TO AFFECTED POPULATIONS (AAP)

A communication and advocacy strategy is agreed with members and implemented

AAP is understood and applied throughout the humanitarian program cycle

6.6.1

6.7.1

6.6

6.7

CROSS CUTTING THEMES
Gender- and GBV- sensitive nutrition programming is implemented

Disability-sensitive nutrition programming is implemented

Preparedness and resilience links are explored and strengthened

6.8.1

6.8

6.8.2

6.8.3

IMPLEMENTATION AND MONITORING
Capacity mapping is performed and regularly updated

Preparedness measures for specific nutrition interventions are taken

Gap Analysis is performed and regularly updated

Rapid response mechanism implementation is discussed

A capacity building strategy/plan is designed

Monitoring and evaluation of preparedness is performed

6.5.1

6.5

6.5.4

6.5.2

6.5.5

6.5.3

6.5.6

CONTINGENCY PLANNING
Contingency measures are designed and implemented by cluster members when needed 7.1

ERP overview & QUICK REFERENCE CHECKLIST
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The IASC defines risk analysis and monitoring as the first pillar 
of emergency preparedness planning. A clear and common 
understanding of the risks which may trigger a crisis significant 
enough to require a coordinated response is fundamental to 
the entire preparedness process. The risk analysis informs the 
planning while monitoring ensures that the process is respon-
sive to emerging risks. While this is usually a process initiated 
and led by the HC/HCT (Humanitarian Coordinator/Humani-
tarian Country Team), with all clusters and other stakeholders 
contributing to a multi-sectoral exercise, in certain circum-
stances it may be needed that the NCC (Nutrition Cluster 
Coordinator) take the lead for a nutrition-specific preparedness 
initiative, including a nutrition-specific risk analysis in collabo-
ration with UNICEF Country Offices’ nutrition and emergency 
colleagues, where nutrition cluster preparedness plans should 
be part of the annual  UNICEF Country Offices’ emergency 
preparedness plans. When this is the case, the NC (Nutrition 
Cluster) may follow the ERP methods for risk analysis and 
monitoring and perform some of, or all the below actions:

Many risk factors are cyclical in their nature and all stakehold-
ers involved in preparedness should try to anticipate their re-
occurrence. Food insecurity in the Sahel, for example, occurs 
fairly regularly and it has a predictable seasonality pattern.

5.1 Risk assessment conducted 
and regularly updated

through which they may affect the nutritional status 
of the population? (e.g. flooding -> loss of crops -> 
inadequate intake among the affected households 
living off subsistence agriculture).

• Ranking the risks: all hazards should be ranked  
by the perceived impact (on a scale 1-5) and 
likelihood of happening (on a scale 1-5). Risk=Impact 
x Likelihood. Risks should then be ranked from  
low to high.

• Defining thresholds: thresholds for the risk values, 
as above calculated, should then be set by the  
HCT or NCC and the actions needed when 
exceeded are defined (e.g. when risk > 10 initiate 
contingency planning).

• Monitoring the risk: a mechanism should be 
established to track the hazards and in particular 
those with a high-risk value.

• Identify the hazards by answering the following 
questions: what phenomenon, activity or conditions 
may affect the nutrition status of the population 
(natural disasters, armed conflicts, epidemics, 
financial crisis...)? If more than one is identified, 
how do they interact? How are these likely to 
develop over time? What are the causal pathways 

Risk Analysis 
& Monitoring5

01

02

03

04

05. —Risk Analysis & Monitoring
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05. —Risk Analysis & Monitoring

The figure below (source: IASC ERP) provides a visual aid for the above-mentioned calculation:

• NCCs can initiate this process by consulting two online 
resources on risk analysis: 

• The Inform Risk Index: this is an open-source tool for 
assessing the risk of humanitarian crises by country. It 
provides disaster risk profiles of 191 countries and utilizes 
50 different indicators related to the conditions that lead to 
crises and disasters. 

• The UNICEF internal Emergency Preparedness 
Platform “to help teams analyse risks, self-assess and 
monitor their operational preparedness and identify 
high-return actions to get ready for immediate response - 
before an emergency happens or a situation deteriorates”. 

• In some context, the NC may work on developing possible 
scenarios based on the risk factors, impact, resources  
etc. Quantitative thresholds can be set for each of them 
and specific advanced preparedness or response mea-
sures suggested.  

• ACAPS. (2016). Scenario Building. How to 
build scenarios in preparation for or during 
humanitarian crisis.

• UNICEF. Snapshot on Risk Analysis

• UNICEF. Snapshot on scenario building

• Plan International. (2018). Child-Centered 
Multi-Risk Assessments: A Field Guide 
and Toolkit

• IPC for Acute Malnutrition

KEY ADDITIONAL 
RESOURCES:

1.
Very unlikely

Critical   5

Moderate   3

Severe  4

Minor  2

Negligible 1

Seriousness = Impact x Likelihood

3. 
Moderately Likely

2.
Unlikely

4. 
Likely

5.
Very Likely likelihood

IMPACT

https://www.humanitarianresponse.info/en/coordination/preparedness/erp-approach
http://drmkc.jrc.ec.europa.eu/inform-index
https://unicef.sharepoint.com/teams/EMOPS/EPP/Pages/Home.aspx
https://unicef.sharepoint.com/teams/EMOPS/EPP/Pages/Home.aspx
https://www.acaps.org/sites/acaps/files/resources/files/acaps_technical_brief_scenario_building_august_2016.pdf
https://unicefeapronietoolkit.com/eapro-nie-toolkit-folder/2-emergency-preparedness-and-response-planning/2-2-risk-analysis/snapshot-on-risk-analysis/
https://unicefeapronietoolkit.com/eapro-nie-toolkit-folder/2-emergency-preparedness-and-response-planning/2-2-risk-analysis/snapshot-on-scenario-building/
https://reliefweb.int/report/world/child-centered-multi-risk-assessments-field-guide-and-toolkit
https://reliefweb.int/report/world/child-centered-multi-risk-assessments-field-guide-and-toolkit
https://reliefweb.int/report/world/child-centered-multi-risk-assessments-field-guide-and-toolkit
http://www.ipcinfo.org/ipcinfo-website/ipc-overview-and-classification-system/ipc-acute-malnutrition-classification/en/


Darien Gap Jungle. February 5, 2020
© UNICEF/Urdaneta
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preparedness 
actions6

As per the 2015 IASC ERC manual “Minimum Preparedness 
Actions (MPAs) are a set of activities that every country team 
must implement in order to establish a minimum level of 
emergency preparedness within the country. The MPAs are not 
risk or scenario-specific and usually do not require significant 
additional resources to accomplish. Minimum Preparedness 
Actions include risk monitoring, establishment of coordination 
and management arrangements, preparing for joint needs 
assessments, response monitoring, information management, 
and establishing operational capacity and arrangements to 
deliver critical relief assistance and protection.”

In this chapter the preparedness actions relevant to the nutri-
tion in emergency coordination are presented.

6.1 COORDINATION

Coordination helps governments and humanitarian actors to 
work more effectively together to identify, analyse and meet 
the needs of the affected population in a crisis while reducing 
the risk for duplication in the use of resources.

Government/National authorities have the primary responsibil-
ity to respond to a crisis. Therefore, it is important to strength-
en government capacity in the longer term; the emergency 
coordination capacity of the government department respon-
sible for nutrition should be assessed and investments made 
in strengthening it, including NIE preparedness and response. 

All countries are affected by some form of malnutrition, being 
it wasting, stunting, micronutrient deficiencies or overweight. 
Most countries would benefit from stronger nutrition-spe-
cific sectoral coordination mechanisms for the prevention 
of malnutrition in all its forms and in all contexts, including 
before, during and after emergencies. During crisis, it is critical 
that nutrition sectoral/cluster coordination would be part of a 
well-coordinated inter-sectoral effort, and in particular with the 
Health, WASH and Food Security clusters/sectors to address 
the underlying causes of malnutrition.  

In non-cluster countries, and during non-crisis time, UNICEF 
should technically support the government and partners 
through establishing a nutrition working group that should 
assume the responsibility for coordinating nutrition in emer-
gencies activities, including preparedness. Linkages should be 
made to other relevant nutrition or nutrition-related platforms, 
depending on the nutrition coordination landscape in the 
country. It is important to ensure that emergencies remain high 
on the agenda of the nutrition working group, to ensure that 
preparedness is duly addressed.

6.1.1 nutrition in emergency coordination 
mechanism established

Roseaux, Haiti. October 12, 2016
© UNICEF/LeMoyne

06. — PREPAREDNESS ACTIONS
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06. — PREPAREDNESS ACTIONS

• IASC. (2015). Reference Module for Cluster 
Coordination at the Country Level. The main 
resource on cluster activation/de-activation, 
functions, roles, management arrangements 
etc.

• UNICEF. (2015). Cluster Coordination 
Guidance for Country Offices. A guidance 
booklet on the cluster system from UNICEF 
perspective: how it works and what are the 
UNICEF country representative and office’s 
responsibilities in its functioning.

• GNC. (2019). Nutrition Cluster Coordination 
Checklist. A checklist developed by the GNC to 
help NCC set up a fully functional and effective 
Nutrition Cluster.

• OCHA. The Humanitarian Programme Cycle 
(HPC). An online resource from OCHA to guide 
field humanitarian practitioners through the 
programme cycle steps, the milestones and the 
tools (e.g. HNO/HRP templates and step by 
step guide).

• GNC. (2020). Nutrition Sectoral and Cluster 
Coordination Guidance in COVID-19 Contexts

• UNICEF. (2016) Preparedness for emergency 
response in UNICEF.

KEY ADDITIONAL 
RESOURCES:

6.1.2 Terms of reference for Nutrition  
Cluster staff are available

6.1.3 TOR for the Nutrition Cluster are  
agreed upon

The TOR (terms of reference) outlining the tasks and re-
sponsibilities of NCC should always be available. In case of a 
double-hatting NCC, these should be added to the TOR of the 
other function, usually Nutrition Manager.

Likewise, if an Information Manager Officer, Sub-national Clus-
ter Coordinators or other staff is part of the Nutrition Cluster 
team, their TOR should also be made available. Generic  
TOR for IMO and Sub-national Cluster Coordinator TOR 
are available.

It is highly recommended that the Nutrition Cluster collab-
oratively develops clear TOR outlining the rationale, objec-
tives, functions/scope of work, outputs, governance structure 
(co-lead with national authorities, supporting the contribution 
of NGOs to sectoral coordination, TWG, SAG, sub-national 
coordination, etc…) and membership roles and responsibilities 
within the cluster, along with functional considerations (meet-
ing frequency, communication lines etc.). 

Generic TOR for Nutrition Cluster are available. Additional in-
formation on developing a Nutrition Cluster TOR can be found 
in the Nutrition Cluster Coordination Handbook (p.45).

Yumbe, Uganda. February 28, 2017
© UNICEF/Ose

https://www.humanitarianresponse.info/en/coordination/clusters/document/iasc-reference-module-cluster-coordination-country-level-0
https://www.humanitarianresponse.info/en/coordination/clusters/document/iasc-reference-module-cluster-coordination-country-level-0
https://reliefweb.int/report/world/cluster-coordination-guidance-country-offices
https://reliefweb.int/report/world/cluster-coordination-guidance-country-offices
https://www.nutritioncluster.net/node/5646
https://www.nutritioncluster.net/node/5646
https://www.humanitarianresponse.info/en/programme-cycle/space
https://www.humanitarianresponse.info/en/programme-cycle/space
https://www.nutritioncluster.net/Resources_Nutrition_Sectoral_and_Cluster_Coordination_Guidance_in_COVID19_Contexts
https://www.nutritioncluster.net/Resources_Nutrition_Sectoral_and_Cluster_Coordination_Guidance_in_COVID19_Contexts
https://www.unicef.org/emergencies/files/UNICEF_Preparedness_Guidance_Note_29_Dec__2016_.pdf
https://www.unicef.org/emergencies/files/UNICEF_Preparedness_Guidance_Note_29_Dec__2016_.pdf
https://www.nutritioncluster.net/node/5641
https://www.nutritioncluster.net/IMO_TOR
https://www.nutritioncluster.net/node/5696
https://www.nutritioncluster.net/node/5701
https://www.nutritioncluster.net/node/4964
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6.1.4 Technical Working Group and Strategic 
Advisory Group created and TOR available

Where there are specific and/or technical tasks that need a 
concerted work, such as development of guidelines, standards 
and tools, it may be necessary to establish TWG (Technical 
Working Group) to ease and speed up the process. The TOR 
of the TWG should outline the rationale and objectives of the 
group, membership, meeting chairing and frequency, key 
deliverables/outputs and timeframes. It should be endorsed by 
the members of the larger coordination mechanism.

The TWG generally meet independently, update the Nutrition 
Cluster on the status of the work, and present the final outputs 
for feedback and agreement. When the task is completed, 
the TWG may be disbanded or become dormant, ready to be 
reactivated as needed.

In larger coordination settings, a SAG (Strategic Advisory 
Group) or an equivalent should be considered prior to the 
emergency. The national authority should co-chair the SAG 
if possible, with the Nutrition Cluster Coordinator (or other 
members of the group) available to act as chair on a rotational 
basis. The purpose of a SAG is to provide strategic direction 
for and oversight of the activity of the Nutrition Cluster.

When a major novel event poses a serious threat to the 
nutrition sectors and its beneficiaries, a task force may be  
set up to deal in a quick and professional way with it. During 
the COVID-19 pandemic all countries with nutritionally 
vulnerable populations were advised to set up a task force  
for nutrition and COVID-19 and to appoint a focal point to 
manage external communication.

• Generic IYCF TWG TOR

• Generic CMAM TWG TOR

• Generic Micronutrients TWG TOR

• Generic Nutrition Information System  
TWG TOR

• Generic Cluster SAG TOR 

• Nutrition Sectoral and Cluster Coordination 
Guidance in COVID-19 Context

KEY ADDITIONAL 
RESOURCES:

REPAREDNESS ACTIONS
Kachin State, Myanmar. March 29, 2017
© UNICEF/Brown

HEALTHCARE HUMAN RESOURCES 
SHORTAGE

The nutrition response in Chad was severely 
hampered by the lack of qualified healthcare 
human resources, especially in isolated areas. 
A technical working group was set up, including 
technical staff from the main NGOs, UNICEF and 
WFP to discuss the issues and propose possible 
solutions. A note was drafted and used for an 
advocacy action.

https://www.nutritioncluster.net/resource_IYCF_TWG_TOR
https://www.nutritioncluster.net/resource_CMAM_TWG_TOR
https://www.nutritioncluster.net/resource_MN_TWG_TOR
https://www.nutritioncluster.net/resource_NIS_WG_TOR
https://www.nutritioncluster.net/resource_NIS_WG_TOR
https://www.nutritioncluster.net/SAG_ToR
https://www.nutritioncluster.net/Resources_Nutrition_Sectoral_and_Cluster_Coordination_Guidance_in_COVID19_Contexts
https://www.nutritioncluster.net/Resources_Nutrition_Sectoral_and_Cluster_Coordination_Guidance_in_COVID19_Contexts
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6.1.6 The Nutrition Cluster participates and 
contributes to inter-sector coordination

6.1.5 Contact list of nutrition sector partners 
is available and updated

Nutrition Cluster is a part of the ICCG (Inter-Cluster Coordina-
tion Group) established by the HC or HCT. Often inter-cluster 
coordination is limited to inter-cluster meetings during the 
day-to-day emergency response, but preparedness is part 
of the ICCG mandate. The ICCG may establish sub-groups 
to address specific cross-sectoral technical and operational 
issues or separately to work on multi-sector and joint program-
ming. Within these mechanisms, the Nutrition Cluster makes 
sure to map response activities, linkages with other sector’s 
response and opportunities for alignment, in particular with 
WASH, Health and Food Security clusters/sectors.

A contact list of all Nutrition partners (including NGOs, UN 
agencies, Government, etc.) and their technical focal points for 
nutrition and information management should be kept updated 
and available. This contact list template provides the com-
monly required information but can be adapted to the country/
crisis needs.

6.1.7 Cluster members are familiar with 
humanitarian principles, cluster approach and 
accountability to affected populations

The nutrition implementing partners should have a basic 
understanding of the humanitarian principles, the role of the 
cluster and how to deliver humanitarian nutrition actions ac-
cording to international standards and guidelines. The Nutrition 
Cluster should stay vigilant to ensure this is the case and step 
in when gaps are identified.

Depending on the level of risk, and if there is an ongoing 
emergency response in country, a greater level of knowledge 
about IASC international tools and processes such as the 
Humanitarian Program Cycle and the Strategic Response Plan 
may be indicated. In all countries, partners should be familiar 
with the principles and commitments to ensure accountability 
to affected populations (see chapter 6.7) and how to translate 
these into action during an emergency.

The GNC has developed a three-day standardized training 
package for Nutrition Cluster partners, and a 90 minutes 
orientation. These can be adapted to the specific needs of the 
country. The GNC Coordination Team is available to deploy 
staff for trainings in country upon request.  

• GNC. (2013). Nutrition Cluster Hand Book

• IASC. (2018). Humanitarian System-wide 
Scale-up Protocols. Protocols and tools 
by IASC about the humanitarian system-
wide Scale-UP activation in response to a 
major sudden-onset crisis and/or substantial 
deterioration of a humanitarian situation.

• OCHA. Strategic Response Planning 
Guidance. A management tool by IASC to 
plan a response to the affected population’s 
assessed and expressed needs.

KEY ADDITIONAL 
RESOURCES:

• GFSC, GNC. (2015). Guidance Checklist for 
Good Coordination between Food Security 
and Nutrition Clusters. A thorough list of 
tips on how to promote joint food security and 
nutrition programming.

• OCHA. Standard TOR for Inter-cluster 
coordination groups 

KEY ADDITIONAL 
RESOURCES:

REPAREDNESS ACTIONS

https://www.nutritioncluster.net/ContactList
https://www.unocha.org/sites/dms/Documents/OOM-humanitarianprinciples_eng_June12.pdf
https://www.nutritioncluster.net/Capacity_Strengthening?f%5B0%5D=training_category%3A7736
https://www.nutritioncluster.net/Capacity_Strengthening?f%5B0%5D=training_category%3A7736
https://www.nutritioncluster.net/resource_orientation_nc_partners
https://www.nutritioncluster.net/resource_orientation_nc_partners
https://www.nutritioncluster.net/resource_nutrition_cluster_handbook
https://interagencystandingcommittee.org/iasc-transformative-agenda/content/iasc-humanitarian-system-wide-scale-protocols-released
https://interagencystandingcommittee.org/iasc-transformative-agenda/content/iasc-humanitarian-system-wide-scale-protocols-released
https://www.humanitarianresponse.info/en/programme-cycle/space/document/2015-strategic-response-planning-guidance
https://www.humanitarianresponse.info/en/programme-cycle/space/document/2015-strategic-response-planning-guidance
https://fscluster.org/inter-cluster-working-group-food/document/checklist-good-coordination-programming
https://fscluster.org/inter-cluster-working-group-food/document/checklist-good-coordination-programming
https://fscluster.org/inter-cluster-working-group-food/document/checklist-good-coordination-programming
https://www.who.int/health-cluster/resources/publications/Standard-ICCG-ToR-Dec2017.pdf
https://www.who.int/health-cluster/resources/publications/Standard-ICCG-ToR-Dec2017.pdf
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6.2 INFORMATION MANAGEMENT (IM)

The division of responsibilities between the government, 
UNICEF, the Nutrition Cluster and other actors involved in 
information management for nutrition should be discussed and 
documented, based on capacities, resources in country, objec-
tives, short and long term considerations, national regulations. 
In emergencies, it is important to ensure that existing IM 
system are adopted and strengthened, avoiding developing 
a parallel system. When the cluster is activated, the cluster 
lead agency, has a responsibility to ensure there is adequate 
human resources for IM.

6.2.1 Role and responsibilities for IM agreed 
upon with Government and Cluster members

• IMO checklist. A comprehensive guide to IMO 
role and responsibilities.

• IMOs role and responsibilities infographic

KEY ADDITIONAL 
RESOURCES:

REPAREDNESS ACTIONS

Galkayo, Somalia. April 12, 2017
© UNICEF/Knowles-Coursin

DATA PROTECTION

In some countries, nutrition data from surveys and 
programs are considered sensitive data. 
Make sure the cluster members are aware of such 
limitations, and get all the necessary authorisations 
from the relevant institutions whenever collecting, 
analysing and publishing data.

6.1.8 The Nutrition Cluster contributes to 
cross-sectoral objectives

Under certain circumstances the Nutrition Cluster/Sector 
efforts may need to contribute to the implementation of pre-
paredness and response plans having a shared outcome with 
other sectors. For example, during the COVID-19 pandemic, 
the delivery of nutrition services needs to ensure that Infec-
tion Prevention and Control (IPC) measures are adopted and 
adequately implemented by health staff and healthcare facility 
users. In these situations, the Nutrition Cluster Coordination 
Team and cluster members should be fully aware and comply 
with these plans.

https://www.nutritioncluster.net/IM_Checklist
https://www.nutritioncluster.net/IMO_roles_and_responsibilities
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• GNC. Information Management checklist.

• GNC. Partner reporting tool.

KEY ADDITIONAL 
RESOURCES:

A platform for archiving and sharing data, documents, tools 
and publications amongst partners is essential throughout the 
cluster life cycle. When setting up such system it is important 
to consider various factors such as limited internet connectivity, 
sharing of sensitive information through unprotected channels, 
hierarchy of information flows, need-to-know principle, etc.

Humanitarianresponse.info is the default website for hosting 
humanitarian response resources and make them publicly 
available. Private internet groups (such as Skype, Google 
groups, WhatsApp) and shared drives (Google drive, 
Dropbox) can be created as needed to communicate and 
share information internally.

6.2.2 A platform for storing and sharing 
documents is operational

• Guidance on creating Country Nutrition 
Cluster Website. A how to guide helping 
creating a webpage on humanitarianresponse.
info website.

KEY ADDITIONAL 
RESOURCES:

Data collection and reporting tools should be harmonized 
amongst the cluster partners. Efforts should be made in the 
preparedness phase to agree on tools and indicators easy to 
use and in line with international or national recommendations.
Existing national tools and reporting systems should be adopt-
ed or improved whenever possible. 

6.2.3 Data collection tools harmonised and 
available to all members

Darien Gap Jungle. February 5, 2020
UNICEF/Ose

https://www.nutritioncluster.net/IM_Checklist
https://www.nutritioncluster.net/Partners_reporting
https://www.humanitarianresponse.info/
https://www.skype.com/en/
https://groups.google.com/forum/#!overview
https://groups.google.com/forum/#!overview
https://www.whatsapp.com/
https://www.google.com/drive/
https://www.dropbox.com/
https://www.nutritioncluster.net/HR_info
https://www.nutritioncluster.net/HR_info


MALARIA AND UNDERNUTRITION IN  
DR CONGO

A nutrition surveillance system reported a peak  
of acute undernutrition in pact of the Kasai.  
The MICS survey done one year earlier showed 
a higher prevalence of malaria in this area. 
This information, cross checked with the health 
information system (trend in cases of malaria at 
health centres), helped understanding the causes 
of the peak and adapting the response (restocking 
of malaria diagnostics and drugs along with severe 
acute malnutrition treatment.
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6.3 NEEDS ASSESSMENT, ANALYSIS 
AND MONITORING

Needs assessments and analysis provide the evidence  
base to develop credible, prioritized and strategic response 
plans and appeals, as well as the baselines for monitoring 
and evaluating the response. It’s important that all the Nutri-
tion Cluster members understand and support the process by 
contributing to the collection, analysis and routine monitoring 
of nutrition data.

Wherever possible, especially in high risk contexts, prepared-
ness should include identifying in advance the assessment 
tools to be used, the indicators and the human and financial 
resources to use so that the assessment can be quickly done 
if an emergency occurs. Standard indicators and assessment 
tools can be adapted to fit a specific context.

Review of historical nutrition data enables a basic under-
standing of the nutritional vulnerability in the affected area and 
will inform initial decisions for the response in the first hours 
and days of an emergency, before more detailed information 
becomes available. As part of preparedness activities, it is 
important to identify pre-crisis data sources readily available 
at country level (e.g. national statistics agency, UNICEF MICS 
(multiple indicator cluster survey), DHS (demographic and 
health survey), situation analysis, etc.). 

These data should be layered and analysed with other sources 
of data such as multi- hazard risks mapping and relevant indi-
cators of vulnerability as mentioned in chapter 5.1.1).

In many countries prone to nutrition crisis, surveillance system 
(food security and nutrition early warning, IPC, etc.) are in 
place and constitute an excellent source of information for pre-
paredness and response planning purposes. When relevant, 
advocate for the inclusion of nutrition indicators into national 
early warning systems. 

In some cases nutrition program data (e.g. admission to nutri-
tion centres, anthropometric data of children under 5 at health 
consultation, growth monitoring, etc.) are collected through the 
health information system and could be retrieved and analysed 
in light of the ongoing risks. The Nutridash is also available to 
all partners where one can analyze admission trends, perfor-
mance on SAM, Micronutrients and IYCF activities reported by 
countries. Partners just need to create a profile here.

6.3.1 Rationale and methods for needs 
assessment and analysis understood  
by partners

6.3.2 Historical nutrition data are retrieved 
and analysed

• Early Warning, Alert and Response  
System website.

• https://www.unicefnutridash.org/register

KEY ADDITIONAL 
RESOURCES:

• Briefs on Nutrition Information Management, 
Surveillance and Monitoring in the context of 
COVID-19

• GNC. 2020. Nutrition Humanitarian Needs 
Analysis Guidance

KEY ADDITIONAL 
RESOURCES:

https://mics.unicef.org/surveys
https://mics.unicef.org/surveys
https://www.dhsprogram.com/Data/
https://www.dhsprogram.com/Data/
https://fews.net/
http://www.ipcinfo.org/
https://www.unicefnutridash.org/register
http://ewars-project.org/
http://ewars-project.org/
https://www.unicefnutridash.org/register
https://gtam.nutritioncluster.net/node/34
https://gtam.nutritioncluster.net/node/34
https://gtam.nutritioncluster.net/node/34
https://www.nutritioncluster.net/resource_NutHumanitarianAnalysis
https://www.nutritioncluster.net/resource_NutHumanitarianAnalysis


FLOODING IN NORTH KOREA

Report of extensive flooding in South Hamgyong 
triggered a rapid inter-agency assessment mission. 
The Nutrition Cluster coordinator joined the 
assessment, depite no impact on undernutrition 
could be expected. During a visit to a hospital 
warehouse it was found that much of the RUTF 
stock had been lost. A flash appeal was quickly 
issued, including a budget line for RUTF supplies.
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In most countries, an initial, joint, multi-sectoral, rapid assess-
ment tool and methodology will be agreed to at the country 
level, with input by cluster coordinators. Nutrition focal points 
are responsible for ensuring that nutrition is duly included, if 
relevant, in the joint initial rapid assessment questionnaire, and 
that the data are analysed, interpreted and reported correctly.

Initial joint assessments (like MIRA, multi sector initial rapid 
assessment, usually done within two weeks) may not include 
anthropometric measurements due to time and capacity re-
strictions. Joint assessments often include qualitative informa-
tion only, collected through key informant interviews or focus 
groups in order to assess immediate needs and evaluate the 
possible immediate changes directly caused by the crisis/
shock. IYCF-E (Infant and young child Feeding in emergen-
cies) questions should be part of this initial assessment. These 
initial needs assessments collect information on the current 
situation and likely evolution and analyse it against baseline 
data from existing programs, surveillance systems, nutrition 
surveys. The goal of these initial assessments is to identify 
the priority problems, risks and anticipated gaps in service 
provision. Where results of a joint initial assessment indicate 
that more information on the nutritional status of the affected 
population is required, a Nutrition Cluster specific assessment 
including anthropometric measurements is warranted. 

6.3.3 Nutrition is included in a joint  
rapid assessment

• IASC. (2011). Operational guidance on 
coordinated assessments in humanitarian 
crises.

• OCHA. Needs assessment. Section of the 
humanitarian programme cycle guidance by 
OCHA providing guidance, tools and country 
products.

• Humanitarian Indicators Registry. An 
online database with standard humanitarian 
indicators.

• SPHERE. (2018). The SPHERE Handbook. 
Chapter 6.1 Food security and nutrition 
assessments.

KEY ADDITIONAL 
RESOURCES:

Arua, Uganda. February 28, 2017
© UNICEF/Ose

REPAREDNESS ACTIONS

https://www.humanitarianresponse.info/en/programme-cycle/space/document/multi-sector-initial-rapid-assessment-guidance-revision-july-2015
https://interagencystandingcommittee.org/needs-assessment/documents-public/iasc-operational-guidance-coordinated-assessments-humanitarian
https://interagencystandingcommittee.org/needs-assessment/documents-public/iasc-operational-guidance-coordinated-assessments-humanitarian
https://interagencystandingcommittee.org/needs-assessment/documents-public/iasc-operational-guidance-coordinated-assessments-humanitarian
https://www.humanitarianresponse.info/en/programme-cycle/space/page/assessments-overview
https://ir.hpc.tools/
https://www.developmentbookshelf.com/doi/full/10.3362/9781908176707.006
https://www.developmentbookshelf.com/doi/full/10.3362/9781908176707.006
https://www.developmentbookshelf.com/doi/full/10.3362/9781908176707.006
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Rapid nutrition assessments must be well designed and exe-
cuted to obtain accurate information on the nutrition situation 
to inform immediate programming needs. Careful consider-
ation should be given to ensuring the rapid assessment  
has clear objectives and will meet the information needs of  
the sector.

In 2014, a rapid SMART methodology (standardized moni-
toring and assessment of relief and transition) was launched, 
aiming at collecting key anthropometric information for small 
areas or populations in minimal time by smaller teams.

Full-fledged undernutrition assessments generally follow the 
standard SMART methodology and may integrate indicators 
for IYCF, food security, health or WASH (water, sanitation and 
hygiene) according to the context and reported issues.
In the preparedness phase, the Nutrition Cluster partners may 
reach an agreement on nutrition assessments such as:  when 
and how the SMART Surveys are conducted, essential indica-
tors based on the situation, validation and invalidation criteria, 
resource sharing, training of staff, etc.

6.3.4 Rapid and standard nutrition assessment 
plan and methodology agreed by all partners

• Save the Children. (2017). IYCF-E toolkit. 
Contains a set of questions, resources and 
guidelines for IYCF-E assessments.

• GTAM, GNC, UNICEF. (2020). Nutrition 
Information Management, Surveillance and 
Monitoring in the context of COVID-19.  
Brief N.1.

KEY ADDITIONAL 
RESOURCES:

An updated list of trained SMART survey field enumerators 
and SMART survey managers should be maintained by the 
Nutrition Cluster to provide immediate support where and 
when required.

The criteria for deciding when and where to set up a CMAM 
program usually depends on the GAM level cut-offs set  
out by national policies, protocols, available resources and 
donors’ priorities.

A recent classification for the public health significance of 
wasting, overweight and stunting has been proposed and 
uptake  
by several organisation including UNICEF.
Quick, qualitative or semi-quantitative assessment of IYCF 
practices can be done through focus groups, individual in-
terviews with mothers, health staff and other key informants. 
When times and resources allow a survey on IYCF practised 
may be conducted, using the WHO IYCF indicators.

Wherever possible, nutrition sector should contribute to the 
coordinated multi-sector assessments and analysis.
Specifically relating to the context of COVID-19 pandemic, 
all in-person data collection activities (e.g. population-based 
surveys like SMART surveys) should be avoided and alterna-
tive, remote data collection procedures like web-based surveys 
or phone calls should be considered. Through continued 
coordination of nutrition information activities, the utilization of 
existing data and information systems from previous popu-
lation-based surveys, sentinel sites, surveillance systems or 
administrative data should support any upcoming trend or 
situation analysis of nutritional needs.

Kachin State, Myanmar. March 29, 2017 
© UNICEF/Brown

REPAREDNESS ACTIONS

https://smartmethodology.org/survey-planning-tools/smart-methodology/rapid-smart-methodology/
https://smartmethodology.org/
https://resourcecentre.savethechildren.net/library/iycf-e-toolkit-chapter-two-assessing-need
https://www.nutritioncluster.net/resource_NISandCOVID19
https://www.nutritioncluster.net/resource_NISandCOVID19
https://www.nutritioncluster.net/resource_NISandCOVID19
http://www9.who.int/nutrition/team/prevalence-thresholds-wasting-overweight-stunting-children-paper.pdf
https://www.who.int/nutrition/publications/infantfeeding/9789241596664/en/
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In anticipation of a nutrition crisis, nutrition surveillance and 
screening mechanisms should be established or strengthened 
where needed.

When such system exists, collaborate with national institutions 
and cluster partners to make sure the relevant indicators on 
undernutrition and its determinants are included.
Based on the type and functionality of the nutrition surveillance 
system a variety of actions could be taken to expand its scope 
geographically (e.g. new sentinel sites in high risk areas), in 
terms of indicators (e.g. adding food security indicators if this  
is a risk factor) of human resources dedicated, to improve 
quality and timeliness, etc.

Community screening for malnutrition are, in most contexts, 
essential to identify malnourished children and have them 
referred to treatment services. These could be established/
strengthened in areas expected to face increase in number  
of cases. Actions to strengthen them might include: increase  
in the frequency of screening, increasing dedicated staff, scaling 
up mothers’ MUAC use (through training and sensitisation), etc.

Anthropometric screening at medical consultation is a good 
practice in many countries: the Nutrition Cluster should make 
sure this is systematically done for preparedness purposes, 
and if possible, that data are regularly and quickly reported and 
shared. Caution is warranted in using these data as they are not 
representative of the nutrition status of the population.

When community transmission of infectious diseases is a risk, 
nutrition screening activities (e.g. mass screenings, household 
visits) may be put on hold and existing surveillance system 
may be re-designed to comply with national or international 
guidelines for infection prevention and control like the ones by 
WHO and GTAM, GNC and UNCEF related to COVID-19 and 
referenced below among the key additional resources.

6.3.5 Nutrition screenings and surveillance 
systems are set up 

• Tuffrey V, Hall A. (2016). Methods of nutrition 
surveillance in low-income countries. Emerg 
Themes Epidemiol. 2016;13:4

• Save the children. (2016). Nutrition Surveillance 
Systems, their use and value. London.  

A review of nutrition surveillance systems that involve 
anthropometric data collection based on published 
and unpublished literature, and interviews with  
key informants.

• GTAM, GNC, UNICEF. (2020). Nutrition Information 
Management, Surveillance and Monitoring in the 
context of COVID-19. Brief N.1.

• WHO webpage on infection prevention and 
control related to COVID-19.

KEY ADDITIONAL 
RESOURCES:

6.4 resources

Establishing regular contact with key donors for nutrition in  
the preparedness phase and fostering mutual understanding  
of respective needs in an emergency can result in better 
funding outcomes for the Nutrition Cluster members. At a 
minimum donor should be kept informed of sector updates 
in non-emergency times.For example, formal quarterly donor 
updates and the informal meetings can help keep donors 
informed and leverage resources for nutrition. In some 
contexts, donors may be regular or intermittent participants of 
the Nutrition Cluster coordination meetings.

Donors may include governmental donors, multilateral 
organisations, foundations, private sector and individuals.

Non-traditional donors should be reviewed before accepting 
any type of contributions that may lead to conflict of interest, 
reputational damage, regulatory issues, etc. A “Guidance 
Note on Financial Contributions or Contributions In-Kind 
from Food and Beverage Companies” was issued in  
the context of COVID-19 pandemic to address some of  
these challenges.

A contact list of in-country donors, and of their nutrition 
technical staff, whether in country or abroad, should be 
available and updated.

6.4.1 Donor relation is established

REPAREDNESS ACTIONS

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4797352/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4797352/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4797352/
https://resourcecentre.savethechildren.net/node/9870/pdf/nutrition_surveillance_systems.pdf
https://resourcecentre.savethechildren.net/node/9870/pdf/nutrition_surveillance_systems.pdf
https://www.nutritioncluster.net/resource_NISandCOVID19
https://www.nutritioncluster.net/resource_NISandCOVID19
https://www.nutritioncluster.net/resource_NISandCOVID19
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/infection-prevention-and-control
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/infection-prevention-and-control
https://www.nutritioncluster.net/Resources_Financial_In-kind_contributions_Food_Beverage_companies
https://www.nutritioncluster.net/Resources_Financial_In-kind_contributions_Food_Beverage_companies
https://www.nutritioncluster.net/Resources_Financial_In-kind_contributions_Food_Beverage_companies
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Dollow, Somalia. April 23, 2019
© UNICEF/Knowles-Coursin

CERF (Central Emergency Response Fund) is a global fund-
ing mechanism, for both rapid onset emergencies and under-
funded crisis in protracted situations. The funding allocation is 
discussed within clusters and then shared at inter-cluster level.

The flash appeal is a joint funding appeal that outline a 
prioritized set of actions to address humanitarian needs. The 
nutrition sector must contribute by defining priority activities 
and their budget. The flash appeal contains project sheets, 
which donors can choose to fund directly. 

It’s important that Nutrition Cluster coordinators and partners 
get familiar with the CERF funding mechanism and flash  
appeals to allow for a rapid, fair and transparent allocation  
of resources.

As a minimum preparedness action make sure a list of es-
sential supplies for the nutrition response is available. This 
should include therapeutic food and their possible procurement 
channels, nutrition treatment supplies, drugs and anthropo-
metric material. This list should be part of the national protocol 
for undernutrition management; an example is provided in the 
South Sudan protocol. If a response with a cash transfer or 
voucher component is anticipated, agreement with vendors 
(e.g. shops and traders) and service providers (e.g. banks, 
money agents, mobile phone companies) would need to be put 
in place prior to the shock.

A spreadsheet tool developed by the GNC can help NCC to 
forecast the supplies needed based on expected people in 
need. Early procurement and prepositioning of supplies will be 
discussed in the contingency planning phase (see chapter 7).

Therapeutic food products should have been agreed by the 
MOH (please note that in some countries they are registered 
as essential drugs and special requirements may apply).

Explore within the Nutrition Cluster group the possible bottle-
necks in the supply chain and viable solutions.
If supply misappropriation or misuse might be an issue, the 
cluster should agree on prevention and mitigation measures.

Unsolicited breastmilk substitute donations should not be 
accepted and particularly so during a crisis; it is therefore 
important that when a specific need for artificial feeding has 
been identified, the cluster consider the procurement of 
generic ready-to-use infant formula and/or powdered infant 
formula with a generic label in the local language. Alternatively, 
the provision of commodity vouchers to access BMS can be 
considered in contexts where code compliant BMS is available 
in local pharmacies.

6.4.2 Cluster members are familiar with CERF 
and common appeals mechanisms

6.4.3 Cluster members build preparedness for 
supplies management

RUTF MISAPPROPRIATION IN SUDAN

In anticipation of a large stock of RUTF distribution, 
the Nutrition Cluster agreed to:

  Inform local civil and military authorities of the         
   incoming stock.

  Through them, inform local businesses on the  
   nature and use of the product.

• IFE Core Group. Operational Guidance 
on Infant and Young Child Feeding in 
Emergencies. Version 3. 2017

• GNC. Cash for nutrition outcomes 
guidance. 2020 (to be released)

KEY ADDITIONAL 
RESOURCES:

REPAREDNESS ACTIONS

https://cerf.un.org/
https://fts.unocha.org/content/guide-funding-response-plans-and-appeals
https://www.nutritioncluster.net/resource_CMAM_protocol_southsudan
https://www.nutritioncluster.net/calculation
https://www.ennonline.net/operationalguidance-v3-2017
https://www.ennonline.net/operationalguidance-v3-2017
https://www.ennonline.net/operationalguidance-v3-2017
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6.5 IMPLEMENTATION AND MONITORING

The Nutrition Cluster should develop and keep updated a com-
prehensive map of existing nutrition services, actors and inter-
ventions. It usually includes human resources and supplies but 
can be adapted based on programmatic needs and context.

The 3W/4W map and/or table (who does what, where and, 
sometimes, when) provides an overview of where nutrition 
partners are and what activities/programs are being imple-
mented. In the event of an emergency, partners on the ground, 
and their main nutrition activities in the affected area will be 
quickly identifiable. In some context national authorities are 
fully in charge of these programs (e.g. MOH for SAM treatment 
in health clinics and hospitals) and should be included in the 
map regardless of their level of performance, staffing, supplies 
status; an eventual surge in malnutrition level should prefera-
bly make use of and strengthen these existing resources.

A sample of capacity mapping questionnaire for human 
resources and supplies (in stock and expected to arrive) is 
provided here.

For preparedness purposes this mapping exercise can be 
linked to the humanitarian scenarios expected (see chapter 
5.1.1.), to suggest how many surge/additional staff would  
be needed per scenario and what skills should the additional 
staff have.

coverage could be not optimal. In this case dedicated surveys 
can be implemented using methodologies such as SQUEAC 
(semi-quantitative evaluation of access and coverage), 
SLEAC (simplified lot quality assurance sampling 
evaluation of access and coverage) and CSAS (centric 
systematic area sampling). 

The GNC has developed a spreadsheet tool to report 
and track gaps in human resources, supplies, funding, 
assessment, coverage and guidelines.

Gaps can be reported using maps: in this example a gap 
analysis map was used to show where existing CMAM 
(Community based management of acute malnutrition) 
facilities are along with expected SAM (severe acute 
malnutrition) cases and treated SAM cases by district over 
one month; it gives a glimpse of what is needed and what is 
available/done, therefore highlighting the gaps.

It’s worth repeating that nutrition services should be as much 
as possible4 integrated into the national healthcare system and 
the gap analysis should take into consideration the existing 
national resources and work to strengthen them and making 
them capable of responding to humanitarian crisis.

GAP analysis may need to be fully revisited when a change 
in the context significantly affects the capacity of the 
humanitarian community to respond to a nutrition crisis: 
for example, during the COVID-19 pandemic supplies may 
become scarce or be diverted to other sectors: staff may not 
be allowed to travel to program areas, nutrition funding may be 
diverted to other sectors, or services may be reduced to avoid 
community contagion.

Based on the 3Ws/4Ws (see previous chapter), an analysis 
should be undertaken to assess the existing gaps in certain 
geographical areas, for certain population groups or specific 
needs.  The gap analysis will guide the intervention in the 
advanced preparedness phase or whenever a full-fledged 
response is triggered. 

The gap analysis should include an appraisal of actions’ and 
actors’ capacity to quickly scale up or change the intervention 
area or sector whenever needed. 
Gaps may be immediately apparent when, for example, no 
routine acute malnutrition program exist in a hazard prone 
district. In other cases programs may exists but the actual 

6.5.1 Capacity mapping is performed and 
regularly updated

6.5.2 Gap Analysis is performed and  
regularly updated

4 During civil conflict, some areas may not be under government control, and the 
extent of integration, coordination and capacity building will be constrained.

Based on the capacity mapping, gap analysis and anticipated 
scenarios, a detailed capacity building plan to address the 
priority capacity gaps can be developed. This plan should seek 
linkages with broader national plans as much as possible. The 
plan ideally should specify the gaps, the planned activities, the 
objectives, the outcomes, the person/organisation in charge, 
the timeframe and the budget.

6.5.3 A capacity building strategy/ 
plan is designed

REPAREDNESS ACTIONS

https://www.nutritioncluster.net/4ws
https://www.nutritioncluster.net/resource_CM
https://www.spring-nutrition.org/publications/tool-summaries/semi-quantitative-evaluation-access-and-coverage-squeacsimplified-lot
https://www.spring-nutrition.org/publications/tool-summaries/semi-quantitative-evaluation-access-and-coverage-squeacsimplified-lot
https://www.spring-nutrition.org/publications/tool-summaries/semi-quantitative-evaluation-access-and-coverage-squeacsimplified-lot
https://www.spring-nutrition.org/publications/tool-summaries/semi-quantitative-evaluation-access-and-coverage-squeacsimplified-lot
http://www.brixtonhealth.com/CSASCoverageMethodSimple.pdf
http://www.brixtonhealth.com/CSASCoverageMethodSimple.pdf
https://www.nutritioncluster.net/calculation
https://drive.google.com/open?id=1JZq7RQFutmyD9lpwBP8GX_HWyVwfJPsi
https://drive.google.com/open?id=1JZq7RQFutmyD9lpwBP8GX_HWyVwfJPsi


EXPANDED CRITERIA IN SOUTH SUDAN

Because of the limited access to conflict area and 
difficulty in providing a full-fledged CMAM standard 
treatment, a simplified protocol for the treatment 
of SAM and MAM children with one product only 
(RUTF or RUSF), was approved by the nutrition 
implementing organisation and MoH in 2014.
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With regard to nutrition in emergency training for field 
practitioners, the HTP (Harmonized Training Package) 
developed by the GNC is a key resource containing detailed 
training on 23 NIE topics that could be used for capacity 
development once needs for training are established.

UNICEF NIE Foundations course covers basic concepts 
around the humanitarian system and reform, response 
in emergencies, undernutrition, individual assessment, 
micronutrients and infant feeding in emergencies.
The Cornell University has developed and made available 
online an IYCF training course for UNICEF staff and 
counterparts on IYCF promotion including program 
development, implementation and evaluation.

In time of epidemics like COVID-19, when social distancing 
measures are enforced, capacity building and training 
sessions should take advantage of new technologies and be 
delivered through online platforms.

It is beyond the purpose of this guidance to give instructions 
on the setting up of IYCF, IYCF-E, CMAM, MD (micronutrient 
deficiency) prevention or other nutrition programs when they 
do not exist or have major gaps but need to be established/
strengthened in advance because of the identified risks.
A nutrition in emergency checklist is being developed by  
the GNC and will be soon (2020) available on the Nutrition 
Cluster website.

The guiding principle for the Nutrition Clusters should be to 
ensure that an inducive environment exists for the future 
implementation of these programs. To this end, and depend-
ing on the context, the below actions may be envisaged for 
preparedness purposes: 

 y Assess existing policies, protocols and regulations on IYCF, 
IYCF-E, CMAM and MD (micronutrient deficiencies) are in 
place and updated.

 y If guidelines and other materials need to be created or  
need an update, collaborate with relevant institutions to  
do so, making sure to involve all relevant stakeholders.  
A TWG might me created with this objective; consider 
recruiting a consultant if the workload required in high or 
highly specialised.

6.5.4 Preparedness measures for specific 
nutrition in emergency interventions are  
in place

 y In the case of MD consider at least the following programs:

   Vit. A supplementation in children 6-59.

   Multi micronutrient supplementation for  
    children or PLW.

   Universal Iodised salt.

   Iron-Folate supplementation for PLW or all  
    women of reproductive age.

   Zinc supplementation for diarrhoea.

 y Simplified or specific protocols may be created to  
address contextual needs or constraints (see green box  
for a case study).

 y Share with cluster members national and international  
IYCF, IYCF-E, CMAM and MD guidelines and other  
material (toolkits, training material, etc.).

 y Sensitize governments on BMS donations risks and 
possible regulations to be set up.

 y Assess existing capacities and, if needed, plan for 
orientation or training of national and international staff  
on these three topics.

 y Engage with local authorities and cluster members to 
ensure nutritious, age-appropriate and safe food is  
identified for IYCF programs.

 y Ensure therapeutic foods and supplements are approved  
for the intended use in the country. 

The resources linked below offer more detailed information  
on setting up and operating the standard nutrition in  
emergency interventions.

Please consider that under exceptional circumstances like 
COVID-19 pandemic, generic guidance may not fully apply, 
and the specific guidelines should be consulted; some of them 
are reported below.

REPAREDNESS ACTIONS

https://www.nutritioncluster.net/resource_cmam_simplified_protocol_ss
https://www.ennonline.net/ourwork/capacitydevelopment/htpversion2
https://www.unicef.org/nutrition/training/
https://www.nutritionworks.cornell.edu/UNICEF/about/
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Nutrition in emergencies

• NIE checklist (by GNC, includes chapters 
on CMAM, IYCF-E, NIS, micronutrient 
supplementation).

• Harmonized Training Package For NIE 
(V2). A training resource and technical 
reference document that comprehensively 
documents the latest information on Nutrition 
in Emergencies. 

• UNICEF. (2017). Toolkit for Action. Aims 
to provide UNICEF Country Offices with 
one source of information on recommended 
nutrition actions for preparedness, response 
and recovery from emergencies.

• SPHERE. (2018). The SPHERE Handbook. 
Chapter 6: Food Security and Nutrition.

CMAM

• UNHCR, WFP. (2011). Guidelines for 
Selective Feeding: The Management of 
Malnutrition in Emergencies. Geneva.

• Guidance on SAM management. (2007). A 
joint statement by the WHO, WFP UNSCN 
and UNICEF on the community based 
treatment of severe acute undernutrition.

• WHO. (2013). Updates on The Management 
of Severe Acute Malnutrition in Infants and 
Children. Geneva. A set of evidence-informed 
recommendations on specific issues related to 
the management of severe acute malnutrition 
in infants and children, including in the context 
of HIV.

• FANTA. (2018). Training Guide for 
Community-Based Management of Acute 
Malnutrition (CMAM). Washington, DC: 
FHI360/FANTA

• FANTA. (2010). Generic Guidelines and Job 
Aids for Community-Based Management of 
Acute Malnutrition (CMAM)

• GTAM, GNC, UNICEF. (2020). Management 
of Child Wasting in the context of 
COVID-19. Brief.

KEY ADDITIONAL 
RESOURCES:

IYCF

• UNICEF. (2018). Guidance on the provision 
and use of breastmilk substitutes in 
humanitarian settings.

• UNICEF. (2011). Infant and Young Child 
Feeding. New York. A programming guide 
providing detailed information on IYCF 
and maternal nutrition especially in difficult 
circumstances including in the context of HIV 
and in emergencies. 

• IFE Core Group. (2017). Operational 
Guidance on Infant Feeding in 
Emergencies version 3.0. Oxford, UK. 
A practical guidance on how to ensure 
appropriate infant and young child feeding 
in emergencies. Box 1 at page 24 lists 
a comprehensive set of emergency 
preparedness actions for IYCF programs.

• E-course on Infant Feeding in 
Emergencies.

• UNICEF. (2017). Cholera and IYCF key 
messages.

• WHO, UNICEF and MoH in Ethiopia. (2017). 
Algorithm for Treatment of profuse acute 
watery diarrhoea/cholera in children with 
Severe Acute Malnutrition.

• GTAM, GNC, UNICEF.(2020). Infant & Young 
Child Feeding in the context of COVID-19. 
Brief No. 2. v1 March 30th.

Micronutrient deficiencies

• HF-TAG. (2015). Planning for Program 
Implementation of Home Fortification with 
Micronutrient Powders: a step-by-step 
manual.

• WHO, WFP, UNICEF. (2007). Preventing and 
Controlling Micronutrient Deficiencies in 
Populations Affected by an Emergency. 
A joint statement on multiple micronutrient 
supplementation.

• WHO. (2012). Guidelines on iron and folic 
acid for pregnant women. Geneva.

• WHO. (2011). Guidelines for Vitamin A 
Supplementation for Children 6-59 Months. 

https://www.nutritioncluster.net/resource_AM_checklist
https://www.nutritioncluster.net/news_IYCF_E_Checklist
https://www.nutritioncluster.net/resource_NIS_checklist
https://www.nutritioncluster.net/resource_MN_supplementation_checklist
https://www.nutritioncluster.net/resource_MN_supplementation_checklist
https://www.ennonline.net/ourwork/capacitydevelopment/htpversion2
https://www.ennonline.net/ourwork/capacitydevelopment/htpversion2
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/39386856.pdf
https://spherestandards.org/handbook-2018/
http://www.unhcr.org/4b7421fd20.pdf
http://www.unhcr.org/4b7421fd20.pdf
http://www.unhcr.org/4b7421fd20.pdf
https://www.unicef.org/nutrition/files/Community_Based_Management_of_Sever_Acute__Malnutirtion.pdf
https://www.who.int/nutrition/publications/guidelines/updates_management_SAM_infantandchildren/en/
https://www.who.int/nutrition/publications/guidelines/updates_management_SAM_infantandchildren/en/
https://www.who.int/nutrition/publications/guidelines/updates_management_SAM_infantandchildren/en/
https://www.fantaproject.org/focus-areas/nutrition-emergencies-mam/cmam-training
https://www.fantaproject.org/focus-areas/nutrition-emergencies-mam/cmam-training
https://www.fantaproject.org/focus-areas/nutrition-emergencies-mam/cmam-training
https://www.fantaproject.org/focus-areas/nutrition-emergencies-mam/cmam-training
http://www.fantaproject.org/focus-areas/nutrition-emergencies-mam/generic-cmam-materials
http://www.fantaproject.org/focus-areas/nutrition-emergencies-mam/generic-cmam-materials
http://www.fantaproject.org/focus-areas/nutrition-emergencies-mam/generic-cmam-materials
https://www.nutritioncluster.net/node/5821
https://www.nutritioncluster.net/node/5821
https://www.nutritioncluster.net/node/5821
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/Unicef_BMS_R05.1_Interactive.pdf
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/Unicef_BMS_R05.1_Interactive.pdf
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/Unicef_BMS_R05.1_Interactive.pdf
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/Infant%20and%20Young%20Child%20Feeding.pdf
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/Infant%20and%20Young%20Child%20Feeding.pdf
https://www.ennonline.net/operationalguidance-v3-2017
https://www.ennonline.net/operationalguidance-v3-2017
https://www.ennonline.net/operationalguidance-v3-2017
https://www.nutritioncluster.net/node/4707
https://www.nutritioncluster.net/node/4707
https://www.nutritioncluster.net/node/4707
https://www.nutritioncluster.net/node/4707
https://www.nutritioncluster.net/node/4707
https://www.nutritioncluster.net/node/4707
https://www.nutritioncluster.net/node/4707
https://www.nutritioncluster.net/node/4707
https://www.nutritioncluster.net/node/4707
https://www.nutritioncluster.net/node/4707
https://www.nutritioncluster.net/node/4707
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/HF-TAG%20Planning%20for%20Implementation%20Manual%20v1%20March%202015.pdf
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/HF-TAG%20Planning%20for%20Implementation%20Manual%20v1%20March%202015.pdf
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/HF-TAG%20Planning%20for%20Implementation%20Manual%20v1%20March%202015.pdf
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/HF-TAG%20Planning%20for%20Implementation%20Manual%20v1%20March%202015.pdf
https://www.who.int/nutrition/publications/WHO_WFP_UNICEFstatement.pdf
https://www.who.int/nutrition/publications/WHO_WFP_UNICEFstatement.pdf
https://www.who.int/nutrition/publications/WHO_WFP_UNICEFstatement.pdf
http://apps.who.int/iris/bitstream/10665/77770/1/9789241501996_eng.pdf
http://apps.who.int/iris/bitstream/10665/77770/1/9789241501996_eng.pdf
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/2011%20WHO%20Guideline%20vitamin%20A%20supplementation%20children%206-59%20months%20%202011.pdf
http://www.unicefinemergencies.com/downloads/eresource/docs/2.3%20Nutrition/2011%20WHO%20Guideline%20vitamin%20A%20supplementation%20children%206-59%20months%20%202011.pdf
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In some context, rapid response mechanisms are a valid tool 
to address localised high peak of undernutrition in a quick 
manner. The Nutrition Cluster members, based on the risks 
and expected outcomes, can discuss and agree in advance 
on the need of such mechanism, the criteria for phasing in and 
out, the duration and type of response, the funding sources, 
the organisations in charge, the reporting lines etc. TOR could 
be drafted to speed up the process if the rapid response 
mechanism is likely to be triggered. 

Monitoring of the preparedness actions and products should 
be undertaken regularly by self-assessment of the cluster 
members and/or by the GNC upon request; this guidance can 
be used as checklist for monitoring purposes.

When an ex-post evaluation of the Nutrition Cluster response 
to a crisis is planned, the preparedness level put in place 
before the crisis should be assessed too. The following 
questions can guide the evaluators: Were the risks properly 
identified and monitored? Was the response timely and 
effective? Was the coordination (withing the Nutrition Cluster, 
inter-cluster, with local authorities) effective? What were the 
main gaps in preparedness? What are the best practices and 
lessons learned?

The conclusions of monitoring and evaluation processes 
should be shared with the GNC for capitalisation and  
archival purposes.

6.5.5 Rapid response mechanism 
implementation is considered

6.5.6 Monitoring and evaluation of 
preparedness actions is performed

• UNICEF. (2015). The WFP-UNICEF Rapid 
Response Mechanism In South Sudan. A 
review of one of the largest rapid response 
mechanisms set up during the civil conflict 
to reach the hardest to reach areas with 
food distribution, screenings and nutrition 
rehabilitation services. 

KEY ADDITIONAL 
RESOURCES:

North West of Côte d’Ivoire. October 28, 2017
© UNICEF/Dejongh

http://www.europarl.europa.eu/meetdocs/2014_2019/documents/deve/dv/wfp-unicef_rrm_/wfp-unicef_rrm_en.pdf
http://www.europarl.europa.eu/meetdocs/2014_2019/documents/deve/dv/wfp-unicef_rrm_/wfp-unicef_rrm_en.pdf
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• GNC. Nutrition Cluster Advocacy Strategic 
Framework 2016-2019

• GNC. (2011). Nutrition Cluster Advocacy 
Toolkit

• Yemen Nutrition Cluster Advocacy Strategy 
2018-2020. An example of a validated 
advocacy strategy from Yemen.

• UNICEF. (2010). Advocacy Toolkit. A Guide 
to Influencing decisions that improve children’s 
lives.

KEY ADDITIONAL 
RESOURCES:

6.6 COMMUNICATION AND ADVOCACY

Humanitarian nutrition advocacy is a strategic and evi-
dence-based process aiming to influence policies, practices 
and behaviours that safeguard and improve the nutrition of 
individuals affected by emergencies. Progress against mal-
nutrition is possible, but it requires a concerted effort by all 
stakeholders – government, private sector, civil society and UN 
agencies – to turn the tide. Advocacy for increased resources, 
improved policies and better accountability is vital to create the 
change that is needed. The Nutrition Cluster can start advoca-
cy actions by leading the discussion on the identification and 
prioritization of areas of concern for implementing partners and 
affected population.

6.6.1 A communication and advocacy strategy 
is agreed with members and implemented

Key action points:

 y Develop advocacy actions for risk 
reduction strategies in national and  
local plans, as well as sector policies  
and programs.

 y Create common messaging, in partnership 
with nutrition actors participating in the 
cluster, to raise awareness/prevent/
mitigate risks. Messages must be adapted 
to the audience, which might include: 
   Local communities (consider   
    translating into local language) 
   Donors (highlight severity, strategy,   
           financial gaps, timing) 
   Government 
   Civil society organisation 
   Healthcare providers not    
    connected to cluster partners 
             (e.g. paediatric wards of hospitals    
    doing inpatient treatment for cases  
    with complications) 

 y Consider including advocacy action into 
wider strategies or coordinated approaches 
to influence children, communities, families 
and nutrition actors to achieve largescale 
preparedness and prevention.

 y In coordination with local MOH officer,  
draft statements on nutrition risks and to 
raise awareness.

 y Agree with partners on communication 
channels to deliver advocacy messages 
quickly, effectively and at scale.

 y Key questions for an advocacy strategy: 
What do we want? Who can make it 
happen? What do they need to hear? Who 
do they need to hear it from? How can we 
make sure they hear it? What do we have? 
What do we need? How do we begin to 
take action? How do we tell if it’s working?
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BREASTMILK SUBSTITUTES (BMS) IN NEPAL

During a nutrition crisis in Nepal the Nutrition 
Cluster and the MOH issued a joint statement (see 
here the real document) on the basic principles of 
BMS during emergencies. The document, mainly 
aimed at healthcare staff, listed the items that could 
not be donate/freely distributed, the risk for the 
children, and a violation reporting system.

REPAREDNESS ACTIONS

http://nutritioncluster.net/wp-content/uploads/sites/4/2016/02/Nutrition-Cluster-Final-Advocacy-Framework-v2.pdf
http://nutritioncluster.net/wp-content/uploads/sites/4/2016/02/Nutrition-Cluster-Final-Advocacy-Framework-v2.pdf
http://nutritioncluster.net/wp-content/uploads/sites/4/2016/03/Nutrition-Cluster-toolkit-low-res.pdf
http://nutritioncluster.net/wp-content/uploads/sites/4/2016/03/Nutrition-Cluster-toolkit-low-res.pdf
https://reliefweb.int/report/yemen/yemen-nutrition-cluster-advocacy-strategy-2018-2020
https://reliefweb.int/report/yemen/yemen-nutrition-cluster-advocacy-strategy-2018-2020
https://www.unicef.org/cbsc/files/Advocacy_Toolkit.pdf
https://fscluster.org/document/statement-breast-milk-substitution


33

6.7 ACCOUNTABILITY TO AFFECTED 
POPULATIONS (AAP)

6.8 CROSS CUTTING THEMES

The Nutrition Cluster Operational Framework on AAP 
highlights the role of the Nutrition Cluster in accountability to 
the affected populations. The final purpose is to allow affected 
populations to influence the type, delivery and quality of assis-
tance they receive.

The framework outlines how individual organization and coor-
dination mechanism can implement the five commitments of 
the AAP: (i) leadership/governance, (ii) transparency, (iii) feed-
back and complaints, (iv) participation, (v) design, monitoring 
and evaluation.

The Nutrition Cluster should make sure that partners are 
aware of the principles and the modalities of AAP and the 
Core Humanitarian Standard (CHS) and that those are ad-
opted throughout the project cycle.

For the sake of preparedness, the cluster should make sure 
that the affected population is consulted and participate in  
the initial and advanced need assessments and in the re-
sponse planning.

6.7.1 AAP is understood and applied  
throughout the humanitarian program cycle

6.8.1 Gender- and GBV- sensitive nutrition 
programming is implemented

• IASC. (2012). Accountability to Affected 
Populations. Tools to Assit in Implementing 
the IASC AAP Commitments.

• GNC. GFSC. Mainstreaming Accountability 
to Affected Population and Core People-
related Issues in the Humanitarian 
Programme Cycle Through the Cluster 
System. 

• Integrating AAP in Nutrition Cluster 
Coordination Process. A webinar by GNC.

KEY ADDITIONAL 
RESOURCES:

Key action points:

• Strengthen the capacity of local author-
ities and partners to prevent, identify, 
respond and monitor GBV (gender-based 
violence) risks and needs and to main-
stream gender into nutrition. 

• Ensure that nutrition programmes are 
designed to contribute to gender equality 
in clearly defined and measurable ways. 

• Plan and implement humanitarian  
action in a way that benefits girls, boys, 
women and men in line with their rights 
and through the analysis of their distinct 
needs, vulnerabilities, and capacities, 
recognizing that girls and women  
are disproportionately more affected  
by emergencies due to underlying  
gender inequality. 

• Have updated, gender-disaggregated 
baseline data available to inform pre-
paredness planning. Disaggregate data 
by sex, age and disability in assessments, 
monitoring, and evaluation; and conduct 
gender analysis. 

• Identify the  specific risks, needs and bar-
riers (for services and facilities) of women, 
girls, men and boys and include a strategy 
to address it in the response plan. 
Ensure women and girls’ meaningful par-
ticipation in decision-making consultations 
and preparedness, response and recovery 
efforts in all aspects of nutrition program-
ming (e.g. ratio of male/female nutrition 
staff; participation in nutrition-related 
committees; etc. Build capacity of nutrition 
actors to do this as needed. 

• Take special measures to include women 
and girls in qualitative data collections, 
e.g. same-sex interviewers.
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https://www.nutritioncluster.net/resource_GNC_AAP_operational_framework
https://corehumanitarianstandard.org/the-standard
https://interagencystandingcommittee.org/system/files/legacy_files/TOOLS%20to%20assist%20in%20implementing%20the%20IASC%20AAP%20Commitments.pdf
https://interagencystandingcommittee.org/system/files/legacy_files/TOOLS%20to%20assist%20in%20implementing%20the%20IASC%20AAP%20Commitments.pdf
https://www.nutritioncluster.net/node/5063
https://www.nutritioncluster.net/node/5063
https://www.nutritioncluster.net/node/5063
https://www.nutritioncluster.net/node/5063
https://www.nutritioncluster.net/node/5063
https://www.nutritioncluster.net/node/5133
https://www.nutritioncluster.net/node/5133
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• Gender in emergencies website by UNICEF

• IASC. (2017). IASC Policy (and 
Accountability Framework) on Gender 
Equality and the Empowerment of Women 
and Girls in Humanitarian Action. Sets 
out the principles, standards, and actions 
that IASC Bodies, Members and Standing 
Invitees should abide by at global and field 
level to integrate gender equality and the 
empowerment of women and girls into 
all aspects of the IASC’s work, including 
preparedness, response and recovery efforts.

• IASC. (2018). The Gender Handbook for 
Humanitarian Action. It aims to provide 
humanitarian actors with guidance on gender 
analysis, planning and actions to ensure that 
the needs, priorities and capacities of women, 
girls, men and boys are considered in all 
aspects of humanitarian response. T

• IASC. (2015). Guidelines for integrating 
Gender Based Violence Interventions in 
Humanitarian Action. These guidelines 
were developed to assist humanitarian actors 
and communities affected by armed conflict, 
natural disasters and other humanitarian 
emergencies to coordinate, implement, 
monitor and evaluate essential action for the 
prevention and mitigation of gender-based 
violence (GBV).

• Harmonised Training Package (HTP) 
version 2. Module 22: Gender Responsive 
Nutrition  
in Emergencies.

• How to support survivors of gender-based 
violence when a GBV actor is not available 
in your area, A step-by-step pocket guide 
for humanitarian practitioners.

KEY ADDITIONAL 
RESOURCES:

• Assess community perceptions, norms 
and practices linked to nutrition that may 
contribute to GBV (e.g. gender dynamics 
in food consumption; obstacles to nutri-
tional assistance for at-risk groups; etc.)

• Take special measures to prevent, 
mitigate and respond to gender-based 
violence.

• Ensure coordination between actors 
addressing gender-based violence eg 
government officials, civil society organi-
zations and legal practitioners.
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Bwome, Burundi. Sept 26, 2019
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https://www.unicef.org/protection/57929_58001.html
https://interagencystandingcommittee.org/gender-and-humanitarian-action/documents-public/iasc-policy-and-accountability-framework-gender
https://interagencystandingcommittee.org/gender-and-humanitarian-action/documents-public/iasc-policy-and-accountability-framework-gender
https://interagencystandingcommittee.org/gender-and-humanitarian-action/documents-public/iasc-policy-and-accountability-framework-gender
https://interagencystandingcommittee.org/gender-and-humanitarian-action/documents-public/iasc-policy-and-accountability-framework-gender
https://interagencystandingcommittee.org/system/files/2018-iasc_gender_handbook_for_humanitarian_action_eng_0.pdf
https://interagencystandingcommittee.org/system/files/2018-iasc_gender_handbook_for_humanitarian_action_eng_0.pdf
https://interagencystandingcommittee.org/working-group/documents-public/iasc-guidelines-integrating-gender-based-violence-interventions
https://interagencystandingcommittee.org/working-group/documents-public/iasc-guidelines-integrating-gender-based-violence-interventions
https://interagencystandingcommittee.org/working-group/documents-public/iasc-guidelines-integrating-gender-based-violence-interventions
https://www.ennonline.net/htpv2module22
https://www.ennonline.net/htpv2module22
https://www.ennonline.net/htpv2module22
https://www.ennonline.net/htpv2module22
https://gbvguidelines.org/en/pocketguide/
https://gbvguidelines.org/en/pocketguide/
https://gbvguidelines.org/en/pocketguide/
https://gbvguidelines.org/en/pocketguide/
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6.8.2 Disability-sensitive nutrition 
programming is implemented

Key action points:

• Ensure that all humanitarian programmes 
are designed and adapted so that they are 
inclusive of and accessible to people with 
disabilities and benefit them equally.

• Collect reliable data on girls and boys 
with disabilities to inform the planning and 
implementation of humanitarian services 
and assistance.

• At a minimum, disaggregate all 
assessment and monitoring data by age, 
gender and disability and use it to inform 
preparedness and response interventions. 

• Include specific questions on people with 
disabilities in risk analysis, assessments, 
monitoring and evaluations.

• Design and adapt interventions so  
that they are disability inclusive; 
 ensure infrastructure such as 
breastfeeding spaces are accessible 
to people with disabilities and nutrition-
related information is provided in 
accessible formats.

• Setting guidelines on the use of 
anthropometric indicators for people with 
disabilities during screening, surveys, 
admissions to nutrition programs. 

• Sensitize and build capacity of all 
personnel on issues concerning people 
with disabilities. Incorporate a component 
on disability in all humanitarian training 
and capacity building programmes related 
to preparedness and response.

• Facilitate participation of people with 
disabilities and their families in designing, 
adapting, monitoring and evaluating 
programmes. ensure all consultation and 
broader participatory approaches are 
inclusive of persons with different types of 
disabilities.

• Engage organizations with expertise in 
disability inclusion, including organizations 
of persons with disabilities, in coordination 
mechanisms for nutrition programming.
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Preparedness to mitigate disaster risk, resilience to cope with 
and recover from disasters and the nutrition status of individu-
als, households and communities are all closely entangled.

Nutrition is both a driver for, and an outcome of resilience. 
Reducing malnutrition is crucial to strengthening resilience 
because well-nourished individuals are healthier and are more 
productive and households that are nutrition secure are better 
able to withstand shocks.

Many of the preparedness actions so far presented do 
contribute to resilience; nevertheless, when developing and 
implementing preparedness plans, the Nutrition Cluster should 
make conscious efforts toward resilience, throughout the hu-
manitarian project cycle. 

The starting point should be to reach, with cluster members, a 
common understanding of the links between basic structural 
causes such as poverty, gender, institutional capacity etc. with 
food insecurity, health, WASH, caring and feeding practices, 
and undernutrition so that the needs of the most vulnerable 
and exposed to risks are reflected in preparedness. Antici-
pating actions to cut those links before a nutrition emergency 
occurs can have a positive effect on both preparedness and 
resilience. To this end, it is necessary to clarify what nutri-
tion-sensitive programming is needed.

It might be useful to work with other clusters such as WASH, 
Food security, Health, Education and Protection to develop this 
understanding, examine their possible contribution, and finally 
mitigate some of those basic and structural issues. 
The cluster, as detailed in chapter 5, should systematically 
build multi-hazard risk assessments into programs, to monitor, 
anticipate and quickly react to shocks. 

Strengthening local capacities in nutrition preparedness  
and response is possibly the single most important step in the  
process of resilience building; this will contribute to resilience 
of individuals (e.g. education on nutrition and feeding practic-
es), households (e.g. through mother’s use of MUAC), 
 communities (e.g. crop diversification for better nutrition 
outcome and resistance to losses) and systems (e.g. surge 
model of CMAM programs, building local capacity in risk 
monitoring, integration of nutrition services into national  
healthcare system,…).

6.8.3 Preparedness and resilience links are 
explored and strengthened

• UNICEF. (2018). Including Children with 
Disabilities in Humanitarian Action. In 
collaboration with Handicap International, this 
publication aims at strengthening the inclusion 
of children and women with disabilities and 
their families in emergency preparedness, 
response and early recovery, and recovery 
and reconstruction.

• UNICEF. (2013). Take Us Seriously! 
Engaging Children with Disabilities in 
Decisions Affecting Their Lives. 

• HSP. (2018). Humanitarian Inclusion 
Standards for Older People and People 
with Disabilities. London.

• IASC. (2018). Guidelines on Disability 
Inclusion, Gender-Based Violence Key 
Elements.

• Guidance on strengthening disability 
inclusion in Humanitarian Response Plans.

KEY ADDITIONAL 
RESOURCES:

• FAO. (2014). Nutrition and Resilience. 
Rome. 

• ENN. (2015). Nutrition and Resilience, a 
Scoping Study. A desk-based study providing 
an exploration of the interconnections between 
resilience and nutrition, as evidenced in the 
guidance of six international donors and the 
OECD.

• UNICEF. Nutrition and Disaster Risk 
Reduction. A one pager on the links between 
DRR and Nutrition and key actions.

KEY ADDITIONAL 
RESOURCES:

https://www.concern.net/insights/cmam-surge-approach
https://www.concern.net/insights/cmam-surge-approach
http://training.unicef.org/disability/emergencies/nutrition.html
http://training.unicef.org/disability/emergencies/nutrition.html
https://www.unicef.org/disabilities/files/Take_Us_Seriously.pdf
https://www.unicef.org/disabilities/files/Take_Us_Seriously.pdf
https://www.unicef.org/disabilities/files/Take_Us_Seriously.pdf
https://www.helpage.org/newsroom/latest-news/new-humanitarian-guidelines-launched-for-ageing-and-disability-inclusion/
https://www.helpage.org/newsroom/latest-news/new-humanitarian-guidelines-launched-for-ageing-and-disability-inclusion/
https://www.helpage.org/newsroom/latest-news/new-humanitarian-guidelines-launched-for-ageing-and-disability-inclusion/
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/news/draft-iasc-guidelines
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/news/draft-iasc-guidelines
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/news/draft-iasc-guidelines
https://www.humanitarianresponse.info/en/programme-cycle/space/document/guidance-strengthening-disability-inclusion-humanitarian-response
https://www.humanitarianresponse.info/en/programme-cycle/space/document/guidance-strengthening-disability-inclusion-humanitarian-response
http://www.fao.org/3/a-i3777e.pdf
http://www.fao.org/3/a-i3777e.pdf
https://www.ennonline.net/nutritionandresilienceascopingstudy
https://www.ennonline.net/nutritionandresilienceascopingstudy
http://www.unicefinemergencies.com/downloads/eresource/docs/DRR/DRR_ONE_PAGER_NUTRITION.pdf
http://www.unicefinemergencies.com/downloads/eresource/docs/DRR/DRR_ONE_PAGER_NUTRITION.pdf
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While the preparedness actions presented in chapter 6 should 
be systematically done in countries prone to nutrition crisis, 
even at times of low risk, a CP (contingency plan) should be 
prepared only when the likelihood of the risks increases to 
moderate or high (see chapter 5). 

A contingency plan is usually drafted by OCHA and covers all 
the relevant sectors, who are requested to contribute to it.  
At the same time the HC/HCT will pursue a “no regret ap-
proach” by intensifying the preparedness efforts through a set 
of Advanced Preparedness Actions (APAs); unlike the mini-
mum preparedness action presented in chapter 6, these are 
risk specific.

For the sake of the nutrition coordination preparedness, we 
will focus only on CP. The following guidelines do apply to both 
OCHA-led multisectoral CP, to which the nutrition sectors has 
to contribute, and to instances when the NC will lead a CP  
for its sector only. Likewise, this template by IASC can  
be used for both the Inter-Agency Contingency Response  
Plan and for the Nutrition Cluster specific contingency pre-
paredness planning.

The contingency plan sets out the initial response strategy to 
meet urgent humanitarian needs during the first three to four 
weeks of an emergency; it contains the following sections 
(adapted from the IASC guidelines):

7.1 Contingency measures are designed and 
implemented by cluster members when needed

• Situation and Risk Analysis (including gender and 
diversity analysis): This section provides a short summa-
ry of (i) the context prior to the shock including available 
baseline data (e.g. data from household surveys on the 
nutrition status of the population, IYCF indicators); (ii) the 
shock/risks and the likely impact, and (iii) the capacity to 
respond. It also contains the main planning assumptions 
used to develop a contingency plan.

• Response strategy: This section outlines what the plan 
hopes to achieve. Based on the situation and risk analysis 
a response strategy is developed. The response strategy 
contains two main elements. First objectives are set based 
on the information from the risk analysis. Second, response 
and interventions and modalities are developed to meet 
these objectives. 

• Operational Delivery: While the response strategy defines 
what is to be achieved, operational delivery defines appro-
priate interventions and how they will be implemented  
(e.g. using local NGOs in partnership with local govern-
ment to scale up mass MUAC screening), and the steps 
required (e.g. MUAC tape distribution, training for commu-
nity health workers…).

• Coordination & Management Arrangements: This  
section sets out the coordination and management  
structures that are needed to support the response (e.g. 
setting up subnational coordination hubs, hiring extra  
coordination staff).

07. — CONTINGENCY PLANNING
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https://www.humanitarianresponse.info/en/coordination/preparedness/document/iasc-contingency-plan-template
https://interagencystandingcommittee.org/files/iasc-emergency-response-preparedness-guidelines-july-2015-draft-field-testing-0
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• Operational Support Arrangements: This section sets 
out the arrangements to support operations (e.g. transport 
and warehousing for therapeutic food). The specific needs 
for operational support will become evident as the contin-
gency plan is developed.

• Preparedness gaps and actions: This section outlines 
the preparedness gaps identified during the planning 
process. Gaps identified should be reviewed and prioritized 
and responsibilities and timelines for actions to address the 
gaps should be assigned.

• Funding Requirements: Preparing indicative budgets has 
several benefits. Firstly, it gives a clear indication to both 
HQ and donors of what support is likely to be required and 
the likely scale of the response being planned. Secondly it 
ensures that time is not lost in issuing appeals for funding if 
a response is required.

The plan should be updated and modified when more specific 
information (locations, likely humanitarian impact, etc.) be-
comes available. 

Contingency planning should be built upon the relevant 
minimum preparedness actions presented in chapter 5. The 
Nutrition Cluster must make sure that these are in place before 
launching a CP exercise. The contingency plan may include 
several of the preparedness actions presented in Chapter 5, 
because they need to be continued, expanded or strength-
ened vis à vis an increased likelihood of a crisis. For the sake 
of brevity, we will present here only the additional, specific 
actions that a contingency plan for nutrition may include. 

It’s worth reminding that the specific risk, the context, the exist-
ing gaps, the available resources and other factors  
must be considered when doing a contingency plan so these 
guidelines are provided as a reference only and should be 
adapted/completed by the Nutrition Cluster based on these 
variables.

The most common contingency measures for the Nutrition 
Cluster include the following:

• Scaling up/strengthen coordination at local level

• Scaling up programs to cover new areas, for example new 
OTP (outpatient therapeutic program) may be established 
in health centres which were not providing this service 
before. Hospital bed capacity for inpatient may  
be increased.

• Scaling up nutrition assessments and referral screening. 
Frequency of MUAC screening may be increased to allow 
for early detection of new cases. SMART surveys may be 
planned in high risk areas. Ensure systematic screening 
at health consultations. Establish/expand mothers’ MUAC 
diagnostic and referral of malnutrition.

• Early procurement of therapeutic food, drugs, 
anthropometric material and supplies needed for the 
nutrition programs.

• Pre-positioning of food and supplies in regional, district or 
point-of-delivery facilities.  

• Contracting of vendors and service providers for the 
provision of cash or vouchers. Cash and voucher 
assistance allows recipients to purchase locally available 
goods (nutritious foods, sanitation and hygiene items, 
water) and can facilitate access to health/nutrition services 
by covering direct (e.g. consultation fees, medication) and 
indirect costs (e.g. transportation, accommodation).

• Training/retraining of staff based on identified needs and 
gaps. Staff may include management staff (e.g. MOH 
nutrition focal points at district level), healthcare providers 
(nurses, doctors), community health workers, support 
personnel (e.g. distribution agents, IMO, etc.). 

If the emergency occurs, the CP should feed the flash appeal 
and speed up the process for funding allocation.

• Sample Preparedness and Response Plan 
from Pakistan National Nutrition Cluster.

• IASC Contingency Plan Template.

• Sample contingency plan for El Nino in 
Somalia, 2015

KEY ADDITIONAL 
RESOURCES:

https://www.humanitarianresponse.info/en/operations/pakistan/document/national-pakistan-nutrition-cluster-preparedness-and-response-plan-2013
https://www.humanitarianresponse.info/en/operations/pakistan/document/national-pakistan-nutrition-cluster-preparedness-and-response-plan-2013
https://www.humanitarianresponse.info/en/coordination/preparedness/document/iasc-contingency-plan-template
https://reliefweb.int/report/somalia/somalia-2015-16-el-ni-o-contingency-plan-september-2015
https://reliefweb.int/report/somalia/somalia-2015-16-el-ni-o-contingency-plan-september-2015


Front cover: © UNICEF/Schermbrucker
Gwembe Valley, Zambia. January 26, 2020

Back cover: © UNICEF/Ose
Yumbe, Uganda. February 28, 2017

CLUSTER

Global
NUTRITION

This publication was made possible through 
support provided by the U.S. Agency for 
International Development under the terms 
of Award No 720FDZ20IO00019. 

The opinions expressed in this publication 
are those of the author(s) and do not 
necessarily reflect the views of the U.S. 
Agency for International Development.


