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Guidance Note on Infant and Young Child Feeding in Emergencies

MoHP, UNICEF and WHO have received information from various sources that the situation of infant and
child feeding, as well as of pregnant and lactating women is precarious. It has also been informed that
various organizations are very actively providing support to the flood affected and are working to provide
n;l;ritindus_fnpd to prevent malnutrition, morbidity and mertality especially in these very vulnerable groups
of flood vietims.

_I'-'InHF', UNICEF and WHO highly appreciate all efforis made lowards the prevention of malnutrition and
s associated il-effects, and herewith express their commitment to support and provide technical
guidance in these areas,

Therefore, with this guidance note, MoHP, UNICEF and WHO, would like to give some recommendations
on the most appropriate nutrition interventions for infants, under-five children as well as pregnant and
lactating women

Background for the recommendations

During emergency situations diseasa and death rales among under-five children are generally higher
than for any other age group. The fundamental means of preventing malnutrition and mortality among
infants and young children is to ensure their appropriate feeding and care. The aim should be to create
and sustain an environment that encourages early initigtion (within one hour) and continued frequent
breastfeeding for children at least up to 2 years of age; eg. through establishing safe ‘corners' for
mothers and infants, one-to-one counselling, and maother-to-mother support. Adequate fluids and extra
food for the mother will further help to protect health and well-being of both mother and child and support
breast milk production.

Children from the age of six months require nutrient-rich complementary foods in addition to
breastfeeding. Complamentary feading for children after complating 6 months up to 24 months should be
addressed with nufritionally adequate locally available foods, ke litho and jaulo. As for the provision of
supplementary feeding, fortified foods for young children represent a much more appropriate form of
assistance than giving milk products. In rations for general food distribution programmes, pulses and
forified blended foods are preferable to powdered milk. It is recommended that relatively expensive
commercial infant and young child foods are less preferred in emergency relief as they create the risk of
undermining traditional complementary feeding practices. Organisaticns or individuals intending to
distribute complementary food are kindly requested to coordinate with and get recommendations from
CHINDoHS.

Recommendations

« Provide fortified foods to all families with under-five children and/or pregnant and lactating women,
based on neads assessments.

« Sirive to provide cooking facilities and fuel to all displaced families for food preparation, including
preparation of complementary foods,

= Only where individual cooking facilitios are not available joint cooking facilities should be considered
lo ensure appropriate complementary feeding for infants in & hygienic manner.

« High-anergy biscuits can be provided as supplementary feeding to children aged 2-5 years.

« [Every effort should be made to ensure early initiation and continuation of breastfeeding of infants and
young children up to the age of 24 months.

« Those responsible for the care of mothers and children should be provided with adequate information
to support breastfeeding and appropriate complementary infant and young child feeding.

« Faor those infants and young children whose mothers are absent or incapacitated, as much as
possible, ways should be identified o breastfeed.

« Thare should be no distribution of breast-milk substitutes, even to infants whose mothers are absent
or incapacitated, in order to feed orphans, or infants separated from their mothers, please refer to the
contact persons at DHO for the current guidance from CHD/MoHP (see also joint staterment on
protection of breastfeeding in amergencies)

« Special attention should be given to feeding pregnant and lactﬂﬁrrﬂqﬂmm tsupptrnnnlar;r,ﬁgéj —%
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MOHP, WHO and UNICEF Joint Statement on Protection of Breastfeeding
during Emergency Situation
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During emergency situations disease and death rates among under-five children are generally higher than
for any other age group. Mortality may be particularly high due to the combined impact of a greatly
ncregsed prevalence of communicable diseases and diarrhoea and very high rates of under-nutrition. The
fundamental means of preventing malnutrition and morality among infants and young children is to ensure
thieir approprate feeding and care. The aim should be to create and sustain an environment that
encourages early initiation and continued frequent breastfeeding for children at least up to 2 years of age.
Therefore, creafion of a protective envircnment and provision of skilled support o mothers of newborn
infants and breasifeeding women are essential and are priority interventions.

There is a common misconception that in emergencies, many mothers can no longer breastfeed
adequately due to stress or inadequate nutrition. A desire to help may result in the inappropriate
distribution of infant formula, other milk products, botiles and teats. Even though stress can temporarily
interfera with the flow of breast milk, it is not lkely to inhibit breast-milk production, provided mothers and
infants remain together and are adequalely supponted o initiate and continue breastfeeding. Mothers who
lack food or who are malnounshed can still breastfeed adequately. Adeqguate fluids and extra food for the
mother will help to protect the health and well-being of both mother and child and support breast milk
producticn.

MOHP, WHO and UNICEF reiterate that infants should start breastfeeding within one hour of birth and
continue breastfeeding exclusively (with no food or liquid other than breast milk, not even water) until six
months of age. After this period, infants should begin to receive a varety of foods, while breastfeeding
continues up to two years of age or beyond. Under normal circumstances, infants who are not breastfed
are five times more likely to die from pneumonia and 14 times more likely to die from diarhoea, than
infants who are exclusively breastfed for the first six months. The valuable protection from infection that
breast milk confers is all the more impartant in envircnments without safe water supply and sanitation.

MOHP, WHO and UNICEF note that during emergencies distribufion of milk proeducts for feeding infants
and young children are often provided, thereby endangering the lives of young children. There should be
no distribution of breast milk substitutes (BMS), such as infant formula, other milk products, boitle-
fed complementary foods, nor bottles and teats. Also, no juices or teas for use in infants under six
months should be distributed.

In emergencies the focus needs to be on creating conditions that will facilitate breastfeeding, such as
establishing sale ‘cormers’ for maothers and infants, one-to-one counselling, and mother-to-mother support.
Traumalised and depressed women may have difficulty responding to their infants and require particular
mental and emotional support in addition to the nutriional support, for adequately feeding their children.

MOHP, UNICEF, and WHO urge all who are involved in funding, planning and implementing an emergency
response not to distribute breastmilk substitutes, boltles or teats that can undermine breastfeeding. In
order to feed orphans, or infants separated from their mothers, please refer to the contact persons at DHO
for the current guidance from CHOVMOHP. Health Staff, relief organisations and community Iaagl_m are
called upen fo moniter and report any distribution or use of products that could undermina breggﬁa,ed

Gontact office:
Child Health Division, Department of Health Services .
Phone number: 01 — 4261680, 4225558 .



