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Referral system for separated children
Although FTR and IYCF target groups partly
overlapped (i.e., separated/orphaned children
under 12 months), there was no system for
information exchange between the two
programmes. On the one hand, data about the
age of separated children registered in the FTR
database were not stratified by month (recom-
mended in the Operational Guidance on IFE),
while in the baby-tents, breastfeeding counsel-
lors collected information only on children
separated from their mothers, but not those
separated from other family members. This
limited the possibility of setting-up a referral
system between the two sectors. Moreover,
training for child protection staff regarding the
needs, risks and appropriate responses to the
nutritional needs of separated children of
different breastfeeding ages was limited. Lack
of awareness of the existence of the artificial
feeding programme for children under 12
months who could not be breastfed, meant FTR
officers did not refer any child to the baby-tents.
Conversely, in none of the 10 baby-tents of Port-
au-Prince visited by the researcher were
nutrition staff aware of SC child protection
work, despite the baby tent staff daily contact
with orphans and separated children. SC’s staff
considered difficulties related to lack of time
and the need to scale-up the initial response
quickly to be the main reasons for the failed
linkages.  

Intervention in Residential Care Centres
As part of the inter-agency FTR emergency
response programme, SC participated in an
initiative to register all children in residential
care centres and trace the families of those who
had been separated after the earthquake.
However, a number of difficulties with care-
givers were encountered in the registration and
reunification process. Interviewed FTR person-
nel reported that some caregivers were
reluctant to take the child back because they did
not have enough means to provide adequate
food for them. Also, it was hope that a nutri-
tional intervention would facilitate the child
protection intervention in the residential care
centres by overcoming the resistance of the
caregivers to collaborating with the family
reunification programme. However, lack of
timely needs assessment data, poor coordina-
tion between institutional and non-
governmental actors (IBESR and MoH, and
nutrition and child protection clusters) and the
absence of an operational strategy for an IYCF
intervention in the orphanages meant this did
not happen. 

Suggestions for programme design in
future emergency responses
The response to the Haiti earthquake demon-
strates considerable progress in addressing the

needs of infants in an emergency. Resources
and knowledge were applied from previous IFE
responses, such as in Myanmar, Lebanon and
the Philippines. In spite of the major difficulties
encountered by the humanitarian system, there
were strong coordinated efforts to implement
the Operational Guidance on IFE and to inter-
vene quickly to protect and support optimal
IYCF in this risky context. It is possible that the
nutritional survey conducted in the months of
May-June 2010, which revealed low levels of
global acute malnutrition in children amongst
both the displaced and non displaced commu-
nities, with no significant changes compared to
the pre-earthquake situation11 was in part due to
the success of the IYCF response. 

However, the extreme nature of the Haiti
emergency, in terms of mortality, level of
destruction, logistic challenges, chaos and the
pre-existing high number of orphaned and
separated children had profound implications
for the IYCF response. The research suggests
that many of the IYCF limitations experienced
in families and reflected in programmes could
have been overcome by developing multi-
sectoral programming, especially with child
protection and FSL both at the organisation and
cluster levels. 

Based upon previous experience of SC12 and
through the analysis of SC’s IYCF programme
in Haiti, the researcher identified three main
areas where lessons can be drawn on for SC and
in general for the sector for improving the effec-
tiveness of the nutrition response in future
emergencies. Key lessons identified are:

Meeting basic needs of pregnant and
lactating mothers
Promoting exclusive breastfeeding for infants
less than 6 months and advising on adequate CF,
without  concurrently providing access to accom-
panying measures such as food aid, shelter and
WASH, reduced the acceptability and feasibility
of the services provided in the baby tents, thus
limiting the impact of the IYCF intervention.

A timely BSFP could have achieved a greater
impact (soon after a disaster) if there had been
an adequate communication strategy which
clearly specified the target and the purpose of
the intervention both to eligible and non-eligi-
ble recipients. 

Other support interventions such as food
distribution, fresh food vouchers or conditional
cash transfers (CCTs) need to be considered and
integrated with the IYCF programme. 

For cash based interventions, the level of
conditionality (for example, provision of cash
upon attendance at exclusive breastfeeding
promotion sessions), the delivery and monitor-
ing mechanisms, the link to income generating
activities, and  feasibility and scale are issues to
be considered while planning the intervention.
Also, if any FSL intervention for PLW is imple-
mented, it should be implemented in conjunction
with nutrition education messages to enhance
the sustainability of behaviour changes.

Supporting small-business activities for
breastfeeding mothers of children over 6

Cross-sectoral linkages in SC’s 
emergency response
The importance of integrated programming is a
key strategic principle of SC’s interventions.
The research considered the Emergency
Standard Operating Procedures (ESOPs) devel-
oped by the SC UK Office which provides a
number of recommendations for potential
cross-sectoral linkages. Four areas for multi-
sectoral programming which could enhance the
effectiveness of the IYCF response in Port-au-
Prince, were identified:
1. Multi-programming catchments areas 
2. FSL support for PLW
3. Referral system for separated children
4. Intervention in residential care centres

The degree to which these linkages were made
in Haiti was explored in this study.

Multi-programming catchment areas
Despite an attempt to conduct a multi-sectoral
assessment at the beginning of the response, deci-
sions about programme location activities were
made separately by each SC sector and were
informed by the gaps left by other organisations.
This resulted in geographic dispersion and frag-
mentation of SC activities in the metropolitan
area, reducing the potential for integration and
the possibility of offering multiple services to
affected people, while referral systems with other
agencies from different clusters were not in place.

A strategic decision to integrate health and
nutrition in Port-au-Prince was made at the
very beginning of the response, which linked
the mobile health clinics to PCNBs/baby-tents.
This played an important role in reaching a
large number of mothers and caregivers. 

Programming FSL support for mothers
and caregivers
SC’s FSL recovery strategy for the first phase of
the emergency included a nutritional compo-
nent, providing vouchers for complementary
foods (food aid) and cash transfers for vulnera-
ble households, with a particular focus on
households headed by PLW. However, the
strategy was not implemented in Port-au-
Prince, since it would have required a high level
of integration and coordination among the
sectors that was not possible in the aftermath of
the earthquake. Moreover, there were issues of
practicability related to time and logistics
constraints (including the identification of
appropriate suppliers), and scale-ability due
the large number of affected people in densely
populated areas. Thus, linking a nutrition inter-
vention and a FSL intervention was postponed
to the second phase of the response. This
involved FSL support targeting children
affected by severe and moderate acute malnu-
trition but did not include direct interventions
to support optimal IYCF practices for mothers. 

11  MoH, (Haiti Ministry of Health), 2010. Rapport Final Enquête
Nutritionnelle Anthropometrique, Enfants de 6 à 59 mois, 
République d’Haiti, May- June, 2010. Unpublished.

12 SC UK (Save the Children UK) 2008a.A Review of Save the 
Children’s Cyclone Nargis (Myanmar) Infant Feeding in 
Emergencies response: September 15th-26th 2008. 
Unpublished.
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months through grants and micro-loans could
be a programmatic option to support the IYCF
technical intervention. The feasibility of manual
expression of milk should be explored in
contexts where storage is possible; some moth-
ers in Haiti were practising breastmilk
expression although on a small scale. 

Cash-based support programmes for care-
givers of maternal orphans need to include
elements that minimise risks of exploitation by
opportunist foster caregivers. This could be
achieved by establishing a system to identify
those families who are genuinely willing to take
care of children and need support. Monitoring
of these interventions also require the strong
participation of the community through
community based child protection committees
who are responsible for identifying suitable
foster carers (in partnership with Child
Protection and FTR officers).

Addressing the nutritional needs of 
separated children and children in 
residential care
Assessment of artificial feeding need at popula-
tion level including the estimation of caseload
for BMS supplies should be conducted in
collaboration with FTR programmes, and by
establishing systems for exchange of informa-
tion at the very beginning of the emergency
response. To inform this process, registration of
separated children by FTR working groups
(both in the community and in residential care
centres) should seek to distinguish children <6
months, 6-<12 months, 12-<24 months and chil-
dren aged 24-<59 months (2-5 years), in order to
identify the size of potential beneficiary groups. 

In situations of emergency and distress, lack of
nutritional support for parents and caregivers
often contributes to family separation and neglect.
Creating synergies through effective referral
systems with the child protection and FSL sector
could improve coverage and impact of the IYCF
intervention, as well as reduce risks of family
separation and promote family reunification. 

Nutritional and health care intervention
strategies for residential care centres need to be
developed, while minimising the risk of pro-
actively supported centre-based solutions
rather than community based mechanisms for
separated children. In this regard, the
Operational Guidance on IFE policy guidance
should include recommendations on IYCF
interventions in residential care centres.

Improve the organisational capacity to
promote cross-sectoral integration
Integrated programming demands strong lead-
ership and clear guidance from the initial stage
of the emergency response, through facilitating
systematic multi-sectoral assessments based on
a holistic understanding of children’s needs
and adoption of strategic decisions.

Multi-sectoral rapid assessment teams
comprising people with different skills for
example in child protection, health and nutri-
tion, may facilitate the identification of
vulnerable groups.  FTR officers need to be
involved in home visits and follow-up for
motherless and separated children who require
artificial feeding support as these children may
also be exposed to higher risks of abuse, neglect
and exploitation.

The strategic choice of integrating health and
nutrition from the very beginning of the response
through linking mobile clinics to baby-tents,

13 http://oneresponse.info/GlobalClusters/Protection/CP/ 
Pages/Resources.aspx.

facilitated the rapid scaling-up of the nutrition
intervention including the IYCF component. In
contrast, lack of referral system between FTR and
IYCF programmes did not allow for addressing
interlinked needs of separated children.

Conclusions and recommendations 
This researcher's findings demonstrated that
the complementary sectoral strengths of nutri-
tion with child protection and FSL sectors were
not maximised and the emergency response
targeting the youngest children was weakened
as a result. The importance of pursuing inte-
grated programming from the very beginning
of the relief operation should become a key
strategic principle, not only for organisations
working in multiple sectors such as SC, but also
for the whole cluster system to ensure coordi-
nated and effective response. The researcher

A breastfeeding
mother who

received support
in the baby tent
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makes a  number of recommendations to those
involved in coordinating and implementing
direct and allied programming related to IYCF
in emergencies, and those working in related
policy and resource development:

There is a need to advocate at both national
and global cluster level for a prompt and
systematic exchange of information and collab-
oration between the Separated Children
Working Group (Child Protection sub-cluster)
and IYCF Working Group (Nutrition cluster) to
set-up effective referral mechanisms, especially
for children under 24 months of age among all
partners. It is important to ensure that informa-
tion on FTR services (such as the call centre for
separated children) is disseminated at the nutri-
tion cluster level and that information on IYCF
services (including artificial feeding manage-
ment cases) is disseminated to child-protection
sub-cluster actors. UNICEF, as the cluster lead
agency for the GNC and responsible agency for
child protection, is well placed to enable infor-
mation consolidation and exchange. At the
same time, agencies that work both in the nutri-
tion and CP sectors can support this process
through development of internal tools and
mechanisms. This is arguably best achieved
through emergency preparedness. 

The FTR Standard Operating Procedures at
organisation and cluster level should include a

specific reference to the nutritional needs of
children under 24 months and that the data on
accompanied and unaccompanied infants and
young children under two years are stratified
by age (0-<6 months, 6-<12 months, 12-<23
months, 24-<60 months) to inform program-
ming. Multi-sectoral joint assessment would
enable a more holistic perspective.

FSL interventions should have a clear nutri-
tion objective to support IYCF interventions,
targeting specifically PLW and children under 2
years. This should be emphasised in future
update of the Operational Guidance on IFE and
specified in relevant FSL policy guidance.

The Early Recovery/Livelihood cluster
should include PLW and families fostering sepa-
rated children in FSL support programmes.
These activities need to be realised in partner-
ship with nutrition and child protection actors,
to ensure appropriate targeting mechanisms and
consistent communication messages, reducing
risks of exploitation.

The provisions of the Operational Guidance
on IFE should be reflected in revisions of the
Interagency Emergency Child Protection
Assessment Toolkit13, including a specific focus
on residential care centres.

A rapid assessment tool to assess the nutritional
needs of infants and young children in residential
care is needed. The institutional care capacity
maps (tools of Interagency Emergency Child
Protection Assessment Toolkit) needs to specify
that the presence of children under 24 months in
residential care centres be referred to the desig-
nated IYCF coordinating agency/relevant working
group at country level. The evaluation question-
naire for residential care centres developed by the
Child Protection sub-cluster should be revised in
cooperation with nutrition actors to collect rele-
vant information on IYCF.

Interventions in residential care centres to
manage artificial feeding and to support
adequate complementary feeding need a
specific well planned strategy and may require:
• Provision of a BMS on a regular basis 

(closely monitored)
• Nutrition education for caregivers 

(including coaching and training)
• Nutritional surveillance (that could be 

linked with a vaccination campaign)
• Family tracing for non orphaned children 

and nutritional support for re-united children
• Referral to services outside the institutions, 

through establishing referral mechanisms.

Finally, it is essential to engage in donor advo-
cacy for multi-sector funding mechanisms, (e.g.
Flash appeals and Consolidated Appeal
Process) both at the organisational and cluster
level, to facilitate multi-sectoral integrated
programming to protect, promote and support
optimal and timely IYCF responses.

For more information, contact: Lucia Pantella,
email: lpantella@yahoo.com

Weblinks to Global Clusters
Global Nutrition Cluster: http://oneresponse.
info/GlobalClusters/Nutrition
Protection Cluster: http://oneresponse.info/
GlobalClusters/Protection/
Child Protection Working Group (CPWG):
http://oneresponse.info/GlobalClusters/
Protection/CP/ 



People in aid

Participants of the first Professional Short in Nutrition in Emergencies course, held 23rd May to 2nd June
in Thailand as part of the NIE regional training project

Participants of the Nutrition in Emergencies course, held
September 2010 in Beirut as part of the NIE regional
training project

Participants of the Nutrition in Emergencies course, held January
2011, in Uganda as part of the NIE regional training project
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Invite to submit material to Field Exchange
Many people underestimate the value of their individual field experiences and
how sharing them can benefit others working in the field. At ENN, we are keen
to broaden the scope of individuals and agencies that contribute material for
publication and to continue to reflect current field activities and experiences
in emergency nutrition. 

Many of the articles you see in Field Exchange begin as a few lines in an email
or an idea shared with us. Sometimes they exist as an internal report that
hasn’t been shared outside an agency. The editorial team at Field Exchange
can support you in write-up and help shape your article for publication.

To get started, just drop us a line. Ideally, send us (in less than 500 words) your
ideas for an article for Field Exchange, and any supporting material, e.g. an
agency report. Tell us why you think your field article would be of particular
interest to Field Exchange readers. If you know of others who you think should

contribute, pass this on – especially to government staff and local NGOs who
are underrepresented in our coverage.

Send this and your contact details to:
Marie McGrath, Sub-editor/Field Exchange, 
email: marie@ennonline.net
Mail to: ENN, 32 Leopold Street, Oxford, OX4 1TW, UK.   
Tel: +44 (0)1865 324996    Fax: +44 (0)1865 324997

Visit www.ennonline.net to update your mailing details, to make sure you get
your copy of Field Exchange.  

If you are not the named recipient of this Field Exchange copy, keep it or pass
it on to someone who you think will use it. We’d appreciate if you could let us
know of the failed delivery by email: office@ennonline.net or by phone/post at
the address above.
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Field Exchange
supported by:

   The Emergency Nutrition Network (ENN)

grew out of a series of interagency meetings focusing on food and
nutritional aspects of emergencies. The meetings were hosted by
UNHCR and attended by a number of UN agencies, NGOs, donors
and academics. The Network is the result of a shared commitment
to improve knowledge, stimulate learning and provide vital
support and encouragement to food and nutrition workers
involved in emergencies. The ENN officially began operations in
November 1996 and has widespread support from UN agencies,
NGOs, and donor governments. The network aims to improve
emergency food and nutrition programme effectiveness by:

• providing a forum for the exchange of field level experiences
• strengthening humanitarian agency institutional memory
• keeping field staff up to date with current research and 

evaluation findings
• helping to identify subjects in the emergency food and 

nutrition sector which need more research.

The main output of the ENN is a tri-annual publication, Field
Exchange, which is devoted primarily to publishing field level
articles and current research and evaluation findings relevant to
the emergency food and nutrition sector.

The main target audience of the publication are food and nutrition
workers involved in emergencies and those researching this area.
The reporting and exchange of field level experiences is central to
ENN activities.
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