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I P C Bl Integrated Food Security Phase Classification LEt’S Sta rt Th i N ki ng !

. Evidence and Standards for Better Food Security and Nutrition Decisions

1. Accurate and neutral classifications
2. Methods agreed by global partners
3. Comparable across time and space
4. Based on country led process
e o 5. Built on technical consensus
On your opinion, what
6. Timely classifications and updates
are the 3 most
7. Cover all areas of concern
Im porta nt 8. Concise and accessible information
characteristics that a 9. Details on small scale and gender-sensitive
g|oba| food security 10. Current situation
and nUtrition 11. Forecast the situation
o po . 12. Population in need of assistance
classification system
h |d h 5 13. Distinguish acute and chronic situations
shou ave: 14. Inform food security and nutrition
15. Build the capacity of analysts
16. Be a cost-efficient system



I PC BEEE Integrated Food Security Phase Classification WHAT IS THE IPC?

. . Evidence and Standards for Better Food Security and Nutrition Decisions

A common global scale to classify food insecurity and
malnutrition

( ‘) A process for building evidence-based technical consensus among key stakeholders

“, A path to provide actionable knowledge for strategic decision making
Qg A platform to ensure rigorous, neutral analysis
ﬁ A partnership including global, regional and national partners
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IPC lll Integrated Food Security Phase Classification WHAT IS THE IPC APPROACH?

Evidence and Standards for Better Food Security and Nutrition Decisions

An approach to consolidate wide-ranging evidence to provide key
crucial information for decision making

From complexity...

... to simplicity...

Phase 1: Phase 2: Phase 3: Phase 4: Phase 5: ... for actionable information
Minimal Stressed Crisis Emergency Famine . . . .
to strategic decision making

Action required to build resilience  Action required for disaster Urgent action required to:
and for disaster risk reduction risk reduction and to protect
livelinoods Protect livelihoods and reduce Save lives and livelihoods Revert/prevent widespread death

food consumption gaps and total collapse of livelihoods



I P( lll Integrated Food Security Phase Classification i‘ b HAT KEY INFORI‘IATION IPC
Evidence and Standards for Better Food Security and Nutrition Decisions
y PROVIDES?

Answers 6 questions Comparable findings Inform Responses

Across time...
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I PC lll Integrated Food Security Phase Classification THE 3 IPC SCALES

Evidence and Standards for Better Food Security and Nutrition Decisions

A system to distinguish between acute food insecurity, chronic
food insecurity and acute malnutrition

IPC Scale Identifies areas and populations with: Identify the need for urgent action to:

Acute Food Insecurity  food deprivation that threatens lives or livelihoods, decrease food gaps and protect lives and
regardless of the causes, context or duration. livelihoods.

Chronic Food Insecurity persistent or seasonal inability to consume address underlying factors and potentially
adequate diets for a healthy and active life, mainly  implement safety net programmes.
due to structural causes.

Acute Malnutrition a high prevalence of acute malnutrition scale up acute malnutrition treatment and
- accompanied by high or increasing levels of prevention for affected populations.
morbidity or individual food consumption gaps.

Acute Food Insecurity (Feb-Aug 2020) Acute Malnutrition (Feb-Aug 2020) Chronic Food Insecurity
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13,761,000 (75%)

Uganda Example




1PC How does IPC Work?

|
. |
: : * To obtain inputs from different stakeholders
Build Technical , ) :
c * To strengthen the integrity of analysis
onsensts * To guide strategic and coordinated interventions
Classify Severity and

: . * Analysis of i ion i i : - .
Identify Key Drivers alysis of complex information into meaningful categories for decision making

Communicate for . . : :
: * Core aspects in a consistent, timely and accessible
Action
* To guarantee technical rigour and neutrality of analysis

Quality Assurance _ _
* Learning for future improvements.

... Four Functions each with own protocols



IF:_.(_; What is the IPC
sTEP PLAN

ro C e S S 7 1 Map data availability, gather, re-analyse
. and organise data, confirm reliability
Invite relevant partners/ stakeholders

Build capacity at country level (4-5 day
training)

4 2

(" )
° I!;aEiﬁenRsEs con- P RE PA R E :
... A month long multi-step santsefmprovement e

by informing action are adequately trained and
t ° I I I d b nGEde_d before the next Cadre Intégré de Classification that requests for external
p roce Ss 0 p I m a y e y analysis. TWG members de la sécurité alimentaire technical support, includ-
are required to re ect on ing communication sup-
t ° challenges encountered . . . . pc?rt are secured as .
Cou n rles and develop a plan to ..
J

E I needed.
address them. \

. ANALYSE AND
3 COMMUNICATE

TWG convenes to undertake the convergence
of evidence agree on classification and popula-
tion estimates, complete the IPC report. IPC
communication products are the developed
and disseminated.
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THE IPC ANALYTICAL METHOD

I PC BEE Integrated Food Security Phase Classification

. Evidence and Standards for Better Food Security and Nutrition Decisions

What is the objective of the classification?
To promote analysis of complex information to classify populations and areas into meaningful categories for decision

making

... answering six questions

... to simplicity... How bad?
= 5

From complexity...




THE IPC ANALYTICAL METHOD
The Protocols

lll Integrated Food Security Phase Classification

Evidence and Standards for Better Food Security and Nutrition Decisions

IPC

= 2.1

~ Use Analyticall|
Framework to

How 2.6 ‘ guide converge of Vs ‘m
classification is ’ = evidence -t ) 2
completed? Methodically — g =
document ‘Compare *
evidence and __evidence against..
- analysis and ....the Reference
h . provide them 4 "Table
There are six UpenTequest
protocols. [ g o
— _eowton A Mol bt e,
All need to be y 2.5 = e B
used together N v ”.'..2.-34
to allow the IPC “«  minimum wwAdhere to -
classification evidence and s | ...parameters for
analysis s e 20YSIS
requirements ‘ - “‘—"’2‘”47 _____ ‘..........,....... "
T o—
~evidence

reliability



BEBE Integrated Food Security Phase Classification

I I ( . . Evidence and Standards for Better Food Security and Nutrition Decisions

Causal factors

Vulnerability, resource and control
(exposure, susceptibility and resilience to
specific hazards or ongoing conditions)

Food security outcomes
(directly measured or inferred from contributing factors)

Non-food security
spedfic contributing
factors (factors directly

|
1
|
1
1
1
1
1
1
1
: affecting outcomes)
1
|
1
|
1
1
|
|
1
1

- Livelihood strategies (food and income sources, -Disease
coping and expenditures) "(’:‘/atf{_/sa”"at'on
- Livelihood assets (human, financial, social, :Oct)l?erlgt
physical and natural) ~
- Policies, institutions and processes [¥] N
- Gender and other socio-economic g
inequalities and discrimination e
- Mitigating factors 9 Second-level
[ outcomes
&
Acute events or ongoing conditions .
(natural, socio-economic, conflict, disease and others) Nust:;ttll?:al Mortality

Food security dimensions

Availability Access Household

- Production -Physicalaccess ~ utilization ’
- Wild foods - Financial access = - Food preferences

- Food reserves - Social access - Food preparation

- Imports - Feeding practices

—_—

- Markets - Food storage
- Transportation - Food safety
- Water access

Stability (at all times)

Impact

!

—

First-level outcomes

Food consumption

Quantity and

nutritional quality

Livelihood change
Assets and strategies

Classification of acute phase (current or projected)
and chronic level

THE IPC ANALYTICAL METHOD

The IPC Food Security
Analytical Framework



I PC BEE Integrated Food Security Phase Classification THE IPC ANALYTICAL METHOD

. Evidence and Standards for Better Food Security and Nutrition Decisions

-------------------------- 7 ——————| TheIPCFood Security
Analytical Framework

(directly measured or inferred from contributing factors)

Causal factors

Non-food security
spedific contributing
factors (factors directly

|
1
|
1
1
1
1
1
Vulnerability, resource and control :
1 :
1 affecting outcomes)
1
1
1
|
|
1
|
1
1
1

(exposure, susceptibility and resilience to
specific hazards or ongoing conditions)

- Disease

- Water/sanitation
- Conflict

- Others

- Livelihood strategies (food and income sources,
coping and expenditures)

- Livelihood assets (human, financial, social,
physical and natural)

- Policies, institutions and processes

- Gender and other socio-economic
inequalities and discrimination

- Mitigating factors

P Task (in Zoom Poll)

Feedback

Second-level l
outcomes

Nutritional Mortality
status

1. Considering the evidence statements
Allocate them against the elements of the
IPC Analytical Framework. Options for
answers include:

1. Vulnerability, resource and control

&

Acute events or ongoing conditions
(natural, socio-economic, conflict, disease and others)

}

Impact

Stability (at all times)

[
1
1
1
1
1
1 . ..
Food security dimensions : 2. Acute events or ongoing conditions
- N 3. Food Availability
Availability Access Household | First-level outcomes
- Production -Physicalaccess ~ utilization ’: - 4. Food Access
- Wild foods - Financial access = - Food preferences . HH H
- |Food reserves - Social access - FOF;‘:OS preparation : Foog;;ﬂ't;‘;';f;'on kivelihocc)jd change 2 :zooj gtlllzatlon
- Imports - Feeding practices | - o ssets and strategies . i
-Markets — il . nutritional quality ‘OO . onsumptlons
-Transportation - Food safety 1 7. Livelihood Chance
- Water access 1 .
! 8. Nutrition
l .
I 9. Mortality
1
1

Classification of acute phase (current or projected)
and chronic level



IPC

BEBE Integrated Food Security Phase Classification

Evidence and Standards for Better Food Security and Nutrition Decisions

THE IPC ANALYTICAL METHOD

Phase 5
e Phase 1 Phase 2 Phase 4
= = Catastrophe/
s None/Minimal Stressed Emergency s
Famine
Households how
H Hausehalds elther. extreme lock of food and/or
1 = Phase Name - Have large food cansumptian  other basic needs even after
= = € i i @aps which are reflected in full employment of caping
TSI and Households are able to meet m:::"; "”"”':::"' y very high acute malnutnition  strategles. Starvation
} O ° essentiol food and non-food and excess mortolty; death, destitution and
imbs Description but are unable to offord ‘
L= 4 needs without engoging in OR extremely critical ocute
Foodsecuty dmensions some essentlal non food
E — e Dtentostons atypical and unsustainable expendit SRR - Are able to mitigate large malnutrition levels are
> R strategies to access food and engaging in stress-<oping food consumption gaps but evident.
| e incame strategies anly by emplayeg
emergency Wvelthood {For Famine Classlficatian,
strateqles and asset area needs to have extreme
e Nquidation critical fevels of acute
malnutrition and mortafity.)
.. Urgent Action Required to: N
Priority Action required to Build Action required for Disaster —
Response ”“"'E:: and for [:“‘”" "?;f":“"‘l"mn:&"’ Protect livelihoads, reduce Save fives and widespread death and
0 bjectives uetial tect food consumption gaps Ivelihoads total collapse of
livelihoods
3 s refer to characteristics of food consumption and livelihood change. Thresholds that correspond as closely as possible to the Phase description are indluded
for each indicato [ though cut-offs are based on applied research and presented as global reference, correlation between indicators & often somewhat limited and findings
need to be cante dized. The area is classified in the most severe Phase that affects at least 20% of the population.
v
w
2 antity: Adequate energy intake Quantity: Minimally Adequate Quantity: { Quantity: Very - Quantity: H
o i'tary Energy Intake' Aceguate Dietary Energy Intake Inadequate - Moderate Large defiots Inadequate - Very brge
o .- 2,350 keal pp/day) and stable  Minimally adequate (awg. 2,100 deficits Dietary Energy Intake: Large deficits
- wsehold Dietary Diversity kcal pp/day} Dietary Energy Intake: Fooc food Rap; much below 2,100 Dietary Energy Intake
g — re (HODS): 5-12 food Rroups HDDS: 5-FG but deterioration 21 gap (below avg. 2,100 keal kcal pp/day Extreme food gap
stable #G from typhkal pp/day| HDDS: 02 G (NDC to HDDS D2 FG
= C »d C Score [FCS)*: FCS: Acceptable but HDDS: 34 FG differentiate P4 and 5) FCS: Poor {NDC to
§ - {focus on sptable and stable deteriaration from typical FCS: Borderline FCS: Pcor {NDC to differentiate P4 and 5)
3 =] energy Intake) ssehold Hunger Scale (HHS)". 0 HHS: I (slight} HHS: 2.3 [moderate) differentiate P4 and 5) HHS: 5-6 [severe)
o ° e) rCSI: 418 rCSI: = 19 (Non Defining  HHS: 4 (severe) rCSI: 2 19 (NDC ta
- = {uced Coping Strategies Index HEA: Small or moderate Characterstcs  (NDC)  to  rCSE 2 19(NDCta differentiate P2, £ and 3|
t 3 s 03 Livelihood Protection Deficit differentiate P2, £ and 5} differentiate P3, £ and 5| HEA: Survival Deficit 250%
2 g ssehold Economy Approach <B0% HEA: Llvellhood Protection  HEA: Survival Deficit 220%
= A)*. Na Livelihood Protection Deficit 230%; or  Survival but <50%
o= ficit Deficit <20%
3 clibood Change: Sustainable Livelihood Change: Stressed Livelihood Change: Livelibood Change: Extreme  Livelibood  Change:  Near
Q lihood strategies and assets strategies and/ar assets; Accelerated depletion/ liguidatian of complete  collapse  of
8 Livelihood clibood Coping Strategles reduced abilty ta invest in depletion/erosicn of strategies and assets ;(’; °3r““ an ‘;“ “ f
Change SP*: No stress, crisis ar lvelihocds strategies and/ar assets LCS: Emergency strategles I Hustion o
- {assets & ergency coping observed LCS: Stress strategies are the LCS: Crisis strategles are the are the most severe Coping capadty
° strategles) most severe strategies used by mest severe strategles used strategies used by the
::-.c househald In the past 30 by the househald in the past household In the past 30
ays 30 days days
ond- outcclles refer to area-level estimations of nutritional status and martality that are espedally useful for Icentification of more severe phases when foad gaps are expected ta
Second-level f level f I h. ful f f f h hen fi R
-t o impact malnutrit: « mortakty. For both nutrition and mortality area outcames, hausehold foad consumption deficts should be an explanatory factor In order far that evidence to be
[ used In support of classification.
>
e r t I I e I P ‘ E 2 Acceptable: <5% Serlous: 10-14.9% OR » than Critical: 15-29.9%, OR > Extremely Critical: 230%
aw 3 o WE B . wal muchgreaterthanwseal | _ _ _ ___________
L
. E i 59.9%
S 10-14.9%
o 215%
o=
“ O 59.9% 10-19.9% , 1.5 xgreater than  20.39.9% 240%
baseline
gt '
8 8 /10,000/day CDR: <0.5/10,000/day CDR: 0.5-0.93/10,000/day CDR: 1-1.95/10,000/cay OR CDR: 22/10,000/day
0,000/day USDR: <1/10,000/day USDR: 1-2/10,000/day »2x reference USDR: 24/10,000/day

USDR: 2-3.939/10,000/day

ctors, specific indicators and thresholds for different Phases need to be determined and analysed according to the livelihood context. Nevertheless, general
descriptions for tributing factors are provided belaw.

Food quate to meet shoet-term Sorderline adequate to meet nadequate to meet food Very Inacequate to meet extremely Inadequate to

FOOD SECURITY
CONTRIBUTING

Availability,
Access,
Utilization,
and Stability

4 cansumption requirements
s water'™™ 215 litres pp/day

food cansumption requirements
Safe water marginally 215 htres
pp/day

consumption requirements
Safe water » 7.5 to 15 Mres

ppeay

food cansumption meet food consumption

requirements
safe water »3 ta <7.5 Mtres
pp/day

requirements
Safe water <3 litres pp/day

Hazards &
Vulnerability

facd consumptian

e or minemal effects of hazards
vulnerability on livelihoods

gffects  of hazards  and
wuinerability stress Ivelihacds
and facd consumptian

gffects of hazards and

wulnerability result in Joss of
zsets and/or significant food

consumption defiots

focts  of  hazards  and
wuinerability result in large
loss of Ivelihood  assets
and/or extreme foad
consumption deficts

gffects of hazards and
wulnerability result in near
complete callapse of
lwelihood assets and/or near
complete faod consumption
deficits




Phase Name

Phase 1
None/Minimal

Integrated Food Security Phase Classification

Evidence and Standards for Better Food Security and Nutrition Decisions

Phase 2
Stressed

THE IPC ANALYTICAL METHOD
The IPC Reference

Phase 4
Emergency

Househalds elther.

- Have large food cansumption

Phase’s
Catastrophe/

Households hiow
extreme fock of food and/ar
ather basic needs even after

@aps which are reflected in full employment of caping
and Households are able to meet Househalds have minimally very high acute malnutrition
inti essentlal food and non-food it | i and excess martalty,
Desc"ptlon needs without engoging in e or - extremely cnit
atypical and unsustainable SR - Are able to mitigate large malnutrition levels are
foad and expenditures without o v o 77 T
strateqies to access foo ‘m”w‘"m“mmg food consumption gaps but v! v
incame anly by employing

strategles - -
{For Famine Classlficatian,

area needs to have extreme

critical levels of acute

mmmm.i

strateqles and asset
Mquidation

Priority Action required ta Build Action required for Disaster ——
Response e A D Risk Reduction 31410 protect Ivelihoads, reduce Save fves and widespread death and
Objectives food consumption gaps Iveliboads total collapse of
livelihoods

First-level outcomes refer to characteristics of food consumption and livelihood change. Thresholds that correspand as closely as possible to the Phase description are included
for each indicator. Although cut-offs are based on applied research and presented as global reference, correlation between indicators & often somewhat limited and findings
need to be contextualized. The area is classified in the most severe Phase that affects at least 20% of the population.

Quantity. Adequate energy intake Quantity: Minimally Adequate Quantity: {l H

Quantity: Very - Quantity:

5 Phases with

general
descriptions of
expected
severity of

FOOD SECURITY 1°LEVEL OUTCOMES
(Household Level)

Food
a -

Dietary Energy Intake" Acequate
{avg. 2,350 keal pp/day) and stable

Household Dietary Diversity

Score (HDDS)': 5-12 food Rroups

and stable

{focus on

energy Intake)

Food C Score [FCS)™:

Acceptable and stable

Household Hunger Scale (HHS)". 0

(nane)

Reduced Coping Strategles Index

(rcsi) 03
Household Economy Approach

(HEA)“ Mo Livelihocd Protection

Deficit

Dietary Energy Intake
Minimally adequate (awg. 2,100
kcal pp/day|

HDDS: 5-FG but deterioration 21
#G from typhkal

FCS: Acceptable but
deterioration from typical

HHS: 2 (slight)

rCSl: 418

HEA: Small or moderate
Livelihood Protection Deficit
<B0%

Inadequate - Moderate
deficits

Dietary Energy Intake Fooc
Rap (below avg. 2,100 keal
pp/day|

HDDS: 2 4FG

FCS: Borderline

HHS: 2.3 [moderate)

rCSI: = 19 (Non Defining
Characterstics  (NDC) o
differentiate P2, £ and 5}
HEA: Lvelihood Protection
Deficit 230%; or  Survival
Deficit <20%

Large defidts

Dietary Energy Intake: Large
food gap: much below 2,100
kcal pp/day

HDDS: 0.2 G (NDC to
differentiate P4 and 5)

FCS: Poor (NDC to
differentiate P4 and 5)

HHS: 4 (severe)

rCSI. =18 (NDC ta
differentiate P3, £ and 5|
HEA: Survival Deficit 220%
but <50%

Inadequate - Very brge
deficits

Dietary Energy Intake
Extreme food gap

HDDS D2 FG

FCS: Poor (NDC to
differentiate P4 and 5)
HHS: 5:6 [severe)

rCSI: 2 19 {NDC ta
differentiate P2, £ anc 5|
HEA: Survival Deficit 250%

Livelihood
Change
{assets &

strategles)

Livelihood Change: Sustainable
livelihood strategies and assets
Livelihood Coping Strategles
{LCSY*: No stress, cnisis ar
emergency coping observed

Livelihood Change: Stressed
strategies and/ar assets;
reduced abilty ta Invest in
liwvelihoccs

LCS: Stress strategies are the
most severe strategies used by
the househald In the past 30
days

Livelihood Change:
Accelerated
depletion/erosion of
strategies and/ar assets

LCS: Crisls strategles are the
most severe strategies used
by the househalc in the past
20 days

Livelihood Change: Extreme
depletion/ liguidation of
strategies and assets

LCS: Emergency strategles
are the mast severe
strategies used by the
household In the past 30
days

Livelihood Change: Near
complete callapse of
strategies and assets

LCS: Near exhaustion of
coping capacity

Second-level outcomes refer to area-level estimations of nutritional status and martality that are espedally useful for Icentification of mere severe phases when food gaps are expected to
Impact malnutrition and mortakty. For both nutrition and moetality area outcomes, hausehold foad consumption defiots should be an explanatory factor In order far that evidence to be

L] L] - —
[ used In support of the classification.
conaitions g3 camy a -
- 3 . Acceptable: <5% Serlous: 10-14.9% OR » than Critical: 15-29.9%, OR > Extremely Critical: 230%
qU® g WM oo weal muchgreater thanwseal
$ i
E i 3 GAM by 5.9.9%
=] v s MUAC 10-14.9%
B E £ 215%
“ O 2 BMI <% 5.5.9% 1019.9% , 1.5 x greater than  20.39.9% 240%
8 g <18.5° baseline
8 8 " CDR*: <0.5/10,000/day CDR: <0.5/10,000/day CDR: 0.5-0.99/10,000/day CDR: 1.1.95/10,000/cayOR  CDR: 22/10,000/day
Mortality USDR™: <1/10,000/day USDR: <1/10,000/day USDR: 1-2/10,000/day »2x reference USDR: 24/10,000/day
USDR: 2-3.939/10,000/day
For Contributing Factors, specific indicators and thresholds for different Phases need to be determined and analysed according to the livelihood context. Nevertheless, general
descriptions for contributing factors are pravided below.
E g Food Adeguate to meet shoet-term Sorderline adequate to meet nadequate to meet food Very Inacequate to meet extremely Inadequate to
e =wu Availability, food cansumption requirements food cansumption requirements consumption requirements food cansumption meet food consumption
= 5 s Access, Safe water'™ 215 litres pp/day Safe water marginally 215 Wtres Safe water » 7.5 to 15 Mres requirements requirements
3 -5} B Utilization, pp/day ppday Safe water >3 ta <7.5 ltres. Safe water <3 litres pp/day
e and Stability pp/day
8 E & None or mindmal effects of hazards  Effects  of hazards  and  effects of hazards and  Effects of hazards and  Effects of hazards and
o0 and vulnerability on livelihoods  wulnerabllity stress Iwelihocds  vulnerability result in boss of  wulnerability result In large  wulnerability result in near
s Hazards & and faod consumptian and facd consumptian ssets and/for significant food  loss of Inellhood  assets  complete callapse of
Vulnerability consumption defidts and/for extreme food  lwelihood assets and/ar near

consumption deficts

complete faod consumption
deficits




THE IPC ANALYTICAL METHOD

BEBE Integrated Food Security Phase Classification
L]

Evidence and Standards for Better Food Security and Nutrition Decisions

IPC

Phase 1
None/Minimal

Phase 2
Stressed

incame

strategies

First-level outcomes refer to characteristics of food consumption and livelkhood ¢ ¢
for each indicator. Although cut-offs are based on applied research and presented as global reference, correlation between indicators & often somewhat limited and findings
need to be contextualized. The area is classified in the most severe Phase that affects at least 20% of the population.

Phase 4
Emergency

Househalds elther.

anly by employing
emergency vefthood
strateqles and asset
Mguidation

Phase 5
Catastrophe/

Households hiow
extreme fock of food and/ar

{For Famine Classificatian,
orea needs to have extreme
critical fevels of acute

. Threshokds that co

Priority Actian required ta Build Action required for Disaster = 0
Response """'ﬁ:: and for D:‘”" “:om““m.:&” Pratect velihoads, reduce Save fives and widespread death and
Objectives et L faod consumption gaps Ivelihoads tatal collapse of

Quantity. Adequate energy intake
Dietary Energy Intake" Acequate
{avg. 2,350 keal pp/day) and stable
Household Dietary Diversity
Score (HDDS)': 5-12 food Rroups

(Household Level)

Reduced Coping Strategles Index
{rcsi) 02

Household Economy Approach
(HEA)“ Mo Livelihocd Protection
Deficit

Quantity: Minimally Adequate
Dietary Energy Intake
Minimally adequate (awg. 2,100
kcal pp/day)

HDDS: 5-FG but deterioration 21

HEA: Small or moderate

Livelihood Protection Deficit
<B0%

Quantity:

Quantity: Very -

Quantity: 1

Inadequate - Moderate
deficits

Dietary Energy Intake Fooc
Rap (below avg. 2,100 keal

Characterstics  (NDC) o
differentiate P2, £ anc 5|
HEA: Lvelihoac Protection
Deficit 230%; or  Survival
Deficit <20%

Large defidts

Dietary Energy Intake: Large
food gap: much below 2,100
kcal pp/day

rCSIl: 219 (NDC ta
differentiate P3, £ and 5|
HEA: Survival Deficit 220%
but <50%

Inadequate - Very brge
deficits

Dietary Energy Intake
Extreme food gap

Food and stable #G from typical pp/day) HDDS: 0.2 7G (NDC to HDDS D2 FG
C i Food C Score (FCS)*: FCS: Acceptable but HDDS: 24 FG differentiate P4 and 5) FCS: Poor {NDC to
{focus on Acceptable and stable deteriaration from typical FCS: Borderline FCS: Pcor {NDC to differentiate P4 and 5)
energy Intake)  Household Hunger Scale (HHS)0  HHS: 1 (slight) HHS: 2.3 (moderate) differentiate P4 and 5) HHS: 5.6 [severe)
{nane) Csl: 4-18 fCSI: = 19 (Non Defining HHS: & (severe) rCSI: 2 19 [NDC ta

differentiate P2, £ and 5}
HEA: Survival Deficit 250%

FOOD SECURITY 1° LEVEL OUTCOMES

strategles)

Livelihood Change: Sustainable

Livelihood Change: Stressed

most severe strategies used by
the househald In the past 30
days

Livelihood Change:

LCS: Crisls strategles are the
most severe strategies used
by the househalc in the past
20 days

Livelihood Change: Extreme

strategies used by the
household In the past 30
days

Livelihood Change: Near

livelihood strategies and assets strategies and/ar assets; Accelerated depletion/ liguidatian of complete  callapse  of
Livelihood  tivelihbood Coping Strategies reduced abilty ta Invest In depletion/erosicn of strategies and assets strategles and assets
Change {LESY*: No stress, crisis ar lwelihocds strategies and/ar assets LCS: Emergency strategles LCS: Near exhaustion of
{assets & emergency coping observed LCS: Stress strategies are the are the mast severe coping capacity

The IPC Reference

Phase Name ~Hm-c.b;o;‘;fmdra£:w1;pr.\:n ather basic needs even after
f @aps which are reflected in full employment of caping
and Households are able to meet odmau:nu- hz::'::;m very high ocute mainutrition  strateqles.
Description il Fec e e S but are unable to offord and excess mortality; death, destitution and
p needs without engoging in OR extremely critical acute
some essentlal non food N

atypical and unsustainable expenditures without - Are able to mitigate farge malnutrition levels are
strateqies to aecess food and engaging in stress-coping food consumption gaps but

Each Phase is linked to

Second-level outcomes refer to area-level estimations of nutritional status and martality that are espedally useful for Icentification of mere severe phases when food gaps are expected to
Impact malnutrition and mortakty. For both nutrition and moetality area outcomes, hausehold foad consumption defiots should be an explanatory factor In order far that evidence to be

- — L] L] L] L]
-} T pgp—— riority response objectives
>
E 3 . GAMbY  acceptable: <s% Serious: 10-14.9% DR > than  Critical: 15.29.9%; OR > Extremely Critical: 230%
qU® g WM oo weal muchgreater thanwseal
$ i
.
E i 3 GAM by 5.9.9%
> m 5 MUAC 10-14.9% .
o E 215%
e £ -
g 8 2 BMI <% 55.9% 10 1:.!.5&, 15 xgreaterthan  20.39.9% 240% . .
8 5 <185 baseline
8 o i CDR: <0.5/10,000/day CDR: 0.5-0.93/10,000/day CDR: 1-1.95/10,000/cay OR CDR: 22/10,000/day .
Mortality USDR: <1/10,000/day USDR: 1-2/10,000/day »2x reference USDR: 24/10,000/day
USDR: 2-3.939/10,000/day

For Contributing Factors, specific indicators and thresholds for different Phases need to be determined and analysed according to the livelihood context. Nevertheless, general

descriptions for contributing factors are pravided below.
E g Food Adeguate to meet shoet-term Sorderline adequate to meet nadequate to meet food Very Inacequate to meet extremely Inadequate to
e =wu Availability, food cansumption requirements food cansumption requirements consumption requirements food cansumption meet food consumption
= 5 s Access, Safe water'™ 215 litres pp/day Safe water marginally 215 litres Safe water » 7.5 to 15 Mres requirements requirements
o e Utilization, ppiday ppcay safe water >3 ta <7.5 Mtres safe water <3 litres pp/day
e and Stability pp/day
g E & None or mindmal effects of hazards  Effects  of  hazards  and  Effects of hazards  and octs  of hazards and  Effects of hazards and
o0 and vulnerability on livelihoods  wulnerabllity stress Iwelihocds  vulnerability result in boss of  wulnerability result In large  wulnerability result in near

Hazards & and faod consumptian and facd consumptian ssets and/or significant food  loss  of Iwelihood  assets complete callapse of

[ L

Vulnerability consumption defidts and/for extreme food  lwelihood assets and/ar near

consumption deficts complete food consumption

deficits




IPC

BEBE Integrated Food Security Phase Classification

Evidence and Standards for Better Food Security and Nutrition Decisions

THE IPC ANALYTICAL METHOD

FOOD SECURITY 1° LEVEL OUTCOMES

Phase 1 Phase 2 Phase 4 ophe
None/Minimal Stressed Emergency i
Phase Name bue large food cansumption n
Bos which flected |
and Howseholds are able to meet mmmﬂ ‘S):Tgh mi’.’i Ir.fmlnu..:nn,;n o
Descfiption :ismnol food and non-food but are unable o offord B
weeds without engaging in some essential non-facd
atypical and wnsustainable expenditures without mitigate large o
strategies to access food and engaging in stress-coping mption gaps but
ncame stra
ategles and asset
uidation
P Urgent Action Required tc | S
Priority Action required to Build Action required for Disast. =
Response e o D Risk Reduction andto l Joratect ivelihoads, reduce Save fves and widespread death and
objectives faod consumption gaps Ivelihoads tatal collapse of
livelihoods
First-level outco Bes refer to characteristics of © insumption and livelihood ¢ Thresholds that correspon losely as passible to the P description are included

for each indicat
need to be cont

Food
«

“though cut-offs are based
salized. The area is classified

ied research and presentec
: most severe Phase that aff

ibal reference, correlation b

t least 20% of the populatio

en indicators & often som

it limited and findings

uantity: Adequate energy inta
etary Energy Intake' Acequat

V8- 2,350 keal pp/day) and stal

ousehold Dietary Diversity

core (HODS)": 5-12 food Rroup
1d stable

{focus on
energy Intake)

(Household Level)

Livelihood
Change
{assets &
strategles)

ood € Score (FCS)
ceptable and stable
ousehold Hunger Scale (HHS)
ane)

cduced Coping Strategles Inde |

csi)- 03
ousehold Economy Approach

{EA)™ Na Livelihood Protectior

ficit
i

Quantity: Minimally Adequate

Dietary Energy Intake

Minimally adequate (awg. 2,10
cal pp/day|

HDDS: 5-FG but deterioration
G from typhal

FCS: Acceptable but
jeteriaration from typical

HHS: 1 (slight)

rCSI: 418

HEA: Small or moderate
Ivelihcod Protection Deficit
80%

velihood Change: Sustainable
selihood strategies and assets
velihood Coping Strategles
CS)*: No stress, crisis ar
1ergency coping observed

Livelihood Change: Stressed
trategies and/ar assets;
educed abibty ta Invest in
vellhoods

LCS: Stress strategies are the
most severe strategies used b

the househald In the past 30

days

Quantity: Moderately
nadequate - Moderate
Jeficits

Dietary Energy Intake Fooc
13p (below avg. 2,100 keal
op/day|

HDDS: 2 4FG

FCS: Borderline

HHS: 2.3 [moderate)

CSI: = 15 |Nan Defining
Characterstics  (NDC)  to
iifferentiate P2, £ anc 5|

HEA: Lvelihooc Protectian
Deficit 280%; or  Survival

Deficit <20%
“—

santity: Very Inadequate -
irge defidts

‘etary Energy Intake. Large
od gap; much below 2,100
al pp/day

DDS:0-2 G (NDC to
fferentiate P4 and 5)

CS: Poor {NDC to
fferentiate P4 and 5)

HS: 4 (severe)

SI: =18 (NDC ta
fferentiate P3, £ and 5|

EA: Survival Deficit 220%
it <50%

santity: Extremely

ladequate - Very brge

ficits

etary Energy Intake
treme food gap

DDS 02 FG

S: Poor {NDC to
{ferentiate P4 and 5)

HS: 56 [severe)

SI: 219 {NDC ta
{ferentiate P2, £ and 5|
EA: Survival Deficit 250%

Livelihood Change:
Accelerated
jepletion/erosion of
trategies and/ar assets

LCS: Crisls strategles are the
nost severe strategies used
oy the househald in the past

FOOD SECURITY 2°LEVEL

Second-level out
impact malnutrit

nes refer to area-level estimat
ind mortalty. For both nutriti
s el

rutritional status and martalit
mortality area outcames, hat

are espedally useful for Ident
foad consumption defiots sh

velihood Change: Extreme
:pletion/ liguidation of
ategies and assets

S: Emergency strategies

e the mast severe

ategies used by the
usehold In the past 30

s

an of more severe phases w
be an explanatcey factor In

‘velibood Change: MNear
mplete callapse of
ategies and assets

CS: Near exhaustion of
ping capacdity

ad gaps are expected to
far that evidence to be

FOOD SECURITY

;.; used In Support «
>
3 . GAM by Bl acceptable: <5% Alert : 5.9.9% Serious: 10-14.9% OR » tha Critical: 15.29.9%; OR » Extremely Critical: 230%
P 3 wry .- unal ________ muchgreater thanusual I __ _________
[ § %
i K GAM by 1%
m 5 MUAC 9%
= £
8 2 BMI % 5.9% 10-19.9% , 1.5 x greater than 139.9% 0%
4 18 5+ Saseline
8 " DR®: <0.5/10,000/day CDR: <0.5/10,000/day CDR: 0.5-0.99/10,000/day DR: 1.1.99/10,000/cay OR DR: 22/10,000/day
Mortality 5DR™: <1/10,000/day USDR: <1/10,000/day USDR: 1-2/10,000/day xreference SDR: 24/10,000/day
For ContributingBlictors, specific indicators anc holds for different Phases n be determined and analyse arding to the livelihood ¢ Nevertheless, general
descriptions for tributing factors are pravide .
g Food equate to meet shoet-term 3orderline adequate to meet nadequate to meet food 1y Inadequate to meet tremely inadequate to
=wn Availability, »d cansumption requirement: food cansumption requiremer onsumption requirements od cansumption cet food consumption
5 s Access, ife water'™ 215 litres pp/day safe water marginally 215 ltre safe water » 7.5 to 15 Mres quirements quirements
o i pp/day opday ife water »3 ta <7.5 ltres ife water <3 litres pp/day
= B fday
ES e or minnal effects of hazar | W cfects  of  hazards o [l f Sffacts of  hazards and [ fects of hazards and W |fects i hasarcs  and
o d vuinerability on liveliho: winerability stress  Ivelihaoc winerability result in loss of nerability result In large nerability result in near
o Hazards & 1d facd consumptian and faod consumptian 1ssets and/or significant foad s of Ivelihood  assets mplete callapse of
Vulnerability cnsumption defiots

dfor extreme foad

elihood assets and/ar near

The IPC Reference
Table

* For each element in each

Phase:
* General Severity provided

* Selected indicators and
guiding cut-offs (a.k.a.
direct evidence)

* Further evidence (a.k.a.
indirect evidence) can, and
should, be used against
Phase and Element
Descriptions



THE IPC ANALYTICAL METHOD

lll Integrated Food Security Phase Classification

Evidence and Standards for Better Food Security and Nutrition Decisions

IPC

Phase 5
Phase 1 Phase 2 Phase 4
None/Minimal Stressed Emergency EAESI R
Famine
Haousehalds elther. = ,'
Phase Name - Have large food cansumption e f
f g phich flected | full employmer n
and Howseholds are able to meet g e mimally ?‘fr‘;“}:gh o::r: :ulr::f:nr;n s g
. e adequate food consumption el
Description e e but are unable to offord xcess martalbty; , des
needs without engoging in some essential non-facd OR .
atypical and unsustainable expenditures without - Are able to mitigate large makn. els an
strateqgies to access food and engaging in stress-<oping food consumption gaps but vident.
ncame
RUIRNE emergency Mvel . .
crecan Food Consumption (Quantity)
.. Urgent Action Required to: N .
Priority Acton requiredtoBuld  Action requived o Dsste - — Dietary Energy Intake (kcal) - reference
Response Resilience and for Disaster Risk Reduction and to -
Risk Reduction Protect Livelihaods Protect Iveliboads, reduce Save fves and widespread death and
i i food consumption gaps Iveliboads tatal collapse of . 0 0
Objectives - oo — Household Dietary Diversity Score
First-level outcomes refer to characteristics of food consumption and livelihood change. Thresholds that correspand as closely as possible to the Phase description are included
!ar mh |ud|Lamr .-uumugh cut- D(fs are h.n.ed on applied research and presented as - global reference, cmn.-m.un between indicators is often somewhat limited and findings ( H D D S)
ed The ree Phace that affe b lpaet

FOOD SECURITY 1° LEVEL OUTCOMES

Quantity. Adequate energy intake
Dietary Energy Intake" Acequate

{avg. 2,350 keal pp/day) and stable

Household Dietary Diversity
Score (HDDS)': 5-12 food Rroups
Food and stable
Food C Score (FCS)":
Acceptable and stable

C

{focus on
energy intake)
(nane)
Reduced Coping Strategles Index
({rcsi)- 03
Household Economy Approach
{HEA)“ Na Liwvelhood Protection

(Household Level)

Livelihaod Change:
lwelihood s lr.ncwc' ang -LSEH
Livelihood Coping Strategles
{LCSY*: No stress, cisis ar
emergency coping observed

Livelihood
Change
(assets &

strategles)

Household Hunger Scale (HHS)". 0

Quantity: Minimally Adequate
Dietary Energy Intake
Minimally adequate (awg.- 2,100
kcal pp/day}

HDDS: 5-FG but deterioration 21
#G from typhkal

FCS: Acceptable but
deterioration from typical

HHS: 1 (slight)

rCSl: 418

HEA: Small or moderate
Livelihood Protection Deficit
<B0%

Livelihood Change: 5t
lr.n:au: and/ar assets;
reduced abibty ta Invest In
liwvelihoccs
LCS: Stress strategies are the
most severe strategies used by

Quantity: Moderately
Inadequate - Moderate
deficits

Dietary Energy Intake Fooc
Rap (below avg. 2,100 keal
pp/dayl

HDDS: 2 4FG

FCS: Borderline

HHS: 2.3 [moderate)

rCSI: = 19 (Non Defining
Characterstics  (NDC) o
differentiate P2, £ and 5}
HEA: Lvelihoac Protection
Deficit 230%; or  Survival

Livelihood Change:
Accelerated
depletion/erosion of
strategies and/ar assets

LCS: Crisls strategles are the
mest severe strategies used

Quantity: Very Inadequate
Large defidts

Dietary Energy Intake: Large
food gap: much below 2,100
kcal pp/day

HDDS: 02 7G (NOC to
differentiate P4 and 5)

FCS: Poor (NDC to
differentiate P4 and 5)

HHS: 4 (severe)

rCSI: 219 (NDC ta
differentiate P3, £ and 5|
HEA: Survival Deficit 220%
but <50%

Livelihood Change
depletion/ Imun:mur o'
strategies and assets
LCS: Emergency strategles
are the mast severe
strategies used by the

Quantity: Extremely
Inadequate - Very brge
deficits

Dietary Energy Intake
Extreme food gap

HDDS 02 FG

FCS: Poor {NDC to
differentiate P4 and 5)
HHS: 5-6 [severe)

rCSI: 2 19 {NDC ta
differentiate P2, £ and 5}
HEA: Survival Deficit 250%

complete collapse of
strategies and assets
LCS: Near exhaustion of

coping capacty

— Food Consumption Score (FCS)

— Household Hunger Score (HHS)

— Reduced Coping Strategy Index (rCSl)
— HH Economy Approach (HEA)

Food
Consumption

(focus on
energy Iintake)

Quantity: Adequate energy intake
Dietary Energy Intake' Aceguate
(avg. 2,350 kcal pp/day) and stable
Household Dietary Diversity
Score (HDDS)Y': 5-12 food Rroups
and stable

Food Consumption Score (FCS)™:
Acceptable and stable

Household Hunger Scale [HHS)": 0
(none)

Reduced Coping Strategles Index
{rCSi)~ 03

Household Economy Approach
(HEA)™ Mo Lwelhood Protection
Deficit

Quantity: Minimally Adequate
Dietary Energy Intake
Mnimally adequate (awg. 2,100
kcal pp/day)

HDDS: 5 FG but deterioration 21
#G from typical

FCS: Acceptable but
detertoration from typical

HHS: I (slight)

rCSI: 4-18

HEA: Small or moderate

Livelihood Protection Deficit
<80%

Quantity: Moderately
Inadequate - Moderate
deficits

Dietary Energy Intake . Fooc
fap |below avg. 2,100 kcal
pp/day|

HDDS 2 4FG

FCS: Boarderline

HHS: 2:3 I[moderate)

rCSI: = 15 |Nan Defining
Characterstics (NDC)  to
differentiate P32, £ anc 5|

HEA: Livellhooc Protection
Deficit 230%; or  Survival
Deficit <20%

Quantity: Very Inadequate -
Large defiots

Dietary Energy Intake Large
food gap,; much below 2,100
kcal pp/day

HDDS: 02 #G (NDC to
differentiate P4 and 5)

FCS: Poor (NDC to
differentiate P4 and 5)

HHS: 4 (severe)

rCSI: 2 19 (NDC ta
differentiate P3, £ anc 3|
HEA: Survival Deficit 220%
but <50%

com| consumption
deficits

Quantity: Extremely

Inadequate - Very Lrge

deficits
Dietary Energy Intake

sxtreme fooc gap
HDDS D2 FG
FCS: Poor {(NDC to
differentiate P4 and 5)
HHS: 56 |severe)
rCSI: 2 19 |NDC ta
differentiate P2, £ anc
HEA: Survival Deficit

5

250%




I PC BB Integrated Food Security Phase Classification THE IPC ANALYTICAL METHOD

. Evidence and Standards for Better Food Security and Nutrition Decisions

Convergence of

IPC brings together evidence on indicators directly measuring food security .
outcomes as well as contributing factors to estimate the proportion of EV| d ence
households in each Phase.

Key points:
= The whole body should be brought together for analysis — considering relevance and reliability of data

= Evidence on malnutrition and mortality are only considered to the extent that they are driven by food gaps and to
confirm or question food insecurity classification;

=*There needs to be a justification for the convergence of evidence

=Evidence does not always converge especially because:

= Context matters

» Indicators measure different things

= Reliability, both in terms of methods and time relevance of evidence
— Non-converging evidence should be carefully assessed by considering these factors, and outliers may be
given less importance



IPC

BEBE Integrated Food Security Phase Classification
L]

Evidence and Standards for Better Food Security and Nutrition Decisions

Phase Phase Phase Phase
1 3 4 5
Food Similar to 2015 (33% had a poor score) and
Consumption 19% 53% 29% worse than in 2016 (20% poor)
Score
Very high Phase 5 linked to high severity
Household Hunger 38% 9% 26% 8% 18% but unlikely to be Catastrophe/Famine
Scale based on analysis of other indicators and
contributing factors
reduced Coping Very high rCSI; higher than in 2016, but
Strategies Index 14% L i mainly linked to less severe strategies
Household Dietary High levels of low HDDS, indicating low
Diversity Score 28% 2 s dietary diversity of households
Low use of livelihood coping strategies
Livelihood coping 15% 1% 77% 13% 0% probably due to context issues and long-
term crisis
It has been assumed that 1 or less meals are
Meals per day £ 2 indicative of Phase 4 or worse
Low production (only 30-50% of normal)
Inference from and high dependency of poor households
e 50% 50% on own production with increased
f uting food prices indicate that at least 50% of
actors households are likely in Phase 3 or more
severe
Low disease incidence and protective child
Acute malnutrition X care mitigate the negative impact on child
nutrition
Total 20% 25% 30% 20% 5%

THE IPC ANALYTICAL METHOD

Convergence of
Evidence

Food consumption indicators, supported by analysis of contributing factors, converge around Phase 4. As
a result, more than 20 percent of the total population would be expected to be in Phase 4 based on food
consumption outcome. Although livelihood coping outcome does not support this conclusion, it is thought
that low emergency-level livelihood coping is likely due to an inability to further exhaust livelihoods assets
and strategies. The crisis levels of acute malnutrition (GAM based on MUAC around 10 percent) are explained
by relative low disease prevalence and the typical cultural habit of protecting children’s food consumption.
Based on a trend analysis of contributing factors (not included in the table of direct evidence), the food security
situation in the area has been in crisis for about three years, therefore becoming a protractive crisis and has
accentuated the impacts of current conditions. As the conflict intensifies, the Xshoko ethnic group is the most
affected. Statements made by relief workers on displaced Xshokos found that they suffer from an extreme lack
of food and other basic needs, and their livelihood collapsed. Given that they account for 5-10 percent of the
population and indicators showing that Phase 5 Catastrophe severity is noted (i.e. 18 percent of households
have a HHS of 5-6 and 40 percent of households have a HDDS of 0-2 indicating Phases 4 and 5). Thus, it is
expected that at least about 5 percent of the population is in Phase 5.



| PC BB Integrated Food Security Phase Classification THE IPC ANALYTICAL METHOD

. Evidence and Standards for Better Food Security and Nutrition Decisions

20% rule for area

"An area is classified in a specific IPC Phase when at least 20 percent of the Classiﬂcation
population in the area are experiencing the conditions related to that Phase or
more severe Phases

Key points:
= Phase classification linked to population estimates

= Recommended to cross-check final classification with Phase description

Phase 1 Phase 2 Phase 3 Phase 4 Phase5 Area Phase

20% 30% 35% 15% 0% Phase 3

Phase 1 Phase 2 Phase 3 Phase 4 Phase5 Area Phase

Examples

45% 40% 10% 5% 0% Phase 2
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The End
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