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Why did the ABM produce this 
position statement?





Armenia: full breastfeeding rate
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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.





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.



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

• Institute 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 
infant formula.



Recognise non-breastfed infants as 
vulnerable and provide support

• Individual assessment of 
need.

• Explore breastfeeding 
options.

• Where formula feeding is 
supported, provide or 
ensure availability of 
everything needed to feed 
with adequate safety.



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

In line with:

 - the WHO International 
Code 

 - the Operational 
Guidance for Infant and 
Young Child Feeding in 
Emergencies.



Support appropriate complementary feeding

• Appropriate amount, 
consistency, variety, and 
nutritional quality.

• Acceptable to caregivers.

• Not provided to infants 
under 6 months.

• No donations of 
commercial 
complementary foods 
accepted.



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. 

• Breastfeeding counselling is vital to ensuring that women are able to 

continue breastfeeding and protect their infants.

Summers, A., & Bilukha, O. O. (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/S1368980017003421

https://doi.org/10.1017/S1368980017003421


Infant formula donations are always a 
problem





Providing proper formula feeding 
support protects both breastfed and 

non-breastfed infants

Gribble, K. D., & Palmquist, A. E. L. (2021). ‘We make a mistake with shoes [that's no problem] but… not with baby milk’: Facilitators of good and poor practice in distribution of infant formula in 

the 2014–2016 refugee crisis in Europe. Maternal & Child Nutrition, e13282. 



Complementary feeding

• 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.



Identification of infants and caregivers 
and providing practical support

• Psychological first aid.

• Rapid identification 
and assessment of 
needs.

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



Supporting resources



ABM handout



US Centres for Disease Control and 
Prevention IYCF-E Toolkit



Australian Breastfeeding Association





IYCF-E Hub
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