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1. Background

The ‘core group’ 

The ‘Infant Feeding in Emergencies core group’ (IFE Core Group) was formed in 1998 with the aim of improving the quality of infant feeding practice in emergency situations through the development and dissemination of appropriate training materials and related policy guidance. Members of the IFE Core Group include UNICEF, UNHCR, WHO, WFP, the Emergency Nutrition Network (ENN), IBFAN-GIFA, CARE USA and Fondation Terre des hommes. The IFE Core Group has so far produced ‘Operational guidance on infant and young child feeding in emergencies for emergency relief staff and programme managers (2001, revised 2006)
and two training modules on IFE: Module 1 (produced in November 2001) and Module 2 (produced in December 2004). 

The infant feeding training modules 

The purpose of modules 1 and 2 are to prepare emergency relief staff to safeguard maternal and child health in emergencies by ensuring appropriate infant feeding.  

Module 1: for emergency relief staff
 

This module is intended for all emergency relief staff. It is appropriate for decision-makers, regional managers, logistics officers, camp administrators, and all whose work involves care for mothers and children. The module consists of:

· 1 copy of presenter’s notes

· 1 wire-bound set of overhead figures on paper 

· A copy of the manual for each participant  

Module 2: for health and nutrition workers in emergency situations

This module aims to provide health and nutrition workers with basic knowledge and skills to help both breastfeeding and artificially feeding women. The module consists of:

· A manual to be given to each participant, including 5 core parts and additional materials 

· Overhead figures, for use as transparencies or a flip chart 

· Appendices 

See Appendix 1 for an outline of each module. A CD has also been produced that contains the complete modules 1 & 2. Both hard copies and the CD have been produced and distributed by the Emergency Nutrition Network (ENN). Both modules are also freely downloadable from ENN’s website. 

Distribution of the modules 

Since the completion of Module 2, the IFE Core Group has focused its attention on the dissemination of the resources. Module 2 was launched at the UN SCN meeting in Brasilia in 2005 to the ‘Working Group on Nutrition in Emergencies’ and to the ‘Working Group on breastfeeding and Complementary Feeding’. Repeated news pieces on the Modules have been included in the ENN publication, ‘Field Exchange’. Weblinks to the materials are included on the ENN website and other sites, such as the WHO. A presentation on the materials was again made to the Nutrition in Emergencies Working Group at the recent UN SCN meeting in Geneva 2006. In these ways awareness of the materials has been raised within the emergency nutrition community. Part of the strategy for distribution discussed at the IFE Core Group meeting in Oxofrd in 2004 was for IFE Core Group members to use the developed materials to fundraise for IFE work.
2. Methodology
An evaluation was carried out in March 2005 on Module 1. By then over 1000 sets of Module 1 had been disseminated. A copy of this evaluation is available online at http://www.ennonline.net or can be requested from the ENN. This current evaluation aims to assess both Modules 1 & 2 distributed between April 2005 and February 2006. 

The ENN has tracked the distribution of hard copies of the materials in the period April 2005 to February 2006 in the form of a spreadsheet. There were 100 named recipients (including a number of duplicates). A short email survey was then drawn up (see Appendix 2) and sent out to all recipients. Thirty-four recipients responded to this email (one third of all recipients) between February and May 2006. Answers were clarified through further emails and telephone calls. It was not possible to reach the other two thirds of recipients, either because of incomplete contact information, or through lack of response. A news piece calling for feedback on the evaluation was also included in Issue 27 of Field Exchange (distributed in late March 2006).

Downloads from ENN’s website were tracked between December 2005 and April 2006. However, it was not possible to track downloads between April and November 2005, as there was no system in place to do so during that period. Existing statistics only include number of downloads and do not reveal any details about the recipients, and so are a fairly limited source of information. Other limitations of the evaluation include the fact that materials passed on by recipients to other organisations or individuals are not tracked. There were also no stated targets or indicators for the project from which success could be measured, which to some extent also provided a constraint in conducting the evaluation.  

3. Results

3.1 Overall Distribution

Recipient type 

Overall, 1042 complete copies of Module 1 and Module 2 (either as a hard copy or CD) were distributed to 28 organisations (including UN organisations, local and international NGOs and training and research institutions) and 13 individuals, as shown in figure 1. In addition, 1755 items were downloaded from ENN’s website between December 05 and April 06, as shown in figure 2 (these are not complete copies of Module 1 or Module 2, but individual sections from each module). It is not known how many more copies were downloaded before December 05, nor which organisations and/ or individuals downloaded them.     

Figure 1: Recipients of each item by type 

	Recipient type
	No. recipients 
	No. each items received 

	 
	 
	Module 1 
	Module 2 
	CD 

	UN organisation
	4
	62
	590
	0

	International NGO
	11
	88
	203
	26

	local NGO
	4
	3
	10
	3

	Training/ research institution
	9
	12
	12
	4

	Individual
	13
	4
	11
	14

	Total
	41
	169
	826
	47


Figure 2: Items downloaded from ENN’s website 

	Material
	Dec 05
	Jan 06
	Feb 06
	Mar 06
	April 06
	Total

	Module 1 
	
	
	
	
	
	

	Core manual
	0
	38
	75
	88
	85
	286

	Trainer guide 
	0
	17
	19
	25
	49
	110

	Overheads 
	0
	14
	27
	28
	57
	126

	
	
	
	
	
	
	

	Module 2 
	
	
	
	
	
	

	Core manual
	51
	80
	48
	77
	101
	357

	Additional Material 
	30
	100
	73
	76
	75
	354

	Annexes 
	35
	87
	84
	53
	76
	335

	Overheads 
	17
	52
	40
	30
	48
	187

	
	
	
	
	
	
	

	Total 
	133
	388
	366
	377
	491
	1755


Whilst it is not known who downloaded copies of the modules from ENN’s website, details of recipients of hard copies and CDs are available. Figures 3 – 5 depict the proportion of hard copies and CDs distributed to each type of recipient. This shows that the dominant recipients of module 1 and the CD were international NGOs, whilst the main recipients of module 2 were UN organisations. 

Figure 3: 
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Figure 4: 
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Figure 5: 

[image: image3.emf]Distribution of CD by organisation type

UN organisation

International NGO

local NGO

Training/ research institution

Individual


UN organisations 

Four UN organisations received items in this period (figure 6). 

Figure 6: Number of items received by different UN organisations 

	UN organisation 
	Module 1
	Module 2
	CD

	UNICEF 

(Geneva and 4 country offices) 
	61
	352
	0

	UNHCR (Geneva and 26 country offices) 
	 0
	225
	0

	FAO (Rome)
	1
	2
	0

	WHO (Geneva)  
	 0
	11
	0

	Total 
	62
	590
	0


Few copies of Module 1 were sent to UN organisations during this period, as most had previously received it (e.g. WHO received 50 copies of module 1 prior to April 2005). No CDs were distributed to UN organisations – it is not clear why this is. Nearly all (98%) of items sent to UN organisations went to UNICEF and UNHCR. However, whilst UNHCR mailings were widely spread, most UNICEF copies were distributed to one country (Pakistan) linked to an emergency response there. WHO received few and WFP did not receive any. Feedback from WHO revealed that they are not currently directly involved in field training on infant feeding in emergencies and therefore have less need for the materials. WHO also received some copies from UNHCR.    

Non-governmental organisations (NGOs) 

Materials were received directly by only 4 local NGOs. It is likely, however, that many more than this received them indirectly, via other IFE Core Group members (particularly UNICEF, UNHCR and IBFAN-GIFA, all of whom work with local partners). International NGOs receiving the materials were as follows: 

Figure 7: Number of items received by different International NGOs 

	International NGO
	Module 1
	Module 2
	CD

	IBFAN-GIFA 

(Switzerland and 8 country offices) 
	20
	134
	22

	CARE International (US office) 
	50
	50
	0

	Terre des Hommes (Switzerland office) 
	10
	10
	0

	Other 
	8
	9
	4

	Total
	88
	203
	26


87% of items distributed to INGOs went to either IBFAN-GIFA or CARE International. Other INGOs that received items were Fondation Terre des hommes, Valid international, World Vision Canada, MSF-Spain, Action Against Hunger, NIFA, IFRC, Baby friendly USA, La Leche League International and Linkages Project. 

Training/ research institutes

Ten training institutions received Module 2 during the period. Details are as follows: 

Figure 8: Details of institutes receiving modules 

	Institute 
	Location
	Module 1
	Module 2
	CD 

	National Nutritional Institute 
	Cairo, Egypt 
	1
	1
	0

	Akershius University College 
	Norway
	1
	1
	0

	Institute of Paediatrics, School of Medicine, University of Foggia 
	Italy
	1
	1
	0

	Uppsala University
	Sweden
	1
	1
	0

	Institute of Health Care 
	London
	1
	1
	0

	Centre for International Child Health
	London
	4
	4
	1

	Association of American Medical Colleges 
	Washington DC, USA 
	2
	2
	2

	Asian Development Bank Institute 
	Japan
	0
	0
	1

	Linkages Project, Academy for Educational Development
	
	1
	1
	0

	Total 
	
	12
	12
	4


Individuals 

13 individuals received materials during the period, as follows:  

Figure 9: Details of individuals receiving modules 

	Line of work 
	Location
	Module 1
	Module 2
	CD 

	Public health nutritionist 
	Uruguay
	1
	1
	0

	Public health nutrition student 
	UK
	1
	1
	0

	Unknown
	Nigeria 
	1
	1
	0

	Nutrition consultant 
	UK
	0
	1
	0

	Food security and nutrition consultant 
	Ireland 
	0
	0
	10

	Public health nutrition Student
	UK
	1
	1
	0

	Trainer 
	Italy
	0
	1
	1

	Unknown
	Italy
	0
	1
	0

	Senior advisor 
	Norway
	0
	1
	1

	Trainer 
	Italy
	0
	1
	0

	Unknown
	Italy
	0
	1
	0

	Unknown
	Italy
	0
	1
	0

	Unknown
	Philippines 
	0
	0
	2

	Total 
	
	4
	11
	14


Core group members

Of the 1042 items distributed, 90% went to IFE Core Group members, particularly UNICEF, UNHCR, IBFAN-GIFA and CARE International (figure 10). 

 Figure 10: Details of core group members receiving modules 

	Core Group members  
	Module 1
	Module 2
	CD

	UNICEF
	61
	352
	0

	UNHCR
	 0
	225
	0

	WHO
	 0
	11
	0

	WFP
	0
	0
	0

	CARE International  
	50
	50
	0

	IBFAN-GIFA
	20
	134
	22

	Terre des Hommes 
	10
	10
	0

	Core group members total
	141
	782
	22

	Non-core group member total
	28
	44
	25

	Overall total
	169
	826
	47


Countries and regions  

It has also been interesting to note the spread of countries distributed to, 46 in total. See Appendix 3 for a full list. Figure 11 provides a summary by region. 

A large proportion of materials went to Asia, mostly to the UNICEF Pakistan office, and to Europe, mostly to head offices in Geneva. UNHCR received items in the largest number of countries, 27. IBFAN-GIFA received items in 9 different countries and UNICEF, 5. Although items were only sent to one WHO office, WHO feedback shows that they were distributed from here to all 6 WHO regions.  

Figure 11: Materials received by region 

	Region
	No. countries 
	Module 1
	Module 2
	CD

	Asia 
	11
	69
	325
	5

	Europe 
	9
	34
	317
	28

	Africa 
	21
	10
	68
	0

	Northern America 
	2
	55
	56
	2

	Latin America and the Caribbean 
	3
	1
	12
	0

	Unknown
	n/a 
	0
	48
	12

	Total
	46
	169
	826
	47


3.2 Detailed uses of materials  

Summary of uses 

Of those surveyed (34) it is estimated that 56% of respondents are using the materials in emergency situations, either directly or indirectly. 44% have not and are unlikely to – instead the materials are being used to educate people in the context of child health/ breastfeeding more generally, or to inform development programming. Details of how the materials have or will be used by respondents are displayed in figure 12.  

Figure 12: 
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Training 

It is known that 18 organisations and individuals have, or plan to, use the materials to train others. This is the most common way in which the materials have been used. Some of this training is delivered to field practitioners (around 50%), some to people not in the field and some directly to mothers (figure 13).

Figure 13: Use of materials in training 

	Organisation
	Country
	Module 
	Use 

	Training practitioners in the field 

	UNHCR Ethiopia
	Ethiopia 
	2
	To train field personnel in 7 refugee camps, including doctors, nurses, midwives, community health agents and traditional birth attendants. 

	UNHCR Bangladesh
	Bangladesh
	2
	To train nutrition field staff of UNHCR’s implementing partner, the MOH. The MOH is now using the techniques taught to support mothers. 

	UNHCR Tanzania
	Tanzania 
	2
	To train field staff of implementing partners, including health and nutrition staff. Supervisors, managers and officers in charge of programmes have also been trained so that they can train others.

	UNICEF Azerbaijan
	Azerbaijan
	1 & 2 
	Used within existing training on breastfeeding and on the baby-friendly hospital initiative, for maternity and primary health care staff at central and district levels 

	Public health nutritionist 
	Uruguay 
	
	To train people at the local level in some of the poorest areas of Montevideo

	World Vision
	Canada 
	1 & 2
	Intend to use the materials to train field workers to make breastfeeding a part of emergency programming in future 

	CARE International
	USA
	1 & 2 
	All CARE USA staff, are oriented to key guidance and issues impacting the protection and support of breastfeeding. Health and nutrition staff directly involved in supporting infants, young children and their caregivers are provided with more extensive training to equip them with the knowledge and skills needed – the modules are used alongside the WHO/UNICEF breastfeeding counseling course for this purpose.

	WHO
	India
	1 & 2 
	There was a regional workshop on the implementation of the Strategy on Infant and Young Child Feeding in India in April 2006 where the modules were presented. 

	Training people not in the field 

	CEFEMINA (IBFAN Latin America)
	Mexico
	2
	Will use in future to train people involved in emergency work through workshops 

	Universidad Iberoamericana
	Mexico 
	2
	The content will form an essential part of the diploma on food security in future 

	Centre for International Child Health 
	UK 
	1 & 2 
	To inform and train participants of the 4 week ‘Breastfeeding practice and policy” course

	IFRC head office
	Geneva 
	1 & 2
	In future hopes to use the materials to train national societies of the Red Cross 

	La Leche League International (LLLI)
	Italy
	1 & CD 
	Being included in the training given to LLL leaders, who work in the community to help mothers to breastfeed. 

	National Nutritional Institute 
	Egypt 
	1 & 2 
	Materials will be incorporated into existing courses 

	Institute of Health Care  
	UK
	1 & 2
	Considering how the modules will be used within the MSc programme for NGOs, health professionals and government health workers 

	Training mothers 

	UNHCR Tanzania
	Tanzania 
	2
	Being used to train mothers within programmes, including in maternal wards, in growth monitoring sessions and in supplementation and feeding programmes

	Central Bank of Nigeria, Staff Clinic Bauchi
	Nigeria 
	1 & 2 
	Used to train mothers in the clinic who are breastfeeding 


Passed on to other organisations 

Some respondents reported passing the material onto others. CEFEMINA in Mexico passed the materials onto high level policy makers. Mary Corbett, a food security and nutrition consultant, passed the materials onto health workers in a refugee camp in Kenya. IBFAN in Malaysia disseminated copies to concerned partners at a national convention on infant feeding in difficult circumstances. CARE International passed the modules on to CARE Kenya, CARE Indonesia and CARE Canada. The National Breastfeeding Resource Centre in Norway reported passing the materials on to key relief organisations in Norway, so as to influence their programming.  WHO Geneva has disseminated the modules to six regional offices, which, in turn have shared the materials with government counterparts.  

Creating other materials 

Four respondents used the modules to create other materials (Figure 14). These items are available from ENN.

Figure 14: Details of other materials created out of the modules 

	Organisation
	Location
	Material 
	Received? 
	Details 

	CEFEMINA (IBFAN Latin America)
	Costa Rica 
	Awareness raising materials
	Yes 
	Materials on human rights, humanitarian law and the dangers of infant formula to be disseminated regionally

	IBFAN-Asia Pacific 
	India 
	Guidelines 
	Yes 
	Guidelines for partners in how to survey calamity struck areas (Tsunami related) – disseminated to four disaster areas so far 

	Nutrition Consultant 
	UK
	Community Nutrition CD 
	Yes 
	Produced in collaboration with UNICEF and TALC, the CD on community nutrition will be disseminated widely and encompasses some of the materials from the modules 

	IBFAN-GIFA Armenia 
	Armenia 
	Infant and young child feeding counselling module 
	Yes 
	Intention is to review and make additions to sections on infant feeding and HIV, artificial feeding and management of severe malnutrition, using the modules.  The module is run as a course in Armenia. 


Advocacy and raising awareness 

Several respondents used the materials to raise awareness of infant feeding issues within their organisations. One organisation used the materials to advocate for change at government level: 

“At the end of 2005 I was informed that a church organisation had written a letter to the Ministry of Health (MOH) offering to provide free infant formula to distribute to all artificially fed infants in country starting from 9 months of age. I spoke on the phone to the head of the MOH department and reminded her the previous experience in our country when breastfeeding rates were decreased 3 times because of the free formula supply and I also reminded her of the provisions of the International Code. I also explained to her how dangerous soya formula can be. She suggested that I write a statement to this effect for the MOH, so that they can use it when answering the letter, which I of course did. I referred to Module one, section 2.4 "Donations of infant feeding in emergencies can be dangerous", 3.1 "The International Code of Marketing of BMS" and Annex 1 "The International Code of Marketing of BMS -summary of portions relevant to emergencies". I was told informally that my letter was shown to the deputy minister and was used while answering the letter of the church organisation. Their answer was negative. The church organisation also intends to change its practices and in future support breastfeeding. So you can see that the materials were quite useful.” 
Fundraising
Part of the strategy for dissemination of the modules was to use them to fundraise for the work of the IFE Core Group. To this end, Module 2 was shared during the SCN 2005 and 2006

with attending donors including CIDA Canada, GTZ Germany, DANIDA Denmark, and USAID.  Members of the IFE Core Group also shared the training materials with donors. The availability and content of the Modules were shared with USAID (who has funded 50% of ENN’s contribution to the IFE Core Group), CIDA and a number of trusts/foundations by the ENN. IBFAN-GIFA shared both Modules and the Operational Guidance with DGIS (The Netherlands),

Swedish Sida, NORAD and various church organisations, as well as ICCO, a Dutch-based development NGO which also provides funding to smaller NGOs. As a result, IBFAN-GIFA had some success in securing funds to allow them to contribute continually to Core Group activities. 

3.3 Detailed feedback on the materials 

The 34 respondents were asked their opinion of the modules. Everyone who responded seemed to be satisfied with the products and felt that they provided a useful resource. Particular strengths were identified, as well as areas for improvement, as follows:

Useful Sections 

For module 2, sections 6 (Relactation), 8 (The young severely malnourished infant) and 9 (When infants are not breastfed) were cited most frequently as the most useful sections, as well as the overheads. Other sections that were mentioned included Sections 1, 2, 3 and 5 and Annexes 7 to 12. Specific comments for both modules were as follows: 

Module 1

· “The code and human rights related sections”

· “The section that described and promoted breastfeeding (section 1)” 

· “The overheads” 

· “All of the diagrams and pictures, which were useful teaching aids” 

Module 2 

· “Section 6 (relactation) which was very precise and useful, Section 9 (when infants are not breastfed) and Annexes 7-12 which I will use to update my own training materials”

· “Particularly, I am happy that the management of severely malnourished young infants is included (Section 8). It was difficult to get information on this from most books in a comprehensive and specific manner”

· “Sections 3 and 6, especially 3 which provided a very simple, easy to use and rapid way of doing an assessment of the mother child pair”

· “How breastfeeding works (Section 1), Supportive care for women (Section 2), especially the part for HIV mothers who are breastfeeding, Relactation (Section 6),The young severely malnourished infant (Section 8) and the overhead figures.”

· “All topics are essential, but especially Section 5 (More skilled help with breastfeeding), Section 8 (The Young Severely Malnourished Infant) and Section 9 (When Infants are not breastfed)” 

· Unique material that does not duplicate the materials found in the WHO/UNICEF Breastfeeding Counseling Course.
· “Overhead figures for use as transparencies/ flip charts”

· “The pictorals, diagrams and overheads all provide useful tools for illustrating ideas, particularly to those mothers who are not literate”

· “Diagrams and pictures which were useful teaching aids”  

· “All sections are relevant” 

· “I found all of it useful” 

· “Some of the unique material, including assessment and rehabilitation of the seriously malnourished young infant”
Strengths of the materials 

The main strength identified by respondents was that the modules fill a gap in information not otherwise covered. Respondents also seemed to like the style in which the modules are written, which several found to be clear and simple, as well as their attractive format. Specific comments were as follows:  

· "I think all the material is useful as it gives the both the technical/operational support and also strategies on best practices around breastfeeding. It is simple and clear, easy to use, even with heath workers where English is not the first language". 

· "I quite like the style and layout of the module and consider they are written very well."

· "I think they are beautifully produced and clear"

· “Sections were nice, clear and said in a simple way and the information is accurate when not much is out there”

· "The module is very good and useful"

· “The general plea for breastfeeding is good, as this area is under treated” 

Weaknesses of the materials 

Several weaknesses were pointed out by respondents, including the style being too ‘wordy’ and not tight enough and there being too much text. An interesting comment was also made by an organisation working in Pakistan, which found the pictures and photographs to be inappropriate for Afghan refugees due to cultural taboos. Specific comments were as follows: 

· “The materials are developed for very special conditions and for using them out of emergencies they will need a lot of adaptation.”
· “Difficult to translate”

· "A little long-winded and wordy and slightly repetitive; could be tighter; takes a long time to read; there are lots of glossy covers and therefore I wonder if it is very expensive to produce"

· “Too much text”

· "I am worried about the cultural sensitivity for those working in areas where taboos exist on such issues. Especially the pictures. The Afghan refugee may not appreciate these." 

Suggestions for the improvement of the materials 

Most of the comments from respondents concern the wider distribution and accessibility of the modules. Suggestions to this end include translation (particularly into French, Italian and Spanish) and the production of the modules in a different form (e.g. less covers, power point, as a book and delivered in training sessions). There is also a practical suggestion about using different photographs for different sections. Specific comments are as follows: 
· “Include more diagrams and pictures” 

· “The materials need to be adapted locally; we need to raise funds to impart the training” 

· “Next printing, please use different photos for different sections. People think the material consists of several of the same i.e. they don't read the name but see pictures and hand out 1 for you, 1 for you, 1 for you” 

· “Translate into Italian for Italian based NGOs”

· “Translate into Italian” 

· “Make it shorter and with less covers so it is cheaper and can go further; there isn't much information on breastfeeding out there, so can this therefore go in a form that is more widely distributed, e.g. a book?”

· “Bind modules 1 and 2 together to give access to both and add more case studies so that trainees/ readers can have wider knowledge about practical issues they may face and how to solve them"

· “Translate into French” 

· “Translate into Spanish” 

· “Put the training module on powerpoint for training purposes and translate into French (we need this for colleagues in West Africa)”

Further information to include 

There were many suggestions about further information that could be included in the modules. A priority for several respondents was more specific information on breastfeeding in high HIV prevalence areas, including practical advice in counselling HIV mothers. Another common suggestion was to produce training materials on complementary feeding. Many other suggestions were made, as follows: 

· Realistic and practical advice for high HIV prevalence areas, including the very latest HIV and breastfeeding advice 

· Complementary feeding 

· Micronutrients and supplementary feeding 

· Update the management of infants with severe malnutrition section with the latest evidence and fill the gap in knowledge on infants 0-6 months 

· Community preparedness for emergencies in terms of infant feeding (particularly relevant for Latin America)  

· Related human rights and humanitarian laws 

· Guidelines for governmental officials (MOH) on how to promote and protect breast feeding, including how to deal with violations of the Code  

· Practical advice on how to handle organisations handing out infant formula/ baby milk

· 20 Frequently Asked Questions on infant feeding in emergencies

· How to treat malnourished infants under 6 months 

· Basics on why breast milk is best for infant and maternal health 

· Recommended feeding and dietary practices for infants and mothers

· Dealing with mental stress of mothers and counseling 

· Malnutrition as a result of disease (TB, HIV, diarrhea, IRA) and poor care practices

· An introduction to perinatal care 

 4. Analysis and Recommendations

The evaluation was a very useful exercise in determining the progress of Module 2 to date and informing the IFE Core Group of the best way ahead. The following aims to summarise the main points raised and make key recommendations for the next phase of the project.  

Distribution of materials 

The item distributed the most in this period was Module 2. This is likely to be because Module 1 had already been distributed widely during the previous 4 years. Few CDs were distributed – it is not clear why this is.

90% of items distributed over the period were to members of the IFE Core Group’. Items were only distributed to 23 non-core group members. Four members of the IFE Core Group received far and away the most items, including UNICEF, UNHCR, IBFAN-GIFA and CARE USA. The IFE core group members, particularly these four, have been very proactive in the dissemination of the materials, which indicates a high level of commitment to and ownership of the project. UNHCR in particular has used the products in a large number of countries (27) and has disseminated them to many local partners. WFP has not received any copies – this may reflect less direct or technical involvement of WFP in IFE in food aid programming, and so less call for Module 2.

The fact that only 10% of the materials were disseminated to recipients outside of the IFE Core Group does also indicate that the materials have not yet been marketed as fully as they could be. A number of recipients of Module 1 previous to April 2005 have not received Module 2 in this period (such as Concern, Oxfam, SCF, John Hopkins University, International Heath Exchange and APSO, amongst others), which indicates that existing contacts have not yet been fully utilised. This may be because these organisations have accessed the materials through ENN’s website, which may be a more practical way of accessing and holding the materials than bulky print materials. However assuming under utilisation, a more proactive targeting of this group is required. Donor agencies also have not featured on the distribution list to date, which is a concern, given their potential to promote good infant feeding practice among their recipients and throughout the sector.  

Recommendation 1: Market materials to a wider range of organisations, including international NGOs (to both technical and programme staff) and donors. Utilise existing contacts of the IFE Core Group and research new contacts. Carry out direct marketing (by phone, email and/or post).  

Uses of materials 

The survey shows that the materials have had a good impact in a variety of contexts and countries. The most notable impact seems to be where they have been used for their intended purpose, i.e. training field practitioners. The materials also seem to have provided a useful resource to update existing and create new training courses and materials, as well as to advocate for policy change. This shows that the materials have been successful to date, and also that they have potential to be successful in similar ways to other organisations in future.   
The materials have been used more broadly than intended. Only half of the respondents used the materials in contexts either directly or indirectly related to emergency situations and only around one quarter used the materials to train practitioners in emergency situations. This may be because they have not yet been targeted enough to intended beneficiaries. It may also indicate a gap in information and materials on infant feeding across the board. Respondents have been pleased to receive the modules to help fill this gap, however, there has also been recognition that adapted materials might be better suited, for example, to non-emergency contexts. This may not be within the remit of the IFE Core Group.    
Recommendation 2: Consider the content of materials created by respondents in future drafts of the modules. Photographs, in particular, might provide a valuable resource. 

Recommendation 3: Highlight gaps that do not fall within the remit of the IFE Core Group to other partners and organisations that might be willing to produce them. 

Content of materials 

The survey confirmed that the materials play an important role in providing specific information to field practitioners that was previously unavailable. The survey also indicated which sections of Module 2 are particularly useful to practitioners (sections 6, 8 and 9) as well as the overheads. The style is largely liked, however, there may be a need to refine this by further simplifying the text. There may also be a need to consider the appropriateness of the materials in places where cultural taboos around breastfeeding exist.  

The suggestions for further information revealed a wide variety of areas that respondents feel they cannot access information on already. HIV and breastfeeding seems to be the priority area for inclusion, as well as information on complementary feeding. However, many other areas were mentioned that perhaps need to be considered in more depth than is possible here. 

Recommendation 4: Build on the existing strengths of the materials and, in future drafts, refine the text further to communicate more succinctly and clearly. Also consider adapting the materials to be more appropriate in contexts where cultural taboos exist.  

Recommendation 5: Revise materials on the basis of new evidence in priority areas, such as HIV and breastfeeding and the management of severely malnourished infants and young children. Consider creating new materials on priority areas, such as complementary feeding. Have a deeper process of consultation with stakeholders to decide on priority areas. .  

Accessibility of materials 

The survey revealed the need to make the materials more accessible to a wider audience. There is clear demand for the modules to be translated into other languages (including French, Spanish and Italian) and several respondents have offered to help with this. There is also a need to consider other formats that the materials could be distributed in, including power point presentation, a book, and other formats that are inexpensive to produce. It seems that the CD offers a good solution to this, but has not yet been fully utilised. Respondents also suggested holding training workshops.  

Recommendation 6: Find funding and use existing stakeholders to translate the materials into other languages. 

Recommendation 7: Market the CD more widely.

Recommendation 8: Consider producing future drafts of the modules in a more cost-effective format. 

Recommendation 9: Consider holding workshops regionally to teach the modules. 

Planning, Monitoring and Evaluation 

It was difficult to evaluate the success of the materials without clearly defined targets and indicators. Future evaluations will benefit greatly from stated plans. The distribution of the hard copies of the materials was well monitored by ENN, however, the system currently in place to monitor downloads from ENN’s website needs improving. There is also no system to track the dissemination of the materials by IFE Core Group members other than ENN. It is still early days in the application of the materials by many recipients, given that they have only recently been received. Another evaluation later on may therefore reveal information in greater depth in some areas.   

Recommendation 10: Define plans, including targets, objectives, outputs and indicators for the next stage of the project.  

Recommendation 11:  Set up systems to monitor downloads from the ENN website and to track the dissemination of materials through ‘core group’ members. Systems must gather basic details from recipients for detailed tracking.   

 
Appendix 1: Outline of modules 1 & 2

Infant feeding in emergencies Module 1: for emergency relief staff (Manual) 

1. Introduction to infant feeding in emergencies 

1.1 Infant death and disease 

1.2 Infant feeding

1.3 Common concerns about breastfeeding

2. Challenges to infant feeding in emergencies  

2.1 Factors that interfere with breastfeeding

2.2 Alternatives to breastmilk and their problems

2.3 Challenges for emergency relief staff

2.4 Donations of infant formula in emergencies can be dangerous 

3. Policies and guidance for appropriate infant feeding

3.1 The International Code of Marketing of Breastmilk Substitutes 

3.2 Operational Guidance 

3.3 Policy gaps: achieving coordination

3.4 HIV Guidelines (optional)  

4. Supporting appropriate infant feeding practices in emergencies 

4.1 Assessment and analysis 

4.2 Action: conditions to support breastfeeding

4.3 Action: conditions to support relactation

4.4 Alternatives to breastfeeding by the natural mother 

4.5 Conditions to reduce dangers of artificial feeding

4.6 Management of artificial feeding (optional) 

Infant feeding in Emergencies Module 2: for health and nutrition workers in emergency situations 

Core manual:  

Introduction

1. How breastfeeding works

2. Supportive care for all mothers 

3. Assessment of mother/child pair 

4. Providing help to improve infant feeding

5. More skilled help with breastfeeding  

Additional Material: 

6. Relactation

7. Breast condition

8. The young severely malnourished infant

9. When infants are not breastfed 

Appendix 2: Email Survey

I’m emailing you with regard to the infant feeding in emergencies training modules (1 & 2) that you received from the Emergency Nutrition Network. We are conducting an evaluation of these materials and would really appreciate your response to a few brief questions by return of this email. If you would prefer me to phone you, then I will be pleased to do so – just let me know your phone number and a date that is convenient.  

I look forward to hearing from you – many thanks for your support in helping us improve these materials.

  

Questions 

1. Have you received the training materials above that were sent to you? 

No. of Module 1: 

No. of Module 2:

2. Have you, or others in your organization, used them?

3. If yes, please give a brief description of how they have been used, by whom and for what purpose.

4. If no, do you or others have plans to use them? If so, what are your plans? If not, why?

5. Have you recommended or passed on copies of the training material to others outside your organisation? If yes, please give details:

6. If you have used the module personally, which sections were most useful?

7. Are there any areas that you think are missing or need developing? (Please specify) 

8. Has any unnecessary information been included? (Please specify) 

8. Do you have further comments to inform the development of these materials? If so, please share them.

If you have used the module, would you be happy for us to phone you to find out more? If so, what is the best number to call you on?

Chloe Angood
Infant Feeding Evaluator 
The Emergency Nutrition Network (ENN) www.ennonline.net  
32 Leopold Street, Oxford, OX4 1TW, UK
Email: chloe@ennonline.net
Office tel: +44 (0)1865 324996
Direct tel: +44 (0)1865 775537
Office fax: +44 (0)1865 324997
 

Appendix 3
	Country
	Module 1
	Module 2
	CD

	 
	 
	 
	 

	Africa 
	 
	 
	 

	Eastern Africa 
	 
	 
	 

	Burundi
	0
	2
	0

	Djibouti
	0
	2
	0

	Ethiopia
	0
	3
	0

	Kenya 
	1
	4
	0

	Mozambique 
	0
	2
	0

	Tanzania
	0
	5
	0

	Uganda 
	0
	3
	0

	Eritrea
	0
	2
	0

	Middle Africa 
	 
	 
	 

	Guinea 
	0
	4
	0

	Chad 
	0
	4
	0

	Congo
	0
	6
	0

	Northern Africa 
	 
	 
	 

	Algeria
	0
	2
	0

	Egypt
	2
	4
	0

	Southern Africa 
	 
	 
	 

	Botswana
	0
	2
	0

	South Africa 
	0
	3
	0

	Western Africa 
	 
	 
	 

	Ghana 
	0
	7
	0

	Liberia 
	0
	3
	0

	Nigeria
	2
	2
	0

	Ivory Coast 
	0
	2
	0

	Burkina Faso
	5
	0
	0

	Sierra Leone 
	0
	6
	0

	Total 
	10
	68
	0

	 
	 
	 
	 

	Latin America and the Caribbean 
	 
	 
	 

	Uruguay
	1
	1
	0

	Costa Rica
	0
	10
	0

	Mexico
	0
	1
	0

	Total 
	1
	12
	0

	 
	 
	 
	 

	Northern America 
	 
	 
	 

	Canada 
	3
	3
	0

	USA
	52
	53
	2

	Total 
	55
	56
	2

	 
	 
	 
	 

	Europe 
	 
	 
	 

	Northern Europe 
	 
	 
	 

	UK
	8
	9
	1

	Norway
	2
	8
	2

	Sweden
	3
	4
	2

	Ireland 
	0
	10
	0

	Western Europe 
	 
	 
	 

	Switzerland
	17
	272
	21

	France 
	1
	1
	1

	Southern Europe 
	 
	 
	 

	Italy
	2
	10
	0

	Spain
	1
	1
	1

	Eastern Europe 
	 
	 
	 

	Russia
	0
	2
	0

	Total 
	34
	317
	28

	 
	 
	 
	 

	Asia 
	 
	 
	 

	Eastern Asia
	 
	 
	 

	Japan
	0
	0
	1

	Southern Asia 
	 
	 
	 

	Bangladesh
	0
	4
	0

	India 
	7
	2
	1

	Pakistan
	60
	309
	1

	Nepal
	0
	2
	0

	South-Eastern Asia
	 
	 
	 

	Thailand 
	0
	2
	0

	Malaysia 
	1
	1
	0

	Philippines 
	0
	0
	2

	Western Asia
	 
	 
	 

	Armenia 
	1
	1
	0

	Lebanon
	0
	2
	0

	Yemen
	0
	2
	0

	Total 
	69
	325
	5

	 
	 
	 
	 

	Unknown
	0
	48
	12

	 
	 
	 
	 

	Total
	169
	826
	47


Byword from the ENN





This evaluation was carried out for the ENN by an independent evaluator. The outcomes and recommendations have proved extremely valuable in highlighting how we move forward. Both reassuringly and frustratingly, they pinpoint number of areas to target that have been identified by the IFE Core Group as priority areas for action, recorded as far back as July 2004. These include development of a third module on complementary feeding in emergencies, translation and the review and updating of the modules. 





There are a number of activities that the IFE Core Group is engaged in that may help progress the work. For example, collaboration with other organisations e.g. with ILCA, and PATH (recommendation 3), holding a training and orientation workshop for agencies in Oxford in October 2006, and the soliciting of funding for larger scale international and regional workshops on IFE by ENN/GIFA (recommendation 8).  





There are some areas highlighted in this evaluation (recommendations 1, 7, 8 and 11) that ENN is responding to directly that involve: 


Developing a web-based monitoring system to gather information on recipients of materials downloaded from the website.


Directly targeting NGOs, non-technical staff and donors with tailored briefings on the materials and the formats available through email and phone


Exploring a system to network users of the resources to share their experiences and adaptations of materials with both the IFE Core Group and others in their region





This evaluation has also highlighted that defining plans, targets and objectives, outputs and indicators is essential for the next stage of the project (recommendation 10), and so ENN will initiate this process within the IFE Core Group.





Other recommendations are not being addressed, e.g. update and revision of the materials (recommendations 2, 3, 5 and 8) and translation of materials (recommendation 6). Lack of funding has, and continues to be, the critical limiting factor for this. Determining how we resource this work within the IFE Core Group really needs to be addressed by each of the members if we are to consider ourselves as responsible ‘owners’ of this work.





ENN would like to thank all of those who gave up their valuable time to take part in the evaluation.








� Developed through collaboration of WHO, UNICEF, LINKAGES, IBFAN ENN and additional contributors. 


� Developed through collaboration of ENN, IBFAN, Terre des hommes, UNICEF, UNHCR, WHO and WFP. 
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