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Overview of Estimating Target Population and Supply Needs
Estimating target population and supply needs for an IYCF-E program involves first estimating the number of infants in each feeding category and then calculating the amount of supply the program requires.  Standard methods are introduced below with references to tools included in the IYCF-E Toolkit.  

As described in ‘Tool 1: Determining the Need for Intervention’, in order to determine requirements in the early stages of emergencies you should: 

· Review existing information.

· Include IYCF-E questions in any multi-sectoral initial rapid assessment https://drive.google.com/file/d/0B5uBNDhhrtqbZDZscEtjSk9IT0E/view?usp=sharing 
· If necessary, opportunistic assessments or mini-surveys can be useful to obtain an approximate figure of infant feeding needs– this is particularly important to determine the approximate number of infants who need infant formula. 
1. Determination of numbers of infants who fit into each feeding category using an opportunistic assessment or mini-survey.
Notes: 

· Additional questions can be included but care should be taken to not include too many questions.

· A mini survey may be as small as 20-40 mothers/caregivers but where possible additional mothers/caregivers should be asked. 
· It is recommended to try and make the opportunistic assessment or mini-survey as representative as possible – random sampling, obtaining data from multiple sources, and potentially using rapid assessment anthropometric protocols adapted to IYCF-E may be used e.g. 

1. On arrival in the location, initially estimate the total number of households in the village/ camp/ town through discussions with the leaders: 
· If the total number of households is less than 100   - go to ALL households and ask the needs assessment questions to caregivers of ALL children 0-6 months (and 6-12 months if possible) 
· If the total number of households is >100  – randomly select 100 children 0-6m (and 6-12m if possible) – this can be done by going to the centre of the village, tossing a pen in the air and following the direction of the pen to the outside edge of the village. Then travelling from this edge of the village to the other opposite edge and measuring ALL eligible children in the households to your right along that direction or line. 
· If 100 children are not reached when you get to the opposite edge of the town/village then toss a pen again to change direction and follow a different line from the edge of town and repeat this until a total of 100 children are measured. This will ensure the new arrivals on the outskirts of towns are included as well as those in the centre – this is particularly relevant if there have any recent displacements 
2. To avoid repeating assessing the needs of the same child when there are more than one measurer - a marker pen can be used to leave a visible small mark on the child once assessed such as on the top of the left hand.
3. During this walk, observations on whether there is any visible BMS or feeding bottles should be noted, which can help to substantiate findings and/or provide discussion points.  
	Mini survey to get a rapid overview of the situation and to determine infant formula needs

Determine numbers of infants 0-6 months (and 6-12 months, if possible) in the following categories:

· Exclusive/full breastfeeding

· Partial breastfeeding/mixed feeding

· Artificially fed/not breastfed.

· Based on a 24-hour recall in which the caregiver is asked to recall everything that the infant was fed since this time yesterday (see below), classify the infants as follows:

· Exclusive/full breastfeeding: 

· If the infant received only breastmilk (and not plain water, commercial infant formula, other milk, juice, other liquids, cereals/grains, fruits, vegetables, tubers, legumes, meats/fish/cheese/eggs, etc.), then the infant was exclusively breastfed. If the infant received sips of water or juice in addition to breastmilk, they are fully breastfed.

· Infants who receive other fluids and foods in addition to breastmilk are mixed feeders.

· Artificially fed/not breastfed: those infants who receive no breastmilk (i.e., receive infant formula, animal milk products, or other foods and fluids but no breastmilk).


· Whilst all attempts for representation should be made using these protocols the sampling frame for the assessments will not be representative. As such care should be taken in extrapolating the results too broadly. A more detailed / representative assessment / survey should be undertaken as soon as possible. 

	Sample questions to include in opportunistic assessments:
No.

Question

Record answer  (circle or note)

Notes

1

Date of birth of infant? Or How many years was [NAME] on his/her last birthday? And how many additional months is [NAME] beyond the last completed year? 

DOB: 

OR 

Age in months: 

This may be available from the vaccination record card

2

Yesterday during the day or at night, did [NAME] consume breastmilk from you or another woman, or did anyone give [NAME] breastmilk using a spoon, cup or bottle? 

Yes

No

3

Yesterday during the day or at night did [NAME] consume any other liquids or other food at all?

Yes 

No

If no, combined with a yes for the answer above it indicates the child is exclusively breastfed. 

If yes, combined with a no for the answer above it indicates the child could be mixed fed or artificially fed/not breastfed. 

(Note this question can be broken down more e.g. if it is common for infants to receive sips of water it may be useful to ask a specific question about whether the infant consumed water and then ask about any other liquids or foods.)

4

If you did not breastfeed [NAME] yesterday, do you usually breastfeed [NAME}?

Yes

No

Yes indicates that may have been acute event has interrupted breastfeeding.

5

If you do not usually breastfeed [NAME], what do you usually feed [NAME]?

Record:

To get an indication of use of infant formula, other milks, foods, etc. 

2. Calculate infant formula requirements based on needs survey. (For reference see: https://drive.google.com/file/d/0B5uBNDhhrtqbQk5lb2VncWl5Q0U/view?usp=sharing) 
· Exclusive and/or Full breastfeeding (full breastfeeding infants receive sips of water as well as breastmilk): require no infant formula

· Infants partially breastfed (mixed feeders): estimate time needed for the mother to relactate fully. This will depend, in part, on the resources available to support mothers who are relactating (see ‘Caseload and Supply Needs Estimator). For mixed feeders whose mothers are still relactating, a two month supply of infant formula should be planned, to allow time to re-establish exclusive breastfeeding and to allow for a safety-net.

· Infants receiving no breastmilk: sufficient formula is needed to support each infant having to be formula fed for the entire period until formula is no longer required (until six months of age at least)
· NB. Decisions on how much infant formula to procure will partly depend on the regularity of supply and the supply chain in an emergency context.
3. Resurvey: After a given time period (e.g. 6 weeks) infant feeding needs should be resurveyed, to correct or adjust projected need. The timing of the resurvey may partly depend on the time needed for ordering more supplies. 
Note on reporting: Reports should be short and should be released within a few days of the rapid assessments especially if the situation is of concern.  When reporting it is essential to report BOTH the absolute numbers and % of each group that is included. Reports must always state the methodology, the tools used and the fact that this is a rapid assessment therefore cannot be interpreted in a statistically significant manner. Where necessary, if the rapid assessment is indicating an area of concern, recommendations for a more detailed assessment should be made.  

[Acknowledgement: Adapted different sources including: IFE Core Group. Infant Feeding in Emergencies, Module 2. Version 1.1. December 2007. UNHCR Standard Operating Procedures for the Handling of Breastmilk Substitutes (BMS) in Refugee Situations. Version 1.0. Oct 2013 (DRAFT) and other sources. Save the Children would also like to acknowledge the support of the TOPS Micro Grant Program which was made possible by the generous support and contribution of the American people through the United States Agency for International Development (USAID). The original version of this document, and the other IYCF-E Toolkit documents, can be found at https://resourcecentre.savethechildren.net/iycf-e] 
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