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Adapted from: 
UNHCR/UNICEF/WFP/WHO, Guidelines Estimating Food & Nutrition Needs in Emergency Situations, 2001

1. Ensure that action is based on an adequate understanding of the factors affecting infant feeding practices in the specific situation

· A rapid assessment carried out immediately at the onset of the emergency, including information on pre-crisis infant feeding practices and impact of prevailing conditions on infants of adults/mothers to breastfeed and care for children. Where possible, information should be accessed on demographics and numbers of infants, orphans etc. 

· A second stage emergency assessment carried out in conjunction with implementation of early relief activities and include mobilisation of the affected population to participate in problem identification, solution and support, assess resource requirements and identify mechanisms to actively involve local and international partners.  The prevalence of malnutrition among infants less than six months should be assessed by their inclusion in nutrition surveys.

2. Ensure mechanism for co-ordination and monitoring of infant feeding activities

· A lead agency be nominated to act as focal point for infant feeding issues. A framework for action should be agreed.

· Representatives of national and international agencies involved in food aid, social services and health/nutrition meet regularly in a specific forum to address infant feeding issues.

· Monitoring of interventions include: (1) Mortality/morbidity of infants (2) provision of infant feeding support (3) procurement, distribution and end use of Breastmilk Substitutes or complementary foods and (4) quality of infant foods supplied and or/used by the affected population.

· Include infant feeding issues in initial screening for new arrivals. Information collection; on number of infants and unaccompanied infants and infant feeding practices

3. Eliminate practices which undermine breastfeeding

· Donations of infant formula and other Breastmilk Substitutes should be systematically refused i.e. any requirements for BMS should be met by purchasing of supplies. 

· Dried milk powder should NEVER be distributed as part of a general ration programme, because of the risk of it being used as a breastmilk substitute. Rather, it should be mixed with other food such as blended foods or provided until strictly supervised wet-feeding conditions. 

· Bottles and teats are should never be accepted or distributed – cups should be used instead. 

· Where UHT (long life milk) is distributed, it should be clearly labelled with appropriate health message.

4. Recognise special needs of women feeding infants

· Effective referral systems established at outset e.g. registration, nutrition/health services. 

· Where appropriate, provision of secluded shelter areas for breastfeeding, including rest areas in transit centres.

· Where appropriate, facilitate and prioritise access to food aid, water etc. for women with infants and young children. 

· Provision of additional fortified food supplement for pregnant and lactating women and young children. 

· Integrate support services for breastfeeding and infant feeding issues into health services, growth monitoring services, unaccompanied children centres and nutrition rehabilitation centres (supplementary and therapeutic).

5. Minimise the dangers feeding to infants and their families

Certain criteria are met where breastmilk substitutes (BMS) are provided: 

· Infant is assessed by a qualified nutrition or health worker to verify need.

· BMS are distributed and targeted only to infants who have an established requirement.

· The supply is continued as long as the child needs it 
.

· The labels must be in a language that the mother understands and must adhere to specific labelling requirements of the International of breastmilk substitutes.  This can be achieved by re-labelling brand products or purchasing generically labelled products which display no company logos or advertisements
. 

· The delivery of BMS to the mother is accompanied by practical information on how to safely prepare the milk e.g. how to cup feed, how to sterilise.

· There is no display of brand name products.

· BMS are prepared in accordance with the relevant Codex Alimentarius standards. 

· Any facility supporting mothers who are unable to breastfeed should provide separate facilities for mothers who are breastfeeding and those who are using infant formula. 

· Procurement of small amounts of generic infant formula (by designated agency) to be made available for specific cases in need.

6. Increase awareness and knowledge about the benefits of breastfeeding among all stakeholders in the emergency situation

· Expertise should be available as resource for emergency agency staff to gain better understanding good practice in infant feeding and to assist agencies to develop strategies to develop good practice.

· Ensure expertise (preferably national) is available to train Health Workers and community-based staff in breastfeeding and infant feeding issues to ensure that consistent and well-informed advice is given.

· Breastfeeding promotion via Health Worker’s, radio and other media.

Guidelines for Infant and Young Child Feeding Interventions in Emergencies








� An infant’s nutritional needs will be met during the first six months of life with an average daily ration of approximately 110g or 3.3.kg per month, of a bona fida infant formula. 


� Under the MOU between WFP and UNICEF (1998), which applies to situations when the organisations agree to work together to respond to the needs of IDPs, UNICEF has the responsibility to supply generically labelled breastmilk substitute. However, in other emergency /refugee situations no UN organisation currently has the responsibility in this area.  
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