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Executive Summary

In April 2014, fighting began between pro-Russian separatists groups and government forces in the Donbass
region in Eastern Ukraine. This followed a revolution which occurred in February 2014, resulting in the expulsion
of then president Yanukovych. Since the fighting began, almost one and a half million people have been internally
displaced and over five million people have been affected by the conflict. Internally displaced persons (IDPs) face
many economic hardships and many have been unable to find work. The majority of IDPs from the conflict region
live in Donetsk and Luhansk oblasts, along with the three bordering oblasts of Kharkiv, Dnipropetrovsk, and
Zaporizhia.

In response to the ongoing conflict, a member of the Global Nutrition Cluster (GNC) was sent to evaluate the
nutritional situation and recommended that more attention be focused on nutrition in the affected areas. The
Nutrition sub-cluster in Ukraine is focusing on Infant and Young Child Feeding (IYCF) education and counseling and
providing guidance to volunteer and humanitarian organizations on what to include in complementary baby
baskets given to IDPs and their families. The goal of this assessment was to determine the areas where IYCF
education needed strengthening and to inform what products should be included in the complementary baby
baskets.

In June 2015, the Centers for Disease Control and Prevention in collaboration with the United Nations Children’s
Fund conducted an Emergency Infant and Young Child Feeding Assessment (E-IYCF) among IDPs in Kharkiv,
Dnipropetrovsk, and Zaporizhia oblasts. This assessment included both quantitative and qualitative segments. For
the quantitative survey portion of the assessment, a total of 458 households, with 477 children less than two years
of age, were randomly selected and surveyed in the three oblasts. The qualitative portion consisted of two focus
group discussions with IDP mothers with children less than two years of age and two key informant interviews
with health care providers working in either pre-natal, birth, or post-natal clinics in each oblast for a total of six
focus group discussions and six key informant interviews.

Some key results from this assessment are shown in Table 1. These results highlight the low rates of exclusive
breastfeeding and the high rates of early introduction of other fluids and of bottle feeding in IDPs in Eastern
Ukraine. Both water or tea and formula are introduced on average at less than six months of age (Table 15). In
addition, breastfeeding on a schedule was also a problem, with almost 30% of mothers breastfeeding on a
schedule instead of on demand. There were no cases of severe acute malnutrition and a very low number of cases
of moderate acute malnutrition (0.5%) in children less than two years of age. There were no cases of either severe
or moderate acute malnutrition in children 2-4 years. Stress related to the conflict was a common reason women
listed for stopping breastfeeding. Most mothers were feeding their children complementary foods by six months
of age, although some were starting before six months. Foods and drinks that were commonly introduced before
six months of age were water, teas, formula, mashed potatoes, commercial porridges, and fruit and vegetable
purees. Some mothers were recommended by doctors to give their children water, formula, or other
complementary foods before six months, with some even offered formula in the birth clinic if their baby was crying
and perceived to be hungry.



Table 1: Indicators of infant and young child feeding practices, beliefs, and nutrition status of IDP mothers and
children <2 years, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

Indicator n/N % (95%Cl)

Feeding Indicators

Ever breastfed 445/477 93.3(90.7-95.2)
(N=children 0-23 mo)

Early Initiation of Breastfeeding (within 304/477 63.7 (59.3-67.9)
15t hour of birth) (N=children 0-23 mo)

Exclusive breastfeeding 17/66 25.8 (15.8-38.0)
(N=children <6 mo)

Predominant breastfeeding 30/66 45.5 (33.1-58.2)
(N=children <6 mo)

Continued breastfeeding at 1 year 53/99 53.5 (43.2-63.6)
(N=children 12-15 mo)

Continued breastfeeding at 2 years 13/63 20.6 (11.5-32.7)
(N=children 20-23 mo)

Introduction of solid, semi-solid, or soft 71/72 98.6 (88.5-99.9)
foods (N=children 6-8 mo)

Age-appropriate breastfeeding?® 202/477 42.3 (37.9-46.9)
(N=children 0-23 mo)

Bottle Feeding (N=children 0-23 mo) 325/477 68.1 (63.7-72.3)
Minimum Meal Frequency? 401/411 97.6 (95.6-98.8)
(N=children 6-23 mo)

Breastfeed on a schedule 70/235 29.8 (24.0-35.1)

(N=children 0-23 mo currently
breastfeeding)

Age in months of water or tea 3.1 2.6
introduction (mean, SD) (N=458)
Age in months of formula introduction 3.0 33

(mean, SD) (N=288)
Reason stopped breastfeeding among mothers who ever breastfed but stopped prior
to the survey

Stress related to conflict 63/210 30.0 (23.9-36.7)
Stress unrelated to conflict 7/210 3.3(1.4-6.7)
Not enough food for mother 14/210 6.7 (3.7-10.9)
Work schedule 1/210 0.5 (0.01-2.6)
Problems with attachment 23/210 11.0(7.1-16.0)
Use of bottle for feeding 4/210 1.9 (0.5-4.8)
Other 89/210 42.4 (35.6-49.4)
Don’t know 9/210 4.3 (2.0-8.0)
MUAC (mm) (N=children 6-23 mo)

<115 0/411 0
115-124 2/411 0.5 (0.06-1.7)
>125 409/411 99.5 (98.3-99.9)

MUAC (mm) (N=children 2-4 yr)




<115 0/57 0
115-124 0/57 0
2125 57/57 100

YInfants 0-5 months who received only breastmilk during the previous day and children 6-23 months who received breastmilk as well as solid, semi-sold or
soft foods during the previous day

2Breastfed children 6-23 months who received solid, semi-solid, or soft foods the minimum number of times (2 times for infants 6-8 months and 3 times
for infants 9-23 months) or more per day and non-breastfed children 6-23 months who received solid, semi-solid, or soft foods or milk feeds 4 times or
more per day.

Table 2 shows some key results related to access to healthcare services and humanitarian assistance provided for
IDP households. A majority of families had received some humanitarian assistance, although very few mothers
had received baby food assistance regularly. Some humanitarian assistance packages received were not age-
appropriate, as over half of families with children less than six months had received infant formula in their most
recent baby food assistance package. Most children were registered with a health clinic, however, 6% of mothers
had not attempted to register their children, leaving them vulnerable to health problems. No women had received
any information on IYCF with their humanitarian aid packages and many mothers did not know where they could
get a list of aid organizations who were assisting IDPs.

Table 2: Access to healthcare services and humanitarian assistance for IDP households with children <2 years,
Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

Indicator n/N %

Humanitarian Assistance

Cash or voucher assistance received 353/458 77.1
Food assistance received 399/458 87.1
Non-food assistance received 397/458 86.7
Times baby food assistance received
0 135/458 29.5
1 130/458 28.4
2-3 125/458 27.3
>3 68/458 14.8
Months since last baby food assistance 2.8 2.6

received (mean, SD) (N=323)
Items included in baby food assistance

package
Infant formula 143/323 44.3
Fruit or vegetable puree 159/323 49.2
Meat puree 9/323 2.8
Commercial baby porridge 182/323 56.3
Semolina 17/323 5.3
Other porridge 33/323 10.2
Other 34/323 10.5

Households with children<6 months 20/39 51.2

receiving formula in assistance package

(N=Households with children <6 months

receiving baby food assistance)

Child Polyclinic Registration

Attempted to register child at clinic 448/477 93.9




Child registered at clinic (N=children 444/448 99.1
who were attempted to register at
clinic)
Based on the results from this assessment the following actions are recommended:

Recommendation 1: Strengthen IYCF educational services and counseling from healthcare providers by

educating healthcare workers on the correct information to provide to mothers and increasing the availability of
counseling and other forms of educational resources for mothers in polyclinics.

Recommendation 2: Strengthen IYCF educational services and counseling outside of the healthcare system by

providing additional counseling capacity outside of the polyclinics, especially at collective centers and points of
assistance distribution. Skilled consultants should be available on a free hotline to address women’s questions
and concerns.

Recommendation 3: Provide IYCF information using various forms of media such as a website which provides

correct and up-to-date information on breastfeeding and complementary feeding that mothers can access and
leaflets with key educational messages on infant and young child feeding in complementary baby baskets provided
for families.

Recommendation 4: Key educational topics to be addressed should be focused on:

1) Advocating for exclusive breastfeeding

2) Advocating for early initiation of breastfeeding

3) No early introduction of other liquids (water, teas, formula, etc.)
4) Timely six month introduction of complementary foods

5) No complementary foods for children less than six months

N O

Breastfeeding on demand

Effects of bottle feeding

Effects of stress on breastfeeding
10) Problems with attachment

O 00

)
)
)
)
)
) Continued breastfeeding up until two years of age
)
)
)
0

Recommendation 5: Appropriate content of baby food packages needs to be ensured by educating humanitarian

and volunteer aid organizations who are distributing baby food assistance on the inappropriateness of blanket
indiscriminate distribution of formula and the importance of providing targeted assistance packages for different
age groups.

Recommendation 6: Availability of information on humanitarian assistance should be improved by providing

beneficiaries with a list of humanitarian and volunteer organizations who are providing baby food assistance.
These lists could be posted on a website and placed in centers where IDPs register, in polyclinics, and in social
services offices.
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Introduction

In February 2014, political demonstrations resulted in a revolution and the expulsion of then president
Yanukovych and his government from Ukraine. Following these events, in March, the Autonomous Republic of
Crimea was formed and in April fighting began between pro-Russian separatist groups and government forces in
the Donbass region in Eastern Ukraine (Donetsk and Luhansk Oblasts).

A cease fire called in September 2014 failed and led to the activation of select Inter-Agency Standing Committee
(IASC) clusters on December 23, 2014, including the Food Security and Nutrition Clusters. Fighting intensified
during January and February 2015, with continued deterioration of the humanitarian situation. A second ceasefire
in February 2015 has been repeatedly violated, with the first week in June 2015 experiencing the heaviest fighting
since the ceasefire was put in place. High levels of inflation, decreasing purchasing power among the affected
populations, and food access issues related to market breakdown, physical access and movement restrictions
enforced by both sides of the conflict has resulted in a deteriorating food security situation. The United Nations
High Commissioner for Refugees’ (UNHCR) monitoring network of humanitarian severity identified widespread
coping strategies used to deal with the increasing food security issues, such as switching to less preferred foods
and high level of reliance on in-kind humanitarian food distributions. Humanitarian aid agencies report demands
for baby and young children’s food specifically.

According to OCHA as of July 2015, there were a total of 1.4 million Internally Displaced Persons (IDPs), and over
5 million people are affected by the conflict. Overall, more than 2.3 million Ukrainians, including IDPs and those
who moved abroad, have been uprooted by conflict since April 2014. (1) The majority of IDPs live in Donetsk and
Luhansk oblasts and in the bordering regions of Kharkiv, Dnipropetrovsk, and Zaporizhia. There was an increase
of 32,800 IDPs registered with the Ministry of Social Policy between June 8" and June 25", which indicates a
deteriorating situation in the conflict area. IDPs face many economic hardships as many IDPs have been unable to
find work due to the current economic situation in Ukraine and the perception among employers that IDPs will
only remain temporarily. (2)

Given Ukraine’s problematic pre-crisis infant and young child feeding practices, families with infants and young
children affected by the conflict are of particular concern. According to MICS 2012, only 21.3 percent of children
in the Eastern Region of Ukraine were exclusively breastfed and more than half (51.1%) of children less than 2
years in the Eastern region were fed with a bottle. (3) The International Code of Marketing on Breast-milk
Substitutes (The Code) has not been enforced in Ukraine yet, while some provisions were included in some
Ukrainian Laws and Ministry of Health (MOH) orders. A member of the Global Nutrition Cluster (GNC) Rapid
Response team was sent to evaluate the existing nutritional situation and provide recommendations on a strategy
to move forward. The rapid response team confirmed there was little consideration of nutritional issues in the
2015 Strategic Response plan, which was mainly due to the lack of quality assessment data to inform a needs
analysis and consideration of response options. The GNC report outlines several areas of concern in both the food
security contexts and the cultural caring and feeding practices. It also detailed several code violations concerning
the provision of breast-milk substitutes (BMS). (4)

The Nutrition sub-cluster strategy is focusing on further IYCF education and counseling and providing guidance to
volunteer and humanitarian organizations on what to include in complementary baby baskets given to IDP families
with young children. (5) The goal of this assessment was to determine areas where IYCF education and counseling
needs strengthening along with locations where this education and counseling would be most beneficial and
utilized by the most people and also to help inform which products should be included in the complementary baby
baskets.
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Methods

This assessment involved two portions, a quantitative portion consisting of a household survey and a qualitative

portion consisting of focus group discussions and key informant interviews. The assessment was conducted in

Kharkiv, Dnipropetrovsk, and Zaporizhia oblasts, which border the Donbass region in Eastern Ukraine (consisting

of Donetsk and Luhansk oblasts) where ongoing fighting is occurring. (See Figure 1.) These oblasts are the three
regions in Ukraine with the highest numbers of IDPs outside of the conflict zone. At the time of the assessment
the number of registered IDPs in these oblasts were 169,800, 82,986, and 63,434 in Kharkiv, Dnipropetrovsk,

and Zaporizhia respectively.

Figure 1: Emergency infant and young child feeding assessment among IDPs in Kharkiv, Dnipropetrovsk, and

Zaporizhia, Ukraine, 2015
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Survey Methods

Study Population and Location
The survey portion of this assessment was conducted among IDP households with children less than two years
of age, who were residing in Kharkiv, Dnipropetrovsk, or Zaporizhia oblasts.

Sample Size and Sampling Methods

This was a cross-sectional survey. Lists of IDPs registered with volunteer and humanitarian agencies in each oblast
were provided as the sampling frame. The most up to date lists available as of June 2015 were obtained for each
oblast and multiple lists were obtained when possible. Lists were checked for duplicates and merged into one
complete list per oblast. When the ages of children living in the household was available, lists were filtered to only
provide information for families with a child less than two years of age living in the household. Families were
eligible if they met the following criteria:

Inclusion criteria: 1) Child <2 years old living in household; 2) Household included in one of the lists received; 3)
Telephone number provided on registration list working at the time of survey and able to reach respondent; 4)
Currently residing in either Kharkiv, Dnipropetrovsk, or Zaporizhia oblast; and 5) Consented to participate in
survey.

Households were excluded for the reasons below:

Exclusion criteria: 1) No child <2 years living in household; 2) Household not included in one of the lists received;
3) No telephone number provided or telephone not working at time of phone call; 4) Telephone not answered at
time of phone call after 3 calling attempts; 5) Residing in an oblast not included in sampling area; or 6) Refused
participation in the survey.

The total sample size of 477 children was determined based on expected 20% rate of exclusive breastfeeding (3),
a +/-3.6% precision, and simple random sampling design of the survey. The sample size for each oblast was
determined based on the proportion of IDPs living in each, which resulted in a sample size of 230, 130, and 117 in
Kharkiv, Dnipropetrovsk, and Zaporizhia respectively.

To estimate the non-response rate, sample telephone calls were made to 20 randomly selected households in
each oblast. During these phone calls the interviewer explained to the respondent the purpose of the survey and
the respondent was asked the following questions: 1) Were they currently residing in the oblast in which they
were listed?; 2) Did they have a child less than two years of age residing in their household?; and 3) If selected,
would they agree to participate in the survey?.

Households were randomized by oblast and were called in that random order until the required sample size for
that oblast was reached. Households were called three times before they were determined ineligible for inclusion
in the survey.

If the household agreed to participate and was eligible, appointments were scheduled to visit the household. On
the morning of the appointment the members of the household were again called to determine if they would be
home and were still willing to participate. Households were called three times on the day of the appointment. If
after three calls no one was able to be reached, if feasible, the survey teams would visit the house to see if there
was anyone at home. Households who did not answer their phones after three tries and did not answer their
doors were considered unreachable and a new household was then randomly selected from the list.
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Questionnaire Development

All data was collected on standardized data collection forms. Questions were developed regarding household,
mother, and child characteristics, along with questions on infant and child feeding practices, which were based
on WHO IYCF assessment guidelines. (6) Questions on humanitarian assistance, safe water, and handwashing
were also included. All questions were developed and reviewed by CDC and UNICEF staff. The questionnaires
were developed in English and translated into Russian (see Appendices A and B). Informed consent forms were
also translated into Russian.

Staff and Training

Staff for conducting the survey were hired from a company identified by UNICEF Ukraine who were located in
Eastern Ukraine and were experienced in conducting surveys. The survey staff consisted of eight interviewers,
four supervisors, two persons to make telephone calls, one overall survey coordinator/data entry person, and
one translator.

Prior to data collection, a three-day training was conducted, led by CDC supervisors. Staff were trained on survey
design, detailed review of each question, interview techniques, how to conduct telephone calls to identify
households who met the inclusion criteria, and measuring mid-upper arm circumference (MUAC) in children. The
final day of training consisted of a field test where interviewers practiced conducting surveys with eight IDP
mothers and children at a local collective center who were not included in the final survey sample. In addition to
practicing survey administration, a standardization exercise of MUAC measurements of the children was also
conducted.

Data Collection

The household survey was conducted between June 8, 2015 and June 19, 2015. All households who were
randomly selected were called initially to assess their eligibility and their willingness to participate. Each morning,
survey teams were given lists of households to visit based on geographic proximity to each other. If one of the
households on the list given was considered unreachable, the interviewer would call back to the survey
coordinator and a new household was selected from the list. The survey coordinator would then call the
interviewer who was in charge of that household’s geographic region to complete the new interview.

Interview

After arriving at the household or at an agreed upon meeting location, the interviewer first received verbal
informed consent prior to administering the questionnaire. If there was more than one child less than two years
of age living in the household, questionnaires were completed for all eligible children. MUAC was measured using
measuring tapes provided by Medecins Sans Frontieres for each child who was between six and twenty-three
months of age. In addition, if there was a child living in the household who was between two and four years of
age and who was home at the time of the assessment, MUAC was also measured for that child.

Quality Control

At the end of each day, interviewers gave all of their assessment forms to their respective supervisor to check for
completeness and accuracy. The following morning, the supervisors gave the forms to the CDC supervisor who
again checked each form for completeness and accuracy. Data was entered in Epi Info v7.1.5.0. Double data entry
was performed and each discrepancy checked against the original paper form to ensure data integrity.

Data analysis

All analyses for the household survey were conducted using STATA v13 (College Station, TX) and Microsoft Excel
2013. Frequencies were calculated for child, maternal, and household characteristics and stratified by oblast.
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WHO indicators for assessing infant and young child feeding practices were calculated. (6) These indicators
included: whether the child was ever breastfed, early initiation of breastfeeding, exclusive breastfeeding,
predominant breastfeeding, continued breastfeeding at one and two years, bottle feeding, and minimum meal
frequency. Minimum dietary diversity and consumption of iron-rich foods were also calculated. Frequencies were
calculated for the household’s access to services, receipt of humanitarian assistance, and access to safe water and
handwashing practices. In addition, the children’s feeding practices were assessed by calculating the frequencies
of the types of foods children consumed in the 24 hours preceding the survey, the mean and median at which age
different types of foods were introduced, and the mean and median number of days per week different types of
food were consumed. Frequencies for MUAC measures <115 mm, 115-124 mm, and >125 mm were calculated for
children 6-23 months and children 2-4 years.

Possible risk factors related to the child, mother, and household that may be associated with indicators of infant
and young child feeding and receipt of humanitarian assistance were evaluated. These included measures of
household demographics (current location, length of displacement, total number of people living in the
household, who is considered head of household, oblast of origin) and socioeconomic status (SES) (living situation,
whether someone in the household is earning money), maternal age, maternal education, total number of
children born to the mother, and child characteristics (sex, age, and whether the child was born before or after
the household was displaced). The same set of independent variables was used for IYCF and humanitarian
assistance indicators. A bivariate logistic regression model was completed for each potential risk factor to
determine whether there was an association between the potential risk factors and the feeding indicators or the
receipt of humanitarian assistance. Additionally, a multivariate logistic regression model was constructed from
risk factors that were statistically significantly associated with each of the feeding indicators or the receipt of
humanitarian assistance in the bivariate analyses. Collinearity was assessed using variance inflation factors and
co-linear variables were excluded from the multivariate models.

Qualitative Methods

Focus Group Discussions

For each oblast, two focus groups were conducted with IDP mothers who had children between 0 and 23 months
of age, for a total of six focus group discussions. In each oblast, one focus group was conducted in a collective
center and one with women who were living in rented housing, in order to obtain a good representation of
mothers with different socioeconomic status. The focus groups living in rented housing consisted of seven, nine,
and three mothers in Kharkiv, Dnipropetrovsk, and Zaporizhia respectively. The focus groups living in collective
centers consisted of ten, nine, and five mothers in Kharkiv, Dnipropetrovsk, and Zaporizhia respectively. All focus
group participants were identified by organizations who regularly work with IDPs and whom with regional UNICEF
staff had experience working. The focus groups were conducted in Kharkiv by CDC staff on April 16, 2015 and in
Dnipropetrovsk on May 28, 2015. In Zaporizhia, the focus groups were conducted by UNICEF staff and supervised
by CDC staff on June 12, 2015. All focus groups were conducted following a standardized focus group discussion
guide developed by CDC and UNICEF. The discussion guides were developed in English and translated into Russian.
See Appendices C and D.

Key Informant Interviews

Two key informant interviews were conducted in each oblast, for a total of six key informant interviews. Key
informant interviews were conducted with a variety of health care providers in order to get multiple perspectives.
All key informants were identified by regional UNICEF staff. In Kharkiv, both interviews occurred in a post-natal
clinic with pediatricians. In Dnipropetrovsk, one interview was conducted in a post-natal clinic with a pediatrician
and one in a pre-natal clinic with an OB/GYN, and in Zaporizhia one interview was conducted in a birth clinic with
a midwife and one in a post-natal clinic with a pediatrician. CDC staff conducted the key informant interviews in
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Kharkiv on April 16, 2015 and in Dnipropetrovsk on May 28, 2015. The key informant interviews in Zaporizhia
were conducted by UNICEF staff and supervised by CDC staff on June 12, 2015. The interviews were conducted
following a standardized key informant interview guide developed by CDC and UNICEF. The interview guides were
developed in English and translated into Russian for each different type of healthcare provider. See Appendices
E-J.

Results

Survey Results

A total of 2278 households were called and, of these, 770 were eligible. Of those eligible households, data were
collected on 458 (with a total of 477 children less than 2 years of age) resulting in an overall response rate of
59.5%. See Table 3. Zaporizhia had the highest response rate with a rate of 77.9%, followed by response rates of
55.8% in Kharkiv and 54.2% in Dnipropetrovsk. Personal safety concerns and not wanting to let strangers into their
homes were the main reasons for refusal of those households who refused. The high number of ineligible
households was due to the varying degrees of accuracy of the lists of households that were received. The reasons
for ineligibility were similar in all three oblasts.

Table 3: Response rate and reasons for non-response among IDPs, Kharkiv, Dnipropetrovsk, and Zaporizhia,
Ukraine, 2015

Ineligible Eligible
(N=1508) (N=770)
Could not
be reached Child 2 2
by phone Moved years Refused Consented
Oblast n/N (%) n/N (%) n/N (%) n/N (%) n/N (%)
Dnipropetrovsk 246/659 182/659 231/659 104/227 123/227
(N=886) (37.3) (27.6) (35.1) (45.8) (54.2)
Zaporizhia 98/264 84/264 82/264 32/145 113/145
(N=409) (37.1) (31.8) (31.1) (22.1) (77.9)
Kharkiv 198/585 199/585 188/585 176/398 222/398
(N=983) (33.9) (34.0) (32.1) (44.2) (55.8)
Total 542/1508 465/1508 501/1508 312/770 458/770
(N=2278) (36.0) (30.8) (33.2) (40.5) (59.5)

Demographics

The mean overall age of children was 12.8 (+5.8) months and 51.8% of children were male. Children from
Dnipropetrovsk oblast were slightly older on average than children from the other two oblasts. Child
characteristics by oblast are shown in Table 4.

Table 4: Child characteristics among IDPs <2 years Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

Child Characteristics Kharkiv Dnipropetrovsk Zaporizhia Total
(N=230) (N=130) (N=117) (N=477)
Gender (n, %)
Male 123 (53.5) 62 (47.7) 62 (53.0) 247 (51.8)
Female 107 (46.5) 68 (52.3) 55 (47.0) 230 (48.2)

Age (months) (n, %)
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0-5 33 (14.4) 11 (8.5) 22 (18.8) 66 (13.8)

6-11 90 (39.1) 38(29.2) 35 (30.0) 163 (34.2)
12-17 84 (36.5) 38(29.2) 30 (25.6) 152 (31.9)
18-23 23 (10.0) 43 (33.1) 30 (25.6) 96 (20.1)
Mean (SD) 11.9 (5.3) 14.3 (5.9) 12.8 (6.3) 12.8(5.8)

The mean age of mothers surveyed was 30.1 (+5.3) years. The majority of mothers surveyed (59.6%) had
completed higher education or above. Age and level of education were similar among oblasts. Few mothers (3.7%)
had four or more children, with mothers in Kharkiv being slightly more likely to have four or more children than
mothers in Dnipropetrovsk and Zaporizhia. Table 5 shows maternal characteristics by oblast.

Table 5: Maternal Characteristics IDPs with children <2 years, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine,
2015

Maternal Characteristics Kharkiv Dnipropetrovsk @ Zaporizhia Total
(N=222) (N=123) (N=113) (N=458)
Age, years (n, %)
< 25 years 23(10.4) 21(17.1) 20(17.7) 64 (14.0)
25-29 years 72 (32.4) 42 (34.1) 43 (38.1) 157 (34.3)
30-34 years 79 (35.6) 37 (30.1) 35(31.0) 151 (33.0)
>=35 years 48 (21.6) 23 (18.7) 15 (13.3) 86 (18.8)
Mean (SD) 30.7 (5.3) 29.7 (5.0) 29.4 (5.6) 30.1 (5.3)
Education level (n, %)
Incomplete secondary school 2(0.9) 3(2.4) 2(1.8) 7 (1.5)
Complete secondary school 12 (5.4) 2(1.6) 6 (5.3) 20 (4.4)
Professional secondary education 64 (28.8) 42 (34.1) 33(29.2) 139 (30.3)
Incomplete higher education 8(3.6) 6 (4.9) 5(4.4) 19 (4.1)
Complete higher education or above 136 (61.3) 70 (56.9) 67 (59.3) 273 (59.6)
Total # of children born to mother (n, %)
1 93 (41.9) 46 (37.4) 58 (51.3) 197 (43.0)
2-3 118 (53.2) 73 (59.3) 53 (46.9) 244 (53.3)
>=4 11 (5.0) 4(3.2) 2(1.8) 17 (3.7)

Household characteristics by oblast are shown in Table 6. Most households surveyed were located in the oblast
center (75.8%) and were renting an apartment or a house for a fee (76%). In Zaporizhia, all of the households
surveyed were living in the oblast center. The percentage of households paying rent was similar for all oblasts.
The majority of households surveyed had moved from Donetsk oblast (63.1%), however households residing in
Kharkiv oblast had a more equitable split between those who moved from Donetsk oblast and Luhansk oblast
(52.7% and 46.4% respectively) when compared to Dnipropetrovsk and Zaporizhia. Households from
Dnipropetrovsk were more likely to be displaced for a longer period of time (96.7% had been displaced longer
than six months) compared with households in Kharkiv and Zaporizhia (88.7% and 88.5% of households displaced
longer than six months respectively). The mean number of people living in households was 4.2 (+1.6) and 94.3%
had only one child under two years of age. Overall, 50% of households reported a male as being the head of the
household, however households from Dnipropetrovsk were more likely to report a female as head of the
household (57.7% compared with 45.9% and 44.2% in Kharkiv and Zaporizhia respectively). About half of all
households (53.5%) reported having someone in the household who was currently earning money.
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Almost all households reported being registered as displaced (99.6%). Households in Dnipropetrovsk were less
likely to be registered with a state service (Ministry of Social Policy or State Emergency Service) than households
in Kharkiv and Zaporizhia (29.3%, 8.2%, and 4.4% not registered with either state service respectively). Households
in Zaporizhia were less likely to be registered with a volunteer or humanitarian organization than households in
Kharkiv and Dnipropetrovsk (39.8%, 13.2%, and 19.5% not registered with either humanitarian or volunteer
organizations respectively).

Table 6: Household Characteristics among IDP households with children <2 years, Kharkiv, Dnipropetrovsk, and
Zaporizhia, Ukraine, 2015

Kharkiv Dnipropetrovsk @ Zaporizhia Total
(N=222) (N=123) (N=113) (N=458)
Household location (n, %)
Oblast Center 169 (76.1) 65 (52.8) 113 (100) 347 (75.8)
Other City 43 (19.4) 49 (40.0) 0 (0) 92 (20.1)
Village 10 (4.5) 9(7.3) 0(0) 19 (4.1)
Living situation (n, %)
Renting an apartment or house (for 165 (74.3) 94 (76.4) 89 (78.8) 348 (76.0)
fee)
Living w/ relatives or friends (no fee) 42 (19.4) 22 (17.9) 14 (12.4) 78 (17.0)
Collective center (no fee) 14 (6.3) 7 (5.7) 10 (8.8) 31(6.8)
Other 1(0.5) 0(0) 0(0) 1(0.2)
Permanent Address Left From (n, %)
Donetsk oblast 117 (52.7) 78 (63.4) 94 (83.2) 289 (63.1)
Luhansk oblast 103 (46.4) 44 (35.8) 15 (13.3) 162 (35.4)
Other 2 (0.90) 1(0.8) 4 (3.5) 7 (1.5)
Length of displacement, months (n, %)
<6 months 25 (11.3) 4 (3.3) 13 (11.5) 42 (9.2)
6-11 months 141 (63.5) 83 (67.5) 65 (57.5) 289 (63.1)
>= 12 months 56 (25.2) 36 (29.3) 35(31.0) 127 (27.7)
Total # of people in household (Mean, 4.3 (1.5) 4.1 (1.5) 4.2 (1.8) 4.2 (1.6)
SD)
Total # of children <2 years in household
(n, %)
1 212 (95.5) 115 (93.5) 105 (92.9) 432 (94.3)
2 10 (4.5) 8 (6.5) 8(7.1) 26 (5.7)
Total # of children 2-4 years in
household (n, %)
0 188 (84.7) 95 (77.2) 98 (86.7) 381(83.4)
1 31 (14.0) 26(21.1) 14 (12.4) 71 (15.7)
>=2 3(1.4) 2 (1.6) 1(0.9) 6(1.3)
Head of household (n, %)
Male 118 (53.2) 51 (41.5) 60 (53.1) 229 (50.0)
Female 102 (45.9) 71(57.7) 50 (44.2) 223 (48.7)
Don’t know 2 (0.9) 1(0.08) 3(2.7) 6(1.3)
Resident of household currently earning
money (n, %)
No 107 (48.2) 60 (48.8) 46 (40.7) 213 (46.5)
Yes 115 (51.8) 63 (51.2) 67 (59.3) 245 (53.5)

21



Registered as displaced (n, %)

No 2 (0.9) 0(0) 0(0) 2(0.4)
Yes 220(99.1) 123 (100) 113 (100) 456 (99.6)
Organization registered with (n, %)
N=220 N=123 N=113 N=456
Ministry of Social Policy 203 (92.3) 86 (70.0) 100 (88.5) 389 (85.3)
State Emergency Service 11 (5.0) 1 (0.08) 58 (51.3) 70 (15.4)
Humanitarian Organization 108 (49.0) 59 (48.0) 63 (55.8) 230 (50.4)
Volunteer Organization 159 (72.3) 69 (56.0) 30(26.5) 258 (56.6)
Other 13 (5.9) 6 (4.9) 12 (10.6) 31 (6.8)
State Service Registration® (n, %)
Both 10 (4.5) 0(0) 50 (44.2) 60 (13.2)
Neither 18(8.2) 36 (29.3) 5(4.4) 59 (12.9)
Humanitarian/Volunteer Organization
Registration? (n, %)
Both 74 (33.6) 29 (23.6) 25(22.1) 128 (28.1)
Neither 29 (13.2) 24 (19.5) 45 (39.8) 98 (21.5)

IState Service includes Ministry of Social Policy and State Emergency Service
2Humanitarian/Volunteer Organization includes Humanitarian Organizations and Volunteer Organizations

Feeding Beliefs and Practices

Table 7 shows information on child feeding practices. The majority of children were ever breastfed (93.3%) and
this was similar among children who were born in the last 11 months and those born in the last 12-23 months.
After adjusting for other risk factors, older mothers were statistically significantly less likely to have ever breastfed
their children than younger mothers (p=0.017) and mothers who had competed higher education were more likely
to have ever breastfed their children than mothers who had not completed higher education (p=0.001). The
majority of children (63.7%) were breastfed during the first hour after birth (early initiation of breastfeeding) and
84.5% were breastfed within the first day. These are similar to the results of the 2012 MICS survey in the Eastern
region which found 61.5% and 83.2% of babies breasted within the first hour and within the first day of birth
respectively (3). There was a trend toward waiting longer to breastfeed (a lower proportion of babies were
breastfed within the first hour of birth and a higher proportion of babies were breastfed after one day) in babies
who were born more recently compared to those who were born earlier, although this was not statistically
significant (See Figure 2).

Overall, 49.3% of children 0-23 months and 74.2% of children 0-5 months were being breastfed at the time of the
survey. Almost 30% of mothers currently breastfeeding breastfed on a schedule and 40.8% of breastfeeding
mothers with children less than six months were breastfeeding on a schedule. Mothers living in Kharkiv oblast
with children less than six months old were more likely to breastfeed on a schedule (52%) than mothers living in
Dnipropetrovsk (37.5%) or Zaporizhia (25%), which was statistically significant after controlling for other variables
(p=0.027). Women with children who were less than six months and who were originally from Luhansk oblast
were more likely to breastfeed on a schedule (52.6%) than women who were originally from Donetsk oblast
(26.9%) (p=0.018). Of all children less than six months of age, 18.2% received non-liquid foods on the day
preceding the survey. Children ate on average 5 (+2.0) meals or snacks the day before the survey was conducted,
with non-breastfeeding children eating a higher number of meals and snacks (5.9 +1.3) than breastfeeding
children (4.0 £2.1). The mean number of meals and snacks eaten the day preceding the survey was conducted by
age group is shown in Figure 3.
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Table 7: Child Feeding Practices among IDP households with children <2 years, Kharkiv, Dnipropetrovsk, and

Zaporizhia, Ukraine, 2015

Age (months)

How soon after birth breastfed

Never breastfed
<1 hour
1-24 hours
>24 hours
Don’t know
Child breastfed yesterday

No
Yes
Breastfed on a schedule

No

Yes

Sometimes

Don’t know
Received non-liquid foods
yesterday

No
Yes
Number of meals and snacks child
ate yesterday (excluding
breastfeeding) (mean, SD)
Breastfeeding
Non-breastfeeding
Total

0-5
n (%)

N=66
5(7.7)
37 (56.0)
15 (22.7)
9 (13.6)
0(0)

N=66
17 (25.8)
49 (74.2)

N=49
26 (53.1)
20 (40.8)
3(6.1)
0(0)

N=66
54 (81.8)
12 (18.2)

1.4 (2.1)
6.3 (1.6)
2.7 (2.9)

6-11
n (%)

N=163
9 (5.5)
103 (63.2)
35 (21.5)
13 (8.0)
3(1.8)

N=163
71 (43.6)
92 (56.4)

N=92
58 (63.0)
27 (29.4)
6 (6.5)
1(1.1)

N=163
1(0.6)
162 (99.4)

4.3 (1.6)
6.1(1.2)
5.1(1.6)

23

12-17
n (%)

N=152
12 (7.9)
95 (62.5)
33(21.7)
10 (6.6)
2(1.3)

N=152
80 (52.6)
72 (47.4)

N=72

49 (68.1)

18 (25.0)
5(6.9)
0 (0)

N=152
1(0.7)
151 (99.3)

4.9(1.2)
6.0 (1.4)
5.5 (1.4)

18-23
n (%)

N=96
6 (6.2)
69 (71.9)
16 (16.7)
5(5.2)
0(0)

N=96
74 (77.1)
22 (22.9)

N=22
15 (68.2)
5(22.7)
2(9.1)
0(0)

N=96
0 (0)
96 (100)

5.2 (1.8)
5.7 (1.3)
5.7 (1.5)

0-23
n (%)

N=477
32 (6.7)
304 (63.7)
99 (20.8)
37 (7.8)
5 (1.0)

N=477
242 (50.7)
235 (49.3)

N=235
148 (63.0)
70 (29.8)
16 (6.8)
1(0.4)

N=477
56 (11.7)
421 (88.3)

4.0 (2.1)
5.9 (1.3)
5.0 (2.0)



Figure 2: Proportion of IDP children <2 years breastfed within one hour and one day of birth, Kharkiv,
Dnipropetrovsk, and Zaporizhia, Ukraine, 2015
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Figure 3: Mean number of meals child ate in the day preceding the survey, Kharkiv, Dnipropetrovsk, and Zaporizhia,
Ukraine, 2015
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The main reasons mothers who ever breastfed stopped breastfeeding were: stress related to the conflict,
problems with attachment, and other reasons not listed. Almost half of all mothers (46.9%) believe they should
not be breastfeeding beyond 12 months (see Table 8). Table 9 shows the reasons that mothers stopped
breastfeeding when their babies were less than six months old compared with mothers who stopped
breastfeeding when their babies were between 6 and 23 months old. Mothers who stopped breastfeeding when
babies were less than six months old were more likely to list stress related to the conflict as the main reason they
stopped breastfeeding (45.7%) compared with mothers who stopped breastfeeding when their babies were
between 6 and 23 months (14.3%) .

Table 8: Breastfeeding practices and beliefs among IDP mothers with children <2 years, Kharkiv, Dnipropetrovsk,
and Zaporizhia, Ukraine, 2015

Indicator n (%)
Reason stopped breastfeeding among

mothers who ever breastfed but stopped

prior to the survey (N=210)

Stress related to conflict 63 (30.0)
Stress unrelated to conflict 7 (3.3)
Not enough food for mother 14 (6.7)
Work schedule 1(0.5)
Problems with attachment 23 (11.0)
Use of bottle for feeding 4(1.9)
Other 89 (42.4)
Don’t know 9(4.3)

Mother’s opinion of age child should
stop breastfeeding (N=458)

< 6 months 1(0.2)
6-11 months 16 (3.5)
12 months 198 (43.2)
13-17 months 33(7.2)
18-23 months 71 (15.5)
24 months 114 (24.9)
> 24 months 21 (4.6)
Don’t know 4(0.9)

Table 9: Reasons for stopping breastfeeding among IDP mothers with children <2 years, Kharkiv, Dnipropetrovsk,
and Zaporizhia, Ukraine, 2015

Indicator Mothers who Mothers who stopped
stopped when baby when baby was <6
was 6-23 months months
(N=105) (N=105)

Reason stopped breastfeeding among
mothers who ever breastfed but stopped
prior to the survey

Stress related to conflict 15 (14.3) 48 (45.7)
Stress unrelated to conflict 4(3.8) 3(2.9)
Not enough food for mother 4 (3.8) 10(9.5)
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Work schedule 1(0.9) 0(0)

Problems with attachment 13 (12.4) 10 (9.5)
Use of bottle for feeding 3(2.9) 1(1.0)
Other 60 (57.1) 29 (27.6)
Don’t know 5(4.8) 4 (3.8)

Table 10 shows WHO indicators used for assessing infant and young child feeding practices among the IDP mothers
in our survey population.

Early initiation of breastfeeding: Children born in the last 12-23 months were more likely to have been breastfed
during the first hour of birth (66.1%) compared with children born in the last 11 months (61.1%), however this
was not statistically significant. After adjusting for other risk factors, women with a greater number of children
less than 2 years old in the household were less likely to have initiated breastfeeding within the first hour of birth
than women with fewer children less than two years old in the household (p=0.004). In contrast, women with a
greater number of children between two and four years old in the household were more likely to breastfeed
within the first hour of birth after controlling for other risk factors (p=0.035). Older mothers were less likely to
initiate breastfeeding early than younger mothers (p=0.037). Mothers displaced from Luhansk oblast were less
likely to initiate breastfeeding early than mothers displaced from Donetsk oblast, with 58.6% of mothers displaced
from Luhansk and 68.2% of mothers displaced from Donetsk initiating breastfeeding within the first hour of birth
(p=0.020).

Exclusive breastfeeding: Exclusive breastfeeding among mothers with children less than 6 months old was low
(25.8%) and was comparable to the MICS 2012 survey for the Eastern Region (21.3%). (3) Longer length of
displacement and younger age of the child were both associated with children less than 6 months old being
exclusively breastfed (p=0.047 and p=0.027 respectively). Children less than six months old in households where
women were considered the head of the household were statistically significantly less likely to be exclusively
breastfed (7.1% exclusively breastfed) after controlling for other risk factors than children in households where
males were considered the head of the household (38.2% exclusively breastfed) (p=0.025).

Predominant breastfeeding: Predominant breastfeeding of children less than 6 months was also comparable
between this assessment and the MICS 2012 survey (45.5% and 47.5% respectively) and only the age of the child
was statistically significantly associated with predominant breastfeeding, with younger children more likely to be
predominantly breastfed (p<0.001). (3)

Continued breastfeeding: Mothers from this assessment were more likely to continue breastfeeding at one year
(53.5%) and less likely to continue breastfeeding at two years (20.6%) when compared to the MICS survey (37.9%
and 22.0% respectively). (3)

Introduction to solid, semi-solid, or soft foods: Almost all of the children between 6 and 8 months in this
assessment had been receiving solid or semi-solid foods (98.6%), which is a much higher percentage than reported
in the MICS survey (43.2%). (3)

Age appropriate breastfeeding: Overall, 42.3% of children in this assessment were being breastfed appropriately
for their age. Children 6-11 months were more likely to be breastfed appropriately (56.4%) than either children O-
5 months of age (25.8%) or children 12-23 months of age (37.5%) which was statistically significant (p<0.001).
Figure 4 shows the percentage of children currently being breastfed along with the percentage of children
currently being fed solid or semi-solid foods by age.

Bottle Feeding: Children in this assessment were more likely to be fed by a bottle (68.1%) than children in the
MICS survey in 2012 (51.1%). (3) Families not paying rent and living with relatives were less likely to bottle feed
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their children than households who were paying rent (55.1% and 69.0% bottle fed respectively) (p=0.037) after
adjusting for other risk factors. Children born to mothers who had completed higher education were also less
likely to be bottle fed than children born to mothers who had not completed higher education (63.7% and 73.0%
bottle fed respectively) (p=0.027).

Minimum Meal Frequency: Almost all children in this assessment met the requirements for minimum meal
frequency (97.6%) and this was similar among those children breastfeeding and those not breastfeeding.

Table 10: WHO indicators of infant and young child feeding practices among IDP mothers with children <2 years,

Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

Indicator IYCF Survey MICS 2012 (3)
(n/N) Eastern Region
(%, 95%Cl) (%)
Ever breastfed
Children born in last 11 mo 215/229
93.9 (90.0-96.6)
Children born in last 12-23 mo 230/248
92.7 (88.8-95.6)
Total 445/477
93.3 (90.7-95.2) 96.7
Early Initiation of Breastfeeding (within
1°* hour of birth)
Children born in last 11 mo 140/229
61.1 (54.5-67.5)
Children born in last 12-23 mo 164/248
66.1 (60.0-72.0)
Total 304/477
63.7 (59.3-67.9) 61.5
Exclusive breastfeeding <6 mo
0-1 month 3/5
60.0 (14.7-94.7)
2-3 months 9/23
39.1 (19.7-61.5)
4-5 months 5/38
13.2 (4.4-28.1)
Total 17/66
25.8 (15.8-38.0) 21.3
Predominant breastfeeding <6 mo 30/66
45.5 (33.1-58.2) 47.5
Continued breastfeeding at 1 year 53/99
(N=children 12-15 mo) 53.5 (43.2-63.6) 37.9!
Continued breastfeeding at 2 years 13/63
(N=children 20-23 mo) 20.6 (11.5-32.7) 22.0*
Introduction of solid, semi-solid, or soft 71/72
foods (N=children 6-8 mo) 98.6 (88.5-99.9) 43.21

Age-appropriate breastfeeding?
0-5 months

17/66
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25.8 (15.8-38.0)

6-11 months 92/163
56.4 (48.5-64.1)

12-23 months 93/248
37.5(31.5-43.8)

Total 202/477

42.3 (37.9-46.9)
Bottle Feeding

0-5 months 43/66
65.1 (52.4-76.5)
6-11 months 132/163
81.0 (74.1-86.7)
12-23 months 150/248
60.5 (54.1-66.6)
Total 325/477
68.1 (63.7-72.3) 51.1

Minimum Meal Frequency?
(N=children 6-23 mo)

Breastfeeding 179/186
96.2 (92.4-98.5)

Non-breastfeeding 222/225
98.7 (96.1-99.7)

Total 401/411

97.6 (95.6-98.8)
1All regions
2Infants 0-5 months who received only breastmilk during the previous day and children 6-23 months who received breastmilk as well as solid, semi-sold or
soft foods during the previous day
3Breastfed children 6-23 months who received solid, semi-solid, or soft foods the minimum number of times (2 times for infants 6-8 months and 3 times
for infants 9-23 months) or more per day and non-breastfed children 6-23 months who received solid, semi-solid, or soft foods or milk feeds 4 times or
more per day.
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Figure 4: Percentage of IDP children <2 years currently breastfed and percentage receiving soft, semi-solid, or
solid foods, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015"
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Information on dietary diversity and consumption of iron-rich foods is shown in Table 9.

Dietary diversity: Most children 6-23 months ate food from three or more food groups in the 24 hours preceding
the survey (93.2%). Older children were statistically significantly more likely to have eaten foods from three or
more food groups than younger children after adjusting for other risk factors (p<0.001).

Consumption of iron-rich foods: The majority of children ate iron-rich foods in the day preceding the survey
(89.2%). Only the age of the child (p<0.001) was statistically significantly associated with whether the child ate
iron-rich foods, with older children being more likely to have eaten iron-rich foods than younger children.

Table 11: Complementary feeding indicators for assessing infant and young child feeding practices among IDP
mothers with children <2 years, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

Age (months)
Indicator 6-11 mo 12-17 mo 18-23 mo 6-23 mo
(N=163) (N=152) (N=96) (N=411)

(n, %, (95%C1)) | (n, %, (95%CI)) = (n, %, (95%C1)) = (n, %, (95%C1))
Dietary Diversity*

<3 Food groups given 22 4 2 28
yesterday 13.5(8.6-19.7) 2.6 (0.72-6.6) 2.1(0.25-7.3) 6.8 (4.6-9.7)

3 Food groups given 53 25 14 92
yesterday 32.5(25.4-40.3) | 16.4(10.9-23.3) | 14.6(8.2-23.3) 22.4(18.4-26.7
> 4 Food groups 88 123 80 291

given yesterday 54.0 (46.0-61.8) | 80.9(73.8-86.6) | 83.3(74.4-90.1) | 70.8 (66.1-75.2)
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Consumption of
Iron-Rich Foods
Yesterday?

138

84.7 (78.2-89.8)

134 95 367
88.2(81.9-92.8)  98.9(94.3-99.9) = 89.2 (85.9-92.1)

HIncludes 6 Foods Groups: Grains, roots, and tubers; Legumes and nuts; Dairy products (milk, yogurt, and cheese); Flesh foods (meat, fish, poultry, and
liver/organ meats); Eggs; Fruits and vegetables

2Includes meat, eggs, and formula

The foods that were consumed by IDP children in the 24 hours preceding the survey, by age group, are presented
in Table 12 and Figure 5. More than half of all children <6 months received water (63.6%) and almost half of all
children <6 months received formula (48.5%). The most common foods eaten for children between 6-11 months
were bread or pasta (66.3%), infant commercial porridge (63.2%), and fruits and vegetables (65.6% and 65.0%
respectively). Bread or pasta (89.5%), fruits and vegetables (76.3% and 84.9% respectively), and homemade meat
(75.7%) were the most common foods eaten by children between 12-17 months. Children between 18-23 months
were also most commonly fed bread or pasta (94.8%), fruits and vegetables (84.4% and 91.7% respectively), and

homemade meat (88.5%).

Table 12: Foods consumed by IDP children <2 years in the 24 hours preceding survey, Kharkiv, Dnipropetrovsk,
and Zaporizhia, Ukraine, 2015

Age (months)

Type of Food 0-5 (n, %) 6-11 (n, %) 12-17 (n, %) 18-23 (n, %) Total (n, %)

(N=66) (N=163) (N=152) (N=96) (N=477)
Water 42 (63.6) 153 (93.9) 136 (89.5) 92 (95.8) 423 (88.7)
Tea or herbal tea 13 (19.7) 48 (29.4) 69 (45.4) 65 (67.7) 195 (40.9)
Fruit or vegetable juice 4(6.1) 49 (30.1) 60 (39.5) 43 (44.8) 156 (32.7)
Soda drinks or other 4(6.1) 41 (25.2) 63 (41.4) 46 (47.9) 154 (32.3)
sweetened drinks
Infant formula 32 (48.5) 70 (42.9) 39 (25.7) 16 (16.7) 157 (32.9)
Animal milk 2 (3.0) 31(19.0) 65 (42.8) 49 (51.0) 147 (30.8)
Sour milk drinks 0(0) 55(33.7) 94 (61.8) 47 (49.0) 196 (41.1)
Cottage cheese or 0(0) 78 (47.9) 96 (63.2) 51(53.1) 225 (47.2)
cheese
Infant commercial 8(12.1) 103 (63.2) 67 (44.1) 19 (19.8) 197 (41.3)
porridge
Semolina homemade 2(3.0) 26 (16.0) 33 (21.7) 33 (34.4) 94 (19.7)
Buckwheat porridge 1(1.5) 22 (13.5) 42 (27.6) 32 (33.3) 97 (20.3)
homemade
Other homemade 1(1.5) 33(20.2) 64 (42.1) 44 (45.8) 142 (29.8)
porridge
Mashed potato 5(7.6) 81 (49.7) 64 (42.1) 38 (39.6) 188 (39.4)
Commercial baby fruit 7 (10.6) 80 (49.1) 45 (29.6) 13 (13.5) 145 (30.4)
or vegetable puree
Fruits 5(7.6) 107 (65.6) 116 (76.3) 81 (84.4) 309 (64.8)
Vegetables 2 (3.0) 106 (65.0) 129 (84.9) 88(91.7) 325 (68.1)
Peas or beans 0(0) 4(2.5) 6(3.9) 15 (15.6) 25(5.2)
Meat homemade 0(0) 82 (50.3) 115 (75.7) 85 (88.5) 282 (59.1)
Commercial meat puree 1(1.5) 22 (13.5) 10 (6.6) 4(4.2) 37 (7.8)
Eggs 0 (0) 32 (19.6) 52 (34.2) 36 (37.5) 120 (25.2)
Bread or pasta 5(7.6) 108 (66.3) 136 (89.5) 91 (94.8) 340 (71.3)
Fats 0 (0) 63 (38.7) 85 (55.9) 65 (67.7) 213 (44.7)
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' Sweets . 00 | 16(9.8) | 32(21.1) |  53(55.2) |  101(21.2)

Figure 5: Percentage of IDP children given different types of food in the 24 hours preceding the survey by age group,
Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015
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The foods consumed by IDP children <6 months not exclusively breastfed in the 24 hours preceding the survey are
shown in Table 13 by those who were currently breastfeeding and those who were not currently breastfeeding.
All babies who were not currently breastfeeding received formula compared with 46.9% of babies who were
currently breastfeeding non-exclusively. Water was given to the majority of babies (82.4% among those babies
not breastfeeding and 87.5% among those babies not exclusively breastfeeding). The most common soft, semi-
soft, or solid foods eaten by children less than six months who were not breastfeeding were commercial baby fruit
or vegetable puree (29.4%), infant commercial porridge (23.5%), and fruits (23.5%). The most common soft, semi-
soft or solid foods eaten by children less than six months who were currently breastfeeding non-exclusively were
infant commercial porridge (12.5%), mashed potatoes (9.4%), commercial baby fruit or vegetable puree (6.3%),
and bread or pasta (6.3%).

Table 13: Foods consumed by IDP children <6 months not exclusively breastfed in the 24 hours preceding survey,
Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

BF Practices
Type of Food Not Breastfeeding
Breastfeeding n (%)
n (%) (N=32)
(N=17)
Water 14 (82.4) 28 (87.5)
Tea or herbal tea 8(47.1) 5(15.6)
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Fruit or vegetable juice 3(17.7) 1(3.1)

Soda drinks or other 2 (11.8) 2 (6.3)
sweetened drinks

Infant formula 17 (100) 15 (46.9)
Animal milk 1(5.9) 1(3.1)
Sour milk drinks 0(0) 0(0)
Cottage cheese or 0(0) 0(0)
cheese

Infant commercial 4 (23.5) 4 (12.5)
porridge

Semolina homemade 2 (11.8) 0(0)
Buckwheat porridge 0(0) 1(3.1)
homemade

Other homemade 0(0) 1(3.1)
porridge

Mashed potato 2 (11.8) 3(9.4)
Commercial baby fruit 3(29.4) 2 (6.3)
or vegetable puree

Fruits 4 (23.5) 1(3.1)
Vegetables 1(5.9) 1(2.3)
Peas or beans 0(0) 0(0)
Meat homemade 0(0) 0(0)
Commercial meat puree 1(5.9) 0(0)
Eggs 0(0) 0(0)
Bread or pasta 3(17.7) 2 (6.3)
Fats 0(0) 0(0)
Sweets 0(0) 0(0)

Table 14 shows the number of children between 6 and 11 months who were given more expensive commercial
(as opposed to homemade) foods, by socioeconomic indicators. Results were similar for most indicators. A
household’s living situation had an impact on whether commercial foods were given, with those households who
were paying rent being statistically significantly more likely to have fed their children commercial fruit or vegetable
puree (p=0.023) or commercial porridge (p=0.001) than those households who were not paying rent. In addition,
those households with a male head of household and a resident of the household earning money were more likely
to have fed their child commercial meat puree (p=0.025 and p=0.015 respectively).

Table 14: Children 6-11 months given more expensive foods in the 24 hours preceding survey by SES indicators,
Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

SES Indicator Formula | Commercial Meat Fruit/Veg
n (%) Porridge Puree Puree
n (%) n (%) n (%)
Head of household
Male (N=84) 37 (44.0) 57 (67.9) 16 (19.0) 42 (50.0)
Female (N=73) 28 (38.4) 42 (57.5) 5(6.8) 34 (46.6)

Resident of household
currently earning
money
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No (N=76) 33(43.4) | 48(63.2) 5 (6.6) 34 (44.7)
Yes (N=81) 32(39.5) | 51(63.0) 16 (19.8) 42 (51.9)
Living situation
Living w/ relatives or 10 (40.0) 11 (44.0) 2 (8.0) 8(32.0)
friends (no fee) (N=25)
Renting an apartment 51 (41.8) 85 (69.7) 19 (15.6) 65 (53.3)
or house (for fee)
(N=122)
Collective center (N=10) | 4 (40.0) 3(30.0) 0(0) 3(30.0)
Mother Education
Not completed higher 30 (50.0) 36 (60.0) 5(8.3) 34 (56.7)
education (N=60)
Completed higher 35(36.1) 63 (64.9) 16 (16.5) 42 (43.4)
education (N=97)

Figure 6 shows the percentage of IDP children fed different types of porridges in the 24 hours preceding the survey
by age group. This figure shows most children are fed commercial porridges in the younger age groups (0-5 months
and 6-11 months) compared with the older age groups (12-17 months and 18-23 months). It shows an increasing
trend of children being fed homemade porridges as children grow older.

Figure 6: Percentage of IDP children <2 years given different types of porridge in the 24 hours preceding the survey

by age group, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015
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The mean and median age of introduction of different types of foods among children who already have had a
given type of food introduced are shown in Table 15 and Figure 7. Both water or tea and formula have means and
medians of age introduction that are less than six months. Commercial porridges, fruit and vegetable purees, and
fruits are the foods with the earliest age of introduction.
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Table 15: Mean and median age of IDP children <2 years introduced to types of food, Kharkiv, Dnipropetrovsk,
and Zaporizhia, Ukraine, 2015

Type of Food Age (Months)
Mean (SD) Median
(IQR)*
Water or Tea (N=458) 3.1(2.6) 3 (1-5)
Juice (N=366) 5.8 (2.3) 6 (4-6)
Formula (N=288) 3(3.3) 2 (0.5-4)
Animal Milk (N=248) 8.7 (3.4) 9 (6-11.5)
Sour Milk (N=354) 7.8 (2.3) 7 (6-8)
Cheese (N=363) 7.6(2.1) 7 (6-9)
Commercial porridge
(N=347) 6(2.1) 6 (5-7)
Semolina (N=233) 8.3(3.3) 8 (6-11)
Homemade porridge
(N=325) 8.2(2.8) 8 (6-10)
Mashed potatoes
(N=390) 7.0(2.1) 6 (6-8)
Fruit/veg puree (N=350) 6.1(2.0) 6 (5-7)
Fruit (N=401) 6.2 (2.1) 6 (5-7)
Peas/beans (N=100) 12.5(3.8) 12 (10-15.5)
Meat (N=370) 7.7 (1.9) 8 (6-9)
Eggs (N=333) 8.3(2.4) 8 (7-10)
Bread or Pasta (N=381) 7.5(2.5) 7 (5-9)

1 Inter-quartile range is the range between the 25 and 75t percentile of the distribution
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Figure 7: Mean and median age of IDP children <2 years introduced to types of food, Kharkiv, Dnipropetrovsk, and
Zaporizhia, Ukraine, 2015
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Figures 8-10 show the trends of drink and food introduction by age group. Nearly 20% of children surveyed were
introduced to water or formula before they were one month old. Peas or beans are the foods that are introduced
at the oldest ages and semolina is the type of porridge which tends to be introduced as children grow older. The
foods introduced at the earliest ages were fruits, fruit or vegetable puree, commercial porridge, and mashed
potatoes.
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Figure 8: Percentage of IDP children <2 years introduced to types of drinks by age, Kharkiv, Dnipropetrovsk, and
Zaporizhia, Ukraine, 2015
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Figure 9: Percentage of IDP children <2 years introduced to types of foods by age, Kharkiv, Dnipropetrovsk, and
Zaporizhia, Ukraine, 2015
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Figure 10: Percentage of IDP children <2 years introduced to types of foods by age, Kharkiv, Dnipropetrovsk, and
Zaporizhia, Ukraine, 2015
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The average number of days IPD children were given different types of foods during the week preceding the survey
is shown in Table 16 and Figures 11 and 12. Bread or pasta was fed on the highest number of days in all age groups
6 months of age or older. Fruit, porridges, and meat were also fed frequently, with commercial porridge being fed
most frequently in the 6-11 year age group. Peas and beans were the least frequently fed food in all age groups.

Table 16: Mean and median number of days IDP children <2 years were given types of foods by age in the week
preceding the survey, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

Age (months)
Type of Food 0-5 6-11 12-17 (n, %) 18-23 (n, %) Total (n, %)
(N=66) (N=163) (N=152) (N=96) (N=477)
Mean | Median | Mean | Median | Mean | Median A Mean | Median | Mean | Median
(SD) (IQR) (SD) (IQR) (SD) (IGR) (SD) (IGR) (SD) (IGR)
Infant formula 33 0.5 3.2 0 1.9 0 1.2 0 2.4 0
(3.5) (0-7) (3.4) (0-7) (3.0) (0-5.5) (2.6) (0-0) (3.2) (0-7)
Animal milk 0.4 0 1.4 0 3.0 2 3.9 45 2.2 0
(1.4) (0-0) (2.5) (0-2) (3.0) (0-7) (3.0) (0-7) (2.9) (0-5)
Sour milk 0 0 3.0 2 4.5 4.5 3.8 4 3.2 3
drinks (0) (0-0) (3.0) (0-7) (2.6) (2-7) (2.6) (2-7) (2.9) (0-7)
Cottage cheese 0.1 0 3.2 3 4.1 4 3.8 4 3.2 3
or cheese (0.5) (0-0) (2.9) (0-7) (2.4) (2-7) (2.4) (2-7) (2.7) (0-6)
Infant
commercial 0.7 0 4.4 7 33 2.5 1.4 0 2.9 1
porridge (1.2) (0-0) (3.1) (0-7) (3.2) (0-7) (2.5) (0-1.5) (3.2) (0-7)
Any
homemade 0.3 0 2.8 2 5.1 7 5.8 7 3.8 4
porridge (1.5) (0-0) (3.0) (0-7) (2.5) (3-7) (1.8) (4-7) (3.0) (0-7)
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Mashed potato 0.2 0 33 3 3.2 3 3.2 3 2.8 3
(0.8) (0-0) (2.5) (1-5) (2.0) (2-4) (1.9) (2-4) (2.3) (1-4)
Commercial
baby fruit or
vegetable 0.7 0 3.1 3 2.1 1 0.8 0 2.0 0
puree (1.9) (0-0) (2.9) (0-7) (2.5) (0-4) (1.7) (0-1) (2.6) (0-4)
Fruits 0.5 0 4.5 5 5.6 7 6.0 7 4.6 6
(1.5) (0-0) (2.6) (3-7) (2.0) (4-7) (1.8) (6-7) (2.8) (3-7)
Peas or beans 0 0 0.1 0 0.2 0.6 0 0.2 0
(0) (0-0) (0.5) (0-0) (0.5) 0 (1.4) (0-1) (0.7) (0-0)
Meat 0.1 0 3.7 4 5.3 7 5.8 7 4.2 5
(0.4) (0-0) (2.9) (0-7) (2.1) (4-7) (2.1) (4-7) (2.9) (1-7)
Eggs 0.0 0 1.5 1 2.3 2 2.7 2 1.8 1
(0.2) (0-0) (1.8) (0-3) (2.1) (1-3) (2.2) (1-4) (2.2) (0-3)
Bread or pasta 0.5 0 4.7 7 6.3 7 6.4 7 5.0 7
(1.7) (0-0) (2.9) (2-7) (1.7) (7-7) (1.5) (7-7) (2.9) (3-7)

Figure 11: Mean number of days IDP children <2 years were given types of foods by age in the week preceding the
survey, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015
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Figure 12: Median number of days IDP children <2 years were given types of foods by age in the week preceding
the survey, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015
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The number of days children 6-23 months were given meat and eggs during the week preceding the survey are
shown in Table 17. The majority of children were given meat three or more days in the week preceding the survey
(60.1% of children 6-11 months and 88.3% of children age 12-23 months). Eggs were fed to 27.6% of children 6-
11 months and 42.7% of children 12-23 months three or more days in the week preceding the survey.

Table 17: Number of days IDP children 6-23 months were given meat and eggs in the week preceding the survey,
Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

Age 6-11 Months Age 12-23 Months
(N=163) (N=248)
# of Days Meat (n, %)
0 Days 45 (27.6) 8(3.2)
1-2 Days 20 (12.3) 21 (8.5)
>=3 Days 98 (60.1) 219 (88.3)
# of Days Eggs (n, %)
0 Days 72 (44.2) 52 (21.0)
1-2 Days 46 (28.2) 90 (36.3)
>=3 Days 45 (27.6) 106 (42.7)
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Anthropometry

Table 18 shows the MUAC measurements of IDP children less than 24 months old. All children had MUAC
measurements of at least 115 mm and only two children (0.5%) had MUAC measurements less than 125 mm.

Table 18: MUAC measurements of IDP children <24 months, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine,
2015

mg:fl()mm) n % 95%CI
<115 0 0 0
115-124 2 0.5 0.06-1.7
>125 409 99.5 98.3-99.9

MUAC measurement of IDP children between 2 and 4 years are shown in Table 19. All of the children measured
in this age group had MUAC measurements greater than 125 mm.

Table 19: MUAC measurements of IDP children 2-4 years, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

MUAC (mm)

(N=57) n %
<115 0 0
115-124 0 0
>125 57 100

Access to Healthcare Services and Humanitarian Assistance

Most children whose family attempted to register them were registered at a health clinic (99.1%) and very few
mothers had difficulties registering their child (3.1%). However, 6% of mothers never attempted to register their
child in a clinic, resulting in their child not being in the health system. See Table 20. Twenty-four out of the twenty-
eight children who were not attempted to be registered in a clinic had been displaced for more than six months
(85.7%). Dnipropetrovsk had the highest percentage of households that experienced difficulties during
registration (7.4%). Requiring registration as an IDP was the most common difficulty mentioned (42.9% of those
who experienced difficulties), apart from other difficulty not listed (57.1%).

Table 20: Access to Healthcare services for IDP households with children <2 years, Kharkiv, Dnipropetrovsk, and
Zaporizhia, Ukraine, 2015

Access to Healthcare Services Kharkiv Dnipropetrovsk | Zaporizhia Total
Attempted to register child at clinic
N=230 N=130 N=117 N=477
No 6 (2.6) 9(6.9) 13 (11.1) 28 (5.9)
Yes 223 (97.0) 121 (93.1) 104 (88.9) 448 (93.9)
Don’t know 1(0.4) 0(0) 0(0) 1(0.2)
Child registered at clinic (n, %)
N=223 N=121 N=104 N=448
No 0(0) 3(2.5) 1(1.0) 4(0.9)
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Yes 223 (100) 118 (97.5) 103 (99.0) 444 (99.1)
Difficulties registering child at clinic (n,

%)
N=223 N=121 N=104 N=448
No 219 (98.2) 112 (92.6) 103 (99.0) 434 (96.9)
Yes 4(1.8) 9 (7.4) 1(1.0) 14 (3.1)
Difficulties faced during registration at
clinic (n, %)
N=4 N=9 N=1 N=14
Required unavailable documents 0(0) 3(33.3) 0(0) 3(21.4)
Required registration as IDP 3(75.0) 3(33.3) 0(0) 6 (42.9)
Required payment 0 (0) 0 (0) 0 (0) 0(0)
Other 1(25.0) 6 (66.7) 1(100) 8(57.1)

The types of humanitarian assistance provided to IDP households by oblast are shown in Table 21.

Cash or voucher assistance: Overall, 77.1% of households received cash or voucher assistance from non-
government sources. Households in Kharkiv were the least likely to receive cash or voucher assistance (70.7%)
compared with Dnipropetrovsk (85.4%) and Zaporizhia (80.5%). This was statistically significant (p=0.009) after
adjusting for other variables. Households where a woman was considered the head of the household and
households with more children were more likely to have received cash or voucher assistance than households
where a man was considered the head of the household and households with fewer children after adjusting for
other variables (p=0.022 and p<0.001 respectively).

General food assistance: Food assistance was received by 87.1% of households, with households in Zaporizhia
being the least likely to receive food assistance (71.7%) compared with Dnipropetrovsk (82.1%) and Kharkiv
(97.7%), which after adjusting for other variables was statistically significant (p<0.001). The age of the child less
than two years living in the household was also statistically significantly associated with whether the household
received general food assistance when adjusting for other variables, with households with younger children being
more likely to receive general food assistance (p=0.021).

Non-food items assistance: Most households also received non-food assistance (86.7%), again with Zaporizhia
being the least likely to receive non-food assistance (73.5%) followed by Dnipropetrovsk (86.2%) and Kharkiv
(93.7%) (p<0.001). Households displaced from Luhansk oblast were less likely to receive non-food assistance
compared with households who were displaced from Donetsk oblast (p=0.014) and those living with relatives
without paying rent were less likely to receive non-food assistance than those households who were paying rent
(0.003) after controlling for other risk factors. Households with a greater number of children less than two years
living in the household were also statistically significantly less likely to receive non-food assistance after controlling
for other variables (p=0.011).

Baby food assistance: Overall, 70.5% of households received baby food assistance. Households in Zaporizhia were
the least likely to have received baby food assistance (45.1%), compared with Dnipropetrovsk (65.9%) and Kharkiv
(86.0%). This difference by oblast was statistically significant (p<0.001) after adjusting for other variables. Only
14.8% of all households received baby food assistance three or more times and the mean time since last receiving
baby food assistance for all households was 2.8 (+2.6) months. The most common items received in the most
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recent baby food assistance package were commercial baby porridge (56.3%), fruit or vegetable puree (49.2%),
and infant formula (44.3%). More than half of those households who received infant formula in their last baby
food assistance package had a child less than 6 months old (51.2%). The top four humanitarian and volunteer
organizations mentioned by respondents as providing each type of assistance by oblast are listed in Table 22.

Table 21: Humanitarian assistance provided to IDP households with children <2 years, Kharkiv, Dnipropetrovsk,
and Zaporizhia, Ukraine, 2015

Humanitarian Assistance Kharkiv Dnipropetrovsk Zaporizhia Total
(N=222) (N=123) (N=113) (N=458)
Cash or voucher assistance received (n,
%)
No 64 (28.8) 18 (14.6) 22 (19.5) 104 (22.7)
Yes 157 (70.7) 105 (85.4) 91 (80.5) 353 (77.1)
Don’t know 1(0.5) 0(0) 0(0) 1(0.2)
Food assistance received (n, %)
No 5(2.3) 22 (17.9) 32 (28.3) 59 (12.9)
Yes 217 (97.7) 101 (82.1) 81(71.7) 399 (87.1)
Non-food assistance received (n, %)
No 14 (6.3) 17 (13.8) 30 (26.5) 61 (13.3)
Yes 208 (93.7) 106 (86.2) 83 (73.5) 397 (86.7)
Times baby food assistance received (n,
%)
0 31(14.0) 42 (34.1) 62 (54.9) 135 (29.5)
1 65 (29.5) 33 (26.8) 32 (28.3) 130 (28.4)
2-3 81 (36.5) 33 (26.8) 11(9.7) 125 (27.3)
>3 45 (20.3) 15 (12.2) 8(7.1) 68 (14.8)
Montbhs since last baby food assistance N=191 N=81 N=51 N=323
received (mean, SD) 3.2(2.6) 2.2(2.7) 2.1(2.2) 2.8(2.6)
Items included in baby food assistance
package (n, %)
Infant formula 85 (44.5) 40 (49.3) 18 (35.3) 143 (44.3)
Fruit or vegetable puree 78 (40.8) 64 (79.0) 17 (33.3) 159 (49.2)
Meat puree 4(2.1) 2(2.5) 3(5.9) 9(2.8)
Commercial baby porridge 129 (67.5) 26 (32) 27 (52.9) 182 (56.3)
Semolina 8(4.2) 5(6.2) 4(7.8) 17 (5.3)
Other porridge 17 (8.9) 12 (14.8) 4(7.8) 33 (10.2)
Other 14 (7.3) 14 (17.3) 6(11.8) 34 (10.5)
Households with children<6 months 16/28 (57.1) 2/4 (50.0) 2/7 (28.6) 20/39 (51.2)

receiving formula in assistance package
(N=Households with children <6
months receiving baby food assistance)
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Table 22: Four most reported volunteer and humanitarian organizations providing assistance to IDP households
with children <2 years by oblast, Kharkiv, Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

Kharkiv | Dnipro | Zaporizhia
Type of # of # of # of
Assistance Donor Households Donor Households Donor Households
Cash or Red Cross 54 Save the Children 51 Save the Children 51
voucher Karitas 35 Red Cross 27 Red Cross 33
Station Kharkiv 23 Dopomoga Dnipra 19 Karitas 19
International
Organization for 22 UN 6 UN 5
Migration
Food Station Kharkiv 148 Dopomoga Dnipra 49 Red Cross 32
Red Cross 67 Red Cross 36 City assistance 30
center
Karitas 17 Vilkyl Fund 16 Church 23
Church 17 Salvation Army 7 Karitas 6
Non-Food Station Kharkiv 107 Dopomoga Dnipra 81 Red Cross 49
Red Cross 88 Red Cross 23 Save the Children 35
Karitas 18 Save the Children 21 Church 8
Unknown 15 Vilkyl Fund 2 City assistance 7
center
Baby Food Station Kharkiv 131 Dopomoga Dnipra 67 Red Cross 37
Red Cross 38 Pomogaem 9 Unspecified 5
volunteers
Unknown 18 Red Cross 7 Unknown 5
Peace and Order 9 Save the Children 2 Church 4

Safe Water and Hand Washing

Almost all households surveyed had running water in their homes (96.5%) and all households had the ability to
boil water. Bottled water was the main source of water used for cooking and drinking in the households (61.7%)
and this was similar across the three oblasts. Most mothers surveyed reported using soap more than ten times in

the two days preceding the survey (90.6%). The most common reasons for using soap were after defecating
(92.4%), before eating (89.3%), and when washing the child’s body (87.8%). Descriptive characteristics of safe

water availability and hand washing practices are shown in Table 23.

Table 23: Safe water availability and hand washing practices of IDP households with children <2 years, Kharkiv,
Dnipropetrovsk, and Zaporizhia, Ukraine, 2015

Safe Water and Hand Washing Kharkiv Dnipropetrovsk Zaporizhia Total
(N=221) (N=122) (N=111) (N=454)
Running water in home (n, %)
No 13 (5.9) 2 (1.6) 1(0.9) 16 (3.5)
Yes 208 (94.1) 120 (98.4) 110 (99.1) 438 (96.5)

43



Main source of water for
drinking/cooking (n, %)

Bottled 140 (63.3) 76 (62.3) 64 (57.7) 280 (61.7)
Tap 35 (15.8) 30(24.6) 41 (36.9) 106 (23.3)
Well 38 (17.2) 4(3.3) 1(0.9) 43 (9.5)
Water pump 2(0.9) 4(3.3) 1(0.9) 7 (1.5)
Other 6 (2.7) 8 (6.6) 4 (3.6) 18 (4.0)
Ability to boil water (n, %) 221 (100) 122 (100) 111 (100) 454 (100)
Times used soap in last 2 days (n, %)
N=222 N=123 N=113 N=458
0-4 times 2(0.9) 5(4.1) 0(0) 7 (1.5)
5-10 times 17 (7.7) 11 (8.9) 7 (6.2) 35(7.6)
>10 times 203 (91.4) 106 (86.2) 106 (93.8) 415 (90.6)
Don’t know 0(0) 1(0.8) 0(0) 1(0.2)
Reason for using soap (n, %)
Washing hands after defecating 201 (90.5) 119 (96.7) 103 (91.2) 423 (92.4)
Washing hands after cleaning child 104 (46.8) 79 (64.2) 59 (52.2) 242 (52.8)
Washing hands before feeding child 186 (83.9) 107 (87.0) 90 (79.6) 383 (83.6)
Washing hands before preparing food 174 (78.4) 112 (91.1) 96 (85.0) 382 (83.4)
Washing hands before eating 193 (86.9) 114 (92.7) 102 (90.3) 409 (89.3)
Washing body 162 (73.0) 111 (90.2) 92 (81.4) 365 (79.7)
Washing child’s body 187 (84.2) 115 (93.5) 100 (88.5) 402 (87.8)
Washing child’s bottom 146 (65.8) 93 (75.6) 85 (75.2) 324 (70.7)
Washing child’s hands 168 (75.7) 112 (91.1) 92 (81.4) 372 (81.2)
Washing clothes 142 (64.0) 98 (79.7) 81(71.7) 321 (70.1)
Other 69 (31.1) 32 (26.0) 39 (34.5) 140 (30.6)

Focus Group Discussions

Tables 24-26 show the summary results from focus group discussions held in Kharkiv, Dnipropetrovsk, and
Zaporizhia oblasts.

Breastfeeding and BMS

Overall, most mothers planned on breastfeeding for at least one year and some mentioned wanting to breastfeed
until two years. Many mothers mentioned stress relating to the conflict or bad nutrition due to the conflict as
reasons they stopped breastfeeding early. Many mothers reported that they introduced water soon after birth.
One mother stated, “Babies need water when it is hot out.” Mothers also reported that some health workers give
advice to introduce water and teas very early.

Mothers who introduced formula early, normally said that it was because their breast milk was “not enough”.
Many mothers were offered to buy formula in the hospital in the first days after birth. Some mothers were
encouraged to buy formulas if their babies were crying and they were not producing milk during the first days
postpartum. Mothers reported formula being much more expensive now because of the conflict.
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Mothers received information on breastfeeding and complementary feeding from many different sources. Some
mothers relied on pediatricians and midwives, although some mothers felt as though doctors did not think about
children’s individual situations and provided very rigid advice that was difficult to follow. Many mothers received
advice from their mothers and friends or relied on their own experiences if they had previously had children.
Educated mothers also relied on the internet for information.

Complementary Feeding

Most mothers reported not starting complementary foods until after six months. Less educated mothers more
commonly reported starting foods earlier. The most common foods first introduced were mashed potatoes,
commercial porridges, and fruit and vegetable purees. Many mothers mentioned making more homemade purees
now, because they cannot afford commercial purees. Semolina was less preferred by some mothers, but still
common. Many mothers considered buckwheat to be the healthiest porridge, but also the most expensive. Most
mothers reported no problems introducing meat, yolk, and liver at six months and mothers reported meat being
well accepted by children. Some mothers reported turkey and rabbit to be the most preferred meat types.

Impact on Feeding from Crisis

Mothers reported trying hard not to impact the child’s diet due to lack of money. All mothers reported prioritizing
their child and trying to give the same types of products they would have given before the conflict even if they
cannot afford it. Mothers stated they may give most expensive products less frequently. Some mothers reported
using less preferred meat such as chicken, or only giving meat once per week. Women who lived in collective
centers reported a lack of access to milk and milk products and fresh fruits and vegetables. Women in collective
centers also mentioned they did not have access to any equipment to make homemade purees.

Humanitarian Assistance

Most mothers only received sporadic one-time assistance depending on ad hoc donations. There were no
systematic consistent assistance packages. Some assistance packages were not age appropriate. The organizations
who provided assistance were dependent on oblast. None of the assistance packages provided information on
breastfeeding or complementary feeding, nor were any mothers provided counseling on breastfeeding or
complementary feeding when the assistance packages were distributed. There was not a comprehensive list of
organizations in any of the oblasts of where mothers could go to for assistance.

Table 24: Results from two focus group discussions of IDP mothers with children <2 years, Kharkiv, Ukraine, 2015

Topic Focus Group 1: Mothers living in rented Focus Group 2: Mothers living in collective
apartments in Kharkiv center near Kharkiv
(7 mothers) (10 mothers)
Breastfeeding
(BF)
Beliefs and - Some mothers planning on BF until 1 year -Most mothers planned to BF until 2 years
Practices of age. Reasons mentioned were to “let go -Only one mother did not initiate BF because

of the mother” and so mother could too cumbersome, gave goat’s milk from birth
transition to normal life

- Three mothers aware of international BF
recommendations and plan to breastfeed
until 2 years
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-All mothers initiated BF
-All were aware of benefits of breastmilk
-All breastfed on demand

Problems -Main problem of BF is due to war -Some mothers stopped BF because of stress
-Two mothers stopped earlier than planned | related to war and displacement
due to lack of milk because of stress from -Main problems of BF was poor nutrition of
war mother, lack of fresh milk, fresh fruits and
-Some understand that breast milk vegetables.
production not influenced by mother’s diet
-Other BF problems include: 1) difficulties
with attachment; 2) lactostasis; 3) lack of
sleep; 4) No counseling in birth clinic on how
to solve problem of lack of milk
Advice/ -Advice from health workers was to -Some mothers aware of pre-natal courses for
Support breastfeed on demand future mothers and attended
-Most mothers seek advice from -Majority had not heard of courses and did not
pediatricians seek advice on BF/CF from pediatrician
-Mothers with previous children seek less -Most mothers relied on own experiences and
advice advice from mothers
-Most mothers reported courses for future -Some said no health workers in villages to give
parents in pre-natal clinics, may not be advice
functioning anymore in occupied areas -Some said pediatricians were too young and
-Phone numbers for BF support exist, but inexperienced and they did not trust them
advice is minimal -General difficulties of access to health
-Offered home visit from BF consultant, but | services, polyclinicis far from the collective
expensive (220 Hr) and they cannot afford center
-Some (2-3) use internet, blogs for Donetsk -Never used hotlines for BF support
and IPD mothers from Donetsk -Most never used the internet
Breast Milk -BMS and baby food is 2 times more -Most mothers gave water soon after birth
Substitutes expensive and cannot afford anymore with spoon and later with a bottle
(BMS) and -Some mothers gave water very early either | -Feel strongly that water should be given early
other liquids with a spoon or a bottle as the adult is getting thirsty after feeding

-Some mothers think their baby is getting
thirsty after feeding

-Some introduced formula when the milk
stopped or because of stress

-Usually mothers did not start cow’s milk
even after 1 year of age, preferred either
formula or fermented milk products
-There is no preferred brand of BMS

-Health workers and grandmothers advise to
give water early

-Some did not use BMS, thought breastmilk
was enough

-Some introduced mostly Malysh from 6
months when they thought breastmilk was not
sufficient

-Some gave BMS until 6 months and then
transition to semolina

-Some who cannot boil/heat water use tap
water for the baby for diluting BMS and
commercial porridges

-Use cheapest brands of BMS or what they get
in assistance packages

Complementary
Feeding (CF)

-Most introduced CF at 6 months of age
-Familiar with CF feeding schedule
recommended by pediatricians

-Most give to the baby whatever they receive
from humanitarian aid or what they receive for
free in canteen at collective center
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-Poor access to fresh or fermented milk
products and fresh fruits and meats

-Most reported introducing CF at 3-4 months
of age and see no problems with that

-One mother did not introduce CF until 12
months

Common -Most common CF used are porridges, fruit -Most mothers give bananas and apples to
foods and vegetable purees, cottage cheese, children if they can afford them
yoghurt and eggs -Most give babies mashed potatoes, semolina,
-Mashed potatoes often first semi-solid food | buckwheat porridges, and soups
introduced
-Some use semolina and some do not use
semolina because too calorically dense
-Buckwheat and rice porridges are
commonly used, buckwheat is considered
healthy
Meat and -Rabbit, turkey, chicken, and liver perceived | -Most introduce meat and eggs early (from 4
eggs as most suitable for baby months) with other CF foods
-Some give meat at 8-9 months, some at 6 -Most use chicken meat boiled or minced
months -Many cannot afford very often now
-Usually use chicken now because rabbit and | -Some used canned baby meat purees and did
turkey are too expensive not have any problems
-Quail eggs considered more suitable for
younger children, but expensive
-Most mothers start giving yolk only
-Few have used commercial meat purees
and did not have problems with them
Changes in -Most mothers said they were feeding their | -Most mothers miss fresh produce that they

feeding because
of crisis

child the same, because they prioritize their
child

-Some mentioned using less preferred meat
-All are boiling water used to feed the baby

had before, fresh milk and fruits/vegetables

Humanitarian
Assistance

-All received “Polish packages” as one time
assistance from “Station Kharkiv”. Packages
contained diapers and 4 packages of baby
porridge

-Some also received fruit and vegetable
canned baby purees

-Diapers generally perceived as more
valuable than baby foods

-Some received assistance from Red Cross
-None recalled brochures about BF/CF or
counselling advice in packages

-Used all baby foods in packages, none were
considered unusable or inferior

-Some received “Polish packages” as one time
assistance from “Station Kharkiv”. Packages
contained diapers and 4 packages of baby
porridge

-Some received one time assistance from Red
Cross

-Collective center is outside the city, so it is
expensive and cumbersome for them to go to
the center of the city to receive assistance
-Can receive packages from “Station Kharkiv”
every 3 months, although sometimes “Station
Kharkiv” is reluctant to give assistance when
they know they live in a collective center
because they think the mothers already get
sufficient assistance

-They would like more Malysh, buckwheat, and
Nestle porridges in packages
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-Those who cannot cook cannot use grains for
porridges

-No mothers recalled any brochures about
BF/CF or counseling advice offered with
packages

Table 25: Results from two focus group discussions of IDP mothers with children <2 years, Dnipropetrovsk,

Ukraine, 2015

Topic

Focus Group 1: Mothers living in rented
apartments in Dnipropetrovsk
(9 mothers)

Focus Group 2: Mothers living in collective
centers in Dnipropetrovsk
(9 mothers)

Breastfeeding

(BF)
Beliefs and - Most mothers want to breastfeed for as -Some women were planning to breast feed for
Practices long as possible. at least 1 year, some were planning for 2 years
- All mothers thought breastfeeding was -All mothers thought breastfeeding was good.
good for the first year, and some mothers - All but one mother breastfed on demand
think it is good for two years. - Mothers stopped breastfeeding because they
- Some mothers breastfed on a schedule and | were ill, believed mother’s milk was only useful
some on demand. during the first year, stress, and bad nutrition
- Mothers stopped breastfeeding before
they wanted to because of stress related to
the baby’s illness, stress related to the
conflict, they had no milk, and it wasn’t
convenient because of their work schedule.
Problems - Some mothers reported that their nutrition | - The main problems due to breastfeeding was
was worse and was influencing their BF because of the war
- All mothers reported products were more | -Mothers are very anxious and always thinking
expensive. about home
- Many mothers reported not receiving
advice about BF
Advice/ - Some mothers reported reading books - Most mothers seek advice from pediatricians
Support about BF about BF
- Many mothers got advice from their - All pediatricians recommend BF
mothers, friends, and relatives. Some -Some women report pediatricians coming
grandmothers feed the babies once/month to give advice about BF
complementary foods before 6 months
- Most mothers go to pediatricians for
advice, but they give very strict advice and
do not give individual advice for each child
- Some mothers reported hotlines for BF in
clinics that did not work
Breast Milk - Some mothers gave water very early. 5/9 -4/9 mothers gave water before 6 months.
Substitutes gave water before 6 months -Some mothers reported doctors gave advice
(BMS) and - Some doctors advised to give water early to give water
other liquids with a spoon - Formula is very expensive

- 4/9 mothers gave formula before 6 months

48




- Some mothers gave formula in the first
days because the baby was crying all of the
time

- 2/9 mothers were offered to buy formula
in the birth clinic from midwives

- Some mothers believe that if using a
bottle, an artificial nipple with a small hole is
better

- Some mothers are advised by pediatricians to
give formula before 6 months

-Formula is available to buy at the hospital
while mothers are waiting for their milk

- 5/9 mothers were offered formula in the birth
clinic in the first 1-2 days after birth

- Some mothers started giving cow’s milk after
6 months, but also gave BMS

Complementary
Feeding (CF)

- Most mothers reported introducing CF
after 6 months

- Most mothers said they introduced CF after 6
months, but some gave earlier

Common - First food given were squash, broccoli, - Foods that were first introduced were:
foods cauliflower, potatoes, and apple puree fruit/vegetable purees, kefir and milk, juices,
-Most commonly used CF foods are: cottage cheese puree, oatmeal, vegetable
porridges, fruits, vegetables (homemade soup, and porridges
and puree), mashed potatoes, and bread - Some mothers only use milk porridges and
- Everyone give potato puree some use only water
- A variety of porridges are eaten. - Some mothers avoid or limit semolina
Buckwheat and oatmeal are the most - Some mothers think oatmeal or buckwheat
preferred porridges are the best, but buckwheat is
- All mothers had a problem with semolina expensive
and tried to limit the number of times eaten
per week
- Many mothers are trying to make
homemade purees because it is cheaper
Meat and - Some mothers thought they shouldn’t feed | - Most mothers started giving meat between 6-
eggs their children meat until after 1 year, 8 months
because it is too heavy - All mothers started with meat bought in the
- Mothers feed their children turkey, market, not canned meat
chicken, beef, and all meats except pork - Most mothers reported pediatricians
-Meat in cans are accepted, but are too recommend starting with egg yolk at 6 months
expensive and not to give whites
- Pediatricians recommend to give yolk from | - Some pediatricians recommended to give
eggs, not whites quail eggs
Changes in - Almost all mothers said they are doing the | - Mothers say they are doing what they would

feeding because
of crisis

same as they did before the crisis and
prioritize the child

- Some mothers stated they cannot give as
many products

do normally and try to give the same products
- Do not give the products as often

- Some mothers try to limit meat and find a
vegetable substitute.

Humanitarian
Assistance

- Some mothers received aid from
“Neighbors Help”, cleaning solutions and 4
cans of puree

- Some mothers had not gotten any
assistance and did not know where to get
help

- Some mothers were called by
organizations

- Organization “We are Helping” told some
mothers they couldn’t get help if their

- Mothers report having to call organizations all
of the time or they miss what is available. This
is very difficult

- Some mothers received help from Save the
Children

- Mothers reported “We are Helping” only
gives help to children up until 3 years and only
for families with 3 or more children

- Mothers have received: purees, juices,
candies, formula, commercial porridges, and
homemade porridges
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husband came with them or if their husband
was not registered as unemployed

- All mothers stated there was no individual
approach and the same products were given
to everyone, regardless of age

- Most women wanted commercial
porridges, milk porridges, and fruit puree

- Mothers used internet to find information
to get help

- No mothers reported receiving any leaflets or
information on feeding with their packages

- Mothers would like to receive vegetable
purees, porridges, diapers, and herbal teas to
make their children calmer

- Mothers heard about humanitarian assistance
from friends, neighbors, and the Center for
IDPs

Table 26: Results from two focus group discussions of IDP mothers with children <2 years, Zaporizhia,

Ukraine, 2015

Topic

Focus Group 1: Mothers living in rented
apartments in Zaporizhia
(3 mothers)

Focus Group 2: Mothers living in collective
centers in Dnipropetrovsk
(9 mothers)

Breastfeeding

(BF)
Beliefs and -Two mothers said they had planned on BF - Most mothers said they wanted to breastfeed
Practices for one year and one mother said she for more than 12 months. One mother never
planned on BF for 3 years. breastfed because her baby was premature.
- All mothers agreed babies should be - All mothers thought breastfeeding was good
breastfed on demand. and all fed babies on demand.
Problems - One mother reported having lack of milk - Some mothers reported no BF problems
because of the conflict. because of the war.
- One mother stopped breastfeeding - One mother reported that her pregnancy was
because she was ill and her baby was ill. She | interrupted because the baby was not getting
reported only being ill after she was enough nutrients while she was pregnant.
displaced. - Some mothers reported problems with milk
- One mother reported only being able to coming.
afford porridges. - Some mothers reported not being given
- One mother thought her milk stopped information from doctors.
because of bad nutrition.
Advice/ - 2/3 mothers reported not trusting doctors. | - Most mothers relied on their mothers or
Support - One mother always looks on the internet grandmothers for advice.
for information on BF. - None of the mothers knew about any hotlines
- One mother asks her friends or mother. for support.
- One mother was not given any
consultations on BF and one mother said a
house visitor came several times to her
house to help.
- One mother said she received information
about BF at the clinic.
Breast Milk - All three mothers gave water and formula - 4/5 mothers gave water before 6 months.
Substitutes before 6 months. - Some mothers reported giving their babies
(BMS) and - All mothers used teaspoons to give water tea for better digestion.
other liquids and formula when the baby was young. - 2/5 mothers gave formula during the first

month of birth.
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- One mother changed formula because of
the price and now gives her child only cow’s
milk because it is cheaper.

- One mother doesn’t trust milk sold in
shops because she does not believe it is
pure milk.

- One mother started with Malutka, but
switched to Nan because it was better for
digestion.

- Some mothers think that formula is not
needed and only started giving cow’s milk.

Complementary
Feeding (CF)

- Most mothers reported introducing CF
before 6 months.

- Most mothers said they introduced CF after 6
months, but some gave earlier.

Common - Most mothers started feeding fruit purees, | - One mother started kasha at one month.
foods both homemade and commercial. Now they | - Mothers reported the best kinds of foods
all make homemade because of the price. were: fruit and vegetable purees, apple,
- Apple, carrots, banana, cherry, and apricot, banana, cottage cheese.
strawberry were commonly given. - Everyone gives potato purees, two mothers
- Vegetables most commonly given were started at 4 months and one at 12 months.
cabbage, cauliflower, and pumpkin. - MOH says to give 200g or 350g of food and
-Two mothers gave potato puree at 5 this is confusing for mothers.
months, one mother had not given yet. - Mothers reported feeding children all kinds of
porridges, both homemade and commercial.
- Mothers stated that the most useful fruits
were apples, bananas, and apricots.
- Mothers stated that cauliflower, potatoes,
baked carrots and pumpkin were the most
useful vegetables.
Meat and -Two mothers fed their babies meat. One - Usually mothers fed their babies chicken and
eggs mother was a vegetarian and won’t give pork.
meat until the child is older. - Some mothers think beef is too heavy for
- One mother gave yolk at 4 months mixed babies. Mothers thought meat and milk should
with Malutka. One mother gave yolk at 7 be given between 6 and 8 months.
months. Neither mother gave whites. - Most mothers reported they only gave their
babies yolk, no whites.
Changes in - All mothers said there are products they - Almost all said they try to give the same

feeding because
of crisis

cannot afford now.

- They cannot afford the formula they want.
- One mother buys milk for her youngest
child but does not give it to her older
children.

- One mother lives in a hostel with 2
kitchens for 10 families and has trouble
cooking.

products as before no matter how expensive,
but they do not give the products as often.

- Mothers said they buy everything for their
baby and don’t spend money on themselves.

- Some mothers reported only being able to
feed their child meat once/week because it
was too expensive because of the conflict.

- In the collective center, mothers are unable
to make their own homemade purees because
they do not have a blender.

Humanitarian
Assistance

- One mother reported receiving 4400 Hr
form Save the Children. She has also
received diapers, cleaning items, things
needed for birth clinic, toys for the child,
child nutrition products. She is a single
mother.

- One mother reported not receiving any
help.

- One mother was given package from Red
Cross with Karapuc, Malysh, porridges in cans,
rice with meat, and apple purees.

- One mother got Nan when her baby was 7
months.

- One mother had not received any help.

- None of the mothers received any brochures
or information on BF/CF with the products.
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- One mother reported receiving help from - The products mothers reported that would be

the IDP center. best to receive were: meat and veg/fruit

- All mothers said they used everything they | purees, commercial porridges, milk products.
were given. -All of the mothers said they would take

- No mothers received any formula. anything people would give.

- Mothers wanted to receive fruit and -None of the mothers knew who to ask to find
vegetable purees, meat, formula, out about where to get help.

commercial porridges, child water, juices,
dried fruits to make compote, beans for
vegetarians, buckwheat and rice.

-Mothers thought they should get products
based on the age of the child.

- They got information on humanitarian help
from a social media group.

Key Informant Interviews

Tables 27-29 show the summary results from focus group discussions held in Kharkiv, Dnipropetrovsk, and
Zaporizhia oblasts.

Pre-natal Care Services

The doctor reported that women should have their first pre-natal visit within their first 10 days of registration and
have a scheduled visit every month following the first visit. The doctor reported IDP mothers were cared for in the
same way as all other mothers.

Post-natal Care Services

Pediatricians reported visiting children several times during the first month in all three of the oblasts. There were
normally four visits during the first month, two by a pediatrician, and two by a nurse. After the first month, children
were scheduled to make monthly visits to the clinic. During those visits, doctors reported providing information
on breastfeeding and later (after six months) providing information on complementary feeding. Doctors reported
that IDP children were cared for in the same way as other children, regardless of their documentation.

IYCF Education

Many doctors reported having individual consultations with women regarding breastfeeding and complementary
feeding in children’s polyclinics. Most doctors think the education they are giving is sufficient and that the clinic
doctors are qualified to give advice.

Breastfeeding Practices and Advice

Doctors reported that most women are initiating breastfeeding. Most doctors reported recommending
breastfeeding exclusively for the first six months and introducing complementary foods at six months. Some
doctors mentioned the importance of introducing foods one at a time in order to observe any allergic reactions.
Some doctors said there was a problem with nurses and midwives in birth clinics offering formula during the first
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days, although midwives in birth clinic stated that they are more supportive of breastfeeding than doctors. Most

doctors recommended to give yolk at six months and to give meat at 7-8 months.

Anemia

Doctors reported checking children for anemia at nine months and that there was a low prevalence of anemia in

children in the community (<10%). Doctors at the pre-natal clinic reported testing all pregnant women for anemia

and that about 50% of women face anemia at some point during their pregnancy, usually because of their diet.

Most doctors said that for mild anemia they recommend changing the diet and they only recommend iron

supplements for moderate anemia.

Humanitarian Assistance

None of the doctors knew where IDPs could go for humanitarian assistance.

Table 27: Results from two key informant interviews with health care workers, Kharkiv, Ukraine, 2015

services during
the 1% year of
life

various ages, some also continue to attend
government polyclinic

Topic Key Informant Interview 1: Post-natal clinic Key Informant Interview 2: Post-natal clinic
Private Pediatric Clinic Child Polyclinic
Pediatrician, Director of Clinic Chief of Department
Post-natal - Infants register in the private clinic at - Doctor routine home visit, next day after

discharge from birth clinic and at 21 day
-Nurse routine home visit, after 1% doctor’s
visit, then at 12-14™" day (before 2" doctor’s
visit)

-Visits include information on BF, help with
attachment, etc.

-Monthly visits to polyclinic for immunizations
and follow-up

-BF and CF information is provided by
pediatricians and nurses during home visits and
polyclinic visits

Services to IDPs

-Provide free services to IDP families who
come to the clinic no matter if they are
wealthy or poor

-Also serve local patients for a fee

- Currently about 350 infants < 1 year of age
registered, about 5 IDPs

- IDPs come for visits regularly , similar to other
children

-Very easy for IDPs to register, no IDP
registration documents or payment required

IYCF Education

-Translated recent scientific articles about
BF/CF and guidelines to their website
(access is free)

-Patients referred to website for information
on BF/CF

-Hold regular discussion with staff on latest
recommendations on BF/CF

-Visited by some baby food company
representatives

-“School of Child Feeding” has lectures 1/week
-2 doctors in clinic have completed the courses
and are certified to conduct these course
-Usually recommend mothers attend courses
after infants are older than 3 months

-About 50% of mothers attend

-Thinks education on CF is sufficient and does
not need strengthening

-Recommends exclusive BF until 6 months and
gradual introduction of complementary foods
from 6 months (every 2 weeks or months add
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one additional food group), meat is introduced
around 7-8 months of age

-Several baby food companies visit
pediatricians to promote products

BF practices and
routine
assessment and
advice

-Routinely assess BF/CF feeding practices of
the patients and provide advice

-Common misconceptions communicated by
doctors of MOH which they do not endorse:
1) Insistence on “hypoallergenic diet” for
mothers (limiting fruits, vegetables, milk)

2) Promotion of early introduction of water
and other liquids

3) Quail eggs are preferable to chicken eggs
4) Preferable meats are rabbit and turkey
over chicken

-Too many producers/brands of CF are
confusing to women

-Major problem is nurses in birth clinics
offering formula in first 2-3 days of life when
colostrum is secreted and do not advise
women to wait for breast milk to come

-Over 95% of women initiate BF

-Usually women do not ask CF feeding
questions until 6 months of age

Most common difficulties in BF/CF:

1) Working mother

2) Following recommended “hypoallergenic
diet” of the mother

3) Willingness to prepare baby porridges and
other foods from scratch, reliance on
commercial foods

4) Stress can decrease milk production
-Usually CF introduction starts with fruit and
vegetable puree, juices, and porridges
(recommend rice and buckwheat)

- Meat introduction at 7-8 months, recommend
turkey, commercial meat purees, egg yolk
before white

-Cow’s milk use is not promoted, longer use of
formula (up to 2 years of age) is preferred

Anemia -Routine Hb analysis around 3 months of age | -Routine Hb analysis around 9 months of age
-Do not see much anemia -In her perception very low prevalence of
anemia (<10%) and it is mild anemia
-Prescribe iron supplements if anemia is
discovered
Assistance -Unaware of any humanitarian baby food -Unaware of any humanitarian baby food

distribution

distribution

Table 28: Results from two key informant interviews with health care workers, Dnipropetrovsk, Ukraine, 2015

Topic Key Informant Interview 1: Pre-natal Key Informant Interview 2: Post-natal clinic
clinic Polyclinic
Polyclinic Family Doctor/Doctor of Common Practice
Ob/Gyn/Midwife
Post-natal N/A - Within the first 3 days there is a scheduled

services during
the 1% year of life

home visit from the doctor

- At this visit they examine the child and
measure vitals, give information to the mother
on how to have the baby latch on for feeding
and information on sleeping and bathing. They
also tell the mothers the best ways to
breastfeed.

- 2 home visits in the first month by a nurse
and 3 visits by a pediatrician.
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Pre-natal services

- First visit to a pregnant woman should be
within one day of registration.

- Should visit once per month if healthy
and more often if not.

- 50-60 pregnant women now. One
pregnant IDP.

- In the doctor’s opinion the crisis does not
influence pregnancies.

N/A

Services to IDPs

- IDP mothers are treated like every other
pregnancy.

- 3 IDPs in the clinic, but they are older.

- No IDP children currently registered.

- One coordinating center where IDPs must
register and it is close to the clinic. Clinic
receives a list of IDPs. Every clinic gets a list
from the center with addresses and phone
numbers. If the IDP’s address is in clinic
boundaries then they ask them to come to the
clinic or the doctor goes for a visit.

- If the IDPs are not registered in the center,
then the clinic does not know about them and
the person cannot get help.

IYCF Education

- Clinic provides individual lessons to
mothers and they have group lessons with
expecting mothers and fathers. Main
topics are sex, nutrition, etc.

- Doctors give information on
breastfeeding closer to birth.

- All doctors trained on the new
recommendations regarding breastfeeding
and the 12 rules of breastfeeding.

- Breastfeeding is best, but some mothers want
to give water, especially in the summer.

- Doctors tell mothers that breast milk has
everything the baby needs.

- Doctors give individual breastfeeding
consultations and there is also a school for
future mothers.

- All family doctors are qualified to talk about
breastfeeding, there is no need for a special
doctor.

BF practices and
routine
assessment and
advice

- All pregnant women get information
individually sometime close to delivery.
-The information they provide is: 1) Do not
panic if the baby is hungry, 2) Avoid
formula in the first days after delivery, 3)
Do not give the baby formula, 4) The
correct position for breastfeeding, 5) Give
only breastmilk in the first 6 months, no
water, 6) Skin to skin contact is good, 7)
Breastfeed the child on demand,
scheduled feeding is why mothers lose
milk.

- In their opinion, now breastfeeding rates
are better, because formula is expensive.
-In their opinion, grandmothers give bad
advice, such as to add butter to porridge.

-85% of mothers breastfeed and the other 15%
have problems with breastfeeding because of
complicated delivery or are HIV+.

-Usually women do not ask CF feeding
guestions until 6 months of age

- Doctors recommend that if there are
problems with breastfeeding mothers should
wait for a few days until breast milk comes.

- Some mothers want to give herbal teas
because of bad digestion, which is sometimes
okay to give during the first 6 months in their
opinion to help with digestion.

- Recommend rice and other porridges. All
other porridges are better than semolina.

- Nan and Nestle are the most popular
formulas, but mothers buy cheaper formula if
they don’t have enough money.
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- Doctors recommend that until 6 months use
only white meat. Also, to buy meat in cans
because it is higher quality.

Anemia and
Supplementation

- All pregnant women tested for anemia:
Hb <90 is moderate anemia, Hb 90-110 is
mild anemia.

-For mothers with mild anemia suggest an
iron rich diet.

- Prescribe iron supplements for women
with Hb <90, but these are expensive.

- If mothers cannot afford iron
supplements doctors try to help them.

- About 50% of mother face anemia at
different stages of pregnancy.

- Most common reason for anemia is the
mother’s diet.

- Multivitamins not recommended for
pregnant women in the summer.

- Recommend that all mothers take folate
and mothers say they follow
recommendations.

- They do the first test for anemia at 8-9
months.

- Anemia is rare, maximum of 10% of babies.
- Most children with anemia were premature
or a child with problems during pregnancy.
-If it is mild anemia they recommend to give
more meats and if anemia does not improve
then they give medicine with iron.

Assistance

-Unaware of any humanitarian baby food
distribution

- IDPs can get help at the IDP Center and from
“Dnipro Help”.

- In their opinion, IDPs get a lot of all kinds of
products (food, clothes, etc.)

Table 29: Results from two key informant interviews with health care workers, Zaporizhia, Ukraine, 2015

Topic Key Informant Interview 1: Birth Clinic Key Informant Interview 2: Post-natal clinic
Roddom Child’s Polyclinic
Midwife Pediatrician
Post-natal N/A - Pediatrician visits newborn after birth, during

services during
the 1% year of life

the first 3 days of life.

- 2" visit is from a nurse. The third visit is from
a doctor at 14 days and then a nurse at 24
days.

- After the first month child should come every
month.

- Doctors measure height and weight only if
the mother had problems during pregnancy.

Services to IDPs

- 239 IDPS are registered in the clinic and
243 have given birth.

- The clinic is doing everything for them
for free.

- This clinic has an emergency car and can
go to the front line to evacuate women.

- 116 IDPs are currently registered in the clinic
and get 2 or 3 more every-day.

- There is an IDP camp nearby with more than
200 total IDPs.

- Ask for IDPs IDs and medical cards, but make
new forms if they do not have them.

-The clinic needs to know the location of the
family, but they don’t worry if the location is
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different from the location listed on the IDP
document.

IYCF Education

- Baby friendly clinic

- Every mother gets information with a
phone number after delivery in case there
are any complications

- There is a school of support for
breastfeeding.

-Trying to help mothers in the first two
weeks on any lactation problems and to
provide lactation support.

- Every room in the clinic has posters with
12 positions for breastfeeding,
recommendations for breastfeeding,
problems, and what to do.

- Clinic has a center for lactation with an
expert and anyone can ask questions
about breastfeeding, which is a free
service.

- The government dictates every birth
clinic must have a school for mothers to
talk about breastfeeding.

- They recommend breastfeeding on demand.
- Give mothers consultations on breastfeeding
and what moms should eat.

- There is a training every two years for
breastfeeding for all employees.

- They have different information and
advertisements from different companies for
complimentary feeding, but none for formula.
- At 6 months the doctors or nurses visit and
explain everything, how to cook purees,
porridges etc.

BF practices and
routine
assessment and
advice

- The economic situation is forcing people
to breastfeed more.

- Some mothers refuse to breastfeed,
many mothers with implants refuse or
mothers who are ill. The birth clinic lets
them decide whether they should
breastfeed or not.

- Midwives only see a mother in the first
month, so the main person who should
discuss breastfeeding with mothers should
be pediatricians.

- There is a week of breastfeeding support
training every year and at the last one
midwives supported breastfeeding more
than pediatricians.

- There is no information on formula in the
clinic.

- The main difficulties of breastfeeding is
not having any milk after birth.

- They do not recommend formula unless the
child is not gaining weight, but first they try to
help with repositioning and help with latching
on.

- No mothers refuse breastfeeding. When the
pregnancy is planned every mom knows
breastfeeding is important because they
wanted to have the child.

- Mothers seldom asked about complementary
feeding, because it is all according to a plan.

- Most women stop breastfeeding because
their milk stops, but they try to convince them
to keep trying to breastfeed even if they have
to pump milk and refrigerate it.

- Advise to start complementary feeding at 6
months with vegetable purees (potatoes,
cabbage, and cauliflower).

- Recommend eggs after 6 months, but only
the yolk.

- Meat is recommended at 7 or 8 months,
recommend adding to vegetables and making
puree.

-Recommend beef and rabbit but can use any
meat that isn’t fatty.

- Recommend avoiding chicken because of
chemicals.
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Anemia and
Supplementation

N/A

-Test blood at 9 months to check for anemia.

- If there is a problem, recommend trying to fix
it with nutrition first. Recommend buckwheat,
eggs, and meat.

-If it can’t be fixed with nutrition, then give iron
supplements and test again in two weeks.

- In their opinion, probably <10% of children,
probably closer to 5% have anemia. 78 children
had anemia this year. Have not seen any
anemia in IDPs.

Assistance

-Do not know any organizations that
provide assistance.

- Not aware of any organizations helping IDPs,
but there is a social program where kids can
get formula for free. Nesitgen offered free
formula for children physically and socially at
risk for complimentary feeding and not a
substitute for breastfeeding.

Discussion

This assessment highlighted several issues related to infant and young child feeding practices of IDP children and

the humanitarian response that should be of focus.

Breastfeeding

Non-exclusive breastfeeding: Although the majority of women have ever breastfed (93.3%), non-exclusive
breastfeeding for infants less than six months old was very common, with only about one-fourth of mothers
exclusively breastfeeding. Mothers who had been displaced for a longer period of time were more likely to
exclusively breastfeed, which may be due to the fact they are more settled in their new location. Mothers
were less likely to exclusively breastfeed in households where the woman was considered the head of the
household, which may be because women in those situations do not have as much time to breastfeed.

Early initiation of breastfeeding: A high proportion of women (almost 40%) did not initiate breastfeeding
during the first hour of birth. This is a problem, because these babies may not be receiving the colostrum
which contains many protective factors such as antibodies and other immune components. Older mothers
and mothers who were displaced from Luhansk oblast were less likely to initiate breastfeeding early than
younger mothers and mothers displaced from Donetsk oblast.

Breastfeeding on a schedule: Almost 30% of mothers who were breastfeeding at the time of the survey were
breastfeeding on a schedule, which could influence a mother’s ability to continue breastfeeding. This was
more common for mothers who were originally from Luhansk oblast than those who were originally from
Donetsk. It was also more common for mothers who were living in Kharkiv oblast at the time of the survey.
Bottle feeding: A high proportion of children in this survey were fed by a bottle in the day preceding the survey,
which could also influence the mother’s breastfeeding ability. Mothers who had completed higher education
were less likely to bottle feed than mothers who had not completed higher education.

Continued breastfeeding: Almost half of all women surveyed believed women should not breastfeed beyond
12 months, although the WHO recommends women should breastfeed for up to two years, even when
beginning complementary feeding in order to ensure that children are getting the proper nutrients. (7) Stress
related to the conflict was the most common reason mothers reported stopping breastfeeding before their
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baby was six months old and it was a common reason for stopping breastfeeding for all mothers who reported
stopping prior to the survey.

e Early introduction of fluids: Water, tea, juice, and formula were the most common liquids given to babies less
than six months who were not exclusively breastfed. Many mothers stated that babies should have water
when it is hot out and when they are thirsty and some health care workers also gave this advice. In addition,
some mothers and healthcare workers believe that certain herbal teas should be given in order to aid in
digestion. Another common problem is that when women do not have milk immediately after birth, some
healthcare workers advise giving formula if the baby is crying.

Complementary Feeding

e Early introduction of foods: Some mothers introduced complementary foods before six months of age. The
most common foods introduced before six months of age were commercial porridges, mashed potatoes, and
fruit and vegetable purees. Some mothers who also had older children mentioned that they had done this
with their previous children and they turned out well.

e Complementary feeding for children >6 months: Most children between 6-23 months were reported as eating
foods from at least three food groups in the 24 hours preceding the survey. Commercial porridges were most
frequently given to children less than twelve months of age and after that age homemade porridges were
eaten more frequently. Buckwheat was often mentioned as the healthiest porridge by mothers, although it
was said to also be the most expensive. Semolina was mentioned to be less preferred by some mothers and
some mothers tried to limit the frequency that their child ate semolina. Meat was perceived as valuable by
most mothers and was well accepted, however some mothers reported not being able to afford meat as often
due to the economic situation. Many children who were between 6-11 months received iron and protein
containing foods less than three times per week, however most children 12 months and older received iron
and protein containing foods three or more times per week. This could indicate mothers’ beliefs that children
between 6-11 months should not be eating those types of foods as often.

Acute Malnutrition

e Acute malnutrition was not a major issue, as no children less than six months were identified with severe
acute malnutrition (MUAC <115 mm) and only two children less than six months were identified with
moderate acute malnutrition (MUAC 115-124 mm). In our convenience sample of children between two and
four years there were no children with either severe or moderate acute malnutrition.

Healthcare Services

e Registration in child health clinic: Although most IDP families did not have any problems registering their
children at health clinics and doctors stated that IDP families were treated the same as other families, some
mothers (6%) reported that they had not attempted to register their child in a health clinic. This is an issue,
because children who are not registered will not be able to be located in the health system and will not be
followed for regular check-ups and immunizations. In addition, the majority of children who were not
attempted to be registered in a clinic had been displaced for more than six months. This indicates that these
mothers have had adequate time to register their child and may not have any intention of registering their
child or perhaps may not know the correct procedures for registration.

e Advice from healthcare providers: Many mothers reported trusting pediatricians and going to them for advice
on breastfeeding and complementary feeding. However, some mothers stated that the doctors gave them
the wrong advice, such as advising them to introduce liquids other than breastmilk before six months of age.
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This advice included giving water when it was hot out or when the mother was thirsty and giving formula
when the baby was crying and perceived as hungry. Some mothers reported being offered to buy formula in
the birth clinic if they were not able to breastfeed immediately or if their child was crying. In addition, some
mothers mentioned that the recommendations they were given by pediatricians were very rigid and were not
individually tailored to each child.

e Other sources of information on IYCF: Many mothers mentioned using the internet for advice on breastfeeding
and complementary feeding and also social networks where IDPs share information on the availability of
humanitarian assistance. These could be forums that could be used for IYCF education. Many mothers also
still rely on their families (especially their mothers) and their friends for information and advice, as well as
their own experiences. Some mothers who already have children are less likely to seek new information from
other sources than new mothers. In addition, some mothers are more likely to listen to their families and
friends rather than healthcare providers.

Humanitarian Assistance

e  Receipt of baby food assistance: Although a high proportion of families have received humanitarian assistance,
very few families reported having received baby food assistance regularly. Most women reported receiving
ad hoc donations and less than 15% of households had received baby food assistance more than three times.
Households in Zaporizhia were the least likely to receive baby food assistance compared with households in
Dnipropetrovsk and Kharkiv. This may mean there are fewer organizations providing baby food assistance in
Zaporizhia or that mothers in Zaporizhia do not know where to go for baby food assistance. Households in
Zaporizhia were also the least likely to report being registered with either a humanitarian or volunteer
organization. The most common foods received in the baby food assistance packages were commercial baby
porridge, fruit or vegetable puree, and infant formula.

e Receipt of infant formula in baby food assistance package: A high proportion of studied families, and especially
those who had children less than six months old living in the household, received formula in their most recent
baby food assistance package. Providing formula to mothers with young children is a major problem, as these
mothers are under economic hardship and many mothers reported using all of the humanitarian aid products
they were given. Many mothers reported wanting to receive humanitarian aid packages that were more age
specific for their children.

e Information on IYCF from humanitarian and volunteer organizations: There was no information on
breastfeeding or complementary feeding given in the humanitarian aid packages provided and no
breastfeeding or complementary feeding counselling provided at the points of distribution. This is a problem,
especially if organizations are giving products that are not age-appropriate, such as formula, to households
with young infants.

e  Other humanitarian assistance: Most households had received some form of cash or voucher assistance from
non-government sources, with households where women were considered the head of the household and
households with a greater number of children being more likely to receive this assistance. Some women stated
there were certain organizations who would only give assistance if they were single parents and had multiple
children. Most households had also received some form of general food assistance and non-food items
assistance. Households currently living in Zaporizhia oblast were the least likely to receive both general food
and non-food assistance items. This could be because there are fewer organizations providing humanitarian
assistance in Zaporizhia, or because mothers in Zaporizhia are less likely to know where to go for assistance.

Safe Water and Hand Washing

e Safe water: The availability of safe water was not a major problem, since almost all households surveyed had
running water in their homes and all households had the ability to boil water. In addition, bottled water was
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the most common source of water used for cooking and drinking in the households. Some mothers mentioned
buying special bottled water that is marketed specially towards young children. This is unnecessary as this
water is more expensive than normal bottled water and does not provide any additional benefits to young
children.

e Hand washing: Using soap was not a problem as most mothers reported using soap more than ten times in
the two days preceding the survey and over 98% reported using soap more five or more times. The most
common reasons women reported using soap was after defecating, before eating, and when washing the
child’s body.

Recommendations

Recommendation 1: Strengthening IYCF educational services and counseling from healthcare providers

Education of healthcare workers on providing the correct information to mothers is needed. In addition,
counselling and other forms of educational resources (classes, etc.) should be increased for breastfeeding and
complementary feeding for mothers in polyclinics. Information on breastfeeding should be provided to mothers
before they give birth, so they are prepared once the baby arrives. In addition, it may be helpful to provide
mothers’ families with information (especially the grandmothers) as these are often people mothers turn to for
advice.

Recommendation 2: Strengthening IYCF educational services and counseling outside of the healthcare system

Additional counseling capacity should be provided outside of the polyclinics, especially at collective centers and
the points of assistance distribution so that mothers have a convenient location where they can ask questions
and be provided with clarification on the correct breastfeeding and complementary feeding recommendations.
Skilled consultants should be available on a free hotline to address women’s questions and concerns.

Recommendation 3: Provide IYCF information using various forms of media

With the increased use of the internet for information, a website should be developed providing correct and up-
to-date information on breastfeeding and complementary feeding that mothers can access. In addition, leaflets
with key educational messages on infant and young child feeding should be included in complementary baby
baskets provided for families.

Recommendation 4: Key populations and educational topics to be addressed

Educational messages and counseling should be focused on:

1) Advocating for exclusive breastfeeding

2) Advocating for early initiation of breastfeeding

3) No early introduction of other liquids (water, teas, formula, etc.)
4) Timely six month introduction of complementary foods

5) No complementary foods for children less than six months

6) Continued breastfeeding up until two years of age

7) Breastfeeding on demand

8) Effects of bottle feeding
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9) Effects of stress on breastfeeding
10) Problems with attachment

Some problems, such as bottle feeding, were more common in women who were less educated than in women
who had completed higher education. In addition, women who were displaced from Luhansk oblast were more
likely to breastfeed on a schedule and less likely to initiate breastfeeding within the first hour of birth than women
who were displaced from Donetsk oblast. It may be important to target these populations to receive the key
educational messages.

In addition, although most of the recommended educational messages have already been addressed in the key
communication messages on infant and young child feeding provided by the Nutrition sub-cluster, messages on
the importance of breastfeeding on demand have not been included. (8) Messages on the importance of
breastfeeding on demand and the effects of breastfeeding on a schedule should be included in these messages.

Recommendation 5: Appropriate content of baby food packages

Humanitarian and volunteer aid organizations who are distributing baby food assistance should be educated on
the inappropriateness of blanket indiscriminate distribution of formula and targeted assistance packages should
be provided for households with children of different age groups. Most importantly there should be no blanket
infant formula distribution.

Recommendation 6: Improve availability of information on humanitarian assistance

Beneficiaries should be provided with a list of humanitarian and volunteer organizations who are providing baby
food assistance. These lists could be posted on a website and placed in centers where IDPs register, in polyclinics,
and in social services offices.

Due to the poor economic and security situation, it is important that the humanitarian aid community continue
to be vigilant in assessing the health and nutritional status of IDP children in Eastern Ukraine. Strengthening the
IYCF education and the provision of appropriate humanitarian aid will help to ensure the health and nutrition of
this vulnerable population despite the ongoing uncertainty in the face of the continued conflict.
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Appendix A: Survey Questionnaire-English
Ukraine IDP IYCF Assessment

Date of Survey

DD MM YY
Oblast e 1 = Kharkiv Time of Visit:

2 = Dnipro

HH

3 = Zaporizhia MM
Household Team i
Number Number Child Number
Respondent’s 1 = Mother 1 = Visit Consented
Relationship to 2 = Father Form Status 2 = No One Met >STOP

Child < 2 years

3 = Grandmother
4=0ther (Specify)

6 = Visit Refused>STOP

Section A: Household Information:

1. What type of area is the household ; ; 8mzft_r%$vr:er
located? o
3 = Village
1 = Living with relatives or friends
(no rent fee)
. . 2 = Renting an apartment or
2, In what type of housing do you live? house for a fee
3 = Collective center
4 = Other
1 = Donetsk city
2 = Luhans’k city
3 Where was your permanent residence 3 = Donetsk Oblast
’ located before the conflict? 4 = Luhans’k Oblast
5 = Crimea
6 = Other
4 When did you leave your permanent —
) residence?
MM YYYY
5 What IS the total number_ O.f pgople, Write Number of people
. including you, currently living in your
household?
6.
What is the total qumbgr of_chlldren under Write Number of children
two years of age living in this household?
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What is the total number of children 2-4
years old living in this household?

Write Number of children

8.
Who is currently considered the head of 1 = Male
household? (Who is in charge of family 2 =Female
budget?) 9 = Don’t Know
S 0 =No
Does anyone in the household currently 1=Yes
have a money-earning job? 9 = Don't Know
10.

Are you registered as displaced or
registered to receive assistance?

0 = No (Skip to Section B)
1 = Yes (Skip to 10a)

10a. Who are you registered with? (state,
humanitarian, volunteers organizations)
(Mark all that apply)

1=Ministry of Social Policy
2=State Emergency Service

3= Humanitarian Organization
(e.g. Red Cross, NGO). Specify

4= Volunteer Organization.
Specify

5= Other. Specify

Section B: Mother’s Information:

Is the mother of this <2 y.o. child alive? 1= Alive

1. (ask only if respondent is not the mother) 2 =Dead
9 = Don’t know

2, What is/was the age of the mother? erie number of years in boxes
99 = Don’t know
1 = Incomplete secondary school
2 = Complete secondary school
3 = Professional secondary

3. What is/was the mother’s education level? ed_ucatlon (techn!kum, UCh'“S.Che)
4 = Incomplete higher education
5 = Complete higher education or
above
9 = Don’t know

4 What is the total number of live children Write Number of children

born to this mother?

9 = Don’t know
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Section C: Information on child aged 0-23 months:

Birth date of child -

DD MM YYYY
Age of child in full months Sex of —» 1=Male
Child 2 = Female
1 Did you attempt to register this child at the ? f {\;ZS(Sk'p to4)
. L . " =
polyclinic in the area you live now? 9 = Don't know (Skip to 4)
2 Is this child registered at the polyclinic in ? : $gs
: ' ?
the area you live now” 9 = Don't know
3 Did you face any difficulties in registering (1) f \I\}gs(Sklp to4)
. ) : N 1 =
or attempting to register this child? 9 = Don't know (Skip to 4)
1= Required documents (e.g. passport, birth
certificate) that you did not have
2 = Required registration as an IDP prior to registration
for services
3a. What difficulties did you face with
registration? Mark all that apply.
3 = Required payment for registration
4 = Other (Specify )
0 = No (Skip to 7)
4. Was this child ever breastfed? 1=Yes
9 = Don’t know (Skip to 7)
1 =<1 hour
4a. How soon after birth was the child put 2 =1-24 hours
to breast? 3 => 24 hours
9 = Don’t know
Was this child breastfed yesterday 0 f No (Skip to 6)
5. (between 12 am and 12 am)? 1=Yes
) 9 = Don’t know (Skip to 6)
0=No
5a. Do you (or the mother) breastfeed this 1=Yes
child on a schedule? (Skip to 7) 2 = Sometimes
9 = Don’t know
6 At what age in months did you/the mother Write number of months.
) stop breastfeeding? 99 = Don’t know
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6a. In your opinion, what was the main
reason you/the mother stopped
breastfeeding?

1 = Stress related to conflict

2 = Stress unrelated to conflict
3 = Not enough food for the
mother

4 = Work schedule

5 = Problems with attachment
6 = Use of liquids in bottle

7 = Other

9 = Don’'t know

Did this child drink anything from the bottle ? f \'\;gs

with teat yesterday? 9 = Don’t know
) _ . . o 0=No

Did this child receive any non-liquid (soft 1=Yes

or semi-solid foods) yesterday?

9 = Don’t know

In your opinion, until what age (in months)
should the child be breastfed?

Write age in months
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10. Ask “Yesterday, what did the child eat or drink throughout the day? Include all meals and snacks
starting with the first thing the child ate in the morning and ending with the last thing the child ate at night.”
Record all foods the mother/caregiver mentions. Record a response for all foods. Do not leave any boxes blank.

No Type of Food

Response

a. | Water

b. | Tea or herbal tea

c. | Fruit or vegetable juice

d. | Soda drinks or other sweetened drinks

e. | Infant formula (such as Maliutka, Malysh, Nestle, Hipp, etc.)

f. | Animal milk (such as cow’s or goat’s) or powder milk

dg. | Sour milk drinks (such as kefir, yoghurt, prostokvasha, etc.)

h. | Cottage cheese (tvorog) or cheese (syr)

etc.)

i. | Infant commercial porridge (such as Karapuz, Malyshka, nestle,

j- | Semolina (mannaya kasha) homemade

k. | Buckwheat porridge homemade

L]

I. | Any other homemade porridge (e.g. oatmeal, rice, psheno, etc.)

m. | Mashed potato

n. | Commercial baby fruit or vegetable puree in jars

o. | Fruits (such as banana, apple, etc.)

p. | Vegetable (such as pumpkin, carrot, tomato, etc.)

q. | Peas or beans

r. | Meat, chicken, fish, liver, kidney, etc. homemade

s. | Meat, chicken, or fish puree in baby jars/cans

t. | Eggs (yolk or white or both)

u. | Bread, noodles, vermicelli, crackers (pechenye)

v. | Fats (e.g. butter or vegetable oil)

w. | Sweets (e.g. candies, chocolate, sugar, etc.)

0=No
1=Yes
9 = Don’t Know

11. How many meals and snacks did the child eat yesterday (not
counting breastfeeding)?
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12. Ask “At what age (in months) did you first give to your child the following drinks or foods?”
Ask for all foods. Record number of months in boxes. Do not leave any boxes blank.

No

Type of Food

Response

Water or herbal tea

Fruit or vegetable juice

Infant formula (such as Maliutka, Malysh, Nestle, Hipp, etc.)

Animal milk (such as cow’s or goat’s) or powder milk

Sour milk drinks (such as kefir, yoghurt, prostokvasha, etc.)

Cottage cheese (tvorog) or cheese (syr)

Infant commercial porridge (such as Karapuz, Malyshka, nestle,
etc.)

Semolina (mannaya kasha) homemade

Any other homemade porridge (e.g. buckwheat, oatmeal, rice,
psheno. etc.)

Mashed potato

Commercial baby fruit or vegetable puree in jars

Fruits (such as banana, apple, etc.)

.| Peas or beans

Meat, chicken, fish, liver, kidney, etc. homemade or baby food in
jars

Eggs (yolk or white or both)

Bread, noodles, vermicelli, crackers (pechenye)

Record number
of months

88 = Never given
99 = Don’t Know
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13. Ask “How many DAYS during the last week did you give your child the following drinks or foods?”
Ask for all foods. Record number of days in box. Do not leave any boxes blank.

No

Type of Food

Response

Infant formula (such as Maliutka, Malysh, Nestle, Hipp, etc.)

Animal milk (such as cow’s or goat’s) or powder milk

Sour milk drinks (such as kefir, yoghurt, prostokvasha, etc.)

Cottage cheese (tvorog) or cheese (syr)

Infant commercial porridge (such as Karapuz, Malyshka, nestle,

etc.)

Any homemade porridge (e.g. semolina, buckwheat, oatmeal,

rice. psheno. etc.)

Mashed potato

Commercial baby fruit or vegetable puree in jars

Fruits (such as banana, apple, etc.)

Peas or beans

L]

Meat, chicken, fish, liver, kidney, etc. homemade or baby food in

iars

Eggs (yolk or white or both)

.| Bread, noodles, vermicelli, crackers (pechenye)

\

’

Record number of
days
9 = Don’'t Know

Section D: Humanitarian Assistance

organizations?

Did you ever receive any cash or voucher 0=No
1. assistance from humanitarian or volunteer | 1 = Yes (Specify)
organizations? 9 = Don’t Know
Did you ever receive any FOOD 0=N
: g = No
2 assistance from humanitarian or volunteer _ .
) organizations? 1= Yes (Specify)
' 9 = Don’t Know
Did you ever receive any NON-FOOD
assistance (e.g. hygiene items, 0= No
detergents, blankets, household items, _ .
3. L 1 = Yes (Specify)
etc.) from humanitarian or volunteer _ ,
o 9 = Don’t Know
organizations?
Did you ever receive any BABY FOOD 0 = No (Skip to Section E)
4. assistance from humanitarian or volunteer | 1 = Yes (Specify) (Skip to 4a)

9 = Don’t Know (Skip to Section
E)

4a. How many times did you receive baby
food assistance?

Write number of times

4b. How many months ago did you last
receive baby food assistance?

Write number of months

4c. What was included in the assistance
package? (Indicate number of items for
each type. If item not included put 0).

Infant formula (such as Malysh,
Maliutka, Nestle, etc.)
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Fruit or vegetable puree jars

Meat puree jars or cans

Commercial baby porridge

Semolina (manka)

Other porridge (buckwheat,
oatmeal, etc.)

Other: Specify

Section E: Safe Water and Hand Washing

(today and yesterday) what did you use it for?
Do not read answers. Ask to be specific. Mark
all situations mentioned.

1. Do you have running (tap) water in your 0=No
home? 1=Yes
2, 1 = Bottled
What is your main source of drinking/cooking 2=Tap
water? 3= Well
4 = Water Pump
5 = Other
3. Do you have the facilities/ability to boil water? 0=No
1=Yes
4, Over the past two days (today and yesterday), | Write category code
approximately how many times have you used | 0 =0 times
soap? 1=1-4 times
2 =5-10 times
3 =>10times
9 = Don’t know
5. When you used soap over the past two days 1= Washing my hands after defecating

2 = Washing my hands after cleaning child

3 = Washing my hands before feeding child

4 = Washing my hands before preparing food

5 = Washing my hands before eating

6 = Washing my body

7 = Washing my children’s body/bathing children

8 = Washing my children’s bottoms

9 = Washing my children’s hands
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10 = Washing clothes

11 = Other

Section F: MUAC Measurement

Measure MUAC (mm)

Comments:

Time Visit Completed

HH
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Appendix B: Survey Questionnaire-Russian
Ukraine IDP IYCF Assessment

OaTa 3anonHeHus | 0| 6] 1[5
an MM ron
Oo6nactb —» 1= XapbkoB Havano
2 = [1HenponeTp MHTEpPBbLIO: qy
3 = 3anopoxbe
Kopg a/x Kon
CM.CNUCOK A/X UHTepBbLIOEPa
PoactBo no 1 = MaTb Cratyc
OTHOLLEHMIO K 2 =0rey
6 3 = babywka
peoeHKy 4 = [Ipyroe (ykaxume)

MM

Kog pebeHka

1 = Cornacue nony4eHo
2 = Hukoro HeT goma > STOP
6 = OTka3>STOP

Section A: UHdopmMaLuusa o cemMbe:

1. Twvn mecTHOCTU?

1 = O6nacTHoOM UEHTpP
2 = Odpyrow ropog/TIIr'T
3 =Cerno

'oe Bbl npoxvBaeTe v Ha
2, Kakux ycrnosuax? bes
rnodckasku

1 =2KuBem ¢ poacTBEHHMKAMN UK
Opy3bsiMy (He nNraTum 3a KBapTupy
WUIN NNIaTUM TOJIbKO KOM. yC)

2 = CHMMaeM Xurnbe 3a AeHbru

3 = KonnekTuBHbIV LEHTP

4 = [Ipyroe

[o Havyana koHdnukTa, rae
3. UMeHHO Bbl MoCTOAHHO
npoxumeanu? bes nodckasku

1 =r. JoHeuk

2 =r. JlyraHck

3 = [loHeukas obnacTtb
4 = JlyraHckas obnactb
5 = Kpbim

6 = Opyroe

Korga Bbl yexanum ns mecta

Ckonbko geten go 2x net (go
23 MecsILEeB BKITHOUUTENBHO)
cenvac B Balleln cembe?

4,
MOCTOSIHHOTO NPOXUBAHWA?
MM ron
5 Ckonbko YenoBek, BKro4Yas Banuwume yucrio
) Bac npoxwuBaet B Bawem
aomoxossancree?
6.

3anuwume yucso
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CkonbKo geTen ctaplie 2x HO
Mnaglwe 5T netT cenyac B
Ballen ceMbe?

Banuwume yucno

8.
KTo B maHHOe Bpems rnaea
A P 1 = Myx4uHa
BalLen ceMbu (OTBEYaEeT 3a _
2 = XeHwwmHa
ucnonb3oBaHue 6ooxeTa _
5 9 = 3aTpyaHs0Ch OTBETUTL
cembmn)? Ommembme rosn
9.
3apabartbiBaeT nn kTo-nnbo B 0 = Hert
AaHHoe BpeMsi B BalLEN CEMbE 1=[a
u3 Tex, KTo nepeexan c Bamn? | 9 = 3atpyaHsaCchk OTBETUTL
10.

3aperncTpmpoBaHbl fin Bbl B
AaHHOE BpeMs Kak
nepemMeLLeHHbIe uua nnu ans
nony4yeHns nomoLun?

0 = Her (k cekuun B)
1 = da (K Bonpocy 10a)

10a. B kaknx opraHmsaumsax
(rocynapcTBEHHbIX,
HErocyapCTBEHHbIX,
BOMOHTEPCKUX) Bbl
3aperncTpupoBaHbI?
(ommembme X eace yumo
rnodxodum), bes nodckasku.
Ans nyHkmoe 3-5 ykaxume
Ha3eaHus

1=MwuHucTepcTBo COLNONMUTUKN

2= MunHuncTepcTBO YpesBblyariHbIX
Curtyaumn

3= lN'ymanuTtapHas OpraHusaums (Hanp.

KpacHbin Kpect) Ha3BaHue

4= BonoHtepckas OpraHusaumsi.
Ha3BaHue

5= [Ipyroe. Ha3BaHue

Section B: nHdopmauua o matepu:

XKuea nn matb pebeHka go 2x net? 1 =2KuBa
1. (cnpocuTe TONbKO ecnn oTBeYaeT He 2 =Ymepna
MaTb) 9 = 3aTpyaHsOCh OTBETUTD
3anuwmTe CKOMbKo NneT
2, Ckonbko net matepu? _
99 = 3aTpyaHsIlOCb OTBETUTb
1 = HenonHoe cpegHee
2 = NonHoe cpegHee
3 = CpegHee cneunanbHoe
3. YpoBeHb 06pa3oBaHus matepu? (TEXHUKYM, yyunuiue)

4 = HenonHoe BbicLlee
5 = Bbicwee
9 = 3aTpyaHsS0Ch OTBETUTL

74




CkonbKO BCEro geten y marepu
4, (He3aBMCMMO OT KX BO3pacTa U mecTa
npoXxuneBaHus)?

3anuwuTte Yncno
9 = 3aTpyaHAKCb OTBETUTL

Section C: UHdopmauusa o pedbeHke B Bo3pacTte 0-23 mec:

Hata poxaeHus -

nn MM

roa

Bo3spacT, nonHbIX Mec.

Mon

—» 1=Myx
2 = XeH

MpoGoBanu nn Bbl 3aperncTpmpoBaTthb

0 = Het (K Bonp 4)
1=[a

perncrtpauun B NONUKNNHMKE?

1. pebeHka B MOMMKNMHMKE NO HOBOMY MecTy | 9 = 3aTpyaHsitock oTBeTUTb (K
Xutenocrea? Bonp 4)
BapeructpupoBaH nu pebeHok B 0 =Hert
2, NOMWKIMHMKE MO HOBOMY MECTY 1=[a
Xutenocrea? 9 = 3aTpyaHAIOCL OTBETUTD
0 = Het (K BoOnp 4)
3 McnbiTbiBanu nu Bbl TPYAHOCTU NpU 1=[a

9 = BatpygHsatocb otBeTUTh (K
Bonp 4)

3a. Kakue TpygHOCTM Bbl UCMbITLIBANM Npu
perncTpaumm B NONUKIUHNKE?
ommembme X ace ymo nodxooum. Ge3s
rnoockKasku

1= TpeboBanuncb 4OKYMEHTbI (Hanp. naccnopT,
CBMOETENBCTBO O POXKAEHNM) KOTOPLIX Y Bac He ObiNo

nmy,

2 = TpeGoBanachk perucTpaumst kak nepeMeLLeHHbIX

3 = Tpeboranu nnaTy 3a perncrpaumio

4 = [ipyroe (ykaxuTe

BckapmnumBancs nv pebeHok rpyabio

0 = Het (K BONp 7)

NPUNOXKIN K rpyan?

1=[a
4, Koraga nmbo, He3aBUCUMO OT _ A
9 = BartpyaHstock oTBeTUTb (K
NPOAOIMKNTENBHOCTU KOPMIIEHNA?
Bonp 7)
1=<1vaca
4a. Kak ckopo nocne poxaeHusi Bnepsble 2 = 1-24 yacos

3 => 24 yacos
9 = 3aTpyaHsOCh OTBETUTL

0 = Het (K Bonp 6)

5 BckapmnvuBanu nu pebeHka rpyabto Byepa | 1 =[a
) (oT nonyHouM 0 NOnyHO4M)? 9 = BarpyaHsitocb oTBeTUTL (K
Bonp 6)
0 =Her
5a. BckapmnuBaete nuv Bbl pebeHka no 1=[a
rpadouky? 2 = WNHorpa

9 = 3aTpyaHsSOCh OTBETUTL
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Tonbko ecnu 5=0 unu 9. NHaue
rnepexodume Ha 7 80rpoc

B kakom Bo3pacTe (NOosnHbIX MecsILiEB)
npekpaTuUnn BckapMnuneaTtb rpyabto?

3anuwuTte BO3pacT (Mec)
99 = 3aTpyaHsIloCb OTBETUTL

6a. o Bawemy MHeHUI0, Kakas bbina
rnaBHasi NpyyYnHa NpekpaLeHns rpyaHoro
BCKkapMnueaHua? be3 nodckasku. Tonbko
00uH omeem

1 = CTpecc cBA3aHHbIN C
KOH(NMKTOM

2 = CTpecc He CBA3aHHbIN C
KOH(NUKTOM

3 = HepocTtatoyHoe nutaHune
mMatepu

4 = Pexnm paboThbl

5 = lpobnemsbl ¢
npvknagbiBaHMeMm

6 = Acnonb3oBaHue XUOKOCTEN B
OyThbINTOYKax

7 = [pyroe

9 = 3aTpyaHACL OTBETUTD

[aBanu nu Bbl pebeHKy BYEpPaA XUAKOCTU
B OyTbl&Ike C COCKOM, HE3aBNCUMO OT
TUNa XNOKOCTN?

0 =Hert
1=[a

9 = 3aTpyaHsIOCb OTBETUTL

Hasanu nu Bbl pebeHky BYepa Kakyro-nnbo
HEXWAKYIO nuy?

0 =Hert
1=[a

9 = 3aTpyaHsIOCh OTBETUTL

Mo BaleMy MHEHWIO, A0 Kakoro Bo3pacTa
(mec) B ngeane criegyeT BCKapMnmBaTb
pebeHka rpyabto?

3anuwuTte Bo3pacT (Mec)
99 = 3aTpyaHsItloCb OTBETUTL
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10. CnpocuTe “Yt0 Baw pebeHOK en 1 Nu BYepa, Ha4YHUTE C yTpa U NPOAOIIKUTE A0 Beyepa, nepeyncnure
npuemMbl NULIN U NepeKycbl” Crpocumb demasibHO 110 8CeM npuemMam NMuuWU U XulKocmu om MoJiyHo4u
do nosyHo4u. Ommembme 1 8ce ynoMsiHymble murbi nuuwu, ommemsme 0 He yrioMsiHymsle. [lepecrnpocume
Hacyem He yrioMsiHymbix, ybedumeckb 4mo Hu4ez20 He 3abbimo. He ocmassnsime He3arnorHeHHbIX rnoned.
CHayvana 6e3 nodckasku, rnomom repernposepums 1o HeOMmMEYeHHbIM

No Tvn nuwn OTBeT

a. | Boga

b. | Yain (06bIYHbIA, TPABAHOW U PPYKTOBBLIN)

C. | PpyKTOBLIN UM OBOLLHOM COK

d. | FasupoBaHHble Ny NoAcnalleHHble HanUTKK (BKIoYas KOMMOoThl,
Kucenu, v3eapbl)
e. | 3ameHuTenu rpygHoro mosoka (Hanp. Manbiw, MantoTka,

Hectne.n 1. n.)
f. | Monoko XMBOTHbIX (KOPOBbE, KO3bE) UMM NMOPOLLKOBOE MOMOKO

g. | KucnomornouHble HanuTku (kecpup, MorypT, NPOCTOKBaLLA, U T. M.)

h. | TBopor unu cbip

i. | FoToBbIE KalLM geTckoro NMTaHna us naketa (Kapanys, Manbilwka
MT. 0.)
j- | MaHHas kawa, noMallHero nNpUroToBneHus

L

k. FpequBaﬂ Kawla, AOMallHEero npuroToBiieHnaA

I. | Jlobasa gpyras kawa (Hanp pucoBasi, OBCsiHasi) AOMaLLHEro 0 =Her
NDUroTOBMIEHNUA 1=[a
m.| KapTodgenbHoe niope 9 = He 3Hato

n. | FoTOBblE PPYKTOBLIE UMM OBOLLHbIE MIOPE AETCKOro NUTaHUsA K3
baHo4vek
0. | PpykTbl (Hanp 6aHaH, A6noko 1 T. n.)

p- | OBowwu (Hanp MOPKOBb, ThiKBa, CBEKNa 1 T. .)

q. | Mopox nnu daconb

r. | Msco, pb|6a, nevyeHb, N T. M. gOMaLUIHEro NpuroToBeHnA

s. | [oTOBbIE MSACHbIE, MEYEHOUYHbIE NN pr6HbIe nope AeTckoro

nuTaHna n3 6aHoyek
t. | Anuo (kentok nnn 6enok)

u. MaKaDOHHbIe nsgenus, xneob, nevyeHbe

v. | 2Kupbl (Hanp. Mmacno, pactutensHoe Macrno)

w.| CnagocTu (Hanp. KOHeThI, LLoKonaza, caxap) Bl

11. Ckonbko pa3 BYyepa pebeHoK NpUHMMar MULLY cynTas
nepeKycbl, HO He cunTasi rpPyOaHOro BCKapMIMBaHus?
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12.Cnpocute “C kakoro Bo3pacTa (NofiHbIX MecsiLieB) Bbl BNepBble HaYanu gaBatb pebeHKy cneayiue
HanuUTKu unu nuy?” Cripocume o nopsdKy o ecex murnax nuwu. 3anuwume qucro mecsuyes. He ocmaensaime
He3aronHeHHbIX noned.

No

Twvn nuwm

OTBeT

Boaa nnu TpassHon vai

DpyKTOBbINA UMW OBOLLHOM COK

BameHuTenu rpygHoro monoka (Hanp. Maneiw, MantoTka,
Hectne. nt. n.)

MOnOKO XXMBOTHbIX (KOPOBbE, KO3bE) UM MOPOLLKOBOE MOSIOKO

KucnomonouHsle HanuTkn (kecump, NOrypT, NpOCTOKBALLA, U T. M.)

TBopor unu ceip

['oTOBbIE KaWKW AeTckoro nuTaHusa u3 naketa (Kapanys, Manbiwka
WMT. M)

MaHHas kawa, AoMallHero NPUroToBIieHUA

Jliobas gpyras kawa (Hanp rpevyHeBasi, pucoBasi, OBCsiHas)
OOMaUIHero nNpuroToBNeHns

KapTodenbHoe niope

oTOBbIE (OPYKTOBLIE UMM OBOLLHbLIE MOpe OEeTCKOro NUTaHus 13
6aHo4vek

®pykTbl (Hanp 6aHaH, 96noko 1 T. n.)

"opox unu daconb

Msco, pbiba, ne4yeHb, 1 T. N. Nope EeTCKOro nuTaHusa n3 baHouek
nny gomallHero NpUroToBAeHUs NMbo

Anyo (kenTok unu 6enok)

MakapoHHble nsgenus, xneb, nevyeHoe

3anuwunTe B
CKOIbKO MecsLieB
88 = Ewe He
Jasanu

99 = He 3Hato
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13. Cnpocwute “ckonbko JHEW 3a nocneaHiolo Heaento Bbl AaBany peGeHKy cneayliye HaNnUTKU Un
nuwy?” Cnpocume no nopsoxy o gcex munax nuwu. 3anuwume yucio oxeu. He ocmasnsiime
He3anoJIHeHHbIX NoJell.

No Tvn nuwn OTBeT
BameHuTenu rpygHoro monoka (Hanp. Mansiw, MantoTka,
Hectne. n . n.)
MOROKO XXMBOTHbIX (KOPOBbE, KO3bE) MU MOPOLLKOBOE MOSIOKO
KucnomonouHsle HanuTkn (kecmp, NorypT, NpOCTOKBALLA, U T. M.)
TBopor unu ceip Sanuwure .
CKOMbKO AHewn (oT
["oTOBbIE KaLLM AeTCKOro NuTaHusa u3 naketa (Kapanys, Manbiwka 1po7)
UT. n) 0=He nonyuyan 3a
Jliobas kalwwa (Hanp MaHHas, rpeyHeBasl, pucoBasi, OBCsHas) 9Ty Hefernto
[OMALUHEro NPUrOTOBAEHUS 9 = He 3Hato
KaptodenbHoe ntope
["oTOBbIE (HPYKTOBBIE UMM OBOLLHbIE MOPe OETCKOro NMTaHMs U3
©aHo4ek
®pykTbl (Hanp 6aHaH, 96noko 1 T. n.)
"opox unu daconb
Msco, pbiba, ne4yeHb, 1 T. M. JOMALLHEro NPUroToBEeHNs NMbo
ntope OeTCKOro NuTaHmsa ua GaHoyek
Anuyo (kenTok unu 6enok)
MakapoHHble nsgenus, xneb, nevyeHoe
Section D: 'ymaHuTapHas nomMoluib
C Havana KoHnMKTa nonyyanu nu Bbl 0 = Het
€HEeXHYI0 NOMOLLb UMK Bay4epbl OT
A y - yuep 1 = [a (ykaxute Ha3BaHue
1. Kaknx Nnnbo rymMaHuTapHbIx
opraHusaumm)
(HenpaBUTENbCTBEHHbIX) UK _
. 9 = 3aTpyaHs0Ch OTBETUTL
BOJIOHTEPCKMNX OpraHn3aummn?
Mony4anu nu Bbl NPOAYKTbI MUTaHUA OT 0 =Hert
2 Kaknx nnbo ryMaHuTapHbIx 1 = Oa (ykaxuTe HasBaHue
’ (HenpaBUTENbCTBEHHbIX) UMK opraHusaumm)
BOJIOHTEPCKMX OpraHn3aumn? 9 = 3aTpyaHs0Ch OTBETUTL
Monyyanu nu kakne-nMbo HenuwieBbIe
npoayKThbl (HaNnp MowLwme CpeacTBa, 0 =Hert
3 npeamMeTbl TUrMEHbI, oaeana, oaexay, n | 1 = [la (ykaxute Ha3BaHue
’ T. N.) OT KaKnMxX NMBO rymaHuTapHbIX opraHusaumm)
(HenNpaBUTENBbCTBEHHbIX) UK 9 = 3aTpyaHACb OTBETUTD
BONOHTEPCKUX OpraHnsaumnn?
0 = Het (K cekunn E)
4. Monyyanu nu Bl NPOAYKTLI AETCKOro 1 = [a (ykaxute Ha3BaHue

NUTaHUS OT KaKnx NMbO ryMaHUTapHbIX
(HenpaBUTENbCTBEHHbIX) UMK
BOJIOHTEPCKMX OpraHu3aumn?

opraHunsaumm) (K sonpocy 4a)
9 = BaTtpyaHstocb oTBeTUTb (K
cekumm E)

4a. CKomnbKo pas Bbl Mony4anv NPoAyKThbI
AeTCKOro nutaHma?

3anunwmnTe CKonbKo pas3
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4b. Ckonbko MecsiLeB Ha3ap Bbl
nocnegHUn pas nony4ymnyM NpoayKThbl
AeTCKoro nutaHma?

3anunTe CKOMbKO MecsLIeB
Hasag

4c. Kakue npoayKTbl 4€TCKOro NMTaHUS Bbl
nony4ynnu B nocnegHun pas? (3anvwute
KONMYeCTBO YNakoBOK Mnn GaHo4ek
Kaxkgoro Tuna. Ecnv gaHHoro npogykra He
6bino, ykaxute 0). bes nogckasku

3ameHunTenn rpyaHoOro Morsoka
(Hanp. Manbiw, MantoTka,
Hectne, nt.n.)

(DpyKTOBbIe nnn oBoLllHbIE Nntope
AETCKOro nnTaHna

MsicHble, NeYEeHOYHbIEe UMK
pblOHbIE Nope AETCKOro NUTaHus

Kawun getckoro nutaHusa ns
naketa

MaHHHas kawa

Jliobas gpyras kawa (Hanp
rpevHeBasi, pucoBasl, OBCsiHas)

Opyroe: (ykaxuTe)
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Section E: Boga un MbiTbe pyK

EcTb N1 B BalleM Xwunuie NpoToyHas Boaa
(13 kpaHa)?

0 =Hert
1=[a

Kakyto Boay Bbl B OCHOBHOM MCMONb3yeTe Ans
nUTbs B cembe? be3 nodckasku

1 = lNokynHas, n3
OyThbIOK/UNCTEPH

2 =lNpoToyHas

3= KonogesbHas

4 = BogHas KONoHKa

5 = [pyroe
EcTb nn y Bac BO3MOXHOCTb KUMATUTUTL BOAY
B BaLleM Xunuuie? 0 = Het
1=[a
3a nocnegHue 2 gHs (BYepa u cerogHs), 3anuwunTte ckonbko pas LUKAJA
NpMOMM3NTENBHO CKOMBbKO pa3 Bbl 0=0pas
Nnonb30oBanu1cb MbISIOM? 1=1-4 pas
2 =5-10 pas

3 = 6onble 10 pa3
9 = 3aTpyaHsaCh OTBETUTL

3a nocnegHue 2 gHs (B4epa v cerogHs), Ans
Yero Bbl NOSb30BaNUCcb Mbifom?

He yumalme sapuaHmbl omeemos.
lMonpocume KOHKpemHo repequciums
cumyauyuu Kkoeda yrnompebrisifiocb MbIso.
Ommembme X yrnomsiHymsbie cumyauyuu. bes
rnodckasku

1= MbITbe pyKk nocne Tyaneta

2 = MbITbe pyk nocne o6TMpaHus pebeHka

3 = MbITbe pyk Nnepea KopMmreHneM peGeHka

4 = MbITbe pyKk Nepen NpUroToBrneHnem nuLim

5 = MbITbe pyK nepeq eqon

6 = MbITbe Tena (kynaHue)

7 = MbITbe (kynaHue) pebeHka

8 = MbITbe npomMexHocTH pebeHka
(nogmbiBaHKe)

9 = MbITbe pyk pebeHka

10 = CTtupka

11 = Opyroe

Section F: U3mepeHne MUAC

MUAC (mm) KoHel uHTepBLIO:

yy
3aMeTKu:

Cnacub6o 3a yaeneHHoe Bpems!
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Appendix C: Focus Group Discussion Guide-English

Focus Group Discussion

Focus Group Discussion Guide
FGD Details: (i.e.: mothers, fathers, other (Specify who); how
Date (dd/mm 8 Oblast:
(dd/mm/yy) gathered? From organization, at distribution, invited by X?)
Geography Raion / City:
) Num. of parents Num. of parents
Interviewer: Settlement: . .
with infants <6 mos. with infants >6 mos.

Breastfeeding, liquids and BMS (~ 40 min)

X

Thinking back to when you gave birth and were starting to BF, for how long were you planning to BF?

In reality, for how long did you BF (if stopped), or for how long do you think now you will continue to BF?
If you stopped or plan to stop earlier than initially envisioned, which do you think are the main reasons?
X

In the first few months after birth, how many times a day did you BF? How many of those during the night? Did
you have a schedule, of without schedule (on demand)? Why?

What did you perceive as main problems in your BF? Who did you consult about those, and what did you do to
solve them?

X

Which of those problems you think are due to this recent crisis?

Did the crisis impact your BF or BF of other mothers that you know? In what way? What are you doing about it?
X

Who did you consult about BF after your child was born? What did you ask and what did they advise? Did this
advice work for you?

Did you receive any advice or training on BF/CF during pregnancy? If yes, where? What did they tell you?
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Did you receive any advice on BF after birth in roddom? If yes, what and from whom?

In general, who are in your opinion the best sources of information on BF who you would trust?

Do you know any hotline numbers where you can call to get a free advice from the qualified BF consultant?
X

How soon after birth did you introduce water or other liquids? What was the reason? Did you use bottle or
something else? At what age did you start feeding your child with the bottle?

At what age did you start feeling that your breast milk is not enough? How did you decide that? Who did you
consult, how did they assess, and what did they advise?

X

At what age did you introduce BMS? What brand? For how long after introducing BMS did you still BF (or plan to
BF)?

What brand of BMS does your child prefer? What about other infants/mothers you know? What do you think
about Maliutka (local brand most commonly given in humanitarian assistance packages)?

Is BMS affordable to you now? If not, what other foods do you give instead of BMS in breast milk is not enough?

When do you plan to start giving cow’s milk instead of BMS?

Complementary feeding (~ 35 min)

Name 2-4 most appropriate soft baby foods to start CF (prikorm). At what age did you start giving prikorm to
your baby? What are the most common prikorm foods you give to your baby now? Your friends? (name top 4-6
foods).

X

Tell me about porridges. What are preferred kinds porridges given to your baby? Why? When did you introduce
them? How many times a week on average do you give them?

Do you use water or milk to prepare? Do you add any butter or oil or sugar? How thick is the porridge you
prepare? How much does your child eat in one meal?

X

Now tell me about fruits and vegetables. First, mashed potatoes. When did you start giving them? How many
times a week do you give it?

When did you start giving other fruits and vegetables? Which fruits and vegetables, why? Did you use
commercial purees or homemade? When did you stop (or plan to stop) commercial purees and fully transition
to homemade/whole fruits/veggies?
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What fruits/vegetables you think are most healthy/beneficial to your baby? Why?
X

Now we will talk about eggs and meats. When did you introduce to your child eggs? Only yolk or white as well?
Why? Are you giving egg white now?

When did you start giving your child meats? What kind of meat? How often (times per week) do you give meat
or eggs now?

Generally, do you think baby under 1 year of age needs meat or eggs? If yes, why? How often, and from what
age?

X
Please tell me if anything changed in your prikorm after crisis.

Are there foods that are no longer available? Are there foods that are too expensive? Which ones did you stop?
Which ones did you decrease? What do you give instead?

Are there foods that you consider critical for the baby and you buy them no matter the price?

Are there issues related to availability of safe clean water, fuel, or cooking facilities? If yes, what are they and
how do you cope?

Assistance (~15 min, if no assistance receive this would take ~5 min)

Did you receive any humanitarian assistance for your baby (including BMS, baby foods and any other items like
diapers)?

X

If yes, what exactly did you receive, and how many times (how often)? From what agency? Was it given to all
IDPs, or targeted by specific criteria (e.g., large families, many children, disabled, low income, etc.)?

Did you receive any information materials about appropriate BF or prikorm practices with this assistance?
X

If received -- What did you think about the items you got? Did you use them? Which ones yes and which ones
not? Did your baby like the foods you were given?

If you were not giving BMS before, but received as assistance — what did you do with it (e.g., started giving it,
stored for later, exchanged/sold, thrown out)?

X
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In the future, if you receive assistance for your baby, which items would you want to receive most (top 3-4
priorities, if foods probe for specific kinds of foods)? If you receive baby foods, which foods do you need most?

Which baby foods would you not like receive — do not need or not a priority?
X

Where do you receive information about available services, social payments, donations etc.? If there are
hotlines, courses or other information assistance available on BF and CF, what are the best ways of
communicating this information to you?
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Appendix D: Focus Group Discussion Guide-Russian
O6cyxaeHue B poKyc-rpynne (OPr)

PykoBoACcTBO NO NpoBeaeHuto obcyxKaeHua B GpoKyc-rpynne

[etanu OPr: (Hanp.: maTepwm, oTubl, ApYyrue (YyTOUHUTE, KTO
Aata (aa/mm/rr): O6nacrtb: MMEHHO); KaKum 06pa3om 6b1 M BOBNEUEHbI Y4acTHUKKU? Yepes
opraHu3aLmio, B NyHKTe Bbigaun, 6b11m npurnaweHbl X?)

PaiioH

Feorpadusa: r /
opoga;:
s Yucno poguteneii c Yucno poguteneii ¢
ecT!

UHTepBbloep: MmnageHuamm <6 MmnapeHuamm >6

npoBeAeHus:

mecaues mecaues

FpyaHOe BCKapmauBaHue, HaNUTKKU U 3FM (3ameHuTeNm rpyaHoOro mosoka) (~ 40 muH.)
X

Kak gonro Bbl naHMpPOBaAM NPOAO/XKaTb rpyaHoe BckapmaunsaHue (IB), Koraa Bbl poxkanu pebeHKa u
HauuHanm IB?

Kak gonro Bbl npogonkanu B B AeCTBUTENIbHOCTM (€C/IM NPEKPATUAN), UM KaK 4oAro Bbl nnaHupyeTe
npoAo/iXKatb [B?

Ecnun Bbl npekpatnam nam nnaHupyete npekpatntb B paHee, yem M3Ha4aAbHO Npeanoaaranm, Kakosbl, NO
Bawemy MHeHMI0, OCHOBHbIE NPUYUHBI aToro?

X

CKoNbKO pa3 B AeHb Bbl Kopmuam pebeHKa rpyabto B NepBble HECKO/IbKO MECALLEB NOC/AE Er0 POXKAEHUA?
CKo/lbKO pa3 B TeyeHMe Houn? Bbiaio an y Bac pacnucaHne KopmaeHus uam Het (no TpebosaHuio)? Novemy?

YT0 Bbl CUMTaNM rnaBHbIMM Npobaemamm Bo Bpema Bawero MB? C kem Bbl no aTomy nosoay
KOHCY/IbTUPOBA/INCh, U KaK Bbl pewinam stn npobnembi?

X
Kakne 13 atux npo6neM, no Bal.uemy MHEHUIO, BO3HUKU B pe3ynbTaTte NocneaHero KpM3mca?

MoBnunan A Kpusmnc Ha Bawe rpyaHoe BcKapmaneaHue nnu B apyrux matepei, KoTopbix Bbl 3HaeTe? Kakum
obpasom? Yto Bbl npegnpuHMMaeTe B CBA3M C 3TUM?

X
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C Kem Bbl KOHCynbTUpPOBaAnUch No nosoay B nocne porkaeHua Bawero pebeHka? O yem Bbl cnpalwmsBanu, U 4To
Bam cosetoBanu? Momor an Bam atoT coseT?

Monyyanu nu Bbl Kakne-nnbo coeTbl AN Npoxoaunn nu obydyeHune Ha Temy B/npukopma Bo Bpemsa
bepemeHHocTn? Ecnum aa, To rae? Yto Bam pacckasanu?

Monyyanu nu Bbl Kakne-nnbo coseTbl No nosoay I'B nocne poxaeHus pebeHka B poagome? Ecam ga, To Kakme m
OT Koro?

B 06uiem, KTo, No BallemMy MHEHWUIO, ABAAETCS HaUAYyYLIMM UCTOYHMKOM MHbopmaLmm o B, kKoTopomy Bbi
MOXKeTe A0BEPATL?

3HaeTe M Bbl 0 KAaKNX-HMOYAb HOMepPaxX ropaYen MHUM, NO KOTOPbIM Bbl MoXKeTe N03BOHMTb BecniaTtHo 1
NOYy4YnUTb COBETbI OT KBAaNIMPULLMPOBAHHOIO KOHCY/IbTAHTA No Bonpocam B?

X

HacKonbKo HbICTPO Nocne porKAEHUA Bbl Ha4Yann gasaTtb pebeHKy BoAy UAM Apyrue Hanutku? Mo Kakomn
npuynHe? Bbl ncnonb3osanun ByTbINOYKY UK 4TO-TO Apyroe? C Kakoro Bo3pacTta Bbl Hayann KOpMUTb cBOETrO
pebeHKa 13 BYTbINIOYKN?

B Kakom Bo3pacTe 6bin Baw pebeHoK, Koraa Bbl NOHAAM, YTO Balero rpyAHOro MoJioKa y»Ke HegocTaTouHo? Kak
Bbl NpuHAAN 3TO peweHme? C Kem Bbl KOHCYNbTUPOBAAMUCH, KaK OHW OLEHUAN CUTYaLMIO U YTO MOCOBETOBANN?

X

B Kakom Bo3pacTe Bbl Hayanu gaBaTb pebeHKy 3ameHuTenu rpyaHoro monoka (3rM)? Kako mapku? Kak gonro
nocne BeeAeHus B paunoH 3IM Bbl npogonkanu B (nnn nnaHupyete npogonxats B)?

Kakyto mapky 3I'M npeanountaet Baw pebeHoK? YTo Bbl gymaete o «MantoTke» (3FM mecTHOro npounsBoacTsa,
KOTOPbI Yallle BCEro BblAAlOT B NaKeTax ryyMaHUTapHoOW nomouu)?

Mo:keTe nu Bbl cebe nossonnTb 3FM ceityac? Ecnm HeT, Kakne npoayKThl Bbl faeTe pebeHKy Bmecto 3B, ecnun
rPyLAHOro MOIOKA HEeAOCTATOYHO?

Koraa Bbl niaHMpyeTe HayaTb AaBaTb pebeHKy KopoBbe MONOKO BMecTo 3TM?

Npukopm (~ 35 MuH.)

HasoBwuTe 2-4 Hanbonee NOAXO4ALLMX MPOAYKTA AETCKOro NMTaHWA B BUAE Mtope 411 Hayana npukopma. B
KaKoMm Bo3pacTe Bbl Hayanu fasaTb cBOeMy pebeHKy Npukopm? Kakne npoayKTbl AeTCKOro nuTaHua Bbl yawe
BCEro UCnosb3yeTe 414 Npukopma Bawero pebeHka B gaHHOe Bpemsa? A Kakue NpoayKTbl UCNO/b3YIOT Balum
Apy3bA? (HasosuTe 4-6 Hanbonee pacnPOCTPaHEHHbIX NPOAYKTOB).

X
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Pacckakute MHe 0 Kalax. Kakue Kawu Bbl npegnoyntaeTe gasaTtb Bawemy pebeHky? Moyemy: Korga Bol
Hayanu ux gasatb? CKOMbKO pa3 B HeAento B cpeaHem Bbl faeTe nx pebeHkKy?

Bbl roToBMTE MX HA BOAE UM Ha Monoke? [JobasnseTe n Bbl CAIMBOYHOE MACNO, PacTUTENIbHOE MAc/io UK
caxap? HackonbKo rycTble Kawwm Bol rotoBute? CKO/IbKO cbeaaeT Baw pebeHoK 3a 0ANH Npuem nuiim?

X

A Tenepb paccKaxkute MmHe o GppyKTax 1 oBowwax. Jaa Hayana, o KapTodenbHom niope. Koraa Bbl Hayanu fasatb
ero pebeHKy? CKo/IbKO pas B Hegento Bbl gaeTe ero?

Korga Bbl Hayanu gasatb apyrue GpykTbl n oBowmn? Kakne GpyKTbl M 0BOLLM M NOYEMY MMEHHO MX? Bbl
MCMNo/Ib30Ba/Iv NMtope 3aBOACKOrO NPOU3BOACTBA MM CAENAHHOE B AOMALUHUX ycnoBuAx? Korga Bbl npekpatnam
(nnm nnaHMpyeTe NPeKpPaTUTb) AaBaTb NOPe 3aBOACKOrO NPOU3BOACTBA M NONHOCTLIO MEPENTH Ha
AoMallHee/uenble GppyKTbi/oBOLN?

Kakune ¢pyKTbl/0BOWM ABAAIOTCA Hanbonee 340p0BbIMKU/NoNE3HbIMKU AN Bawero pebeHKa no Bawemy
MHeHUto? Moyemy?

X

Tenepb Mbl NOroBOpMM 0 aliLax U mace. Korga Bbl Havanu gasaTb pebeHKy Anua? TONbKO KenToK uamn 6enok
Toxe? JaeTe nun Bbl cenuac pebeHKy anyHble 6enkn?

Korpa Bbl Hayanu aasatb cBoemy pebeHKy mAaco? Kakon Bua maca? Kak 4yacto (CKo/IbKo pa3 B Heaento) Bol gaete
pebeHKy MACco UK Alua B gaHHOe Bpems?

B 06uiem, Kak Bbl AymaeTe, Hy»KHbl i pebeHKy B Bo3pacTte Ao 1 roga maco unm anua? Ecam ga, noyemy? Kak
4acTo M C KaKoro Bo3pacrta?

X
MoKanyicra, pacckaxmTe MHe, U3MEHUNOCH /M YTO-HUBYAb B NpUKopme Bawero pebeHka nocne Kpusuca?

EcTb I NpoayKTbl, KOTOpble 6osiee HeAOCTYNHbI? ECTb 1M NPOAYKTHI, KOTOPbIE TeNepb CANLIKOM Aoporne’?
Kakue Bbl nepectanu gasatb? Kaknx npoaykToB Bbl cTanu gaBaTb MeHblle? YTo Bbl gaeTe BMecTo HUX?

EcTb M NpoAyKTbl, KOTOpble Bbl cuMTaeTe YpesBblMaMHO HEOBXOAUMbIMMK ANA pebeHKa n ana ceba He3aBUCMMO
OT UEeHbI?

EcTb n I'IpO6I'I€MbI, CBA3aHHbIE C AO0CTYNMHOCTbIO 6e3onacHol YncToi BO4bl, TON/IMBA NN MECT ONA
npUroToBaeHUA I'II/ILIJ,I/I? Ecnn pa, Kak Bbl € 3TUm Cl'lpaBﬂFiETECb?

MNomoupb (~15 MUH., ecnm nomollb He 6bina NonyyeHa, 3To 3aiimeT ~5 MUH.)

Monyyanu nun Bbl Kakyo-1nMb0o rymaHMTapHYO NoMoLb Ans Balwero pebeHKa (Bkatovan 3TM, geTckoe nuTaHue
unu nobble apyrue ToBapbl, TaKME KaK NOArY3HUKK)?
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X

Ecnu aa, yto MMeHHO Bbl MO/IyYanuM U CKONbKO pas (Kak yacto)? U3 Kakoro areHTcTea? Ty ryMaHUTapHYHo
nomolLub npeaocTaBnanun scem BMNJ1, namn Tem, KTo COOTBETCTBOBAN ONpPeAeNeHHbIM KpuTepusam (Hanpumep,
60/bLLIKE CEMbW, MHOTO IETEN, MHBAIUADBI, HU3KUIN YPOBEHb Aoxoaa, u T.M.)?

Monyunnu nn Bbl Kakme-nMbo MHPOPMaLMOHHbIE MaTepuasibl 0 COOTBETCTBYIOLLMX NMPAKTUKax B naum npukopma
B 3TUX Habopax ryMaHWTapHOW NomoLwm?

X

Ecnn nonyyanu — Yto Bbl AymaeTe 0 npoayKTax, KoTopble Bbl noayumnan? Bl nx nucnonbsoBanun? Kakne ns Hux Bbl
MCMOJ1b30Ba/M, a Kakue HeT? MoHpaBnanch 1 Bawemy pebeHKy NpoayKTbl, KOTopble Bbl noayynnm?

Ecnu Bbl paHble He aasanu 3IM, HO noAy4Ynan Nx B Habope ryMmaHUTapHOM NOMOLLM, - YTo Bbl genanu ¢ atumu
cmecAmMM (Hanpumep, Havyaau Ux 4asaTb, OTIOXNAM Ha NOTOM, 0BMeHAAN/NPoaany, BbIKUHYAN)?

X

Ecnv Bbl 6yaete nosyyatb rymaHUTapHYO nomMolb Ans Bawero pebeHka B byayliem, Kakme npoayKTbl Bol 6bl
60/1blle BCero XoTenun nosydatb (HazosuTe 3-4 OCHOBHbIX NPUOPMUTETA, C/IMN 3TO NPOAYKTbI MUTAHWUA, YKaXKUTE
ocobble BUAbl NPOAYKTOB NMUTaHMA)? Ecam Bbl nonydyaete AeTCKoe NUTaHMe, Kakue NPoAYKTbl AeTCKOro NUTaHuA
HY¥Hbl Bam 6o/iblue BCcero?

Kakue npoayKTbl A4eTCKOro nuTaHus Bbl Obl HE XOTeNM NoayYaTb — OHM Bam He HYXKHbl UK HEe MPUOPUTETHbI ANS
Bac?

X

l'ae Bbl nonyyaete HGOPMAaLMIO O AOCTYMHbIX YC/yrax, CoUManbHbIX Naatexax, NosKepTesoBaHuMaAX, U T.n.? Ecan
CYLLLeCTBYIOT ropsAumne MHUK, KYpPCbl M Apyraa MHbopMaLMOHHaA noaaepyKa no sonpocam B 1 npuKkopma,
Kakoi 13 cnocobos nonyyeHus nHbopmauum Bbl BbibepeTe, Kak Hanbonee noaxoaalmii ana Bac?
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Appendix E: Key Informant Interview Guide Pre-Natal Clinic-English

Pre-natal clinic (zhenskaya konsultatsia or similar)

Date (dd/mm/yy): Oblast:
Geography Raion / City:
Interviewer: Settlement:

Key Informant Information:

Name:

Organization

Title / Position:

Phone Number:

Email Address:

Pre-natal services:

What is recommended frequency of prenatal visits? How often do women usually come?

Are there any population groups less likely to register or regularly come for pre-natal visits?
What kind of doctors/nurses (specialization) are seeing these women during pre-natal visits?
How many total pregnant women are currently registered in your clinic?

To your knowledge, do you have any IDP pregnant women registered in your clinic? How many?
What documentations do they need to possess to register?

Do IDP show for visits as regularly as others? If no, why?

Are there any admin or other barriers for IDPs to register or access pre-natal services?

Anemia and supplementation (including folate)

According to national protocol, how many times is Hb measured during pregnancy? At what term of pregnancy?
What percentage of pregnant women in your experience are anemic?

What do you think are the main causes of anemia?

Did you see any change in this percentage since the crisis?
90



Do IDP pregnant women tend to have similar levels of Hb as the locals or different? If different, how?
What is prescribed treatment for anemia depending on severity (Hb level)?

Are these medicines/supplements affordable to most?
In your experience, do women take these supplements?
In your experience, do Hb levels improve in those who take supplements?

Is folate supplementation recommended? If yes, to all or to some specific groups? For which periods of
pregnancy (start, duration)?

Are these supplements provided by the state at no cost? If no, are these supplements affordable?
In your experience, what % of women actually take these supplements as prescribed?
IYCF education

Is there any information/advice/training to pregnant women provided through your clinic about appropriate
breastfeeding and supplementary feeding? Are there any other services outside MoH system that you know of
providing this information to pregnant women?

If yes:
What are the key messages (name3 -5) on BF and CF normally provided by your staff?

How is this information delivered (individual consultations, group training, etc.), and to which women (e.g. first
pregnancy or all)? Solicited or unsolicited (to all, without request)?

If regular/routine training, is there a schedule available?
Who in your clinic is delivering this information (position, any specific relevant training on BF support)?
Assistance

Are you aware of any food or medicine humanitarian assistance distributed to pregnant women registered in
your clinic?

If yes, please describe the content and frequency of such assistance (to the best of your knowledge)?
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Appendix F: Key Informant Interview Guide Pre-Natal Clinic-Russian

AopoaoBaa KAMHUKA ()KEHCKaFl KOHCy/1bTauuna naun HOAOGHOE

yupexaeHue)
Dara (aa/mm/rr): O6nactb:
MecTononoxeHue PaitoH / Mopoga;:
UHTepBbloep: YupexaeHue:

NHdopmauumsa o KnioueBom MHGOPMaHTe:

Uma:

OpraHusaumsa

JOMKHOCTb:

Homep TenedoHa:

Appec 3n. NouThl:

Dopoposbie ycnyru:

KakoBa pekomeHA0BaHHaA YacToTa NoCeLeHNIN KeHCKOM KOHCyAbTauumn? Kak 4acTo XKeHLWuHbl 06bIYHO ee
noceuiaoT?

MpeacTaBUTENbHULbI KaKUX TPYNM HACENEHUS PEXKE PETVCTPUPYIOTCA UK HEPETYNSPHO NOCELLAIOT MKEHCKYIO
KOHCYNbTauuio?

Kakue Bpaun-cneumanmcTbl/Meacectpbl OCMaTPUBAIOT KEHLLMH NPU NOCELLEHUM MMM KEHCKOMN KOHCYbTaumm?
CKONbKO BCEro 6epemMeHHbIX XeHLUUH B HAacToALLLee BPeMA CTOAT Ha yyeTe B Balei KnnHuke?

3HaeTe i1 Bbl, CKOZIbKO BepemMeHHbIX *KEeHLWNH 13 yncaa BIJ1 ctoaT Ha yyeTe B Bawwel KNMHuKe?

Kakune LOKYMEHTbI MM HEOHXOAMMO UMETb ANA NOCTAHOBKKU Ha y4yeT?

BINJ1 noceLwatoT KANHUKY TaK e PerynspHo, Kak u gpyrue }KeHwuHbl? Ecnm HeT, noyemy?

CyLLecTBYIOT /1M Kakne-n1Mbo agMUHUCTPATUBHbIE UK apyrue bapbepbl 4na BI1J/1, KoTopble MeLlatoT um
PerncTpMpoBaThCa UAN UMETb AOCTYN K 4OPOAOBbLIM YCAYram?

AHemua n nuwesble gobaBKu (BKkaouas ¢ponar)
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KaK yacTo nsamepseTcs ypoBeHb reMornobuHa Bo Bpems 6epeMeHHOCTM B COOTBETCTBUM C HALMOHA/IbHbIM
NPOTOKOA0M? Ha KakMx cpoKkax bepemeHHOCTU?

Kakol npoueHT bepemeHHbIX XeHLWWH, No Bawemy onbITy, CTpagatoT oT aHeMnn?
KakoBbl, No Balemy MHEHWNIO, OCHOBHbIE NPUYNHBI aHEMUKN?
3ameTunu nun Bbl Kakme-nMbo M3MeHEHUs B 3TOM NPOLLEHTE C Havyana Kpusuca?

OTmevaeTca n y KeHWMH-BI/1 Tako e ypoBeHb remoriobuHa, Kak U y MECTHbIX KEHLUMH, UM 3TOT YPOBEHb
oTAnyaetca? ECAn OT/IMYaeTcs, TO HaCKOJIbKO?

Kakue npenapatbl 06bIYHO BbIMUCHIBAIOT MPU aHEMUM B 3aBUCUMOCTU OT TAXKECTU COCTOAHUSA (YPOBHSA
remornobuHa)?

JocTynHbl v 3TV npenaparbl/nuilesble 406aBKU 418 6ONbWIMHCTBA MKEHLLNH?
Mo Bawemy onbiTy, NPUHUMAIOT /IN }KEHLLMHbI 3TU NULLLEBbIE A06aBKKU?
Mo Bawemy onbITy, NOBbILIAETCA /1N YPOBEHb reMOr100MHa Y TeX, KTO NPUHUMAET Nuuiesble 406aBKK?

PekomeHayeTcs M NpMHUMMaTL GponaT B KayecTBe NuuLeBol aobasku? Ecim aa, To BCEM MAN KAaKMM-TO
KOHKPETHbIM rpynnam? Ha Kakux cpoKax 6epemeHHOCTH (Koraa HauMHaTb, NPOAO/IKUTENBHOCTb Npuema)?

MNpepocTasnAeT M rocyapcTBo 3TU NULLEBbIE ,[],06aBKVI 6ecnnatHo? Ecam HET, AOCTYMNHbI I OHWN NO LI,EHE?

Mo Bawemy onbITy, KAKOM NPOLLEHT KEeHLWMWH AeNCTBUTENbHO NMPUHUMAIOT 3TU NuLLEBble 406aBKK B
COOTBETCTBMM C Ha3HAYeHWeM Bpaya?

MpocBewweHne Ha Tembl IYCF (KopmaeHue U NUTaHue feTei rpyAHOro U paHHero Bo3pacra)

MpenoctaBnstoTca i GepeMeHHbIM XKeHlMHam pekomeHaaunn/obyderHmne/ nHbopmaLumsa 0 Hagnexalmx
MeToAax rpyAHOro BCKapM/IMBaHUA U NpUKopMe B Bawein 60nbHULE/KNMHKUKE? CyLecTBYOT N Apyrue caybbi,
He BXoAsAlme B cucteMy MUHMCTEPCTBA 34,0aBOOXPaHEHNA, KOTOPbIe, Kak Bbl 3HaeTe, NpeAoCTaBAsAIOT 3Ty
NHpOpMaLmio GepeMeHHbIM KeHLWUHaM?

Ecnu pa:

KaKkne ocHOBHble MHOPMaLMOHHbIE coobuieHMA (HasoBuTe 3-5) 0 rpyAHOM BCKapMAUBaHUKN U NPUKOPME
06bI4YHO NpenocTaBAAT MeapPaboTHMKN?

Kakum 06pa3om oHM coobLLatoT 3Ty MHbOpMaLMio (BO BpemMsa UHANBUAYANbHbIX KOHCYAbTaLMIA, Ha FPYNMnoBbIX
3aHATUAX U T.M.) U KAKMM KeHLMHaM (Hanp., TO/IbKO BO BpeMs NepBoit 6epeMeHHOCTU uam Bcem)? 1o
nponcxoamT no Bawei nam no nx cobcTBeHHOM nHMUMaTHBe (a1 Bcex, 6e3 4ONOAHUTENbHON NPOCLObI)?

Ec/iv 3TO NponcxoamT peryisipHo UK B NIAaHOBOM NOPALKE, UMeeTCs M rpadvK Ans coobLeHUs TaKkow
nHdopmaymm?
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KTo B Bawei KAMHWKe coobLiaeT Takyto MHGopMaLMIO (A0KHOCTb; NPOLIEa N COTPYAHUK COOTBETCTBYOLLEE
oby4yeHMe No OKa3aHMIo NOAAEPKKM ANA TPYAHOTO BCKAPMAMBAHMA)?

Momoub

3HaeTe 1 Bbl 0 Kaknx-n1Mbo BMAAx NpoAOBONLCTBEHHOM UM IEKAPCTBEHHOM NYMaHUTAaPHOM MOMOLLM, KOTOPYIO
npeaocTaBaatoT bepeMeHHbIM KeHLWMHam B Bawen KanHuke?

Ecnn aa, noanyicra, pacckaxute o cogepaHun 1 4acToTe nNpeaocTaBaeHuUA 3TON NnoMoLm (HacKonbKo Bam
3TO U3BECTHO).
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Appendix G: Key Informant Interview Guide Birth Clinic-English
Birth clinic (roddom or similar)

Date (dd/mm/yy): Oblast:
Geography Raion / City:
Interviewer: Settlement:

Key Informant Information:

Name:

Organization

Title / Position:

Phone Number:

Email Address:

IYCF education
Is your hospital/clinic certified as baby-friendly?

Is there any information/advice/training to women provided through your hospital/clinic post-partum before
discharge about appropriate breastfeeding and supplementary feeding?

If yes:
What are the key messages (name3 -5) on BF and CF normally provided by your staff?

How is this information delivered (individual consultations, group training, etc.), and to which women (e.g. first
pregnancy or all)? Solicited or unsolicited (to all, without request)? If regular/routine, is there a schedule
available?

Who in your clinic is delivering this information (position, any specific relevant training on BF support)?
Do you think this education/support to BF can be strengthened? If yes, what would you suggest?

Do you have information materials about baby foods, teas, breast milk substitutes? Where can they be found?
Do you have any samples of baby foods or drinks to distribute to mothers?

BF practices
In your experience, approximately what % of women never initiate BF? What are the main reasons?

In your experience, what are the main difficulties experienced by women after birth in initiating and supporting
BF? Has this changed after the crisis?
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If you have seen any IDPs giving birth in your clinic, have you noticed any issues related to initiation/support of

BF which was different from locals?

Assistance

Are you aware of any food or medicine humanitarian assistance distributed to IDP pregnant or lactating women

in the community?
If yes, please describe the content and frequency of such assistance (to the best of your knowledge)?
Was it targeted to some specific vulnerable IDP sub-groups (such as low-income, large families, disabled, etc.)?

Do you know which organization provided this assistance?
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Appendix H: Key Informant Interview Guide Birth Clinic-Russian
PogunbHbiil gom (Mnn noaobHoe yupexaeHue)

Dara (aa/mm/rr): O6nactb:
MecTononoxeHue PaitoH / lopoga;:
WHTepBbloep: YupexaeHue:

NHdopmaumsa o kKntoueBom MHopmaHTe:

Uma:

OpraHusaumsa

JonKHOCTb:

Homep TenedoHa:

Appec 3n. NouThl:

MpocBeweHne Ha Temy IYCF (KopmieHne 1 NnuUTaHUe AeTel rpyaHOro U paHHero Bo3pacra)
NmeeT v Bawa 60/1bHMLAE/KAUHMUKE CEPTUDUKAT KKAMHMKA, APYIKECTBEHHAA K AETAM»?

MpenocTaBAAIOTCA M KEHLWMUHAM nepes, BbIMMCKON pekomeHaaumnn/obydyeHne B 60abHNLE/KNMHUKE
nocAepoa0BON NOMOLLM WM MHPOPMaLMA O Had/IeKalluX MeTo4ax rpyAHOro BCKapMIMBaHNA U MPUKopmMe?

Ecau pa:

Kakue ocHoBHble MHGOPMALMOHHbIe coobLeHns (HasoBuTe 3-5) 0 rpyAHOM BCKapMIMBAHUK U NPUKOPME
06bIYHO NPEAOCTaBNAIT MeAPaboTHUKN?

Kaknm o6paszom oHM coobuwatoT 3Ty MHPopmaLmio (BO BpeMA MHANBUAYANbHbIX KOHCYbTaLWi, Ha rpynmnoBsbIX
3aHATUAX U T.M.) U KAKUM KeHLLMHaAM (Hanp., TO/IbKO BO Bpems nepBoii 6epeMeHHOCTM Unm Bcem)? ITo
npoucxoamT no Bawei npocbbe nam no nx cobCcTBeHHOM MHUUMATUBE (1A BCeX, 6e3 AONONHUTENbHOM
npocbbbl)? ECAN 3TO NPOUCXOAUT PETYAAPHO UM B MNAHOBOM MOPSAAKE, UMeeTcs v rpaduk A/1A coobLieHus
Takon nHopmaumun?

KTo B Balei KAMHWKe coobLiaeT Takyto MHGOPMALLMIO (JO/TIKHOCTb; NPOLUE N COTPYLAHUK COOTBETCTBYHOLLEE
obyyeHMe No OKa3aHMUIo NoALEPKKN AN TPYAHOTO BCKapMIMBaHuUA)?

Kak Bbl AymaeTe, MOXKHO /i1 YCUAUTbL 3TO 0BydeHMne/noaaep KKy rpyaHoro BCkapmanesaHma? Ecam aa, uto 6bl Bbl
npeanoXxunnm?

NmetoTca nmn y Bac MHGOPMaLMOHHbIE MaTepurasbl O Pa3HOBUAHOCTAX AETCKOrO MUTAHWA, YaeB, MCKYCCTBEHHbIX
3aMeHuTeNen rpyaHoOro mosioKa? I'ae ux MOXKHO HalTU? EcTb M y Bac Kakme-nnmbo 06pasLbl 4eTCKOro NMTaHmuA
WY HaNUTKOB, KOTOPbIE MOKHO Bbl4aBaTb MaTepPsAm?

MpaKTUKK rpyaHOro BCKApM/IMBaHUA
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Mo Balemy onbITy, NPUMEPHO KaKoM NPOLEHT XKeHLMH HUKOrAa AaxKe He NpobyloT KOPMUTb AeTel rpyabto?
KaKoBbl OCHOBHbIE MPUYMHbI 3TOr0?

Mo Bawemy onbITy, C KAKMMU OCHOBHbBIMW TPYAHOCTAMM CTAZIKMBAIOTCA KEHLUMHbI NOCAE POLOB NPWU HAYane u
NPOAO/IKEHUM TPYAHOIO BCKAPMAMBAHMA? ITO KaK-TO MU3MEHWUAIOCH NOC/E Kpu3mnca’?

Ecnu B Bawewn KNnHUKe poXanun XKeHwnHbl-nepeceneHubl, OTMETUNN TN Bbl Kakne-nnbo I'IpO6I'I€MbI B CBA3U C
HaqaﬂOM/ﬂpOAOH)KEHVIeM rPyaAHOro BCKapm/snmBaHmA, KOTopble 6bl OTINYANU NX OT MECTHbIX )KMTEIIbHMLI,?

Momoub

3HaeTe 1 Bbl 0 Kaknx-n1nMbo Buaax NpoaoBObCTBEHHON UM NeKAaPCTBEHHOW 'YMaHUTapPHOM NOMOLLM, KOTOPYIO
npeaocTaBAAoT bepeMeHHbIM MU KOPMSALLMM KeHLMHam-nepeceseHuam B Bawem paiioHe?

Ecnv ga, noXKanyincTa, pacckarkuTe O COAEPKaHMU U YacToTe NPeLoCTaBNeHNs 3TOM NOMOLLM (HAacCKONIbKO Bam
3TO U3BECTHO).

OHa HanpaB/ieHa Ha Kakne-nMbo KOHKPETHbIE yA3BUMbIE rPynnbl BHYTPEHHUX NepemelleHHbIX AnL, (Hanpumep,
MaJIoUMyLLMX, MHOTOA4ETHble CEMbW, UHBANNAOB U T.M.)?

3Haete nn Bbl, Kakne OopraHunsaunn npeanoCTaBaAoT 3Ty I'IOMOLLI,b?
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Appendix [: Key Informant Interview Guide Post-Natal Clinic-English
Post-natal clinic (detskaya poliklinika or similar)

Date (dd/mm/yy): Oblast:
Geography Raion / City:
Interviewer: Settlement:

Key Informant Information:

Name:

Organization

Title / Position:

Phone Number:

Email Address:

Post-natal services during the 1 year of life:

Are there any routine post-natal home visits after birth? If yes: how many, how soon after birth, by whom, what
is the content of the visit? Is there anything routine in the content related to BF/CF education, assessment or
support? If yes, describe in detail.

What is recommended frequency of post-natal visits to the clinic? What activities are conducted routinely during
those visits? (probe for immunization, Hb measurement, BF/CF advice, weighing/measuring)

Are there any population groups less likely to register or regularly come for post-natal visits?

What kind of doctors/nurses (specialization) are seeing these infants during post-natal visits?

Services to IDPs

How many total infants (under 1 or under 2, whichever they can tell) are currently registered in your clinic?
To your knowledge, do you have any IDP infants registered in your clinic? How many?

What documentations do they need to possess to register?

Do IDPs show for visits as regularly as others? If no, why?

Are there any admin or other barriers for IDPs to register or access post-natal services?

IYCF education

Is there any information/advice/training to lactating women provided through your hospital/clinic about
appropriate breastfeeding and supplementary feeding?
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If yes:
What are the key messages (name3 -5) on BF and CF normally provided by your staff?

How is this information delivered (individual consultations, group training, etc.), and to which women (e.g. first
pregnancy or all)? Solicited or unsolicited (to all, without request)? If regular/routine, is there a schedule
available?

Who in your clinic is delivering this information (position, any specific relevant training on BF support)?
Do you think this education/support to BF can be strengthened? If yes, what would you suggest?

Do you have information materials about baby foods, teas, breast milk substitutes? Where can they be found?
Do you have any samples of baby foods or drinks to distribute to mothers?

BF practices and routine assessment and advice
In your experience, what % of women approximately never initiate BF? What are the main reasons?

In your experience what % of women would ask questions about BF or CF during visits? What are the most
common questions?

In your experience, what are the main difficulties experienced by women after birth in initiating and supporting
BF? Has this changed after the crisis?

What are the most common reasons for women to decrease or stop BF?

How would you assess this situation and decide whether the child needs to receive BMS in addition to breast
milk?

Name 3-4 most common conditions/reasons for which you recommend introducing BMS?

If you have seen any IDPs in your clinic, have you noticed any issues related to initiation/support of BF which
was different from locals?

In your experience, at what age most infants start receiving water or herbal teas? What are the main reasons for
giving those?

In your experience, at what age most infants start receiving soft baby foods (prikorm)? What are the most
common soft foods given first?

In your experience, what are the most common foods given to children aged 6-9 months of age (name 4-5 most
common)?

At what age eggs are usually introduced? Yolk only or white as well? What about meat/chicken?

At what age is cow’s milk usually given? Is dilution recommended for young infants? If yes, in what proportion
and until what age?
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Have any of these feeding practices we just discussed changed after the crisis? If yes, which and how? Did you
notice any particular changes/problems specific to IDPs as opposed to local population? (e.g. some baby foods
may be too expensive, in this case what do they give instead)?

In your experience, is BF/CF routinely assessed at each clinic visit by the clinician? Is there a common written
guide as to what questions about BF/CF to ask at what age?

Anemia
Is Hb measured in infants routinely? If yes, at what ages?
What is commonly prescribed for anemia depending on severity (Hb level)?

In your experience, approximately what % of infants <2 years of age have anemia? Is this % different among IDP
children?

Assistance

Are you aware of any baby foods and/or BMS humanitarian assistance distributed to IDP infants and young
children in the community?

If yes, please describe the content and frequency of such assistance (to the best of your knowledge)?

Was it targeted to some specific ages (e.g., <2) and/or specific vulnerable IDP sub-groups (such as low-income,
large families, disabled, etc.)?

Do you know which organization provided this assistance?
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Appendix J: Key Informant Interview Guide Post-Natal Clinic-Russian

NMocnepopoBana KAUHUKA (AETCKaﬂ NOJIMKNINHUKA UTN HOAOGHOE

yupexaeHue)
Dara (aa/mm/rr): O6nactb:
MectononoxeHue PaitoH / Mopoga;:
UHTepBbloep: YupexaeHue:

NHdpopmaumsa o KnioueBom MHGOPMaHTe:

Umsa:

OpraHusaumsa

JOMKHOCTDb:

Homep TenedoHa:

Appec 3n. NouThbi:

Mocnepoposbie yciyru B TedeHue 1-ro roga xusHu pebeHka:

OcCyLLEeCTBAAOTCA NN NJAHOBbIE BU3UTbI MeApaboTHUKOB K XKEHLLMHAM Ha 4OMY B NocC/iepoaoBoi nepnoa? Ecam
[a: CKONbKO, Yepes Kakoe BpemMs Noc/ie POLOB, KTO 3TO AeNaeT, YTO NPOoUCXOANT BO Bpems Bu3uTa? MposoanTcs
/I NNaHOBOE NPOCBeLeHMEe HA TeMbI FPYAHOr0 BCKapM/IMBaHUA U NPUKOPMA, OLLEHKA Uan noaaep:kka B/ Bo
Bpems BusuTa? Ecam ga, onuwnte ato nogpobHo.

KaK yacTo XeHLWuHam pekoMeHAyeTcA NnoceLaTb KANHUKY Nocae poxaeHna pebeHka? Kakne meponpmatusa
NPOBOAATCA BO BPEMSA 3TUX BU3UTOB (3a60p nNpobbl KPOBU A1 UMMYHU3aLLMU, U3MEPEHUE YPOBHA remMmorsiobuHa,
pekomeHaaumm no IB/M, B3sewmnsaHne/obmep)?

MpeacTaBUTENbHULLBI KAKUX TPYNN HAaCE/IEHUA PEXKe PErUCTPUPYIOTCA AN HEPETYNAPHO MNOCELLAIOT KNUHUKY
nocne poxaeHusa pebeHka?

Kakue Bpauu-cneumanmctbl/meacectpbl 0CMaTPMBaOT HOBOPOMKAEHHbIX NPY MOCELLEHMMU HKEHLMHAMMU KNANHUKK
nocne poxaeHua pebeHka?

Ycnyrn anAa BHYTPeHHUX nepemelleHHbIx auy, (BMN1)

CKO/NbKO BCEro AeTei rpyAHOro U maaawero sospacta (4o 1 roga unaum ao 2 net, UAum gpyroro Bospacta) B
HacToALee Bpems NocTaB/ieHbl Ha y4YeT B Baluei KiMHuKke?
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3HaeTe nn Bbl, cKoNbKO aeTelt 13 rpynnbl BMJ1 3apernctpnpoBaHbl B Bawen KAMHUKe?
KaKkune fOKYMeHTbl He0b6X0AMMbI AR UX PErNCTPALLMM/NOCTaHOBKM Ha yyeT?
BIMJ1 nocewwatoT KANHUKY TaK e PerynsapHo, Kak u gpyrue }KeHwuHbl? Ecnm HeTt, nouemy?

CyLiecTBytOT I Kakne-nmbo agMUHUCTPATUBHbBIE UK apyrne Bapbepbl A BJ/1, KoTopble MewatoT um
PErNCTPMUPOBATLCA UAM UMETb AOCTYN K NOCAEPOLOBLIM yCayram?

MNpoceeweHune Ha Tembl IYCF (KopmaeHue u nuTaHue aeTeii rpyaHOro U paHHero Bo3pacTa)

MpeaocTaBAATCA M KOPMALLUM XKeHLWMHAM pekomeHaaummn/obydeHne/ nHbopmauma o Hagaexalmx
METOAax rpyAHOro BCKapMAMBaHUA 1 NpuMKopme B Baliei 60ibHULLE/KANHNKE?

Ecam pa:

Kakue ocHoBHble MHGOPMALMOHHbIe coobLeHUs (HasoBuTe 3-5) o rpyAHOM BCKapMIMBAHUK U MPUKOPME
06bIYHO NPEAOCTaBNAT MeApPaboTHUKN?

Kakum obpasom oHM cooblLatoT 3Ty MHOPMaLUIo (BO Bpema MHAMBUAYANbHbIX KOHCYAbTaLWA, Ha FPYNMNOBbIX
3aHATUAX U T.MN.) N KAKMM XHKeHLMHaAM (Hanp., TO/IbKO BO BPEMS NepBoi bepemMeHHOCTM Uan Bcem)? ITo
npoucxoauT no Baluel nam no ux cobcTeeHHoM nHMuMaTmnBe (ansa Bcex, 6e3 Ao0NONHUTENbHOM NPOCL6bI)? Ecaun
3TO NPOUCXOAMUT PETYAAPHO UM B MNJIAHOBOM NOPAAKE, UMeeTca N rpaduK ans coobuieHma Takom
nHdopmaumm?

KTo B Bawei KAMHWKe coobLiaeT Takyto MHGOPMALLMIO (40KHOCTb; MPOLIEN N COTPYAHUK COOTBETCTBYHOLLEE
obyyeHMe No OKa3aHMIO NOALAEPKKM ANA TPYAHOTO BCKAPMANMBAHMA)?

Kak Bbl AymaeTe, MOXHO /i1 YCUAUTb 3TO 0ByueHue/noaaepKy rpyaHoro BckapmansaHma? Ecam aa, uto 6bl Bbl
npeanoXxunnm?

NmetoTca an y Bac MHGOPMaLMOHHbIE MaTepmrabl O Pa3HOBUAHOCTAX AETCKOro NUTaHMA, YaeB, MCKYCCTBEHHbIX
3aMeHUTeNen rpyaHOro MmosioKa? I'ae Ux MOXKHO HalTU? EcTb M y Bac Kakme-nnmbo o6pasLibl 4eTCKOro NMTaHMuA
WY HaNUTKOB, KOTOPbIE MOKHO Bbl4aBaTb MaTeEPAM?

MpaKTUKN rpyaHOro BCKapMaMBaHUA U NNAHOBbIE OLLEHKU U peKOMeHAaLuUun

Mo Bawemy onbITy, NPUMEPHO KAaKOW NPOLEHT KEHLLMH HUKOrAA AaXKe He NPobyoT KOPMUTb AeTel rpyabto?
KakoBbl OCHOBHbIE MPUYMHbI 3TOFO?

Mo Bawwemy onbITy, KAKOM NPOLEHT KEHLMH 3a4at0T BOMPOCHI 0 B 1AM NpMKopme Npu NoceLLeHNN KANHUKA?
Kakune Bonpocbl OHM 334at0T Yalle Bcero?

Mo Bawemy onbITy, C KAKUMWU OCHOBHbIMMW TPYLAHOCTAMM CTA/IKUBAIOTCA XEHLMHbI NOCAe POAOB NPU Havyane u
npoAao/IXKeHUN rpyaHoro BCKapMﬂMBaHMﬂ? ITO KaK-TO M3MEHMNOCb Nocae KpM3VIC3?

KaKoBbl OCHOBHbIE MPUYMHbI, N3-3a KOTOPbIX MKEHLLMHbI COKPALLAOT UK NPeKpaLLatoT rpyaHoe BCKapMﬂMBaHMe?
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Kak Bbl oLeHMBaeTe 3Ty CUTyaLMIO U NPUHUMAETE peLleHMe O TOM, YTO PEBEHOK Hy}KAaeTcs B 3aMeHUTeNAx
rpyaHoro mosoka (3rM) B gononHeHue K rpyAHOMY BCKapM/IMBaHUIO?

HasoBuTe 3-4 OCHOBHbIX CUTYaLUMn/NPUYMH, B CBA3WN C KOTOPbIMU Bbl Bbl PEKOMEHA0BANM KeHLWMHe BBecTM 3TM
B PaLMOH NUTaHNA pebeHKa?

Ecnu B Bawy KAKMHKMKY obpalanuck BMNJ1, 3ametunm nmn Bbl Kakue-nnb6o npobnemsi, mewatowme
Hauyany/nopaep:xke B, KoTopble Hbl OTIMYANMCH OT NPOBAEM MECTHbIX KEHLLNH?

Mo Bawemy onbITy, B KAKOM Bo3pacTe 60bLMHCTBY MAaAEHLLEB HAYMHAIOT AaBaTb BOAY WAW TpaBaHble Yaun?
KaKkoBbl OCHOBHbIE MPUYUHbI 414 3TOro?

Mo Bawwemy onbITy, B KaKOM Bo3pacTe 60bLWNMHCTBY MIaAEHLEB HAYMHAIOT AaBaTb NPUKOPM? KaKkne OCHOBHbIe
BMAbl NPUKOPMa HaYMHAIOT AaBaTb AETAM B NepBYto ovepedp?

Mo Bawemy onbITy, KakMe BUAbl MMTAHWA Yallle BCEro HauMHaloT AaBaTb AeTAM B Bo3pacTe 6-9 mecAues
(HazoBuTe 4-5 Hanbonee pacnpoCTpaHEHHbIX NPOAYKTOB)?

B Kakom Bo3pacTe AeTAM 06bI4HO HauyMHAOT AaBaTb ANLUA? TONIbKO }KeNToK Uan 1 6esiok Toxke? A Korga
HauyMHaloT AaBaTb MACO/KYpPUHOe MACO?

B Kakom Bo3pacTe 06bI4HO HAUYMHAIOT AaBaTb KOPOBbE MOIOKO? PEKOMeHAyeTCA NN ero pa3basnaTb ana aetei
rpyaHoro Bospacrta? Ecav ga, To B KaKol NponopLmm 1 4o Kakoro BospacTa?

N3MeHUANCb NN 3TN NPAKTUKMU BCKAPMIUBAHUSA, KOTOPbIE Mbl TOJIbKO YTO 0b6cyaunu, nocne kpusnca? Ecam ga, 1o
KaKune 13 HUX 1 Kakmm o0bpasom? 3ameTnan nm Bbl Kakme-1Mb60 KOHKpeTHble nameHeHusa/npobniemsi,
XapaKTepHble ana BI/1, o cpaBHEHUIO C MECTHbIMU XKeHLWMHaMN (Hanp., Kaknme-To BUAbl AETCKOro NUTaHMA
MOTYT 6bITb CANLLKOM AOPOrMMMN — YEM UX 3aMEHAIOT B TAKOM Cay4ae)?

Mo Bawemy onbITy, oueHusaeT v Bpay B/ B n1aHOBOM NOPAAKE NPU KaXKA40M MOCELLEHNN NALUEHTKN?
MmetoTca M NUCbMEHHbIE MHCTPYKLMM O TOM, Kakue Bonpockl o MB/M cieayeT 3agasaTbh NP AOCTUNKEHUN
pebeHKOM onpeseneHHoro Bo3pacra?

AHemusa
N3mepnaeTca n ypoBeHb remorsiobunHa y miageHues B N1aHOBOM nopaake? Ecam aa, To B KAaKom Bo3pacte?

Kakue npenapaTtbl 06bIYHO BbINUCLIBAIOT NPU aHEMUWN B 3aBUCUMOCTU OT TAXKECTM COCTOAHUA (YPOBHA
remornobuHa)?

Mo Bawemy onbITy, y KAKOro NPMMEpPHO NPOoLEHTa MNaSeHLLEB B BO3pacTe <2 fieT pa3BMBAETCA aHEMUA?
OTnnyaeTca v 3TOT NPoLEeHT cpeau aeten BMNJI?

Momouwb

3HaeTe m Bbl 0 Kakux-1Mbo BMAAX NPOLOBOLCTBEHHOMN UM 1EKAPCTBEHHON 'YMaHUTAPHOM NOMOLLM, KOTOPYHO
NpeaoCcTaBAAIOT MAajeHUamM 1 AeTAM paHHero Bo3pacrta us ymcnia BMNJ1 8 Bawem paioHe?
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Ecnn aa, noanyicra, pacckaxute o cogepaHun 1 4acToTe npeaocTasaeHna 3ToM NoMoLm (HacKobKo Bam

3TO U3BECTHO).

OHa HanpaBneHa Ha Kakne-1Mbo KOHKpPeTHble BO3PaCTHble rpynmnbl AeTel (Hanp., <2 neT) U/uam KOHKpeTHble
rpynnbl BMJ1 (Hanpumep, MaionMyLLUX, MHOTOAETHbIE CEMbW, UHBAIMAOB M T.NM.)?

3HaeTe /i1 Bbl, Kakne opraHnsaunm NpeaocTaBaatoT 3Ty NOMOLLb?
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