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The . The webinar recording, slides and other resources,
will be posted on the GNC website and shared with you all soon afterwards.

Please who you are, your name, where you are
listening in from, so that we know who we all are.

Please , to save on bandwidth.

Please , itis next to the Globe icon at the bottom
of your screen.

During the Q&A session, you will be able to post your question directly to the
speakers during the Q&A session. To do so, please

For any other general questions or comments, please
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Note: This webinar is made possible by the generous support of all of our donors, however, the contents
are the responsibility of the GNC and the individual presenters and do not necessarily reflect the views of
these donors.
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The Updated IYCF Package is composed of 7 documents

Supporting countries to design and
scale community-based quality IYCF
counselling tailored to local contexts.

Widely adapted across countries

Updated 2024 package: Integrates
nurturing care, disability inclusion,
malnutrition prevention, and provides a
full set of training guides, counselling
tools, and planning resources.

unicef @ unicef @

Planning and Facilitator Guide
Adaptation Guide

The Community
Infant and Young Child Feeding Infant and Young Child Feeding
Counselling Package Counselling Peckage

2024 2024
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Infant and Young Child Feeding

Counselling Cards for Community Workers
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Counsellor’s Book
Part 1: Key Practices

Infant and Young Chilc Feedi
Counselling Package
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Supervisors and Men.
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Counsellor’s Book
Part 2: Technical Notes
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Planning and

Adaptation
Guide

Facilitator Guide — 5

day training

Tool for stakeholder
engagement and
consensus building
Guidance to prioritize
and adapt content to
context

Support for translation
and local customization
Resources for testing,
printing, training, and
follow-up planning

unicef &

Planning and
Adaptation Guide

The Community
Infant and Young Child Feeding
Counselling Package

2024

For community health
workers; builds IYCF
knowledge and skills
Interactive, hands-on
training with group
learning

No reliance on
PowerPoint or
electronic devices
Strengthens
counselling confidence
using practical job aids

unicef &

Facilitator Guide

The Community
Infant and Young Child Feeding
Counselling Package

2024




Training Aids
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First 1,000 Days

Recommended Complementary Feeding Practices

Training Aids

When? How?
| 270 days | 365 days l 365 days ‘ Continue to breastfeed Frequency Amourt Consistency
Tranwtion trom 2to 3 Transition from 2 to 3 Transition from solt
times to 4 1o 5 times t up ta Y semi-soft
o (i huding snacks)
Pregnancy upto 6 G6upto? 9up to 12 1Zup to 24
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months

to solid foods
months months

Start foods at & maonths
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The Community
Infant and Young Child Feeding
Counselling Package
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Infant and Young Child Feeding

38 Colour-Coded Counselling Cards

Table of contents
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Counsellor's Book Parts 1 and 2

unicef @& unicef &

Counsellor’s Book

Counsellor’s Book
Part 2: Technical Notes

Part 1: Key Practices

Part 1 highlights the Part 2 presents technical
recommended Key content covered during the
Practices associated with training, plus additional
each of Counselling Card. useful information. @~ |
e Can be used as a memory aid to * Intended as a take-home job aid for
support IYCF assessments, and to guide everyone who participates in the IYCF

individual or small group counselling. training.




Building on What Works:

From non-emergency to emergency

unicef&®

Facilitator Guide

The Community
Infant and Young Child Feeding
Counselling Package

2024
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THE FOUNDATION

Community IYCF counselling equips
frontline workers with core skills
to support caregivers in everyday

settings.

o

EMERGENCIES CREATE ADDITIONAL
CHALLENGES FOR FAMILIES

Displacement Disease Caregiver stress  Protection risks,
and instability outbreaks and mental violence and
health safeguarding
—Z H vy
v e & &
Food insecurity Separation Disability Poor WASH
and limited from family and inclusion and difficult
resources community living conditions

These challenges can affect feeding practices,

caregiving and children’s health and wellbeing.
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Facilitator Guide

Infant and Young Child Feeding in Emergencies Counselling
Training Package for Frontline Workers

2026
unicef &

for every child
\ J

INTRODUCING THE
IYCFE COUNSELLING TRAINING PACKAGE

The IYCFE package builds on core counselling
skills and adds the knowledge and approaches
needed to support caregivers and young
children in emergencies.

: Children



Complementarity with UNICEF C-IYCF
Package

Builds on foundational counselling skills

Designed as an advanced emergency-focused package

Reinforces counselling process and practical application

Not a replacement for foundational IYCF training
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IYCF-E COUNSELLING TRAINING PACKAGE FOR FRONTLINE WORKERS

In emergency settings, caregivers face increased risks, disruptions and stress. Frontline workers must therefore
be able to adapt their counselling approaches, manage more complex situations and provide technically sound,

emotionally responsive support.

Key differences and complementarity

Community Infant and Young Child Feeding (C-1YCF)
Counselling Package

unicef @

Facilitator Guide

It s Young i Feadog
CounstingPackage

Infant and Young Child Feeding in Emergency
Counselling Training Package for Frontline Workers
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AUDIENCE

Primarily for health workers at Community level,
but also applicable in facility settings

Primarily for health workers at Facility level,
but also applicable in community settings

DURATION

5days

3days

SETTINGS

Non-emergency

Emergency

SKILLS AND KNOWLEDGE

Basic skills and knowledge

e Provides the foundational competencies required
to prepare for advanced emergency training

Advanced skills and knowledge
¢ Builds on the foundational skills to address the
specific challenges of emergency contexts
« Includes refreshers on core counselling skills
« Reinforces the use of the Assess-Analyse-Act
(3As) counselling process

LIST OF TOPICS

The C-IYCF Counselling Package provides the essential

foundation for frontline workers. It introduces such

key topics as:

«  Why IYCF matters

e Recommended breastfeeding and
complementary feeding practices

e How to counsel caregivers effectively

*  Managing feeding difficulties

Introduction

Building on this foundation, the IYCF-E Counselling
Training Package focuses on more complex and
context-specific situations that are typical in
emergency settings. It covers:

e IYCF counselling adapted to emergency contexts
e Conducting individual assessments and triage

* Supporting caregivers experiencing stress

*  Responding to gender-based violence

Facilitator Guide 8
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Question

What are our biggest challenges
with IYCFE counselling?

Displacement

Stress affecting breastfeeding practices
Limited privacy

Food insecurity

lliness and disrupted services

Lack of information and support
Uncontrolled donations of BMS
Outbreaks and movement restrictions

Photo Credit: Amie Richardson/Save the Children, 2025

@ Save the Children



Why this training package matters

Emergencies disrupt caregiving, feeding, health services, and social
support.

Frontline workers frequently encounter complex counselling
situations in rapidly changing environments.

Standard community IYCF counselling training may not fully prepare
staff for emergency contexts.

Caregivers rarely face a single challenge; overlapping vulnerabilities
shape feeding and caregiving decisions.

Frontline workers themselves operate under significant stress and
need practical techniques to support their own wellbeing while
supporting others.

Effective support requires practical, adaptive, intersectional, and
person-centred counselling approaches.

@ Save the Children

Facilitator Guide

Infant and Young Child Feeding in Emergencies Counselling
Training Package for Frontline Workers

2026
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STEP 4: Role Play

Now, itis your turn!

Before beginning the role-play, take amoment to prepare yourself. Counselling in emergencies can feel intense,
anditis important for counsellors to be calm and i to support tively. Asimple
regulation exercise can helpyou settle, focus and be more present.

Purpose of this package

This exercise brings your attention to the present moment and the sensation in your body. In your mind, think of
the following:

@&  Sthingsyousee

4 things you can feel

1) 3 things you hear

2things you smell

* To provide hands on support to strengthen 6 uimyouiste

advanced emergency counselling competencies S

Hana returns to the Mother -Baby Tent the next day. Yesterday. it was agreed that she would:

* Trytomake alittle private space with a sheet.

Counselling Skills Checklist for the observer

o B u i | d Confid en Ce fo r d ifficu It a n d Se nSitive Instructions: Tick Yes, Partially, or No for each skill or action you observe during the counselling session. [ AR M ML
convers atiOnS Counselling Skills Checklist N

Core counselling skills Ye! Partially | No

@

pu a short role-play card with Hana's situation
Greeted the mother warmly and created emotional safety Skills Checklist below to note key strengths and

Adjusted speed, tone, and language appropriately

* Support technically sound, person-centred care

Expressed understanding and empathy for the mother's feelings

Praised positive behaviours observed in the mother or child

Used simple, clear language, avoiding jargon

« Help frontline workers adapt counselling under S e D "

Acknowledged the mother's progress since the last visit

p reSS u re a n d in Sta bi I ity, exa m p | e Stress red u Ctio n Offered feasible solutions or options for the mother to consider

teC h n iq u es e m bed d ed th ro u gh O ut Corrected any beliefs or misinformation the mother may have

Supported responsive feeding practices

Partially | No

@

Discussed strategies for self-regulation and co-regulation

Included family support in the discussion where appropriate

Summarized a clear plan and agreed next steps with the mother

@ Save the Children




Intersectional by Design

Caregivers do not experience challenges in isolation. A young mother may also be displaced, living with a
disability, experiencing violence, caring for multiple children, or navigating an infectious disease outbreak.

Recognising this reality, this training was:

« Developed intentionally, over two years, through an
intersectional and multi-sectoral lens from the beginning.

« Disability, gender, age, protection, and mental health
considerations integrated throughout, not treated as separate
topics.

« Built collaboratively: with health, WASH, child protection, GBV,
MHPSS, disability inclusion, and infectious disease response.

« Reflects the reality: caregivers experience multiple, overlapping
challenges that influence infant and young child feeding.

* Supports frontline workers to provide more inclusive, person-
centred counselling and support.

o) SEXUALITY
RACE
\ /—G\cw_mas
GENDER /N ¥
AGE \}j‘ N LANGUAGE
CLASS
EDUCATION

Image source: GNC Anti-racisim and Localisation working group

@ Save the Children



Box: Trauma-informed care definition

Trauma-informed care is an approach that guides how counsellors support caregivers in a way that is sensitive
to trauma’s ongoing impact on a person’s wellbeing, relationships and caregiving.

Trauma-informed care aims to avoid re-traumatization and to create safe, respectful and supportive
interactions.

Cross Cutting Themes

» Emergency-affected populations often experience high levels of trauma
*  Providing trauma-informed care prevents harm, improves access to services and supports recovery

Your role and trauma-informed care

T . f d Figure: Multi-tiered approach to trauma-informed care
* rauma-inrormed care
Trauma *  Provided by some mental

B healthcare providers
Provided to some caregivers

e MHPSS and stress

Provided by some
Trauma counsellors
Specific Care

. . . . P.rovit.ied tosome car.egivers
* Gender transformative programmatic considerations (dentifed traurna survivr)
Not all caregivers will disclose niversal Trauma Provided by all counsellors

trauma, so trauma-informed care Informed Care Provided to all caregivers
should be applied universally

¢ G BV SurVivor-Centred Support Figure: Relationship among impairments, barriers and disabilities

* Responsive caregiving and ECCD
o= =) Disabiity

Disability inclusion: caregiver and child

* Infectious disease outbreak adaptations Flgure: Modetsofdisbility

Three main approaches to understanding disability have been used throughout history:

. . . Charity Model Medical Model Human Rights-based
°
Remote counselling considerations S S Model

seen as needing charity seen as sick and in need of The challenges faced by
and pity. cuning. persons with disabilities
“ am so sorry for what you » “Your disability needs to be . ;i;:;n;::r:;c::ess ihle
a/# going threugh.” treated. disabilities themselves
"You must be so strong to “If you are disabled, you
deal with your condition need specialists to serve

every day.” you."
ik i . Y
@ Save the Ch




Audience

» Health professionals: nurses, 3. Audience
midWiVeS nutritionists physicians This training package is aimed at frontline workers who may have IYCF counselling responsibilities during
. , . _Je ’ ’ emergencies. The specific learners will vary depending on context but generally fall into two categories: health
IaCtatI On SpeCIa I IStS professionals and paraprofessionals (lay counsellors).

The table summarizes the roles and responsibilities of these two types of counselling providers, showing where
they typically work and the competencies they bring to I'YCF counselling.

. Healthcare professionals Paraprofessionals
CHWs, psychosocial workers, support

Professionals within the health system, e.g., Lay and peer breastfeeding counsellors, e.g., mother-
grOU pS physicians, midwives, nurses, lactation consultants, to-mother support-group facilitators, community
nutritionists, psychologists. health workers, traditional birth attendants,
e Trained and tasked to provide counselling, mostly | Psychosocial workers.
o Flexible for pre pa redness and active at facility level ¢ Trained and tasked to provide counselling, mostly
+ May also work at household and community level at household and community level
emergency response contexts «  May have multiple responsibilities beyond «  Mayalsowork at facilty level
counselling ¢ May have advanced counselling competencies
e May have advanced counselling competencies, that do not require clinical knowledge and skills
H H including aspects of lactation management that ¢ Good knowledge of and linkages to the
¢ Can be adapted for mlxed-experlence require clinical knowledge and skills community
grou ps * Good knowledge of and linkages to the health
system

Adapted ENN, IFE Core Group (2021). Operational Guidance on Breastfeeding Counselling




Training structure

Built for emergency contexts: Addresses displacement, insecurity, limited services.

Counselling focused: Not only technical recommendations but how to support caregivers.

Supports all infant feeding situations: Breastfeeding, Non-breastfed infants, Complementary feeding in crises
Practical tools: Case studies, Assessment guidance, Counselling exercises

Flexible use: Health facilities, Community outreach, Mother and baby spaces, Mobile teams

Cross cutting themes: Disability, Trauma Informed Care, gender

Day 1 Day 2 Day 3

15mins | Arrival Arrival and Recap Arrival and Recap
3hours | Training Introduction (1h) Session 4: Session 6: 8
Supporting Caregivers Affected | Increasing Breast Milk Intake 8 Sessions over 3 days
Session 1: by Gender-Based Violence (2h)
IYCF Counselling in (2h30) s .
e s Session 7: Sessions range between 1 and 2.5 hours
Emergencies (1h) s
Complementary Feeding in
Session 2: Emergencies (part 1 - 1h)

Individual Assessmentin
Emergencies (part 1 - Oh30)

Scenario-based learning

1 hour Lunch break Lunch break Lunch break D . q .. | |
3hours |Session 2: Session 5: Session 7: emonstrations an parthIpant TOlET I
Individual Assessment in Supporting Caregivers during |Complementary Feedingin
Emergencies (part 2 - 1h) Infectious Disease Outbreaks Emergencies (part 2 - 1h) _ . . . .
_ (2h30) : Integrated self-reflection and emotional regulation practices
Session 3: Session 8:
Addressing Stress in Assessing and Supporting Non-
Emergencies (2h) Breastfed Infants (2h)

15mins | Wrap-up Wrap-Up Certificates/Photo




5. Structure of the Training Package

The training consists of eight sessions delivered over three days, each lasting between 1 and 2.5 hours.

Together, these sessions progressively build participants’ ability to apply IYCF counselling skills in emergency
contexts, moving from core concepts to more complex and sensitive situations.

Learning objectives

Modules

Modules were chosen through country office surveys and feedback

from technical reviews. Technical working group input ensured
modules were mainstreamed across all cross-cutting themes.

SESSION 7: COMPLEMENTARY FEEDING IN EMERGENCIES

© LEARNING OBJECTIVES

1. Support a caregiver’s responsive feeding and caregiving practices

2. Assess nutritional risk and possible causes of poor growth in a child from 6 to 23 months
3. Counsel a caregiver on complementary feeding during extreme food insecurity

‘ COUNSELLING SKILLS FOCUS*

*  Askopenquestions
»  Avoid using words that sound judging
»  Make one or two suggestions, not commands

*Reminder: The full 3A process and counselling skill set remain essential. The fo}
skills is for practice and learning purposes.

1. Describe the basic IYCF counselling skills and key
definitions used in breastfeeding support
o 2. Explain how IYCF counselling is adapted in emergency
Session 1 1YCe Courfsellmg o contexts and why it is critical
Emergencies . ¥ i i ;

3. Recognize cross-cutting considerations in emergencies,
including trauma-informed care, responsive feeding and
disability inclusion

1. Complete triage for IYCF counselling recipients in an

Sessi Individual Assessment in emergency
ession 2 5
Emergencies 2. Describe how to conduct an individual full assessmentinan
emergency

1. Describe how the timing, duration and frequency of IYCF-E

counselling are adapted to support caregivers who are
) R stressed
Session 3 Qr:i::sei::igeitress n 2. Explain how stress impacts responsive feeding; describe
strategies to mitigate those impacts

3. Apply self-care strategies to manage your own stress and
regulate your emotions as a counsellor

1. Apply asurvivor-centred approach while receiving a

Supporting Caregivers gender-based violence (GBV) disclosure
Session 4 Affected by Gender-Based 2. |dentify safe and appropriate ways to support
Violence recommended |YCF-E practices for GBV survivors

3. Practise self-care as a counsellor working in an emergency

1. Explain how to protect recommended IYCF-E practices
during an infectious disease outbreak

. Supporting Caregivers 2. Identify key IYCF-E counselling adaptations during an
Session 5 During Infectious Disease infectious disease outbreak
Qthealt: 3. Describe how to provide effective remote IYCF-E
counselling

1. Assist amother or caregiver to increase breast milk intake

Session 6 Increasing Breast Milk Intake | 2. Assistamother or caregiver with relactation and induced
lactation

1. Supportacaregiver's responsive feeding and caregiving
practices

Session 7 ‘Complementary Feeding in 2. Assess nutritional risk and possible causes of poor growth
ession : = .
Emergencies inachild age 6-23 months

3. Counsel acaregiver on complementary feeding during
extreme food insecurity

1, Assessaninfant’s need for commercial infant formula and

% " identify feeding options that minimize risk
: Assessing an.d ISuppurtmg . | 2. Counsel caregivers on recommended feeding practices
Session8 | Infants Receiving Breast Milk SEreg nee 8P
Substitutes when_usmg commerglal ||_1fant formula .

3. Identify and act on violations of the Code as a frontline

worker

¥ | Counsellor

ﬂ Father 1
‘!’ Counsellor
ﬂ Father 2
‘?, Counsellor
Facilitator

Thank you for coming. Today we are talking about
eat in this situation. Many families tell me mealtim
lately. What changes have you noticed with the ch
weeks?

The children don't eat like before. They refuse foo

That sounds frustrating. What do you usually do w|

We insist. Food is expensive. There isn't much avail

Many parents feel that way when food is scarce. W
care and love. Sometimes when children are stress|

© st dapted feeding r (5 min)

Action:

*  Say: "Under stress and scarcity, caregivers’ feeding behaviours often become protective coping strategies. We call
these stress-adapted feeding responses. Our role is to understand which stress pathway may be influencing the
feeding interaction, so we can support caregivers safely and realistically.”

s Refer: Table: Three general stress pathways (Participant Handbook)

* Introduce 3 patterns: There are three general stress pathways caregivers may experience. These descriptions
help counsellors understand feeding responses cammonly abserved under stress.

* Refer: Table: Stress pathways: Caregiver experience, feeding pattern and risks (Participant Handbook)

s Highlight: These are common patterns, not diagnostic categories. Caregivers may move between these
patterns depending on stress, resources and the child’s condition,

Say: “Let’s look at each pathway briefly. I'll highlight what it looks like in practice, why it happens in emergencies and
the possible risks.”

Go row by row, summarizing key points in your own words. Keep it conversational and use
ples. ize that caregivers may show overlapping stress-adapted feeding patterns
during a single mealtime.

! Facilitator Tip

Key Points:
s  Pressure-based feeding
o Caregiver encourages or insists the child eat because they fear weight loss, iliness or food being
wasted.
o Mealtimes may feel tense, and child may resist.
* Reduced-engagement feeding
o Caregiver may be exhausted, grieving or managing multiple survival demands.
o Lesssupervision and encouragement: meals may be missed or delayed.
* Comfort-focused feeding

appetite becomes smaller.

*  Prompt: What did you notice about how the counsellor responded to the fathers’

concerns?
Explanation:

The counsellor normalized the fathers’ feelings rather than correcting them.
By acknowledging their concern about food waste, the counsellor shows respect for the

family’s reality and keeps the discussion open.

@ Save the Children



Learning Methodology

Modules are based around five key steps:
» Set the scene

» Strengthen knowledge and skills

* Demonstrate

* Participant role-play

» Self-reflection

IYCF-E COUNSELLING TRAINING PACKAGE FOR FRONTLINE WORKERS

Begin with a realistic scenario that connects the topic to an

STEP o Set the scene emergency setting. Use short discussions to help
participants relate the situation to their work.
st PT— e Present the technical content and counselling
ren, en ke nowiledge, 7 = - . . .
STEP o = ¥t g considerations linked to the session objectives. Use
concepts and skills N N . .
visuals, short inputs and examples to keep it interactive.
Model key skills in a short role-play between two
STEP o Demonstrate facilitators. Highlight effective communication, empathy
and adaptation to an emergency context.
Guide participants to practise in small groups of three
STEP o Participant role-play (counsellor, caregiver, observer). Circulate to observe,

support and give feedback.

Close with individual reflection and/or group discussion.
Encourage participants to identify strengths, areas to
improve, and actions to apply their learning in their daily
work.

STEP o Self-reflection

Applying and Strengthening Counselling Skills

This learning approach is designed to support the progressive development and application of counselling skills in
realistic emergency scenarios.

As described in the previous section, foundational counselling skills and the Assess-Analyse-Act (3As) process
are integrated throughout the training. These are not taught separately but continuously reinforced through
demonstrations, role plays and reflection.

Participants are encouraged to:

*  Practise specific counselling skills intentionally during each session

« Reflect on what feels effective or challenging

« Gradually integrate all skills to provide responsive, high-quality support to caregivers

For a summary of the core counselling skills and the 3As process, refer to the Participant Handbook, which serves
as a key resource throughout the training. These are also reinforced through posters on the Assess-Analyse-Act
(3As) process and core counselling skills (Listening and Learning; Building Confidence and Giving Support), which
are displayed and used throughout the sessions.

1. How to Use This Package

Materials
The training package includes two complementary resources:

« Facilitator Guide: Provides detailed step-by-step instructions for delivering each session, including
explanations of content, scripts, facilitation tips and guidance for activities. The Facilitator Guide is a support
tool for facilitators and should not be read aloud. It references the Participant Handbook throughout, so
facilitators need to switch between the two files during training.

« Participant Handbook: Contains key messages, definitions, visuals and activity materials for learners. It is
designed as the main tool for participants (similar to slides), allowing them to follow along, take notes and
engage in activities.

Introduction Facilitator Guide 13




What would you say first?

A mother arrives with a 2-month-old baby. She says her milk has
stopped since she had to leave her home and community.

)

1. “Stress does not stop milk. It is likely that you need to breastfeed more often.’
2. “Tell me what has been happening since you had to leave.”

3. “Your milk might be gone because you haven't been feeding as often. It is
important that your baby has something so you may need infant formula.”

Answer: #2

Listen = Assess — Support
A person-centred, trauma informed counselling approach runs through the curriculum.




Materials included

@ Save the Children

® Sessioné Video Drip-Drop-Method 2 & N .
Facilitator Guide

@ Poster AAA-Format-to-Print-AQ & &

B B m -0 g & @ Save the Children

Participant Handbook

B Act ENmp3 & &
B Analyse 1 ENmp3 g &
@ Apalyse 2 ENmp3 & o
B Assess 1 ENmp3 2 &
@ Assess 2 ENmp3 & &
Infant and Young Child Feeding in Emergencies Counselling
Training Package for Frontline Workers
 Facilitator Guide s
unicef &
1C1 f hil
 Participant Handbook

» Counselling posters and job aids

. . . . Infant and Yung Child Feeding in Em.ergencies Counselling
» Audio files for remote counselling practice T S M
* Video demonstration for breast milk intake support

2026

unicef &

for every child
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Operational Strengths

» Offline and printable

» Designed for low-resource and unstable
settings. Is not dependent on ppt or
electricity.

» Supports adaptation and contextualization
* Can integrate with existing national

training systems (has already been
adapted for Sudan)

SESSION 2: INDIVIDUAL ASSESSMENT IN EMERGENCIES

@© LEARNING OBJECTIVES

1. Complete triage for I'YCF Counselling Recipients inan emergency
2. Describe how to conduct an individual full assessment in an emergency

' COUNSELLING SKILLS FOCUS*

* Askopenquestions
* Reflect back on what the mother or caregiver says
* Accept what a mother or caregiver thinks and feels

*Reminder: The full 3A process and counselling skills set remain essential. The focus on these select three skills is
for practice and learning purposes.

STEP 1: Set the Scene

IYCF counselling recipient

mothers or other caregivers or family members who are responsible for the care and feeding of infants and
young children.

* Innon-emergency settings, counselling aims to reach everyone who is pregnant or breastfeeding. In
emergencies, however, reaching everyone immediately is often not possible and so prioritisation and triage is
necessary.

e IYCF counselling recipients are people who receive IYCF counselling. They are usually pregnant women, I

Scenario: Health centre responding to flood displacement

Mudslides and flooding have caused widespread casualties and
destroyed homes and infrastructure. Many families have fled their
communities and arrived in the centre of town to seek safety. The
health centre courtyard has been converted into an intake point
where displaced families register and are referred to available
services and care.

Question:

In this situation, who may need IYCF counselling, and
how might this differ from a non-emergency setting?

Write key points from the group discussion below:
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Piloting and Collaboration

Piloted in Rwanda and Zimbabwe

Developed with multidisciplinary
technical input

Collaboration between Save the
Children and UNICEF reviewers

Designed for global humanitarian

application , g B M - s 7L
Has fed into other country trainings. " HX 1 A ]
For example, in Lebanon a disability and = ! e ,.;@‘M =

nutrition training was built using some
of these modules as foundation

Photo credit: Claude Sabwa/ Save the Children, 2025
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Poll Question:

Which cross-cutting or intersectional themes would you most like additional practical
guidance or training on?

* Gender and gender-responsive programming

« Disability inclusion

* GBV risk mitigation and safe referrals

« Mental health and psychosocial support (MHPSS)

« Child protection and safeguarding

» Adolescent-responsive programming

*  Working with caregivers experiencing multiple vulnerabilities (intersectionality in practice)

* Inclusion of LGBTQIA+/SOGIESC-diverse populations

« Accountability to affected populations (AAP) and community engagement

e  Cultural, linguistic, and social inclusion

* Infectious disease outbreaks and their impact on caregiving and nutrition

« Applying an intersectional lens across all programming stages (assessment, design,
implementation, monitoring)



Looking Ahead

Frontline workers are often the first people caregivers turn
to when they are worried about feeding their babies. This
curriculum aims to support those workers with practical
counselling skills adapted for crisis environments.

Up next:

* Dissemination and adaptation support

* Translation and contextualisation encouraged

* Potential integration into country preparedness plans

* Opportunity to strengthen quality and consistency of
IYCF-E counselling globally

The ask for you all:

* Read through the curriculum and share it with your
teams. Reach out if you have questions about
adaptation or use: Brooke.Bauer@SaveTheChildren.org

Photo credit: Kate Stanworth/ Save the Children, 2024
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Looking for support in Nutrition in Emergencies?

Type of supported needed Provider

1 | want remote or in-country technical support GNC
2 | want to hire a consultant directly GNC
3 | want quick technical advice GNC
4 | want peer support www.en-net.org

Visit: hitps://nutritioncluster.net/ to
Request Support or scan the QR code




Request support on coordination, information management, integration for nutrition outcomes or technical nutrition in emergencies assistance.
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The GNC remains active in providing support for nutrition in emergencies. Please click
the link below to go directly to our support page and visit the resource link in the menu
bar for access to hundreds of guidance and resource docs.




Please fill out the brief webinar evaluation

it will take less than 5 minutes
(it will pop up when you close the webinar)
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