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Rationale

In emergency situations methods of infant feeding can become a matter of life and death
. Exposure to disease is increased by crowded and insanitary conditions in which displaced families may be obliged to live. Breast milk substitutes prepared without safe water are at risk of contamination with gastro-intestinal and other pathogens, rendering the artificially fed baby vulnerable to disease. If feeding bottles cannot be sterilized, pathogens multiply between feeds
. Even when clean water and fuel to sterilise feeding utensils are available, breast-milk substitutes are not recommended because they do not provide antibodies that protect infants from infections. Thus, artificially fed infants have more than 20 times the chance of dying from diarrhoea and other infectious diseases than those who are exclusively breastfed
,
. In emergencies, safe and adequate nutrition for infants can be achieved in the following ways
:

1. Promoting and supporting breast-feeding

2. Restricting the donation and use of breast milk substitutes (infant formulas)

Infants whose mothers cannot produce enough breast milk, orphans, and unaccompanied infants are at increased risk of becoming malnourished. Unless a wet nurse can be found, breast milk substitutes are the only option. However, these substitutes should only be provided if the milk can be prepared safely and sufficient supplies can be guaranteed. 

Even in the worst famine, other foods or liquids to infants should not be introduced for at least 6 months. For no crisis is it advisable to hand out breast milk substitutes to the general population. 

I. POLICIES ON INFANT FEEDING  

1. Breastfeeding should be initiated within the first hour after birth.

2. Exclusive breastfeeding through to 6 months of age.

3. Complementary feeding (additional feeds) starts from 6 months of age.

4. Breastfeeding should be continued up to 2 years and beyond.

II. BREASTFEEDING

1. Breastfeeding is the best feeding method for infants, especially those less than 6 months of age to achieve optimal growth, health and development.

2. Breastfeeding immediately after delivery reduces the risk of maternal hemorrhage. Mothers who breastfeed are less likely to become pregnant again rapidly. Both these points have serious implications for their health and the health of their children. Thus breastfeeding is also optimal for the mothers.

3. The first milk produced by the mother is high in antibodies

4. Breastmilk provides all the nutrients and liquid needed to fulfill the infant’s’ requirements for the first 6 months of life. 

5. Breastmilk provides immunity to the baby for diseases (diarrhoeal illness and infectious disases such as measles and chickenpox, as well as Vitamin A) for up to the first year of life, thus preventing and reducing infant mortality and morbidity. 

6. From the age of 6 to 12 months, breastmilk is still the main food, because it provides more than 60% of the infant’s energy needs. To fulfill all the needs, it should be supplemented by complementary food.

7. After the age of 1 year, even though breastmilk can only provide 30% of the infant’s needs, breastfeeding is still recommended for other benefits (protection from disease.

III. IN EMERGENCY CONDITIONS

1. Breastfeeding becomes even more important because resources for safe artificial feeding are often unavailable, for example water, fuel and adequate quantity of infant formula for the duration of the emergency.

2. Artificial feeding with breastmilk substitute increases the risk of diarrhoeal disease, malnutrition and infant death. Weaned infants aged 9-22 months experience much higher mortality (up to 5-6 times) than infants still breastfeeding.

3. Dried skimmed milk should not be given as a single commodity or as part of a general food distribution due to the risk that it will be used as a breastmilk substitute

4. Donations of breastmilk substitutes, bottles and teats should be refused.

5. Breastmilk substitutes are distributed by any donors, their distribution and use should be monitored by trained staff, according to these principles
:

i. Bottles and teats should never be distributed, and their use should be discouraged due to the high risk of contamination.  Feeding should be done using a cup (a spoon is time-consuming and unnecessary)

ii. Lactation status of mother has been assessed, and relactation is not possible. 

iii. Targeted only to children who no longer have access to breastmilk, e.g. orphaned children (check children have not been ‘loaned’ in order to qualify as orphans).

iv. For orphaned infants and infants whose mothers can no longer breastfeed, supply of infant formula should be continued for as long as the infant needs it.  

v. Close supervision and monitoring of formula feeding by trained health staff.

vi. Mothers or caretakers are also provided with counseling on safe preparation of infant formula and appropriate infant feeding practices.

vii. Infant formula must meet the international standards Codex Alimentarius
 and International Code of Marketing of Breastmilk Substitutes standards. Promotion of breastmilk substitutes by companies violating these standards should be prohibited. 

viii. Neither condensed milk nor UHT (longlasting liquid) milk) should be provided to infants under 12 months (the energy and nutritional content is inadequate).

ix. Infant formula is labeled with the expiry date (at least 1 year) and clear instructions on safe preparation in language understandable by the caregiver.

5. To reduce the dangers of artificial feeding, the following conditions should be met:

· Easily cleaned cups and soap for cleaning them with clean surface and safe storage for preparation (cups are much easier to keep clean than bottles)

· Means of measuring water and milk powder (not a feeding bottle)

· Adequate fuel and potable water (if possible, use bottled water preferentially)

· Home visit to lessen difficulties in preparing feeds with follow up for extra care and supportive counseling

· Continued promotion of breastfeeding to prevent spillover use of infant formula by mothers still able to breastfeed 

IV. COMPLEMENTARY FEEDING

1. Complementary feeding (milk mixed with milled staple food such as maize, rice) should start only after 6 months of age.  

2. Complementary foods should be prepared from locally available foods, whenever possible.

3. Complementary foods should be easily digested (such as cereals)

4. Complementary foods should be given consistent with the age and nutritional needs, including micronutrients: this should be supported by education of caregivers.

V. CARE AND SUPPORT FOR THE BREASTFEEDING MOTHERS

1. Breastfeeding mothers need increased attention and care.

2. Conditions that will facilitate exclusive breastfeeding include:

i. Provision of maternity care

ii. Extra food rations (1000kcal a day)

iii. Extra drinking water for lactating women (0-5 – 1.5L/day as breast milk production is 0.5 – 1.5l/day)

iv. Staff with breastfeeding counseling skills

VI. DISPELLING MYTHS

Myths about breastfeeding abound and can undermine both a mother’s confidence and the support she receives: 

1. “Stress makes milk dry up” - STRESS DOES NOT MAKE MILK DRY UP 

While extreme stress or fear may cause milk to momentarily stop flowing (let-down), this response is usually temporary, and there is no interference with milk production. There is growing evidence that breastfeeding produces hormones that reduce tension, calm the mother and the baby and create a loving bond.

2. “Malnourished mothers can’t breastfeed”  - Malnourished mothers can still  breastfeed ADEQUATELY

Milk from malnourished mothers are still able to provide adequate and healthy breast milk for their infants
. Additional food should go to the 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, the use of breastfeeding supplements can ensure increased breastmilk production. 

3. “Babies with diarrhoea need water or tea”  - Babies with diarrhoea do not need water or tea

As breastmilk is 90% water, breastfed babies with diarrhoea do not usually need additional liquids such as glucose water or tea. What is more, water is often contaminated in emergency situations. In the case of severe diarrhoea. if oral rehydration therapy (given by cup)  is required,  breastfeeding should be continued. 

4. “Once breastfeeding has stopped, it cannot be resumed”  - breastfeeding CAN be resumed EVEN IF IT HAS BEEN STOPPED

With an adequate relactation technique and support, it is possible to help mothers and their babies to restart breastfeeding after they have switched to infant formula. This is sometimes vital in an emergency.
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