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• Out of the 18 districts analyzed,
Kurigram in the north is in the most
severe situation and classi�ed in
Level 4 of Chronic Food Insecurity
(C F I). 13 districts were moderately
a�ected (Level 3); 4 districts were
classi�ed in mild C F I (Level 2).
• Of the total population, 10% was in
level 4, 18% in Level 3 and 31% in
Level 2. The s hare of population in
Level 3 & 4 was higher in northern
districts than in coastal districts .
• Food access and utilization,
especially poverty, poor health,
sanitation and caring practices are
major limiting factors in the districts
with higher levels of Chronic Food
Insecurity.

The major driving factors for level 3 & 4
classi�cations were poor food consumption
especially in terms of quality of diet of women,
high poverty rate and high chronic malnutrition
in children. On average, 39 percent of children
under-�ve years su�ered from chronic
malnutrition in level 3 & 4 areas . F or Kurigram
in particular additional factors like inadequate
physical and �nancial access , stress ed
livelihood and recurrent �ood and river bank
erosion contributed towards Level 4. Around
40 percent of households did not have access
to improved sources of sanitation. Majority of
the districts in Level 3 & 4 also have high
poverty rate of 35% and above and most of
these poor are marginal farmers , agriculture
wage labourers and marginal �s hermen.

Key Highlights Summary of Classi�cation Conclusions

Chronic Food Insecurity Situation Overview in Bangladesh, November 2014

In the one and only L4 and s even L3 districts food access and
utilization both were major causes of concern, in the level 4
district food availability and stability also concurred to make the
food security situation more severe. In the s ix other L 3 district
the major limiting factor was either utilization or access . While
major access issues were poverty and cons trained
employment, major utilization issues were limited access to
improved sanitation and electricity which are likely to adversely
e�ect health, hygiene, food storage and food preparation. Of the
underlying causes human capitals such as low literacy rate,
lack of s killed manpower, and �nancial capitals like higher
dependency on livelihoods with low �nancial return were driving
the L 3 and 4. The low value livelihoods and high poverty rates
cons train the purchasing capacity of the households in higher
levels of chronic food insecurity. Physical capitals such as
access to electricity, roads and markets are major underlying
factors in nine districts .

Summary of Underlying and Limiting Factors

The Integrated Food Security Phase Classi�cation (IPC) is a global, multi-partner, innovative initiative to inform food security policy and programming and,
ultimately, to contribute to the global food and nutrition security. The IPC promotes a common approach for classifying severity and underlying factors of
both acute and chronic food insecurity thus improving the rigour, transparency, relevance, and comparability of food security analys is for decision makers .
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P art 2:  S ummary of F indings , Methods , and Next S teps

Key Conclusions & Issues
Out of 18 districts that have been analyzed for the Chronic Food Insecurity (CFI) Phase classi�cation 4
are in mild CFI (Level 2), 13 in moderate CFI (Level 3) and 1 district Kurigram classi�ed
in severe CFI (level 4). No districts were classi�ed in minimal CFI (level 1). The 18 districts selected
for the analysis have been regularly facing natural disasters and the previous acute analysis revealed
high levels of acute food insecurity hence the chronic food insecurity has been moderate to severe in
most of the districts. Additionally, the Acute Food Insecurity Analysis, conducted in November 2014
found Kurigram in Emergency (phase 4).

Of the major food security outcomes high stunting rate in children under �ve (30-45%) and
insu�cient diet diversity of women (30-50%) are areas of concern in all the 18 districts and
the prevalence are higher in the northern districts. In the Level 4 district Kurigram and 7 Level 3
districts Bagerhat, Barguna, Gaibandha, Jamalpur, Pirojpur, Patuakhali and Sirajganj food consumption
quantity, quality and undernutrition were bad enough to drive the food security phase classi�cation of
Level 3, whereas in 7 other Level 3 districts the phase classi�cation was derived based on poor food
consumption quality and undernutrition.

In the Level 4 district Kurigram and seven Level 3 districts mentioned above food access and
utilization and stability in the form of frequent natural disasters �ood, cyclone and river erosion are
major limiting factors, however food availability also concurred to make the food security situation
more severe in Kurigram. In the �ve other L3 districts the major limiting factor is either utilization or
access. Major access issues are poverty and high dependency on subsistence farming and labour in
farm and �shing; major utilization issues are limited access to improved sanitation and electricity
which have indirect adverse e�ect on health, hygiene, food storage and food preparation. On average
40 percent of the households did not have access to improved sanitation and electricity.
However access to improved water was universal in most of the districts.

Financial and human capitals are the major underlying factors in most of the districts. Generally
livelihood options are limited with crop farming, wage labor, and �shing as major income
sources; over 40 percent of the households are moderate to extreme poor; more than 40 percent of the
population are illiterate. The low level of literacy not only contribute to low valued livelihood but also
to poor knowledge on nutrition and poor hygiene practices. The low value livelihoods and high
poverty rates constrain the purchasing capacity of the households in higher levels of chronic food
insecurity. Physical capital such as electricity, roads and markets are major underlying factors in 9 out
of the 18 districts due to the seasonality of road access, especially which �ood during the monsoon
season and are di�cult to reach.

Key Information Relevant for Response Analysis & Decision Makers

Of the total population in the 18 districts, 27% are in Level 3 or worse. The higher levels of chronic food insecurity are driven by access and utilization
factors. Generally in the Level 3 and 4 areas �nancial and human capital are constrained.

The poor diet diversity of women is a common problem across all the districts analyzed. Moreover, in districts at level 3 & 4 household Food Consumption
quantity and child feeding practices are also very poor. The situation strongly demands short to long term interventions by the Government and development
partners addressing issues like education and physical and economic access to promote employment and dietary diversity and nutrition. The Kurigram
district that has been classi�ed in level 4 needs special attention as all the limiting and contributing factors associated with food availability, access, utilization,
shocks and employment opportunities are very poor. An immediate and coordinated response from the Government, development partners and NGOs is
necessary for Kurigram district in order to address both the short and the long term food insecurity. Three remaining districts are in level 2 and require

monitoring of the food security situation.

The types of programs that can address the problems of the chronically food insecure areas are,
 Employment diversi�cation and economic empowerment programs for the poor and vulnerable. These programs need to be integrated with the local
 agricultural production and functional value chain.
 Long term programs to improve physical communication and education.
 Targeted dissemination of information through mass-media campaign and behavioral communication change (BCC) programs on nutrition, health,
 hygiene and related issues.
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IPC Protocols for Classi�cation of Chronic Food Insecurity
IPC is a set of protocols to classify chronic and acute food insecurity. IPC consists of four mutually 
reinforcing functions, each with a set of speci�c protocols (tools and procedures). The core IPC 
parameters include consensus building, convergence of evidence, accountability, transparency and 
comparability. For IPC, chronic food insecurity is de�ned as food insecurity that persists over time, 
even in the absence of exceptionally bad circumstances.

The IPC Chronic Food Insecurity Analysis was conducted by the IPC National Technical Working 
Group which is chaired by the Director of Food Planning and Monitoring Unit (FPMU) of Ministry of 
Food. Members of the NTWG comprised of government o�cials from di�erent Ministries, UN 
Agencies, national and international NGOs. All the members were trained on Chronic IPC in August 
and October 2014. The IPC Chronic Food Insecurity analysis was conducted in November 2014 and

was facilitated by the GSU technical o�cers and the IPC Regional Coordinator of Asia. The analysis 
was conducted in 18 districts which are at the administrative level 2. The analysis was based on 
secondary information, including Food Security and Nutrition Surveillance Project (FSNSP) �ndings, 
Multiple Indicator Cluster Survey (MICS), Joint Needs Assessment Reports by Food Security Cluster, 
agriculture data from Bangladesh Bureau of Statistics (BBS), and others. Following the completion 
of the analysis, a real time quality review of the analysis was conducted by the GSU team who 
provided key recommendations to the TWG. The analysis was re�ned according to the quality 
review recommendations. The IPC GSU also provided comments on the Communication Template, 
which was subsequently revised accordingly.

Limitations:

 Since Bangladesh was the �rst country to conduct IPC analysis in Asia there was lack of clarity on 
data reanalysis, moreover no training was o�ered in this regard. Due to limited time and lack of 
understanding several important data sources like HIES could not be explored.

  Some of the trained and committed TWG members could not take part in the analysis and there 
was lack of expertise on health and nutrition in the TWG.

Recommendations on Next Steps for Analysis, Monitoring & Updates

  The �ndings of the IPC Chronic analysis needs to be validated at various meetings like meetings 
of Food Security Cluster, Local Consultative Group, FPMU's internal meetings etc.

  IPC Chronic analysis �ndings need to be widely circulated and communicated to the 
government, donors, policy makers, and other stakeholders so that the report can be used for 
resource mobilization, intervention, project proposal development and so on.

  A second phase of IPC Chronic analysis will be conducted in other vulnerable districts of the 
country hope fully by end of this year or early next year.

  Strengthening of TWG with memberships from Health and Nutrition sector; Disaster; and Water, 
Sanitation and Hygiene (WASH) Sector and food security related research agencies.

Contact for Further Information
IPC Technical Working Group: Feroz Ahmed, IPC Regional Trainer and Data Analyst, E-mail: Feroz.Ahmed@fao.org

IPC Global Support Unit: www.ipcinfo.org (http://www.ipcinfo.org)
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Food Security Limiting Factors for Bangladesh

Food Security Underlying Factors for Bangladesh

Division

Division Distict

Livelihood
Strategies         Human      Physical      Financial       Natural         Social

Rangpur

Barishal

Barguna
Barishal
Patuakhali
Jhalokhati
Pirojpur
Feni
Laxmipur
Noakhali
Jamalpur
Bagerhat
Khulna
Satkhira
Bogra
Sirajgang
Gaibandah
Kurigram
Lalmonirhat
Rangpur
Major LF
Minor LF
Not a LF

Chittagong

Dhaka

Khulna

Rajshahi

Rangpur

Distict Food Availability Food Access Food Utilization

PIPs
Capitals

Barishal

Barguna
Barishal
Patuakhali
Jhalokhati
Pirojpur
Feni
Laxmipur
Noakhali
Jamalpur
Bagerhat
Khulna
Satkhira
Bogra
Sirajgang
Gaibandah
Kurigram
Lalmonirhat
Rangpur
Major LF
Minor LF
Not a LF

Chittagong

Dhaka

Khulna

Rajshahi

Summary of Underlying and Limiting Factors
Food availability is not an issue in most of the districts analysed. However food access and utilization 
especially poverty, poor health, hygiene, sanitation and caring practices are major limiting factors in 
the districts with higher levels of CFI. Of the underlying factors that contributed to the higher food 
insecurity are less diversi�ed livelihood strategies and farming practices. Financial capital which is 
strongly linked to �nancial access is also driving the districts to higher levels of CFI. Low income 
constrains household food consumption and dietary intake of women. The key major and minor 
factors in the physical capital are the poor road networks and markets and poor electricity facilities. 
Low levels of literacy especially in Kurigram district are a�ecting the human capital. The key factors in 
the Social capitals are limited participation of women in the labour force and absence of �nancial and 
social institutions or limited access of the poor households to these institutions. Absence of pro poor 
policies is a major factor in two districts one of which is in Level 4.
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Chronic 
Food 

Insecurity 
(CFI)  

 
Level Name 

and 
Description 

Level 1 - No CFI Level 2 - Mild CFI Level 3 - Moderate CFI Level 4 - Severe CFI 
HHs are able to access and consume a 
diet of acceptable quantity and quality 
for an active and health life during the 

whole year. HHs’ livelihoods are 
sustainable and resilient to shocks. HHs 

are not likely to have chronically 
malnourished members. 

HHs are regularly able to access a diet 
of adequate quantity but do not always 

consume a diet of adequate quality. 
HHs’ livelihoods are borderline 

sustainable, though resilience to shocks 
is limited.  HHs are not likely to have 
chronically malnourished members. 

HHs have on-going minor deficits in food 
quantity and/or seasonal food quantity 

deficits for 2 to 4 months of the year. HHs 
do not consume a diet of adequate 

quality. HHs’ livelihoods are marginally 
sustainable and resilience to shocks is 

very limited. HHs are likely to have 
moderately chronically malnourished 

members. 

HHs have seasonal deficits in quantity of food 
for more than  4 months of the year. HHs do 

not consume a diet of adequate quality.  HHs’ 
livelihoods are very marginal and are not 
resilient. HHs are likely to have severely 

chronically malnourished members. 
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Monitor, invest in disaster risk 
reduction and reinforce livelihoods as 
needed.  

Monitor, invest in disaster risk 
reduction and protect and strengthen 
livelihoods as needed. Address 
underlying factors to increase quality of 
food consumption. 

Urgent Action Required to  
Address underlying factors to increase 
quality and quantity of food 
consumption and decrease chronic 
malnutrition. Consider safety net 
programs as needed.  

Implement safety net programs to improve 
quality and quantity of food consumption. 
Implement complimentary programs to 
address underlying factors to substantially 
decrease food insecurity and chronic 
malnutrition. 
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Quality:  Adequate nutrient intake 
• Share of energy: Carbohydrate 60-

70%, Fat 20-25%, Protein ≥12.5%  
Children Eatingii: Children eating 3 of 
the following 3: 

- Minimal dietary diversity 
- Vitamin A rich foods  
- Iron rich foods 

IDDS among womeniii ≥6 
Use of quality-related copingiv: 

Effectively Never  
Iodized saltv: is present in the HH 
Starchy Staple Ratiovi: <50% 
Starchy Staples Expenditure: <30 %of 
total exp. 

Quality: Moderately inadequate 
nutrient intake at least during some 
months of the year 
Share of energy: Carbohydrate 70-

75%, Fat 15-20%, Protein10-12.5%  
Children Eating: Children eating 2 of 
the following 3: 

- Minimal dietary diversity 
- Vitamin A rich foods  
- Iron rich foods 

IDDS among women: 4-5 
Use of quality-related coping: 

Sometimes 
Iodized salt: is present in the HH 
Starchy Staple Ratio: 50-70% 
Starchy Staples Expenditure: 30-50% of 

total exp. 

Quality: Inadequate nutrient intake during  most of the year 
Share of energy: Carbohydrate >75%, Fat <15%, Protein<10%  
Children Eating: Children eating 0 or 1 of the following 3: 

- Minimal dietary diversity   
- Vitamin A rich foods  
- Iron rich foods 

IDDS among women: ≤3 
Use of quality-related coping: Often 
Iodized salt: is not present in the HH 
Starchy Staple Ratio: >70% 
Starchy Staples Expenditure: >50% of total exp. 
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Quantity: Adequate energy intakevii  
HDDSviii: ≥ 7 
FCS: Acceptable 
HHS: 0 
MAHFP:  11 - 12 
Use of quantity-related copingiv: Never  
Meal frequencyix: Children eating minimal frequency 
 

Quantity: On-going mild deficits and/or 
Seasonal moderate energy deficits 
HDDS: 5 - 6 
FCS: Borderline 
HHS: 1 
MAHFP: 8-10  
Use of quantity-related coping: Sometimes 
Meal frequency: Children not eating 

minimal frequency (NDCx) 

Quantity: On-going moderate deficits 
and/or Seasonal severe energy deficits 
HDDS: ≤4 
FCS: Poor  
HHS: ≥ 2 
MAHFP: ≤7 
Use of quantity-related coping: Often  
Meal frequency: Children not eating 

minimal frequency (NDC) 
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b  Chronic Malnutrition: Not stunted 

(HAZ ≥ -2 SD) 
Iron deficiency Anemia among 
womenxii: None  

 (proxied by haemoglobin ≥ 110 g/L)  

Chronic Malnutrition: Not stunted   
(HAZ ≥ -2 SD) 

Iron deficiency Anemia among 
women: Mild 

 (proxied by haemoglobin 100-109 
g/L)  

Chronic Malnutrition: Moderately 
stunted (-3 <HAZ < -2 SD) 
Iron deficiency Anemia among women: 
Moderate 

 (proxied by haemoglobin 70-99 g/L)  

Chronic Malnutrition: Severely stunted 
(HAZ < -3 SD) 

Iron deficiency Anemia among women 
(15-49): Severe  

 (proxied by haemoglobin < 70 g/L)  

For Contributing Factors, most indicators and cut-offs to infer Chronic Level need to be determined and analyzed according to the livelihood context of the area. 
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Livelihood Strategies, Assets & PIPsxiii: 
Sustainable   
Reliance on low value livelihood 

strategiesxiv: None/Minimal 
Reliance on high risk strategiesxv: Not 

Present 
HEA survival deficit in NEY: NDC 
Nat’l Poverty Line:  Above the 

moderate line 
% total expenditure on food: <40% 
Total income as % of survival needs: 

>150%  
HH resiliencexvi: Resilient 

Livelihood Strategies, Assets & PIPs : 
Borderline sustainable  
Reliance on  low value livelihood 

strategies: Low 

Reliance on high risk strategies: Not 
Present 

HEA survival deficit in NEY: NDC 
Nat’l Poverty Line:   Above the 

moderate line 
% total expenditure on food: 40-50% 
Total income as % of survival needs: 

>125-150% 
HH resilience: Limited resilience 

Livelihoods Strategies, Assets & PIPs: 
Marginal  
Reliance on low value livelihood strategies: 

Moderate  
Reliance on high risk strategies: Present 
HEA survival deficit in NEY: NDC 
Nat’l Poverty Line:   Below the moderate 

but above the extreme line 
% total expenditure on food: 50-70% 
Total income as % of survival needs: 110-

125% 
HH resilience: Very limited resilience 

Livelihoods Strategies, Assets & PIPs : 
Very marginal 
Reliance on low value livelihood 
strategies: High 
Reliance on high risk strategies: Present 
HEA survival deficit in NEY: Present 
Nat’l Poverty Line:   Below the extreme 
line 
% expenditure on food: >70% 
Total income as a % of survival needs: 
<110% 
HH resilience: Not resilient 
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 Adequate to meet food consumption 

requirements for a diet of acceptable 
quantity and quality 

Adequate to meet food consumption 
requirements for a diet of minimally 
acceptable quantity but lacking in 
quality 

Inadequate to meet food consumption 
requirements for a diet of acceptable 
quantity and quality  

Very Inadequate to meet food 
consumption requirements for a diet of 
acceptable quantity and quality 

Water  Water Source: Improved  
 Water Access:≥ 15 liters pp/d 

Water Source: Improved 
Water Access:≥ 15 liters pp/d 

Water Source: Non-improved OR 
Water Access: < 15 liters pp/d 

Water Source: Non-improved AND 
Water Access: < 15 liters pp/d 

ANNEX: IPC REFERENCE TABLE FOR THE CLASSIFICATION OF CHRONIC FOOD INSECURITY  
USAGE:  Classification of the severity of chronic food insecurity based on a convergence of evidence of population level outcomes. Cut-offs presented in the table are set for non-exceptional years.  
The table is designed to divide the population of households across the four levels of chronic food insecurity. The table was not designed to classify individual householdsa.  
PURPOSE: To guide decision making with medium and/or long-term strategic objectives for achieving food security linked to actions with short-term strategic objectives as necessary  
 

 

a Although cut-offs are set for non-exceptional conditions, evidence for slowly changing indicators (e.g. chronic malnutrition rates) may be derived from exceptional years, on the condition that underlying factors have not 
changed. Rapidly and seasonally changing indicators (e.g. food consumption indicators) should reflect conditions during the lean season /worst intra-annual period in non-exceptional years. 

b 
For nutrition area outcomes, household food consumption deficits must be an explanatory factor in order for that evidence to be used in support of a Level classification. For example, elevated malnutrition due to lack of 

pre-natal and primary health care—if it is determined to not be related to food consumption deficits—should not be used as evidence of nutritional  outcomes  for an IPC classification. The assumption that the risk of 
increased severity of stunting varies as food insecurity becomes more severe needs to be validated. Therefore, the total prevalence of stunting should be used for triangulation purposes until this assumption is validated. 



1The IPC considers that both diet diversity and food fortification can contribute to micronutrient adequacy. 
1 Information on infant and young children feeding practices and micronutrient intake among children 6-23 months of age is collected by the Demographic and Health Surveys 
(DHS). These assessments include information on (i) Minimal dietary diversity (child eats 4 or more food groups out of 7 groups in the previous 24 hours); (ii) Consumption of 
foods rich in Vitamin A (child eats any food rich in Vitamin A in the previous 24 hours); and (iii) Consumption of foods rich in iron (child eats any food rich in iron in the previous 24 
hours)..  It has been agreed that information on dietary diversity intake at the individual level relates more strongly to dietary quality (Refer to FAO, 2010: Guidelines for 
measuring household and individual dietary diversity). 
1 The IDDS indicator referenced here measures the quality of an individual woman’s diet. It includes 9 food groups and is based on reported food intake from the previous day. 
For this specific indicator, women include those 15 to 49 years of age. It has been agreed that information on dietary diversity intake at individual level relates more strongly to 
dietary quality (FAO, 2010). 
1 This indicator refers to coping strategies in which household members had to engage because there was not enough food or money to buy food at the household level.  This 
indicator measures the frequency of these coping behaviors. Although coping strategies related to quality and quantity changes need to be contextually developed, the IPC 
Global Reference Table identified likely activities for which information is usually available in the IPC Users’ Manual v2 Annex xxx   
Quality-related coping: “Rely on less preferred and less expensive foods and  eat a limited variety of foods” (strategies as a response to a lack of resources) 
Quantity-related coping: “Limit portion size at mealtimes; restrict consumption by adults in order for small children to eat; feed working members of HH at the expense of non-
working members; reduce number of meals eaten in a day; skip entire days without eating” (strategies as a response to a lack of resources) 
 

Category Weekly Rate (in the last week, due to a lack of resources) Monthly Rate (in the last month, due to a lack of resources) 
Effectively Never 0 to 1 day in a week 0 to 3 days in a month 
Sometimes 1 to 3 times in a week 4 to 15 days in a month 
Often 4 or more times in a week 15 or more days in a month 

 
 
 
 

1 While a useful indicator of quality, iodized salt should not be weighted as heavily as other quality indicators. Other, country specific, indicators of micronutrient fortification can 
also be considered. In all cases, a consideration of coverage should also include a consideration of actual consumption and fortification adequacy. 
1 The starchy staple ratio (SSR) indicates the proportion of food coming from starchy items, such as maize, rice, potatoes and cassava. This indicator is used as one piece of 
evidence to be converged to indicate the adequacy of the share of energy from macronutrients. Although there is a direct relationship between SSR and the share of energy 
from carbohydrates, it is expected that SSR will be lower than the percentage of total energy coming from carbohydrates, as non-starchy foods, such as sugar and vegetables, 
are also considerable sources of carbohydrates.   The cut-offs for SSR identified in this Reference Table are based on unpublished applied research conducted by the World Bank. 
Further research is recommended to assess the appropriateness of these SRR cut-offs. This is also valid for the starchy staple expenditure ratio (SSER) that indicates the share of 
food expenditures on starchy staples.  
1 Adequate dietary energy intake means meeting average energy requirements on a per person basis. For the IPC-Chronic Reference Table, on-going mild deficits occur when the 
average dietary energy intake is below requirement by less than 20%, while on-going moderate deficits occur when the average dietary energy intake is below requirements by 
more than 20% (percentages cut-off to be used as preliminary values, pending validation). Adequate dietary intake is only used as a reference and not as a global indicator as 
this information is usually not readily available at sub-national levels. Efforts are being made to identify further specific energy related indicators that can support classification 
of chronic food insecurity. 
1 The household dietary diversity score (HDDS) is meant to reflect, in a snapshot form, the economic ability of a household to access a variety of foods. Studies have shown that 
an increase in dietary diversity is associated with socio-economic status and household food security (household energy availability) (Refer to FAO, 2010: Guidelines for 
measuring household and individual dietary diversity, pg. 5, quoting Hoddinot and Yohannes, 2002; Hatloy et al., 2000). Cut-offs presented in the Reference Table were based on 
case studies.  Further research is recommended to assess the appropriateness of these HDDS cut-offs. 
1
Minimal Eating Frequency intake among children 6-23 months of age is collected by the Demographic and Health Surveys (DHS). The indicator assesses if child is fed a pre-

determined number of times in the previous 24 hours, as per age-specific requirements.   
1 NDC stands for Not Defining Characteristic and relates to indicators that cannot be used to assist the estimation of proportion of households in specific levels. 
1 Evidence suggests that chronic food insecurity may increase the risk of mortality. However, mortality indicators are typically presented as a rate, rather than prevalence, 
making it difficult to use these indicators to classify households into chronic levels. Therefore, no thresholds are provided here. However, when creating a map for chronic food 
insecurity, options exist for highlighting areas with high levels of mortality. 
1For this indicator, women include those from 15 to 49 years of age.  Choices of indicator cut-offs come from Beutler and Waalen (2006). Reference cut-offs for anemia is serum 
ferritin (mg/DL), which is commonly proxied by haemoglobin. Cut-offs for haemoglobin are also presented for easier reference.  

 
1 The categorization of low value livelihood strategies should be contextually constructed and may include subsistence firewood, grass, or charcoal sales, wild food consumption 
or sale, underpaid labor etc. The categories of resilience on low value and high risk strategies presented in the Reference Table are based on the importance of these sources of 
income within total income. The table below identifies suggested cut-offs. 

 

Category Reliance on low-value or high risk livelihood strategies as % of income  
None  <5% of total income comes from low value or high risk activities 
Low 5-20% of total income comes from low value or high risk activities 
Moderate 20-40% of total income comes from low value or high risk activities 
High > 40% of total income comes from low value or high risk activities 

 
1 The categorization of high risk livelihood strategies should be contextually constructed and should include those that are also low-value. High risk refers to those strategies that 
are low-value and impose a risk to the safety and well-being of those who engage in them.  These may include: begging, sex work and other socially unacceptable, low-value 
illegal activities (e.g. firewood collection or charcoal production where it is punishable, illegal agriculture or hunting in national parks, petty theft, etc). Strategies, such as cutting 
investments on education and health can also be seen as high risk and low value activities. 

 

c Response analysis should consider monitoring and disaster risk reduction across all levels, including Level 1. For the most chronically food insecure HHs (Levels 3 and 4), disaster risk reduction, livelihoods 
protection/strengthening and monitoring activities are included as part of addressing underlying factors. Response analysis should also consider potential complementary and mutually-reinforcing interventions among 
households at different food insecurity levels. 
d All indicators identified in this Reference Table are detailed and discussed in the IPC User’s Manual Addendum as Annex xxx : Description of Evidence Included in the IPC  Reference Table for Classification of Chronic Food 
Insecurity 
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