
Infant and Young Child Feeding Indicator
The IYCF Indicator
 measures several IYCF practices among children age 6-23 months.  Based on WHO guidelines for feeding breastfed and non-breastfed children, the IYCF Indicator is comprised of the following three components:

1. Continued breastfeeding or feeding of milk or milk products

2. Feeding solid/semi-solid food the minimum number of times per day according to age and breastfeeding status

3. Feeding the minimum number of food groups per day according to breastfeeding status

	Feeding Practice
	Breastfeeding status

	
	Breastfed
	Non-breastfed

	Breastfed or 

Fed milk or milk products
	Continued breastfeeding    

             
	Fed milk or milk products (i.e. milk, dairy products or infant formula)

	Fed (solid/semi-solid foods) minimum number of times per day 


	6- 8 months 
	Two
	Four  

	
	9-23 months  
	Three
	Four  

	Fed minimum number of food groups

6-23 months
	Three  
	Four  


Corresponding questions using the KPC Questionnaire:
	Feeding Practice
	Breastfeeding status

	
	Breastfed
	Non-breastfed but given milk or milk products

	Breastfed or 

Fed milk or milk products
	Question 6 = 1 & Question 9A = 1    
	Question 6 = 0 & Question 9C = 1 OR

Question 10A = 1 OR Question 10O = 1

	Fed (solid/semi-solid foods) minimum number of times per day 


	6- 8 months 
	Question 11 ≥ 2
	Question 11 ≥ 4

	
	9-23 months  
	Question 11 ≥ 3
	Question 11 ≥ 4

	Fed minimum number of food groups

6-23 months
	Question 9 &10:

tallied # food groups ≥ 3
	Question 9 &10:

tallied # food 

groups ≥ 4         
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	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	6
	Are you still breastfeeding (NAME)?
	 

YES 
1

 NO  
0


	8

1

	7
	For how many months did you breastfeed (NAME)?

IF LESS THAN ONE MONTH, RECORD “00” MONTHS.


	MONTHS 
|___|___|
	

	8
	Did (NAME) drink anything from a bottle with a nipple yesterday or last night?
	YES 
1


 NO  
0

 DON’T KNOW 
8


	0

	9

A   

B 

C 

D 

E 


	Now I would like to ask you about liquids or foods (NAME) had yesterday during the day or at night.

Did (NAME) drink/eat:

READ THE LIST OF LIQUIDS (A  THROUGH E, STARTING WITH “BREAST MILK”).  


Breast milk? 

Plain water?


Commercially produced infant formula?


Any fortified, commercially available infant 

         and young child food”  [e.g. Cerelac]? 


Any (other) porridge or gruel?


	                                 YES         NO         DK


A…………… ……………1            0           8


B…………..……………...1            0           8


C………. ………………...1           0            8


D…………………………..1           0           8


E……………………..……1           0           8
	1

1

0

1

0


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	10

A 

B 

C 

D 

E 

F 

G 

H 

I 

J 

K 

L 

M 

N 

O

P

Q

R

S

T


	Now I would like to ask you about (other) liquids or foods that (NAME) may have had yesterday during the day or at night.  I am interested in whether your child had the item even if it was combined with other foods.

Did (NAME) drink/eat: 
Milk such as tinned, powdered, or fresh animal milk?

Tea or coffee?

Any other liquids?

Bread, rice, noodles, or other foods made from grains?

Pumpkin, carrots, squash, or sweet potatoes that are yellow or orange inside? 

White potatoes, white yams, manioc, cassava, or any other foods made from roots?

Any dark green leafy vegetables? 

Ripe mangoes, papayas or (INSERT ANY OTHER LOCALLY AVAILABLE VITAMIN A-RICH FRUITS)?

Any other fruits or vegetables?

Liver, kidney, heart or other organ meats?

Any meat, such as beef, pork, lamb, goat, chicken, or duck?

Eggs?

Fresh or dried fish or shellfish?

Any foods made from beans, peas, lentils, or nuts? 

Cheese, yogurt, or other milk products?

Any oil, fats, or butter, or foods made with any of these?

Any sugary foods such as chocolates, sweets, candies, pastries, cakes, or biscuits?

Any other solid or semi-solid food? 

OPTIONAL FOOD GROUP:  ADD IF COMMONLY GIVEN TO INFANTS/CHILDREN

Grubs, snails, insects, other small protein food?

Foods made with red palm oil, palm nut, palm nut pulp sauce
	                               YES         NO         DK


A.....…………………….1            0            8


B ….…………………... 1            0            8


C………………………..1            0            8 


D………………………..1            0            8


E……………………......1            0            8             


F………………………...1            0            8


G……………………......1            0            8


H…………………..........1            0            8                               


I………………………….1            0            8


J…………………………1            0            8


K………………………...1            0            8


L…………………………1            0            8


M………………………...1            0            8


N…………………………1            0            8


O………………………....1           0            8 


P………………………….1           0            8


Q………………………….1           0            8


R……………………..…...1            0            8    


S………………..………...1            0            8


T…………………............1            0            8


	0

0

1

1

1

1

0

0

1

0

1

0

0

0

0

0

0

0

0

0




	NO.
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	CODING CATEGORIES
	SKIP

	11
	How many times did (NAME) eat solid, semi-solid, or soft foods other than liquids yesterday during the day or at night?

IF CAREGIVER ANSWERS SEVEN OR MORE TIMES, RECORD “7”

ADAPT THIS QUESTION TO USE LOCAL WORDS FOR THE SEMI-SOLID FOODS THAT ARE GIVEN.  INCLUDE MASHED OR PUREED FOOD, ALONG WITH PORRIDGES, PAPS, THICK GRUELS, STEWS, ETC. SOLID FOODS – E. G., FAMILY FOODS, BANANAS, MANGOES, POTATOES, BREAD – SHOULD ALSO BE INCLUDED.

WE WANT TO FIND OUT HOW MANY TIMES THE CHILD ATE ENOUGH TO BE FULL.  SMALL SNACKS AND SMALL FEEDS SUCH AS ONE OR TWO BITES OF MOTHER’S OR SISTER’S FOOD SHOULD NOT BE COUNTED. 

LIQUIDS DO NOT COUNT FOR THIS QUESTION.  DO NOT INCLUDE THIN SOUPS OR BROTH, WATERY GRUELS, OR ANY OTHER LIQUID.

USE PROBING QUESTIONS TO HELP THE RESPONDENT REMEMBER ALL THE TIMES THE CHILD ATE YESTERDAY
	NUMBER OF TIMES 
|  4  |

 DON’T KNOW 
8


	4


Step 1:  Determine the child’s age group
	Age Groups
	Determination
	IF...
	Age group
THEN score “1” in this variable (if not, then score “0”):

	Age Group 1
	child is between 

6 – 8.99 months  
	age = 

6 – 8.99  months
	

	Age Group 2
	child is between 

9 – 23.99 months  
	age = 

9 – 23.99  months
	


Step 2:  Determine if the child is breastfeeding or not breastfeeding but receiving milk or milk products
For breastfeeding children:
	Breastfeeding Status
	Determination
	IF...
	Breastfeeding

THEN score “1” in this variable (if not, then score “0”):

	Breastfeeding
	child is considered breastfeeding if mother answers that she is currently breastfeed (Q6) and gave breastmilk in the last 24 hours (Q9A)*
	Q6 and Q9A = 1  
	


For non-breastfeeding children:

	Breastfeeding Status
	Determination
	IF...
	Non-breastfeeding

THEN score “1” in this variable (if not, then score “0”):

	Non-breastfeeding
	child is considered not breastfeeding but giving milk or milk products if she is not breastfeeding (Q6 & Q9A), is giving a commercially produced infant formula (Q9C), or giving milk or milk products (Q10A or Q10O)
	Q6 and Q9A = 0 & 
Q9C = 1 OR Q10A = 1 OR Q10O = 1
	


Step 3:  Determine if the child was fed the minimum number of times per day

For breastfeeding children:

	Frequency of Feeding
	Determination
	IF...
	Frequency
THEN score “1” in this variable (if not, then score “0”):

	Fed minimum number of times per day
	For children 6-8.99 months (Age Group 1), child breastfeeding and fed at least 2x/day
	age group 1 = 1 and breastfeeding =1 and

Q11 ≥ 2
	

	
	For children 9-23.99 months (Age Group 2), child breastfeeding and fed at least 3x/day
	age group 2 = 1 and breastfeeding =1 and

Q11 ≥ 3
	


For children who are not breastfeeding but given milk or milk products:
	Frequency of Feeding 
	Determination
	IF...
	Frequency
THEN score “1” in this variable (if not, then score “0”):

	Fed minimum number of times per day
	For children 6-8.99 months (Age Group 1), child not breastfeeding and fed at least 4x/day
	age group 1 = 1 and non-breastfeeding = 1 and Q11 ≥ 4
	

	
	For children 9-23.99 months (Age Group 2), child not breastfeeding and fed at least 4x/day
	age group 2 = 1 and non-breastfeeding= 1 and Q11 ≥ 4
	


Step 4:  Tally the number of food groups that the child was fed  
	Group
	Foods in Group
	IF...
	Food group
THEN score “1” in this variable (if not, then score “0”):

	1
	infant formula, milk other than breast milk, cheese or yogurt
	Question 9C = 1

OR

Question 10A = 1

OR

Question 10O = 1
	

	2
	foods made from grains, roots, and tubers, including porridge, fortified baby food from grains
	Question 9D = 1

OR

Question 9E = 1

OR

Question 10D = 1

OR

Question 10F = 1
	

	3
	vitamin A-rich fruits and vegetables (and red palm oil)
	Question 10E = 1

OR

Question 10G = 1

OR

Question 10H = 1

OR 
Question 10T = 1
	

	4
	other fruits and vegetables
	Question 10I = 1
	

	5
	eggs
	Question 10L = 1
	

	6
	meat, poultry, fish, and shellfish (and organ meats)
	Question 10J = 1
OR
Question 10K = 1
OR
Question 10M = 1
OR
Question 10S = 1
	

	7
	legumes and nuts
	Question 10N = 1
	

	8
	foods made with oil, fat, butter
	Question 10P = 1 

	

	Sum of Groups 1-8:
	


Step 4:  Tally the number of food groups that the child was fed (continued)

For breastfeeding children:

	Diet Diversity
	Determination
	IF...
	Diet diversity
THEN score “1” in this variable (if not, then score “0”):

	Fed minimum number of food groups
	Child breastfeeding and sum of food groups at least 3
	breastfeeding =1 and food groups ≥ 3
	


For children who are not breastfeeding but given milk or milk products:

	Diet Diversity
	Determination
	IF...
	Diet diversity
THEN score “1” in this variable (if not, then score “0”):

	Fed minimum number of food groups
	Child not breastfeeding and sum of food groups at least 4
	non-breastfeeding = 1 and food groups ≥ 4
	


Step 5:  Tabulate the IYCF Indicator
	IYCF Indicator
	Determination
	IF...
	IYCF
THEN score “1” in this column (if not, then score “0”):

	Meets criteria for appropriate feeding according to IYCF Indicator
	Breastfed or given milk or milk products, fed minimum number of times and fed minimum number of food groups per day
	Scores “1” in Step 2, Step 3 and Step 4
	


Question:  
What can you say about Beto and the IYCF Indicator?
	
	
	
	Step 2
	Step 3
	Step 4
	Step 5

	
	 
	Age
	BF
	Non-BF, but given dairy
	Frequency
	Diet diversity
	IYCF

	1
	Beto
	8
	1
	0
	1
	1
	1

	2
	Lucy
	7
	1
	0
	0
	0
	0

	3
	Alex
	6
	0
	1
	1
	1
	1

	4
	Samatha
	7
	0
	1
	1
	0
	0

	5
	Megan
	20
	1
	0
	1
	1
	1

	6
	David
	21
	1
	0
	0
	0
	0

	7
	Kanoa
	9
	0
	0
	1
	1
	0

	8
	Kirstin
	12
	0
	1
	1
	0
	0

	
	Total
	 
	4
	3
	6
	4
	3


Question:  What would you write in your report about this population of children and the IYCF Indicator?

_____% of infants and young children aged 6-23 months fed according to a minimum of appropriate feeding practices:

# breastfed + # non-breastfed (but given dairy) aged 6-23 months fed minimum number of times and groups   * 100

total # children aged 6-23 months






AGE OF CHILD (IN MONTHS) 	       |  0  |  8  |





SEX OF CHILD (1=MALE, 2=FEMALE)	                  |  1  |
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