
Pre/post-training knowledge assessment
Infant and Young Child Feeding in Emergencies
Please complete the following knowledge assessment and bring it to the first session of the training on ______________________ 
This assessment is to help us make the training as useful as possible to you as it allows us to identify the areas we should focus on and at what level of detail. We do not expect you to be able to answer all of these questions correctly as we will be covering all of this material in the training. It is hoped that after the training you will be able to answer most of these correctly. You will be given an opportunity to fill this out again at the end of the training to demonstrate how much you have learned in the week.
Circle the correct answers or write in an answer in the following questions.
1. Rank the top three life saving interventions for infants and young children from the list below (top=1, second=2. third=3):

· Zinc supplementation
· Exclusive and continued breastfeeding until 1 year of age (1)
· Appropriate complementary feeding (2)
· Vitamin A distribution (3)
· Clean delivery

· Newborn temperature management

2. Exclusive breastfeeding means:

a. Only breastmilk, no other liquids or solids, not even water, with the exception of necessary vitamins, mineral supplements or medicines.

b. Breastmilk and occasional water or water-based fluids in hot weather.
c. Breastmilk is the main food for the infant, with any other liquids or solids in small quantities.

3. What proportion of energy should breastmilk contribute to the intake of a 1-2 year old?

a. Less than 10%

b. 10-20%

c. 30%

d. Breastfeeding is not recommended in 1-2 year olds.

4. A newborn should start breastfeeding:

a. Within an hour of birth

b. Within 12 hours of birth

c. 24 hours of birth

5. Infant and young child feeding practices need to be assessed when?: 
a.  As soon as possible in an emergency. 

b. Once the experts arrive and a detailed survey can be planned

c. Only if there are problems reported during the response

d. Once the acute phase is over

6. IFE is relevant for (circle all that apply):

a. Nutritionists & breastfeeding counsellors

b. Health and nutrition staff

c. Media and press agencies

d. Donors

e. Military

f. Water and sanitation staff

7. When is protecting and supporting safe and appropriate infant and young child feeding a consideration?: (circle all that are correct)
· In every emergency 

· After the acute phase of an emergency, when things have settled down

· If child morbidity and mortality rates increase

8. Answer true or false to the following statements:
a. A traumatised mother cannot breastfeed 
b. Moderate malnutrition reduces breastmilk production 
c. Acute stress can affect the release of breastmilk 
9. In emergencies, donations of breastmilk substitutes
 , such as infant formula: (circle all that are true)
a) Should be avoided in every situation
b) Should be encouraged from donors in populations where some infants are artificially fed
c) Can be accepted by UNICEF as long as it is distributed to partners

10. Circle the following statements that are correct:

· The International Code for Marketing of BMS applies only to infant food industry 
· The International Code’s provisions apply only to those countries that have adopted legislative measures to implement it.
· Companies have to comply with the International Code irrespective of any national measures taken to implement it.
11. In the context of infant feeding and HIV, ‘AFASS’ criteria are used. What does AFASS stand for:
a. Acceptable, Feasible, Affordable, Sustainable, Safe
b. Affordable, Feasible, Accessible, Sustainable, Safe. 
c. Accessible, Fundable, Available, Sustainable, Safe
12. Current WHO HIV and infant feeding recommendations advise that HIV positive mothers: (circle the one that is correct)
a. Exclusively breastfeed for 6 months, unless replacement feeding meets AFASS criteria. At six months, if replacement feeding is still not AFASS, then continue to breastfeed with introduction of complementary feeding.
b. Exclusively breastfeed for 6 months, then cease breastfeeding and introduce complementary foods and replacement feeding
c. Exclusively breastfeed for 4 months, then abruptly wean onto replacement feeds.
Thank you very much! We look forward to seeing you in the training!

Name and signature: _______________________________________________                                                                              .
� A breastmilk substitute (BMS) is any food or fluid that is marketed, represented or used as a substitute for breastmilk, whether or not it is suitable for that purpose
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