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Foreword 

 

Over time and as the IPC for acute food insecurity classification (IPC-Acute Classification ) was rolled out in 

different countries around the world, decision-makers demanded not only information on acute food insecurity 

for interventions to save lives and livelihoods, but also information on chronic food insecurity to address food 

insecurity that persists due to structural underlying causes. The IPC for chronic food insecurity (IPC-Chronic 
Classification) was developed to meet this demand and complement the information provided by the IPC-

Acute Classification. As a result, the two tools enable informing both emergency response and development 

programming and policy, contributing toward a comprehensive understanding of food security necessary to 
end hunger. 

By including tools and procedures specific to the classification and communication of acute and chronic 
food insecurity, IPC supports programming with both short-term strategic objectives and medium- and long-

term objectives. On the one hand, the IPC-Acute Classification guides interventions that have short-term 

strategic objectives, which are necessary to save lives and livelihoods that are threatened due to severe food 
insecurity. On the other hand, the IPC-Chronic Classification supports the design of strategic interventions that 

have medium- to long-term objectives, which are necessary to address persistent food insecurity.  

The IPC-Chronic Classification follows the core IPC principles, including technical consensus building, 

convergence of evidence, accountability, transparency and comparability, and is conducted according to the 

four IPC functions, including Consensus Building, Classifying Severity,  for Action, and Quality Assurance 
as defined in the IPC Technical Manual Version 2.0. Thus, the Addendum does not imply a revision of any 

sections of the IPC Technical Manual Version 2.0 which remains the main technical reference for the 

classification of both acute and chronic food insecurity.  

The Addendum includes the following additions: 

 A revised definition of Chronic Food Insecurity for IPC and clarification on the definition of Acute 

Food Insecurity, to replace the one included on page 17 of the IPC Technical Manual Version 2.0 

 New sections: 

− Section 5B: Classifying Severity and Identifying Drivers of Chronic Food Insecurity 

− Section 6B: Communicating  for Action on Chronic Food Insecurity  

 New annexes, including: 

− Annex 1: IPC Chronic Working Group Members  

− Annex 3: Indicators and Methods Used in the IPC Chronic Reference Table. 

− Annex 4: The 7 Step Analysis Approach Explained  

− Annex 5: Data Mapping Matrix 

− Annex 6:Guidance for disaggregation of evidence at lower administrative level for IPC-

Chronic Classification  
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REVISED DEFINITION OF CHRONIC FOOD INSECURITY FOR IPC 

(To replace the definition included on page 17 of the IPC Technical Manual Version 2.0) 

 

The IPC Technical Manual Version 2.0 distinguishes between two conditions of food insecurity: acute and 
chronic. According to IPC: 

 Acute food insecurity is any food insecurity found at a specific point in time of a severity that 

threatens lives or livelihoods, or both, regardless of the causes, context or duration.  

 Chronic food insecurity is food insecurity that persists over time mainly due to structural causes. 

This persistence is determined based on analysis of conditions under non-exceptional circumstances 
(NECs).  

From a decision-support perspective, to address acute food insecurity it is appropriate to have short-term 
strategic objectives. Chronic food insecurity, however, requires medium- and long-term strategic objectives to 

address associated underlying factors. Ideally the short-term objectives are linked to the medium- and long-

term objectives.  

Acute food insecurity and chronic food insecurity are not mutually exclusive. An area or household 

can experience acute or chronic food insecurity, or both simultaneously. Recurrent acute food insecurity is 
often related to chronic food insecurity in a bi-directional relationship of cause-and-effect. On the one hand, 

households classified as chronically food insecure may face a greater likelihood of also experiencing acute 

food insecurity when shocks occur while, on the other hand, households experiencing recurrent acute food 
insecurity crises may deplete their livelihood strategies or assets, or a combination, and be more likely to also 

experience chronic food insecurity. It is thus necessary to examine the nature of, and linkages between, chronic 

and acute food insecurity in order to develop effective and appropriate response strategies. 

The complementarity of the two scales is a valuable addition to the IPC approach. According to IPC, 

it is the severity of the food insecurity situation and not the causes, context and duration that determines acute 
food insecurity. This is partially due to the objective of the classification, namely to guide interventions to save 

and protect lives and livelihoods, and partially due to the difficulty of dealing with the complexity of 

interactions between chronic and acute food insecurity, and assessment of causal relationships between the 

two with data available. The more severe forms of acute food insecurity are nevertheless usually driven by 
external shocks or events. In absence of significant assistance, household groups that are classified in the most 

severe phases of acute food insecurity (Phases 4 or 5) are not expected to remain in those situations for long 

without either getting worse (and potentially dying) or getting better. Persistent food insecurity picked up by 
the IPC-Chronic Classification may also be classified as Phase 1 or 2 of the IPC-Acute Classification during 

non-exceptional circumstances (NECs). In addition, severe chronic food insecurity, characterized by seasonal 

severe energy deficits, might be classified as Phase 3 of the IPC-Acute Classification during NECs if these 
conditions also require short-term interventions to reduce food consumption gaps and protect livelihoods.  

Chronic food insecurity cannot be classified with the analysis of the frequency of acute food 
insecurity. The need for two sets of classification tools and protocols stems from the different focus and 

approach of the acute and chronic food insecurity. While the IPC-Acute Classification focuses on identifying 

food insecurity of a severity that threatens lives and/or livelihoods at any point in time, the IPC-Chronic 

Classification focuses on identifying persistent food insecurity of any severity that threatens the long-term 
wellbeing of populations. Thus, while the IPC-Acute Classification provides a “snap-shot” of the food 

insecurity situation, with greater sensitivity to more severe conditions (e.g. insufficient quantity of food intake 

and unsustainable livelihood change), the IPC-Chronic Classification focuses on food insecurity that persists 
over time, also in the absence of exceptional circumstances. Further, the IPC-Chronic Classification considers 

both the quantity and quality of dietary intake and seasonal fluctuations among them. The duration of quantity 

and quality deficits in food intake within a year help to define the severity of chronic food insecurity. The main 
differences between the two classifications  are highlighted in Table 1. 
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Table 1. Key differences between the classifications of acute and chronic food insecurity  

Factor Chronic Food Insecurity  Acute Food Insecurity 

Relevance To inform actions that focus on the medium- and long-
term improvement of the quality and quantity of food 
consumption for an active and healthy life.  

To inform actions that focus on short-term efforts to prevent, 
mitigate and/or decrease severe food insecurity that 
threatens lives or livelihoods. 

Definition Food insecurity that persists over time mainly due to 
structural causes.  

Food insecurity found in a specified area at a specific point in 
time and of a severity that threatens lives or livelihoods, or 
both, regardless of the causes, context or duration.  

Classification 
Scale 

4 Severity Levels:  

(1) Minimal or no CFI 
(2) Mild CFI 
(3) Moderate CFI  
(4) Severe CFI 

5 Severity Phases: 

(1) Minimal/None 
(2) Stressed 
(3) Crisis 
(4) Emergency 
(5) Catastrophe/Famine 

Susceptibility to 
change 

Low: changes are slow and happen gradually. High: dynamic, phases of acute food insecurity can and often 
do change quickly. 

Validity period Long: 3 to 5 years, in the absence of major structural 
changes. 

Short: days, weeks or months. 

Analysis 
Approach 

Persistence of food insecurity is determined based on 
analysis of conditions under NECs. 

“Snap-shots” of the severity of food insecurity for current or 
projected periods. 

Indicators Quick-changing indicators are referenced to NECs.  

Slow-changing indicators, such as stunting, are included 
in the analysis even when captured during exceptional 
circumstances.  

Quick-changing indicators are analysed as snap shots.  

Slow-changing indicators are not included in the Reference 
Table and thus are not directly used for the classification.  

Focus on food 
consumption 

Focus on identifying gaps of any size in the quality and 
quantity of food consumption. 

Focus on identifying significant gaps in the quantity of food 
consumed that can endanger livelihoods or lives. 

Livelihood Lens Focus on analysis of livelihood strategies, assets, and 
policies, institutions and processes that exist under 
NECs, while also looking at long-term trends.  

Focus on changes in livelihood strategies and assets as a 
result of an inability to secure sufficient quantities of food or 
essential non-food items. 

Possibility of 
conducting IPC-
Compatible 
analysis 

Currently there is no option for conducting IPC 
Compatible analysis for the classification of chronic 
food insecurity. All IPC Chronic Analyses need to follow 
the four IPC functions and the protocols, including 

consensus building.1 

The IPC Technical Manual 2.0 allows IPC partners to conduct 
IPC Compatible Analysis by following all the protocols for 
standard IPC Acute Analysis, with the exception of the 
protocol for consensus building. 

 

                                                   

1 At the time of writing of the present document, it is not contemplated that IPC Chronic Analysis can generate IPC Compatible 

products. 
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SECTION 5B: Classifying Severity and Identifying Drivers of Chronic Food 

Insecurity 

 

1. Why is the IPC-Chronic Classification needed? 

A food security classification scheme should be able to distinguish acute food crises from chronic food 

insecurity situations, as they require different – but linked – interventions. In the IPC system, while IPC-

Acute Classification focuses on the classification of severe food crises, supporting decisions on the urgency 
and scale of emergency interventions, the IPC-Chronic Classification identifies persistent food insecurity of 

any severity, thus providing key information for prioritization of areas, focus and scale of interventions.  

 

The purpose of classifying severity and analysing factors of chronic food insecurity is to consolidate diverse 

data and information into an overall statement about persistent food insecurity that is comparable over space 

and time. The aim is to answer the following questions: 

 How severe is the chronic food insecurity situation? (To inform the urgency and key implications for 

response planning) 

 Which geographical areas have chronically food insecure populations? (To inform the targeting of the 

right area for interventions ) 

 What are the characteristics of those who are most chronically food insecure? (To inform the targeting 

of the right populations ) 

 How many people are chronically food insecure? (To inform decisions on the scale of response) 

 What are the key limiting and underlying factors of chronic food insecurity? (To inform response 

analysis and strategic design of interventions). 

 

2. Key Parameters for Classification 

– Four levels. The IPC-Chronic Classification consists of  four severity levels of chronic food insecurity, 
from here onwards abbreviated as IPC level of CFI: Minimal/No CFI (Level 1); Mild CFI (Level 2); 

Moderate CFI (Level 3); and Severe CFI (Level 4). Each Level has different implications for response 

planning.  

– Informing medium- and long-term strategic objectives. The IPC-Chronic Classification primarily 
informs programming with medium- and long-term 

strategic objectives.  

– Unit of analysis. The population of households within a 

given geographical area is the unit of analysis for the IPC-

Chronic Classification. A share of the population of 
households is allocated to each of the four levels of CFI.  

– Area classification. The criterion for classifying an area at 

a given CFI Level is that a share of 20 percent or more of 

the population is estimated to be at that Level or higher.  

– Seasonal or cyclical food insecurity – Food insecurity 

found within years with NECs following predictable 

sequence is classified as chronic because food insecurity 

occurs even in the absence of unusual shocks. 

– Validity period. The expected validity period of an IPC Chronic analysis is usually 3 to 5 years in the 
absence of structural changes. However, if the analysis has low confidence levels due to lack of available 

evidence and more evidence becomes available, analysts may choose to update the analysis within the 5 

years.  

– Humanitarian Assistance and Developmental Programmes. The classification of persistent food 
insecurity is done based on conditions  occurring in NECs, irrespective of the provision of humanitarian 

or development assistance. Thus analysts do not diminish the impact of any interventions, but rather 

SECTION 5B:  CLASSIFYING SEVERITY AND 
FACTORS OF CHRONIC FOOD 
INSECURITY 

Box 1. Using evidence from  
Exceptional Circumstances 

Evidence collected during exceptional times 
may still be used in IPC Chronic analysis. This is 
the case particularly when similar evidence is not 
available from a period in NECs. However, the 
evidence needs to be interpreted in relation to the 
IPC Chronic Reference Table and Level descriptions 
and inferred from conditions expected during NECs 
by using either quantitative or qualitative methods. 
Analysts should incorporate inferred evidence from 
exceptional times cautiously, as the reliability of the 
inferred evidence will be limited. 
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classify what they observe through the use of indicators. The existence of relief interventions, such as 

cash transfers, safety nets and food distributions even during times of NECs are included into analyses of 

Policies, Institutions and Processes (PIPs) and how they affect the pillars of food availability, access, 
utilization and stability. 

– Reference to non-exceptional circumstances. The IPC-Chronic Classification classifies food insecurity 

that persists due to structural causes. This persistence is determined based on analysis of conditions during 
non-exceptional circumstances (NECs). Although there is a general agreement that chronic food 

insecurity would be 

best classified 
through longitudinal 

analyses, including 

comparisons of food 
security indicators 

over time, the use of 

NECs was necessary 

given that 
longitudinal evidence 

is (i) seldom 

available for many of 
the areas where IPC 

Chronic analysis is 

likely to be done; 
(ii) inherently 

complex, potentially 

endangering the use 

of the classification 
system; and 

(iii) might not 

provide comparable 
results due to the 

variation in the 

frequency of shocks 

between areas. Box 2 
further discuss the 

use of NECs for IPC 

Chronic. 

– Evidence-based. 
Evidence in support 

of the classification 

must be documented 
in the IPC Chronic 

Food Insecurity 

Analysis Worksheets, 

including assessment 
of the reliability of 

evidence and overall 

level of confidence in 
the analysis based on 

evidence used. 

– Convergence of evidence. Classification is based on convergence of evidence. This requires examining  

the accuracy and solidity of the evidence and its source including food security contributing factors and 
outcomes, to determine the final classification. 

– Minimum quality. In order to classify the severity of chronic food insecurity, it is necessary to have a 
minimum amount of reliable direct and indirect evidence for outcomes and contributing factors (see the 

Box 2. Non-Exceptional Circumstances (NECs) at a Glance 

Non-Exceptional Circumstances (NECs) are important because: 

– Persistent food insecurity is determined based on analysis of conditions in NECs. 

– The IPC Chronic Food Insecurity Reference Table lists global cut-offs for indicators as they would 
present themselves during NECs. Thus, evidence collected during NECs can be directly used 
against the IPC Chronic Food Insecurity Reference Table. Evidence collected during exceptional 
circumstances can also be used, especially if other evidence is scarce, and if interpreted in relation 
to conditions expected during NECs, but with limited reliability (see Box 1 on using evidence from 
exceptional circumstances).  

NECs for IPC-Chronic analysis is defined as: 

– NECs are times without significant adverse impacts of unusual positive or negative shocks.  

– Hazards are any phenomena that have the potential to cause disruption or damage to food security.  

– Shocks are events that result in an impact on food security. Shocks may have positive or negative 
impacts. Shocks may originate within or outside the area of analysis.  

– Impact of a shock is the shock’s effect on households’ ability to acquire and/or retain food and 
income sources and assets. The impact (effect) of a shock can and usually does outlast its 
occurrence. 

– Unusual shocks are shock events that are severe, widespread and rare1.  

– Structural change is understood in IPC as the result of sudden or short-lived events that have 
significantly changed the structures of the society, and consequently food security situation in an 
area to such a degree that the changed situation is expected to continue in the future. For this 
reason, evidence to be used in analysis can only include those collected after a structural change, 
if it was observed. Progressive, gradual structural change, characterized as a relatively continuous, 
usually slow phenomenon, is not used to support the identification of NECs, but its occurrence can 
and should be captured during time-trend analysis as much as possible.  

– Quarters with NECs are the 3-month periods (from January onwards) that are identified as having 
NECs and are used to assist analysts in using evidence against the cut-offs set for NECs in the IPC 
Chronic Food Insecurity  Reference Table. All quarters in the 10 antecedent years to the analysis 
are to be identified as having either exceptional or non-exceptional circumstances.  

– Years with NECs are 12-month periods, from January to December, that have all quarters identified 
as NECs. 

Identification of quarters as NECs is done in two steps: 

Step 1. Identification of quarters as having impacts of unusual positive or negative shocks at national 
level. The national-level process identifies quarters as periods with nationally relevant impacts 
from unusual shocks and structural changes. National-level impacts are those that are felt across 
the country, not necessarily in all areas, but at least in a significant part of the country. Shocks that 
are limited to one geographical area but with impacts seen at the national level (e.g. decreased 
overall food production, or increased retail prices for key commodities) may be included in this 
step. The identification of quarters as periods with impacts of exceptional shocks at national level 
sets the stage for a similar analysis carried out at area level.  

Step 2. Identification of quarters as exceptional or NECs at Area Level. For each analysis area, the 
timing of the impact of national-level shocks for the area is reviewed and revised, and the timing 
of additional shocks relevant to the area alone is identified. Analysts also review any structural 
changes and classify quarters as non-exceptional or exceptional circumstances for the area. The 
quarters identified as NECs for the area might be different from those identified at national level.  

NOTES: (1) The definitions of severe, widespread and rare have deliberately not been given due to the 
lack of agreement in the disaster literature. National working groups are urged to use expert 
knowledge and assess if a situation can be considered as mild, moderate or severe; common, 
occasional or rare; and localized or widespread. Efforts will be made to find more specific tools to 
support the identification of unusual shocks. 
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discussion on reliability ratings and confidence levels in chapter IV “Procedures for classifying chronic 

food insecurity severity and analysing contributing factors” of this Section). 

– Identification of underlying and limiting factors. IPC-Chronic Classification provides tools for basic 

analysis of co-existing conditions, differentiating the underlying and limiting factors as per the IPC 
Analytical Framework. Limiting factors of food insecurity are analysed by identifying which combination 

of factors related to the availability, access, utilization and stability limits people from being food secure 

in the medium- or long-term, or both. Underlying factors are derived from the analysis of how livelihood 
strategies and assets, policies, institutions and processes, and recurrent/usual and rare/unusual hazards and 

risks drive persistent food insecurity. In this context, analysts are also encouraged to look at trends and 

assess the impact that gender or other socio-cultural inequalities may have on these factors.  

 

3. Tools for classifying severity and identifying underlying factors 

The tools for classifying severity and identifying underlying factors of chronic food insecurity include: the IPC 
Analytical Framework (Annex 2), the IPC Chronic Food Insecurity Reference Table, here onwards abbreviated 

as IPC Chronic Reference Table (Diagram 1); Table of Potential Indirect and Contributing Evidence to Support 

IPC Chronic Analysis (Diagram 2); and the IPC Chronic Food Insecurity Analysis Worksheet (Diagram 3A 

and 3B), here onwards abbreviated as IPC Chronic Analysis Worksheet. These tools guide the IPC chronic 
food insecurity analysis process, following clear procedures and global references. The objectives and linkages 

between the tools are explained in Figure 1.  

Figure 1. The IPC tools for classification of Chronic Food Insecurity 

  

 

 

 

 

 

 

 

 

 

 

  

IPC Analytical Framework (Annex 2)  

Shows relationships between food security elements, including: 

– Causal Factors (Vulnerability and Acute Events or Ongoing Conditions) 

– Food Security Dimensions (Food Availability; Access; Utilization and Stability)  

– Food Security Outcomes (Food Consumption; Livelihood Change; Nutrition and Mortality) 

– Non-Food Security –related factors 

IPC Chronic Reference Table (Diagram 1)  

Indicates Level descriptions and cut-offs for globally 
comparable indicators for each food security element 

IPC Chronic Analysis Worksheet (Diagrams 3A 
and 3B)  

Allows organization, documentation and analysis of 
evidence following the food security elements. 

Table of Potential Indirect and Contributing Evidence (Diagram 2) 

Identifies further indicators that can be used to support classification of chronic 
food insecurity and identification of contributing factors. The indirect and 
contributing evidence is also organized by the food security elements. 
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3.1 The IPC Analytical Framework – Same framework but different focus of analysis  

Although the same IPC Analytical Framework (included in Annex 2)  is applied to analysis of acute and chronic food 

insecurity, the importance of each outcome for classifying the severity of food insecurity depends on the analytical 

focus. Therefore, the different IPC Reference Tables identify only the globally comparable indicators that are most 

relevant for the classification of each type of food insecurity.  

In this respect, indicators measuring mortality rate and livelihood change are not included in the IPC Chronic 

Reference Table, especially because:  

– Despite the important links between mortality indicators and persistent food insecurity, these links are 
significantly more complex than in the context of the classification of acute food insecurity, and as a result 

relationship between mortality and severity of chronic food insecurity in a given context is more difficult to 

identify than relationship between mortality and severe acute food insecurity. Furthermore, the way that 

mortality indicators are presented (i.e. as rate or probability of dying) cannot be used to distribute the 

population of households across the four severity levels.  

– As people present their livelihoods in NECs as they typically are, engagement in livelihood change strategies 

due to food insecurity is not a very meaningful indicator of chronic food insecurity. While an understanding of 

livelihoods patterns and long-term trends is critical to analysis of chronic food insecurity, these are more 

relevant as contributing factors aligned with the IPC analytical framework. The focus of the IPC Chronic 

analysis is on understanding and estimating the extent to which livelihood strategies allow households to 

satisfy their food and essential non-food needs in a sustainable manner across time. 

 

3.2 The IPC Chronic Reference Table (Diagram 1) 

IPC-Chronic Classification uses one Reference Table to classify the severity of chronic food insecurity based 

on a convergence of evidence of food security outcomes. The Reference Table is designed to distribute the 

population of households across four IPC severity levels of CFI. The IPC Chronic Reference Table was 
developed based on the assumption that populations of households under each IPC level of CFI are likely to 

share common characteristics as discussed in Box 3. 

The IPC Chronic Reference Table identifies globally comparable cut-offs for key food security indicators. Cut-

offs presented for indicators prone to change within a year (i.e. quick-changing indicators), are set for the worst 

period (e.g. a lean season) in a year with NECs. Evidence on quick-changing indicators collected during 
exceptional circumstances or during non-exceptional but non-lean seasons should be interpreted against the 

levels that would be expected during the non-exceptional lean season. For example, if according to food 

security survey data from post-harvest season Food Consumption Score (FCS)  is borderline, FCS during a 
non-exceptional lean season is expected to be borderline or poor (see Box 1 for use of evidence from 

exceptional circumstances).  

The Reference Table also identifies key implications for response for populations at a given IPC level of CFI. 

Unless stated otherwise, IPC Chronic analysis is based on the whole population in the area. Within a given 

area, there can be populations of households experiencing different severities of chronic food insecurity. 

The IPC Chronic reference indicators are organized according to the IPC Analytical Framework and its 

outcomes and contributing factors of household food insecurity. The Reference Table includes both indicators 
and commonly used methodologies with their cut-offs that have been calibrated to the IPC Chronic scale. 

These are briefly described in Box 3. See also Annex 3 for detailed descriptions of each of the indicators and 

methodologies used. 
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Box 3. Characterizing Severity of Chronic Food Insecurity  

According to IPC, the severity of chronic food insecurity among population of households is measured in  function of the size and duration of food 
consumption gaps in terms of quality and quantity of food consumption. Populations of households experiencing larger and longer gaps in food 
consumption are also more likely to have lower sustainability of livelihoods and less resilience to commonly occurring shocks. Given the persistence of 
gaps in quality and quantity of food as well as insufficient livelihood strategies and assets, these households are also more likely to have chronically 
malnourished members. Although the relationship between these food security elements is not “one-to-one”, IPC assumes that populations of 
households experiencing certain conditions are also more likely to experience other conditions of similar severity. Convergence of evidence on the food 
security elements is required to reach the ultimate conclusions and classification.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTE: Description of condition definitions, including adequacy levels, are included in Diagram 1 – IPC Chronic Reference Table. 

 

 

 

Level 1:  
No CFI 

Level 2: 
Mild CFI 

Level 3: 
Moderate CFI 

Level 4: 
Severe CFI 

Quality of Diet 

Quantity of Diet 

HH’s Livelihoods 

(strategies and 
assets) 

HH’s Resilience 
to common 

shocks 

Presence of 
chronically 

malnourished 
member 

Adequate 

Adequate 

Sustainable 

Adequate 

Not likely 

Moderately 
inadequate 

Adequate 

Borderline 
sustainable 

Limited 

Not likely 

Inadequate 

Mildly 
inadequate 

Marginally 
sustainable 

Very limited 

Likely members 
moderately 

malnourished 

Inadequate 

Moderately 
inadequate 

Very 
marginal 

Inadequate 

Likely members 
severely 

malnourished 

Classification of Population of households by Food Consumption for an 
active and healthy life at all times 

Populations of households with differing food consumption levels are also 
more likely to… 

to have the following conditions 
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Diagram 1. IPC Reference Table for Classification of Severity Levels of CFI  
 PURPOSE: To identify areas at different levels of CFI based on a convergence of available evidence at the population level. The classification is intended to guide decision-making 
associated with medium- and long-term improvements in food security. 
USAGE: For each listed indicator, the table identifies thresholds that correspond as closely as possible to the CFI level description in the first row.  Based on the respective thresholds for each 

indicator, a convergence of available evidence is used to estimate the percentage of households in each CFI Level in the study area.  The area is then classified in the most severe Level that 

affects at least 20% of the population.  Cut-offs presented for indicators prone to change within a year are set for the lean season of years with non-exceptional circumstances (NECs).   

CFI Level name and 
description 

Level 1 – No CFI Level 2 – Mild CFI Level 3 – Moderate CFI Level 4 - Severe CFI 

In a common year, HHs are 
continuously able to access and 
consume a diet of acceptable 
quantity and quality for an active 
and healthy life. HH livelihoods are 
sustainable and resilient to shocks. 
HHs are not likely to have stunted 
children. 

In a common year, HHs are able 
to access a diet of adequate 
quantity but do not always 
consume a diet of adequate 
quality. HH livelihoods are 
borderline sustainable, though 
resilience to shocks is limited. 
HHs are not likely to have 
moderately or severely stunted 
children. 

In a common year, HHs have ongoing 
mild deficits in food quantity and/or 
seasonal food quantity deficits for 2 to 
4 months of the year and consistently 
do not consume a diet of adequate 
quality. HH livelihoods are marginally 
sustainable and resilience to shocks is 
very limited. HHs are likely to have 
moderately stunted children. 

In a common year, HHs have 
seasonal deficits in quantity of food 
for more than 4 months of the year 
and consistently do not consume a 
diet of adequate quality. HH 
livelihoods are very marginal and 
are not resilient. HHs are likely to 
have severely stunted children. 

Key Implications for 
Response Planning(1) 

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 programmes as 
needed.  

Implement safety net programmes to 
improve quality and quantity of food 
consumption. Implement comple-
mentary programmes to address 
underlying factors to substantially 
decrease food insecurity and chronic 
malnutrition. 
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Quality of Food 
Consumption7 

Quality: Adequate nutrient intake 

 

 

Share of energy from macronutrients: 
Carbohydrate 55–75%, Fat 15–30%, 
Protein 10–15%(8) 

Children eating minimum dietary 
diversity(9) 
Individual Dietary Diversity Score 
(IDDS) among women(10) ≥5 
Starchy Staple Ratio (SSR)(11) <50% of 
kcal 
Starchy Staples Expenditure Ratio 
(SSEXR)(12): <30% of food exp. 

Quality: Moderately inadequate – 
inadequate nutrient intake during 
at least some months of the year 

Share of energy from macro-
nutrients: Borderline inadequate  

Children not eating minimum 
dietary diversity – NDC(13) to 
differentiate L2, L3 & L4 
IDDS: <5 - NDC to differentiate L2, L3 & 
L4 
SSR: 50–70% of kcal 
SSEXR: 30–50% of food exp. 

Quality: Inadequate nutrient intake during most of the year 

 
 

Share of energy from macronutrients: Inadequate 

 
 

Children not eating minimum dietary diversity  
IDDS: <5  
SSR: >70% of kcal 
SSEXR: >50% of food exp. 

Quantity of 
Food 
Consumption14 

Quantity: Adequate energy intake throughout the year 

Dietary Energy Intake (15): Adequate 

Prevalence of Undernourishment (PoU) (16): not undernourished 

 

 

 
Food Consumption Score (FCS) (17): Acceptable 

Food Insecurity Experience Scale (FIES)(18A) < Moderate food insecurity  
Household Dietary Diversity Score (HDDS) (19): ≥ 7 
Household Hunger Score (HHS) (20): 0 

HEA survival deficit(21): Not present - NDC to differentiate L1, L2 & L3 
Meal frequency among children(22): Minimum frequency met  
Months of Adequate HH Food Provisioning (MAHFP)(23): 11–12 
 
 

Quantity: Borderline inadequate - 
ongoing mild deficits and/or seasonal 
moderate energy deficits 

Dietary Energy Intake: Insufficient 
PoU: undernourished with average gap 
>0 and < 10% of MDER  

 

FCS: Borderline  
FIES: ≥  Moderate and severe  
HDDS: 5–6 
HHS: 1 
HEA survival deficit:  Not present  
Meal frequency: Minimum frequency 
not met - NDC to differentiate L3 & L4 

MAHFP: 8-10 

Quantity: Inadequate - ongoing 
moderate deficits and/or seasonal 
severe energy deficits 

Dietary Energy Intake: Insufficient 
PoU: undernourished with average 
gap ≥ 10% of MDER  

 
FCS: Poor 
FIES: To be identified(18B) 

HDDS: ≤4 
HHS: ≥2 
HEA survival deficit: Present 
Meal frequency: Minimum frequency 
not met 
MAHFP: ≤7 
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Stunting among children(24): HAZ ≥ -2 standard deviations 
Stunting: Moderately stunted  

(HAZ < -2 SD but ≥ -3 SD) 

Stunting: Severely stunted  

(HAZ < -3 SD ) 

For Contributing Factors, most indicators and cut-offs to infer IPC Level of CFI need to be determined and analysed according to the livelihood context of the area 
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Hazards and 
Vulnerabilities(6) 

Livelihood Strategies, Assets and 
PIPs(25): Sustainable  

Reliance on low-value livelihood 
strategies(26): Not present 

National Poverty Line (NPL)(27): Above 
poverty line  

% of total cash expenditure spent on 
food(28): <40%  

Total income as a % of survival 
needs(29): >150% 

HH resilience(30): Resilient 

Iodized salt(31): Is present in the HH 

Livelihood Strategies, Assets and 
PIPs: Borderline sustainable  

Reliance on low-value livelihood 
strategies: Not present 

NPL: Above poverty line 

% of total cash expenditure spent 
on food: 40–50% 

Total income as a % of survival 
needs: >125–150%  

HH resilience: Limited resilience 

Iodized salt: Is present in the HH 

Livelihoods Strategies, Assets and PIPs: 
Marginal  

Reliance on low-value livelihood 
strategies: Present 

NPL: Below poverty line but above 
extreme poverty line 

% of total cash expenditure spent on 
food: 50–70% 

Total income as a % of survival needs: 
110–125%  

HH resilience: Very limited resilience 

Iodized salt: Is not present in the HH  

Livelihoods Strategies, Assets and 
PIPs: Very marginal 

Reliance on low-value livelihood 
strategies: Present 

NPL: Below extreme poverty line 

% of total cash expenditure spent on 
food: >70% 

Total income as a % of survival needs: 
<110%  

HH resilience: Not resilient 

Iodized salt: Is not present in the HH 

Availability, 
Access, 
Utilization, 
Stability 

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 Source(32): Improved AND 
Water Access(33):≥15 litres per person/per day 

Water Source: Non-improved OR 
Water Access: <15 litres pp/pd 

Water Source: Non-improved AND 
Water Access: <15 litres pp/pd 
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Explanatory Notes for the IPC Chronic Reference Table 
(1) Response planning should include consideration of monitoring and disaster risk reduction activities across all IPC levels of CFI, including IPC Level 1. 
For the most chronically food insecure households (IPC Levels 3 and 4), responses focusing on disaster risk reduction, livelihoods protection and 
strengthening, and monitoring activities are assumed to be necessary to decrease chronic vulnerability and to increase resilience to recurrent shocks. 
Response planning should also consider complementary and mutually-reinforcing interventions among households at different levels of food insecurity. 

(2) Food consumption indicators that are included in the IPC Chronic Reference Table include those that have been identified by the IPC Global Partners 
that participate in the IPC Food Security Working Group (FSWG). Although most of these indicators capture overall food consumption and experiences, 
the IPC GSU and FSWG has interpreted some of the indicators to be more closely correlated with either the quality or the quantity of food consumption. 
This grouping is meant to be illustrative and has been done only to facilitate understanding and analyses of how aspects of quality and quantity are 
characterized in the area under analysis. The indicators included in the IPC Chronic Reference Table are not direct measures of each food consumption 
component. Rather, the convergence of evidence on these different aspects from available information allows for a characterisation of the severity of CFI 
for the area based, in part, on the relationships between quality and quantity of food consumption. 

(3) The IPC FSWG recognizes that indicators based on the analysis of households’ responses to and experiences of food insecurity, such as the Reduced 
Coping Strategies Index (rCSI), the Food Insecurity Experience Scale (FIES), the Household Food Insecurity Access Scale (HFIAS), the Latin American and 
Caribbean Food Security Scale (ELCSA), and the Household Hunger Scale (HHS), may be useful as part of the convergence of evidence process to classify 
the severity of CFI in a given area. With the exception of HHS and FIES, these indicators and their respective cut-offs are not included in this version of the 
IPC Chronic Reference Table. IPC Country TWGs, in close collaboration with the IPC GSU and FSWG, are asked to carefully include all existing coping and 
experience-based indicators in their chronic analyses as indirect evidence of household responses to food insecurity, and to provide feedback to the GSU 
and FSWG to inform decisions on the possible inclusion of these other indicators in future versions of the IPC Chronic Reference Table. 

(4) Although evidence suggests that CFI may increase the risk of mortality, no thresholds for mortality are provided in the IPC Chronic Reference Table, in 
large part because mortality indicators are typically presented as a rate, rather than as a prevalence, making it difficult to use these indicators to classify 
households into IPC CFI levels.    

(5) For nutrition area outcomes, chronic malnutrition should be related to household food consumption deficits. A dose-response relationship between 
CFI and stunting is assumed. 

(6) Hazards are any phenomena that have the potential to cause disruption or damage to food security in a household or area. Vulnerability is defined as 
exposure and sensitivity to hazards. 

(7) Adequate dietary nutrient intake relates to the condition of regularly 
consuming, over a relevant period of time, an amount of food that provides 
the dietary nutrients needed to cover the requirements for an active and 
healthy life. Although the IPC Chronic Reference Table does not weigh 
indicators, a tiered rating of indicators is provided to guide analysts in 
considering how strongly each of the indicators included in the food 
consumption quality portion of the IPC Chronic Reference Table relates to 
the quality of food consumption. Indicators with stronger relationships to food consumption quality are given a tier rating of 1, while indicators with a 
weaker relationship are given a tier rating of 3.  

(8) The macronutrient cut-offs presented for Level 1 come from the WHO/FAO joint expert group guidelines for a balanced diet1. The IPC FSWG is currently 

working, through partnerships and applied analyses, to identify specific cut-offs for the share of energy from macronutrients for IPC Levels 2 and 3+4 of 
the IPC Chronic Reference Table. In the meantime, IPC Country TWGs are urged to use this and any other similar indicators in close collaboration with the 
IPC GSU and the FSWG for convergence toward classification in IPC Levels 2 and 3+4, and to seek assistance for analyses of data on share on energy from 
macronutrient intake with the IPC GSU for use in IPC Chronic analysis. . 

(9) Minimum dietary diversity among children of 6-23 months of age is collected from the self-reporting of mothers in the infant and young children 
feeding practices modules of SMART surveys and Demographic and Health Surveys (DHSs). It has been agreed that information on the diversity of dietary 
intake at the individual level relates more strongly to dietary quality than to dietary quantity (FAO, 20102).  

(10) Indicators of women’s dietary diversity are used to signify the overall quality of an individual’s diet during the previous day. These indicators  are 
based on women’s self-reporting and include either 9 or 10 food groups, depending on whether the evidence comes from the Individual Dietary Diversity 
Score (IDDS), which is composed of 9 food groups, or from the Minimum Dietary Diversity for Women (MDD-W), which is composed of 10 food groups. 
The IDDS may be replaced by the MDD-W in future versions of the IPC Chronic Reference Table. Independent of the source of evidence, a cut-off of 5 or 

more food groups for an acceptable diet has been validated for both IDDS and MDD-W3. For the IDDS and MDD-W indicators, women are defined as 

females from 15 to 49 years of age. It has been agreed that information on the diversity of dietary intake at the individual level relates more strongly to 
dietary quality than to dietary quantity (FAO, 2010, see again footnote 2). Further applied research and validation studies are needed to identify applicable 
IDDS cut-offs for IPC Levels 3+4 of CFI. In the meantime, IPC Country TWGs are urged to use this indicator in close collaboration with the IPC GSU and the 
FSWG.  

(11) The Starchy Staple Ratio (SSR) indicates the proportion of energy from starchy foods, such as maize, rice, potatoes, and cassava, based on self-
reporting of foods consumed. This indicator is used as one piece of evidence 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 

                                                   

1 WHO, 2003. Diet, Nutrition and the Prevention of Chronic Diseases. Report of a Joint WHO/FAO Expert Consultation. WHO, Technical Report Series 

No. 916. Geneva: World Health Organization, 2003 
2 FAO. 2010. Guidelines for measuring household and individual dietary diversity. Available at: http://www.fao.org/docrep/014/i1983e/i1983e00.pdf  
3 FAO and FANTA, July 2014. Consensus Meeting on a Global Indicator to Measure Women’s Dietary Diversity - 

http://www.fantaproject.org/news-and-events/2014-consensus-meeting-on-mddw. 

IPC Chronic Reference Table Indicators for Food Quality Tier Rating 

Share of Energy from Macronutrients 1 
Children Eating Minimum dietary diversity 2 
Individual Dietary Diversity Score for women (IDDS) 2 
Starchy Staple Ratio (SSR) 2 
Starchy Staple Expenditure Ratio (SSEXR) 3 
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SSR identified in the IPC Chronic Reference Table are based on unpublished applied research conducted by the World Bank. Further research is 
recommended to assess the appropriateness of these SSR cut-offs.  

(12) The Starchy Staple Expenditure Ratio (SSEXR) indicates the share of self-reported food expenditure on starchy staples, which are typically among the 
cheapest sources of calories. The cut-offs for SSEXR identified in the IPC Chronic Reference Table (as for SSR described above) are based on unpublished 
applied research conducted by the World Bank. Further research is recommended to assess the appropriateness of these SSEXR cut-offs.  

(13) Non-Defining Characteristics (NDCs) relate to the inability of the IPC GSU and FSWG to come to consensus on cut-offs to assist in the estimation of 
the proportion of households in specific levels of CFI. Often, this occurs either because an indicator is binomial (yes/no) or because the IPC GSU and FSWG 
had not found sufficient evidence to inform specific cut-offs by the time of the release of this IPC Chronic Reference Table. 

(14) Adequate dietary energy intake relates to the condition of 
regularly consuming, over a relevant period of time, an amount 
of food that provides the dietary energy needed to cover the 
requirements for an active and healthy life. Although the IPC 
Chronic Reference Table does not weigh indicators, a tiered 
rating of indicators is provided to guide analysts in considering 
how strongly each of the indicators included in the food 
consumption quantity section of the IPC Chronic Reference Table 
relates to the quantity of food consumption. Indicators with 
stronger relationships are given a tier rating of 1, while indicators 
with a weaker relationship are given a tier rating of 3.  

(15) The IPC GSU and FSWG acknowledge that an assessment of the probability of insufficient dietary energy intake in a population or group of individuals 
is best obtained from data collected through individual dietary intake survey. Although highly preferred, data from such surveys are seldom available from 
representative surveys at the needed disaggregation level. 

 (16) The Prevalence of Undernourishment (PoU) refers to the percentage of the population with any gap in their habitual dietary energy consumption. 
It can be calculated from individual dietary intake assessments or household food consumption data. When no data  from individual dietary intake 
assessments are available, the PoU is computed based on food consumption data from household surveys, for example from Househ old Consumption 
and Expenditure Surveys (HCESs).  When data is available at the household level only, it is not possible to match dietary energy consumption with individual 
requirements, and a statistical model must be used to infer the percentage of the population with any dietary energy consumption gap. Following a 

methodology developed by FAO1, the parameters of a model that represents the probability distribution of dietary energy consumption of the average 

individual in the population are estimated from available data on food consumption from surveys. Using a threshold that corresponds to the minimum of 
the range of the normative values of dietary energy requirements for the population (MDER), the probability that dietary ener gy consumption for the 
average individual in the population is below requirements is taken as the estimate of the PoU in the population. When estimates are based on a sample, 
they need to be adjusted to the population level using appropriate sampling weights. The PoU was added in the IPC Chronic Ref erence Table during the 
revision done in 2016 without a thorough piloting and testing within IPC analyses because it has been selected as an official indicator to monitor the newly 
established Sustainable Development Goals; this implies that countries are committed to collect the data needed to inform it at sub-national level which 
will then be widely available. For IPC CFI analyses and pending further testing and validation, the PoU is first used to estimate the percentage of the 
population in Levels 3+4.  In a second step, differentiation between Levels 3 and 4 is then based on the size of the mean dietary energy consumption gap 
in the undernourished population. The percentage of the population that is undernourished is divided between that with an est imated average gap lower 
than 10% of the MDER, and that with a gap equal to or greater than 10% of the MDER. The two shares are assigned, respectively, to Levels 3 and 4. The 
reliability of the estimates is strongly conditioned by the quality of the data and the representativeness of the sample used.  It should be noted that food 

consumption data collected in household surveys are often imprecise. A literature review recently commissioned by FEWSNET 2 found, for example, that 

the 7-day recall diaries typically used in HCESs tend to overestimate energy intake when compared to 24-hour recalls.  The latter, in turn, have been found 
to underestimate energy intake by 10-25% as compared to the methods used in individual dietary intake assessments.  Another recent paper by DeWeerdt 

et al.3 has found that differences of up to 800 kcal per capita can be induced simply as a result of the mode of food consumption data collection used.  

While use of a statistical model for the PoU helps reducing the risk of relevant bias, the estimates can still be unreliable,  especially when based on small 
samples or when appropriate sampling weights are not available. The IPC GSU and FSWG also acknowledges the difficulties in analysing this indicator and 
the FAO Statistical Division (FAO/ESS) is committed  to assist countries' National Statistical Divisions to carry out estimations of PoU at national and sub-
national level in the context of the support given for the monitoring of the SDG Agenda. This will have the benefit that the same estimates might be used 
for IPC Chronic Analyses. 

 (17) The Food Consumption Score (FCS) is a WFP corporate indicator collected in all assessments and monitoring activities for more than eight years.  is. 
The FCS is a composite score based on self-reported information on dietary diversity, food frequency (number of days food groups were during the past 
7 days), weighted by the ascribed relative nutritional importance of different food groups. Based on standard thresholds, households are classified into 
one of three Food Consumption Groups: poor, borderline, or acceptable. Validation study led by IFPRI in 2009 based on three assessments in three 
countries (Burundi, Sri Lanka and Haiti) showed that this indicator is moderately correlated with caloric intake, especially when small quantities of food 
are not counted towards a food group.  

(18A) The Food Insecurity Experience Scale (FIES) is a global metric for the severity of household or individual food insecurity (defined as the inability to 
access food). The metric is based on information provided from data on the self-reported occurrence of experiences and conditions typically associated 
with food insecurity, analysed through Item Response Theory methods.  Data collected with the FIES Survey Module or with other existing experience-
based food security scales (such as the Household Food Security Survey Module, the ELCSA, the Mexican Food Security Scale, or the Brazilian Food 
Insecurity Scale) can be used to estimate the distribution of households or individuals by level of severity. The levels of severity are expressed on the FIES 

                                                   

1 FAO, 2014. Revision of the methodology for the estimation of the Prevalence of Undernourishment. Asia and Pacific Commission on Agricultural Statistics.; and FAO 2014. 

Methodological Issues In The Estimation Of The Prevalence Of Undernourishment Based On Dietary Energy Consumption Data: A Review And Clarification 
2 Arsenault, J. 2015. Review of methods used in food security assessment to measure food consumption and estimate energy intake of households or individuals. Literature 

Review Commissioned for FEWSNET - Unpublished. 
3 Joachim de Weerdt, Kathleen Beegle, John Gibson and “The challenge of measuring hunger”, available at http://www-

wds.worldbank.org/servlet/WDSContentServer/WDSP/IB/2014/01/02/000158349_20140102101759/Rendered/PDF/WPS6736.pdf  

IPC Chronic Reference Table Indicators for Food Quantity Tier Rating 

Individual adequacy of caloric intake 1 
Prevalence of Undernourishment 1 
Food Consumption Score (FCS) 2 
Food Insecurity Experience Scale (FIES) 2 
Household Dietary Diversity Score (HDDS) 2 
Household Hunger Score (HHS) 2 
Presence of HEA Survival Deficit  2 
Minimum Meal Frequency among children 3 
Months of Adequate Household Food Provisioning (MAHFP) 3 

http://www-wds.worldbank.org/servlet/WDSContentServer/WDSP/IB/2014/01/02/000158349_20140102101759/Rendered/PDF/WPS6736.pdf
http://www-wds.worldbank.org/servlet/WDSContentServer/WDSP/IB/2014/01/02/000158349_20140102101759/Rendered/PDF/WPS6736.pdf
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global reference scale defined by FAO1, thus improving cross- country comparability of the classifications.  Pending further validation to be conducted as 

more FIES datasets become available, the threshold currently defined by FAO as indicative of “moderate or severe” and used for global monitoring of SDG 
Target 2.1 will be used to support the convergence of evidence to estimate the percentage of households in IPC CFI Levels 3+4 for the IPC Chronic Reference 
Table. Validation will confirm whether the threshold currently defined by FAO as indicative of “severe” food insecurity, also used for global SDG monitoring, 
can be used to support the estimate of the percentages of households in Levels 4, or if an IPC-specific threshold between the two thresholds used by FAO 
needs to be identified.   

(18B) Although FAO uses the FIES to discriminate between moderate and severe food insecurity (access), the current version of the IPC Chronic Reference 
Table only includes one cut-off to differentiate Levels 1+2 from Levels 3+4. The IPC GSU and FSWG will further analyse the alignment between FIES and 
the other food consumption indicators included in the IPC Chronic Reference Table to identify the most suitable cut-offs for IPC CFI analysis as more FIES 
data becomes available. Whenever possible, the IPC GSU and FSWG will support IPC Country TWGs to utilize FIES during IPC Chronic Analyses in 2016/17.  

 (19) The Household Dietary Diversity Score (HDDS) is meant to reflect the economic ability of a household to access a variety of foods  and is based on 
household self-reporting of the number of food groups (among 12 food groups total) consumed in the previous 24 hours. Studies have shown that an 
increase in dietary diversity is associated with higher socio-economic status and household energy availability2,3. Cut-offs presented in the IPC Chronic 
Reference Table are based on case studies. Further research is recommended to assess the appropriateness of these cut-offs.  

(20) The Household Hunger Scale  (HHS) assesses whether households have experienced problems of food access in the preceding 30 days, as reported 
by the households themselves, to classify the severity of food insecurity for that period. HHS assesses food consumption strategies adopted by households 
facing a lack of access to food. The HHS is composed of three questions, which were found to be valid across cultures: (i)  In the past 4 weeks or 30 days, 
was there ever no food to eat of any kind in your house because of a lack of resources to obtain food?; (ii) In the past 4 weeks or 30 days, did you or any 
household member go to sleep at night hungry because there was not enough food?; and (iii)  In the past 4 weeks or 30 days, did you or any household 
member go a whole day and night without eating anything at all because there was not enough food?  

(21) The Household Economy Approach  (HEA) is a livelihoods-based framework founded on the analysis of people in different social and economic 
circumstances. In particular, HEA analysis examines the self-reporting of information on (i) how people access the food and cash they need; (ii) their assets, 
the opportunities available to them, and the constraints they face; and (iii) the options open to them in times of crisis. Two thresholds define basic needs 
in the HEA: the Survival Threshold and the Livelihoods Protection Threshold, though only the survival threshold is used as direct evidence in IPC chronic 
analyses. The HEA survival threshold represents the most basic of needs, including minimum food energy requirements (calorie requirements), the costs 
associated with food preparation and consumption if associated inputs are purchased (such as salt, firewood or kerosene [paraffin]), as well as expenditure 
on water for human consumption. The HEA survival deficit should reflect the whole baseline/normal year, which should not have any exceptional 
circumstances.  

(22) Minimum meal frequency among children of 6–23 months of age is collected among mothers/caretakers by the DHS and SMART surveys. The 
indicator assesses whether a child is fed a pre-determined number of times in the previous 24 hours, as per age-specific requirements.  

 (23) Months of Adequate Household Food Provisioning (MAHFP) indicates how many months of the past year a household self-reports that it was able 
to access enough food. MAHFP was designed by Africare to classify the magnitude of food insecurity in project-targeted areas, facilitating targeting of 
vulnerable households, as well as design and implementation of intervention strategies. MAHFP focuses on household access to food, taking into 
consideration own production; stocks; purchases; gathering; and food transfers from relatives, members of the community, the government, or donors.  

 (24) Chronic malnutrition is classified by stunting levels in terms of the standardized index of height-for-age z- score among children (height or length for 
specific sex and age). Stunting is the measure of growth retardation due to persistent inability to meet minimum micro- and macro-nutrient absorption 
requirements, frequent recurrence of acute malnutrition episodes, or a combination of these. 

(25) Livelihood strategies are the activities people employ to earn food and income. IPC CFI analysis focuses on understanding and estimating the extent 
to which livelihood strategies of the population allow them to satisfy their food and essential non-food needs from day to day in a sustainable manner. 
The livelihood assets that people own or have access to (e.g. education, housing conditions, and productive assets) and the existing policies, institutions 
and processes (PIPs) (e.g. access to health care, vaccination campaigns, agricultural policies) influence their ability to generate sustainable livelihoods. IPC 
CFI analysis focuses on the analysis of livelihood strategies, assets, and PIPs that exist under NECs, while also looking at long-term trends. 

(26) The categorization of low-value livelihood strategies should be contextually constructed and may include subsistence farming; high dependency on 
firewood, grass, and/or charcoal sales; high dependency on wild food consumption or sale; underpaid labour; etc. The categories of low-value livelihood 
strategies presented in the IPC Chronic Reference Table are based on the importance of these sources of income within the main 3 income sources  of the 
populations under analysis. 

(27)  The National Poverty Line (NPL) is used to assess national poverty rates,(i.e., the percentages of the population living below the extreme and 
moderate national poverty lines). The NPL is based on the cost of basic food and non-food needs and whether households can afford (i) the basic food 
basket (extreme poverty line) and (ii) other essential expenses, such as health and education, in addition to the basic food basket (moderate poverty l ine). 

(28) Household expenditure surveys can be used to estimate the percentage of households’ total expenditure that is spent on food. Experts typically 
agree that the food share of total expenditure is inversely related to wealth (i.e., as households become wealthier, the percentage of their total 
expenditure on food will decline). This transition is typically also accompanied by a change in the composition of food demand among wealthier families, 
including reduced consumption of unprocessed and lower-value commodities (such as starchy foods) and increased consumption of higher-value 

                                                   

1 Ballard, T.J., Kepple, A.W. & Cafiero, C. 2013. The food insecurity experience scale: development of a global standard for monitoring hunger worldwide. Technical Paper. 

Rome, FAO. (available at http://www.fao.org/economic/ess/ess-fs/voices/en/). 
2 Hoddinott, J. & Yohannes, Y. 2002. Dietary diversity as a food security indicator. FANTA 2002, Washington D.C., USA. (available at 

http://www.aed.org/Health/upload/dietarydiversity.pdf) 

3 Hatloy, A., Hallund, J., Diarra, M.M. & Oshaug, A. 2000. Food variety, socioeconomic status and nutritional status in urban and rural areas in Koutiala (Mali). Public Health 

Nutrition, 3: 57–65. 
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commodities (such as meat, fruits, and dairy products). Conversely, as a food security indicator, a higher percentage of total expenditure on food has been 
related to food deprivation at the household level (FAO, 2003)1.  

(29) The total income as a percentage of survival needs  from the HEA provides information on the strength of livelihoods with respect to the cost of 
minimum needs, and can be used as an indicator of food insecurity.  

(30) Due to ongoing global efforts to define and measure resilience and to relate it to food security measures, and given the current lack of accepted 
globally comparable resilience indicators, the IPC Chronic Reference Table does not include specific indicators for resilienc e. Nevertheless, the IPC 
recognizes various resilience initiatives, some of which are highlighted in Annex 3. 

(31) While a useful contextual indicator, iodized salt should not be considered as heavily as other contributing factor indicators. Other country-specific 
indicators of micronutrient fortification should also be considered. In all cases, consideration of micronutrient fortification information should include 
both coverage and a consideration of fortification adequacy and actual consumption. 

(32) Water is an important aspect of food security and the availability of water varies from area to area. The WHO/UNICEF Joint Monitoring Programme 
(JMP) for Water Supply and Sanitation has defined a number of standard drinking water and sanitation categories. According to  the JMP, the category of 
"improved" drinking water source includes sources that, by nature of their construction and if properly used, are adequately protected from outside 
contamination, (specifically from faecal matter). Improved water sources include piped water at the household level located inside the user’s dwelling, 
plot, or yard. Other examples of improved drinking water sources are public taps or standpipes, tube wells or boreholes, protected dug wells, protected 
springs, and rainwater collection.  

(33)  The UN General Assembly and the UN Human Rights Council recognized access to enough safe drinking water as a human right in 2010. Specifically, 
it is recognized that, “everyone has the right to a water and sanitation service that is physically accessible within or in the immediate vicinity o f the 
household, educational institution, workplace, or health institution.” According to the WHO, the water source has to be within 1000 meters of the home 
and collection time should not exceed 30 minutes. The Sphere Handbook identifies water requirements of total combined survival needs to be between 
7.5 and 15 litres per person per day, depending on a number of local factors including climate, individual physiology, and social/cultural norms. 

                                                   

1 FAO. 2003. Keynote Paper: FAO methodology for estimating the prevalence of undernourishment. Presented by L. Naiken, in the International Scientific Symposium on 

Measurement and Assessment of Food Deprivation and Undernutrition. Rome, 2628 June 2002. Available at 

http://www.fao.org/docrep/005/Y4249E/y4249e06.htm#bm06   Accessed 2015-09-21. 

http://www.fao.org/docrep/005/Y4249E/y4249e06.htm#bm06


  

16 

 

16 

Overview of the Indicators and Methods of the IPC Chronic Reference Table  

An overview of the outcome indicators and contributing factors of the IPC Chronic Reference Table is provided 

below. A detailed discussion on the importance of each indicator and factor, its reference sources, explanation of 

IPC reference cut-offs and limitations is provided in Annex 3.  

Food Security Outcomes 

Household Food Consumption 

 Quality of Food Consumption – in reference to balanced micronutrient requirements necessary for a healthy 

and active life.  

 Share of energy intake from different macronutrients. The share of energy yielded by total fat should 

range from 15% to 30% of total energy, by total protein from 10% to 15% and by total carbohydrate from 

55% to 75%. Cut-offs to differentiate between different levels of inadequacy are not included, pending further 

research and validation.  

 Children Eating Minimum Dietary Diversity. Information on dietary diversity among children from 6 to 

23 months of age, typically collected by the DHS and SMART Surveys, is used as a proxy for quality of 

children’s diet. 

 Individual Dietary Diversity Score among women (IDDS). A set of questions used to assess the dietary 

diversity intake of food items, distributed into nine or ten food groups, among women from 15 to 49 years 

old. Information on women’s diet is used as a proxy for the quality of food consumption at household level. 

 Starchy Staple Ratio (SSR). Indicates the proportion of food energy coming from starchy items, such as 

maize, rice, potatoes and cassava. The foundation of the thresholds of SSR is that a lower ratio of starch 

intake is associated with a better diet and better adequacy of macronutrients.  

 Starchy Staples Expenditure (SSEXR). Starchy staples, cereals and roots, are typically among the cheapest 

sources of energy. It is therefore suggested that the “starchy staple expenditure” is inversely related to 
income. This indicator is usually collected in national income and expenditure surveys. 

 Quantity of Food Consumption. Refers to meeting average per-person energy requirements for an active 

and healthy life.  

 Dietary Energy Intake. For the IPC Chronic Reference Table, dietary energy intake refers to an assessment 

of the probability of energy intake insufficient in a population or group of individuals obtained from data 

collected through individual dietary intake survey taking into consideration age, sex, height, weight, health 
status, and physical activity level. Although highly preferred, data from such surveys are seldom available 

from representative surveys at the needed disaggregation level. Moreover, cut-offs for different levels of 

individual kcal inadequacy do not exist.   

 Prevalence of Undernourishment (PoU). PoU indicates the kcal adequacy of diet at population level. In 

order to estimate PoU, data from individual dietary intake assessments, or from assessments including self-

reported household food consumption is used, compared with minimum dietary energy requirements 
(MDER) of the population. The population groups who (based on probability estimation) do not meet the 

minimum dietary energy requirements are in Levels 3 and 4, with those who have a gap between 0 and 10% 

compared to MDER belonging to Level 3, and those with a gap >10% compared to MDER belonging to 
Level 4. 

 Food Consumption Score (FCS). An indicator developed by WFP and collected during food security 

monitoring surveys and assessments. The indicator is correlated with dietary energy intake, and is typically 
analysed both on its own and together with Coping Strategies Index and household expenditure. 

 Food Insecurity Experience Scale (FIES). An indicator developed by FAO to assess the severity of food 

insecurity (defined as the inability to access food), based on individuals’ or households’ self-reported 

experiences associated with food insecurity. The module consists of eight questions, and based on responses 

respondents are placed on a scale ranging from food secure or mild food insecurity, moderate food insecurity 

and severe food insecurity. In IPC Chronic food secure or mild food insecurity corresponds to Levels 1 and 
2, whereas moderate and severe correspond to Levels 3 and 4. Efforts are under way to estimate a further 

cut-off to differentiate between Levels 3 and 4 and between Level 1 and 2, based on validation studies and 

comparisons with other food consumption indicator cut-offs included in the IPC Chronic Reference Table. 
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 Household Dietary Diversity Score (HDDS). A commonly used indicator developed by the Food and 

Nutrition Technical Assistance Project (FANTA) and used by various NGOs implementing USAID projects. 

It is correlated with access to dietary energy at the household level and is used as a proxy for quantity of food 
consumption.  

 Household Hunger Scale (HHS). A method developed by FANTA for classifying household food 

deprivation based on the idea that the experience of household food deprivation causes predictable reactions 
that can be captured through a survey and summarized as a scale, sometimes referred to as “perception-

based” data. The HHS uses the three most severe forms of reaction included in the Household Food Insecurity 

Access Scale (HFIAS), as these have been shown to be cross-culturally valid.  

 Months of Adequate Household Food Provision (MAHFP). This indicates how many months of the past 

year a household was able to access enough food. The indicator focuses on household access to food, taking 

into consideration own production, stocks, purchases, gathering, and food transfers from relatives, members 
of the community, the government or donors, and thus is used as a proxy for quantity of food consumed.  

 HEA Survival Deficit. The Household Economy Approach (HEA) is a livelihoods-based framework that 

allows the calculation of gaps in food access. Households with survival deficits cannot meet the most basic 
of needs, including minimum food energy requirements (kilo-calories), the costs associated with food 

preparation and consumption (such as salt, firewood and/or kerosene), as well as expenditure on water for 

human consumption. The HEA survival deficit should reflect the whole baseline or normal year (the baseline 
or normal year should have all quarters classified as NECs). Food and cash aid given during the whole 

baseline or normal year should be included as sources of food or income as these are assumed to be long term 

and contribute as safety nets. If the HEA survival deficit reflects exceptionally bad or good conditions (as 
those HEA baselines posing questions on the previous year, when the previous year was an unusual year), 

results should be inferred to levels during years without exceptional periods through HEA problem 

specification methodology (note that assistance received only during exceptional conditions through 

emergency response programmes should be excluded from problem specifications). 

 Meal frequency of children. Data on Minimum Eating Frequency include information on whether children 

of 6 to 23 months of age are fed a pre-determined number of times in the previous 24 hours, as per age-
specific requirements. This indicator is collected, for example, in the DHS and is used as a proxy for the 

quantity of food consumed at household level. 

Area Level Nutritional Status 

- Stunting. IPC, as per UNICEF’s conceptual framework on the causes of malnutrition, recognizes that 

stunting (i.e. low height for age, due to insufficient growth) can be driven by both food and non-food issues. 

The food-related causes of stunting typically relate to inadequate quality or quantity, or a combination, of 
food consumption. Among non-food security issues, UNICEF’s conceptual framework identifies inadequate 

maternal and child care, as well as unhealthy household environment and lack of health services, as the key 

non-food security causes of disease, which, together with inadequate dietary intake, cause maternal and child 
undernutrition. The basic causes of malnutrition and the underlying factors of food insecurity are largely 

common, and include livelihood assets (e.g. education, housing conditions and poverty), livelihood strategies 

and policies, processes and institutions (e.g. access to health care, vaccination campaigns). A few studies 
have found a dose-response with increase of severity of stunting and severity of food insecurity (Jesmin et 

al., 2011; Psaki et al., 2012; Saaka and Osman, 2013)1. and thus the prevalence of severe and moderate 

stunting that are due to inadequate food consumption are expected to support the distribution of populations 

of households across the IPC levels of CFI. However, chronic malnutrition caused by non-food factors, e.g. 
inadequate health care, should not be used as evidence of nutritional outcomes for the IPC classification.  

 

                                                   

1 Jesmin, A., Yamamoto, S.S., Malik, A.A. & Haque, M.A. 2011. Prevalence and determinants of chronic malnutrition among preschool 
children: a cross-sectional study in Dhaka City. Bangladesh. Journal of Health Population and Nutrition, 29(5): 494–499. 

Psaki, S., Bhutta, Z.A., Ahmed, T. and 15 others (The MALED Network Investigators). 2012. Household food access and child 
malnutrition: results from the eight-country MAL-ED study. Population Health Metrics, 10: Art. No. 24 (DOI: 10.1186/1478-7954-
10-24)  

Saaka, M. & Osman, S.M. 2013. Does household food insecurity affect the nutritional status of pre-school children aged 6–36 months? 
Ghana International Journal of Population Research, 2013: 12p (Article ID 304169). 
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Contributing factors 

Analyses of contributing factors as per the IPC Analytical Framework are extremely important for classification 

of chronic food insecurity because: (i) analysis of contributing factors is necessary to understand the structural 

and underlying factors underpinning chronic food insecurity; (ii) chronic food insecurity related outcomes can be 
inferred through livelihood-based analysis, which requires the analysis of contributing factors. Thus, unlike the 

IPC Acute Reference Table, where globally comparable cut-offs for contributing factors cannot be used for 

classification, the IPC Chronic Reference Table identifies specific globally comparable cut-offs for selected 
indicators related to vulnerability issues. A brief overview of contributing factor indicators is provided below. 

More information discussion on the importance of each factor, its reference sources, explanation of IPC reference 

cut-offs and limitations is provided in Annex 3 

Hazards and vulnerabilities 

 Reliance on low-value livelihood strategies. Household livelihood security can be defined as “adequate and 

sustainable access to income and resources to meet basic needs (including adequate access to food, potable 
water, health facilities, educational opportunities, housing, time for community participation and social 

integration)”1. Although the categorization of low-value livelihood strategies should be contextually 

constructed, it may include items such as subsistence firewood, grass or charcoal sales, reliance on the 
consumption or sale of low-value or less-preferred wild foods, or reliance on informal, low-skilled casual 

labour wages. Typically, the low-value livelihood strategies provide unpredictable (often seasonal) 

employment and a low income insufficient to cover essential food and non-food needs. 

 National Poverty Line. National poverty rates are used to identify the percentages of the population living 

below the extreme and moderate national poverty lines. These lines are based on the cost of basic food and 

non-food needs2.  

 Percentage of total cash expenditure spent on food. Scholars agree that according to the Engel Curve, the 

food share of total expenditure is inversely related to wealth. Household expenditure surveys are normally 

used to estimate the percentage of household expenditure on food.  

 Total income as percentage of survival needs. This HEA-derived indicator assumes that the greater the 

relative difference between total food and cash income and survival needs, the less likely a household is to be 

at risk of food insecurity. The survival threshold (defined as the total food and cash income required to cover 
the food and non-food items necessary for survival i.e. 2100 kcal pp/pd plus access to adequate water and 

                                                   

1 Frankenberger, T.R. & McCaston, M.K. 1998. The household livelihood security concept. Food, Nutrition and Agriculture, No. 22: 30–

33. FAO, Rome. Available at http://www.fao.org/3/a-x0051t/X0051t05.pdf. Accessed 2015-08-23. 
2 World Bank, Global Poverty Working Group. No date. Poverty headcount ratio at national poverty lines. Available at 

http://data.worldbank.org/indicator/SI.POV.NAHC Accessed 2015-08-23. 

Box 4. Indicators not included in the IPC Chronic Reference Table 

Indicators based on household responses to, and experiences of, food insecurity 

The IPC CWG recognizes that indicators capturing household responses to and experiences of food insecurity (such as the Reduc ed Coping 
Strategies Index, the Food Insecurity Experience Scale, the Household Food Insecurity Access Scale, the Latin American and Caribbean Food 
Security Scale, and the Household Hunger Score) may be useful to classify the severity of chronic food insecurity. With the exception of the 
Household Hunger Score and the Food Insecurity Experience Scale, these indicators and respective cut-offs are not included in this version of 
the IPC Chronic Reference Table, pending their harmonization with the IPC Acute Reference Tables. The IPC GSU and partners have formed a 
Food Security Working Group (IPC FSWG) to review current and additional indicators on self-reported experience and response to food 
insecurity, and apply them in harmonization of the IPC Chronic and Acute Reference Tables as appropriate. IPC Country TWGs, in close 
collaboration with the IPC GSU and IPC FSWG, are therefore asked to carefully include existing coping and experience-based indicators as 
indirect evidence to assess household responses to food insecurity, and to provide feedback on results to the IPC GSU. Applied research and 
validation studies will be conducted by the IPC GSU and partners to support identification of suitable indicators and cut-offs. 

Indicators not globally comparable 

The IPC Chronic Reference Table includes indicators that have global application, are globally acceptable and have comparable cut-offs. 
Indicators with either no globally comparable cut-offs or without global application have not been included in the IPC Chronic Reference Table. 
Nevertheless, a separate table of potential indirect evidence has been developed, and countries are encouraged to develop their own 
National/Regional Matrix of Indirect Evidence (see Box 6). The IPC Chronic Reference Table is a living tool that is based on latest technical 
developments in food security analysis, and may be updated by the IPC GSU through multi-agency TWGs as needed and based on technical 
studies, country application and feedback. The IPC Chronic Reference Table cannot be changed at national or regional level.  
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essential items to enable consumption of food, e.g. cooking fuel) was chosen as the point of comparison as it 

is relatively more comparable between groups and zones than is the livelihood protection threshold.  

 Iodized common salt. Salt used in the household is considered to be one of the most usual vehicles for iodine 

fortification to prevent iodine deficiency disorders. Fortified salt that contains 15 parts of iodine per million of 

parts of salt (15 ppm) is considered adequate for the prevention of iodine deficiency1. The testing of household 
use of iodized salt is part of the core questionnaire in the DHS and UNICEF MICS. 

 Resilience. Indicators for resilience have not been selected as there is no global agreement on specific, globally 

comparable indicators. Box 5 briefly discusses the linkages between resilience and IPC-Chronic Classification, 
and Annex 3 mentions some key resilience indicators developed or used by different agencies. 

Food Security Dimensions 

 Availability of Food (absolute levels, trends and intra- and inter-annual stability). This is the extent to 

which sufficient quantity and quality of food is physically present in an area throughout the year. This includes 

food typically found at markets, and in private or public storage facilities, e.g. government strategic food 

reserves. Food availability is also determined by production level, and formal and informal trade between 
areas.  

 Access to Food (absolute levels, trends, gender/ethnic disparities, and intra- and inter-annual stability). 
Even when food is available, some people may not always be able to access it. Food access throughout the 

year is ensured when all individuals have enough resources to obtain sufficient quantity and quality of food 

for a nutritious diet through a combination of home production, stocks, purchase, barter, gifts, borrowing or 

food aid. 

 [Physical] Utilization of food (absolute levels, trends, gender/ethnic disparities and intra- and inter-

annual stability). Even if food is available and can be accessed, inefficient storage, food preferences, food 
preparation, feeding practices and access to water may limit the quality and quantity of food consumed at 

household level. The IPC-Chronic Classification focuses on physical utilization of food in a household 

throughout the year. Although biological utilization of food, which relates to the absorption ability of food by 

the body of an individual, is important to understand malnutrition, this is not incorporated by the IPC 
classification of chronic food insecurity. 

                                                   

1 ICCIDD [International Council for the Control of Iodine Deficiency Disorders], UNICEF & WHO. 2001. Assessment of iodine 
deficiency disorders and monitoring their elimination. A guide for programme managers. Second edition. Available at 
http://www.who.int/nutrition/publications/en/idd_assessment_monitoring_eliminination.pdf Accessed 2015-08-23. 

Box 5. Resilience and  IPC 

How is resilience related to food security?  

In the context of food security, the concept of resilience helps to understand and support the capacity of households to 
recover from natural and human-induced shocks and stressors (Constas et al., 2014; FAO, 2013, 2014; Frankenberger et 

al., 2012). The Food Security Information Network (FSIN) Resilience Measurement Technical Working Group (RM-TWG) 

defines resilience as: “the capacity that ensures adverse stressors and shocks do not have long-lasting adverse development 

consequences.” (WFP, 2014). Shocks may include natural and human-caused disasters such as earthquakes, tsunamis, 

floods, or conflict. Stressors include persistent constraints to food security and nutrition such as inadequate access to water 

and sanitation facilities, poor infant and young child feeding practices, and degradation of agricultural and pasture land, 

among others.  

Expert food security analysts participating in the RM-TWG coordinated through FSIN have made progress toward 

operationalizing the definition of resilience by developing models for resilience measurement (WFP, 2014). While various 

models are currently being tested, it is widely accepted that resilience is best considered as “the capacity of individuals, 

households and communities to achieve a specific development outcome (e.g. food security, economic security, health) in 

spite of acute events or adverse ongoing conditions”. In line with this construct, accepted principles of resilience analysis 

view food and nutrition security as the dynamic interaction of conditions (vulnerability levels), events (shocks and stressors) 
and capacities (resilience) (WFP, 2014)  

How is resilience addressed in the IPC Analytical Framework? 

The IPC Analytical Framework draws together key aspects of commonly accepted frameworks for food security, nutrition, 
and risk analysis. The overall IPC classification of acute and chronic food insecurity is based on the entire body of food 

security evidence, which is divided into food security outcomes and food security contributing factors for analytical 

purposes.  
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The concept of resilience is explicitly included in the IPC Analytical Framework. In the framework, resilience is 

acknowledged as a factor that, together with exposure and susceptibility, constructs the vulnerability of households to 

specific acute events and ongoing conditions. The interaction between vulnerability and acute and ongoing conditions in 
turn impacts each of the four food security dimensions – food availability, food access, food utilization, and stability. 

Consideration of vulnerability and resilience is ensured through examination of livelihood strategies, assets, and policies, 

institutions, and processes (PIPs).  

How is information on resilience used to support IPC Chronic analysis? 

It is important to understand that the IPC system for analysing acute and chronic food insecurity is not designed to directly 
measure or analyse resilience. It is, however, increasingly acknowledged that both IPC Acute and Chronic analyses can 

contribute to and benefit from more comprehensive analyses of resilience.  

According to IPC, groups of households who live with persistent food insecurity are likely subject to structural issues, which 

are the result of a complex interaction of unsustainable livelihoods, low levels of assets, and lack of supporting PIPs. Each 

of these factors is thoroughly considered in current models of resilience analysis promoted by major food security actors. 

As a result, information relevant for resilience analysis can be used to support the IPC classification of chronic food 

insecurity by: 

– Incorporating existing resilience analysis. The IPC Chronic Reference Table does not include specific indicators of 

resilience, as these are still under testing. Nevertheless, the resilience analyses conducted through various models where 

available (see Annex 3) can be used in the IPC Chronic analysis. 

– Including available information on indicators used in resilience analysis. The IPC Chronic Reference Table explicitly 

includes indicators that are commonly applied in resilience analysis, such as reliance on low-value livelihood strategies, 
household income (i.e. poverty levels), and household expenditures on food. In addition to these indicators other indicators 

commonly used for resilience analysis, including those related to natural resource management practices, access to 

infrastructure and basic services, and social protection can be used in the IPC Chronic analysis. Where available, information 

on these and other indicators used in resilience analysis will be considered to be ‘indirect evidence’ for the purpose of 

assessing resilience as a factor contributing to chronic food insecurity. 
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3.3 IPC Table of Potential Indirect and Contributing Evidence to Support IPC Chronic 

Analysis (Diagram 2) 

IPC uses a “convergence of evidence” approach and, although it identifies only selected indicators with acceptable 
globally comparable cut-offs as direct evidence, it does not preclude use of information from other indicators 
during the analysis. In fact, IPC encourages the inclusion of other relevant indicators in the analysis. Indirect and 

contributing evidence includes all relevant evidence excluded from the IPC Chronic Reference Table, including 

locally specific indicators. Indirect and contributing evidence is usually available at sub-national levels with 

greater frequency, as it often contributes to national monitoring systems. Furthermore, some of these locally 
specific indicators may have been calibrated for local conditions.  

The IPC Table of Potential Indirect and Contributing Evidence to Support IPC Chronic Analysis (Diagram 2) 

includes indicators that IPC analysts can use to support and strengthen their classification of chronic food 
insecurity. The table provides potential locally specific evidence of both IPC Chronic outcomes and contributing 

factors, and is organized as per the IPC Analytical Framework. Some indicators are repeated in the table as they 

may inform several food security elements or outcomes. The table, however, only includes illustrative examples 
of commonly collected indicators, and analysts are encouraged to also use other relevant evidence and indicators 

for IPC Chronic Analysis.  

As the IPC Chronic Reference Table does not identify globally applicable cut-offs for indirect and contributing 

evidence, they need to be interpreted and analysed within their context. If, however, locally applicable cut-offs 
have been developed for indirect indicators of outcomes, analysts can use them to complement the IPC analysis. 

In the absence of locally applicable cut-offs, it is the task of the analysts to understand and infer the meaning of 

the evidence and to relate them to IPC Chronic outcomes and levels. Refer to Box 6 for detailed information on 
how indirect and contributing evidence should be used in IPC Chronic analysis.  

 

 

 

 

Box 6: Using Country Specific Indirect Indicators and developing National/Regional Matrixes of Indirect Evidence 
 

Country-specific indicators and other context-dependent contributing evidence need to be analysed and interpreted carefully. In 
situations where robust food security information systems are in place, it is possible to develop specific thresholds for indirect 
evidence of outcomes (but not for contributing factors) that equate to the IPC Chronic reference outcomes. Countries or regions 
developing their own list of country-specific evidence to be included in the analysis (with or without cut-offs for each level) need 
to keep in mind that: 
 The IPC Chronic Reference Table defines the characteristics of each Level, key implications for response planning and cut-

offs for key evidence. The IPC Chronic Reference Table cannot be changed at the national or regional level. Even if analysis 
does not use certain indicators identified in the IPC Chronic Reference Table, the Reference Table should not be altered. 
Countries can present a list of indicators used in the analysis to accompany the IPC Chronic Reference Table if desired. 

 The National or Regional Matrix of Indirect Evidence of Locally Specific Indicators for Classification of Chronic Food 
Insecurity lists evidence that can be used to support country/regional analysis. This matrix may or may not include cut-offs 
for each IPC Level of CFI. However, the matrix should respect the following rules:  
o Clearly identify the linkage between the indicator and the food security element and the assumption for relating them 

to the different IPC severity levels of CFI. Only evidence that will support classification should be listed and used. 
Evidence that cannot support classification of severity of chronic food insecurity of populations of households may 
only add a burden on analysts. For example, if an indicator on “illiteracy rate” is added, there is a need to have a text 
that specifies that this indicator is under vulnerability/livelihood assets and that it can be used to support the 
classification of the moderately and severely chronically food insecure, as the household is more likely to be below 
the poverty line if the head is illiterate.  

o Do not contradict the IPC Chronic Reference Table – The indirect evidence matrix should use the descriptions and cut-
offs for the globally comparable indicators used in the IPC Chronic Reference Table to support the choice of 
appropriate cut-offs for national indicators. 

o Do not repeat any indicator listed in the IPC Chronic Reference Table – the matrix should be an add-on. For example, 
if data on Household Hunger Score is available in the country, there is no need to include this indicator in the matrix 
as the matrix is only for indirect (not direct) evidence, and the indicator is already included in the main reference 
document, i.e. the IPC Chronic Reference Table.   

o In the event that cut-offs used in the IPC Chronic Reference Table are not applicable in the country or region, the issue 
should be reported to the IPC GSU who is responsible for the coordination of on-going technical development and 
revisions of the tools and procedures.  

o The national or regional matrix of evidence should be clearly labelled as: “[Name of the Country/Region] Matrix of 
Indirect Evidence for IPC Chronic Food Insecurity Analysis”   
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Diagram 2. Table of Potential Indirect and Contributing Evidence to Support IPC Chronic Analysis USAGE: (1) Support the 
classification of the severity of chronic food insecurity during convergence of evidence; and (2) Support the identification of underlying and limiting 
factors of chronic food insecurity. The table identifies potential indicators that are context dependent and should be carefully interpreted at country 
level.  

PURPOSE: To allow countries to use evidence not included in IPC Chronic Reference Table in the convergence of evidence for classification of severity of 

chronic food insecurity and identification of underlying and limiting factors.  

Examples of Potential Indirect and Contributing Evidence for IPC Chronic Analysis Examples of Evidence Source 

FOOD SECURITY OUTCOMES 

Food Consumption Quality  

Other measures of children’s intake of micronutrient rich foods:  
– % of children of 6 to 23 months eating meat, fish, poultry, cheese, yogurt, or any milk products (non-
breastfed) 
– % children of 6 to 23 months receiving 3 Infant and Young Child Feeding Practices as per DHS definition 

DHS Reports,(1)(2) etc. 

Other measures of children’s dietary intake: 
– % of children of 6–23 months receiving a minimum acceptable diet (MAD) 

NGO baselines/evaluations, 
including those implementing 
USAID/FFP programmes(3) in 35+ 
countries, etc. 

Other measures of women’s dietary diversity: 
– % of women by dietary diversity score (WDDS) 

NGO baselines and evaluations, 
including those implementing 
USAID/FFP programmes, etc. 

Vitamin A supplementation: 
– % children of 6-59 months receiving Vitamin A supplementation in previous 6 months 
– % women receiving Vitamin A dose postpartum 

DHS, MICS(4), health facilities 
monitoring(5), etc. 

Food Consumption Quantity  

Household Response to Food Insecurity: 
– % of HHs engaging in coping strategies 
– % of HHs by reduced Coping Strategy Index scores (rCSI) 
– % of HHs by Household Food Insecurity Access Scale (HFIAS) scores 
– % by Latin America Food Insecurity Experience Scale (ELCSA) 

WFP CFSVA, selected DHS, 
USAID/FFP Projects, etc. 

– % of HHs being food energy deficient Living Standards Surveys(6), 
WFP/CFSVA(7)(8), etc. 

Other measures of HH food consumption 
– % of HHs with low dietary diversity (from a method different from those in IPC Chronic Reference 
Table) 
– % of HHs eating 1, 2 or 3+ meals a day 
– % of HHs by number of food groups consumed 

NGO baselines/evaluations, Living 
Standards Surveys, WFP/CFSVA(9), 
etc. 

Women engaging in quantity related coping strategies: 
% of women by frequency of: 
– Having three full meals in a day in the past 12 months  
– Skipping meals 
– Reducing portion sizes 

DHS Reports(10), etc. 

Composite consumption indicators: 
– % of HHs or women by classification in Composite Food Security Score based on consumption patterns 

DHS Reports(11), etc. 

Seasonality of energy deficiency: 
– % HHs energy deficient by month of year 
– % HHs with poor dietary diversity by month of year 

Living Standards Surveys, CFSVA(12), 
etc. 

Nutritional Status  

Prevalence of anaemia: 
– % anaemia among children by severity (% children with marginal anaemia (<11.0 g/dl); mild anaemia 
(10.0–10.9 g/dl); moderate anaemia (7.0–9.9 g/dl); severe anaemia (<7.0 g/dl)). 

DHS Reports, Malaria Indicator 
Surveys(13)(14), etc. 

Other nutrition assessments: 
– Underweight of children under 5 and of women of reproductive age 
– Global Acute Malnutrition and wasting rates 
– BMI for adult women (% women mildly thin, moderately thin, severely thin, and overweight or obese)  
– Prevalence of low birth weight 
– Prevalence of night blindness 

DHS, MICS, NGO baselines and 
evaluations, including those 
implementing USAID/FFP 
development programmes, other 
nutrition surveys and studies, 
health facilities’ monitoring reports, 
etc. 
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Examples of Potential Indirect and Contributing Evidence for IPC Chronic Analysis Examples of Evidence Source 

FOOD SECURITY CONTRIBUTING FACTORS 

Hazards and Vulnerabilities  

Livelihood Strategies 
– % of HHs being self-employed 
– % of HHs with income spent per month (total and per capita) 
– % food share from different sources 
– % income from different sources 
– % of HHs using different livelihood strategies  
– % of HHs above the HEA livelihood protection threshold 
– % of HHs engaged in selling assets during lean season 
– % of children engaged in labour  

CFSVA, Living Standards Surveys, 
food security studies(15), etc. 

Livelihood Assets – Physical:  
– % HHs with electricity 
– % HHs living in housing with improved flooring/walls/roofs 
– % HHs using solid fuel for cooking 
– % HHs with basic sanitation 
– % HHs by basic asset ownership 
Amount of all-weather roads in the area 

Most surveys including census, 
income and expenditure surveys, 
NGO baselines and evaluations, 
WFP surveys, DHS, etc.(16)  

Livelihood Assets – Human: 
– % of HH members 6-15 years attending school 
– % of heads of HHs literate (able to read and write) 
– Primary and secondary school net attendance ratio 
– Literacy rates – % of population 15+ years who can read and write 
– Percentage of labour force with secondary and tertiary education 
– % HIV prevalence 
– Dependency ratio 

Most surveys including census, 
income and expenditure surveys, 
NGO baselines and evaluations, 
WFP surveys, DHS(17), Ministry of 
Education monitoring reports, etc.  

Livelihood Assets – Financial: 
– % of urban/semi urban population living in slums  
– Unemployment levels 
– % HHs by per capita income levels 
– % of HHs accessing credit and/or with savings 
– % of farmers with access to agricultural inputs and extension services 
– % of HHs with access to tools and inputs for their main livelihood sources 

Household Budget Surveys, census 
data, Living Standards Surveys, etc. 

Livelihood Assets – Natural: 
– % HHs with access to arable land 
– % HHs with access to water for irrigation 
– Availability of pasture and grazing land 
– Wild foods as % of source of food 
– Main climatic conditions 
– Type and extent of environmental degradation, e.g. pollution, deforestation or desertification 

Household Budget Surveys, census 
data, Living Standards Surveys, 
CFSVA and other WFP surveys, etc. 

Livelihood Assets – Social: 
– Gender inequalities 
– Social, economic and ethnical tensions/discrimination 
– Access to community savings and loans 
– % HHs participating in associations 

Food security and livelihood 
surveys, expert knowledge, reviews 
of policies and official briefs, special 
studies, NGO needs assessments, 
baselines and evaluations, etc. 

Policies, Institutions and Processes (PIPs): 
– % of HHs receiving governmental grants 
– % of children of 6–15 years attending school  
– % of children receiving school feeding 
– % of households receiving national safety net assistance (or programme-provided safety net assistance) 
– Access to health care, education, and micro-finance and/or credit 
– Policies and programmes that promote food production 
– Processes that promote or inhibit food production and income generation 
– Existence of long-term programmes to support food production and income generation  

– Policies, production and availability of fortified staple food items 

Census data, school feeding 
programme data, expert knowledge, 
Living Standards Surveys, country 
policies, expert knowledge, Ministry 
of Health reports, etc. 

Resilience Indicators: 
– Resilience indicators based on HEA (FEWS NET model) 
– Resilience Index Measurement and Analysis (FAO/RIMA) model and index 
– Multidimensional Approach to Measuring Resilience (Oxfam) 
– Other resilience indicators 

FEWSNET, FAO, Save the Children, 
Oxfam, academia, etc. 

Occurrence of Hazards and Risks: 
– % of HHs classified or frequency of acute food insecurity in last 10 years 
– Occurrence of natural and man-made recurrent hazards and risks to food security (e.g. agricultural 
pests, cyclones, frequent flooding, arid conditions, closure of roads, insecurity, etc.) 
– Occurrence of unusual hazards and risks to food security (e.g. tsunamis, earthquakes, severe floods, 
severe drought, etc.)  
– Long-term rainfall patterns and deviations from long-term averages 
– Humanitarian Assistance delivery in past 10 years (number of beneficiaries, type of aid and quantity 
delivered) 
– Displacement due to shocks in previous 10 years 

FEWSNET, FAO, USGS, WFP food aid 
delivery, Humanitarian Appeals, 
OCHA, FAO, ICRC, NGOs, FAO/ASIS, 
USGS, etc. 
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Examples of Potential Indirect and Contributing Evidence for IPC Chronic Analysis Examples of Evidence Source 

Availability, Access, Utilization (including water) and Stability  

Food Availability and Stability:  
– Food production, food reserves, food movement and trade, and wild foods (trends, patterns and 
averages) 
– Food Balance Sheet, food production figures (trends, patterns, percentage requirement met, per capita, 
etc.) 
– Gross margin per unit of land, yield or animal of selected products (trends, patterns)  
– Yields (kg per ha or animal) (trends, patterns and averages) 
– Crop estimates through remote sensing data (trends, patterns and averages) 
– Fisheries estimates (trends, patterns and averages) 
– Satellite images and indexes 

Ministry of Agriculture crop 
estimations, FAO/WFP CFSVA, 
USAID FFP Annual Indicators, FEWS 
NET, Africa Data Dissemination 
Service, EC-JRC Census data, 
Household Budget Surveys, LSMS, 
CFSVA, agricultural surveys, 
FAO/ASIS(18), USGS(19), etc. 

Food Availability and Stability:  
– Markets & transportation (trends, patterns and averages) 
– Presence of markets in the area 
– Presence of food rich in micronutrients in markets  
– Food transportation networks  

Food Security Monitoring Systems, 
FEWSNET, Ministry of Agriculture, 
food security assessments, expert 
knowledge, specific studies, etc. 

Food Access and Stability:  
– Physical access (trends, patterns and averages) 
– Public transport networks 
– Road conditions to markets  
– Distance to large markets 

Food security surveys, census data, 
Living Standards Surveys, expert 
knowledge, etc. 

Food Access and Stability:  
– Financial access (trends, patterns and averages) 
– HH by purchasing power by region and wealth quintile (trends and patterns) 
– Prices of food items (especially between and within NEC seasonal price trends) 
– Terms of Trade (casual labour, livestock and others vs. against basic food items) 
– Employment levels (formal and/or informal) 
– HHs above the HEA Livelihood Protection Threshold 
– % of HHs able to access basic food baskets 
– % of HHs able to purchase food needed 
– % of HHs with food self-sufficiency 

National surveys, CFSVA, Living 
Standards Surveys, NGO baselines 
and final evaluations, CFSVA, food 
security surveys, market surveys(20), 
etc. 

Food Access and Stability:  
– Social access (trends, patterns and averages) 
– Gender inequalities limiting physical access 
– Social, ethnic, and other discrimination 

Country policies, expert knowledge, 
qualitative assessments, etc. 

[Physical] Food Utilization and Stability:  
– Food preferences, preparation, practices, storage and safety (trends, patterns and averages) 
– Dietary preferences 
– Food preparation practices 
– Child care practices 
– Prevalence of exclusive breastfeeding of children under 6 months of age 
– % of farmers who used improved storage practices in the past 12 months  
– % of HHs with improved sanitation facility 
– % of HHs by fuel for cooking 

DHS, MICS, NGO baselines and 
evaluations, including those 
implementing USAID/FFP 
development programmes, other 
nutrition surveys and studies, 
health facilities monitoring reports, 
etc. 

[Physical] Food Utilization and Stability (Water Access – trends, patterns and averages) 
– % of HHs by distance or time to water source 
– Mean number of HHs per improved water source 
– Seasonality of water access 
– % of HHs using an appropriate water treatment method 
– % of HHs practicing correct use of recommended household water treatment technologies 
– Price of water 

NGO baselines and evaluations, 
including those implementing 
USAID/FFP development 
programmes, other nutrition 
surveys and studies, health facilities 
monitoring reports(21), etc. 

Stability:  
Cross-cutting through all food security pillars in terms of historical trend and patterns of intra-annual and 
inter-annual stability 

 

NOTES: (1) e.g. Bangladesh/2011 see http://dhsprogram.com/publications/publication-FR265-DHS-Final-Reports.cfm,Tables 11.5, 11.6 & 11.8.  
(2) e.g. Yemen/2013 (Ministry of Public Health and Population (MOPHP), Central Statistical Organization (CSO) [Yemen], Pan Arab Program for 
Family Health (PAPFAM), and ICF International. 2015. Yemen National Health and Demographic Survey 2013. Rockville, Maryland, USA: MOPHP, 
CSO, PAPFAM, and ICF International.) Table 11.6.  (3) USAID Food For Peace (FFP) programmes provide emergency and development assistance 
to vulnerable populations in food-insecure countries. The indicators noted here are sometimes collected in FFP development food assistance 
programmes.   (4) MICS (Multiple Indicator Cluster Surveys): UNICEF assists countries in collecting and analysing data, especially on the situation 
of children and women, through its international household surveys called MICS.  (5) e.g. Bangladesh/2011 Tables 11.8 & 11.12.  (6) Living 
Standards Surveys: large-scale household surveys conducted by the country’s statistics agency, with technical assistance from the World Bank’s 
LSMS (Living Standards Measurement Survey) programme.  (7) CFSVA (Comprehensive Food Security and Vulnerability Analysis): CFSVA is the 
baseline survey of WFP, typically conducted in a country every few years.  (8) e.g. WFP/CFSVA Uganda 2013 (Comprehensive Food Security and 
Vulnerability Analysis (CFSVA) of Uganda, 2013. Kampala, Uganda: World Food Programme and Uganda Bureau of Statistics, April 2013) Figure 9.  
(9) e.g. WFP/CFSVA Uganda 2013 Figures 10, 11, 12 & 14.  (10) e.g. Bangladesh/2011 Tables 11.13, 11.14 & 11.5.   (11) e.g. Bangladesh/2011 
Table 11.18.  (12) e.g. CFSVA Uganda Figures 31 & 33.  (13) Malaria Indicator Surveys: these surveys measure indicators related to global malaria 
initiatives, e.g. Roll Back Malaria, and the Millennium Development Goals. Various organizations, such as MEASURE DHS and DCD, provide technical 
assistance to in-country implementing partners.  (14) e.g. Bangladesh/2011 Table 11.7.  (15) e.g. WFP CFSVA Uganda 2013 Figure 19.  (16) e.g. 
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Bangladesh DHS 2011 Table 2.4.  (17) e.g. Bangladesh DHS 2011 Table 2.4; WFP CFSVA Uganda 2013 Figure 18; Kenya Integrated HH Budget 
Survey 2005/06 (Kenya Integrated Household Budget Survey, 2005-2006. Nairobi, Kenya: Central Bureau of Statistics) Tables 4.5 & 4.6.  
(18) FAO/ASIS (www.fao.org/climatechange/asis/en) gives a 1×1 km resolution every 10 days on agriculture stress, controlled for planting 
seasons.  (19) e.g. Satellite images produced by FEWS NET (www.fews.net).  (20) e.g. Nepal LSMS 2010 (Nepal Living Standards Measurement 
Survey, 2010-2011. Statistical report, Volume one. Kathmandu, Nepal: Central Bureau of Statistics, November 2011.)Table 11.1; CFSVA Uganda 
2013 Figure 29.  (21) e.g. Bangladesh DHS 2011 Table 2.1; CFSVA Uganda Figure 28. 

 

 

 

3.4 IPC Chronic Analysis Worksheet (Diagram 3A and 3B) 

The IPC Chronic Analysis Worksheet (Diagram 3A and 3B) enables the organization, documentation and analysis 
of evidence in order to classify the severity of chronic food insecurity and to diagnose immediate limiting and 
underlying factors. One IPC Chronic Analysis Worksheet should be completed for each area analysed. Step-by-

step procedures on how to use the IPC Chronic Analysis Worksheet are included in the next paragraph IV.  

N.B. It is highly recommended that analysts use the IPC Information Support System (IPC ISS) to fill the IPC 

Chronic Analysis Worksheet (see paragraph IV and Box 8 of the present Section 5B for more information on IPC 
ISS).  IPC ISS can be accessed for training purposes at http://isstst.ipcinfo.org/zc  after a free and quick 

registration. Training materials on how to use ISS for IPC Analysis are also available and are provided in the 

context of IPC training and analysis as well as can be requested from the IPC GSU.    

 

  

http://isstst.ipcinfo.org/zc
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Diagram 3A. IPC Chronic Analysis Worksheet  
ANALYSIS AREA: _________________________________________________________ANALYSIS DATE: __________________  

Step 1: Context Analysis 

1.1: Brief 
Area 
Description 

 

Brief area 
Description 

 

Brief 
Seasonality 
Description 

 

Population 
Estimated number of people in 

Area (1) 
Source of Population Figures 

Reference year for projected 
population 

   

1.2: HH 
Groups 
Description 
(2) 

Specify HH 
group(3) 

% of HHs or 
pop. from area 

estimated to 
be in each 

Group 

Brief Overview 
of Capital 

Ownership (4) 

Social Profile 
(5) 

Income 
sources(6) 

Sources of 
Food(7) 

Other relevant 
information(8) 

A.______ ______%      

B.______ ______%      

C.______ ______%      

D.______ ______%      

1.3: 
Recurrent 
Hazards and 
Risks 

List common/recurrent hazards and risks that usually affect the area during years with NECs 

Type of 
Hazards in 
years with 
NECs 

Frequency in previous 10 years. Identify if: 
1. Happens during all or most years with 

NECs 
2. Happens in about half or less years with 

NECs 

Briefly explain the usual impact the hazard has on 
livelihoods. (9) 

A. _________   

B. _________   

C. _________   

Etc.   

1.4: 
Occurrence 
of Crises 

Identify if area was classified as IPC-Acute Phase 3 or worse (or equivalent) during at least 3 years in the previous 10 
years. (10) 
|__| Yes, area was classified at least as IPC Acute Phase 3 or equivalent for 3 or more years in the previous 10 years 
|__| No,  area was classified as IPC Acute Phase 3+ or equivalent at most in 2 years in the previous 10 years 
|__| There is an insufficient evidence/analyses to identify recurrence of crises 

Brief description 
of recurrence 
and trends of 
crises: 

 

1.5: 
Map and 
Seasonal 
Calendar 

Map and Seasonal Calendar of Analysis Area (comprehensive food security calendar including seasonality aspects of 
climate, fishing, migration, agriculture etc.) 
(insert image of map identifying spatial extent of analysis area and seasonal calendar indicating major seasons and annual 
events) 
 

  

NOTES: (1) Use projected population for actual year if possible. (2)  Complete if information is available. Leave blank if there is no information. 

(3) Define HH Group based on relevant characteristics, such as livelihood strategies and wealth rank. (4) If available, describe the financial, 
physical, human, social and natural assets. (5) Describe key socio-demographic and cultural characteristic, noting gender and other vulnerability 
characteristics. (6) If available, specify mean expected monthly or annual income and % of income from major sources. (7) If available specify % 
of food from key sources. (8) Including any changes occurring over the last 5 to 10 years. (9) Assess how the hazard affects food availability, 
access, utilization as well as intra- and inter-annual stability. Specify at what time in the year this shock usually occurs and has an impact. When 
possible, note impacts on quality and quantity of food consumption and children’s nutritional status. Look both at present conditions and trends 
over last 5 to 10 years. (10) Specify if area was classified as IPC-Acute Phase 3 or worse in 3 different years over the last 10 years. If IPC Analysis 
has not been done during the previous 10 years, use another equivalent food security classification system if available. If no evidence is available 
on recurrent crises, choose the corresponding option.  
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Step 2: Evidence Repository 
(if using MSWord™, move this to end of IPC Chronic Analysis Worksheet due to the length of the Step) 

Reference    

Docu-
mentation 

Code (DC)(1) 

 

2.1 Source 

2.2 Dates:  

Data collection 

(start/end) 

Date of release of 

report 

2.3 Technical 
note on data 
collection and 

analysis  

2.4 Evidence (2)  
2.5 Evidence 
technical note(3) 

2.6 Specify what food security 
element evidence informs (4) 

1. Food Consumption Quality 
2. Food Consumption Quantity 
3. Chronic Malnutrition 
4. Causal or Underlying Factors 
5. Limiting Factors 

1       

2       

3       

4       

…       

Note any major gaps in data and if minimum data requirements have been met. 

NOTES: (1) DC used to link to Step 4. Order of evidence is not important. (2) When possible, insert evidence. Evidence includes for example graphs, 
images, tables and quotes. (3) Identify any relevant considerations, including indicator methods and limitations. (4) Multiple selection is possible 

as evidence might inform more than one element 
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Step 3: Identification of Quarters containing Non-Exceptional Circumstances (NECs) at Area Level  
 Year 1 

e.g. 2007 
Year 2 

e.g. 2008 
Year 3 

e.g. 2009 
Year 4 

e.g. 2010 
Year 5 

e.g. 2011 
Year 6 

e.g. 2012 
Year 7 

e.g. 2013 
Year 8 

e.g. 2014 
Year 9 

e.g. 2015 
Year 10 

e.g. 2016 

Q
1

 

Q
2

 

Q
3

 

Q
4

 

Q
1

 

Q
2

 

Q
3

 

Q
4

 

Q
1

 

Q
2

 

Q
3

 

Q
4

 

Q
1

 

Q
2

 

Q
3

 

Q
4

 

Q
1

 

Q
2

 

Q
3

 

Q
4

 

Q
1

 

Q
2

 

Q
3

 

Q
4

 

Q
1

 

Q
2

 

Q
3

 

Q
4

 

Q
1

 

Q
2

 

Q
3

 

Q
4

 

Q
1

 

Q
2

 

Q
3

 

Q
4

 

Q
1

 

Q
2

 

Q
3

 

Q
4

 

3.1. Synthesis of National Level  
Copy the timing of the food security impacts of national shocks from the National IPC Chronic Analysis Worksheet for identification of shocks  (Diagram 3B), Row B 

Quarters with national-level 
food security impacts of 
unusual shocks 

                                       
 

3.2. Timing Differences of Impacts from National Level  
Review the food security impacts of shocks from national level analysis to assess if timing was different.  

 Copy the shock id from the A2 lines in the National IPC Chronic Analysis Worksheet for identification of shocks (Diagram 3B) 

 Regarding impacts on food security which either are not significant, or for which the timing at the area level is different from that at the national level, identify how the presence or the timing of the impacts 
differs from the national level (identify additional quarters if impact lasted longer or identify quarters to be deleted if impacts lasted for less time or were not present in the area). 

 Write a brief evidence-based note on the reason for difference. Use Documentation Codes (DC) and Reliability Scores for all relevant evidence.  

                                         

                                         

                                         

                                         

                                         

3.3. Additional Unusual Shocks 
3.3.1. Identify additional unusual shocks (severe, rare, and widespread) that were relevant for food security at the area level and are not included above, as well as the timing of these additional unusual shocks. Add as 
many shocks as necessary. 
3.3.2. Note the timing of the food security impacts of the shocks identified. Use Documentation Codes (DC) and Reliability Scores for all relevant evidence.  

Sh
o

ck
 ID

 a
n

d
 

ty
p

e
 

3.3.1 Occurrence          
      

      
     

               

3.3.2 Impact on FS         
      

      
     

               

3.4. Synthesis of Impacts and Additional Shocks  
Synthesize in this row the timing of all food security impacts  of unusual shocks at the area level, including impacts identified at national and area levels (rows 3. And 3.3) 

Quarters with food security 
impacts of any unusual 
shocks 

                                        

3.5. Structural Changes 
Copy any structural changes from the national level analysis relevant to the area (Row C from National Level Analysis – diagram 3B). Identify additional structural changes, if any, not mentioned in the national analysis and 
the timing of the change and its impact within the same row. 

Area-specific structural 
changes 

        
                                

3.6. Classification of Quarters 
Identify each quarter as having: (i) Non Exceptional Circumstances (NECs) if there were no food security impacts of unusual shocks, (ii) Exceptional Circumstances if there were food security impacts of unusual shocks, (iii) 
Before Structural Change 

Quarter Classification                                         
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Step 4. Evidence Analysis 
– Document evidence available for each indicator from all years available. Evidence directly pertaining to indicators should be inserted in the rows 
next to the evidence description. Evidence for indicators collected during quarters identified as having exceptional circumstances should not have 
a reliability higher than 1 and should be inferred to NECs. Evidence for other indicators (a.k.a. indirect evidence) should be inserted in the indirect 

evidence section of the relevant food security element.  

– For each piece of evidence indicate: (i) Document Code (DC) to link to Step 2; (ii) Year of data collection; and (iii) Reliability Score  

– Identify convergence of evidence for each indicator  

4.1.A CONTRIBUTING FACTORS – UNDERLYING AND CAUSAL FACTORS 
Direct Evidence 

Evidence 

DC, Collection 
Year, 
Reliability 
Score (RS) 

Level 1 

No CFI 

Level 2 

Mild CFI 

Level 3 

Moderate CFI 

Level 4 

Severe CFI 

Reliance on 
low value 
livelihood 
strategies 

DC, Year, RS 
% of HH with no reliance on low-value livelihood 
strategies  

% of HH relying on low-value livelihood strategies 

DC, Year, RS % HHs % HHs 

DC, Year, RS % HHs % HHs 

CONVERG-

ENCE 
% HHs (or a range) % HHs (or a range) 

National 
Poverty 
Line (NPL) 

DC, Year, RS 
% of HH above moderate NPL 

% of HH below moderate 
but above extreme NPL 

% of HH below extreme NPL 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERG-
ENCE 

% HHs (or a range) % HHs (or a range) % HHs (or a range) 

% total 
cash 
expend-
iture spent 

on food 

DC, Year, RS % of HH with % of total 
cash expenditure on food 

<40% 

% of HH with % of total 
cash expenditure on food 

40–50% 

% of HH with % of total cash 
expenditure on food 50–

70% 

% of HH with % of total cash 
expenditure on food >70% 

DC, Year, RS % HHs % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs % HHs 

CONVERG-
ENCE 

% HHs (or a range) % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Total 
income as a 
% of 
survival 

needs 

DC, Year, RS % of HH with total 
income as a % of survival 

needs >150% 

% of HH with total income 
as a % of survival needs 

125–150% 

% of HH with total income 
as a % of survival needs 

110–125% 

% of HH with total income as 
a % of survival needs <110% 

DC, Year, RS % HHs % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs % HHs 

CONVERG-
ENCE 

% HHs (or a range) % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Resilience 
(Indicator 
Selection 

Pending) 

DC, Year, RS 
Proportion of HH that are 
resilient  

Proportion of HH with 
limited resilience 

Proportion of HH with very 
limited resilience 

Proportion of HH that are 
not resilient 

DC, Year, RS 
Statement/evidence/% 
HHs 

Statement/evidence/% HHs Statement/evidence/% HHs Statement/evidence/% HHs 

DC, Year, RS 
Statement/evidence/% 
HHs 

Statement/evidence/% HHs Statement/evidence/% HHs Statement/evidence/% HHs 

Iodized salt 

DC, Year, RS % of HH where iodized salt is present % of HH where iodized salt is NOT present 

DC, Year, RS % HHs % HHs 

DC, Year, RS % HHs % HHs 

CONVERG-
ENCE 

% HHs (or a range) % HHs (or a range)  

Convergence of ALL 
direct evidence 
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Indirect Evidence  

Vulnerability factors 

Livelihood Strategies 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe overall situation and how it is likely to affect food security 

Li
ve

lih
o

o
d

 C
ap

it
al

s 

Human Capital 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe overall situation and how it is likely to affect food security 

Physical Capital 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe overall situation and how it is likely to affect food security 

Financial Capital 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe overall situation and how it is likely to affect food security 

Natural Capital 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe overall situation and how it is likely to affect food security 

Social Capital (incl. 
gender & other 

ethnic and cultural 
issues) 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe overall situation and how it is likely to affect food security 

Policies, Institutions and 
Processes (PIPs) 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe overall situation and how it is likely to affect food security 

Hazards 

Recurrent or usual risks 
(ongoing or usual stresses) 
– include positive and 
negative 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe overall situation and how it is likely to affect food security 

Unusual hazards and risks – 
include positive and 
negative 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe overall situation and how it is likely to affect food security 

NOTES: DC = Documentation Code. RS = Reliability Score. 
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4.1B. CONTRIBUTING FACTORS – FOOD SECURITY DIMENSIONS  

Food Availability and Stability1 

Indirect Evidence 

Local food production 
(agriculture, livestock, fishing)  

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects availability 

Markets and transportation 
network  

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects availability 

Existence of diverse and 
nutritious foods in markets 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects availability 

Food movement, trade routes 
and net trade 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects availability 

Any other relevant issue 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects availability 

Overall Conclusion on Food Availability and 
Stability 

Describe food availability status and its stability 

Food Access and Stability1 

Indirect Evidence 

Household’s financial access 
to food 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects access 

Household physical access to 
food 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects access 

Household social access to 
food 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects access 

Any other relevant issue, 
including safety nets 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects access 

Overall Conclusion on Food Access and Stability Describe food access status and its stability 
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Food Utilization and Stability1 

Direct Evidence 

Evidence 
DC;  
Collection Year;  
RS 

Level 1 
No CFI 

Level 2 
Mild CFI 

Level 3 
Moderate CFI 

Level 4 
Severe CFI 

Water Source: Improved  
AND 

Water Access ≥15 litres pp/pd 

Water Source: Non-
improved  OR 

Water Access <15 litres 
pp/pd 

Water Source: Non-
improved AND 
Water Access 

<15 litres pp/pd 

Access to safe water (direct 
evidence only) 

DC Year RS    

DC Year RS    

CONVERGENCE    
 

Indirect Evidence 

Food preferences/dietary 
diversity/knowledge of 
nutrition 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects utilization 

Practices for food 
preparation, cooking, storage 
and safety 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects utilization 

Intra-household allocation of 
food resources  

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects availability 

Care practices and hygiene 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects availability 

Access to safe water (indirect 
evidence) 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects utilization 

Any other relevant issue 

DC Year RS Evidence and statements 

DC Year RS Evidence and statements 

Conclusion Describe how it affects availability 

Overall Conclusion on Food Utilization and 
Stability 

Describe how is food utilization and its stability 

NOTES: (1) Where available include evidence that assesses: (i) gender or other socio-cultural inequalities; (ii) seasonal variations in each factor, as 
well as inter-annual variations and trend analyses. 
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4.1c. CONTRIBUTING FACTORS – Inference of Outcomes 

Specify % of HHs that are expected or inferred to have different adequacy levels of food consumption based on evidence from Step 1 - Context 
Analysis and Step 4 - Evidence Analysis  

Food Security Outcome 
Level 1 

No CFI 

Level 2 

Mild CFI 

Level 3 

Moderate CFI 

Level 4 

Severe CFI 

Food Consumption 
(Quality) (1) 

 

% of HHs expected to 
have an acceptable 
quality of diet 

% of HHs not expected to 
always be able to consume 
adequate diet quality 

% of HHs that are not expected to consume a diet of adequate 
quality throughout the year 

% HHs (or a range) % HHs (or a range) % HHs (or a range) 

Food Consumption 
(Quantity) 
(1) 

% of HHs expected to regularly be able to access a diet 
of adequate quantity 

% of HHs expected to have ongoing 
minor deficits in food quantity 
and/or seasonal food quantity 
deficits for 2 to 4 months of the 
year 

% of HHs expected to have 
seasonal deficits in quantity 
of food for more than 4 
months of the year 

% HHs (or a range) % HHs (or a range) % HHs (or a range) 

Chronic Malnutrition 
(1) 

Stunting:  
HAZ ≥ -2 SD 

 

Stunting:  
HAZ < -2 SD but ≥ -3 SD 

 

Stunting:  
HAZ < -3 SD 

 

% HHs (or a range) % HHs (or a range) % HHs (or a range) 

NOTE: (1) Leave blank if information is not sufficient for inference 
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4.2A FOOD SECURITY  OUTCOMES – FOOD CONSUMPTION QUALITY 

Direct Evidence 

Evidence 
DC/Year/ 
RS(1) 

Level 1 

No CFI 

Level 2 

Mild CFI 

Level 3 

Moderate CFI 

Level 4 

Severe CFI 

Macro-
nutrient 
balance 

DC, Year, RS 

% of HHs with share of 
energy as: Adequate 

Carbohydrate 55–75%, Fat 
15–30%, Protein 10–15% 

% of HHs with share of 
energy as:  

Borderline Inadequate 

% of HHs with share of energy as: 
Inadequate 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Children 
Eating 
Minimum 
Dietary 
Diversity 

DC, Year, RS 
% of children eating 
minimum dietary diversity 

% of children NOT eating minimum dietary diversity 

DC, Year, RS % HHs % HHs 

DC, Year, RS % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) 

IDDS among 
women 

DC, Year, RS 
IDDS among adult women 
≥5 

IDDS among adult women ≤4 

DC, Year, RS % HHs % HHs 

DC, Year, RS % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) 

Starchy 
Staple Ratio 

DC, Year, RS 

% of HH where starchy 
staples comprise <50% of 
total kilo-calories 
consumed 

% of HH where starchy 
staples comprise 50-70% of 
total kilo-calories consumed 

% of HH where starchy staples comprise >70% of total 
kilo-calories consumed 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Starchy 
Staple 
Expenditure 
Ratio 

DC, Year, RS 

% of HH where starchy 
staple expenditure 
comprises <30% of total 
food expenditure 

% of HH where starchy staple 
expenditure comprises 30-
50% of total food 
expenditure 

% of HH where starchy staple expenditure comprises 
>50% of total food expenditure 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Indirect Evidence and Seasonality 

Indirect 
Evidence  

DC, Year, RS 
Describe any indirect evidence that can be used to infer quality of food consumption (2) 

 

DC, Year, RS Statement/evidence/ % HHs Statement/evidence/ % HHs Statement/evidence/ % HHs 

DC, Year, RS Statement/evidence/ % HHs Statement/evidence/ % HHs Statement/evidence/% HHs 

Seasonality 
of Quality of 
Food Con-
sumption 

DC, Year, RS 
HHs are able to consume a 
diet of acceptable quality 
during the whole year  

HHs are not always able to 
access and consume a diet of 
acceptable quality 

HHs usually do not consume a diet of acceptable quality 

DC, Year, RS Statement/evidence/ % HHs Statement/evidence/ % HHs Statement/evidence/ % HHs 

DC, Year, RS Statement/evidence/ % HHs Statement/evidence/ % HHs Statement/evidence/ % HHs 

Inference from Contributing Factors 

Inferred FC Quality Copied from 4.1.C Copied from 4.1.C Copied from 4.1.C 

Indicative Level Classification 

Quality Conclusion 

Specify % or % range of HHs for each Level, based on convergence of evidence on quality of diet, including direct and 
indirect evidence and inference 

% HHs (or a range) % HHs (or a range) % HHs (or a range) 
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4.2B. FOOD SECURITY  OUTCOMES – FOOD CONSUMPTION  QUANTITY 

Evidence DC/Year/RS 
Level 1 
No CFI 

Level 2 
Mild CFI 

Level 3 
Moderate CFI 

Level 4 
Severe CFI 

Direct Evidence 

Quantity 

DC, Year, RS 
% HHs with adequate energy intake (e.g. 2100 kcal 

or nationally defined intake) 

% HHs with ongoing mild 
deficits and/or seasonal 

moderate deficits 

% HHs with ongoing 
moderate deficits 

and/or seasonal severe 
deficits 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Dietary Energy 
Intake 

DC, Year, RS % people with adequate energy intake  
% people with 

insufficient energy 
intake 

% people with 
insufficient energy 

intake 

DC, Year, RS % people % people % people 

DC, Year, RS % people % people % people 

CONVERGENCE % people (or a range) % people (or a range) % people (or a range) 

Prevalence of 
Undernourishment 

DC, Year, RS % HHs not undernourished 
% HHs with average gap 

of >0 - <10% of MDER 
% HHs with average gap 

of >10% of MDER 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Food Consumption 
Score (FCS) 

DC, Year, RS % HHs with “Acceptable” FCS 
% HHs with “Borderline” 

FCS 
% HHs with “Poor” FCS 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Food Insecurity 
Experience Scale 

(FIES) 

DC, Year, RS % HHs with <moderate food insecurity 
% HHs with moderate or 

severe food insecurity 

TBD (% HHs with 
moderate or severe food 

insecurity) 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Household Dietary 
Diversity Score 

(HDDS) 

DC, Year, RS % HHs with HDDS ≥7 % HHs with HDDS 5-6 % HHs with HDDS ≤4 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Household Hunger 
Scale (HHS) 

DC, Year, RS % HHs with HHS 0 % HHs with HHS 1 % HHs with HHS ≥2 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Household 
Economy 

Approach (HEA) 
survival deficit 

DC, Year, RS % HHs with no HEA deficit (an NDC) % HHs with a HEA deficit 

DC, Year, RS % HHs % HHs 

DC, Year, RS % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) 

Meal frequency 
(children)  

DC, Year, RS 
% HHs where children are eating the minimum 

number of meals  
% HHs where children are NOT eating the minimum 

number of meals  

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Months of 
Adequate House-

hold Food 
Provision (MAHFP) 

DC, Year, RS % HHs with MAHFP 11–12 % HHs with MAHFP 8-10  % HHs with MAHFP ≤7 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

 

Indirect evidence and seasonality 

Indirect Evidence 

DC, Year, RS Describe any indirect evidence that can be used to infer quantity of food consumption. 

DC, Year, RS Statement/evidence/ % HHs Statement/evidence/ % 
HHs 

Statement/evidence/ % H
Hs 

DC, Year, RS Statement/evidence/ % HHs Statement/evidence/ % 
HHs 

Statement/evidence/ % H
Hs 

Seasonality 

DC, Year, RS 
% HHs able to regularly access a diet of adequate 

quantity 

% HHs have food 
quantity deficits 

equivalent of 2 to 4 
mo/yr 

% HHs have seasonal 
deficits in quantity of 

food for >4 mo/yr 

DC, Year, RS Statement/evidence/ % HHs Statement/evidence/ % 
HHs 

Statement/evidence/ % H
Hs 

DC, Year, RS Statement/evidence/ % HHs 
Statement/evidence/ % 

HHs 
Statement/evidence/ % H

Hs 
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Inference from contributing factors 

Inference Copied from 4.1C Copied from 4.1C Copied from 4.1C 

Indicative Level classification 

Quantity conclusion 

Specify % or % range of HHs at each Level based on convergence of evidence on quantity of diet, 
including both direct and indirect evidence and inference 

% HHs (or a range) % HHs (or a range) % HHs (or a range) 
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4.2C. FOOD SECURITY  OUTCOMES – NUTRITION 

Evidence 
DC/Year/ 

RS(1) 

Level 1 
No CFI 

Level 2 
Mild CFI 

Level 3 
Moderate CFI 

Level 4 
Severe CFI 

Direct evidence 

Stunting 

DC, Year, RS 
Low to mild: 
HAZ  ≥ -2 SD 

Moderate: HAZ < -2 SD 
but ≥ -3 SD 

Severe: 
HAZ < -3 SD 

DC, Year, RS % HHs % HHs % HHs 

DC, Year, RS % HHs % HHs % HHs 

CONVERGENCE % HHs (or a range) % HHs (or a range) % HHs (or a range) 

Indirect Evidence 

Indirect 
Evidence 

Describe any indirect evidence that can be used to infer stunting 

DC, Year, RS 
Statement/evidence/ % HHs Statement/evidence/ 

% HHs 
Statement/evidence/ 

% HHs 

DC, Year, RS 
Statement/evidence/ % HHs Statement/evidence/ 

% HHs 
Statement/evidence/ 

% HHs 

Inference from contributing factors 

Inference Copied from 4.1C Copied from 4.1C Copied from 4.1C 

Indicative Level classification 

Nutrition 

Specify % or % range of HHs at each Level based on convergence of evidence on malnutrition, including 
both direct and indirect evidence and inference. 

% HHs (or a range) % HHs (or a range) % HHs (or a range) 

NOTES: (1) DC = Documentation Code. RS = Reliability Score. 
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 STEP 5. Classification of severity and identification of nature of chronic food insecurity  

                                               5.1  Severity of chronic food insecurity 

 Summary and Final Convergence of Evidence: Referring to the earlier analyses, copy the conclusions of each food security outcome and 
provide overall convergence of evidence to conclude on the percentage of population under each IPC Level of CFI. 

Specify % or % range of HHs at each 
Level 

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 healthy life during 
the whole year. HH liveli-
hoods are sustainable and 
resilient to shocks. HHs are 
not likely to have stunted 
children. 

HHs are regularly able to 
access a diet of adequate 
quantity but do not always 
consume a diet of adequate 
quality. HH livelihoods are 
borderline sustainable, 
though resilience to shocks is 
limited. HHs are not likely to 
have moderately or severely 
stunted children. 

HHs have on-going mild 
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. HH 
livelihoods are marginally 
sustainable and resilience to 
shocks is very limited. HHs 
are likely to have moderately 
stunted children. 

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. HH 
livelihoods are very marginal 
and are not resilient. HHs are 
likely to have severely stunted 
children. 

Food Security 
Contributing 
Factors 

Underlying Factors 
Conclusion 

% HHs (or range) – copied 
from Convergence 4.1A 

% HHs (or range) – copied 
from Convergence 4.1A 

% HHs (or range) – copied 
from Convergence 4.1A 

% HHs (or range) – copied 
from Convergence 4.1A 

Water Conclusion % HHs (or range) – copied from Convergence 4.1B 
% HHs (or range) – copied 

from Convergence 4.1B 
% HHs (or range) – copied 

from Convergence 4.1B 

Food Security 
Outcomes 

Food Consumption 
Quality Conclusion 

% HHs (or range) – copied 
from Convergence 4.2A 

% HHs (or range) – copied 
from Convergence 4.2A 

% HHs (or range) – copied from Convergence 4.2A 

Food Consumption 
Quantity Conclusion 

% HHs (or range) – copied from Convergence 4.2B 
% HHs (or range) – copied 

from Convergence 4.2B 
% HHs (or range) – copied 

from Convergence 4.2B 

Nutrition Conclusion % HHs (or range) – copied from Convergence 4.2C 
% HHs (or range) – copied 

from Convergence 4.2C 
% HHs (or range) – copied 

from Convergence 4.2C 

FINAL CONVERGENCE – Specify % of HHs 
in each Level 

% HHs (or a range – if using 
a range keep it to max. 10 

percentile points) 

% HHs (or a range – if using 
a range keep it to max. 10 

percentile points) 

% HHs (or a range – if using 
a range keep it to max. 10 

percentile points) 

% HHs (or a range – if using 
a range keep it to max. 10 

percentile points) 
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5.2  IDENTIFICATION OF UNDERLYING AND LIMITING FACTORS 

– Complete at least one matrix for the population of households that has the same Level as the area. If possible, complete one classification for each 
group of households that is classified as IPC Level 2, 3 or 4 of CFI. 
– Indicate the degree to which each underlying factor and food security dimension (including stability) limits food consumption in terms of a diet of 
acceptable quantity and quality at all times within non-exceptional periods. 

Population of HHs being classified: 

{__} Level 1 {__} Level 2 {__} Level 3 {__} Level 4 

 Key to colours for 
limiting factors: 

Brief summary of key factors (copied automatically) Major limiting factor 

Minor limiting factor 

 Not a limiting factor 

Underlying 
Factors 

Livelihood Strategies   

Livelihood 
Capitals 

– Human capital   

– Physical capital   

– Financial capital   

– Social capital (include gender-
based or other discrimination) 

  

Policies, Institutions and Processes (PIPs)   

Recurrent, usual or ongoing hazards and risks   

Unusual hazards and risks   

Limiting 
Factors 

Food availability   

Food access   

Food utilization   
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STEP 6. 
Summary of IPC-Chronic Classification Findings and Confidence Level of Analysis 

For each IPC Level of CFI, identify the number and % of population. Identify the worst level of food insecurity that at least 20% of 
the population faces by highlighting the IPC Level of  the area. The IPC Level of CFI of the area will be mapped for the area of analysis. 

6.1 Summary of Findings 

Household 
Classification 

Population in each Level 

(assume % HHs = % pop) 

No. of Total Population % of Total Population 

Level 1 – No CFI  

No. of people % of people 

Lower bound of range  
(if applicable) 

Higher bound of range  
(if applicable) 

Lower bound of range 
 (if applicable) 

Upper bound of range  
(if applicable) 

Level 2 – Mild CFI 

No. of people % of people 

Lower bound of range 
 (if applicable) 

Upper bound of range  
(if applicable) 

Lower bound of range  
(if applicable) 

Upper bound of range  
(if applicable) 

Level 3 – Moderate CFI  

No. of people % of people 

Lower bound of range  
(if applicable) 

Upper bound of range  
(if applicable) 

Lower bound of range  
(if applicable) 

Upper bound of range  
(if applicable) 

Level 4 – Severe CFI  

No. of people % of people 

Lower bound of range  
(if applicable) 

Upper bound of range  
(if applicable) 

Lower bound of range  
(if applicable) 

Upper bound of range  
(if applicable) 

Area Overview 

IPC Level of CFI of 
the Overall Area  

No. of people in IPC Level 3 
of CFI or Higher 

% of people in 
IPC Level 3 of 
CFI or Higher 

Justification 

Based on the 20% rule, 
assign the overall area 
Level as the worst off 
Level that at least 20% of 
the population are in  

Sum the no. of populations from  
Level 3 or worse 

Sum the % of 
populations from 
Level 3 or worse 

Add a brief note identifying key outcome conditions 
based on information included in the” Conclusion 

Narrative Explanation” included in Step 4 

 

 

6.2 Confidence Level for Area Analysis 

Identify the number of pieces of evidence used in Step 4 to support the assignment of overall Confidence Level based on 
parameters identified in the Addendum to IPC Technical Manual Version 2.0: IPC Tools and Procedures for Classification of Chronic 

Food Insecurity 

Food Security 
Element 

No. of Indicators with 
Any1 Reliable2 Evidence 

No. of Indicators with 
Direct Reliable2 

Evidence 

No. of Indicators with 
Direct Reliable2 Evidence 
from at least 2 different 

years 

Confidence Level for 
Area Analysis 

* Acceptable 
 ** Medium 

*** High 

Food Consumption 
Quality 

No. of indicators No. of indicators No. of indicators 

See guidance for 
assigning Confidence 

Level in Section IV, Table 
3 

Food Consumption 
Quantity 

No. of indicators No. of indicators No. of indicators 

Nutritional Status No. of indicators No. of indicators No. of indicators 

Total no. of Indicators 
for Outcomes 

Sum of No. of indicators Sum of No. of indicators Sum of No. of indicators 

Contributing Factors No. of indicators No. of indicators No. of indicators 

Water No. of indicators No. of indicators No. of indicators 

Total no. of evidence for 
Contributing Factors 

Sum of No. of indicators Sum of No. of indicators Sum of No. of indicators 

Note: (1) Any reliable evidence include those direct and indirect evidence with RS of 2 or 3; (2) Reliable evidence can only come from quarters 
classified as NECs.
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Diagram 3B. National IPC Chronic Analysis Worksheet for identification of shocks  

 

 

1. National IPC Chronic Analysis Worksheet for identification of shocks with national impacts 
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A1.Occurrence: Identify unusual shocks and their timing (i.e. shocks that are widespread, severe and rare events) 

A2. Impact: For each unusual shock, SUCCINTLY identify the timing of its impact on food security at the national level 
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B. Note in this row the timing of all impacts of unusual shocks on food security at national level. 

 Periods 
with 
national-
level food 
security 
impacts or 
unusual 
shocks 

                                        

C. Structural Change: Identify structural changes, if any, and the timing of the change and impact within the same row. Note: 
Structural change is rare; this row is not needed in most countries. 

                                         

 

 

 

4. Procedures for classifying severity of chronic food insecurity and analysing contributing 

factors  
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The process to implement the IPC-Chronic 

Classification is conceived to take 8 to 12 months, 

and consists of 6 core activities as described in Box 
7. 

The IPC Chronic Analysis Worksheet is the tool 
used for organizing evidence and documenting 

analysis, distributing population of households 

across the four IPC severity levels of CFI, 
determining the overall IPC Level of CFI , and 

identifying contributing factors, including 

underlying and limiting food security dimensions. 
The use of IPC Chronic Analysis Worksheet, either 

in the IPC  ISS (see Box 8) or in MSWord™, is 

mandatory for conducting the IPC Chronic 

analysis. The flow chart in Diagram 4 illustrates 
the process for completing the IPC Chronic 

Analysis Worksheet, together with two required 

preparatory activities.  

The procedures are the same when using the IPC Chronic Analysis Worksheet in IPC ISS or in an MSWord™ 
document, although the IPC GSU strongly 

recommends the use of the IPC ISS, given its 

automated functions and database linkages. 
However, for easier reference, the Analysis 

Worksheet in this Addendum are provided in 

MSWord™ format. 

While evidence and analysis are documented in the 

IPC Chronic Analysis Worksheet, the IPC 

Analytical Framework and the IPC Chronic 

Reference Table provide the analytical guidance 

and the global reference scale to support the 
analysis, classification of chronic food insecurity 

and identification of underlying factors.  

The procedures to classify severity and to 

identify contributing factors following the steps 

of the IPC Chronic Analysis Worksheet are 
presented below. Although the steps are described 

in a sequential order, they do not need to follow the 

sequence strictly. A detailed discussion on the 
analytical approach for each Step is provided in 

Annex 4. 

Diagram 4. Flow chart for completing  
the IPC Chronic Analysis Worksheet  

 

Pre-Analysis Step:  Identification of Shocks with National Impacts 

 

Area Analysis Definition 

Step 1: Context Analysis 

Step 3: Identification of  NECs at area level 

 

Evidence Documentation & Analysis  

Step 2: Evidence RepositoryStep 4: Organizing and Analysing 
Evidence  

 

Classification and Conclusions 

Step 5.1: Severity of chronic food insecurity  

Step 5.2: Identification of Underlying and Limiting factors  

 

Summary of Classification and Confidence Level of Analysis 

Step 6.1: Summary of Findings 

Step 6.2: Confidence Level for Area Analysis 

Box 7 The IPC Chronic Country Level Process 
Key activities: 

1. Awareness Raising, Feasibility Assessment and Planning 

2. Training: Evidence Preparation for IPC Chronic Analysis  

3. Activity: Preparation of Evidence for IPC Chronic Analysis 

4. Training: IPC Chronic Analysis Level 1 

5. IPC Chronic Analysis and Quality Review 

6. Production, Validation and Dissemination of Findings 

The successful completion of the evidence preparation (activity 3) is 
key and a precondition for the IPC Chronic analysis (activity 5). It is 
carried out by a small group of people who are part of the IPC 
Country Technical Working Group. Their preparation work 
comprises evidence collection; data re-analysis and organization; 
analysis of shocks; area-level context analyses; definition of analysis 
parameters; and inclusion of evidence in the IPC ISS. However, 
convergence of evidence and conclusions are not to be done by the 
small group as part of activity 3, not even as a preliminary exercise. 
The convergence of evidence and conclusions is done in activity 5 by 
the whole group, during the multi-agency IPC Chronic Analysis 
Workshop. 
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PRE-ANALYSIS STEP: IDENTIFICATION OF SHOCKS WITH NATIONAL IMPACTS 

Importance: To identify periods within the previous 10 years during which the country suffered or benefited 
from the impacts of unusual shocks. The shock can be either a positive or negative deviation from the 

persistent conditions. 

Relevance: To guide the analysis and identification of quarters containing NECs for the areas to be analysed. 

This ensures that fast-changing indicators refer to conditions in NECs, either by being directly referred or 

indirectly inferred against the IPC Chronic Reference Table, depending on whether the evidence being 

analysed was collected during exceptional or non-exceptional times.  

Tool: National IPC Chronic Analysis Worksheet for identification of shocks (Diagram 3B). 

Approach Overview: In order to assess if a country suffered or benefited from the impacts of unusual acute 

events, analysts will utilize the tool in Diagram 3B and do the following: 

 Occurrence of national shocks with impacts on food security 

− Identification of shocks that had a significant positive or negative food security (FS) impact 

at the national level during the previous 10 years. 

− For each shock identified, description of the duration of national food security impact. 

 Synthesis of impacts on food security. 

 Add any structural changes that impact overall food security conditions. 

For a detailed discussion on the approach, refer to Annex 4.  

 

STEP 1: DEFINE ANALYSIS AREA 

Importance: To introduce the characteristics of the area and population of households within the area. 

Relevance: To support the contextualization of evidence and livelihood-based analyses of food security by 
providing information on livelihood strategies and assets, including a review of seasonal calendar and 

population group characteristics, as well as policies, institutions, and processes at work in the area. 

Tool: Step 1 of the IPC Chronic Analysis Worksheet (Diagram 3A). 

Approach Overview: In order to characterize each area to be analysed, analysts will utilize the Step 1 of the 
IPC Chronic Analysis Worksheet and: 

 Decide on the spatial extent of the area and provide a brief description of the area.  

 Identify Household Groups living in the area. Provide a brief narrative description of the recurrent 

hazards and risks that affect the area. 

Box 8: The value added of ISS for IPC Analysis 

The IPC Information Support System (ISS) is an innovative web-based application that has been designed to facilitate 
global, regional and national stakeholders in creating, storing, and disseminating IPC Acute and Chronic analyses and 

information, specifically:  

The IPC ISS is a country-based internet application, used by analysts to carry out and document IPC Acute or Chronic 

analysis. The IPC ISS is designed according to the IPC Technical Manual Version 2.0’s functions and include the 

automated  tools and procedures for IPC-Acute and IPC-Chronic Classification The IPC ISS facilitates IPC Acute and 

Chronic analysis. By using a web-based online application, the IPC ISS takes advantage of a shared and centralized 

system to streamline work, enabling pre-organization of evidence, facilitating simultaneous use of the application by 

multiple persons, and supporting the use of automated summary tools. The use of the IPC ISS reduces the time needed 

for analysis workshops. 

The IPC ISS is a safe platform to store and analyse evidence. The IPC ISS Country Portal is owned by the country 

IPC TWG; national administrators control permissions. The administrators can decide whom to grant, not grant, or 

discontinue access.  

Ultimately, the IPC ISS facilitates dissemination of findings. The communication template, with automated 

Geographic Information Systems (GIS) mapping and estimated population calculation capacities, greatly facilitates the 

reporting of the IPC Analysis results. Furthermore, through granted permissions, stakeholders may look at completed 

tools, such as the IPC TWG matrix, the IPC Analysis Worksheet, and the self-evaluation forms. This ensures greater 

transparency and accountability of the IPC analyses.  
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 Specify if area was classified as IPC-Acute Phase 3 or worse in 3 different years over the last 10 years. 

 Provide a map of the area and insert a food security or other relevant seasonal calendar for the area.  

For a detailed discussion on the approach, refer to Annex 4. 

 

STEP 2: DOCUMENT EVIDENCE IN REPOSITORY 

Importance : To support evidence-based transparent analysis of chronic food insecurity. 

Relevance: To help organize wide ranging data from multiple sources for ease of access and reference, and 

provide a tool for documenting the evaluation of reliability and relevance of evidence as analysts need to 
specify sources, dates and technical notes for the evidence. 

Tool: Step 2 of the IPC Chronic Analysis Worksheet (Diagram 3A). 

Approach: In order to document evidence in the IPC Chronic Analysis Worksheet, analysts will take the 

following actions: 

 Gather and document relevant data and evidence. 

 Cross-reference evidence with statements in Step 4. 

 Assign Reliability Scores. Table 2 provides general guidance on assessing and assigning reliability 

ratings. 

Table 2. Criteria for Assessing Evidence Reliability Ratings 

Evidence 
Reliability 

Rating 
Criteria 

Use in assessing Confidence 
Levels of IPC Chronic 

Analysis 
Examples 

I. Somewhat 
Reliable  

Reasonable but 
questionable 
source, method, 
spatial or time 
relevance of data 

Can be used in analysis but cannot 
be counted when determining 
overall confidence level. If this 
evidence is not converging with 
reliable evidence, consider 
excluding. 

Mission reports. 

Expert opinions based on field visits and reports (published or 
unpublished). 

Inferences from fast-changing evidence collected in exceptional 
periods or outside the analysis period. 

Disaggregated evidence from surveys following minimum 
parameters (1) but resulting in a 10–20% confidence interval 
range or coming from less than 3 sample clusters. 

II. Reliable  

From a reliable 
source, using 
scientific methods, 
and data reflecting 
non-exceptional 
conditions 

Counted when determining overall 
confidence level. If this evidence is 
not converging with very reliable 
evidence, re-assess the reliability 
score and consider further 
investigation. 

National/local surveys for measurement of food security 
outcomes using scientific methods. 

Disaggregated evidence from surveys following minimum 
parameters but resulting in a ≤10% confidence interval range 
and coming from at least 3 sample clusters.  

Small quantitative surveys that reach minimum sampling 
parameters and are of good quality.(1) 

Formal qualitative study done in the same administrative area. 

III. Very 
Reliable  

Effectively 
unquestioned 
source, method, 
spatial and time 
relevance of data 

Counted when determining overall 
confidence level. If evidence is not 
converging, re-assess reliability 
and consider further investigation. 
Very reliable evidence should not 
diverge from other very reliable 
evidence. 

Surveys with statistically valid findings in the analysis area. 

NOTES: [1] Minimum sample size to be reached as per formula and assumptions included in Annex 6.  

 

STEP 3: IDENTIFY QUARTERS CONTAINING NECS AT AREA LEVEL  

Importance: To identify quarters within the previous 10 years during which the area under analysis did not 
suffer or benefit from impacts of unusual shocks.  

Relevance: To guide the analysis of evidence, especially by ensuring that fast-changing indicators refer to 

conditions in NECs, either by being directly compared to (if the evidence was collected during a quarter 

with NECs) or indirectly inferred from (if the evidence was collected during a quarter with exceptional 

circumstances) the IPC Chronic Reference Table.  

Tool: Step 3 of the IPC Chronic Analysis Worksheet (Diagram 3A). 
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Approach Overview: In order to assess if the area suffered or benefited from impacts of unusual events, 

analysts will utilize Step 3 in IPC Chronic Analysis Worksheet (Diagrams 3A and 3B) and carry out the 

following steps :  

 Synthesize National Impacts 

 Combine Matrix and Timing Differences of Shock Impacts 

 Identify Additional Unusual Shocks 

 Synthesize Impacts and Timing of Additional Unusual Shocks 

 Add any structural changes that impact overall food security conditions 

 Identify the Quarter for the Area as having NECs, exceptional circumstances or taking place before 

structural change. 

For a detailed discussion on the approach, refer to Annex 4. 

 

STEP 4: ORGANIZE AND ANALYSE EVIDENCE 

Importance: To organize, analyse and converge evidence on all food security elements into clear statements 

on the indicative distribution of households between the IPC severity Levels of CFI and how contributing 

factors limit food security. 

Relevance: To allow organization, analysis, and convergence of evidence from different sources, methods, 
years and areas, as guided by the IPC Analytical Framework, the IPC Chronic Reference Table and the IPC 

Table of Potential Indirect and Contributing Evidence to Support IPC Chronic Analysis (if applicable) – 

see paragraph III of the present Section 5B for detailed information of these tools. 

Tools: Step 4 of the IPC Chronic Analysis Worksheet, IPC Analytical Framework, and IPC Chronic Reference 

Table, and National Matrix of Indirect Evidence (if applicable). 

Approach Overview: In order to analyse evidence, analysts will use evidence organized in Step 2 of the IPC 

Chronic Analysis Worksheet and will complete Step 4 following the procedures detailed below. 

 Organize all evidence in Step 4 into: 

− Food Security Contributing Factors 

− Food Security Outcomes 

 Arrive at conclusions and indicative Level Classifications 

For a detailed discussion on the approach, refer to Annex 4. 

 

STEP 5: CLASSIFY THE SEVERITY AND NATURE OF CHRONIC FOOD INSECURITY  

Importance: To estimate the proportion of households in each IPC Level of CFI and identify the degree to 

which underlying factors and food security dimensions limit food security. 

Relevance: To allow converge of evidence from all food security elements into a clear statement on the 

severity of chronic food insecurity in the area being analysed, including an estimation of the percentage of 

households at each IPC Level of CFI in the given area, with identification of factors driving food insecurity. 

Tool: Step 5 of the Area IPC Chronic Analysis Worksheet, IPC Analytical Framework, and IPC Chronic 

Reference, and National Matrix of Indirect Evidence (if applicable). 

Approach Overview: In order to classify severity and underlying factors of chronic food insecurity, analysts 
need to: 

 Identify severity of chronic food insecurity based on convergence of whole body of evidence for all 

food security elements. For a discussion on convergence of evidence and population estimations, see 
Box 9. 

 Identify Underlying and Limiting factors 

For a detailed discussion on the approach, refer to Annex 4. 
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Box 9. Convergence of evidence for distributing populations of households across the 4 IPC Levels of CFI  

Convergence of evidence for IPC- Chronic Classification – in a nutshell 

The IPC approach draws upon data and information from a wide range of sources to classify the population of households based on the extent 
of acute and chronic food insecurity at different degrees of severity in any context. The IPC approach relies on building consensus among a 
team of multi-sectoral experts who are brought together to evaluate and debate evidence systematically.  

Although the evidence used in IPC is based on previously collected primary data and analyses, these are converged through a process similar 
to the Delphi Technique rather than to econometrics or statistical models. The process the IPC uses aims to achieve a convergence of opinion 
on the food security situation based on evidence from sectoral experts, as the complexity of the issues, the lack of a globally agreed statistical 
model to classify the severity of chronic food insecurity, compounded by the frequent lack of sufficient and conclusive evide nce on the 
situation makes this process one of the few (if not the only) feasible approaches for the classification of food insecurity.  

The IPC approach is thus a consultative, evidence-based, consensus-building process, whereby experts discuss and analyse evidence in a 
structured form, using Analysis Worksheet and referencing evidence against common global indicators detailed in the IPC Chronic Reference 
Table, accompanied by a National Matrix of Indirect Evidence when relevant. Analyses are guided by the IPC Analytical Framework and the 
process is conducted through the four functions of IPC (consensus building, classifying severity and causes, communicating for action, and 
quality assurance). 

Convergence of evidence is done to distribute the population of households across the four severity levels of chronic food insecurity. Thus, 
the percentage of households presenting certain conditions (either based on direct or indirect evidence) is used to estimate the likely 
percentage of households that falls under each IPC Level of CFI. 

Note on Limitations: It should be noted that lacking classification at household level limits the accuracy of estimation of populations in each 
Level as analysts cannot assess if the household that had one condition also had the other one. For example, it is unknown if the household 
classified as having poor food consumption is the same household that is below the extreme poverty level and if it is the same household that 
has severely stunted children. However, through livelihood-based analysis and convergence of evidence, IPC approach allows for “big picture” 
estimation – although with limited precision – of the expected distribution of population of households in each severity Level.  In addition, it 
is more likely that households facing one severity condition, such as poverty, also face other severity conditions, for example poor livelihoods 
and gaps in food consumption quantity and/or quality. 

How convergence of evidence is used to estimate populations in each IPC Chronic Level  

Part 1: Estimating indicative HH distribution for food security elements 

Indicative distribution of population should be estimated according to the following elements: underlying factors, water, quality of food 
consumption, quantity of food consumption, and chronic malnutrition. Estimations should be done based on direct and indirect evidence, 
including inferences from contributing factors for outcomes and locally specific indicators.  

The estimation of the distribution of households in each severity Level for each food security element is done by considering the prevalence 
rates of indicators’ categories in the area on the basis of the evidence for the element.  

Below is one over simplistic example without considering indirect evidence and inference from contributing factors where analysts are 
estimating the indicative distribution of households for Food Consumption Quality:  

 40% of women had IDDS <3 (cut-off of Levels 3 & 4),  
 20% of households had borderline and 15% had poor food consumption score (cut-off for Levels 3 and 4 respectively)  
 25% of households had HDDS 5-6 and 15% had HDDS ≤4 (cut-off for Levels 3 and 4 respectively),  
 30% of households were below moderate but above extreme poverty line and 20% below extreme poverty line (cut-off for Levels 3 

and 4 respectively) 

In order to converge evidence, analysts should use logical deduction to estimate the Indicative Percentage of households under each Level 
for Food Consumption Quality. In this over simplistic example analysts would see that according to the most probable estimate the indicative 
percentage of households in Level 3 for Food Consumption Quality is about 20-30% (as the prevalence of indicators with this level cut-offs 
were 20% for FCS, 25% for HDDS,  and 30% for poverty). Analysts would also probably conclude that about 15 to 20% of households are 
indicatively in Level 4 for Food Consumption Quality (as the prevalence of indicators with this level cut-offs were 15% for FCS, 15% for HDDS,  
and 20% for poverty).  

It should be noted that the indicative classification of each food security element should not be used on its own to provide a separate 
classification, as the IPC process has been designed to converge evidence from different food security elements to classify overall chronic 
food insecurity, rather than to classify each outcome of food insecurity separately. For example, if it was estimated that about 20-35% of 
households display characteristics of Level 3 and 4 for quality of food consumption, 15-20% of households display the characteristics of Level 
3 and 4 for quantity of food consumption, and chronic malnutrition rates (moderate plus severe) add up to 30%, it cannot be said that the 
problem is mainly the quality of food consumption. Rather, it is the combination of all findings that would be used to say that about 20-30% 
of households are likely to be in Level 4, which is characterized by inadequate quality and quantity of food consumption.  

Part 2: Overall conclusion on estimated distribution of population of households across the four severity Levels 

Based on the indicative distribution of households across the four severity Levels of each food security outcome (procedure in part 1 above), 
analysts conclude on the estimated distribution of households in each severity Level of chronic food insecurity for the area using logical 
convergence. Analysts may need to use ranges (e.g. 10 to 15%) if they cannot estimate an absolute number with confidence. When using 
ranges, the mid-point between them will need to add to 100% as population tables will be done based on the mid-points. The table below 
gives an illustrative example on the approach to be followed. However, a few practical issues as discussed below need to be considered when 
doing convergence of evidence, and the example is provided only to illustrate the final convergence of evidence to estimate t he distribution 
of populations across the four severity Levels. 
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Level 1 
No CFI 

Level 2 
Mild CFI 

Level 3 
Moderate CFI 

Level 4 
Severe CFI 

Food 
Security 
Contributin
g Factors 

Underlying Factors 
Conclusion 

20% 30% 30% 20% 

Water Conclusion 30% 40% 30% 

Food 
Security 
Outcomes 

Food Consumption 
Quality Conclusion 

10-20% 35% 45-55% 

Food Consumption 
Quantity Conclusion 

50-60% 25-30% 20-25% 

Nutrition Conclusion 40-50% 30% 20-30% 

FINAL CONVERGENCE  10-20% 25-35% 25-35% 20-30% 
 

A few key practical points should be noted: 

Estimation of the percentage of households in each severity Level is not done based on an average, modelling, or individual indicators: Evidence 
is converged through a consensus building process where specific evidence has different importance depending on their tier as  per IPC 
Chronic Reference Table, context, relevance of the evidence and its quality. 

Non-converging evidence should be carefully assessed for reliability: When evidence is not converging, analysts should assess the reliability of 
the evidence, including, for example, the time relevance of the evidence (e.g. was the evidence collected during a non-exceptional lean 
season?), the methodological approach (e.g. is the sample valid for the area under analysis? If so, what is the precision? Was the evidence 
collected using a formal qualitative or quantitative approach?). Evidence with lower reliability should have a lower importance when 
estimating the percentage of households in each Level and for the final area classification.  

Outliers should be given less importance: When some evidence gives very different percentages of households in certain Levels compared to 
other evidence, these might be outliers and present distinct conditions due to complex interactions, even if the evidence has  a high reliability 
score. Outliers should have less importance for estimating percentages of households in each CFI Level. 

Analysts should rely on trend analysis as much as possible: As chronic food insecurity is persistent food insecurity that occurs even in the 
absence of exceptional conditions, it is optimal that analysis is done to understand the persistence of the condition. Periods that show 
conditions that are different from the ‘usual’ - even if the period was not classified as exceptional - should be given less importance. If there 
is a gradual improvement or deterioration in conditions, the latest periods may have a greater importance for estimating populations in each 
Level of CFI than the earlier periods. 

 

STEP 6: CLASSIFICATION CONCLUSIONS AND JUSTIFICATION 

Importance of Step: To organize, analyse and converge evidence on all food security elements into clear 
statements on the indicative distribution of households between the IPC severity Levels and how 

contributing factors limit food security. 

Relevance: Allows organization, analysis, and convergence of evidence from different sources, methods, years 

and areas, as guided by the IPC Analytical Framework, the IPC Chronic Reference Table and the IPC 

Chronic Matrix of Potential Indirect Evidence (if applicable). 

Tools: Step 4 of the IPC Chronic Analysis Worksheet, IPC Analytical Framework, and IPC Reference Table 
for the Classification of Severity of Household CFI, and National Matrix of Indirect Evidence (if 

applicable). 

Approach Overview (for a detailed discussion on the approach, refer to Annex 3): Analysts will use 

conclusions of Step 5 of the IPC Chronic Analysis Worksheet and will complete Step 6 following the 

procedures detailed below. 

 Provide Analysis Conclusions and Summary 

− Determine the population in each Level of CFI 

− Determine the Level of CFI for the overall area of analysis 

− Determine the number and percent of people in Level 3 of CFI or higher 

− Write a justification for the classification of the Level of CFI 

 Assign Confidence Level of Analysis for CFI classification. Confidence of analysis to be identified 

as: *=acceptable, **=medium, or ***=high, based on the guidance in Table 3 below.  
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Table 3. Criteria for corroborating evidence for confidence categories 

Confidence 
category 

Criteria for Assignment of Confidence Level1 

 

Acceptable * At least 2 indicators from different Outcomes2 with Direct Reliable Evidence (DRE) 
with 

at least 1 of these available for 2 or more years 

+ 
At least 3 indicators3 with Any Reliable Evidence (ARE)4 

with 
at least  1 of these indicators with DRE. 

Medium ** At least 3 indicators one from each of the three Outcomes2 with DRE 
with 

At least 1 of these a Tier 1 indicator5 and  
at least 1 of these available for 2 or more years 

+ 
At least 4 indicators3 with ARE4 

with 
at least  2 of these indicators with DRE. 

High *** At least 2 indicators for each food consumption quality and quantity with DRE 

+ 
At least 1 indicator for nutritional outcome with DRE 

with 
At least 2 of these a Tier 1 indicator5 and  

at least 1 of these available for 2 or more years. 

+ 
At least 5 indicators3 with ARE4 

with 
at least 3 of these indicators with DRE 

Notes:  

1 Only Reliable Evidence can be counted towards assessment of confidence levels.  
2 Outcomes refer to IPC CFI outcomes including: food consumption quality; food consumption quantity; and malnutrition.  
3 These indicators may come from any contributing factors or outcomes. 
4 Any Reliable Evidence includes direct or indirect evidence that has been assigned a reliability score of 2 or greater. 
5 Indicators given a Tier 1 rating are listed in the notes accompanying the IPC Chronic Reference Table
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COMMUNICATING 
CLASSIFICATION OF CHRONIC 
FOOD INSECURITY FOR 
ACTION 

B 



 

 

SECTION 6B.  

Communicating for Action on Chronic Food Insecurity 

The purpose of Communicating for Action is to communicate the core aspects of IPC chronic situation analysis 

in a consistent, accessible and timely manner. To reach decision-makers the results need to be communicated 

effectively, and thus a strategic communication approach is an integral part of the IPC process. The main 

purpose of communicating the results of the IPC CFI situation analysis is to inform medium- and long-term 
response planning and development-oriented interventions, such as disaster risk reduction programmes, 

agricultural and rural development policies, and programmes aimed at strengthening livelihoods and resilience. 

Communication of the main conclusions of CFI analysis should respect the key parameters and procedures of 
IPC, as well as use the standardized Communication Template developed for the purpose.  

 

1. Key parameters for Communication for Action   

Brief on the IPC CFI Situation. IPC analysts should use the Communication Template tool and procedures 
provided below to develop a condensed brief presenting the main conclusions of the CFI situation analysis.  

Standard IPC Colour Scheme for the classification of CFI. Areas should be mapped according to the criteria 
and colour scheme of the IPC Chronic Reference Table for Area Classification using the following RGB colour 

scheme levels: Level 1 (204, 255, 204); Level 2 (203, 201, 226); Level 3 (158, 154, 200); and Level 4 (106, 

81, 163). 

Minimum Acceptable Confidence. Only areas that meet the criteria for ‘Acceptable Confidence’ should be 

classified. Areas that do not meet the minimum confidence level criteria should be mapped with a shade of 
grey (RGB 166, 166, 166). Areas not analysed should be colored white (RGB 255, 255, 255) 

Mapping Recurrence of Acute Crises. Areas that experienced an acute food insecurity crisis (IPC Acute 
Phase 3+ or equivalent1) during at least three years of the previous 10 years should be highlighted in the IPC 

chronic map. The overlap of acute crises and levels of CFI supports the possible linkages between interventions 

with different short-, medium- and long-term strategic objectives.  

Estimation of population in each Level. The number and percentage of people in each IPC chronic Level is 

presented in three different places for different units of reporting. It should be noted that estimation of 
populations is based on convergence of evidence at area level: 

 Administrative Level 0 (or highest unit, e.g. Country, Region), presented as a graphic in the bottom 
right-hand corner of the Communication Template; 

 Administrative Level 1, presented as scattered graphics in the call-out boxes of the map; and 

 Administrative Level 2. IPC recommends that analysis is done at administrative level 2. A population 

table should detail the estimation of populations at this level (or other chosen level of analysis).  

Area Analysis Worksheets are made available. IPC TWGs should make the IPC Chronic Analysis 

Worksheets available for further review and validation, and for information purposes, along with the 

Communication Template. 

Communication Activities include pre-analysis, during analysis, and post-analysis activities. IPC 

analysts should proactively engage and communicate with key decision-makers and other relevant 
stakeholders during all stages of the IPC analysis in order to involve them in the IPC process. The 

decision-makers and other stakeholders should know when and how they can use the IPC information 

for response purposes. Such engagement is also useful to tailor the presentation and dissemination of the 

IPC results and, ultimately, to ensure that they are useful and useable, and used for response planning, 
policy and programme design.  

 

                                                   

1 When IPC Acute classification for the area is not available for the previous 10 years, analysts should draw inferences about the 

likely severity of acute classification based on other food security classification systems or expert judgment.  

SECTION 5B:  CLASSIFYING SEVERITY AND 
FACTORS OF CHRONIC FOOD 
INSECURITY 
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2. Tool for Communicating for Action 

The IPC Chronic Communication Template should be used to guide analysts on how to develop the IPC CFI 

Situation Brief. The tool enables clear messaging and visual presentation of key findings and implications for 

response planning. The Communication Template consists of five parts:  

 The first part of the Communication Template, which corresponds to the first page of the brief, is 

designed to concisely present key information on the CFI situation analysis. 

 The second part of the Communication Template includes a set of narrative boxes to explain in 

more detail the information provided in part 1 and to add methodological notes, implications for 

response planning and next steps for analysis, monitoring and updates.  

 The third part of the Communication Template includes the summary matrices of underlying 

and limiting factors as well as a box for highlighting gender inequalities (or other socio-cultural 

inequalities) when relevant. 

 The fourth part of the Communication Template includes a detailed population table, 

accompanied by a methodological note. 

 The fifth part of the Communication Template is meant to facilitate inclusion of parts of the 

IPC Chronic Area-Level Analysis Worksheets that are relevant for response planning and 

decision-making. 



 

 

Diagram 5. Template for the IPC CFI Country Brief 

  

 

  

 (iii) Key underlying factors 
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Key Conclusions, Implications for Response Analysis, IPC Process and Next 
Steps 

Key Conclusions and Issues 

 

Summarize findings and issues, focusing on describing:  

 Context, including relevant historical information, trends and recurrence of crises; 

 Key analysis findings, including patterns of area classification and population estimations; highlight 
geographical and social differences, including gender disparities if possible; and 

 Key underlying factors (refer to Step 5 of the IPC Chronic Analysis Worksheet). 

 

Implications for Response Analysis and for Decision-Makers 

 

Include text with key information to be used for response analysis, including: 

 Linking IPC Chronic Level Classification to implications for response planning; 

 Prioritization and focus on specific underlying conditions; and 

 Recommended localized or small area analysis for detailed project planning. 

 

IPC Protocols for Classification of Chronic Food Insecurity 

 

Describe the standards used for classification of CFI, including: 

 The paragraph on IPC Standards for Classification of CFI (to be extracted from the IPC Manual 
Addendum Box 10); 

 The National Technical Working Group process, including identification of institutional arrangements, 
training, and activities undertaken before, during and after analysis; 

 Limitations of the analysis, especially assessing evidence availability and quality; and 

 Technical and process challenges, such as evidence gaps, or any difficulties with institutional 
arrangements and participation. 

 

Recommendations for Next Steps for Analysis, Monitoring and Updates 

 

Include recommendations for analysis-related steps, for example: 

 Recommendations for data collection, information systems or monitoring improvements needed to 
address data gaps if necessary. 

 TWG-related activities. 

 Recommendations for updating the analysis, especially relating to the stability of the situation and 
future publication of evidence from important sources that might warrant inclusion in the analysis. 

 Any other relevant analysis-related next steps. 

 

Contact for Further Information 

IPC [identify country] Technical Working Group contact(s) 

IPC Global Support Unit: www.ipcinfo.org 
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Food Security Limiting Factors

Not a limiting factor

Minor limiting factor

Major limiting factor

Incomplete data

For illustrations purposes only. Not depicting real conditions 

The role of gender inequality [or other relevant socio-cultural inequalities] in chronic food 
insecurity  

⁻ Only to be completed if evidence on contributing factors and outcomes show that gender 
inequalities [or other forms of socio-cultural inequalities] are identified, and have an impact on 
food security status of different population groups.  

⁻ Describe evidence, such as difference in IDDS vs. HDDS/FCS, gender inequality studies, school 
enrolment/graduation rates, access to employment, differences in income/salary levels etc. 

⁻ Discuss implications for strategic response planning. 

Limiting and Underlying Summary Matrix  

For illustrations purposes only. Not depicting real conditions 
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Methods for Population Estimates 

Insert a paragraph explaining the IPC Chronic approach and limitations to estimating populations in each Level 
referring to the Addendum content. Identify key indicators used to support estimation of populations. 

Population Figures 

Insert a detailed population table merging the population tables of all analysed areas. Level of reporting should 
be to the lowest applicable administrative unit. Optimally, analysis should be presented at Administrative Level 2. 
The total population for the country should be included in the last row. If needed, break the table across pages 
but keep the title rows. Note that when using ranges the sum of populations should be done based on the mid-
point between the lower and the higher bound of range. 

 
 

(# of pp rounded to nearest 5,000's)

Lower 

bound

Higher 

bound

Lower 

bound

Higher 

bound

Lower 

bound

Higher 

bound

Lower 

bound

Higher 

bound

5 15 0 10 5 10 0 10
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5 15 0 10 5 10 0 10

5 15 0 10 5 10 0 10

5 15 0 10 5 10 0 10

Sub- To t al        3 ,0 0 0 ,0 0 0  3 0 0 ,0 0 0 150 ,0 0 0 2 10 ,0 0 0 150 ,0 0 0 810,000 27 na na

       6 ,000,000 600,000 300,000 420,000 300,000 1,620,000 27 na na na27 40 21 11
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Area Summary of Findings 

Insert Steps 1 and 6 from the IPC Chronic Analysis Worksheets for all areas analysed. 

 

 

Area Level Summaries 
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3. Procedures for Communicating for Action 

 
3.1 DEVELOP A COMMUNICATION PLAN 

Effective linking of the IPC conclusions to decision-making requires an overall communication strategy that 
identifies: target audience(s); appropriate time to issue the analysis according to when and how decisions are 

made; appropriate medium for distributing the IPC CFI Situation Brief (e.g. e-mail, post, Web sites); 

arrangements for presentations at strategic forums; and other key components. The communication plan should 
also include a mechanism to collect feedback from the target audience, seeking reactions regarding the 

communication of IPC results and whether the information provided resulted in action. Guidelines for the 

development of a strategic communication plan are available on the IPC Web site.  

 
3.2 USE THE IPC CHRONIC COMMUNICATION TEMPLATE 

Use the IPC Chronic Communication Template outline to develop the “IPC CFI Situation Brief”. Note that 

the IPC Chronic Communication Template facilitates development of this brief. The final product should be 
titled: “IPC Chronic Food Insecurity Situation in [Country] Brief”. If IPC ISS has been used for the chronic 

analysis, the Brief can also be prepared in the IPC ISS environment.  

Clarity: Overall, to be effective, develop a brief that is clear, easily readable and concise. The brief should not 

exceed 4 pages in length, excluding annexes. The first pages are crucial to convey the core messages. Despite 

the complexity of the IPC analysis, the language used to present the results in the brief should target a general 

(non-specialist) readership. 

On the first page of the Brief: 

- Specify the name of the country and date of analysis. Specify the month and year of the analysis 

workshop. If analysis workshops are done in different rounds and extend for more than a month, 

specify start and end dates of analysis (e.g. Jun/13 to Dec/14). 

- Insert Key Highlights Develop a few bullets focusing on: 

 How severe is the situation? 

 How many people are chronically food insecure? 

 Where are the chronically food insecure people? 

 What are the key underlying factors driving CFI?  

- Summarize the key findings and issues. This summary should complement the foregoing key 

highlights, and refer to Steps 1, 4, 5.1 and 6 of the IPC Chronic Analysis Worksheets when describing: 

 Context, such as major social, human, political, economic and environmental issues; and 

 Key findings of area classification and population estimations.  

- Summarize conclusions on CFI contributing factors. This summary should complement the previous 

sections and refer to Step 5.2 when describing: 

 Key limiting factors; and 

 Key underlying factors. 

- Include aggregate population figures. Using “human symbols” ( ), where each symbol equates to 
10% of the population, identify aggregated findings at national level, including percentages and 

number of people in each Level. If only classifying a sub-set of areas, use population estimates for 

only those areas to calculate aggregated percentage of people in each Level. If using IPC ISS, this step 

is automated. 

- Insert the IPC Chronic Map: This map shows the IPC chronic classification for various areas of 

analysis by using the colour scheme indicated on the Template and specific RGB values included in 
the Key Parameters section above. If using IPC ISS, this step should be automated. If not, specific 

Mapping Protocols detailed below should be followed:  



 

 

 Areas that do not meet the criteria for minimum confidence should not be classified. Rather they 

should be mapped by using a grey colour (see the corresponding RGB values noted above) 

indicating “inadequate evidence”. 

 Areas that are not included in the analysis should be coloured white. These might be areas that were 

never intended to be analysed. 

 Use the symbol of an “orange triangle” to indicate areas that were classified in acute food insecurity 

crisis or worse (IPC Phase 3+ or equivalent) during at least 3 years of the previous 10 years.  

 Create callout boxes for Administrative Level 2 using the graphics indicated in the Communication 

Template for the following information: (i) estimated number and percentage of people in IPC 

Chronic Level 2 or higher; and (ii) the percentage of people in each Level for the area (using a bar 

graph). 

 Identify partners involved in the analysis: This identification should include logos of national and 

regional analysis partners and supporting organizations. The footnote on the IPC Global Initiative 

should also be added here.  

 

On the second page of the Brief 

- Insert narrative for ‘Key Conclusions and Issues’. Summare the findings and issues focusing on:  

 Context, including relevant historical information (such as trends) and recurrence of crises. 

 Key analysis findings, including patterns of area classification and population estimates; highlight 

geographical and social differences, including gender disparities, if possible.  

 Key limiting and underlying factors (refer to Step 5 of the IPC Chronic Analysis Worksheet). 

- Insert narrative for ‘Implications for Response Analysis and Decision-makers.’ This text should 

provide:  

 Implications of the IPC Chronic Classification for response planning; 

 Prioritization and focus on general underlying conditions that fuel CFI; and  

 Any relevant recommendation for specific and/or targeted analysis to support design of area-specific 

interventions. 

- Insert narrative for ‘Recommendations for Next Steps for Analysis, Monitoring and Updates.’ 

This section should include recommendations for analysis-related steps, for example: 

 Description of data gaps. 

 Recommendations for data collection, information systems, or monitoring of improvements needed 

to address data gaps, if necessary. 

 TWG-related activities. 

 Recommendations for updating the analysis, 

especially relating to the stability of the situation 

and future publication of evidence from important 

sources that might warrant inclusion in or re-
visiting the analysis. 

 Any other relevant analysis-related next steps. 

- Provide narrative for ‘IPC Protocols for 

Classification of CFI.’ This narrative should describe 
the standards used for classification of CFI, including: 

 The paragraph on IPC Standards for Classification of CFI, as detailed in Box 10. 

 The National Technical Working Group process, including identification of institutional 

arrangements, training, and activities undertaken before, during and after analysis. 

 Limitations of the IPC Chronic analysis as presented, especially limitations related to evidence 

availability and quality. 

 Technical and process challenges, such as evidence gaps, institutional arrangements, and 
participation. 

Box 10: Paragraph on IPC Standards for 
Classification of chronic food insecurity  

To be added in the narrative for the box on IPC Protocols: 
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 specific protocols (tools and 
procedures). The core IPC parameters include consensus 
building, convergence of evidence, accountability, 
transparency and comparability. For IPC, chronic food 
insecurity is defined as food insecurity that persists over 
time, even in the absence of exceptionally bad 
circumstances.  
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- Provide contact information. Include the following:  

 Contact information for IPC National Technical Working Group; and 

 IPC Global Unit Web site address (www.ipcinfo.org). 

On the third page of the Brief 

- Insert the summary matrix of limiting and underlying factors based on the classification of each 

factor of underlying and limiting dimension for all areas. If using IPC ISS this will be done 
automatically.  

- Provide a narrative on the role of Gender Inequality or other relevant socio-cultural inequalities 
in CFI in the area(s) analysed. This should only be completed if evidence on contributing factors and 

outcomes show that gender inequalities (or other forms of socio-cultural inequalities) are identified by 

evidence. Narrative text should describe the evidence and discuss implications for strategic response 
planning. 

 

On the fourth page of the Brief 

Insert relevant information on population estimates, including: 

- A detailed population table merging the population tables of all areas analysed, and preferably 
disaggregated at administrative level 2 (or at other level used in the analysis). The table should identify: 

total population; number and percentage of people in each Level; under-5 mortality rate (for 

administrative level 1); areas that have had an acute crisis during at least 3 of the previous 10 years; as 

well as the confidence level of analysis. The total population for the country should be included in the 
last row. Calculation of percentage in each Level should be done in relation to population analysed. If 

needed, break the table across pages but keep the title rows. If using IPC ISS, the population table will 

be done automatically. 

- A brief methodological note on how the populations provided were estimated. The note should describe 

the approach used to estimate populations. Focus should be on the evidence-based consensus building 
nature of the method, where prevalence of direct (and indirect) evidence is used to estimate the likely 

distribution of households among the four severity levels. 

 

Annex relevant material 

Attach relevant sections of the IPC Chronic Analysis worksheets for all areas analysed. These sections 

should include specifically:  

- Context Analyses for all areas analysed (Step 1 of the IPC Chronic Analysis Worksheet); 

- Key conclusions and justifications for each area (Step 6 of IPC Chronic Analysis Worksheet); 

- Underlying and limiting factors for each area (Step 5.2 of IPC Chronic Analysis Worksheet); and  

- Follow up. 

 

3.3 DISTRIBUTE AND PRESENT THE IPC CHRONIC FINDINGS 

Distribution and presentation of the IPC Chronic analysis findings is a key part of the overall communication 
plan. This distribution and presentation should be planned in advance according to the identified target 

audience and preferred dissemination timing, medium, channels, etc.  

Presentation results should answer the core questions decision-makers are interested in, including:  

− How severe is CFI?  

− Which geographical areas have higher prevalence of chronically food insecure populations?  

− What are the characteristics of those who are most chronically food insecure?  

− How many people are chronically food insecure?  

− What are the key limiting and underlying factors of CFI?  

A core set of dissemination activities may include use of local and international channels (web and face-
to-face outlets) to distribute the Brief widely as soon as it is officially released. This may require the re-



 

 

packaging of the content of the “IPC CFI Situation in [Country]” brief into other communication products that 

are better tailored to a specific decision-maker channel (e.g. one-page flyers for easy distribution or e-mailing; 
Power Point for physical presentation; a detailed report for further information; press releases for media; or 

short articles for local and international newspapers and Web sites). IPC TWG Members should also participate 

in and organize events to showcase IPC results, inviting key decision-makers and other relevant stakeholders. 

 

ANNEXES 
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Annex 1 -  IPC Chronic Working Group Members  

Working Group Members 2014–2015 

No  Name Institution 

1.  Alexis Hoskins WFP 

2.  Anne-Claire Thomas JRC-EC 

3.  Carlo Cafiero FAO 

4.  Chris Hillbruner FEWSNET 

5.  Cindy Holleman IPC GSU 

6.  Cyril Lekiefs ACF 

7.  Dalmar Ainashe CARE 

8.  Davina Jeffery Save the Children 

9.  Douglas Jayasekaran IPC GSU 

10.  Jose Cuesta WB 

11.  Kaija Korpi-Salmela IPC_GSU 

12.  Laura Glaeser FANTA 

13.  Leila Oliveira IPC GSU 

14.  Peter Thomas FEWSNET 

15.  Ricardo Sibrián PRESANCA 

 

 

 
Working Group Members 2012–2014 

No Name Institution 
 

1.  Alexis Hoskins WFP 

2.  Anne-Claire Thomas JRC-EC 

3.  Carlo Cafiero FAO 

4.  Christopher Hillbruner  FEWS NET 

5.  Cindy Holleman IPC GSU 

6.  Davina Jeffery Save the Children 

7.  Emily Henderson Oxfam 

8.  Jenny Coneff FEWS NET 

9.  Jose Cuesta World Bank 

10.  Justus Liku CARE 

11.  Kaija Korpi-Salmela IPC GSU 

12.  Kay Sharp Save the Children 

13.  Laura Glaeser FANTA 

14.  Leila de Oliveira  IPC GSU 

15.  Manuel Veiga IPC GSU 

16.  Mark Smulders FAO 

17.  Nicholas Haan Advisor IPC GSU 

18.  Oriane Turot IPC GSU 

19.  Owen Calvert ICF International 

20.  Ricardo Sibrián PRESANCA 

21.  Siddharth Krishnaswamy IPC GSU 

22.  Siemon Hollema WFP 

23.  Tharcisse Nkunzimana JRC-EC 



 

 

   

Annex 2 - IPC Analytical Framework for Area and Household Group Classification 

  

Food Security Dimensions 

Stability (at all times) 

Causal Factors 

Acute Events or Ongoing Conditions 

 (natural, socio-economic, conflict, disease and others) 

& 

Non Food Security Specific 
Contributing Factors: 

• Disease  
• Water/Sanitation 

• Health Social Services 
•  others…. 

Vulnerability: (Exposure, Susceptibility, and Resilience  to specific 
hazards events or ongoing conditions). 

•  Livelihood Strategies (food & income sources, coping, & 
expenditures) 

• Livelihood Assets  (human, financial, social, physical, & natural) 

• Policies, Institutions, and Processes 

Food Security Contributing Factors 

Food Security Outcomes 

(directly measured or inferred from 
contributing factors) 

Availability 

Production 

Wild Foods 

Food Reserves 

Markets 

Transportation 

Access 

Physical Access 

Financial Access 

Social Access 

Utilization 

Food Preferences 

Food Preparation 

Feeding Practices 

Food Storage 

Food Safety 

Water Access 

Classification of Acute Phase                     
(current or projected) and Chronic Level 

Feedback 

Impact 

 Food 
Consumption 

Quantity & 
Nutritional Quality 

2
0
 Outcomes 

Livelihood 
Change 

Assets & 
Strategies 

Mortalit
y 

1
0
 Outcomes 

Nutrition
al Status 
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Annex 3 - Indicators and methods used in the IPC Chronic Reference Table 

 

Food Consumption Quality Indicators 

Share of energy from energy-supplying macronutrients  

Importance 

The share of energy-supplying macronutrients refers to goals for a “balanced diet” from various energy sources 

as suggested by WHO and FAO Expert Consultations. The recommended share of energy from different 
macro-nutrients is a range for population averages rather than a range for individuals, compatible with health 

maintenance. In a balanced diet the share of energy yielded by total fat ranges from 15% to 30% of total energy 

(<10% saturated), by total protein from 10% to 15% and by total carbohydrate from 55% to 75% (<10% free 

sugars as such or in drinks and in food preparation, i.e. monosaccharides and disaccharides, as well as alcohol).  

 

Reference  

WHO. 2003. Diet, nutrition and the prevention of chronic diseases. Report of the joint WHO/FAO expert consultation. 

Geneva, 28 January – 1 February 2002. WHO Technical Report Series, No. 916 (TRS 916). Available at 

http://www.who.int/dietphysicalactivity/publications/trs916/en/ Accessed 2015-09-11. 

 

Explanation of IPC Reference Thresholds 

Population groups at risk of CFI in developing countries typically exhibit high shares of energy from total 

carbohydrates and consequently low shares from total fat or total protein. 

 Level 1. Share of energy: Carbohydrate 60–70%, Fat 20–25%, Protein ≥12.5%  

 Level 2. Borderline Inadequate 

 Level 3 or 4. Inadequate 

 

Limitations 

The indicator ignores other nutrients such vitamins, minerals, indispensable fatty acids and amino acids, among 

others, which should be assessed separately. As the shares are expressed in relative terms with respect to total 

energy intake or consumption they do not provide specific amounts of the energy-supplying macronutrients; 
hence assessments of their adequacy to requirements are not provided. The IPC CWG is currently working 

through partnerships and applied analyses to identify specific cut-offs for share of energy from macronutrient 

intake for Levels 2 and 3+4. In the meantime, national TWGs are urged to use indicators on share of energy 

from macronutrient intake for Levels 2 and 3+4 in close collaboration with the GSU and the CWG. Applied 
research and validation studies will be conducted by the GSU and partners to support identification of suitable 

cut-offs for this indicator. The share of energy from macronutrient intake is given a Tier Rating of 1. 

 

Children eating minimum dietary diversity 

Importance 

As documented by FAO 20111, studies across age groups show a positive correlation between the increase in 

individual dietary diversity score and nutrient adequacy of the diet. Individual dietary diversity scores can 
therefore be used as a proxy measure for nutrient adequacy of the diet.  

 

Reference 

                                                   

1 FAO. 2011. Guidelines for Measuring Household and Individual Dietary Diversity. Prepared by G. Kennedy, T. Ballard and M.-C. 

Dop. Nutrition and Consumer Protection Division, FAO. Available at 
http://www.fao.org/fileadmin/user_upload/wa_workshop/docs/FAO-guidelines-dietary-diversity2011.pdf Accessed 2015-09-11. 



 

 

It has been generally agreed that information on dietary diversity intake at the individual level relates strongly 

to dietary quality (FAO, 2011).  

 

Key Sources of evidence 

Information on infant and young child feeding practices among children of 6–23 months of age is collected by 

the Demographic and Health Surveys (DHS) and SMART surveys using a combination of number of food 

groups eaten in the previous 24 hours and breastfeeding practices. It has been observed that information on 
dietary diversity intake at the individual level relates more strongly to dietary quality than to dietary quantity. 

This indicator is given a Tier Rating of 2. 

 

Explanation of IPC Reference Thresholds 

The IPC Chronic Reference refers to the proportion of children eating minimum dietary diversity during the 

lean season in a non-exceptional period. Households whose children have minimum dietary diversity are 

associated with No CFI (Level 1), while households where children do not have minimum dietary diversity 
are associated with Levels 2, 3 and 4.  

 

Limitations 

Often the sampling on dietary diversity is done at administrative geographical unit 1 (administrative level 1), 

while the IPC Chronic analysis aims at administrative level 2 analysis, thus requiring greater reliance on re-

analysis of evidence. Moreover, DHS surveys that often capture this type of data are carried out only every 5 

to 10 years, which might limit data availability for this specific indicator. As this indicator is binary (YES/NO) 
it is only used to differentiate households between Level 1 and other levels. 

 

Individual Dietary Diversity Score (IDDS) among women 

Importance 

While the Household Dietary Diversity Score (HDDS) shows the economic ability of a household to consume 

a variety of foods, the Individual Dietary Diversity Score (IDDS) aims to capture nutrient adequacy. The IDDS 

is based on reported food intake from the previous 24 hours. The IDDS indicator referenced in the IPC Chronic 

Reference Table is a proxy for the quality of an individual woman’s diet. The IPC Chronic Reference Table 
includes reference to either the IDDS which is made up of 9 food groups or the Women Dietary Diversity 

Score (W-DDS), which is made up of 10 food groups. Both are based on reported food intake from the previous 

day. For this specific indicator, women include those from 15 to 49 years of age1. The work of Arimond and 
others was based on simple food group diversity indicators predicting micronutrient adequacy of women’s 

diets in 5 diverse, resource-poor settings.  

 

Reference 

According to FAO information on dietary diversity, intake at individual level relates strongly to dietary quality 

(FAO, 2011).  

 

Key Sources of evidence 

DHS surveys; NGO baselines and final evaluations; other national surveys.  

 

 

 

 

Explanation of IPC Reference Thresholds 

                                                   

1 Arimond, M., Wiesmann, D., and nine others. 2010. Simple food group diversity indicators predict micronutrient adequacy of 

women's diets in 5 diverse, resource-poor settings. Journal of Nutrition. 140(11): 2059S–2069S. 
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In the IPC Chronic scale, IDDS or W-DDS of fewer than 5 food groups during the lean season in a non-

exceptional period is associated with CFI (Levels 2, 3 or 4), while IDDS equal to or greater than 5 during the 

same period is associated with No CFI.  

 

Limitations 

Often the sampling for IDDS and W-DDS is done at administrative level 1, while the IPC Chronic analysis 

aims at administrative level 2 analysis, thus requiring greater reliance on re-analysis of evidence. As cut-offs 
to differentiate between severity of CFI (i.e. to differentiate between Levels 2, 3 and 4) have not been validated, 

the indicator is only used to differentiate households between Level 1 and other levels. 

 

Starchy Staple Ratio (SSR) 

Importance 

The Starchy Staple Ratio (SSR) indicates the proportion of food energy 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. 

 

Reference 

The cut-offs for SSR identified in the IPC Chronic Reference Table are based on unpublished applied research 

conducted by the World Bank. This was based on a dataset from Nepal, and the analysis was specially done 
for the development of the IPC Reference Table for classification of CFI.  

 

Key Sources of Evidence 

National surveys at the national or sub-national, or both, administrative unit levels. 

 

Explanation of IPC Reference Thresholds 

The foundation of the thresholds of SSR is that a lower ratio of starch intake is associated with a better diet 
and better adequacy of macronutrients. The IPC Chronic Reference Table associates a value of less than 50% 

SSR during the lean season in a non-exceptional period to No CFI (Level 1 CFI), between 50 and 70% to Mild 

CFI (Level 2 CFI) and more than 70% during the same period to Moderate to Severe CFI (Levels 3 and 4 CFI).  

 

Limitations 

Further research is recommended to assess the appropriateness of these SRR cut-offs. This is also valid for the 

Starchy Staple Expenditure Ratio (SSEXR) that indicates the share of food expenditures on starchy staples. 

 

Starchy Staples Expenditure Ratio (SSEXR) 

Importance 

Starchy staples, cereals and roots, are typically among the cheapest sources of dietary energy (kilo-calories). 

It is therefore suggested that the SSEXR is inversely related to income, and that the absolute consumption of 

starchy staples is also related to income.  

 

Reference  

The cut-offs for SSEXR, as well as SSR identified in the IPC Chronic Reference Table, are based on 

unpublished applied research conducted by the World Bank. 



 

 

 

Key Sources of Evidence 

National surveys conducted at the national or sub-national, or both, administrative levels. 

 

Explanation of IPC Reference Thresholds 

The rationale behind the thresholds of SSEXR is that higher expenditure on starchy staples is inversely 

associated with a better diet and better adequacy of macronutrients. Specific thresholds included in the IPC 
Chronic Reference Table indicate that between 30 and 50% of total expenditure in starchy staples during the 

lean season in a non-exceptional period are associated with Mild CFI (Level 2 CFI), while more than 70% 

during the same period is associated with Moderate to Severe CFI (Levels 3 and 4 CFI).  

 

Limitations 

As well as for SRR cut-offs, further research is recommended to assess the appropriateness of SSEXR cut-offs 

(see SRR, above). 

 

Food Consumption Quantity Indicators  

 

Dietary Energy Intake 

Importance 

The most reliable and precise estimate of food consumption is typically provided an assessment of 

the probability of energy intake insufficient in a population or group of individuals obtained from 

data collected through individual dietary intake. Based on collected data, individual energy adequacy 

can be calculated, taking into consideration the parameters impacting energy requirements such as 

age, sex, height, weight, health status and physical activity level. Depending on sampling, the surveys 

are typically able to provide precise information on the share of population that meets their individual 

energy requirements, and also on the share of population that does not meet their energy requirements, 

including the size of the potential gap between the requirements and the dietary energy consumed. 

The indicator provides direct information on food consumption quantity and possible consumption 

deficits, and as a result is considered as one of the best possible sources of data on actual food 
consumption. 

 

References 

See for example: J H Brussaard1, M R H Löwik1, L Steingrímsdóttir2, A Møller3, J Kearney4, S De 

Henauw5 and W Becker6 for the EFCOSUM Group, 2002. A European food consumption survey 

method – conclusions and recommendations. European Journal of Clinical Nutrition (2002) 56, Suppl 

 DOI:10.1038/sj/ejcn/1601432. Available at: 
http://www.nature.com/ejcn/journal/v56/n2s/abs/1601432a.html 

 

Key Sources of Evidence 

Repeated 24-hour recall surveys on individual dietary intake, weighted observational surveys are 

examples of typically conducted by research institutions and national agencies monitoring food, 
nutrition and health situation in the country that can provide evidence on this indicator.  

 

Explanation of IPC Reference Thresholds 

There is only one cut-off for Energy Intake in the IPC Chronic Reference Table: either the dietary 

energy requirements are adequate (Levels 1 and 2), or they insufficient (Levels 3 and 4). This is due 

to the fact that no severity cut-offs to estimate the degree of dietary energy deficit (i.e. to differentiate 

between Levels 3 and 4) are at least currently available for this indicator.   
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Limitations 

It is acknowledged that surveys based on 24-hour recall may offer imprecise estimates as they may 

not reflect the long-term dietary intake of an individual. As a result repeated surveys are required, 

and some studies recommend two, others four separate 24-hour recall surveys, whereas other studies 

recommend even up to eight separate surveys in order to get an adequate precision of the data. In 

addition, these surveys are not typically conducted at the level required for IPC Chronic Analysis 

(typically administrative Level 2), which renders the data rarely available.  

  

Prevalence of Undernourishment 

Importance 

The Prevalence of Undernourishment (PoU) refers to the percentage of the population with any 

dietary energy gap, and can be calculated from individual dietary intake assessments or self-reported 

household food consumption data. Using a normative threshold that corresponds to the minimum of 

the range of the values of dietary energy requirements for the population (MDER), the probability 

that dietary energy consumption for an average individual in the population is below requirements is 

assessed and taken as the required estimate of the PoU in the population. When estimates are based 
on a sample, they are adjusted to the population level using appropriate sampling weights.  

 

PoU is an indicator globally collected and reported by FAO, and it has also been selected as an 

indicator for the Sustainable Development Goals (Indicator 2.1.1 under Goal 2: End hunger, achieve 
food security and improved nutrition and promote sustainable agriculture). 

 

References 

FAO, 2014. Revision of the methodology for the estimation of the Prevalence of 

Undernourishment. Asia and Pacific Commission on Agricultural Statistics; and FAO     

2014. Methodological Issues In The Estimation Of The Prevalence Of Undernourishment Based On 

Dietary Energy Consumption Data: A Review And Clarification  

Arsenault, J. 2015. Review of methods used in food security assessment to measure food consumption 

and estimate energy intake of households or individuals. Literature           

Review Commissioned for FEWSNET - Unpublished.   

FAO. 2003. Keynote Paper: FAO methodology for estimating the prevalence of undernourishment. 

Presented by L. Naiken, in the International Scientific Symposium on    

Measurement and Assessment of Food Deprivation and Undernutrition. Rome, 2628 June 2002. 

Available at: http://www.fao.org/docrep/005/Y4249E/y4249e06.htm#bm06  Accessed 2015-09-21. 

See also Food security methodology Web site: http://www.fao.org/economic/ess/ess-fs/fs-

methods/fs-methods1/en/  Accessed 2015-09-21. 
 

Key Sources of Evidence 

FAO monitoring system provides estimates of PoU at national level. Estimates at sub-national (and 

national) level are provided by national authorities who are responsible for monitoring the progress 

towards achievement of the SDGs. 

 

Explanation of IPC Reference Thresholds 

The PoU indicator has the following cut-offs in the IPC Chronic Reference Table: not undernourished 

for Levels 1 and 2, an average gap of 0-10% of mean dietary energy requirements (MDER) for Level 



 

 

3, and an average gap >10% of MDER for Level 4. The severity cut-offs applied for Levels 3 and 4 

are preliminary, and require further validation.   

 

Limitations 

Calculation of PoU (and derived estimates) is based on data collected through individual or 

households dietary intake surveys. Different studies, however, have found that the data collected in 

surveys is likely to overestimate or underestimate energy intake depending e.g. on length of recall 

period. In addition food consumption data collected in household surveys is often unreliable. While 

use of a statistical model for the PoU helps reduce the risk of relevant bias, the estimates can be 

unreliable, especially when based on small samples. The reliability of the estimates is strongly 

conditioned by the quality of the data and the representativeness of the sample used.  

 

In addition, estimates of PoU at sub-national level (especially at administrative level 2, the 

recommended level for IPC Chronic Analysis) are rarely available especially for past years, whereas 

data availability is expected to improve with current and future efforts to strengthen data collection 
systems in order to monitor the SDG indicators. 

 

Food Consumption Score (FCS) 

Importance 

The Food Consumption Score (FCS) is commonly used in World Food Programme food security surveys and 
monitoring systems. The FCS is a composite score based on dietary diversity, food frequency (number of days 

during the past seven days) and the relative nutritional importance of different food groups. Based on the 

standard thresholds within a country context, households are classified into three Food Consumption Groups: 
poor, borderline or acceptable. The indicator is correlated with dietary energy intake, and typically analysed 

both separately and together with the Coping Strategies Index and household expenditure. 

 

Reference 

For more information, see Guidance on the Use of the Food Consumption Score and Food Consumption 

Groups in the IPC Chronic context. Interagency Workshop Report WFP – FAO, Measures of Food 

Consumption Harmonizing Methodologies, Rome, 9 and 10 April 2008, and WFP Emergency Food Security 
Assessment Handbook, 2010.1 

 

Key Sources of Evidence 

The main sources of evidence on the FCS are WFP surveys and assessments.  

 

Explanation of IPC Reference Thresholds 

The FCS serves as a proxy indicator of quantity of food consumption outcomes for IPC analysis. As for the 

IPC Chronic Reference Table, a borderline consumption during the lean season in a non-exceptional period is 
associated with Moderate CFI (Level 3 CFI), while a poor FCS during the same period is related to Severe CFI 

(Level 4 CFI).  

 

Limitations 

Studies found that FCS is significantly but not highly correlated with dietary energy intake. Not counting foods 

eaten in small quantities clearly improves the association between the FCS and dietary energy intake, but the 

                                                   

1 Guidance on the Use of the Food Consumption Score and Food Consumption Groups in the IPC context, Interagency Workshop 

Report WFP – FAO, Measures of Food Consumption – Harmonizing Methodologies, Rome, 9 and 10 April 2008 and WFP 

Emergency Food Security Assessment Handbook, Second Edition 2009. Available from: 
http://www.wfp.org/content/emergency-food-security-assessment-handbook Accessed 2015-09-12. 
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analysis suggests that in practice it is difficult to exclude the small quantities (M. Lovon and A. Mathiassen., 

2014)1 

 

 

Food Insecurity Experience Scale 

Importance 

Food Insecurity Experience Scale (FIES) is a relatively new indicator developed by FAO, and used to monitor 

food security in 146 countries. It has also been included as indicator 2.1.1 under Goal 2: ‘End hunger, achieve 
food security and improved nutrition and promote sustainable agriculture’ of the Sustainable Development 

Goals. 

 

FIES is a global metric for the severity of household or individual food insecurity (defined as the inability to 
access food). The metric is based on information provided from data on the self-reported occurrence of 

experiences and conditions typically associated with food insecurity, analysed through Item Response 

Theory methods. Data collected with the FIES Survey Module or with other existing experience-based food 
security scales (such as the Household Food Security Survey Module, the ELCSA, the Mexican Food 

Security Scale, or the Brazilian Food Insecurity Scale) can be used to estimate the distribution of households 

or individuals by level of severity. FIES score is calculated based on eight questions, and as the responses are 
analysed the households are placed on a food security scale ranging from mild to moderate and severe. Of 

these the percentages of households exhibiting moderate and severe conditions are used to indicate the 

prevalence of food insecurity, and are also used as provide information for SDG monitoring. 

 

References 

Ballard, T.J., Kepple, A.W. & Cafiero, C. 2013. The food insecurity experience scale: development of a global 

standard for monitoring hunger worldwide. Technical Paper. Rome, FAO. (available at 

http://www.fao.org/fileadmin/templates/ess/voh/FIES_Technical_Paper_v1.1.pdf).   

 

Key Sources of Evidence 

FAO reporting provides FIES estimates at national level. In addition FIES is increasingly included in different 

surveys at sub-national level conducted by FAO, national statistics offices and partners.  

 

Explanation of IPC Reference Thresholds 

FIES cut-offs of mild, moderate and severe have been aligned to the IPC Chronic Reference Table in the 

following manner: <moderate (i.e. mild) for Levels 1 and 2, and moderate and severe for Levels 3 and 4. 
Whereas there is a possibility in the future to assign moderate to Level 3 and severe to Level 4 (or to develop 

a new cut-off to differentiate Levels 3 and 4), for the time being there are no adequate validation studies to 

examine the linkages between FIES cut-offs and cut-offs of other food consumption indicators in order to 
warrant that. However, after further studies have been conducted this question will be revisited, and more 

specific cut-offs may be determined. 

 

Limitations 

For the time being data on FIES is still rarely available at sub-national level, even though data availability is 
expected to improve in the future due to more detailed reporting requirements of countries related to SDGs, 

and the fact that FIES is being increasingly incorporated in food security assessments. While waiting for data 

at sub-national level to become more available, the cut-offs assigned for FIES in the IPC Chronic Reference 
Table are still somewhat vague and do not allow distribution of populations across the four levels due to lacking 

                                                   

1 Lovon, M. & Mathiassen, A. 2014. Are the World Food Programme's food consumption groups a good proxy for energy 

deficiency? Food Security, 6(4): 461–470. 



 

 

cut-offs. More precise cut-offs are expected to be prepared once further validation studies on FIES and its 

relationship with other food consumption indicators and their cut-offs are available.  

 

Household Dietary Diversity Score (HDDS) 

Importance 

Dietary diversity is a qualitative measure of food consumption that reflects household access to a variety of 
foods (FAO, 2011). Household Dietary Diversity Score (HDDS) has been validated as a proxy for household 

energy availability (Hoddinot and Yohannes, 2002). Because food consumption is a proxy for food access, 

HDDS is used for the classification of CFI as an indication of the quantity of food consumed at household 
level.  

 

References  

FANTA (2006) and FAO (2011) identify 12 main food groups used to calculate a dietary diversity score: 
cereals; white roots and tubers; vegetables; fruits; meat/poultry/offal; eggs; fish and seafood; 

pulses/legumes/nuts; milk and milk products; oils/fats; sweets; and spices/condiments/beverages. The FAO 

guidelines describe how to use the indicator for data collection and how to analyse the data collected (FAO, 
2011), as well as guidelines for measuring household and individual dietary diversity (FAO. 2010). 

FAO. 2010. Guidelines for Measuring household and individual dietary diversity. Prepared by Kennedy, G., Ballard, T. 

& Diop, M.-C. Available at: http://www.fao.org/docrep/014/i1983e/i1983e00.pdf  

Hoddinott, J. & Yohannes, Y. 2002. Dietary diversity as a food security indicator. FANTA, Washington D.C., USA. 

Available at http://www.aed.org/Health/upload/dietarydiversity.pdf 
 FANTA (2006) provided guidance on HDDS for measurement of household food access: Indicator guide, Version 2. 

FANTA, AED. Available at: http://www.fantaproject.org/sites/default/files/resources/HDDS_v2_Sep06_0.pdf 

 

Key Sources of evidence 

UN and NGO baselines and final evaluations; other national surveys. 

 

Explanation of IPC Reference Thresholds 

According to the IPC Chronic Reference Table, consumption of 5 to 6 food groups during the leanest season 

in a non-exceptional period is associated with Moderate CFI (Level 3 CFI), while 4 or less food groups during 

the same period is related to Severe CFI (Level 4 CFI).  

 

Limitations 

Measures of dietary diversity typically do not include quantities consumed. There can also be significant 

changes in consumption over time due to seasonal availability of foods. Therefore, when extrapolating survey 
data to arrive at broad conclusions about the food security status, the season when assessments were done 

should be taken into account. The use of HDDS as an indication of quantity of food consumption utilizes the 

indicator differently from what is suggested by some literature reviews. 

 

Household Hunger Scale (HHS) 

Importance 

The HHS assesses whether households have experienced problems in food access in the preceding 30 days by 

classifying the severity of food insecurity for that period, as reported by the households themselves. It also 
classifies food consumption strategies adopted by households when facing a lack of access to food. The HHS 

comprises three questions that were found to be valid across cultures, namely:  

(i) In the past 4 weeks/30 days, was there ever no food to eat of any kind in your house because of lack of 

resources to get food? 

(ii) In the past [4 weeks/30 days], did you or any household member go to sleep at night hungry because there 

was not enough food?  
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(iii) In the past [4 weeks/30 days], did you or any household member go a whole day and night without eating 

anything at all because there was not enough food? 

 

Reference 

FANTA/USAID. 2010. Validation of a Measure of Household Hunger for Cross-Cultural Use. May 2010. Available at 

http://www.fantaproject.org/downloads/pdfs/HHS_Validation_Report_May2010.pdf. Accessed 2015-09-12. 

 

Key Sources of evidence 

UN and NGO baselines and final evaluations; other national surveys. 

 

Explanation of IPC Reference Thresholds 

As for the IPC Chronic Reference, a HHS score of 1 during the leanest season in a non-exceptional period is 
associated with Moderate CFI (Level 3 CFI), while a score equal to, or more than, two groups during the same 

period is associated with Severe CFI (Level 4 CFI). Mild and No CFI are associated with a HHS score equal 

to 0 (Levels 2 and 1 CFI).  

 

Limitations 

In order to be a globally comparable indicator, the HHS is a selection of 3 of the 9 questions included in the 

Household Food Insecurity Access Scale (HFIAS). The three questions are the most severe forms of food 
insecurity and therefore their use is limited to the most severe CFI only. Moreover, this indicator is used as a 

proxy for consumption of food, although it does not measure consumption directly. 

 

Household Economy Approach (HEA) Survival Deficit  

Importance 

The Household Economy Approach (HEA) is a livelihoods-based framework founded on the analysis of: (1) 

how people in different social and economic circumstances get the food and cash they need; (2) their assets, 

the opportunities available to them, and the constraints they face; and (3) the options open to them at times of 
crisis. 

There are two thresholds defining basic needs in the HEA: the survival threshold and the livelihoods 
protection threshold. The survival threshold represents the most basic of needs, including minimum food 

energy requirements (kilo-calories), the costs associated with food preparation and consumption, if purchased 

(such as soap, firewood and/or kerosene [paraffin]), as well expenditure on water for human consumption.1 

 

References 

Adapted from the Practitioners’ Guide to HEA Chapter 1: Introduction to the HEA Framework, assisted by 

communication with FEWS NET and the Food Economy Group (FEG) representatives. Additional information 
available from The Food Economy Group website.  

See also the World Food Programme Food Security Assessment Handbook.2 

 

Key sources of evidence 

HEA data is typically included in NGO surveys.  

 

                                                   

1 The Save the Children Fund/FEG. 2013. Livelihoods at the limit. The story of Household Economy Analysis. Developing an 

approach to prevent food crises. Available at 
http://www.savethechildren.org.uk/sites/default/files/images/The_Story_of_HEA.pdf Accessed 2015-09-12. 

2 WFP. 2009. Emergency Food Security Assessment Handbook (EFSAH). 2nd ed. Available from: 

http://www.wfp.org/content/emergency-food-security-assessment-handbook Accessed 2015-09-12. 



 

 

Explanation of IPC Reference Thresholds 

In general, in most HEA datasets the poorest households are able to meet their survival needs in a typical year. 

In most areas, in a typical reference year in HEA terms, which would be considered a non-exceptional period 

in IPC terms, it is rare that a group of households would be unable even to meet their minimum food needs. 
This is the reason why a survival deficit in a non-exceptional period would reasonably indicate the most severe 

form of CFI. As a result, survival deficits are not expected for Levels 1, 2 or 3, and are only present in Level 

4 of CFI. 

 

Limitations 

The use of HEA thresholds as reference points for IPC analysis requires that HEA baselines exist for the areas 

in question. Additionally, survival thresholds are context-specific, as they vary somewhat by livelihood zone.  

 

Children’s meal frequency 

Importance 

Data on Minimum Eating Frequency includes information on whether children of 6–23 months of age are fed 

a pre-determined number of times in the previous 24 hours, as per age-specific requirements. Children’s meal 
frequency is used as a proxy for quantity of food eaten. 

 

Reference 

Refer to FAO, 2010: Guidelines for measuring household and individual dietary diversity.1 

 

Key Sources of evidence 

DHS surveys; other national surveys. Information on infant and young children feeding practices among 
children 6–23 months of age is typically collected by the DHS.  

 

Explanation of IPC Reference Thresholds 

In the IPC Chronic Reference Table, children not having minimum meal frequency (a NDC) are associated 

with Moderate and Severe CFI (Levels 3 or 4 of CFI). Note that NDC stands for Non-Defining Characteristic 

and relates to indicators that cannot be used to assist the estimation of proportion of households in specific 

Levels. 

Limitations 

Often the sampling for dietary diversity (which includes information on minimum meal frequency) is done at 

administrative level 1, while the IPC Chronic analysis aims at administrative level 2 analysis, thus requiring 

more reliance on data re-analysis and inference. Moreover, DHS surveys, which typically capture this type of 
data, are carried out every 5 to 10 years, which might limit data availability for this specific indicator.  

 

Months of Adequate Household Food Provisioning (MAHFP) 

Importance 

Months of Adequate Household Food Provisioning (MAHFP) indicates how many months of the past year a 
household was able to access enough food. MAHFP was designed by Africare to classify the magnitude of 

food insecurity in project-targeted areas, to facilitate targeting of vulnerable households, as well as to design 

and implement intervention strategies. The MAHFP is also used to identify and keep records of improvements 
in the food security situations of areas covered by food security interventions. MAHFP focuses on household’s 

                                                   

1 FAO. 2010. Kennedy, G., Ballard, T. & Diop, M.-C., Guidelines for Measuring household and individual dietary diversity,. 

Available from: http://www.fao.org/docrep/014/i1983e/i1983e00.pdf  

http://www.fao.org/docrep/014/i1983e/i1983e00.pdf
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access to food, taking into consideration own production, stocks, purchases, gathering, or through food 

transfers from relatives, members of the community, the government or donors. 1 

 

Reference  

FANTA identified MAHFP as one of the key strategic and objective household indicators during the 

development of USAID’s Office of Food for Peace (FFP) FY05–08 strategy, through a consultative process 

involving implementing partners, researchers, and other technical groups.2 www.fantaproject.org. 

 

Key Sources of evidence 

NGO baselines and final evaluations; other national surveys. 

 

Explanation of IPC Reference Thresholds 

MAHFP is expressed in months of adequate provisioning. In the IPC Chronic Reference Table, between 11 

and 12 months of adequate provisioning are associated with No to Mild CFI (Levels 1 and 2 CFI), 8 to 10 

months with Moderate CFI (Level 3 CFI), and less than 8 months with Severe CFI (Level 4 CFI). 

 

Limitations 

The main limitation of MAHFP is in terms of regularity of data collection, since the indicator might not be 
available within relevant data series. MAHFP was eliminated from the list of standard indicators used in the 

FFP, due to the 12-month recall period, which was considered too long to provide reliable results. Although 

projects can still include the indicator on an as-needed basis, FFP will no longer require it.3 Moreover, this 

indicator is used as a proxy for consumption of food, although it does not measure consumption directly.  

 

Indicators based on households’ responses to, and experiences of, food insecurity  

Importance 

By asking a series of related questions on the household’s food insecurity experiences and responses, and 

analysing all the responses jointly, it is possible to classify respondents at different levels of severity along a 

continuum of food insecurity. Such tools are based on an underlying theoretical concept of food insecurity as 
experienced at the household level. In addition to including items related to deprivations in diet quality and 

quantity, they also capture an aspect of the experience of hunger and food insecurity that others do not, i.e. 

psycho-social aspects associated with anxiety or uncertainty regarding the ability to procure enough food. They 
provide population estimates of the number of people experiencing food insecurity based on self-reported 

responses.  

Currently used food insecurity scales include the Food Insecurity Experience Scale (FIES), used by FAO 

to monitor food insecurity globally; the US Household Food Security Survey Module (US HFSSM); the Latin 

American and Caribbean Food Security Scale (ELCSA), the Household Food Insecurity Access Scale 
(HFIAS), and the Household Hunger Scale (HHS, a reduced form of the HFIAS) and Food Insecurity 

Experience Scale (FIES) developed by FAO, and the reduced Coping Strategy Index, widely used by WFP 

and other implementing agencies.  

Explanation of IPC Reference Thresholds 

Although the IPC CWG recognizes that these indicators may be useful to classify the severity of chronic food 
insecurity, with the exception of the Household Hunger Score and the Food Insecurity Experience Scale, these 

                                                   

1 Bilinsky, P. & Swindale, A. 2010. Months of Adequate Household Food Provisioning (MAHFP) for Measurement of Household 

Food Access: Indicator Guide, FANTA June 2010 www.fantaproject.org  
2 Konda, I., Sigauque, R. & Payet, P. 2008. Guidance: How to measure the number of Months of Adequate Household Food 

Provisioning (MAHFP) based on quantitative methods and isolating food aid provisions. USAID, July 2008. 
3 USAID. 2011. Memorandum for all Food For Peace Officers and title II Development Program Awardees. Available at 

http://pdf.usaid.gov/pdf_docs/PDACU267.pdf Accessed 201509-12. 



 

 

indicators and respective cut-offs are not included in this version of the IPC Chronic Reference Table, pending 

their harmonization with the IPC Acute Food Insecurity Scale. The IPC GSU and partners have formed a Food 

Security Working Group (IPC FSWG) to review current and additional indicators on self-reported experience 
and response to food insecurity, and apply them in harmonization of the chronic and acute scales as appropriate. 

National TWGs, in close collaboration with the GSU and IPC FSWG, are therefore asked to carefully include 

existing coping and experience-based indicators as indirect evidence to assess household responses to food 
insecurity, and to provide feedback on this to the GSU. Applied research and validation studies will be 

conducted by the GSU and partners to support identification of suitable indicators and cut-offs. 

Limitations 

Some agencies, like FAO, provide annual estimates of prevalence of food insecurity at different severity levels 

for most countries but only at national level. Sub-national estimates are only available in countries where tools 
(e.g. FIES, HFIAS, rCSI, ELCSA, etc.) have been applied in relevant surveys. The relationship between the 

severity of different indicators and severity of CFI stills needs to be further examined. The lack of indicator 

cut-offs in the IPC Chronic Reference Table further complicates the use of these indicators. 

 

Nutritional status 

Stunting 

Importance 

The indices and indicators derived from anthropometric measures reflect inadequate food intake and disease, 

with the latter being also driven by non-food security factors, including unhealthy household environment and 

a lack of health services. The measure of growth retardation due to the persistent inability to meet minimum 
micro- and macronutrient absorption requirements, associated with frequent recurrence of acute malnutrition 

episodes, is stunting (reduced height or length for specific sex and age). The recommended and preferred index 

for assessing height or length gain relative to age is the height or length for age Z-score (HAZ) by sex. HAZ 

is defined as the deviation of the height or length for an individual of a given age and sex from the median 
height or length of the reference population, divided by the standard deviation of height or length of the 

standard population. Low values of HAZ (stunting) typically imply long-term malnutrition. In the reference 

population 0.13%, 2.28%, 3.0% and 5.0% of individuals fall below HAZ values of -3.0, -2.0, -1.88 and -1.645, 
respectively.  

Cut-off values of HAZ have been used to estimate the prevalence of different severity of growth retardation 
(stunting), where HAZ less than -3.0 is severe stunting (WHO, 1995), from -3.0 to -2.0 as moderate stunting 

(WHO, 1995), and from -2.0 to -1.823 (Gilligan and Veiga, 2003) or to -1.645 (Sibrian and Palma de 

Fulladolsa, 2014) as mild stunting. 

IPC Chronic recognizes that a one-to-one relationship is not expected between chronic malnutrition and 

CFI, as malnutrition is not driven by food security issues alone. Nevertheless, rates of chronic malnutrition are 
still important for supporting the distribution of population of households among the four levels of CFI 

because: 

 There is a link between inadequate dietary intake and stunting: Various studies1 have found some 

correlation between indicators of dietary intake, such as the HDDS and FCS, and chronic malnutrition. 

However, correlation is never absolute as it has been widely accepted that non-food security issues 

also affect malnutrition. 

 There are various common underlying causes of persistent inadequate food consumption and long-

term growth retardation that are included in the IPC Classification of CFI. The IPC Analytical 
Framework includes underlying causes that are common to CFI and chronic malnutrition, including 

livelihood assets (e.g. education, housing conditions and poverty), and livelihood strategies and 

policies, processes and institutions (e.g. access to health care and vaccination campaigns). 

 The distribution of population in relation to HAZ, when measuring chronic malnutrition in children 

and the underlying CFI indicators, follows a normal bell-curve. Thus, approximately the same 

percentage of children for HAZ and of households with CFI is expected for each Standard Deviation 

in a normal population. 
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Based on these assumptions, IPC is suggesting the use of prevalence of severity level of chronic 

malnutrition in higher severity Levels of the Chronic Reference Table (Levels 3 and 4), as chronic malnutrition 

relates to food insecurity factors and may support the distribution of households across the four CFI severity 
Levels.  

References 

Gilligan DO Veiga A (2003). An evaluation of geographic targeting in Bolsa Alimentação in Brazil, American 

Agricultural Economics Association Annual Meeting, Montreal, Canada. 

Sibrián R. and Palma de Fulladolsa P. (2014). Clasificación Integrada de Fases (CIF) de la Seguridad Alimentaria Y 

Nutricional: Niveles de Inseguridad Alimentaria Crónica con Antropometría Nutricional en Comunidades Pequeñas. 

Informe Técnico de Investigación. Programa Regional de la Seguridad Alimentaria y Nutricional –PRESANCA II; 

Programa Regional de Sistemas de Información de la Seguridad Alimentaria y Nutricional-PRESISAN II. San 

Salvador, El Salvador.  

WHO (1995), Physical status: The use and interpretation of anthropometry, Report of a WHO Expert Committee, WHO 

TRS 854. Geneva, Switzerland. 

See also http://whqlibdoc.who.int/trs/who_trs_854.pdf. 

Explanation of IPC Reference Thresholds 

Population groups persistently consuming a diet lacking quality and quantity in developing countries are at 

greater risk of having households with members who are chronically malnourished.  

 Level 1: HHs are not likely to have stunted children due to food consumption problems; 

 Level 2: HHs are not likely to have moderately or severely stunted children; 

 Level 3: HHs are at greater risk of having moderately stunted children; and 

 Level 4: HHs are at greater risk of having severely stunted children. 

Limitations 

Stunting is a result of immediate factors, such as food shortage for adequate nutrient intake, and disease. It 
may be difficult to assess how much is due to each of these factors and their interaction. Stunting also reflects 

growth failure without indication of deficiencies of specific nutrients that may occur with food shortage. IPC 

Chronic assumes a dose-response relationship between CFI and stunting. The findings of the first round of IPC 
Chronic Analysis in seven countries were evaluated by the Chronic TWG in collaboration with the IPC 

Nutrition WG. The groups agreed that using stunting in the proposed manner is acceptable. Nevertheless, 

further discussions are required on inclusion of mild stunting state for Level 2, and a possible higher cut-off 
for Level 4. These discussions will occur in the forum of the Food Security Working Group together with the 

IPC Nutrition Working Group.  

 

Hazards and vulnerabilities 

Reliance on low-value livelihood strategies 

Importance 

Although the categorization of low-value livelihood strategies should be contextually constructed, it may 

include items such as subsistence firewood, grass or charcoal sales; reliance on the consumption or sale of 

low-value or less-preferred wild foods; or reliance on informal, low-skilled casual labour wages. Typically, 
the low-value livelihood strategies provide unpredictable (often seasonal) employment and a low income that 

is not enough to cover all essential food and non-food needs.  

Reference 

Frankenberger, McCaston et al. (1998) define household livelihood security as:  

“adequate and sustainable access to income and resources to meet basic needs (including adequate access to food, 

potable water, health facilities, educational opportunities, housing, time for community participation and social 

integration)”.1 

                                                   

1 Frankenberger, T.R & McCaston, M. K., 1998. The household livelihood security concept, Food, Nutrition and Agriculture, No. 22, 

Rome, FAO 



 

 

Key Sources of evidence 

NGO baselines and final evaluations; other national surveys. 

Explanation of IPC Reference Thresholds 

The categories of low-value strategies presented in the Reference Table are based on the importance of these 

sources of income within the main three income sources, i.e. whether the strategies are included in the three 
most important income sources of the households. 

 Levels 1 and 2: Reliance on low-value livelihood strategies not present. 

 Levels 3 and 4: Reliance on low-value livelihood strategies present. 

Limitations 

This indicator remains context specific, and analysts need to determine the low value activities for the analysis 

areas based on their knowledge and understanding of the livelihood context in the areas in question. 

 

National Poverty Line 

Importance 

According to the World Bank, the National Poverty Rate is the percentage of the population living below the 

national poverty line. National estimates are based on population-weighted subgroup estimates from household 

surveys.1 The World Bank defines poverty lines as cut-off points separating the poor from the non-poor and, 
in the case of the extreme poverty line, the poor from the extremely poor. Poverty lines can exhibit various 

characteristics, depending on needs and context, including monetary and non-monetary characteristics. 

Overall, there are two main types of poverty lines: relative and absolute. The latter are based on absolute 

standards necessary for households to meet their basic needs, such as the cost of basic food needs. Relative 
poverty lines are instead anchored to the overall distribution of consumption and income in a country, such as 

a certain percentage of the country’s median consumption or income. Usually, however, national poverty 

estimates are related to the cost of a basic food basket, and whether households are able to afford the basic 
food basket or not. The food basket is determined at national, and sometimes at sub-national level by country 

authorities. Those who cannot afford it are considered to be below the extreme poverty level (Level 4). Those 

households that can meet the costs of the basic food basket but not all other essential expenditures, e.g. on 

health and education, are considered to be below the moderate poverty level (Level 3). Households that can 
afford the basic food basket and all other essential needs are above the moderate poverty level (Levels 1 and 

2). 

Reference  

The main resource in terms of poverty lines and related national estimates is the World Bank, which provides 
an account of country-specific information, available at http://data.worldbank.org/indicator/SI.POV.NAHC2 

and http://data.worldbank.org/topic/poverty  

Key Sources of evidence 

Household Expenditure and Budget Surveys; Living Standard Measurement Surveys; National Poverty 
Surveys; and Labour Force Surveys provide the evidence on consumption, expenditures and/or incomes that 

allow estimation of whether a household is below the established poverty line(s) at national or sub-national 

levels. 

Explanation of IPC Reference Thresholds 

Poverty has an impact on purchasing power and access to food, as well an on nutritional status and general 
health at household and individual levels. According to the IPC Chronic scale, Moderate CFI (Level 3 CFI) is 

associated with households below the poverty line and above extreme poverty, while Severe CFI is associated 

with households below the extreme poverty line (Level 4 CFI). Levels 1 and 2 are above the national poverty 
line(s). 

                                                   

1 World Bank, Global Poverty Working Group, http://data.worldbank.org/indicator/SI.POV.NAHC  
2 Information also available by the Institute of Research on Poverty at http://www.irp.wisc.edu/faqs/faq1.htm#alternative  

http://data.worldbank.org/indicator/SI.POV.NAHC
http://data.worldbank.org/topic/poverty
http://data.worldbank.org/indicator/SI.POV.NAHC
http://www.irp.wisc.edu/faqs/faq1.htm#alternative
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Limitations 

Data on population in terms of poverty rates is not often collected in many countries; and it is rarely collected 

at area levels relevant for the analysis of CFI leading to data scarcity. Furthermore, poverty rates may be 

estimated using either the distribution of income or of consumption, and applying either absolute or relative 
approaches. These different approaches may bring difficulties when comparing poverty estimates across 

countries.  

 

Percentage of total cash expenditure spent on food 

Importance 

Household expenditure surveys can be used for estimating the percentage of household expenditure on food. 

Scholars typically agree that the food share of total expenditure is inversely related to wealth. 1 As households 
become wealthier their percentage of total expenditure on food will decline, also suggesting a change in the 

composition of food demand among wealthier families, including reduced consumption of unprocessed and 

lower value commodities (such as starchy foods), with increased consumption of higher value food (such as 
meat, fruits and dairy products). Conversely, as a food security indicator, a higher percentage of total 

expenditure on food has been related to food deprivation at the household level (FAO, 2003). As highlighted 

by Smith (2003), since food insecurity is present both at individual and at household level, household 

expenditure surveys are particularly useful to measure food insecurity, given their low level of aggregation 
(considering that evidence is collected directly at the lowest possible level). 

Reference 

The Engels curve is a basic concept of microeconomics that has been applied to food security through socio-

economic and demographic studies (Smith, 2003).2 The Engels curve does not have to have a particular shape, 
as it just relates household’s socio-economic situation and expenditure in food. The Engels curve depicts the 

relationship between household welfare and food expenditure share, and typically follows a particular trend.  

Key Sources of Evidence 

Household expenditure surveys are included as part of socio-economic surveys in both developed and 
developing countries, including household budget surveys financed and supported by the World Bank.  

Explanation of IPC Reference Thresholds 

In the IPC Chronic Reference Table, Level 1 of CFI is associated with a total expenditure on food below 40%. 

Mild CFI (Level 2 CFI) is associated with a percentage of total cash expenditure spent on food of between 40 

and 50%; Moderate CFI (Level 3 CFI) is between 50 and 70%; and Severe CFI (Level 4 CFI) exceeds 70%. 
These ranges were estimated from a preliminary empirical exercise based on data for Sri Lanka. 

Limitations 

A main limitation in calculating food expenditure shares relates to the quality and precision of consumption 

and expenditure reports by households. Recollection biases, strategic behaviour and measurement errors can 
affect the precision of expenditure reports. Furthermore, self-consumption of food by the household is typically 

a complex calculation. 

 

Household Economy Approach (HEA), total income as proportion of survival needs 

Importance 

According to the Household Economy Approach (HEA) there are two important thresholds that can inform 

outcome analysis: the Livelihood Protection Threshold, and the Survival Threshold.  

                                                   

1 Cranfield, J.A.L., Hertel, T.W., Eales, J.S & Preckel, P.V. 1998. Changes in the Structure of Global Food Demand, American 

Journal of Agricultural Economics, 80(5): 1042–1050.  DOI: 10.2307/1244202 
2 Smith, L.C. 2003. Keynote Paper: The use of household expenditure surveys for the assessment of food insecurity  

http://www.fao.org/docrep/005/Y4249E/y4249e08.htm  



 

 

The calculation of total income as a percentage of the survival needs provides information on the strength 

of the livelihood with respect to the cost of minimum needs. It can be used as an indicator of food insecurity.1 

The IPC chose the survival threshold as the reference point for this indicator as it is relatively more comparable 
between household groups and livelihood zones than the livelihood protection threshold.  

References 

Adapted from the Practitioners’ Guide to HEA. Additional information available from The Food Economy 

Group website (www.feg-consulting.com.).2 FEG. The Food Economy Group. Available at: http://www.feg-
consulting.com/hea.  

See also the World Food Programme Food Security Assessment Handbook 

 

Key sources of evidence 

Information on HEA can be found in national surveys, and is typically included in NGO surveys.  

Explanation of IPC Reference Thresholds 

According to the IPC Chronic Reference Table, a total income representing more than 150% of the household’s 

survival needs is associated with No CFI (Level 1 CFI); between 125 and 150% is associated with Mild CFI 

(Level 2 CFI); between 110 and 125% with Moderate (Level 3 CFI); and lower than 110% implies Severe CFI 
(Level 4 CFI).  

Limitations 

The use of total income as a percentage of survival needs typically uses HEA analysis and baseline (although 

data may also be available from other surveys). Additionally, the survival threshold varies somewhat over time 
and by livelihood zone and wealth group, and is therefore context specific. 

 

Household resilience 

Importance 

In the wake of recurrent shocks and deepening protracted crises in disaster-prone areas of the world, many 
food security stakeholders have recently turned attention toward the concept of resilience as a means of 

preventing disasters, while at the same time addressing the underlying causes of chronic food and livelihood 

insecurity. Consequently the concept of resilience has become a focus of policy discussions among global aid 
organizations and is the main objective of large-scale interventions, to which substantial funding is being 

directed.3 

Reference 

The Resilience Measurement Technical Working Group (RMTWG) is hosted by the Food Security 

Information Network (FSIN) and jointly coordinated by FAO and WFP. The RMTWG was organized to 
develop common analytical approaches and related guidance for field practitioners. It comprises about 20 

renowned experts representing UN organizations, international non-governmental organizations, academic 

institutions and independent research organizations.  

Key Sources of Evidence 

A number of models for resilience measurement and analysis have been developed and are currently 

undergoing field testing and validation. Each employs a range of common and distinct analytical tools. Field 

application of different models has been conducted in various contexts. Currently, no single model has been 
adopted as a global standard. Current models of resilience measurement include: Resilience Index 

                                                   

1 Livelihood at the limit “Reducing the Risk of Disasters and Adapting to Climate Change, Evidence from the consolidated 

Household Economy Analysis, FEG and Save the Children, 2013 
2 FEG. The Food Economy Group. Available at: http://www.feg-consulting.com/hea. See also the World Food Programme Food 

Security Assessment Handbook. 
3 Constas, M.A., Frankenberger, T.R. Hoddinott, J., Mock, N., & Romano, D. 2014. An Analytical Model for Resilience 

Measurement for Development. Causal Structure, Indicators, Methods, and Estimation Procedures. Draft for internal review. 

Prepared for the Resilience Measurement Technical Working Group (RM-TWG), Food Security Information Network (FSIN). 
May 2014. 
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Measurement and Analysis (RIMA),1 FTF FEEDBACK Model for Resilience Analysis,2 Multidimensional 

Approach to Measuring Resilience,3 Household Economy Approach Resilience Measure (HEARM),4 

Livelihoods Change Over Time (LCOT),5 and the Agriculture Resilience Index (ARI)6, among others. 

Explanation of IPC Reference Thresholds 

There is a general agreement that relationships exist between food security, livelihood security, and resilience. 

However, these relationships have neither been clarified nor quantified for the purposes of establishing reliable 

thresholds. For IPC CFI Analysis, interpretation of household resilience as a contributing factor will be 
qualitative, and based on a convergence of evidence.  

 

Iodized salt 

Importance 

Common salt used in the household is considered as one of the most usual vehicles for iodine fortification to 

prevent iodine deficiency disorders. 

Reference 

Fortified salt that contains 15 parts of iodine per million of salt (15 ppm) is considered adequate for the 
prevention of iodine deficiency (ICCIDD/UNICEF/WHO, 2001)7. 

Key Sources of Evidence 

The testing of a household’s salt for iodine is an activity associated with carrying out the core questionnaire in 

the DHS and MICS. These surveys use tools that provide a qualitative indication of the presence or absence of 
iodine, such as the MBI rapid test kit. 

Explanation of IPC Reference Thresholds 

The IPC Chronic Reference Table considers the use of iodized salt compatible with No or Mild CFI (Levels 1 

or 2 CFI), while linking the lack of iodized salt at household level to Moderate and Severe CFI (Levels 3 or 4 
CFI).  

Limitations 

While a useful indicator of quality, iodized salt is only one indicator among others on the quality of diet, and 

therefore other, country-specific, indicators of micronutrient fortification should also be considered. In all 

cases, a comprehensive assessment should also include a consideration of actual quantity consumed and 
fortification adequacy, as well as salt testing at the household level, as incorporated in DHS, for example. 

 

Food Availability, Access, Utilization and Stability 

Inadequate availability, access, utilization and stability 

Importance 

According to an internationally agreed definition, Food Security is said to exist “when all people, at all times, 

have physical and economic access to sufficient, safe and nutritious food that meets their dietary needs and 

                                                   

1 FAO, Resilience Index Measurement and Analysis (RIMA), Available at: http://www.fao.org/3/a-i3920e/i3920e06.pdf  
2 USAID/Feed the Future, Community Resilience: Conceptual Framework and Measurement, Available at 

https://agrilinks.org/sites/default/files/resource/files/FTF%20Learning_Agenda_Community_Resilience_Oct%202013.pdf  
3 Oxfam, Multidimensional Approach to Measuring Resilience, Available at: http://policy-practice.oxfam.org.uk/publications/a-

multidimensional-approach-to-measuring-resilience-302641 
4 FEWSNET, Household Economy Approach Resilience Measure (HEARM), Available at: http://www.fews.net/content/using-

livelihoods-data-measure-resilience 
5 Feinstein International Center, Tufts University, Livelihoods Change Over Time (LCOT), Available at: http://fic.tufts.edu/research-

item/livelihoods-change-over-time/  
6 Florence University, Agriculture Resilience Index (ARI), Available at:  

http://www.developmenteconomics.unifi.it/upload/sub/CIANI-Job%20Market%20Paper.pdf 
7 ICCIDD, UNICEF, and WHO, Assessment of Iodine Deficiency Disorders and Monitoring their Elimination A guide for 

programme managers. Second edition, 2001 

http://www.fao.org/3/a-i3920e/i3920e06.pdf
https://agrilinks.org/sites/default/files/resource/files/FTF%20Learning_Agenda_Community_Resilience_Oct%202013.pdf
http://fic.tufts.edu/research-item/livelihoods-change-over-time/
http://fic.tufts.edu/research-item/livelihoods-change-over-time/


 

 

food preferences for an active and healthy life” (World Food Summit, 1996). The four pillars of food security 

are identified as availability, access, utilization and stability.  

Reference 

The World Food Summit 1996 definition of food insecurity is agreed to form the basis for the four pillars of 
food security: availability, access, utilization and stability (World Food Summit, 1996)1.  

Key sources of evidence 

Multiple sources at various levels of disaggregation (national or lower administrative level) can be used to 

gather data on availability, access and utilization. Market surveys often provide information on access; health 
surveys can be a good source of information with regard to utilization; while national agricultural statistics can 

provide data on availability. 

Explanation of IPC Reference Thresholds 

The IPC Chronic Reference Table indicates that inadequate availability, access, utilization and stability are 

associated with Moderate CFI (Level 3 CFI), while very inadequate is associated with Severe CFI (Level 4 
CFI). The definition of inadequacy is context specific, and needs to be defined by food security analysts across 

regions and livelihood zones in a specific country. 

Limitations 

There are no globally comparable thresholds that can be applied to this specific indicator. The definition of 
specific quantitative cut-offs remains country specific, and countries are encouraged to express and further 

refine them, based on local context.  

 

Water source 

Importance 

Water is an important aspect of food security. The availability of water varies from area to area, even within 
the same country. The WHO/UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation 

has defined a number of standard drinking water and sanitation categories. According to JMP, the category of 

"improved" drinking water source includes sources that by nature of their construction and if properly used, 

are adequately protected from outside contamination, and specifically from faecal matter. Improved water 
sources include piped water at the household level located inside the user’s dwelling, plot or yard. Other 

examples of improved drinking water sources are public taps or standpipes, tube wells or boreholes, protected 

dug wells, protected springs, and rainwater collection. 

Reference 

Definitions of the WHO/UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation are 

particularly relevant for this indicator. http://www.wssinfo.org/definitions-methods/watsan-categories/ 

http://www.unicef.org/wcaro/overview_2570.html 

Key Sources of evidence 

DHS surveys; other national surveys. 

Explanation of IPC Reference Thresholds 

“Access to an improved water source” refers to the percentage of the population using an improved drinking 

water source. The IPC Chronic Reference Table associates a combination of non-improved water source or 

water access <15 litres pp/day to Moderate CFI (Level 3 CFI). Similarly, the IPC Chronic Reference Table 
associates a combination of non- improved water source and water access <15 litres pp/day with Severe CFI 

(Level 4 CFI).  

                                                   

1 World Food Summit, 1996. The World Food Summit technical background documents are archived at http://www.fao.org/wfs/ 

[Accessed 2015-10-09] 

http://www.wssinfo.org/definitions-methods/watsan-categories/
http://www.unicef.org/wcaro/overview_2570.html
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Limitations 

There is no universal definition of “improved water source”, which may vary at country level in comparison 

with the JMP definition. In addition, research establishing causal relationships between water sources and CFI 

is not widely available. 

 

Water access 

Importance 

The UN General Assembly and the UN Human Rights Council recognized access to safe drinking water and 

sanitation as a human right in 2010. Specifically, it is recognized that: 

“everyone has the right to a water and sanitation service that is physically accessible within, or in the immediate vicinity 

of the household, educational institution, workplace or health institution. According to WHO, the water source has to 

be within 1000 metres of the home, and collection time should not exceed 30 minutes.”1 

References 

The Human Rights Council Resolution on Rights to Water and Sanitation lays the basis for water access as a 

human right and as an essential component of food security (A/RES/64/292),2 and the cut-offs chosen are 

based on Sphere standards3. UN Resolutions are available at: http://www.un.org/en/ga/64/resolutions.shtml  

Key Sources of evidence 

DHS surveys; other National Surveys. 

Explanation of IPC Reference Thresholds 

According to the IPC Chronic Reference Table, water access to less than 15 litres pp/day is associated with 

Moderate to Severe CFI (Levels 3 and 4 CFI). Specifically, a combination of non-improved water source and 
water access <15 litres pp/day is associated with Severe CFI (Level 4 CFI). Furthermore, the IPC Chronic 

Reference Table associates a combination of non- improved water source or water access of <15 litres pp/day 

with Moderate CFI (Level 3 CFI). 

Limitations 

As for improved water sources, there are no universal thresholds for water access in terms of quantity, and 

thresholds used vary at country level compared with the Sphere standard of 15 litres per person per day used 

in IPC analysis. Moreover, data on water quantity consumed at household level is typically not available, and 

proxy measures such as distance to water source need to be used to estimate whether quantity per person is 
sufficient or not. 

 

                                                   

1 http://www.un.org/en/globalissues/water/  
2 http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/64/292  
3 See http://www.sphereproject.org/  Accessed 2015-10-09. 

http://www.un.org/en/globalissues/water/
http://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/64/292
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Annex 4 – The 7 Step Analysis Approach Explained 

 

Pre-Analysis Step: Identification of Shocks with National Impacts 

• Identify shocks that had a significant positive or negative food security (FS) impact at the 

national level during the previous 10 years 

It is unlikely that a single shock will directly affect all regions of a country. However, the areas indirectly 

affected by a shock may be larger than those affected directly. For example, the resurgence of armed conflict 
in the Central Africa Republic in December 2013 did not affect all households. However, the impacts on 

cropping affected both national-level food availability and prices. The Indonesia tsunami of 2004 provides a 

second good example. Though not all areas of Indonesia were affected, the scale of both the disaster and the 

subsequent response were large enough to cause national level impacts. Again, the prolonged dry season in 
Namibia in 2013 affected mainly those living in the north of the country, but was responsible for a more than 

40% contraction in national production compared with production in the previous year.  

Although some shocks may have an impact on national aggregate figures, many shocks will not influence 

aggregate food security indicators per se; however, their interactions with other shocks may result in an impact 

on national aggregate indicators. For example, in Madagascar, a locust infestation affected vast areas of the 
country in 2013. However, other shocks affected other parts of the country, including a drought and a cyclone. 

As a result of the combination of the three shocks, national food production was lower than average, and 

consequently food prices in various areas were higher than average. 

At the same time, in the event that some areas of the country suffer from negative shocks while other areas 

experience positive unusual events and national aggregate indicators of food security do not change 
substantially, the period might not be categorized as having a shock with national-level impacts. Nevertheless, 

the two areas may still be classified as having unusual periods during the analysis of Non-Exceptional Periods 

at the area level (refer to the next step for more details). For example, in Malawi in 2004, the lack of rainfall 
seriously affected the northern areas of the country, but a higher than normal rainfall benefited the southern 

areas of the country, effectively boosting overall agricultural production. National aggregated food production 

and market prices did not change.  

• For each shock identified, describe the duration of national food security impact 

To be classified as having a national impact, shocks should negatively or positively affect aggregated food 

security indicators, such as national production, food prices, or trade volumes in food and cash crops, among 

others.  

The duration of the shock impact may be associated with the nature and length of the shock, as well as the 

food security seasonal calendar. For example, the lack of rains from December 2012 to February in 2013 in 
Namibia might have had an impact until the next harvest season (meaning that 2013 might be considered to be 

an exceptional period). Quick-changing evidence collected during this period should not be referenced directly 

against the Reference Table, as quick-changing evidence can only be referenced directly against the Reference 

Table during non-exceptional periods. Quick-changing evidence collected during this period may, however, 
be used to draw inferences regarding outcomes during the appropriate parts of non-exceptional periods. 

If relief interventions quickly address the impacts of a shock, the duration and severity of the impacts of 
shocks may be shorter than what they would be without the interventions. In these cases, analysts should 

identify the impact of shocks as observed, regardless of humanitarian interventions. 

• Synthesis of Food Security Impacts 

The IPC ISS will automatically generate a row that identifies all periods when the country experienced the 
impact of unusual shocks over the previous 10 years, based on the analysis of impacts of individual shocks. If 

analysts are using the Word version of the tools, this row has to be manually filled in by highlighting all periods 

that had the impact of any shocks in row A.  

• Add any structural changes that affect overall food security conditions 

Structural changes need to be identified as evidence collected before the shift is not directly compared against 

the Reference Table. Box 2 in main body of document discusses how IPC analyses structural changes. 



 

 

Step 1: Define Analysis Area 

In order to characterize the area, analysts will utilize Step 1 in IPC Chronic Analysis Worksheet and: 

• Decide on the spatial extent of the analysis area and provide a brief area description 

The population of households living within this area will be distributed across the four levels of CFI based on 

the IPC CFI analysis. A single level of CFI will be determined for the area based on the worst-off 20% (or 
more) of the households.  

Although IPC Chronic is applicable for any sub-national spatial or population group unit, it is recommended 
that the analyses are conducted at administrative level 2 (if administrative level 0 is the country) as this has 

proven to be the most feasible and meaningful level for decision-making.  

Provide brief overview of background information, such as area location and access to natural and man-made 

resources, productivity status, rainfall patterns, historical and political facts among others. Focus on macro-

level characteristics to allow contextualization of analysis. Include an estimation of the total number of people 
expected to be living in the area of analysis for the current time period. Use the latest estimates for current 

population and specify sources of evidence. 

• Identify Household Groups living in the area analysed 

Basic information on existence of relatively homogenous groups of households should be added when 

available, to support livelihood-based analyses. Household groups may be made up of those with similar 

livelihoods, poverty levels or any other relevant characteristic. A brief overview of the sources of food and 
income as well as a brief overview of capital ownership and social profile should be completed whenever 

possible. 

• Provide a brief narrative description of the recurrent hazards and risks that affect the area 

This includes identification of recurrent hazards and their approximate frequency in the previous 10 years as 

well as a brief description of the impact they have had on natural, physical, social, human and economic 

capitals, as well as on the political and institutional environment. This information will be used in Step 4 to 
support the identification of underlying factors of CFI. 

• Specify if area was classified as IPC-Acute Phase 3 or worse in 3 different years over the last 10 

years 

If an IPC version 2.0 Acute Analysis has not been done during the previous 10 years, utilize another equivalent 

food security crisis classification system used by the country, if available. It will be necessary to infer the 

information based on the description of the Phase 3 outcomes in the IPC Acute analysis. 

• Provide a map of the analysis area and insert a food security or other relevant seasonal calendar 

for the area 

The map should show the spatial extent of the area under analysis and be the basis for mapping the results. 

The seasonal calendar should highlight normal cyclical trends within years with NECs, including lean 
seasons and post-harvest periods. If possible and relevant, include information for different livelihood 

strategies, such as fishing, wild food harvests, etc. 

Step 2: Document Evidence in Repository 

In order to document evidence in the IPC Chronic Analysis Worksheet, analysts will take the actions below. 

• Gather and document relevant data and evidence 

Note the source, title and date of the source report, and date(s) of evidence collection. Include a brief note 
regarding the methodology and timing of data collection as this information can support the assignment of 

reliability scores. Insert in the “Date” cell the date when data or report was released, and record in “Title” cell 

the data source and the data collection date (start and end). If desired, analysts can also use the space to write 
a note on technical content and applicability for analysis of each evidence source. If using IPC ISS, determine 

also if the source is applicable only for the area or for the whole country. For each evidence source, add as 

many pieces of evidence as relevant, adding notes if necessary. The evidence can be in any relevant format, 

including tables, graphs, charts, text, quotes, images, or even references to page numbers. Each piece of 
evidence should be assigned to the Food Security Element(s) that it informs (for example, the FCS will be 

assigned to the “Food Consumption Quantity” element, while stunting will be assigned to the “Nutrition” 

element). The order of the evidence is not important, and the associated Documentation Code is arbitrary. The 
Documentation Code will be used to make a cross reference from the Evidence Repository to Step 4 of the 

IPC Chronic Analysis Worksheet. 
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• Cross-reference evidence with statements in Step 4 

The Documentation Code (DC) will be requested together with the Reliability Score of the evidence and year 

of data collection.  

• Assign Reliability Scores 

For Reliability Scores, indicate the appropriate number as follows: I = somewhat reliable; II = reliable; and 
III = very reliable. Assigning Reliability Scores requires critical evaluation of the source, method and time 

relevance of the evidence. Evidence rates as less than somewhat reliable should not be used in the analysis. 

Only evidence rated as reliable or better should be used to assess confidence level of analysis. Some 
Documentation Codes may have evidence with different Reliability Scores. For example, a Crop and Food 

Assessment Mission may have evidence on market prices that is very reliable (a score of III), while the crop 

estimates may be rated only as reliable (a score of II). See table 2 from main body of document what provides 

general guidance on assessing and assigning reliability ratings. 

 

Step 3: Classify Quarters as NECs for the Area of Analysis 

In order to assess if the Area suffered or benefited from impacts of unusual events, analysts will utilize Step 3 
in IPC Chronic Analysis Worksheet (Diagrams 3A and 3B) and carry out the steps below. 

• Synthesize National Impacts 

The IPC ISS will automatically generate a row that identifies all periods of a year over the previous 10 years 

during which the country experienced the impacts of unusual shocks, based on the analysis of impacts of 
individual shocks. If analysts are using the Word version of the IPC Chronic Analysis Worksheet, this row has 

to be manually filled in by copying Row B from the National IPC Chronic Analysis Worksheet for 

identification of shocks with national impacts  (Diagram 3B).  

• Combine Matrix and Timing Differences of Shock Impacts 

Identify differences in timing of impacts of shocks noted nationally at any time during the previous 10 years. 

If the timing of the impacts of shocks identified nationally was different in the area of analysis, the analysts 

should identify timing differences and include a brief description of them. For example, if a certain area in the 

Central Africa Republic did not suffer from the impacts of the resurgence of violence in 2013/14, or suffered 
from the impacts later, this should be noted here. Relatedly, some impacts of shocks noted nationally may last 

longer in areas more directly hit. For example, areas hit directly by the tsunami in Indonesia may have suffered 

from the impacts of the shock for a longer time than the country as a whole. These differences should also be 
noted here.  

• Identify Additional Unusual Shocks 

The impacts of locally applicable shocks can be as serious as some larger shocks. Thus, it is also important to 

note any unusual shocks that affected only the area under analysis during the 10 previous years. The definition 
of unusual shocks for the IPC (rare, widespread and severe) applies equally to the area of analysis and to the 

national area. As with the National Matrix, the occurrence and impact of area-specific unusual shocks should 

be noted in this matrix (refer to the discussion of National Shock Matrix for further guidance). 

• Synthesize Impacts and Timing of Additional Unusual Shocks 

The IPC ISS will automatically generate a row that identifies all quarters during which the area experienced 
the impact of unusual shocks over the previous 10 years based on (1) any revision to timing of impacts from 

National Shocks for the area under analysis, where applicable (row B) and (2) additional impacts of shocks in 

the area of analysis (row C). If analysts are using the Word version of the IPC Chronic Analysis Worksheet, 
this row has to be manually created by highlighting all periods in which the impacts of any shocks in row B 

and row C of Step 3 were felt.  

• Add any structural changes that impact overall food security conditions 

In the usually rare case that an acute structural change occurs only at sub-national level, analysts should add 
these structural changes to the area. If a locally-specific structural change is seen in the area (even if not 

affecting the state as a whole), these changes need to be identified so that evidence collected before the shift 

is not directly compared with the Reference Table, as conditions are likely to have significantly changed after 

the structural change (refer to Box 2 for discussion on how IPC analyses structural changes). 



 

 

• Identify the Quarter for the Area as having NECs, exceptional circumstances or before 

structural change. 

Conclude for each quarter of the previous 10 years for the area if it included: (i) NECs; (ii) exceptional 

circumstances; or (iii) a period preceding a structural change. 

Step 4: Analyse Evidence for Contributing Factors and Outcomes and infer the CFI 
Classification  

In order to analyse evidence, analysts will use evidence organized in Step 2 of the IPC Chronic Analysis 

Worksheet and will complete Step 4 following the procedures detailed below. 

• Organize all evidence in Step 4 

Organize all evidence in Step 4, based on the IPC Analytical Framework, including analysis of all food security 

elements.  

1. Food Security Contributing Factors 

 Underlying factors (hazards and vulnerabilities, including livelihood strategies, assets, PIPs, 

usual and recurrent hazards and risks, and trends). 

 Food security dimensions (food availability, access [physical], utilization and stability). 

 Inference of outcomes. 

2. Food Security Outcomes 

 Food Consumption Quality 

 Food Consumption Quantity 

 Chronic Malnutrition 

For each of the above factors and outcomes, evidence from direct and indirect sources must be organized to 

inform the distribution of the population of households. For direct evidence, analysts should use the cut-offs 

of the IPC Chronic Reference Table and identify the percentage of households within each Level of CFI. 

Analysts may merge cells/Levels if the evidence cannot be used to identify percentage of households in each 
Level specifically. For each piece of evidence, indicate the Documentation Code that links it to the Data 

Repository included in Step 2 of the same area IPC Chronic Analysis Worksheet. Indicate also the year of data 

collection and Reliability Score of the evidence.  

For contributing factors, evidence should be also added to support the identification of underlying factors. 

Summary notes for each element of contributing factors (hazards and vulnerabilities, food availability, access 
and utilization) should be included to allow analysts to identify limiting and underlying factors in Step 5B. 

• Arrive at conclusions and indicative Level Classification 

Based on evidence included under each food security element identified in point 4 above analysts will:  

 For Food Security Contributing Factors 

− Converge direct evidence for each indicator: Assign likely % distribution of HHs under 

each indicator cut-off in the “Convergence” cell, based on items of evidence for this 
indicator. 

− Converge all direct evidence for contributing factors (underlying and limiting 

factors): Based on direct evidence available for all indicators, derive an overall 

indicative % distribution of HHs. 

− Provide conclusion statements for all contributing factors, based on indirect evidence: 

Including all relevant indirect and direct evidence, write concluding remarks on each 

element of hazards and vulnerability, as well as on each dimension of food security. Note 

and describe gender differences where relevant. The brief conclusions will be 
(automatically) copied to section 5B to support identification of extent to which each factor 

limits food security. 

− Infer proportion of households by adequacy of food consumption and child growth: 

Inference from contributing factors should be done whenever possible based on the 

understanding of livelihoods and capacity to consume diet of adequate quality and quantity 

and to have children with adequate growth. This evidence, together with direct and indirect 
evidence on outcomes and direct evidence on underlying factors, should be converged to 
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allow households to be distributed among the four severity levels of the IPC CFI Reference 

Table. 

 For Food Security Outcomes 

− Converge direct evidence for each indicator: Assign probable % distribution of HHs 

under each indicator cut-off in the “Convergence” cell, based on items of evidence for this 
indicator. 

− Converge all direct and indirect evidence and inference from relevant contributing 

factors: Based on direct and indirect evidence available for all indicators, and on inference 

from contributing factors, derive an overall indicative % distribution of HHs. Classification 

is done for the whole household, and even if available evidence shows that household 

members have varying food security status, the households should be classified by overall 
status of all members (e.g. if women have a significantly worse food consumption than the 

household overall, the intra-household differentiation of resources must be highlighted in 

the Limiting Factors Analysis, but classification of severity must use the overall household 
consumption). 

Step 5: Final Convergence of Evidence 

In order to analyse evidence, analysts need to: 

• Identify Severity of CFI  

Take stock of the body of evidence for all food security elements and make a final convergence. For a 

discussion on convergence of evidence and population estimations, see Box 9 in main body of document. If 
unable to estimate an absolute percentage of households for each Level of CFI for each outcome, use ranges 

of a maximum of 10 percentage points (e.g. analysts can conclude that 20% of the population is not CFI or 

that 15 to 25% of the population is not CFI). If making estimations by using ranges make sure that the mid-
points of the ranges add up to 100%, as these will be used for estimating populations, and that range is not 

greater than 10 percentile points.  

• Identify Underlying and Limiting factors  

Based on conclusions reached for each underlying and limiting factor – which are copied automatically to this 
section from sections 4.1A and 4.1B – indicate the degree to which each underlying factor and food security 

dimension (including stability) limits consumption of a diet of acceptable quantity and quality of food within 

non-exceptional periods.  

In order to identify key limiting factors, analysts need to review evidence and conclusions inserted under 

underlying and limiting factors and assess how much each factor limits food security, focusing on those 
households that correspond to the area classification. These are the households with the most severe food 

insecurity characteristics, given that they reach at least 20% of the total population. For example, if an area 

analysis estimated that 30 to 40% of households were in Level 4, identification of the limiting and underlying 

factors would be done for those households. These may be different from the limiting and underlying factors 
of food insecurity of households identified to fall under Levels 3 or 2. If for another area it was estimated that 

10% of households were in Level 4, and 10% in Level 3, identification of underlying and limiting factors 

would be done for those in Level 3 as less than 20% were classified as Level 4. In other words, analysis is  
done for those classified as the most food insecure, given that they in total are at least 20% of the population. 

Depending on classification results and availability of time it is, however, recommended that analysis be done 

also for other population groups, as long as they are in Levels 2, 3 or 4 of CFI.  

For any food insecurity situation, irrespective of the severity of that situation, by definition there must be 

limiting and underlying factors that prevent people from being food secure. This is with regard not only to 
food security dimensions of availability, access, utilization and stability, but also the underlying food security 

factors of livelihood strategies, assets and PIPs in terms of CFI. Analysts should note any relevant trends 

apparent in the area. Note that:  

(i) while there must be limiting and underlying factors irrespective of the severity of the food insecurity, the 

degree to which they prevent people from being food secure should be higher as food insecurity becomes more 
severe; and  

(ii) while stability is one of the four food security dimensions in the IPC analytical framework, it consists of 
both intra- and inter-annual stability between and within non-exceptional periods. 



 

 

 

Step 6: Classification Conclusions and Justification 

• Summarize findings 

Analysts will use conclusions of Step 5 of the IPC Chronic Analysis Worksheet and will complete Step 6 
following the procedures detailed below.6.1 Provide Analysis Conclusions and Summary 

1. Determine the population in each IPC Level of CFI 

Based on the conclusions reached in Step 4, determine the number and percentage of people in each IPC Level 

of CFI. In the absence of guidance on locally-specific estimates of average household size, assume that 1 

percent of households equates to 1 percent of people, under the assumption there are no large differences in 
household size among the households grouped in each Level. Based on the percentage of people in each Level 

of CFI and using the latest and/or most reliable population estimates for the area as included in Step 1 of the 

IPC Chronic Analysis Worksheet, estimate the number of people in each IPC Level of CFI. If using ranges of 

population estimates, make sure that these are smaller than 10 percentage points. If using the IPC ISS, the 
population estimations will be automatically filled in based on the conclusions reached in Step 4. For insights 

on how the IPC allows for estimation of populations in each Level, refer to Box 9 above. 

2. Determine the IPC Level of CFI for the overall area of analysis 

Determine the Level of CFI of the area under analysis by selecting the highest Level of severity of CFI in 

which at least 20% of households were estimated to be. The area classification is mapped on the IPC 

communication template. If using the IPC ISS, the Level of IPC Chronic for the area will be automatically 
filled in based on conclusions recorded in Step 4. If not using the IPC ISS, note that: 

 In areas where more than one Level has at least 20 percent of the population, the area is classified 

in the most severe of those Levels. For example, if an area has 15% in Level 4, 20% in L3, 20% in 
L2, and 45% in L1, the area should be classified as Level 3 - as this is the most severe Level where 

at least 20% of the population are found to be.Classification is done based on percentage of 

population in that Level or worse. When the cumulative percentage of two or more Levels is being 
used to find the worst-off 20% of the population, the area should be classified as the least severe 

Level of these worst-off 20% of population. For example, if an area has 10% of population in Level 

4, 5% in L3, 10% in L2 and 75% in L1, the area should be classified as L2, as this is the least severe 

Level where the cumulative percentage of households crosses the 20% threshold.   

3. Determine the number and percent of people in Level 3 of CFI or higher 

Based on population estimates for each Level of CFI, sum up all those that were classified as Levels 3, and 4. 

If using the IPC ISS, this will be automatically filled in based on the population estimates provided. 

4. Write a justification for the classification of the Level of CFI 

Add a brief note identifying key outcome conditions based on the information included in the “Conclusion 

Narrative Explanation” in Step 4. 

• Assign Confidence Level of Analysis 

Indicate the overall confidence level of the CFI classification. Tag entries as: *=acceptable, **=medium or 

***=high, using the guidance of Table 3 in the main body of the document.  
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Annex 5 - Data Mapping Matrix  

Diagram 6 - Supporting Tool: IPC Data Mapping Matrix for Direct Indicators for CFI Analysis - Food Consumption Quality 
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Diagram 7 -   Supporting Tool: IPC Data Mapping Matrix for Direct Indicators for CFI Analysis - Food Consumption Quantity 
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Diagram 8 -  Supporting Tool: IPC Data Mapping Matrix for Direct Indicators for CFI Analysis - Nutritional Status 
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Diagram 9  - Supporting Tool: IPC Data Mapping Matrix for Direct Indicators for CFI Analysis - Limiting Factors (FS Dimensions) 
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Food transportation networks                       
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% HHs by distance and time to water 
sources                       

Mean number of HHs per improved water 
source                       

Seasonality of water access                       

% of HHs using an appropriate water 
treatment method                       

% of HHs practising correct use of 
recommended household water 
treatment technologies                       

Price of water                       
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Diagram 10  - Supporting Tool: IPC Data Mapping Matrix for Direct Indicators for CFI Analysis - Underlying and Causal Factors  
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% of HHs living in housing with 
improved flooring, walls or roof     

        
          

% of HHs using solid fuel for cooking                       
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irrigation     

    
              



 

99 

 

A B C D E F G H I J K L M 
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school                        

% of children receiving school 
feeding                        

% of HHs receiving national safety 
net assistance (or programme-
provided safety net assistance)                       

Access to health care, education and 
micro-finance and/or credit                       

Policies and Programmes that 
promote food production                       

Processes that promote or inhibit 
food production and income 
generation                       

Existence of long-term programmes 
to support food production and 
income generation                       

Resilience indicators                       

Resilience indicators based on HEA 
(FEWS NET model)                       
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Resilience Index Measurement and 
Analysis (FAO RIMA) model and 
index                       

Multidimensional Approach to 
Measuring Resilience (Oxfam)                        

Other resilience indicators                       

Occurrence of Hazards and Risks                       

% of HHs classified and frequency of 
acute food insecurity in last 10 years                       

Occurrence of natural and man-made 
recurrent hazards and risks to food 
security (e.g. agricultural pests, 
cyclones, frequent flooding, arid 
conditions, closure of roads, 
insecurity, etc.)                       

Occurrence of unusual hazards and 
risks to food security (e.g. tsunamis, 
earthquakes, severe floods, severe 
drought, etc.)                        

Long-term rainfall patterns and 
deviations from long-term averages                       

Humanitarian assistance delivery in 
past 10 years (number of 
beneficiaries, type of aid and 
quantity delivered)                       

Displacement due to shocks in 
previous 10 years                       
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Annex 6 - Guidance for disaggregation of evidence at lower administrative level for 
the IPC-Chronic Classification  

Overview 

The IPC is designed to support strategic and timely decision-making. Thus, IPC is demand driven, taking stock 

of the essential aspects of situation analysis that decision-makers consistently require.  

IPC Chronic analysis draws from data and information that is already available from existing analytical 

systems (surveys, assessments, etc.) implemented by governments and humanitarian and development 
organizations. Evidence selected from such sources is analysed based on the IPC Chronic Reference Table, 

which identifies globally comparable indicators and cut-off points that are used to classify the level of CFI. 

Because some of the existing evidence may have been analysed and presented in a way that does not fully 

match the indicators and cut-off points that are listed in the IPC Chronic Reference Table, re-analysis of the 
raw data may have to be carried out for IPC purposes.  

Furthermore, based on various discussions with decision-makers from governmental institutions, 

international partner agencies, United Nations Agencies and NGOs, it is clear that information on the severity 

and causes of CFI has to be presented at a sub-national level that allows programming and policies to be 

targeted and effective. Thus, IPC strongly recommends that analysis of CFI is conducted at the level of 
administrative unit 2 (where country is administrative unit zero). One of the major difficulties that analysts 

have encountered when doing IPC at administrative unit level 2 is the lack of evidence available at this level, 

as various indicators identified in the IPC Chronic Reference Table are collected at the level of administrative 
unit 1 or zero. Furthermore, in other instances evidence may be collected for certain areas or groups (e.g. 

pastoral communities of an area in which an NGO works) but be thought to be applicable for other similar 

areas or groups (e.g. pastoral communities in same agro-ecological rural areas sharing similar conditions to 
those studied by the NGO).  

In sum, re-analysis of evidence for IPC Chronic has two main objectives: 

 To ensure that the data used for the IPC analysis corresponds exactly to the indicators and cut-offs in 

the IPC Chronic Reference Table.  

 To allow evidence collected at different administrative levels to be utilized for the analysis area. 

Re-analysis of evidence therefore allows data to be used as direct evidence for CFI classification. It is 
carried out primarily for quantitative data from household surveys, such as Demographic and Health Surveys 

(DHS), USAID Title II baselines of Food for Peace (FFP) Programmes, WFP assessments (e.g. Comprehensive 

Food Security and Vulnerability Analysis (CFSVA), and NGO baseline and final evaluation surveys.  

This document provides guidance to data analysts only on point 2 above, whereas information for point 1 

is available e.g. in the IPC Chronic Data Preparation Training Materials. 

Minimum requirements for disaggregation of evidence at lower administrative levels 

This section provides guidance on how to define the minimum acceptable sample size for a given indicator 
for IPC data. The minimum sample size that is required to reach levels of statistical precision that are somewhat 

acceptable depends on the following parameters following the basic sample size formula calculation of 2 stage 

random sampling to provide prevalence figures: 

N ≥ d (Z2 (P) (1-P) / D2) 

 Where,   

 Z = levels of confidence (recommended 1.65) 

 D = desired precision (recommended 0.075) 

 P = actual prevalence  

 d = design effect (recommended 1.5)  

While it is recommended to use the minimum and maximum values indicated below for levels of confidence 
and precision (i.e. same parameters across countries), the other parameters, i.e. actual prevalence (P) and 

design effect (d) will need to be adjusted based on the country-specific data.  

Desired levels of confidence 

For IPC Chronic analysis purposes, it is recommended to rely on a 90% confidence level, which corresponds 

to a Z value of 1.65. 



 

 

Desired precision (maximum tolerable error) 

The level of precision is illustrated by the maximum tolerable error. For IPC Chronic analysis purposes, it is 

recommended to rely on a maximum tolerable error (D) of 7.5%. 

Actual prevalence 

The actual prevalence (P) should be taken from the analysis results and will vary according to the indicator’s 
categories (based on thresholds and cut-offs set in the IPC-Chronic Reference Table). According to the Tambai 

example below, on the indicator “low value livelihood strategies”, P is equal to 10% for CFI Level 1 (no or 

minimal reliance); 35% for CFI Level 2 (low reliance); 25% for CFI Level 3 (moderate reliance); and 30% for 
CFI Level 4 (high reliance). 

Design Effect 

The design effect represents the loss of effectiveness by the use of cluster sampling (instead of simple random 
sampling). 

In the absence of information on the design effect used for a given survey’s sampling design, data analysts 
should use a moderately conservative value of 1.5 (i.e. d = 1.5). However, some surveys, including DHS, 

provide different values of the design effect (DEFT) for each indicator. This information is usually provided 

in the DHS report in Annex B, which refers to estimates of sampling errors. In this case, the values provided 

in the survey report can be used for calculating the minimum sample size required for a valid analysis for each 
indicator. 

Minimal Sample Size Calculation Tool 

IPC GSU has developed an Excel™ tool for automatic sample size calculation based on the abovementioned 

parameters. Data analysts are encouraged to use this tool to estimate the minimum sample size required for  
each indicator that is re-analysed at a lower administrative level. While confidence level (Z) and precision/error 

(D) are fixed values and cannot be changed, the actual population proportion (P) and the design effect (d) will 

need to be plugged in by the data analyst in the cells highlighted in yellow, as these will change depending on 
the dataset and indicators. Once the values in these cells have been entered, the minimum sample size required 

for each indicator category will automatically be calculated. 

Use of Re-Analysed Evidence in IPC 

If minimum sample size has been attained, the TWG can use the disaggregated evidence in IPC Chronic 

Analysis. Evidence is still direct, but its use and reliability will depend on number of clusters and range of 
confidence intervals. Table A7.1 below highlights the use of results of re-analysis of evidence depending on 

the parameters of the data.  

 

Table4. Use of disaggregated or aggregated analysis depending on the number of clusters and confidence 
intervals 

Re-Analysis for Inference of areas without valid 
sample design 

Maximum Reliability (R) 

Useful for 
calculation of 

Confidence Level of 
Analysis1 

Either: 

– No minimum sample size, or 

– Range of Confidence Interval (CI) of mean >20 percentage 
points, or 

– Areas not relatively homogeneous 

Less than 1 (Somewhat Reliable) 

Note: Should not be used in IPC Analysis  

No 

Minimum sample size and areas relatively homogeneous but: 

– Range of CI of mean from 10 to 20 percentage points, or 

– Less than 3 sample clusters included 

1 (Somewhat Reliable) 

Note: Needs to be presented as a range 
based on CI – e.g. “5 to 15%”. Suggest 
rounding of values 

No 

Minimum sample size and areas relatively homogeneous: 

– Range of CI of mean <10 percentage points, and 

– 3 or more sample clusters included 

2 (Reliable) 

Yes 

NOTES: (1) Based on assessment of whether the re-analysed evidence reach minimum reliability needed to support Confidence Level of 
Analysis (R≥2). 

 

 


