
COUNTRY NAME
INSERT HEADING IN NOT MORE THAN 10 WORDS

Overview

Limit overview text to 270 words. Font: 11/13 Myriad Pro light 

Summarize the general acute malnutrition situation in the 
country, including the following aspects:

How Severe, How Many and When: the number of 
acutely malnourished children in the current period. 
Indicate how severe the situation is for the projected 
period. Estimates must be rounded up or down according 
to standard rounding rules and be consistent with the 
above table.

Where: the most affected areas and populations.

Why: the main factors driving the acute malnutrition 
situation.

In excea quos volorupis renit, ut repraepelent pre volupta 
nihit hit quibusdandis untiant ium quis eius delique eum 
hiliquiantin rehenis non et laut ea velit aliquam repudae 
volore sit aut etur, nonetur? Quis debitii squatet minus 
alignatur? Numendandi dolorepero maiorem harum 
volo ipis accullu picidelliquo doluptur, sed quos explacc 
atiantias imet eatius seque et fugit etur maio modit, 
optate voleni re, unt et essum res asit quo tem nullestios 
dolorro tem acepudistem verianimusam vendicime 
que veruptatur ma eos eseribus, accus molores cipicto 
resereris cusam qui cuptate int in repudae vero vellant aut 
fugit assitiora venitibus aut expligendi as invel mil ipsam 
faccum eossum cum facerem nobitat.

Uptasit iosantiunt autatem velestionse velestotatem re ra 
cus iur?

Rem faciis ante nobit des at molorem volorruntiae aut 
latem quam, enessit aute il min ea doloritis magnia a 
quam, od moluptasped quo delloru nturepelitae aut 
quam ad maio idem ipsus, quid quosam qui dita conet 
qui aligent dolora am, quo iuntur alissimin pra dus.

Ovitia simin eum, volorumque dit quaspis ut que debit 
omnimpe lenimax imusapi ctemporum sitatus dolorum 
eos doluptatiost velit haribus, si ommolore el mo cum

Current Situation  Month Year - Month Year 

Projected Situation  Month Year - Month Year 

   

1 - Acceptable

2 - Alert

3 - Serious

4 - Critical

5 - Extremely critical

Areas with inadequate 
evidence

Phase classification 
based on MUAC

Areas not analysed

IDPs/other settlements 
classification

Urban settlement
classification

Map Symbols
Acceptable
Medium
High
Scarce evidence due 
to limited or no 
humanitarian access

Evidence Level

*
**

***

Key for the Map  
IPC Acute Malnutrition Phase Classification

IPC ACUTE MALNUTRITION ANALYSIS  
MONTH YEAR – MONTH YEAR 

Issued Month year

Key Drivers

Key driver 3
Insert a brief 
description of up to 
3 main factors that 
contribute to the 
acute malnutrition 
situation.

Key driver 2
Insert a brief 
description of up to 
3 main factors that 
contribute to the 
acute malnutrition 
situation.

Key driver 1
Insert a brief 
description of up to 
3 main factors that 
contribute to the 
acute malnutrition 
situation.

  KEY FIGURES                         MONTH YEAR - MONTH YEAR

Severe Acute                   
Malnutrition (SAM) 000,000

Moderate Acute                   
Malnutrition (MAM) 000,000

         00,000
            cases of pregnant or lactating 
            women acutely malnourished

            IN NEED OF TREATMENT 

000,000
cases of children aged 
6-59 months acutely  
malnourished

IN NEED OF TREATMENT

*

*

*

**

**

***

*

*

*

**

**

***

1 - Acceptable

2 - Alert

3 - Serious

4 - Critical

5 - Extremely critical

Areas with inadequate 
evidence

Phase classification 
based on MUAC

Areas not analysed

IDPs/other settlements 
classification

Urban settlement
classification

Map Symbols
Acceptable
Medium
High
Scarce evidence due 
to limited or no 
humanitarian access

Evidence Level

*
**

***

1 - Acceptable

2 - Alert

3 - Serious

4 - Critical

5 - Extremely critical

Areas with inadequate 
evidence

Phase classification 
based on MUAC

Areas not analysed

IDPs/other settlements 
classification

Urban settlement
classification

Map Symbols
Acceptable
Medium
High
Scarce evidence due 
to limited or no 
humanitarian access

Evidence Level

*
**

***

Image for illustration only.

Insert the IPC map in small size 
without details on area labels. 

Image for illustration only.

Insert the IPC map in small size 
without details on area labels. 



COUNTRY NAME  |  IPC ACUTE MALNUTRITION ANALYSIS  2

ACUTE MALNUTRITION MAPS AND POPULATION TABLE

*

*

*

**

**

***

Key for the Map 

IPC Acute Malnutrition  
Phase Classification

This is for illustration only.

Include and scale the size of 
the classification maps to fit the 
dedicated space in the module. 
Use this module specifically for 
the current map. 

1 - Acceptable

2 - Alert

3 - Serious

4 - Critical

5 - Extremely critical

Areas with inadequate 
evidence

Phase classification 
based on MUAC

Areas not analysed

IDPs/other settlements 
classification

Urban settlement
classification

Map Symbols
Acceptable
Medium
High
Scarce evidence due 
to limited or no 
humanitarian access

Evidence Level

*
**

***

Current Acute Malnutrition Month Year – Month Year Projected Acute Malnutrition Month Year – Month Year

*

*

*

**

**

***

*Develop summary tables with total number of children acutely malnourished and in need of treatment and specify the phase classification for each area. Specifically, 
include number of children <5, and the total number of children acutely malnourished and in need of treatment – provide breakdown by total (GAM), moderate 
(MAM), and severe (SAM) categories. Aggregate findings at the most suitable level with the name of the administrative subdivision, bearing in mind that the table 
should not exceed >10 areas (consider aggregating by regions if needed). Ensure numbers align with numbers provided in Modules 1, 5 and 7 (if developed).

Unit of Analysis GAM (%) No. of Children <5

No. of Children (6-59 Months) in Need of Treatment

GAM Treatment MAM Treatment SAM Treatment

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

Name of Area 00% 00,000 00,000 00,000 00,000

This is for illustration only.

Include and scale the size of 
the classification maps to fit the 
dedicated space in the module. 
Use this module specifically for 
the projection map.

1 - Acceptable

2 - Alert

3 - Serious

4 - Critical

5 - Extremely critical

Areas with inadequate 
evidence

Phase classification 
based on MUAC

Areas not analysed

IDPs/other settlements 
classification

Urban settlement
classification

Map Symbols
Acceptable
Medium
High
Scarce evidence due 
to limited or no 
humanitarian access

Evidence Level

*
**

***

1 - Acceptable

2 - Alert

3 - Serious

4 - Critical

5 - Extremely critical

Areas with inadequate 
evidence

Phase classification 
based on MUAC

Areas not analysed

IDPs/other settlements 
classification

Urban settlement
classification

Map Symbols
Acceptable
Medium
High
Scarce evidence due 
to limited or no 
humanitarian access

Evidence Level

*
**

***
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•  Context, including relevant historical information and trends.

•  �Summary of classification results in terms of where, how many and how severe, focusing on worst-affected areas and 
children.

•  Current conditions, focusing on reference to acute malnutrition.

•  �Why and who, focusing on key drivers, including identification of key shocks and vulnerabilities contributing to the 
situation; how different, providing a comparison with the previous IPC analyses to show any change over time and with 
other areas.

Excea quos volorupis renit, ut repraepelent pre volupta nihit hit quibusdandis untiant ium quis eius delique eum 
hiliquiantin rehenis non et laut ea velit aliquam repudae volore sit aut etur, nonetur? Quis debitii squatet minus alignatur? 
Numendandi dolorepero maiorem harum volo ipis accullu picidelliquo doluptur, sed quos explacc atiantias imet eatius 
seque et fugit etur maio modit, optate voleni re, unt et essum res asit quo tem nullestios dolorro tem acepudistem 
verianimusam vendicime que veruptatur ma eos eseribus, accus molores cipicto resereris cusam qui cuptate int in 
repudae vero vellant aut fugit assitiora venitibus aut expligendi as invel mil ipsam faccum eossum cum facerem nobitat.

Uptasit iosantiunt autatem velestionse velestotatem re ra cus iur?

Rem faciis ante nobit des at molorem volorruntiae aut latem quam, enessit aute il min ea doloritis magnia a quam, 
od moluptasped quo delloru nturepelitae aut quam ad maio idem ipsus, quid quosam qui dita conet qui aligent 
idemporepuda dolora am, quo iuntur alissimin pra dus.

Ovitia simin eum, volorumque dit quaspis ut que debit omnimpe lenimax imusapi ctemporum sitatus dolorum eos 

PROJECTED SITUATION OVERVIEW  
Month Year - Month Year

•  Context, including seasonally and expected usual impact of shocks during projected period.

•  Key assumptions for the projected period, including:

	 °  �Assessment of past and forecasted shocks, diseases, and food consumption patterns that are most likely going to 
impact future acute malnutrition.

	 °  �Critical reasoning for conclusion on likely changes in acute malnutrition levels.

Volorupis renit, ut repraepelent pre volupta nihit hit quibusdandis untiant ium quis eius delique eum hiliquiantin rehenis 
non et laut ea velit aliquam repudae volore sit aut etur, nonetur? Quis debitii squatet minus alignatur? Numendandi 
dolorepero maiorem harum volo ipis accullu picidelliquo doluptur, sed quos explacc atiantias imet eatius seque et fugit 
etur maio modit, optate voleni re, unt et essum res asit quo tem nullestios dolorro tem acepudistem verianimusam 
vendicime que veruptatur ma eos eseribus, accus molores cipicto resereris cusam qui cuptate int in repudae vero vellant 
aut fugit assitiora venitibus aut expligendi as invel mil ipsam faccum eossum cum facerem nobitat.

Rem faciis ante nobit des at molorem volorruntiae aut latem quam, enessit aute il min ea doloritis magnia a quam, 
od moluptasped quo delloru nturepelitae aut quam ad maio idem ipsus, quid quosam qui dita conet qui aligent 
idemporepuda dolora am, quo iuntur alissimin pra dus.

Ovitia simin eum, volorumque dit quaspis ut que debit omnimpe lenimax imusapi ctemporum sitatus dolorum eos 
doluptatiost velit haribus, si ommolore el mo cum.

Pernat. Luptate mporepe rfercimust erianto tem que aut aut eari re lacea dolorep raturitiam quis arcia voluptiam cus 
quaspid electotae vit lant officimi, tem volorem andus repratur sequos rae nis doluptatur sum si il id magni apiendam, 
ut eturi natio. Sedi comnihiliquo que doluptae re occusam voloria sit ullaut maximint millanda que iusam quid essundit 
hicim qui dolorec uptatiasperi qui voloribus animus, odioratur? Quias excerrum a nosamusdae. Qui occum es abori 
omniendunt moles eatiam net ea sitat.

CURRENT SITUATION OVERVIEW  
Month Year - Month Year
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RECOMMENDATIONS FOR ACTION

Limit text to 700 words. Font: 11/13 Myriad Pro light 

Response Priorities

•  �Identify populations in need of different strategic actions for both the food and nutrition security situations. Refer to the 
Priority Response Objectives of different IPC phases as detailed in the Reference Table. Defining specific modalities of 
response is not required and usually not possible at this stage of situation analysis. 

Situation Monitoring and Update

•  �Identify food security and IPC Analysis plans to monitor the situation. Indicate timing of future IPC analysis.

•  �Identify recommendations for data collection and information systems, i.e. timing, coverage and indicators as relevant 
to fill the data quality gaps and inadequacy faced during the analysis.

Risk Factors to Monitor

•  �Identify key risk factors to monitor what would trigger the need to update the analysis. Particular attention should be 
paid to factors such as conflict and rainfall, which inform key assumptions underpinning the phase classification.

Debis pelignam esequam fugia auditatur.

•  �Pernat. Luptate mporepe rfercimust erianto tem que aut aut eari re lacea dolorep raturitiam quis arcia voluptiam cus 
quaspid electotae vit lant officimi, tem volorem andus repratur sequos rae nis doluptatur sum si il id magni apiendam, 
ut eturi natio. Sedi comnihiliquo que doluptae re occusam voloria sit ullaut maximint millanda que iusam quid essundit 
hicim qui dolorec uptatiasperi qui voloribus animus, odioratur? Quias excerrum a nosamusdae. Qui occum es abori 
omniendunt moles eatiam net ea sitat.

•  �Pidestias iducidere eum aut plaut dolore, od qui doluptatus sam et dentibu stionsed maximint a debis simaximaio eum 
nat ut et asinctur adia illutem quiatiatibus dipici qui ullectes et voluptatiae. Nequi audistis prestiassum se dis eatiur, 
totatet era issi a ist maiorunt officius.

•  �Modipsumque magnimus, quas molupta tisque seque volut plique idusdaepero dolupta tendic tetur apientiis dolore 
dollandant eati tem imaio doluptus aut est, conse et arit pore consecturi doluptas eumque odi te nim aut velit as 
apel maionecaecto tem que di ut aliquam, etur, sam, inihic teceper rorruptam quidelis a ea debis ex escipsa derio el 
iundaessed evelicil illam, sum expliam, omnimus eiusdae dit, simusant et, eliquas aut quat fugitio maionse quibus.

•  �Ovidebis nihit erit, offictae voluptatem aute cusciis accupta spientor re as sincips andandes ditaquo magnatus et, ium 
rem. Met moluptat liquodis nullect atempor si cum laboribusae re serem quibust, officil itinctorum eum, occusam lit 
dolut aspe corem. Bis alo cones a quis nis cor sin consed mintota quodiorate estrum et fuga. Oluptate sit, quist, tem 
nonemqu atiaeru ptatibearum nos rem quatis unt essum fuga. Itat expliqu iatur?

•  �Agnis eum et quas arita consequodior aut ulparum acerumq uisquam re ipsum sequo quid ut magnihilis magnat 
volupis aut resernati veni am, quundamet veris aut res modis et vendam latibus quam core litatur as aut am a quunt.

•  �Bore si rereribus. Estio temod ma dendionseque et etur sum sequodi di quae. Excearc iuntis deliqui andebit quissi qui 
as aut quate quam aditas conse quata quo dignim quia dolorat iorepel molorias aut perion nitatus abo. Et pla volupta 
cuptate cuptur suntouiam dese min ea vereperiores eat ium doluptum et dolecerum fugiamus ex estruptur aut as 
accuptasped modi voluptisi as ma con estio. Itatur? Qui sin rem. Evellab orehent, quae solupit plis quatias cullicidita nat 
eos endi anit quam nis pa alibusa ndant.

•  �Ur suntem aut ere, nos et dolo cum quidenisit quatum aut eatius, corendi tatiat occus aut eosam, quibusd andignam 
dolum cusant il in perum quis et doloria doleste cestis eum cumquistrum sum dolorpore pe solecus in nis iusandunt 
lautem debiti derferc hicabo. laceptatur mi, voluptaquia natem coris dolorescid molorepel im nobis repedis maior 
milicim illaborio etur.

•  �Optam volupitat. Edipsa voloritiae. Laccullabo. Busamus velicilit et et vere volor apellup taerecte volutestibus aspid 
eaqui ipsaeribus ercipsam facipietur, sequat untistiis sum et modi bearistrum aut vel ea quis soluptame et etum atur alit 
earis aut enia que laccum eatque dolores ra non parchic aepeditat aut aute placea doluptiam et la delloreius ma quam, 
sent, que net essimax imagnim iliqui
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TOTAL NUMBER OF CHILDREN AFFECTED BY ACUTE MALNUTRITION  
AND IN NEED OF TREATMENT - MONTH YEAR 

Provide a brief methodological note on how the total number of children in need was estimated. The note should describe 
the approach used to estimate populations. Specify if GAM based on WHZ or GAM based on MUAC or the combination 
of the two was used to calculate the total number of children in need.

Develop and insert a detailed table with the total number of GAM, MAM and SAM cases for each area of analysis. Also include total as well as under-5 population for 
each area of analysis. Specify the area phase classification for each area analysed. 

Unit of 
analysis

Children under 5 Pregnant and Lactating 
women

Total # Combined 
GAM %
(95% CI)

Combined  
MAM % 
(95% CI)

Combined 
SAM %

 (95% CI)

Estimated 
number of 
GAM cases

Estimated 
number of 
MAM cases

Estimated 
number of 
SAM cases

Total # AMN %
(95% CI)

# of 
cases 
AMN

Unit of 
analysis

000,000 00,000 00% 00,000 00,000 00,000 00,000 000,000 00,000 00,000

Unit of 
analysis

000,000 00,000 00% 00,000 00,000 00,000 00,000 000,000 00,000 00,000

Unit of 
analysis

000,000 00,000 00% 00,000 00,000 00,000 00,000 000,000 00,000 00,000

Unit of 
analysis

00,000 00,000 00% 00,000 00,000 00,000 00,000 000,000 00,000 00,000

Unit of 
analysis

000,000 00,000 00% 00,000 00,000 00,000 00,000 000,000 00,000 00,000

Unit of 
analysis

000,000 00,000 00% 00,000 00,000 00,000 00,000 000,000 00,000 00,000

Unit of 
analysis

000,000 00,000 00% 00,000 00,000 00,000 00,000 000,000 00,000 00,000

Unit of 
analysis

000,000 00,000 00% 00,000 00,000 00,000 00,000 000,000 00,000 00,000

Unit of 
analysis

000,000 00,000 00% 00,000 00,000 00,000 00,000 000,000 00,000 00,000

Unit of 
analysis

000,000 00,000 00% 00,000 00,000 00,000 00,000 000,000 00,000 00,000

Total 000,000 000,000 N.A. 000,000 000,000 000,000 000,000 000,000 000,000 000,000
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PROCESS AND METHODOLOGY

What is the IPC and IPC Acute 
Malnutrition?
The IPC is a set of tools and procedures to 
classify the severity and characteristics of 
acute food insecurity and acute malnutri-
tion crises as well as chronic food insecurity 
based on international standards. The IPC 
consists of four mutually reinforcing func-
tions, each with a set of specific protocols 
(tools and procedures). 

The core IPC parameters include consensus 
building, convergence of evidence, account-
ability, transparency and comparability. The 
IPC analysis aims at informing emergency 
response as well as medium and long-term 
food security policy and programming. 

The IPC Acute Malnutrition Classification 
provides information on the severity of 
acute malnutrition, highlights the major 
contributing factors to acute malnutrition, 
and provides actionable knowledge by con-
solidating wide-ranging evidence on acute 
malnutrition and contributing factors.

Contact for further Information

Surname, Name

IPC function 
email@email.com 

IPC Global Support Unit 
www.ipcinfo.org
This analysis has been conducted 
under the patronage of the ………(e.g. 
Ministry of Agriculture). It has benefited 
from the technical and financial support 
of …….(e.g. European Commission, UK 
Government).

Classification of food insecurity and 
malnutrition was conducted using the 
IPC protocols, which are developed 
and implemented worldwide by the 
IPC Global Partnership - Action Against 
Hunger, CARE, CILSS, EC-JRC, FAO, FEWS 
NET, Global Food Security Cluster, Global 
Nutrition Cluster, IFPRI, IGAD, Oxfam, 
SICA, SADC, Save the Children, UNDP, 
UNICEF, WFP, WHO and the World Bank. 

IPC Analysis Partners

Phase 1
Acceptable

Less than 5% of 
children are acutely 
malnourished.

Phase 2
Alert

5–9.9% of children 
are acutely 
malnourished.

Phase 3
Serious

10–14.9% of 
children are acutely 
malnourished.

Phase 4
Critical

15–29.9% of 
children are acutely 
malnourished. 
The mortality and 
morbidity levels 
are elevated or 
increasing. Individual 
food consumption 
is likely to be 
compromised.

Phase 5
Extremely 

Critical

30% or more 
children are acutely 
malnourished. 
Widespread 
morbidity and/or 
very large individual 
food consumption 
gaps are likely 
evident.

Acute Malnutrition Phase name and description

Limit text to 300 words. Font: 11/13 Myriad Pro light 

Detail the analysis process, including reference to the national TWG, 
institutional arrangements, training, and activities undertaken before, during 
and after analysis.

Sources

Include a list of main data sources used.

Limitations of the analysis

Identify limitations of the analysis, including technical and process challenges, 
such as evidence gaps, institutional arrangements and participation.

Eseceaquia que preriorpore occum imo que nonseque num eari totatium 
nobisin citatem porentibus dolorem sitatus, volorat esequi di que explabor 
rerum aligendae. Ut eosandebit, volorum etur rem nihilig enimentur mollente 
nonsequas ducieni sitate aut offic to quiaernatur, sitam nemquam que nem 
doluptas aliquos aerior as et utem volorecaecto odit faceaqui aut dus.

Ta simus dia doleseq uatatis expedicit aligent verferiae il eatest, siti voluptur? 
Faceptatem natectur, et, in ped escimpor reresed quibus.

At verese explam lia corest illabo. Itae et, cus nim quis eum recatio et debis 
eicatem fugitium que veligen dianit eriaecte etus.

Ut explaut officit ommodite porende simus sant adis ullis voluptatur sit quibus 
qui blam eris elluptis pa placepudit quas perciistio temquatus reror repedit, ut 
archilit, offic tectio. Nam essitiu storum, non nimoluptia nobitatiur, volo blaut 
optatiis quistiostius sandemp orecum haritas perepedit restore verferrovit aut 
ulparum sum nis nis atia as volectusam, omnis ut est, alit quisimp erchiciis ma 
se sapelitecum in natem es abo. Ita dolora doluptatur.

Eseceaquia que preriorpore occum imo que nonseque num eari totatium 
nobisin citatem porentibus dolorem sitatus, volorat esequi di que explabor 
doluptas aliquos aerior as et utem volorecaecto odit faceaqui aut dus.

Insert donor logos

mailto:aknamkoisse%40yahoo.fr?subject=
mailto:lenganji.sikaona%40gmail.com?subject=
mailto:pachecoleo69%40yahoo.com.br?subject=
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SNAPSHOT

PREVALENCE OF ACUTE MALNUTRITION

Province Province Province Province Province Province Province Province Province

SAM 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000

MAM 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000

GAM 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000 0,000

PROJECTION MONTH-YEAR

000 
Number of 
Provinces

Acute malnutrition 
is expected to

Deteriorate 00 Provinces

Remain Stable 00 Provinces

Improve 00 Provinces

000,000 
Extremely Critical

000,000 
Critical

000,000 
Serious

000,000 
Alert

000,000 
Acceptable

Identify the most affected areas and provide the total 
number of children affected by SAM, MAM and GAM 
and the standard method used at country level by the 
Country Nutrition Clusters/Sectors.

  ��Indicate in how many areas 
the situation may likely 
improve, deteriorate or 
remain stable.

*

*

*

**

**

***

*

*

*

**

**

***

PROJECTED ACUTE MALNUTRITION MM/YY - MM/YYCURRENT ACUTE MALNUTRITION MM/YY - MM/YY

Image for illustration only.

Insert map for projected 
situation.

KEY DRIVERS

Dietary intake 00%

Health services 00%

Food security 00%

Disease 00%

Care for children and women 00%

*SEVERE, MODERATE AND GLOBAL ACUTE MALNUTRITION MONTH YEAR

IN NEED OF URGENT ACTION

00,000 00,000 00,000   SAM* 
6-59 months caseload 000,000

6-59 months children acutely 
malnourished

Pregnant or lactating women 
malnourished

00,000   MAM* 
6-59 months caseload

Total population of children 
6-59 months

    �Insert the number of areas 
classified in each phase.

Image for illustration only.

Insert map for current  
situation.

Decide on four to six key 
drivers to highlight in the 
infographic, write them and 

Insert the number of children acutely malnourished (with the breakdown of moderate and severe acute malnutrition) and, if available, 
pregnant or lactating women malnourished.
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SUMMARY OF FACTORS CONTRIBUTING TO ACUTE MALNUTRITION

PROVINCES

Pr
ov

in
ce

Pr
ov

in
ce

Pr
ov

in
ce

Pr
ov

in
ce

Pr
ov

in
ce

Pr
ov

in
ce

Pr
ov

in
ce

Pr
ov

in
ce

Pr
ov

in
ce

 Food 
Consumption

Minimum Dietary Diversity (MDD)

Minimum Meal Frequency (MMF)

Minimum Acceptable Diet (MAD)

Minimum Dietary Diversity – Women (MDD-W)

Diseases

Diarrhoea

Dysentery

Malaria/fever

Acute Respiratory Infection (ARI)

HIV/AIDS

Cholera or Acute Watery Diarrhoea (AWD)

Measles

Food dimensions Outcome of IPC analysis

Caring and 
feeding 

practices

Exclusive breastfeeding under 6 months

Continued breastfeeding  at 1 year

Continued breastfeeding at 12-23 months

Introduction of solid, semi-solid or soft foods

Restricted consumption by adults in order for small children to eat 

Health services 
and health 

environment

Measles vaccination

Polio vaccination

Vitamin A supplementation

Skilled birth attendance 

Health seeking behaviour

Coverage of outreach programmes – CMAM programme coverage 
(SAM, MAM, or both)

Access to a sufficient quantity of water

Access to sanitation facilities

Access to an improved source of drinking water

Shocks

Drought/prolonged dry spell

Problem animals / elephants and Buffalos

Flash floods

Anthrax outbreak

Crop failure

Boil /army warms

Migrations

insecurity / cattle theft

Basic  
causes

Human capital (Household head education -No formal education)

Physical capital (No livestock)

Financial capital

Natural capital (Acceass to agricultural land)

Social capital (Women headed households)

Policies, Institutions and Processes

No data

Low 

High

Very High

Very Low

Medium

Le
ge

nd
  

Ri
sk

 F
ac

to
rs

   �For the areas classified in IPC AMN 
Phase 3+, use the table provided in 
the module to indicate the risk level 
or no contributing factors.
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SUMMARY OF FACTORS CONTRIBUTING TO ACUTE MALNUTRITION

PROVINCES

Pr
ov
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ce
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ov
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Pr
ov
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Pr
ov
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ov
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ov
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ov
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Pr
ov
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ce
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Other  
nutrition  

issues

Anaemia among children 6-59 months

Anaemia among pregnant women

Anaemia among non-pregnant women

Tuberculosis notification rate

Vitamin A deficiency among pre-school children (6 – 71 months)

Vitamin A deficiency among non-pregnant women (15 – 49 years)

Low birth weight

Fertility rate

No data

Low 

High

Very High

Very Low

Medium

Le
ge

nd
 

Ri
sk

 F
ac

to
rs

   �For the areas classified in IPC AMN 
Phase 3+, use the table provided in 
the module to indicate the risk level 
or no contributing factors.
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PROFILE OF THE MOST AFFECTED AREAS

Name of the Affected Area/Group

Provide an overview of the current and 
projected conditions, including references to 
evidence and attempting to answer the five 
key questions (how severe, how many, why, 
when and where) specifically for that area/
group. Provide recommendations for action 
as relevant.

Children 
acutely 

malnourished 
and in need of 

treatment

Pregnant 
or lactating 

women acutely 
malnourished 
and in need of 

treatment

GAM% SAM% MAM%

000 000 00% 00% 00%

Major 
contributing 

factors
Insufficient 

health services

Icon

Contributing 
factor

Icon

Contributing 
factor

Icon

Contributing 
factor

Fill out the table with 
number of children 
affected by GAM, SAM, 
and MAM, and pregnant 
or lactating women if 
available. Insert icons 
representing two to four 
key driving factors for that 
area.

Image for illustration only.

Develop or cut portion of the 
IPC map(s), focusing on the 
area/group for the current and 
projected period.

Current Projected

Name of the Affected Area/Group

Provide an overview of the current and 
projected conditions, including references to 
evidence and attempting to answer the five 
key questions (how severe, how many, why, 
when and where) specifically for that area/
group. Provide recommendations for action 
as relevant.

Image for illustration only.

Develop or cut portion of the 
IPC map(s), focusing on the 
area/group for the current and 
projected period.

Current Projected

Children 
acutely 

malnourished 
and in need of 

treatment

Pregnant 
or lactating 

women acutely 
malnourished 
and in need of 

treatment

GAM% SAM% MAM%

000 000 00% 00% 00%

Major 
contributing 

factors
Insufficient 

health services

Icon

Contributing 
factor

Icon

Contributing 
factor

Icon

Contributing 
factor

Fill out the table with 
number of children 
affected by GAM, SAM, 
and MAM, and pregnant 
or lactating women if 
available. Insert icons 
representing two to four 
key driving factors for that 
area.
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COMPARATIVE ANALYSIS

Comparison with previous acute malnutrition analyses

•  �Compare current acute malnutrition analysis with previous ones, identifying possible patterns and trends, and reasons 
for them.

•  Identify exceptional areas that do not follow these patterns and trends, and reasons for this. 

Comparison with other IPC classifications

•  �Provide a critical reasoning of linkages and complementarity between acute food insecurity, chronic food insecurity 
and acute malnutrition. 

•  �Identify areas where conditions co-exist, e.g. different classification combinations (such as low acute food insecurity 

Images for illustration only.

Present historical maps (if possible), 
e.g trends of classifications and 
possible patterns.

 MAP KEY

Map Symbols

Urban settlement classification

1 - Minimal

2 - Mild

3 - Moderate

4 - Severe

Areas with 
inadequate evidence

Areas not analysed

 MAP KEY

Map Symbols

Urban settlement classification

1 - Minimal

2 - Mild

3 - Moderate

4 - Severe

Areas with 
inadequate evidence

Areas not analysed

Key for the Map  
IPC Chronic Food Insecurity  
Level Classification

1 - Minimal

2 - Stressed

3 - Crisis

4 - Emergency

5 - Famine

 

 

> 25% of households meet 
25-50% of caloric needs 
through assistance

 > 25% of households meet 
> 50% of caloric needs 
through assistance

IDPs/other settlements 
classification

Area receives significant 
humanitarian food assistance
(accounted for in Phase classification)

Areas with 
inadequate evidence
Areas not analysed 

1 - Minimal

2 - Stressed

3 - Crisis

4 - Emergency

5 - Famine

 

 

> 25% of households meet 
25-50% of caloric needs 
through assistance

 > 25% of households meet 
> 50% of caloric needs 
through assistance

IDPs/other settlements 
classification

Area receives significant 
humanitarian food assistance
(accounted for in Phase classification)

Areas with 
inadequate evidence
Areas not analysed 

Key for the Map 
IPC Acute Food Insecurity  
Phase Classification


