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An inter-agency collaboration concerned with the
protection and support of safe and appropriate
infant and young child feeding in emergencies
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Abstract

Background: During emergencies, including natural disasters and armed conflict, breastfeeding is critically
important. Breastfeeding provides reliable nutrition and protection against infectious diseases, without the
need for clean water, feeding implements, electricity, or external supplies.

Key Information: Protection, promotion, and support of breastfeeding should be an integral part of all
emergency preparedness plans. Breastfeeding specialists should be part of plan development. Emergency
protocols should include breastfeeding specialists among emergency relief personnel, provide culturally
sensitive environments for breastfeeding, and prioritize caregivers of infants in food/water distribution.
Emergency relief personnel should be aware that dehydration and missed feedings can impact milk
production, but stress alone does not. Emergency support should focus on keeping mothers and mfants
together and providing private and/or protected spaces for mothers to breastfeed or express milk.
Emergency support should also focus on rapidly identifying mothers with breastfeeding difficulties and
breastfeeding mothers and infants who are separated, so their needs can be prioritized. Breastfeeding
support should be available to all women experiencing difficulties, including those needing reassurance.
Nonbreastfed infants should be identified as a priority group requiring support. Relactation, wet-nursing,
and donor milk should be considered for nonbreastfed infants. No donations of commercial milk formula
(CMF), feeding bottles or teats, or breast pumps should be accepted in emergencies. The distribution of
CMF must be highly controlled, provided only when infants cannot be breastfed and accompanied by a
comprehensive package of support.

Recommendations: Protecting, promoting, and supporting breastfeeding should be included in all emergency
preparedness planning and in training of personnel.
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Why did the ABM produce this
position statement?
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Armenia: full breastfeeding rate

Harutyunyan, S. (2008). Armenian Case Study. https://www.ennonline.net/donationsarmenia



Position statement is written for a global
audience but to be applied locally

Understand the culture, infant feeding practices,
policy frameworks and resources available in the
context in which you are working.



Infant and Young
Child Feeding in
Emergencies

Operational
Guidance for

Emergency Relief
Staff and
Programme
Managers

The
Sphere
Handbook

Developed by the
IFE Core Group

Version 3.0 - October 2017

Humanitarian Charter
and Minimum Standards
in Humanitarian Response
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International Code of Marketing
of Breastmilk Suhstitutes
and
relevant WHA resolutions

Compiled by ICDC
International Code Documentation Centre

2016 Edition (updated 2022)




Makes 10 recommendations and then
explains why these recommendations
are made



Provide pre-disaster breastfeeding
support

High breastfeeding
rates in a community
enables individual,
family and community
resilience to
emergencies.

Breastfeeding is
emergency
preparedness
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Emergency planning

Emergency relief workers should have basic training on
breastfeeding specifically and IYCF-E generally.

Skilled personnel should be available to support breastfeeding
women.

Skilled personnel need to be trained:
- to support ordinary breastfeeding concerns
- to provide reassurance

- to assist where milk supply is low, with relactation, wet
nursing, where mothers are separated from infants and where
women are exclusively expressing

- on how to counsel and help breastfeeding mothers who
request infant formula.



Support for breastfeeding mothers and
children

* |nstitute breastfeeding support in the acute
emergency phase (including in shelters and
relief centres) and in disaster recovery.

 Mothers and infants who are separated
should be supported with wet nursing, donor
human milk and protection of maternal milk

supply.



Cup feeding

For infants fed
donor milk and
i nfa nt fo rm u I a . Cup Feeding Infants During Emergenciés

Accessible link: https://www.cdc gov/infant-feeding-emergencies-toolkit/php/cup-feeding html

Breastfeeding is the safest way to feed an infant during a natural disaster. Using a bottle
and nipple to feed formula or breast milk during an emergency can be dangerous if safe
water is not available to clean the items properly. Cup feeding is an alternative way to feed
infants when they are unable to feed directly at the breast and when infant feeding items
cannot be cleaned properly. Cup feeding can be used with babies of all ages and is also safe
for premature and many ill babies.

These instructions are for infants receiving breast milk but who cannot feed directly at the breast. Cup feeding can also
be used with infants receiving infant formula. For formula-fed infants, ready-to-feed infant formula is the safest option

Instructions and tips for cup feeding:

Supplies:

A small disposable plastic or paper s .
E cup such as a medicine cup or a cAai:cl:?\ﬂa‘:rr:]ilslf?;:tblse ﬁls,b Lo
bathroom cup. Y plEs:

Before cup feeding:

{“ o  Always wash your hands before cup B Make sure your baby is

& feeding your child. If safe water is l) awake and ready to feed.
not available, use alcohol-based hand
sanitizer containing at least 60% alcohol.

Fill the cup up to 2/3 full of Q If needed, wrap your baby
expressed breast milk or ready- o to prevent baby’s hands
to-feed infant formula. Q % from bumping the cup.

CDC.GOV/IYCFE C5350016-A | Last updated May 31, 2024 12:15 PM
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Recognise non-breastfed infants as
vulnerable and provide support

* |Individual assessment of

need. Need supplies

to feed a baby?

Don't wait! Ask staff
for what you need.

* Explore breastfeeding
options.

* Where formula feeding is

supported, provide or
ensure availability of
everything needed to feed
with adequate safety.

STOP!

Do NOT wash or
clean infant feeding
supplies here.




Ensure proper management of breastmilk
substitutes, bottles and teats and breast-pumps

In line with:
. We do not accept

- the WHO International Dt
COde formula

- the Operational @
Guidance for Infant and

Young Child Feeding in | "2 ncinis”

. donate money so we can bu

Emergencies.




Support appropriate complementary feeding

Appendix E

[ ] A p p ro p ri ate a m O u nt’ Complementary food options for an MBA

Complementary food options suitable in an MBA include those that can be stored and cooked safely with limited
resources. This list includes both long-life and fresh options that may be stored out of a refrigerator or cooked using

L] L]
a jug of boiling water or microwave if full kitchen facilities are not available.
‘ O I I S I S e I I ‘ Va r I e a | I When providing complementary foods, it is important to serve foods with an appropriate texture for the age of the
’ ’ child to avoid choking.

[ ) L [
n t r I t I O n a u a It Snacks and foods requiring minimal preparation
u [ ] + Boiled eggs (mashed or sliced)

« Tinned tuna, salmon or chicken (for children aged 6-7 months use a fork to finely mash, for children aged 8-12
months break into larger chunks or keep as whole from the tin)

« Yoghurt

Cheese (thin slices or grated)

° Steamed fresh or frozen vegetables such as broccoli, sweet potato, corn, peas (for children aged 6-7 months
[ ) use a fork to finely mash)
° Fresh or frozen berries (squash blueberries and cut strawberries to avoid choking)
Dehydrated fruits such as dried apple rings, apricots, sultanas, figs (ensure appropriate size to avoid chocking
e.g. leave apple rings whole so a younger child can suck on them, or chop sultanas into small pieces)
Sliced fresh apples, oranges or stone fruit
Preserved or tinned fruits (mash for children aged 6-7 months)

Tinned chickpeas, lentils, baked beans (mash for children aged 6-7 months, squash chickpeas for 8-11

L] L]
. months)
Avocado (mashed), banana (sliced or mashed), peanut butter or cheese on toast fingers, bread fingers or
corn thins

Fruit bread toast fingers
Weetbix or porridge (mixed with mother's own breastmilk, cows’ milk or infant formula)
Ground seeds sprinkled onto yoghurt, porridge or cereal

u I l d e r 6 I I I O n tI l S ° Meails rich in iron if cooking and refrigeration is possible

+ Spaghetti bolognese with ground beef and/or lentils
Egg fried rice with tofu and broccoli

Mixed bean chilli with beef mince and rice

Tuna mornay with vegetables

[
. Beef, vegetable or lentil stew with pasta or rice
« Vegetable tray bake with chickpeas
+ Cooked chicken strips

Meals can be mashed for a child aged 6-8 months.

Children 12+ months

L]
Children over 12 months can consume the above foods for
babies 6-12 months (without mashing), as well as:

Snacks and foods requiring minimal preparation

« Egg, peanut butter or avocado and banana sandwiches
« Tuna and vegetable wrap
+ Baked beans on toast

« Sliced vegetables and hummus

Meails rich in iron if cooking and refrigeration is possible

« Tofu or chicken strips with a pesto dip
° « Eggand toast soldiers with some fruit slices
« Spinach fritters with dip & veg sticks
+ Jacket potato with beans or beef mince

+ Spinach pesto pasta
- Beef/chicken mince or bean enchiladas or quesadillas

Complementary food suggestions courtesy of Dr Catharine Fleming, BA(Hons), PhD in paediatric nutrition and dietetics,
School of Science and Health, Western Sydney University.




Breastfeeding is robust and women can
continue breastfeeding through emergencies

* Women commonly cease exclusive or any breastfeeding in
emergencies.

* Neither stress nor poor diet impacts milk production or quality but
women and those supporting them in emergencies often believe they
do. Research with mothers impacted by conflict in Ukraine in 2015,
found that nearly 60% of women who ceased breastfeeding their
young infant, did so because of concerns about stress or lack of food.

e Breastfeeding counselling is vital to ensuring that women are able to
continue breastfeeding and protect their infants.

Summers, A., & Bilukha, O. 0. (2018). Suboptimal infant and young child feeding practices among internally displaced
persons during conflict in eastern Ukraine. Public Health Nutrition, 21(5), 917-926.
https://doi.org/10.1017/5S1368980017003421
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Infant formula donations are always a
problem




Managing infant formula
onations, procurement

and distribution in
emergencies:

model policies and guidance
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MODEL POLICY AND GUIDANCE 1:

For organisations involved in distributing infant formula

Infant formula procurement and distribution

Procurement of infant formula

L. Infant formula should be purchased rather than donated. Experience of emergencies over decades
has shown that donations of infant formula are often in excess of requirements, in the wrong place, of
the wrong type, close to or past the expiry date and lack continuity of supply. Infant formula donations
also take considerable time and effort to manage. Importantly, donations of infant formula should be
refused as experience has shown donated infant formula will not be distributed as carefully or as well
as formuia that is purchased.

2. Only stage 1 infant formula should be purchased. Stage 1 infant formulais the only product suitable for
infants under six months and can be fed to infants from 0-12 months of age. Cows’ milk-based infant
formula should be purchased unless a medical condition indicates a different type of product is
needed for a specific infant. The cheapest infant formula products can be chosen, as all infant
formula for sale in Australia and Aotearoa New Zealand must meet the same quality standards. Care
should be taken not to purchase excessive amounts of infant formula and consideration given to
purchasing only as needed for specific infants. Infant formula should have at least six months until
expiry at time of purchase.

3. Members of the public and businesses should be advised not to donate infant formule. They should
be informed that donations of infant formula cause significant logistical challenges and other
problems for organisations and families. Rather, they should be advised that donations of money to
support babies' needs are welcome. Individuals and businesses may also bs encouraged to consider
donating shopping vouchers. The policy of not accepting donations of infant formula should be
clearly communicated with infant formula included in lists of itemns not accepted as donations. A sign
for display at donation points advising that donations of infant formula are not accepted can be
found on page 6 of this document.

4. Any donated infant formula that arrives despite a policy against acceptance (for example, if included
with donations of other products) or purchased infant formula that has expired should b disposed of
and not distributed.

5. Toddler milks for children 12 months to 3 years should not be purchased or distributed. Toddler milks
are not recommended by Australian, Aotearoa New Zealand or international health bodies as they are
high in sugar and may replace solid foods in the child's diet. Children over 12 months can drink fresh
pasteurised or UHT animal milks.

Page s

 The home of trusted breastfeeding information, support and advocacy breastfeeding.asn.au
~0°




Providing proper formula feeding
support protects both breastfed and
non-breastfed infants

Investment in policies, procedures,
personnel, and facilities

Belief that breastfeeding
counselling empowers mothers

and enables breastfeeding Presence of breastfeeding

Skills and knowledge to provide support

breastfeeding support

Organisational leadership, Presence of appropriate Good practice in
investment, and cooperation formula feeding support infant formula

Resources to support guidance distribution

Personal experience

Observed harm and knowledge of
the risks of formula feeding

- - Belief that maternal choice
Having a long-term view should be understood

Adjusting to context in a context of risk

Formula feeding viewed as medical

Successful advocacy

Gribble, K. D., & Palmquist, A. E. L. (2021). “We make a mistake with shoes [that's no problem] but... not with baby milk’: Fadlitators of good and poor practice in distribution of infant formula in
the 20142016 refugee crisis in Europe. Maternal & Child Nutrition, e13282.



Complementary feeding

e Complementary feeding needs of infants may
be overlooked by those involved in general
food provision.

* Parents may need assistance accessing not
just complementary foods but resources for
preparation, washing and storage.



ldentification of infants and caregivers

and providing practical sup

* Psychological first aid.

e Rapid identification
and assessment of
needs.

* Priority access to
resources (food,
water, financial and
housing assistance).

ort

Rapid Needs Assessment

Intake for Infant and
Young Child Feeding
in Emergencies

FOR EMERGENCY RESPONDERS
AND SHELTER PERSONNEL:

Use this rapid needs assessment for all families with
children up to two years of age to assess feeding
support and resources needed. Use a separate
assessment for each child within a family.

This assessment can help relief workers to identify:

how families are feeding their child(ren)

the foods and infant feeding supplies needed

families that need lactation support

families that require private spaces to feed
their children

families that require disposable feeding items
or supplies to clean infant feeding items

. Family information:

What is your name?

What is the child’s name? (use a separate rapid
needs assessment for each child)

[

Are you the child’s parent, caregiver, or guardian?

O Yes ONo

Is the child separated from parent(s)?

O Yes O No

How old is the child in weeks or months?

l

CDC.GOV/IYCFE

2. Was the child born prematurely, with a low birth
weight, or with any illnesses?

O Yes O No

If yes, please explain.

3. What is the child being fed? (check all that apply)
[] breast milk
[ infant formula
[ cow's milk
[ milk alternative (e.g., soy milk)
[ solid foods (also called complementary foods)
[ other

4. How is the child being fed? (check all that apply)
[ at the breast
[ with a bottle
O with a cup
O with utensils
[ with a syringe or supplemental nursing system
O other

5. For families feeding breast milk:

Is the child separated from the
breastfeeding mother?

O Yes O No
Does the child feed at the breast?
O Yes O No

C5$328711-H | Last updated May 16, 2022 1:07 PM




Supporting resources



ABM handout

Breastfeeding and Emergency Situations

Natural and human-origin disasters place infants at risk. Breastfeeding provides food security, protection
from infection, and safe food and hydration.

Protecting and supporting breastfeeding should be part of all official emergency preparedness plans.

Breastfeeding specialists and counselors are important to be included among emergency personnel.

Guiding principles, particularly
for emergency shelters:

+ Keep mothers and infants together.

Rapidly identify the feeding needs of each family
with infants and toddlers.

Support and encourage mothers to initiate and
continue breastfeeding.

Offer quiet protected spaces for breastfeeding and
private spaces for milk expression.

Reduce queuing for breastfeeding mothers to
prioritize their hydration and nutrition.

Infants may be fussy and want to feed more
frequently. Reassure mothers that this is normal.
Reassure mothers that stress does not generally
reduce milk production.

Missed feedings or dehydration may temporarily
reduce milk production. This can be reversed with
rehydration and frequent feeding.

Mothers who are separated from their infants should
express their milk early and often and/or breastfeed
other infants to maintain milk production.

Distributing commercial milk formula (CMF):

CMF supply must be strictly controlled

by emergency personnel because
unrestricted access endangers infant health.
CMF should only be given to infants who
cannot be breastfed after assessment of
need by a trained health professional.
Ensure that families receiving CMF have all
the resources needed for its use. Store and
distribute CMF discreetly.

Donations: Advise the public not to send CMF to the emergency.

+ Bathrooms/toilets should not be used
for preparing CMF, cleaning feeding
supplies, or feeding infants.

* Donations of CMF must not be
accepted by emergency organizations
and should be actively discouraged.

« CMF advertising and sponsorship should
not be allowed in emergency settings.

For infants under 6 months:

+ Infants under 6 months should be exclusively
breastfed and get no commercial milk formula (CMF),
animal milk, or solids.
Mothers who were mixed feeding should be
encouraged to transition to exclusive breastfeeding.
Mothers who have recently stopped breastfeeding
should be encouraged to resume breastfeeding
(relactation). Skilled lactation help is important.
Relactation, breastfeeding from another mother (wet
nursing), or donor milk -in that order- are preferred
to commercial milk formula (CMF) for non-breastfed
infants. If none of these are not available, CMF will
be necessary.
Infants older than 6 months:
+ Non-breastfed infants older than 6 months can be
fed animal milk or CMF and appropriate solids.
Infants of any age should be fed by cup instead of
bottle or teat. Cups can be cleaned more easily or can
be disposable.

Breast milk can be donated via local milk banks, but local informal milk sharing may be necessary.

/) ACADEMY OF

A

This document is based on the ABM Position Statement “Breastfeeding in Emergency Situations” which provides

© 2024 Academy of Breastfeeding Medicine

more detailed guidance. The full statement can be accessed at bfmed.org/position-statements.




Centres for Disease Control and

Feeding Solid Foods During a
Natural Disaster or Emergency

For states, communities, programs, and emergency
responders to learn about the precautions needed
to feed children safely during emergencies.

Emergency Preparedness,
Response, and Recovery

Information and resources for states,
communities, programs, and emergency
responders to improve capacity to address
infant and young child feeding needs
through the preparedness, response, and
recovery phases of emergency preparedness.

= 2

Supporting Optimal Infant
and Young Child Feeding in
Emergency Shelter Settings

This document provides information for
emergency shelter personnel on supporting
IYCF in the preparation and response phases
that are specific to emergency shelter settings.

No Power for Your
Breast Pump? Learn
How to Hand Express
Breast Milk.

Creating Safe Family-Friendly
Spaces in Emergency Shelters

Prevention IYCF-E Toolkit

Facts About Infant Feeding
During Emergencies

During a natural disaster, the safest way to feed an
infant is breastfeeding. Emergency responders can
learn more about common questions and concerns
related to infant feeding during emergencies.

For states,

responders to learn
within an emergency shelter that is tailored to the needs
of families with infants and young children.

ities, p and
how to create a family-friendly space

Have an Infant or
Toddler? Know How
to Safely Transport
Their Milk or Food In
an Emergency.

Learn how at bit.ly/milk-storage m

STOP!

supplies here.

Do NOT wash or
clean infant feeding

Breastfeeding
welcome here

Lugar apto

para las familias




Australian Breastfeeding Association

Australian
Breastfeeding
Association

Supporting pregnant women and
families with infants and toddlers
in disaster recovery centres

" What to pack for a

breastfed baby

Plan for emergencies
A quic guide for famles wih Bobies ond toddiers

Austrolion
Breastiveding
Assoch

Plantoleave early.

Pack an evacuation kit for you and
your children.

. Austrolian e
Breastioeding
Association

Formula feeding in emergencies

T e you oyt e whottoexpoct

o i g s 1003 s S v o g0

Choose to evacuate to family of friends.

Decide how you'l get there.

Work out who youll teil when you leave
and arrive safely.

Make o back-up plon.

Austrasan
Breasticeding
Association

Supporting infant and
young child feeding
in emergencies

Australian g
Breastfeeding * °|
Association

Infant and toddler scenarios
for use during evacuation
centre exercises

e fos

(8iBS) Study.
protect babies and toddiers in future emergencies.

You can help the milk to flow when you breastfeed by looking
at your baby and thinking about how much you love them.

FREE

Disaster support
for babies,
toddlers and
their caregivers

An interactive elearning module for
emergency workers and preparedness teams

© 6 M X

Follow us @ozbreastfeeding

Australian
Breastfeeding
Association

Learn more
and enrol
r,

] ‘E’:;El

The Australian Breastfeeding Association is  Registered
Training Organisation and receives funding from the E S
Australian Government.  ABN: 64005081523 RTO: 21659 d

Learn more and enrol now

aba.asn.au/emodule-prepare '

oct20n

Caring for a baby in a heat wave?

Offer them more frequent breastfeeds o
formula feeds to keep them hydrated.

« Babies under 6 months should not be
given water to drink.

* Babies over 6 months can be offered
small amounts of cooled boiled
water between milk feeds.

Provide mothers with reassurance.
Link them with services that can assist them.

o>
N o R
g
i
B i
- e

« Formuta feeding fomses nood
Supporting families

with babies or toddlers
in evacuation centres

W _

*Always assoss noed
before providing
Infant formula.
Babies and toddlers have unique

needs that place them at greater risk
You can support parents to meet
these needs and keep them safe.

B

tsida of meatimes

+ 500 ond water
« nappy disposal.

abasnaufemorgency [




Mother-baby area guide for Australia

Taking care of mothers in disaster recovery so
they can take care of their babies and toddlers

Australian
Breastfeeding
Association




IYCF-E Hub

IYCFEHub

Infant and Young Child Feeding in Emergencies Hub

WELCOME TO THE IYCF-E HUB

A global portal to the most relevant resources related to infant and young child nutrition in humanitarian
contexts
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