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Version 1.0 of this manual was originally prepared in 2006 by FAO/Food Security and Nutrition Analysis
Unit — Somalia (FSNAU).

Please cite Version 1.0 of the manual as:

FAO/FSNAU 2006. Integrated Food Security and Humanitarian Phase Classification: Technical Manual
Version 1. Nairobi. FAO/FSNAU Technical Series IV.

A revised Version 1.1 was published by FAO in 2008.
Please cite the version 1.1 of the manual as:

IPC Global Partners. 2008. Integrated Food Security Phase Classification Technical Manual. Version 1.1.
FAO. Rome.

Version 2.0 of the manual was prepared in 2012 by the IPC Global Partners.
Please cite Version 2.0 manual as:

IPC Global Partners. 2012. Integrated Food Security Phase Classification Technical Manual Version 2.0.
Evidence and Standards for Better Food Security Decisions. FAO. Rome.

Please cite this manual as:

IPC Global Partners. 2019. Integrated Food Security Phase Classification Technical Manual Version 3.0.
Evidence and Standards for Better Food Security and Nutrition Decisions. Rome.

The IPC Technical Manual Version 3.0 results from the joint efforts of the IPC Global Partners, a group
of 15 organizations and inter-governmental institutions including: Action Against Hunger (AAH), CARE
International, Comité Permanent Inter-Etats de Lutte Contre la Sécheresse au Sahel (Permanent Interstate
Committee for Drought Control in the Sahel) (CILSS), Food and Agriculture Organization of the United
Nations (FAO), Famine Early Warning Systems Network (FEWS NET), the Global Food Security Cluster, the
Global Nutrition Cluster, Intergovernmental Authority on Development (IGAD), Joint Research Centre
(JRQO) of the European Commission, Oxford Committee for Famine Relief (Oxfam), Southern African
Development Community (SADC), Save the Children, Sistema de la Integracion Centroamericana [Central
American Integration System] (SICA), World Food Programme (WFP) and United Nations Children’s
Fund (UNICEF). The IPC Technical Manual Version 3.0 is a comprehensive revision and update of the
IPC Technical Manual Version 2.0, which has been overseen by the IPC Global Support Unit under the
leadership of Leila Oliveira, with the full engagement of the Technical Advisory Group and the Food
Security and Nutrition Working Groups.
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WHAT IS NEW INTHE IPCTECHNICAL MANUAL VERSION 3.0

For the first time, the IPC Technical Manual includes a complete range of classification scales: Acute Food
Insecurity, Chronic Food Insecurity and Acute Malnutrition. Each scale informs specific types of action
needed, thus providing decision-makers with invaluable information for the strategic design of actions to
address food insecurity and malnutrition. The scales have been fully harmonized, thus enabling:

+ new scales to be applied more easily at the country level as protocols are shared across all scales,
allowing analysts greater fluidity across the entire IPC portfolio;

« the path for integration of the three scales, with similar analytical parameters and a consolidated

conceptual framework, increasing the ability to compare and establish linkages between the three
conditions.

In addition, revisions have been made based on lessons learned and latest technical developments,
including revisions to reference tables, parameters for identification of areas that receive significant
humanitarian food assistance, as well as parameters for estimating projected populations expected to be
acutely food insecure. The IPC Technical Manual Version 3.0 also includes more elaborate communication
protocols, with more attractive and adaptive modular communication templates. Throughout the
Manual, guidance to users has been refined and made more precise in order to promote higher-quality
analysis and global comparability. The manual includes new protocols such as:

» Famine classification: Protocols for use in the most severe crisis contexts, setting the global
benchmark for declarations of Famine.

« Classification of areas with limited or no access to collect evidence: Specific protocols for
classification under extreme circumstances, maintaining IPC standards through adherence to
minimally recommended parameters.

« Evidence reliability assessments: More specific criteria providing better guidance on the use of
evidence for classifications.

The IPC Technical Manual Version 3.0 is organized into two parts:

» Part | provides the general user, including donors, implementing partners and governments, with
adequate information to appreciate and critically utilize IPC products.

» Part Il provides the analyst with the protocols, including tools and procedures, to conduct the
classification itself.

Between the publication of the IPC Technical Manual Version 2.0 and 3.0, a number of Guidance
Notes and Working Papers covering specific aspects of the IPC were developed. These are part of IPC
Resources and provide useful supporting guidance for this Manual, which will be of particular interest
to advanced analysts, trainers and facilitators. The IPC Resources can be accessed through the IPC
website (www.ipcinfo.org).
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evidence to classify the
severity and magnitude
and to identify key drivers
of food insecurity and
malnutrition;

« a path to provide
actionable knowledge for
strategic decision-making;

« a platform to ensure a
rigorous, neutral analysis.

be needed to inform particular decisions or answer certain questions.
The IPC provides the essential information needed in a wide range of
contexts in consistent, comparable and accountable ways.

The IPC communicates actionable information for strategic
decision-making. It analyses and consolidates complex food
security and nutrition information, and presents it in a simple and
accessible form. The IPC provides the evidence base to assess the
situation by asking the following questions: how severe, how
many, when, where, why, who, as well as the key characteristics.
Together, these questions form the basis for situation analysis and
help inform decision-making, which is the focus of the IPC (Box 1).

The IPC estimates the number of people affected at different
severities of food insecurity and malnutrition, and communicates
the key drivers and characteristics of the situation, providing decision-
makers with key information to support response-planning.

IPC protocols are not designed - nor should they be used - to
assess the impact of humanitarian or developmental assistance
on food security and nutrition, nor to monitor the achievement
of goals, which require separate monitoring and evaluation
methods.

The IPC distinguishes between acute food insecurity, chronic
food insecurity and acute malnutrition since different
interventions are needed to address each situation. Furthermore,
understanding their co-existence and relationship is invaluable
for strategic decision-making. The IPC is a platform for presenting
the linkages between food insecurity and malnutrition, as well
as acute and chronic food insecurity, to support more integrated
and better coordinated response-planning. Table 1 details the
focus of each classification scale and the action that they inform.
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1.1 WHAT THE IPCIS
The Integrated Food Security Phase Cla§siﬁcation (IPC) is a common 4
global scale for classifying the severity and magnitude of food D w
The IPCis: insecurity and malnutrition. It is the result of a partnership of various E
organizations at the global, regional and country levels dedicated )
* a process to build to developing and maintaining the highest possible quality in food L3
evidence-based technical security and nutrition analysis. Increasingly, the IPC is the international >
consensus among key standard for classifying food insecurity and malnutrition. L
stakeholders; i 0
The IPC is a ‘big picture’ classification focusing on providing P
*an appfoaCh t? } information that is consistently required by stakeholders around the E
consolidate wide-ranging world for strategic decision-making. Nuanced information may also Fa

Table 1: The three IPC scales

IPC Scale

Identifies areas and populations with:

Identify the need for urgent action to:

Acute Food Insecurity ~ food deprivation that threatens lives or livelihoods,

regardless of the causes, context or duration.

decrease food gaps and protect lives and
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 orincreasing levels of prevention for affected populations.

morbidity or individual food consumption gaps.



4

L | I
HE [PCTECHNICAL MANUAL VERSION 3.0

1.2 WHY IT IS NEEDED

Within the inherently complex, multidisciplinary and cross-sectoral fields of food security and nutrition, there
was a widespread need for an analytical approach that would be robust and transparent, comparable and
applicable across locations, and relevant for decision-making. To meet this challenge, the IPC has become
a global reference for classification of food insecurity and increasingly for acute malnutrition because it is:

» Generic enough to be utilized in an array of food security and nutrition situations and contexts;

» Simple enough to be practical and understandable at field level, making it useful for multiple
stakeholders;

» Rigorous enough to become an international standard.

1.3 HOW IT WORKS

The IPC makes the best use of the evidence available through a transparent, traceable and
rigorous process. Evidence requirements to complete classification have been developed taking into
consideration the range of circumstances in which evidence quality and quantity may be limited while
ensuring adherence to minimum standards. To ensure the application of the IPC in settings where access
for collecting evidence is limited or non-existent, specialized parameters have been developed. The IPC
provides a structured process for making the best assessment of the situation based on what is known
and shows the limitations of its classifications as part of the process.

There are three IPC scales: Acute Food Insecurity, Acute Malnutrition and Chronic Food Insecurity.
Each scale classifies a specific condition that is linked to particular responses. The uses and analytical
differences for each of the scales are described in Table 2.

Table 2: Key characteristics of the three IPC Scales

IPC definitions
of food insecurity
and malnutrition

Informs action with :

specific strategic
objectives

Severity categories '

Analytical focus

Acute Food Insecurity

¢ Food insecurity found at a specific
i time mainly due to structural

causes, including intra-annual
¢ seasonal food insecurity.

i pointin time and of a severity
that threatens lives or livelihoods,
¢ orboth, regardless of the causes,
i context or duration.

Short-term objectives to

¢ prevent or decrease severe food
¢ insecurity that threatens lives or
: livelihoods.

5 Severity Phases:
¢ 1. Minimal/None

Chronic Food Insecurity

Food insecurity that persists over

i Medium- and long-term

¢ improvement of the quality and

i quantity of food consumption for
© an active and healthy life.

© 4 Severity Levels:
1. Minimal/None

Acute Malnutrition

¢ Global Acute Malnutrition
¢ (GAM) as expressed by

¢ thinness of individuals or
: presence of oedema.

¢ Short- and long-term

¢ objectives to prevent or
i decrease high levels of
© acute malnutrition.

© 5 Severity Phases:
i 1. Acceptable

© 2. Stressed : 2. Mild © 2. Alert
i 3.Crisis i 3.Moderate i 3. Serious
. 4. Emergency : 4. Severe i 4. Critical

: 5. Catastrophe/Famine

i |dentifying areas with a large

¢ proportion of households with
i significant food energy gaps

i or livelihood change strategies
¢ that can endanger lives or

i livelihoods.

¢ ldentifying areas with a large

i proportion of households that

i have long-term inability to aquire
i adequate food requirements

¢ both in terms of macro-and

: micronutrients.

: 5. Extremely Critical

¢ Identifying areas with

i alarge proportion of

¢ children wasted or with
i oedema.
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The IPC consists of four Functions that must be followed to conclude classification and to generate
IPC information products. Each function has a specific purpose and a set of protocols to guide analysts.
The completion of all protocols is fundamental to the IPC as they ensure that analyses are rigorous,
neutral and accountable. The four Functions are detailed in Table 3 and include:

» Function 1: Build Technical Consensus

» Function 2: Classify Severity and Identify Key Drivers
» Function 3: Communicate for Action

» Function 4: Quality Assurance

All three scales follow exactly the same protocols within functions but contain adapted tools and
procedures to allow analysts to untangle the different conditions. By sharing the same protocols, the IPC
promotes the application of multiple scales in the same country.

Table 3: Overview of the four IPC Functions

IPC Function Purpose Protocols

I. Build Technical Consensus To enable technical consensus 1.1 Compose the analysis team with
between multi-sectoral experts. relevant sectors and organizations.

1.2 Conduct the analysis on a consensual
basis.
II. Classify Severity and Identify To critically analyse complex 2.1 Use Analytical Frameworks to guide
Key Drivers information, classify areas in severity the convergence of evidence.

categories, estimate magnitude, and 2.2 Compare evidence against Reference
identify key drivers and characteristics Tables.
of the condition. 2.3 Adhere to parameters for analysis.

24 Evaluate evidence reliability.

2.5 Meet minimum evidence and analysis
requirements.

2.6 Methodically document evidence
and analysis and provide them upon

request.
lll. Communicate for Action To communicate core aspects of the 3.1 Produce the IPC Analysis Report.
situation in a consistent, accessible and 3.2 Adhere to mapping standards.
timely manner. 3.3 Strategically share communication

products in a timely manner.

IV. Quality Assurance To ensure technical rigour, neutrality 4.1 Conduct a self-assessment of the
and self-learning for future analysis.
improvements. 4.2 Request and engage in an external

quality review if necessary.

Note: Special protocols have been developed for the IPC Famine Classification and classifications in areas that have scarce evidence due
to limited or no access. They are detailed in Part 2A, Protocols for Classifying Acute Food Insecurity.

un
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1.4 ADDED VALUE

Box 2: What the IPC is not

The IPCis not:

x a methodology for
directly measuring food
insecurity or malnutrition
— it draws from multiple
methodologies and
secondary sources;

x limited to particular
analytical methodologies
— it calls for a critical review
of all relevant evidence;

x an information collection
tool, although it may
inform data collection and
highlight information gaps;

x an information system — it
is a complementary add-
on to existing systems;

X aresponse analysis tool
nor is it intended to be
one — it provides key
information to support
response analysis;

X a tool for monitoring and
evaluating the impact
of humanitarian or
developmental assistance
on food security and
nutrition, nor to monitor
the achievement of
programmatic goals —
it classifies the current
and projected situation
considering the inherent
complexity of food security
and nutrition analysis
Also, although valuable to
inform response analysis,
the findings are not
adequate for monitoring
and evaluating response
or the achievement of
development goals.

ThelPCprocessbeginswith theformation ofanin-countryWorking
Group, referred to as the IPC Technical Working Group, hosted
by the government where feasible and composed of relevant
national stakeholders, and usually including representatives of the
government, United Nations agencies and NGOs. These Technical
Working Groups can be either new groups or embedded within
existing coordination structures. The Technical Working Groups are
the foundation of country-level implementation and are crucial for
ensuring the consistency, sustainability and use of the IPC.

Sinceitsintroductionin 2004, the IPC has become the internationally
accepted reference for analysis of food security and, increasingly,
for acute malnutrition crises. The IPC therefore has considerable
advantages for both analysts and decision-makers, including:

« Setting of the global standard: The IPC provides a common
language for classifying the severity and magnitude of acute and
chronic food insecurity and acute malnutrition. It is applicable
across and between regions and countries over time.

« Global and national applicability: The IPC can be applied in
almost any situation and is supported by rigorous protocols that
allow the use of a wide range of evidence. Evidence is framed
in the applicable national context and analysed against global
references through a consensus-based approach led by teams
of experienced analysts.

» Convergence of evidence: The IPC is an approach to
consolidate complex evidence from different methods, sources
and periods, following a set of specific protocols. Although the
IPC identifies selected indicators, it also requires the inclusion
of other supporting evidence and consideration of local and
historical contexts.

» Technical consensus: Situations involving food insecure and
malnourished populations are multifaceted and comple,
subject to interpretation by multiple stakeholders at the macro,
sectoral and local levels. The IPC serves as a platform to bring
together stakeholders from all levels in order to facilitate a
consensus-based approach to understanding the problem. One
of the hallmarks of the IPC is the multi-sectoral cooperation and
technical consensus, which ensures that the results of the analysis
are widely accepted and acted upon, thus promoting responses
that are better coordinated and targeted, and more effective.

Comparability over space: Decision-makers need to be able
to compare the situations from one area to another, both within
and across countries. The IPC facilitates such a comparative
analysis by providing globally accepted and widely adopted
criteria for food security and nutrition classification.
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Comparability over time: The IPC allows time series-based trend analysis to facilitate understanding of
the evolution of situations as they unfold in order to determine the short- and medium-term strategic
response priorities.

Effective early warning: Decision-makers need forecasting of the potential timing, severity and
magnitude of any forthcoming crisis. Without a common technical understanding to describe crises,
early warning messages can be ambiguous and go unheeded. The IPC provides clear protocols for
projecting and communicating potential critical situations, informing early relief planning to prevent
or limit the severity of forecasted acute food insecurity and acute malnutrition.

Transparency through evidence-based analysis: IPC food security and nutrition situation analyses
are fully transparent in how findings were reached and conclusions made, ensuring credibility at
every stage of the process. The IPC establishes clear protocols to support and guide high standards of
transparency and rigour. As the IPC draws on existing evidence in the public domain, all underlying data
should be accessible to anyone. Furthermore, analysis worksheets should be provided upon request.

Better accountability: In an IPC analysis, a meticulous process tracks every decision (and the data
supporting it) from start to finish. Findings are based on consensus, ensuring ownership throughout
the classification process. The IPC therefore provides high levels of both credibility (i.e. the analysis
process can be clearly followed) and dependability (i.e. open to external checks and review), reinforced
by a comprehensive Quality Assurance process.

Identification of data gaps: Although the IPC is not a data collection tool, it can help identify critical
data gaps or quality issues, encouraging investments and improvements in future data collection (Box 2).

[ i

PART 1: OVERVIEW OF THE IPC
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1.5 KEY FEATURES

» The IPC is based on consensus-building: Building technical consensus is important for two
main reasons. First, food security and malnutrition analysis requires expertise from a wide range of
disciplines (food security, livelihoods, nutrition, markets, agriculture and others, depending on the
situation) as well as in-depth knowledge of the local context. The consensus-based process brings
together experts from different disciplines and perspectives to evaluate and debate the evidence
culminating in the final classification. Second, bringing technical experts from key stakeholder
organizations together in the analysis process ensures that the analysis results will be more widely
accepted and acted upon in a coordinated manner. Thus, consensus-building is key to promoting
rigorous and unbiased food security and nutrition classifications.

» The IPC uses a convergence-of-evidence approach: The IPC analyses are prepared with a range
of data and information from a variety of sources across multiple sectors. This approach requires that
analysts critically evaluate the body of evidence in terms of both content and reliability, using the IPC
protocols to guide analysis and classification.

» The IPC can be used at low levels of disaggregation: The IPC can be used for classifying food
insecurity and malnutrition at any administrative unit or geographical area, provided that minimally
adequate and representative evidence is available. However, it should be noted that because IPC
classification is based on consensus-building and convergence of evidence, the efforts required in
terms of human and time resources to classify multiple small areas are substantial. Hence, decisions
regarding the level of geographic disaggregation of IPC analyses need to take into account decision-
makers'needs but also data availability, feasibility of implementation, resources and logistical aspects.

» The IPC can be applied with minimally adequate evidence: Reliable, good-quality data are vital
for well-informed, rigorous food security and nutrition analyses and classifications. The IPC strongly
recommends that national data collection systems adhere to global standards for collection and
analysis of food security and nutrition indicators. However, because such data are often unavailable
for the geographical unit under analysis, the IPC allows classification to be carried out with somewhat
reliable evidence, provided that there is a minimum set of data and that all IPC protocols are followed.
It is the four IPC Functions and their methodical protocols that allow classifications to be carried out
even when only limited evidence is available.

» The IPC can be used to classify acute food insecurity and acute malnutrition in areas with
limited or no humanitarian access: The IPC classification is often conducted in situations where
limited access prevents humanitarian organizations from reaching certain areas. This is especially the
case in situations of conflict and large-scale natural disasters. In fact, areas that cannot be reached
are often most affected by food insecurity and acute malnutrition, and available data are limited. To
support response planning, IPC classifications can be performed under these conditions, provided
that minimum evidence is available, with the recognition that this analysis will provide less specific
and less accurate information as a result.

» ThelPCcan be usedinrural and urban settings: \While food security analysis is often biased towards
rural settings, food insecurity in urban areas can also be a major concern. This is increasingly the case
as a result of growing urbanization and global market integration. The overall IPC approach, including
the IPC Analytical Framework and other protocols, are equally applicable to urban settings; however,
tools and procedures may need further adaptation for urban contexts.

» The IPCInformation Support System (ISS) allows more efficient, accountable and mainstreamed
classifications: The ISS is an innovative Internet platform designed to facilitate the creation, storage and
dissemination of IPC classifications. The ISS includes the tools necessary to complete the 13 protocols
used for classification, and allows for documentation and analysis of evidence. The ISS can greatly reduce
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the time it takes to complete an IPC analysis by enabling the pre-organization of evidence, allowing
simultaneous work by multiple users, and automatically creating population tables and communication
templates. The ISS is a country tool owned and managed by the national Technical Working Group.
The Technical Working Group can decide to make the analysis results available for the general public,
including the map, the population table and the communication brief, or can share them among
technical personnel.

The IPC sets the global standards for Famine classification: Famine is the most severe phase of
the IPC. It exists in areas where at least one in five households has or is most likely to have an extreme
deprivation of food. Starvation, death, destitution and extremely critical levels of acute malnutrition are
or will be evident. Significant mortality, directly attributable to outright starvation or to the interaction
of malnutrition and disease, is occurring or will be occurring. Given the severity and implications
of classifying Famine, specific IPC protocols have been developed, and special considerations are
identified in Box 3.

Box 3: Insight on Famine classification

» The IPC only permits classification of Famine when all regular IPC protocols and special
Famine protocols are met. The special protocols are:

« The requirement of reliable evidence on the three outcomes — food consumption or livelihood
change, global acute malnutrition (GAM), and crude death rate (CDR), all of which are either
currently above or projected to be above Famine thresholds (>20% of households with extreme
food gaps, >30% of children acutely malnourished, and CDR> 2/10,000/day.

« Undergoing a famine review process to validate the classification.
 Development of IPC Famine Alert adhering to pre-determined standards.

» The IPC permits the classification of Famine Likely when all regular and special protocols
are met, except for the existence of reliable evidence for the three outcomes. Areas can be
classified as Famine Likely if minimally adequate evidence available indicates that a Famine may be
occurring or will occur. When an area is classified as Famine Likely, it can trigger prompt action by
decision-makers to address the situation while calling for urgent efforts to collect more evidence.

» Famines should be avoided at all costs. Although further deaths can and should be prevented
by urgent action, it is evident that these actions will be, de facto, a late response because many
will have died by then. The IPC supports famine prevention by highlighting the following:

« IPC Phase 4 Emergency is an extremely severe situation where urgent action is needed to
save lives and livelihoods.

» Households can be in Phase 5 Catastrophe even if areas are not classified as Phase 5
Famine. This indicates that households in Phase 5 Catastrophe experience the same severity
of conditions even if the area is not yet classified as Famine. This can occur due to the time-lag
between food insecurity, malnutrition and mortality, or in the case of a localized situation.

+ Projection of Famines can be made even if the current situation is not yet classified as
Famine, thus allowing early warning.

PART 1: OVERVIEW OF THE IPC
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1.6 KEY CHALLENGES AND LIMITATIONS

« Consensus-building is a time-consuming process, and agreement is not always reachable.
Consensus-building represents the cornerstone of every analysis exercise, and as an approach, sets
the IPC apart. However, it is time-consuming and requires careful stewardship to mitigate against
bias, encourage openness, and in some cases, reconcile interpersonal conflict. In contexts in which
rigid hierarchies are the norm, this process can prove complex to navigate and remains an ongoing
challenge. The time required to build technical consensus and the contextual factors at play need to
be well understood from the onset.

» The ‘convergence of evidence’ approach often identifies contradictory evidence. The IPC
Reference Tables provide commonly accepted thresholds, cut-off values and approaches. Although
they guide convergence, they do not provide a definitive classification, as there is no guarantee that
indicators will align. Analysts commonly face divergent and contradicting data due to context-specific
issues, indicator validity and reliability of evidence. Divergent data can lead to differences of opinion:
although the IPC has been developed precisely to embrace and identify reasons for divergence, lack of
convergence can result in failing to attain consensus, making the process more time-consuming.

IPC classification is only as robust as the evidence used and how it is analysed. The IPC does not
collect primary data and relies on existing evidence. It may provide a useful platform for identifying
critical data gaps, but it does not have the means to directly address them. The IPC can thus act as a
stimulus to improve data availability and quality, but this depends on the efforts of external parties.
The usual limited data availability for vulnerable subgroups, such as refugees, displaced populations
and marginalized groups, as well as for areas with limited access for collecting evidence is of particular
concern in this regard. In addition, high-quality data do not guarantee accurate classification, since
available information must be critically analysed.

Analysis of drivers does not always meet decision-makers’ needs. Although the IPC supports the
identification of key drivers, it does not provide the details required to develop sector-specific response
plans, especially those focusing on addressing structural causes of food insecurity and malnutrition. In
this regard, the food security and nutrition context at the subnational level may require additional, in-
depth analyses that provide greater details on causality, drivers and structural factors that contribute to
food insecurity and malnutrition.

Analysis planning is not always aligned with country response processes. The IPC's relevance for
informing decision-making depends on the ability of countries to align data collection and analyses
processes with decision-making processes. When not aligned, evidence generated by the IPC may not
be optimally used for programming and policy decision-making.

« In-country resourcing of the IPC is variable. IPC implementation is contingent on time, place, and
available human and financial resources. IPC global partners' representation at the national level may
not have the required resources or skills set to support the introduction or institutionalization of the IPC
in the countries. At the planning stages, it is essential to ensure that the overall resources required are
well identified and that solutions for any major gaps are sought. In the planning process, care should
be taken to consider: (i) availability of requisite financial and human resources to conduct analysis at the
level of the intended unit of analysis; and (i) the feasibility of the number of units to be analysed and
classified. The scope of analysis should be adjusted based on what is affordable and feasible.

» The IPC is not a guarantee that the requisite action will follow. The IPC is a basis for providing
information for decision-making, but decisions taken as a result of IPC classification are a separate and
distinct process.
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1.7 THE IPCINTEGRATED FOOD SECURITY AND
NUTRITION CONCEPTUAL FRAMEWORK

The IPC Integrated Food Security and Nutrition Conceptual Framework expands on the well-known
IPC Analytical Framework for Food Security and the UNICEF Analytical Framework for Malnutrition to
contribute to a better understanding of the linkages between food security and nutrition (Figure 1). Because
classifications are performed separately for food insecurity and malnutrition, albeit considering their linkages,
this Conceptual Framework should not be used to guide IPC analysis, but rather to inform further analysis
of linkages between the different conditions. Specific IPC Analytical Frameworks to guide food security and
nutrition analyses are included in the IPC Technical Manual Version 3.0 under Part 2, Function 2.

The IPC Integrated Food Security and Nutrition Conceptual Framework considers the following:

« The basic causal factors of food insecurity and malnutrition are common, and thus responses addressing
structural causes need to be well integrated.

stability, directly impact the food consumption of households and individuals.

Suboptimal caring and feeding practices, together with low food availability, access, utilization and

« There is a reciprocal and complex relationship between food consumption and health status. It is
expected that people who live in households that have an inadequate quantity or quality of food for
consumption are more likely to become ill. Furthermore, they are more likely to eat less, while their
disease can impact the ability of households to access and utilize food, either because of the weakened
immune system or because of weakened ability to engage in productive activities.

« Food insecurity and malnutrition outcomes will contribute to overall vulnerability or may be a shock on
their own, following the cyclical nature of food insecurity and malnutrition.

Figure 1: The IPC Integrated Food Security and Nutrition Conceptual Framework
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1.8 RELEVANCE FOR DECISION-MAKERS

The IPC is designed to provide evidence-based analysis to guide strategic decision-making, providing
decision-makers with clear, well-presented information on food security and nutrition situations in
a reliable, consistent and accessible form. The IPC provides a general classification of the severity and
magnitude of food insecurity and acute malnutrition, and identifies key characteristics and drivers.

The IPC follows a rigorous and globally comparable approach, and has proven valuable for awareness-
raising and advocacy, and to inform strategic response planning in the fields of food security and
nutrition, as in the case of Humanitarian Needs Overview and Response Plans. The IPC responds to six
key questions of how severe, how many, when, where, why and who, and identifies key characteristics
of the situation, as described in Table 4.

Table 4: The IPC key outputs for response analysis and planning

Decision-makers ask: IPC provides:

How severe is the situation? Classification by phases/levels is given to identify urgency and
inform strategic priority objectives of interventions.

How many people are currently affected? Estimates of number of food insecure or acutely malnourished
people in need of action are provided to inform decisions on
the scale of the responses.

When will people be affected? Estimates of number of food insecure or acutely malnourished
people who will be in need of action during a future period
are provided to inform contingency planning, mitigation and
prevention.

Where is response most required? Classification of areas by highest severity of food insecurity that
affects at least 20 perc