Supporting families to optimally feed infants and young children in emergencies
An important guide for health and relief workers

In emergencies, children under five are more likely to become ill and die from malnutrition and disease than anyone else. In general, the younger children are, the more vulnerable they are. Inappropriate feeding increases their risks of death and disease.

Appropriate infant and young child feeding includes:

· Initiation of breastfeeding, with immediate skin-to-skin,  within the first hour of birth

· Exclusive breastfeeding for the first six months (slightly longer is acceptable in emergencies where infectious disease risks are high)
· Continued breastfeeding, in addition to complementary feeding, for two years or longer.
· Complementary feeding from  six months with adequate and appropriate complementary foods
Breastfeeding in emergencies
Protecting, promoting and supporting breastfeeding, especially exclusive breastfeeding, in emergency situations is particularly important because:

1. The risks of illness are higher. Continued exclusive breastfeeding is therefore even more important as a protective measure during emergencies.
2. Breastfeeding must be protected and encouraged in emergency situations because stress, lack of privacy and over crowding, may temporarily disrupt breastfeeding or make it more difficult.
3. Breastmilk substitutes carry risks of increased illness and mortality in the best of circumstances, Where there is poor hygiene; lack of access to clean water; uncertain supplies of substitutes etc., the use of breastmilk substitutes becomes even more dangerous.
4. In Asia, many people have lactose intolerance and drinking milk can cause severe diarrhoea and increased mortality among the older childten if the dosage is too high.
Women and their families need extra support and assistance to breastfeed optimally during emergencies.  The support and assistance that should be provided include:

· Counselling and emotional support

· Practical support in relactation, lactation management, problem solving, positioning etc.

· Quiet and private spaces
· Extra food and drink for lactating mothers
· Avoidance of the use of powdered milks or other breastmilk substitutes, since their use disrupts breastfeeding success and limits breastmilk supply

Common myths in emergencies
Many myths abound about breastfeeding in emergencies that can undermine both a mother’s confidence and the support that she receives. The four most common myths are:

Myth 1: “Stress makes the milk dry up”
While extreme stress or fear may cause milk to momentarily stop flowing, this response, like many other physiological responses to anxiety, is temporary and can be overcome with stress reduction and counselling. Breastfeeding produces hormones that reduce tension, calm the mother and the baby and create a loving bond.

Myth 2: “Malnourished mothers cannot breastfeed”
Fortified foods and supplements should be provided to lactating mothers so that they can feed their babies and maintain the strength to care for older children in the family as well.  In the case of severe malnutrition, feed and provide water and supplements to the mother while increasing the frequency of breastfeeding.  NB. Breastfeeding supplementers
 are not required.
Myth 3: “Babies with diarrhoea need water or tea”
As breastmilk is about 90% water, babies with diarrhoea do not need additional liquids such as glucose water or tea if they are exclusively breastfeeding.  Increasing the frequency of breastfeeding is indicated for all breastfed babies with diarrhoea or other infectious diseases. 
In the case of severe diarrhoea, oral rehydration therapy (administered by cup) may be required. As water is often contaminated in emergency situations, a safe or purified source must be used for younger children.
Myth 4: “Once breastfeeding has stopped, it cannot be resumed”
With an adequate relactation technique and support, it is possible to help mothers and their babies restart breastfeeding if they have stopped breastfeeding.  This is particularly true when breastfeeding has stopped because of stress or because bottle feeding was started or because the use of substitutes has reduced the milk production.  Relactation is often vital in an emergency.
Relactation

Because of the extra value and importance of breastfeeding during at emergency and the dangers and difficulties of safely feeding breastmilk substitutes, providing support to mothers to relactate may be a very important, life-saving activity in emergency situations.  

Support for relactation should be provided to all mother-babies in which the baby is less than 12 months old as babies below this age should not consume other forms of milk.  Support of the mother-baby pair, motivation of the mother and her family and frequent suckling are required for relactation.  If the child is still breastfeeding sometimes, breastmilk supply should increase in a few days.  If the child has stopped breastfeeding completely, relactation may take 1-2 weeks or more before much breastmilk is produced.
· Develop the motivation of the mother by explaining the importance of breastfeeding and the dangers of formula feeding, especially in emergency situations when access to breastmilk substitutes may not be assure and where the risk of disease and poor access to water and sanitation make feeding with breastmilk substitutes very risky.
· Support the mother by advising her how to relactate, by supporting her emotionally, by providing her with extra food, water and rest and creating a quiet and private place for breastfeeding.

· Encourage the mother to keep the child with her as much as possible and to have frequent skin-to-skin content.  It is preferable for mother and baby to sleep together.

· Advise the mother to encourage the baby to suckle as often as possible and whenever he/she appears interested.  The baby should suckle ever 1-2 hours, at least 8-12 times within a 24 hour period.  The baby should suckle from both breasts.  In particular encourage the baby to breastfeed at night.

· Show the mother how to give the baby other milk feeds while waiting for the breastmilk to come in.  These feeds would preferably be fed with a cup after suckling the breast.  If the baby will not suckle at the breast, help the mother give the baby milk while suckling by dropping milk onto the breast or use of a supplementer1.

· Babies should receive 150ml per kg per day of milk feeds until the breastmilk starts to flow.  Once the breastmilk starts to flow, reduce the daily total by about 50mls every few days.

· Check the child’s weight gain (125g per week or 500 g per month in babies less than 9 months) and urine output (6 or more times per day) to make sure he is getting enough milk

Where breastfeeding is not possible

There are some situations when breastfeeding is not possible. These include:

· Orphans who have lost their mothers, and where wet-nursing is not possible or acceptable
· Children temporarily or permanently separated from their mothers

· Mothers who are very sick

· When mothers have stopped breastfeeding for some time and relactation efforts have failed 

· An HIV-positive mother who has elected not to breastfeed.

In these situations, for children under 12 months, the most appropriate food is high quality breastmilk substitutes (BMS) prepared under hygienic conditions, and stored and given safely.  When it is considered necessary for mothers to use BMS, the following will help reduce the risks:
· BMS or other powdered milks should never be part of a general distribution. They should only be used when breastfeeding is not possible.  Clear assessments of the numbers of infants needing BMS should be quickly established in order to ensure adequate supplies and no over-supply
· All BMS provided should be labelled in accordance with the International Code of Marketing of Breastmilk Substitutes (ie. with easily understood health messages and instructions printed using local languages).

· BMS should be provided to caregivers who need it through a separate distribution channel to that of other food aid and be under the close supervision of a trained health worker.  Systems should be in place to ensure the use of BMS only by those who need it and to prevent it from ‘spilling over’ to breastfeeding mother-baby pairs.

· Practical and educational support should be provided to ensure BMS are: 
· stored in proper conditions, and 

· used by expiration dates.

· prepared appropriately and safely – clean surface and safe storage for preparation, means of measuring water and milk powder (not a feeding bottle), adequate fuel and potable water, home visits to lessen difficulties in preparing feeds, washing and sterilization facilities for cleaning the materials and containers and counselling and education support and follow up visits. 
· If these are not possible, only central provision should be considered.
· Bottles and teats should never be distributed and their use should be discouraged.  Easily cleaned cups should be provided and used for giving the BMS to the child.

· BMS should be provided for as long as it is needed in adequate quantities

· Use of BMS and their health and nutrition impact should be carefully monitored, including logistics, preparation/storage, and health and nutrition impacts of recipients
· Sweetened condensed milk and UHT milk are not considered BMS and should not be used to feed children below 12 months.

Dealing with donations
Do not accept donations of BMS or other powdered milks. Donations are easily mis-used and could undermine breastfeeding leading to infant morbidity and mortality.

· Requirements for BMS are likely to be small and are better managed if they are purchased to fulfil recognised or established needs. Do not purchase or distribute BMS products that do not meet applicable standards recommended by the Codex Alimentarius Commission or that are not labeled in accordance with the Code.

· Any unsolicited donations should be collected from all points of donation and stored centrally under the control of a single agency.  A plan for their safe use, combination with other foods, or destruction should be developed to prevent indiscriminate use.
· Powdered milks should only be used for older children and should only be provided when mixed with a milled, preferably fortified, staple or emergency rice-soy or other blends for use as a complementary or supplementary food. The milk product should not exceed 15% by weight.
Complementary Feeding
From  six months, infants need energy and micronutrient dense, soft foods to complement breastmilk.  In non-emergency situations, such foods are usually based on local staples, specially prepared for infants and fed 2-3 times a day, increasing to 3-5 times a day by age 12-24 months, while continuing a high frequency of breastfeeding or feeding of a BMS.  However in emergency situations, appropriate foods and/or cooking facilities may not be easily available.  It is therefore often necessary to provide special foods for infants and young children – usually blended foods ,e.g. rice soy blends. These should have a high nutrient content and be an appropriate texture for infants when prepared.  Complementary foods should be provided with a cup and spoon, not a bottle, because of the difficulties of cleaning bottles.
In emergency situations, infants and young children should receive additional micronutrients to protect against micronutrient deficiency.  Some blended foods come ‘ready fortified’ with a vitamin and mineral premix.  Alternatively, micronutrients can be added to blended or home-prepared foods at the time of preparation or consumption.  Several forms of micronutrient supplements are available – including high energy fortified spreads (Plumpy Nut), encapsulated micronutrients (Sprinkles) or micronutrient tablets (FOODlets). Plumpy Nut is a ‘real food’ containing energy and can be eaten directly or added to foods.  Sprinkles are packaged in individual-serving sachets for addition to foods and FOODlets can be dissolved in water and taken as a drink, consumed directly (chewed) or crumbled over foods.  These products provide about 1 RDA of a variety of important vitamins and minerals.

If powdered milks are found in country, these may be combined with milled fortified staples or blends to produce a complementary or supplementary food. The milk should not exceed 15% by weight when added to non-milk containing blends.  If the blend already includes milk, no additional milk should be added.
Exclusive breastfeeding means giving only breastmilk. No other fluids. Not even water.








� Breastfeeding supplementers are designed to provide the infant with a steady flow of a supplementary feed while he or she suckles at the breast.  It consists of a bag, bottle or cup of the milk feed and a fine tube which is attached to the mothers nipple.  When the baby suckles at the nipple, milk from the bag, bottle or cup is drawn up through the tube and into the baby’s mouth.  In this way, the baby receives milk while suckling, even if the breast is producing little or no milk.


� Most large, well-known brands of infant formula meet Codex standards and the International Code requires that labels provide necessary information about the appropriate use of the product and do not discourage breastfeeding, state the superiority of breastfeeding, state that the product should be used only on the advice of a health worker, be in the local language, provide instructions for appropriate preparation and not have pictures of infants.





