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Introduction 

Emergencies, whether natural or human, impact on a range of factors that can increase the risk of 
undernutrition, morbidity and mortality. Infants, young children, and pregnant and lactating women 
represent particularly vulnerable groups to deteriorating health and nutrition status during crisis times. 
Governments and their partners have the ultimate responsibility to respond to any type of emergency or 
crisis situation, and should ensure that they are adequately prepared in such a way as to reduce or avoid 
excess mortality and morbidity due to undernutrition in humanitarian situations in particular.  
 
Nutrition in emergency (NiE) preparedness aims to have conditions in place that prevent a deterioration of 
nutrition status as the result of an emergency, and ensure that there is appropriate capacity and programs 
in place. The Regional Group for Integrated Nutrition Resilience (GRIN-LAC) focuses on efforts to 
strengthen NiE-related disaster risk reduction (DRR), and emergency preparedness and response, including 
to define a minimum set of standards for NiE through the development of the GRIN-LAC matrix.  
 
These standards include trace indicators such as: coordination mechanisms for nutrition; trained health 
and nutrition staff; adequate coverage in managing the treatment of severe and moderate and acute 
malnutrition; availability of communication materials; and the pre-positioning of essential supplies. Each 
country should ensure that these and other basic actions are in place before the onset of an emergency.  
 
It is easier, more cost-effective and better to prevent undernutrition than to treat it. NiE preparedness can 
lead to a more rapid and effective scaling-up of emergency programming, prevent malnutrition and save 
lives. The present Checklist of Suggested Emergency Preparedness Actions for the Nutrition Sector 
provides an overview of measures for NiE. It does not aim to replace more in-depth guidance or policy 
documents to effectively prepare for urgent nutrition needs in emergency situations. Rather, it is intended 
to guide stakeholders playing a key role in facilitating and support DRR, and in designing and implementing 
emergency nutrition preparedness and response activities. This document will be updated as new 
guidelines and tools are issued. 
 
It is suggested that the Checklist is part of an inclusive process with key internal and external stakeholders 
in each country. Additionally, to the extent possible, country-specific details, like particular areas at risk of 
disaster, malnutrition rates at sub-national level, and national and local disaster response and 
management capacities related to NiE, and other information should be obtained and analyzed. The 
Checklist also includes a list of tools, resources, key messages, etc. critical for use, adaptation and 
preparation at the country level. For even more resource, please also visit the Nutrition web-page hosted 
by OCHA-REDHUM (http://www.redhum.org/sectores/12).  
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Checklist of Suggested Emergency Preparedness Actions for the Nutrition Sector 

National and Sub-National Nutrition Coordination Mechanisms  

Functioning and strong coordination mechanisms are needed at the national and sub-national level to guarantee a 
timely, coordinated, and comprehensive national response. These coordination mechanisms should also include 
nutrition in emergencies, and have clear strategies and information on roles, responsibilities and accountability in 
order to engage and guide the efforts of government and partners in a comprehensive and coordinated way to 
respond to the whole spectrum of emergency nutrition needs.   

  Preparedness Actions Sub Activities References  

  
Establish, strengthen or reactivate 
country nutrition coordination 
mechanisms led by national and 
provincial authorities, and include 
participation of governmental and 
non-governmental institutions, 
humanitarian groups, and bilateral 
and multilateral partners, and 
includes Nutrition in Emergencies in 
its mandate  
 
 

Convene a meeting of nutrition 
coordination group/mechanism  
 
Develop a list of members and key 
contacts 
 
Develop and share any relevant 
standards, guidelines and tools with 
participants 
 
Include involvement of participants 
from other key sectors (Health, WASH, 
Food Security) 
 

Global Nutrition Cluster 
Handbook  
 
The Harmonised Training 
Package (HTP): Resource 
Material for Training on 
Nutrition in Emergencies 

  
Appoint specific nutrition in 
emergency focal points at national, 
provincial and district level 

Draft responsibilities of nutrition focal 
point as it relates to ensuring national 
and provincial level coordination in 
case of emergency  

 

Nutrition Monitoring and Surveillance (Pre-Crisis Risk Analysis and Vulnerability Mapping): 

Risk analysis and monitoring are key to dynamic and responsive emergency preparedness. The first step in 
preparedness is to assess the risks which all or part of a country’s population face and which might impede, challenge 
or affect nutrition. Enhanced surveillance, improved detection and treatment, and response is essential in detecting 
and understanding the nutrition situation in at-risk country/in at-risk areas; this also includes strengthening 
community health systems for early diagnosis, referrals and follow-up of cases with acute malnutrition.  
 
In many countries in LAC, wasting is not systematically recorded by national Health Management Information 
Systems (HMIS), and usually only weight and age are documented for growth monitoring. It is critical that 
measurements of height, weight and age are systematically collected in all children under five, and results are shared. 
This includes strengthening the capacity for central and decentralized data analysis to understand the results and 
detect any changes. Even when SAM cases are low or there are no signs of a possible deterioration of nutritional 
status in a given area, the capacity to conduct rapid screening is critically important in order to detect any 
change/increase, ensure it is adequately recorded and respond appropriately. Response should be guided by the use 
of standard protocols and strategies for prevention, management and treatments of moderate and acute 
malnutrition. 

  
Conduct a risk analysis exercise in 
order to understand and assess any 
potential nutrition-related risks 

Develop standard matrix that 
can be used to monitor and 
track these risks  

GRIN-LAC Matrix Model  
 
INFORM Model  

http://nutritioncluster.net/nutrition/wp-content/uploads/sites/4/2013/09/GNC_Handbook_v1_FINAL_no_links.pdf
http://nutritioncluster.net/nutrition/wp-content/uploads/sites/4/2013/09/GNC_Handbook_v1_FINAL_no_links.pdf
http://www.unscn.org/en/gnc_htp/howto-htp.php#howtousehtp
http://www.unscn.org/en/gnc_htp/howto-htp.php#howtousehtp
http://www.unscn.org/en/gnc_htp/howto-htp.php#howtousehtp
http://www.unscn.org/en/gnc_htp/howto-htp.php#howtousehtp
http://www.inform-index.org/
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Establish/strengthen mechanisms for 
surveillance and data collection, 
including facility-based and 
community detection and 
management of moderate and severe 
malnutrition cases 
 
Ensure that measurements of height, 
weight and age are systematically 
recorded by Health Management 
Information Systems for all children 
under five 
 

 

Ensure the availability of key 
nutrition baseline data 
(including data on pre-existing 
malnutrition and disease 
prevalence and infant and 
young child feeding practices)  
 
Establish/strengthen systems 
for ongoing monitoring and 
review of key nutrition 
indicators 
 
Strengthen the analysis of 
nutrition data at the local and 
central level 

IASC Emergency Response 
Preparedness Guidelines 

  
Develop/update standardized rapid 
nutrition needs assessment tools 
and/or multi-sectoral rapid 
assessment mechanism that includes 
nutrition information 
 
 
 

Ensure there is a rapid nutrition 
assessment mechanism in place 
 

Operational Guidance for 
Coordinated Assessments in 
Humanitarian Crises 
 
Multi-Cluster Initial Rapid 
Assessment 
 
SMART and Rapid SMART 
methodology   

Capacity Mapping and Strengthening  

Planning for an appropriate emergency nutrition response must be based on an analysis of the existing preparedness 
and response capacities available within a given country. Contingency planning is also a key management tool used 
to analyse the impact of potential crises and to ensure that adequate and appropriate arrangements are made in 
advance.  

  
Ensure availability and 
implementation of standard 
protocols and strategies for 
prevention, management and 
treatment of moderate and acute 
malnutrition, including in context of 
emergencies 
 

Ensure there is a 
protocol/guidelines for the 
management and treatment of 
severe acute malnutrition 
(SAM) with fortified nutritional 
products  
 
Ensure that there is national 
Strategy for Infant and Young 
Child Feeding (IYCF), including 
IYCF in emergencies  
 
Ensure that there is a standby 
statement on Breast Milk 
Substitute donations and 
distribution 
 
Ensure there is a protocol for 
rehydration of children with 
diarrhea with ORS + Zinc at 
national level 
 
Ensure that there is a strategy 
for emergency micronutrient 

WHO. Guideline: Updates on the 
management of severe acute 
malnutrition in infants and 
children 
 
UNICEF. Management of Severe 
Acute Malnutrition in children: 
Working towards results at scale 
 
WHO child growth standards: 
methods and development 
 
WHO, WFP, UNSCN, UNICEF. 
Community-based management 
of severe acute malnutrition. 
 
WHO/UNICEF. Clinical 
Management of Acute Diarrhoea  
 
UNICEF/WHO/WFP. Preventing 
and controlling micronutrient 
deficiencies in populations 
affected by an emergency 
 

https://www.humanitarianresponse.info/system/files/documents/files/Emergency_preparedness_guidance-24Oct2014.pdf
https://www.humanitarianresponse.info/system/files/documents/files/Emergency_preparedness_guidance-24Oct2014.pdf
https://docs.unocha.org/sites/dms/CAP/ops_guidance_finalversion2012.pdf
https://docs.unocha.org/sites/dms/CAP/ops_guidance_finalversion2012.pdf
https://docs.unocha.org/sites/dms/CAP/ops_guidance_finalversion2012.pdf
https://docs.unocha.org/sites/dms/CAP/ops_guidance_finalversion2012.pdf
http://assessments.humanitarianresponse.info/
http://assessments.humanitarianresponse.info/
http://smartmethodology.org/survey-planning-tools/smart-methodology/
http://smartmethodology.org/survey-planning-tools/smart-methodology/
http://www.who.int/nutrition/publications/guidelines/updates_management_SAM_%20infantandchildren/en/
http://www.who.int/nutrition/publications/guidelines/updates_management_SAM_%20infantandchildren/en/
http://www.who.int/nutrition/publications/guidelines/updates_management_SAM_%20infantandchildren/en/
http://www.who.int/nutrition/publications/guidelines/updates_management_SAM_%20infantandchildren/en/
http://www.unicef.org/eapro/UNICEF_program_guidance_on_manangement_of_SAM_2015.pdf
http://www.unicef.org/eapro/UNICEF_program_guidance_on_manangement_of_SAM_2015.pdf
http://www.unicef.org/eapro/UNICEF_program_guidance_on_manangement_of_SAM_2015.pdf
http://www.unicef.org/eapro/UNICEF_program_guidance_on_manangement_of_SAM_2015.pdf
http://www.who.int/childgrowth/standards/velocity/technical_report/en/index.html)
http://www.who.int/childgrowth/standards/velocity/technical_report/en/index.html)
http://www.who.int/nutrition/publications/severemalnutrition/9789280641479/en/
http://www.who.int/nutrition/publications/severemalnutrition/9789280641479/en/
http://www.who.int/nutrition/publications/severemalnutrition/9789280641479/en/
http://www.who.int/nutrition/publications/severemalnutrition/9789280641479/en/
http://www.unicef.org/publications/files/ENAcute_Diarrhoea_reprint.pdf
http://www.unicef.org/publications/files/ENAcute_Diarrhoea_reprint.pdf
http://www.who.int/nutrition/publications/WHO_WFP_UNICEFstatement.pdf
http://www.who.int/nutrition/publications/WHO_WFP_UNICEFstatement.pdf
http://www.who.int/nutrition/publications/WHO_WFP_UNICEFstatement.pdf
http://www.who.int/nutrition/publications/WHO_WFP_UNICEFstatement.pdf
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supplementation for infants and 
children 6 pregnant mothers  

UNICEF’s Programming Guide for 
infant and young child feeding 
 

  
Develop a list of essential supplies for 
nutrition in emergencies 
(supplements, micronutrient 
powders, vitamins, oral rehydration 
salts, and fortified nutritional 
products) 

Ensure the stock of essential 
supplies  
 
Develop supply plans and 
distribution strategies 
 
Develop a contingency plan for 
the procurement and 
distribution of necessary 
supplies for emergency 
nutrition interventions 

IASC. Inter-Agency Contingency 
Planning Guidelines for 
Humanitarian Assistance 
  
  

  
Ensure there is appropriate nutrition 
monitoring equipment available 
(height boards, scales, reporting 
forms, etc.) for anthropometric 
assessments 

Develop a contingency plan and 
mechanism for the 
procurement and distribution of 
necessary supplies 
 

  

Information Management and Communication 

Effective information management is the foundation of emergency preparedness, and is a critical component 
required to improve planning, integration and implementation of an emergency nutrition response. Information 
management resources must be mobilized early and stakeholders must work together to coordinate public 
information, as well as communicate effectively with the media about needs and key messages. Public health and 
nutrition risk communication should aim to engage and empower key affected populations, and ensuring at all levels 
that the information is correct and consistent.  
 
This is particularly important in the context of protecting and promoting infant and young child feeding (IYCF) in order 
to prevent unwanted inflow of powdered milk and breastmilk substitute donations, and their use as a general supply 
during emergencies. Materials that clearly articulate the government’s position on these issues should be prepared 
and signed in advance to ensure diffusion during the early days of an emergency.  

  
Prepare holding statements for use 
when a disaster breaks, including a 
statement on Breast Milk Substitute 
donations and distribution  

Prior to emergency obtain 
signatures from the Ministry of 
Health  
 
In early days of emergency 
diffuse document with support 
from local authorities, NGOs, 
nutrition cluster, etc.  

Example Statement from Nepal 
 
Operational Guidance on Infant 
and Young Child Feeding in 
Emergencies, 2007 
 
UNICEF Programming Guide 
Infant and Young Child Feeding 

  
Establish a mechanism for reporting 
Breast Milk Substitute donations 
Code breaches during an emergency  
 
 

Ensure that donors and 
operational agencies observe 
these guidelines 
 
Put in place mitigation 
measures, such as advocating 
for or reinforcing national 
legislation on the marketing of 
breastmilk substitutes 
 

WHO. International Code of 
Marketing of Breastmilk 
Substitutes 
 
UNICEF/WHO. Ten Steps to 
Successful Breastfeeding 
 

http://www.unicef.org/nutrition/files/Final_IYCF_programming_guide_2011.pdf
http://www.unicef.org/nutrition/files/Final_IYCF_programming_guide_2011.pdf
http://www.who.int/hac/network/interagency/ia_guidelines_dec2007.pdf
http://www.who.int/hac/network/interagency/ia_guidelines_dec2007.pdf
http://www.who.int/hac/network/interagency/ia_guidelines_dec2007.pdf
http://www.who.int/hac/network/interagency/ia_guidelines_dec2007.pdf
http://files.ennonline.net/attachments/1001/ops-guidance-2-1-english-010307-with-addendum.pdf
http://files.ennonline.net/attachments/1001/ops-guidance-2-1-english-010307-with-addendum.pdf
http://files.ennonline.net/attachments/1001/ops-guidance-2-1-english-010307-with-addendum.pdf
http://files.ennonline.net/attachments/1001/ops-guidance-2-1-english-010307-with-addendum.pdf
http://www.unicef.org/nutrition/files/Final_IYCF_programming_guide_2011.pdf
http://www.unicef.org/nutrition/files/Final_IYCF_programming_guide_2011.pdf
http://www.who.int/nutrition/publications/code_english.pdf
http://www.who.int/nutrition/publications/code_english.pdf
http://www.who.int/nutrition/publications/code_english.pdf
http://www.unicef.org/newsline/tenstps.htm
http://www.unicef.org/newsline/tenstps.htm
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Developed communications and 
education materials on the 
importance of exclusive 
breastfeeding 0-6 months, continued 
breastfeeding up to 2 years of age 
and beyond and on the adequacy of 
complementary feeding for children 
6-24 months for rapid production and 
diffusion 
 
 
 
 

Messages and materials should 
be contextualized and relevant 
for key audiences such as 
women of reproductive age, 
pregnant women, health care 
workers, etc.  
 
Include in communication 
materials messages on child 
protection, education, and 
water and sanitation sectors 
 
Print-out materials in early days 
of emergency 

 

 


