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Discussion on
infant feeding in emergency
 and relief situations







WEMOS

Wemos works for a better health situation in both the Southern and the Northern parts of the world. Wemos believes that health is the result of people's social, economic and political development. For this reason, most health problems do not require medical intervention but rather a change in prevalent power structures. Wemos is in favour of health care which is accessible to all. To achieve this goal, the organization works to raise awareness in the Netherlands and tries to advocate Improved European health policies. Wemos is convinced that changes must be made at the European level, in order to achieve the goal of health for all. 
Currently, Wemos' main activities are: 
fighting the promotion of breastmilk substitutes so that parents can base their choice of breast- or bottlefeeding on non-biased information demanding strict legislation on the export of pharmaceuticals and on the provision of correct consumers information on those pharmaceuticals advocating health policies focused on autonomy of women and men advocating food security policies aimed at reduced dependence on food aid of people in the South and increased local food security 
In all of its activities, Wemos strives for the equal position of women and men. Wemos is a member of international networks in the field of reproductive rights (WGNRR), infant feeding (IBFAN) and pharmaceuticals (HAI). 
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INTRODUCTION

It is beyond doubt that breastfeeding is the best and safest way of feeding infants. Breastmilk provides all the nutrients that an infant needs for the first six months and, moreover, contains antibodies which protect the infant from infections. Breastfeeding also benefits the health of the lactating mother. It reduces the risk of anaemia (lack of red blood cells) and haemorrhage (heavy loss of blood), and exclusive breastfeeding has a birth-spacing effect. In addition, breastfeeding provides bonding, warmth and care. 
In emergency and relief situations, breastfeeding is even more Important for the health and well-being of mother and child. Particularly in these situations, infant feeding methods can become a matter of life or death. For this reason, IBFAN (International Baby Food Action Network) organized an international meeting on infant feeding in emergency and relief situations which took place in October 1995 One of the purposes of this meeting was to provide background and guidance for future national meetings on the 
issue. 
Subsequently, WEMOS organized a national meeting on infant feeding in emergency situations. On June 19th, 1996, eighteen participants, including representatives of NGOs, the Dutch government and UN agencies, met for a round table discussion. This report summarizes the discussions between the participants and contains some practical guidelines and' recommendations. Intended for all those with an interest in infant feeding, its primary objective is to stimulate informative debate. 
With Discussion on Infant Feeding in Emergency and Relief Situations, WEMOS aims to contribute towards a better understanding of the need to and the ways of protecting, promoting and supporting breastfeeding also, and especially, in emergency and relief Situations 



GENERAL BACKGROUND: 	THE ISSUE

The total number of refugees and displaced people in the world today is about fifty million. Eighty per cent of all refugees are women and children In emergency and relief situations breastfeeding is of critical importance. Artificial feeding in these situations is difficult and increases the risk of malnutrition and disease. Access to and availability of safe water or fuel for sterilisation is often limited. As a result, artificial foods are likely to become contaminated during preparation. Moreover, sufficient quantities of breastmilk substitutes are scarce in emergencies. Even if mothers can find infant formulae on the black market, prices are usually so high that they are unable to afford them 

Knowinq the damage artificial feeding can do, most relief agencies are reluctant to provide breastmilk substitutes -and for a good reason. Through collaboration with NGOs and other agencies infant formula companies not only receive free advertising, but also create new markets. Mothers who have received a certain brand of infant formula as a gift are likely to favour that brand over other products. Furthermore, breastmilk substitutes donated as humanitarian aid to refugee camps often end up in the local market and undermine breastfeeding practices in the host community. 

International organizations have developed guidelines for the use of milk products in emergency situations 

In order to protect breastfeeding practices from possible aggressive marketing by infant formula companies, the World Health Assembly has adopted the WHO/UNICEF International Code of Marketing of Breastmilk Substitutes. This International Code (see Appendix D), which was adopted in 1981, seeks to protect, promote and support breastfeeding by regulating marketing practices used to sell breastmilk substitutes. Although infant formula companies have repeatedly promised to abide by the Code, evidence has shown that most companies do not comply with the Code requirements. 
With the aim of protecting the health of infants in emergency situations a number of international organizations such as UNICEF, UNHCR, the International Red Cross and also the Dutch government have developed guidelines for the use of milk products in emergency situations (see Appendix C for a summary of these guidelines). However, there are still questions regarding the practical implementation of the guidelines lV1ainly because of a lack of training, health workers often do not know how to provide counselling to mothers who experience breastfeeding problems. Other important questions that require clarification are how to feed orphans, and what to feed a child during the relactation process when breastmilk production is increasing but not yet adequate. Occasionally, there will be a need for breastmilk substitutes. In these cases it is necessary to ensure that appropriate amounts of breastmilk substitutes are given for the infants who need them and to prevent" leakage" into the community. 



REVIEW ROUND TABLE DISCUSSION 

Considering the above, it is evident that there was (and is) a need for exchange of experiences and information among those concerned with infant feeding in emergency and relief situations With the Intention of raising awareness and stimulating the debate, WEMOS organized a round table discussion on the subject. In the section below an overview is given of the main outcomes of this discussion, starting with an introduction by IBFAN and UNHCR. 

Introduction by ISFAN groups and UNHCR 

The International Baby Food Action Network (IBFAN) is actively working worldwide for the protection, promotion and support of breastfeeding. Infant feeding in emergency situations has long been a matter of concern to IBFAN. Health workers are often ill-informed and misconceptions about breastfeeding in emergency situations continue to exist. Other points of concern are women's lack of self-confidence and lack of knowledge about breastfeeding, and the aggressive and expansive promotion of artificial feeding by the infant feeding industry. Guidelines and policies on Infant feeding in emergency situations are only the first steps towards improving this situation. 
The war in former Yugoslavia brought many examples of humanitarian appeals which undermined breastfeeding. In the United Kingdom, for example, infant formula companies seized every occasion possible to participate in charity actions Hereby the Industry made a favourable impression as generous donors, their sales in the donor country increased and at the same time new markets were opened.

Misconceptions about breastfeeding in emergency situations continue to exist 

There is a grey area which concerns donations of breastmilk substitutes to countries where major economic and political changes are taking place. Product labels are specially produced for these" Invoked emergencies". In some cases the political pressure and economic interest is quite apparent, as shown by the following example breastmilk substitutes were donated by the European Union to countries of the former Soviet Union. The tins carried a company brand name, the EU logo and the inscription "Gift from the European Union to the people of Russia”.

Documented evidence of the health risks associated with the use of breastmilk substitutes in refugee settings made UNHCR decide to stop purchasing dried milk. Even in a bottlefeeding culture such as former Yugoslavia, UNHCR maintained its policy of not buying infant formulae. Accordingly, UNHCR does not accept donations of breastmilk substitutes.
UNCHR currently concentrates its efforts on the coordination of a global Food and Nutrition Emergency Network'. This network, which is intended for relief agency staff working in the food and nutrition sector of emergency programmes, is focused on the exchange of both practical information, "lessons learned", and relevant research findings among relief agencies, field staff and the academic world. 

Experiences with infant feeding in emergency and relief situations 

After the break, representatives from NGOs, UN agencies and the Dutch government were invited to share their experiences. The discussion that followed focused on four issues, namely: the training of field workers, networking, guidelines, and the feeding of orphans. A summary is given underneath. 

Training 
Some agencies were confident that their feeding programmes were run by properly trained nurses. The question was raised whether this meant their nurses knew of the importance of breastfeeding or if they really knew what to do when mothers experienced breastfeeding problems. Only then it became clear that breastfeeding management cannot simply be learned from watching a videotape. 
The lack of personnel was said to be the main constraint for many organizations. However, the distribution of breastmilk substitutes and the care needed for artificial feeding requires at least as many personnel. Moreover, some emergency operations are overstaffed with personnel. while health workers with knowledge of breastfeeding management are absent. 
Is it meaningful to provide more training? Because of a competition of issues, breastfeeding management training should be integrated into existing programmes. Other issues such as mental health care, malaria etcetera are equally important to health workers. However, it should be kept in mind that breastfeeding management is more than just knowing the issues. 
In other words, training of health and field workers is essential. Instruction on breastfeeding management and lactation techniques should be included in the training curricula of all health personnel. If agencies work with local organizations, training for health workers in the field should be provided as well.


 1 Further information can be obtained from UNHCR (see appendix A for the address)

There is a competition of crucial issues in training programmes; infant feeding is often left out 

Networking 
Is there a need for an infant feeding support network for emergency situations? Should cooperation take on national or European level, or on both levels? No consensus of opinion was reached on these points; while some participants argued "time is limited", others reasoned "sharing information saves time" Moreover, not all agencies are able to join a platform since they work with an international team and cannot come up with their own guidelines. Advice: participants may attend national meetings and then appoint a spokesperson for contact on European level. It is important to use existing structures for linking communication. 

Guidelines 
Concern was expressed over the fact that there was mention of smaller NGOs sometimes distributing branded breastmilk substitutes This led to the conclusion that "common knowledge" is not enough; every organization that provides food aid should have a policy on infant feeding, either their own or a generally accepted policy of another organization. Besides, infant feeding should be placed on the agenda at meetings where nutrition issues are discussed. 
It was suggested to get in touch with the International Dispensary Association (IDA) to investigate possibilities of adding generically packaged Infant formula to their assortment. Breastmilk substitutes should have generic labels with on the packaging the superior benefits of breastfeeding, the expiry date and the Instructions for preparation printed in the local language(s). Usually, emergency goods have no company labels except for baby food! Powdered milk should be used as a drug on prescription only. In short, if agencies do not have a policy of their own, they should adopt a generally accepted policy of another agency. The International Dispensary Association should be contacted for breastmilk substitutes with generic labels. 

Orphans and unaccompanied minors 
Most participants assumed that orphans and unaccompanied minors were taken care of by "specialized" religious missionary agencies. However, these children should not be the responsibility of religious missionary agencies alone. Orphans and unaccompanied minors, especially those under six months of age, are particularly vulnerable in emergency situations. How to feed these children? Wet-nursing is sometimes a solution, but breastfeeding someone else's child is not acceptable in every culture. If children have to be fed artificially, agencies need to ensure that the infants are fed by cup or spoon (no feeding bottlesl). Furthermore, it has to be ensured that the feeding of orphans does not undermine breastfeeding practices in the community. 
Relief agencies should undertake every effort to reunite abandoned babies with their mothers Orphans could be placed either with their relatives or with other adults who know them and are willing to provide for their care. In this context, respect for local culture and a good relationship with the local community are of vital importance. 



WHERE DO WE GO FROM HERE? WEMOS' FUTURE INVOLVEMENT

Encouraged by the recognition the issue received during the round table discussion, Wemos will continue to stimulate the debate on infant feeding in emergency and relief situations. To enhance further awareness and understanding, and to facilitate action to improve the situation, Wemos will: 

1 circulate existing guidelines and policies on the use of milk products in emergency situations, and inform organizations of new developments; 

2 provide information on existing training materials and courses; 

3 promote the inclusion of breastfeeding management and the International Code in the curricula of health workers in the Netherlands; 

4 develop a detailed handout on breastfeeding management with practical guidelines for health workers; 

5 contact the International Dispensary Association for information on possible distribution of infant formulae with generic labels; 

6 encourage and support networking among relief agencies; 

7 organise a follow-up meeting (if necessary) and actively participate in international meetings on the subject; 

8 undertake advocacy for optimal infant feeding practices directed towards relevant authorities in The Netherlands and Europe; 

9 continue to inform health personnel of the aims, principles and provisions of the International Code, and; 

10 continue to monitor compliance with the International Code and submit complaints to the responsible groups, companies and/or authorities. 


CONCLUSION AND RECOMMENDATIONS

The round table discussion on infant feeding in emergency situations revealed that there is still much to be done. Obviously, guidelines and policies alone are not sufficient. Policies will not be effective unless infant feeding also becomes the concern of health workers in the field. Therefore, the most urgent need at this stage is to improve the training of health workers. Only through appropriate training will health workers be in a strong position to protect, promote and support breastfeeding. 
However, the training of health workers is only half the battle. Without adequate communication and coordinated action, attempts to protect infant health are likely to fail. For this reason, an ongoing dialogue is needed among those concerned with infant feeding. Networking allows for an effective exchange of experiences and information 

Without adequate communication and coordinated action, attempts to protect infant health are likely to fail.

In order to protect the health and well-being of mothers and children, relief agencies need to understand the underlying issues of infant feeding. Consequently, agencies should adopt detailed policies and guidelines on infant feeding and make sure that their staff have the knowledge, skills and resources to Implement them effectively. 

Recommendations: 
During an emergency it is essential that health professionals continue to protect, support and promote breastfeeding and reject donations of branded breastmilk substitutes. 
Every organization that provides food aid should have a policy on infant feeding. If an organization does not have a policy of its own, a generally accepted policy of another organization should be adopted 
Instruction on breastfeeding management and lactation techniques should be included in the training curricula of all health personnel. This training should include the identification of those individual cases where infants have to be fed on infant formulae. Community workers should also be instructed on the aims, principles and provisions of the International Code. Mothers in emergency and relief situations need support and advice to help them initiate, maintain or re-establish lactation. Relief agencies should therefore ensure that a sufficient number of health care staff have received appropriate training in lactation management. Relief workers should cooperate with community leaders and local health care personnel to identify women within the affected communities who have the knowledge and skills to help others to breastfeed. These women can then assist mothers who experience difficulties with breastfeeding. 
NGOs and other agencies should ensure that breastmilk substitutes are used as a drug on prescription only. Breastmilk substitutes should have generic labels. On the packaging the superior benefits of breastfeeding, the expiry date and the instructions for preparation should be printed in the local language(s). Community workers should ensure that infants are fed by cup or spoon. Feeding bottles must never be used. Provision of infant formula must be carefully targeted to limit adverse effects on breastfeeding practices in the community. 
Relief agencies should share up-to-date information on infant feeding. Existing networks should be actively used for cooperation between agencies. 
Relief agencies working in the same area should ensure that the same policy on infant feeding is used. 
Health workers should be sensitive to the culture, health beliefs and individual circumstances of the mothers they assist. 
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APPENDIX B AGENDA

Round Table Discussion on Infant Feeding in Emergency Situations Date: 19th June 1996
Place: OIKOS, Utrecht 

900-9.45 Introduction and general overview; the role of ISFAN by Judith Philipona (GIFA) and Patti Rundall (BMA) 
9.45-10.45 Experiences of UNHCR by Gloria Sagarra 
10.45-11.00 Coffee break 
1100-12.45 Inventory of experiences and discussion
12.45 Concluding remarks 
1300 End 

Chairperson: Trudy van Ommeren, Senior Project Officer (Wemos) Organization: Stephanie Sleeker and NatasJa Jongsma, 
Project Assistants (Wemos) 

Background of keynote speakers 
Judith Philipona is Coordinator of IBFAN-Europe and works for Geneva Infant Feeding Association (GIFA) 

Patti Rundall is International Coordinator of Baby Milk Action (BMA-UK). 

Gloria Sagarra is Senior Programme Officer and Sector Coordinator of the Programme on Technical Support Section of UNHCR. 



APPENDIX C SUMMARY OF RECOMMENDATIONS, POLICIES AND GUIDELINES 

WHO CODE "Donations or low-price sales to institutions or organizations of supplies of infant formula or other products within the scope of the Code should only be used or distributed for infants who have to be fed on breastmilk substitutes. Donations or low-price sales should not be used as a sales inducement (Art. 6.6)" 

" ... the institution or organization should take steps to ensure that supplies can be continued as long as the infants concerned need them (Art. 6.7)." 

WHA Res. 39.28 "Member States are urged to ensure that the small amounts of breastmilk substitutes needed for the minority of infants who require them in maternity wards and hospitals are made available through the normal procurement channels and not through free or subsidized supplies (WHA Res. 3928 26)" 

WHA Res. 41.5 "Member States are urged to ensure that there are no donations of free or subsidized supplies of breastmilk substitutes and other products covered by the International Code of Marketing of Breastmilk Substitutes in any part of the health care system (WHA Res. 47.5: 22)." 

WHA Res. 49.15 "Member States are urged to ensure that the appropriate measures are taken including health information and education in the context of primary health care, to encourage breastfeeding (WHA Res 49.15 34)." 

DGIS "Infant formulae replacing breastmilk can be used for medical reasons on prescription only; they are only allowed for hospital use and take-home rations. To be provided with clear instructions for preparation and use in cup and spoon-feeding, under the guidance of medically trained professionals. Other uses of infant formulae are not permitted (DGIS 1991: 11)" 

Red Cross "In emergency relief situations, children should never be taken off the breast. Red Cross/Red Crescent staff should be trained to encourage mothers to continue breastfeeding and to help them to start relactation as soon as possible if it had been interrupted. Supplementary food must be made available for pregnant women and lactating mothers in order to assure a proper breastmilk production (UNICEF 1993 Annex 6)" 

"Feeding bottles must never be utilized (UNICEF 1993: Annex 6)." 

UNICEF "Encourage mothers to breastfeed as long as possible, while gradually introducing complementary weaning foods from 4-6 months (UNICEF 1986: 177)." 

"Do not distribute feeding bottles to mothers but actively discourage their use (UNICEF 1986 180)" 

UNHCR "Infant formula distribution should be discouraged in refugee relief settings, even in cases of difficult lactation Relactation should be attempted by caring for and encouraging the biological mother (UNHCR 1989: 4)" 

"Infant feeding bottles and teats should not be used under any circumstances (UNHCR 1989 4)" 

World Vision "World Vision will not accept donations of products with company's labels (World Vision 1991: 1 0)" 

"World Vision will not accept or supply bottles and teats (nipples) and will take all possible steps to actively discourage the distribution and use of infant feeding bottles and artificial teats in all its programmes and projects (World Vision 1991: 10)" 

"Donations of all milk products will be accepted only after receiving written approval from the appropriate ministry of the government of the recipient country (World Vision 1991: 11)" 

WFP/FAO "The greatest danger in the use of dried milk powder is its potential substitution for breastmilk. This must be strictly guarded against in all situations. Dried milk products should not be reconstituted In feeding bottles for children of any age (World Food Programme 1992)" 



APPENDIX D THE INTERNATIONAL CODE

The International Code of Marketing of Breastmilk Substitutes ("The International Code"), adopted by the World Health Assembly (WHA) in 1981, was designed with the aim of protecting and promoting breastfeeding by regulating the marketing of breastmilk substitutes 

The International Code includes the following 10 provisions: 
No advertising of breastmilk substitutes to the public;
No distribution of free samples to mothers; 
No promotion of breastmilk substitutes in health care facilities, including the distribution of free or low-cost supplies; 
No contact between company marketing personnel and mothers;
No gifts to health workers; 
Information to health workers should be scientific and factual; 
No words or pictures idealizing artificial feeding, including pictures of infants on the labels of infant formulae; 
All information on artificial infant feeding, including that on labels, should explain the benefits of breastfeeding, and the costs and hazards associated with artificial feeding; 
Unsuitable products, such as sweetened condensed milk, should not be promoted for babies, and; 
All products should be of a high quality and take account of the climatic and storage conditions of the country where they are used. 

The International Code (Art 6.6) states: " ... donations or low-price sales to institutions or organizations of supplies of infant formula or other products covered by the Code should only be used or distributed for infants who have to be fed on breastmilk substitutes". This part of the Code was later clarified by World Health Assembly Resolutions 39.28 and 47.5. WHA Resolution 39.28 (1986) urges Member States to ensure that ". the small amounts of breastmilk substitutes needed for the minority of infants who require them in maternity wards and hospitals are made available through the normal procurement channels and not through free or subsidized supplies." WHA Resolution 47.5 (1994) states: "Member States are urged to ensure that there are no donations of free or subsidized supplies of breastmilk substitutes and other products covered by the International Code of Marketing of Breastmilk substitutes in any part of the health care system." Furthermore, WHA Resolution 47.5 urges Member States " ... to exercise extreme caution when planning, implementing or supporting emergency relief operations, by protecting, promoting and supporting breastfeeding for infants, and ensuring that donated supplies of breastmilk substitutes or other products covered by the scope of the International Code be given only if all the following conditions apply; 
a)	 infants have to be fed on breastmilk substitutes, as outlined in the guidelines concerning the main health and socioeconomic circumstances in which infants have to be fed on breastmilk substitutes; 
b)	 the supply is continued for as long as the infants concerned need it 
c)	 the supply is not used as a sales inducement." 
(all quotations: emphasis added). 
The International Code and both WHA resolutions have been endorsed by all Member States 

In accordance with Art. 11 1 of the International Code which urges governments " ... to take action to give effect to the principles and aim of the Code .. " (WHO 1981: 21), two Directives concerning the marketing of breastmilk substitutes have been adopted in the European Union. The first Directive, the Commission Directive on Infant Formulae and Follow-on Formulae (91/321/EEC), was adopted in 1991 and regulates the composition, labelling and marketing of infant and follow-on formulae on the internal (European Union) market. The second Directive, the Commission Directive on Infant Formulae and Follow-on Formulae Intended for Export to Third Countries (92/52/EEC), was adopted In 1992 and addresses the issue of export to non-EU countries. In addition to the Export Directive, a resolution (92/C 172/01) has been adopted which states that complaints about the marketing of infant and follow-on formulae can be forwarded to the national representative of the European Commission in each respective country. 

IF YOU FIND A VIOLATION OF THE INTERNATIONAL CODE 

1 If the Code violation violates the law of a European Union country (concerning either the internal market or export to other countries): submit a complaint according to the procedure that is used in this country 
2 If the Code violation took place in a non-European country and is not covered by export legislation, it is covered by EC-Resolution 92/C 172/01. In this case, send a complaint letter and (a copy of) the violation to the company, IFM, and the delegation of the European Commission in the country where the violation occurred (Wemos can supply their addresses) 
3 If the violation is not covered by national legislation, send a complaint letter and (a copy of) the violation to the company and ask for their opinion on the matter 

Wemos is monitoring compliance with the International Code and submits complaints to the responsible groups, companies and/or authorities. Therefore, if you find a violation of the International Code, please also send a letter to Wemos and enclose all relevant information, such as: when and where did you find this violation or who gave you this material. 



APPENDIX E MISCONCEPTIONS ABOUT BREASTFEEDING IN EMERGENCY SITUATIONS 

From: Reproductive Health in Refugee Situations: an Inter-agency Field Manual (UNHCR 1995 20-21) Reproduced with permission of UNHCR. 

Misconceptions about breastfeeding in emergencies 
Women under stress cannot breastfeed 
Malnourished women don't produce enough milk 
Breastmilk substitutes are a necessary response to an emergency General promotion of breastfeeding is enough 

Women under stress CAN successfully breastfeed 
Milk release (let down) is affected by stress; milk production is quite stable. The treatment for poor milk release is increased suckling and social support. Research shows that lactating women have a lower response to stress, so helping women to breastfeed may help them relieve stress. The most effective helper for a breastfeeding woman is another breastfeeding woman. 

Malnourished women DO produce enough milk 
It is extremely important to distinguish between true cases of insufficient milk production (very rare) and mistaken perceptions. Milk production remains relatively unaffected in quantity and quality except in extremely malnourished women. The solution to helping malnourished women and infants is to FEED THE MOTHER, and let her feed the infant. By feeding her, you are helping both the mother and child and protecting the health of both. Giving supplements to infants can decrease milk production by decreasing suckling. The treatment for true milk insufficiency is increased suckling frequency and duration, ensuring sufficient food for the mother and reassurance from other breastfeeding women. 

Usually breastmilk substitutes ARE NOT needed 
Good guidelines exist on the use of breastmilk substitutes and other milk products in emergencies. They include the WHO International Code of Marketing of Breastmilk Substitutes (May 1981), the World Health Assembly Resolution 47.5 (May 1994), and the UNHCR guidelines on the use of milk substitutes (July 1989). Under the Code, donors must ensure that any child who receives a breastmilk substitute is guaranteed a full supply as long as needed, usually about 6 months. 
Common elements of these guidelines are that breastmilk substitutes are not used as a sales inducement; used only for a limited target group of babies (for example orphans where wet nurses are not available); used under controlled conditions (therapeutic feeding, never in general distribution); accompanied by additional health care, diarrhoea treatment, water and fuel. 
Feeding bottles and teats should not be provided by relief agencies except on the condition of strict supervision, and their use should otherwise be discouraged. 
These guidelines should be disseminated and followed by all agencies working in emergencies. 

Breastfeeding women NEED assistance, general promotion of breastfeeding is not enough 
Most health practitioners have little knowledge of breastfeeding and lactation management. Women in displacement and emergency situations are at increased risk of breastfeeding problems. They need help, not just motivational messages. Health workers may need to be trained to give practical help concerning breastfeeding difficulties such as incorrect positioning, cracked nipples, and engorgement. Maternal perception of the risk of "not having enough milk" is an important factor in early termination, of breastfeeding. These perceptions may be intensified by the stress of emergency situations Our first concern should be ensuring optimal breastfeeding behaviours, which may require the selective feeding of lactating women. Policies and services which undermine optimal feeding, such as giving food supplements to infants under 6 months and using bottles for ORS delivery, should be avoided. 

Optimal feeding practices in emergencies: 
Initiation of breastfeeding within one hour of birth 
Importance of implementing the "Ten steps to successful breastfeeding" (1989 Joint WHO/UNICEF statement, protecting, promoting and supporting breastfeeding) 
Frequent, on-demand feeding (including night feeds) 
Exclusive breastfeeding during the first 6 months provides 98% contraceptive protection, providing menses has not returned, and no other food is given to the baby 
Supplementation of breastmilk with appropriate weaning foods starting at 6 months of age 
Sustained breastfeeding well into the second year of life or beyond Breastfeeding during illness with increased frequency; and increased breastfeeding and feeding frequency after illness for catch up growth 2400 kcal/person/day of a culturally appropriate food are recommended as a minimum requirement for lactating women. This may require the distribution of supplementary food to lactating women when the general diet available to the refugee population is not adequate. 



APPENDIX F BREASTFEEDING MANAGEMENT:
ADVISE FOR HEALTH WORKERS
General 
Health and community workers should provide objective and consistent Information, education and training to mothers, families and others concerned with infant nutrition. 
Health and community workers should stimulate experienced women within the affected communities to support women who have difficulties with breastfeeding. The most effective helper for a breastfeeding mother is another breastfeeding mother. 

Insufficient milk release 
Problems with insufficient milk release are often caused by insecurity, fear and stress. In these cases the mother must be given the necessary reassurance, explanation and encouragement in order to give her the confidence to continue to feed her child. 
Advice: 
See to it that the mother knows that her supply of breastmilk is largely regulated by demand; the more an infant suckles the more breastmilk the mother will produce. 
Make sure that the infant is correctly positioned; close to the mother, belly to belly, baby's mouth wide open. If the mother or child is apathetic, extra care is needed 
Ask the mother to massage her nipples and breasts in order to stimulate the milk flow. 
If the child does not suck effectively, the mother is left with milk. She can express this by hand and give it to the baby from a cup or spoon. Never use a feeding bottle! 

Illness 
If the child or the mother is ill, or not eating well, the mother should be stimulated to continue breastfeeding. In these cases the mother needs extra support and attention. 
Mother and child should be permitted to stay together 24 hours a day 
If an infant has diarrhoea, the child should be put to the breast more frequently In addition, oral rehydration salts (ORS) can be used to prevent dehydration. If the infant is unable to suck from the breast or is not receiving enough because he is too weak then the milk should be expressed into a clean container and fed to the infant from a cup or spoon. Because of its anti-bacterial properties, breastmilk (stored in a shady place in a clean, covered container) will keep for 12 hours. 

Wet-nursing 
If an infant cannot be fed by his own mother, in case of separation, death of the mother, severe apathy or psychosis, an alternative safe and adequate diet for the infant must be provided Wet-nursing (breastfeeding by a woman who is not the baby's mother) is the usual and recommended solution in these cases. If needed, extra food can be given to the wet-nurse as an incentive. 

Breastmilk substitutes 
Community workers have to ensure that appropriate amounts of high quality breastmilk substitutes are distributed only to those mothers or guardians whose infants have been identified as being in need of such foods. The provision of infant formula should be carefully targeted in order to limit adverse effects on breastfeeding practices. Infant formulae should be used as a drug on prescription only. 
Health workers should ensure that the infants are fed by cup or spoon. Feeding bottles should never be used. Breastmilk substitutes should have generic labels. On the packaging both the superior benefits of breastfeeding, the expiry date and the instructions for preparation should be printed in the local language(s). Furthermore, adequate instructions should be given on the safe usage of the food on a one-to-one basis by a suitably trained person. 


A detailed handout will be available from Wemos. 



APPENDIX G TRAINING RESOURCES

With the benefit of specific training in breastfeeding management, health workers will be in a stronger position to protect, support and promote breastfeeding 

These are the courses available: 
1. Certificate 4-week course in Breastfeeding Practice and Policy. Organized every year in July and August. For information contact: Centre for International Child Health, Institute of Child Health, 30 Guildford Street, LONDON WCIN IEH, United Kingdom. 

2. Wellstart International's Expanded Promotion of Breastfeeding Program. Workshop on breastfeeding promotion and management. For information contact: Wellstart International, 3333 K Street NW, Suite 101 Washington DC, 20007, USA 

3 Breastfeeding Management and Promotion in a Baby-Friendly Hospital: an 18-hour Course for Maternity Staff. This UNICEF/WHO 18-hour course (available in any UN language and many national ones) is intended for health staff of maternity facilities Because it is short, the 18-hour course can be introduced quickly, but it does not give detailed training in clinical and counselling skills. For information contact: the Director, Division of Diarrhoeal and Acute Respiratory Disease Control, WHO, CH-1211 Geneva 27, Switzerland. Fax: +41-22-7914853. 

4 Breastfeeding Counselling: a Training Course. This WHO/UNICEF 40-hour training package provides health workers with skills to enable them to support breastfeeding mothers. These skills include initiating and establishing breastfeeding, sustaining breastfeeding into the second year and helping mothers who experience difficulties or whose babies are sick. A course is normally intended for 15-20 participants and 5-6 trainers. The duration is 5 days or 40 hours in which 33 sessions are covered. The training is structured in a sequence of presentation, discussion, demonstration and exercise followed by clinical practice in a health facility For information contact: the Director, Division of Diarrhoeal and Acute Respiratory Disease Control, WHO, CH-1211 Geneva 27, Switzerland. Fax +41-227914853. 

5 The 40-hour course has been used as a basis to make a modular course by Sandra Lang. For information contact: the Director, Division of Diarrhoeal and Acute Respiratory Disease Control, WHO, CH-1211 Geneva 27, Switzerland. Fax: +41-22-7914853. 

6 Training Guide in Lactation Management This IBFAN/UNICEF document (available in English, French, Spanish, Portuguese, Russian and Arabic) is a valuable resource for any trainer, but is usually used to prepare and teach an 80-hour course. Considerable experience with lactation management is necessary to prepare and conduct this course. For information contact: the Director, Division of Diarrhoeal and Acute Respiratory Disease Control, World Health Organization, CH-1211 Geneva 27, Switzerland. Fax: +4122-7914853. 

Manuals: 
Helping Mothers to Breastfeed, F. Savage King, African Medical and Research Foundation, 1992 revised edition – a handy manual on breastfeeding techniques; correct positioning of the baby; how to avoid common problems and how to counsel mothers. Available in several languages. Can be ordered from: AM REF Book Distribution Unit, PO Box 30125, Nairobi, Kenya 

Zorg voor Borstvoeding, Adrienne de Reede-Dunselman, Vereniging Borstvoeding Natuurlijk, 1992 - a manual for health workers on breastfeeding techniques. Available in Dutch only. For information contact: Vereniging Sorstvoeding Natuurlijk, Postbus 119,3960 BC Wijk bij Duurstede. 

Borstvoeding: Handleiding voor de Gezondheidszorg, La Leche League Nederland, 1991 - a manual for health workers on breastfeeding techniques. Available in Dutch only. Can be ordered from: La Leche League Nederland, PO Box 14032, 6401 NA Heerlen. 

Further reading: 
Infant Health. A Health Workers' Guide to the International Code of Marketing of Breastmilk Substitutes, IBFAN, 1993, 7th edition. Available in several languages. Can be ordered from: IBFAN, PO Box 19, 10700 Penang, Malaysia. 

Protecting, Promoting and Supporting Breastfeeding. the Special Role of Maternity Services A joint WHO/UNICEF Statement, WHO Geneva, 1989 a booklet which explains the "Ten Steps" and provides a checklist for action. Available in more than 10 languages. Can be ordered from: WHO Publications Service, 1211 Geneva 27, Switzerland, or: UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland. 

Consensus Statement from the WHO/UNICEF Consultation on HIV Transmission and Breastfeeding, Geneva, 30 April-1 May 1992. For information contact: WHO Publications Service, 1211 Geneva 27, Switzerland. 

Breastfeeding· the Technical Basis and Recommendations for Action, Randa J. Sa'adeh (Ed), World Health Organization, 1993 - a reference text with technical information and recommendations for strategic planning to protect, promote and support breastfeeding. Can be ordered from: WHO Publications Service, 1211 Geneva 27, Switzerland. 

Baby Friendly Hospital Initiative. Scientific Update: Compendium of Articles on Lactation and Human milk, Issue I, WHO Regional Office for Europe, 1993. For information contact: WHO Regional Office for Europe, Scherfigsvej 8, DK 2100, Copenhagen, Denmark. 

Crucial Aspects of Infant Feeding in Emergency and Relief Situations, GIFA, 1996 - a report of an NGO-UN agency round table discussion on infant feeding in emergency and relief situations. For information contact: IBFAN Europe c/o GIFA, PO BOX 157, 1211 Geneva 19, Switzerland. 

How to Breastfeed during an Emergency: a Guide for Mothers, E. Helsing et al., WHO Nutrition Unit, 1995 (is being revised). Available on World Wide Web: POSTMASTER@WHODK For further information contact: WHO Regional Office for Europe, Scherfiqsvej 8, DK 2100, Copenhagen, Denmark. 

Cup Feeding· an Alternative Method of Infant Feeding, S. Lang et al.. 1994 - breastfeeding paper of the month, April 1995. For information contact: 
UNICEF New York, Nutrition section, 633 Third Avenue, New York, NY 10017, USA. 





APPENDIX H ABBREVIATIONS

BMA 	Baby Milk Action
DGIS 	Directorate General International Cooperation
EC 	European Community (now called EU)
EU 	European Union 
FAO 	Food and Agriculture Organization of the United Nations
GIFA 	Geneva Infant Feeding Association
IBFAN 	International Baby Food Action Network
IDA 	International Dispensary Association 
IFM 	International Association of Infant Formula Manufacturers
NGO 	Non Governmental Organization
ORS 	Oral Rehydration Salts
UN 	United Nations
UNHCR 	United Nations High Commissioner for Refugees United
UNICEF 	Nations Children Fund 
WFP 	World Food Programme 
WHA 	World Health Assembly 
WHO 	World Health Organization 
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