Case Study 1: IFE Response
In an urban centre of an East African country, a prevention of mother to child transmission (PMTCT) programme is running where voluntary and confidential counselling and testing (VCCT) is available. Mothers who are confirmed HIV infected are counselled on infant feeding choice and start anti-retroviral treatment. Approx 40% are able to meet AFASS conditions for replacement feeding and are supplied with infant formula (monthly supplies) and supports. e.g. cooking equipment, storage containers. There is regular follow-up at health clinics of enrolled infants.
In Feb 2009, localised conflict breaks out in the city. Soon it spreads to many zones and a national state of emergency is declared. Many people flee their homes from affected areas and move in with relatives in other areas of the city, or in some cases, to semi-rural locations on the city fringes. Overcrowding becomes increasingly common and strain is placed on water and sanitation conditions. PMTCT programming has been suspended, as MOH staff cannot travel to work. 
There is a lot of international attention on the situation, especially as elections are coming up. The plight of HIV positive infants is especially achieving media coverage, and is fuelling calls for donations of infant formula to “stop children dying of HIV”.

In the general population, breastfeeding is the norm but mixed feeding is common in infants under six months – especially since mothers delegate care of infants to other family members, while they go to work. 

As UNICEF, you are the coordinating agency on IFE. What are your priorities and what actions do you take?
Some considerations:

· Who are the most vulnerable groups to target?
· What basic interventions are needed in this context to meet a minimum response on IFE? 

· What technical interventions are likely needed?

· What are the key coordinating tasks that you need to undertake?

· What are the challenges you see in this environment?
· What orientation/training activities are needed?

· What policy level considerations are there?
· What actions could be undertaken in emergency preparedness that would facilitate a timely and appropriate response?

A) Who are the most vulnerable groups to target?

· Non-breastfed infants who are on replacement feeding – they need targeted support to minimise risks

· Newborn infants – aiming for 100% exclusive breastfeeding
· Infants under six months who are mixed feeding – support to encourage exclusive breastfeeding

· Children of complementary feeding age (6-<24 months of age)
A) What basic interventions are needed in this context to meet a minimum response on IFE? 
· Water supply, hygiene and sanitation

· Security – to enable access to supplies (e.g. infant formula, fuel for replacement fed infants) and to support (e.g. breastfeeding support to newborns)
· Assessment – ensure IYCF is included in initial rapid assessment. Assess need for and incorporate key questions in other assessments/surveys, e.g. in semi-rural zones, want to investigate if any non-breastfed infants in the locality, that may have been recently displaced there.

· Adequate provision for complementary feeding – checking household access to food (e.g. review outcomes of any food security/household food assessment, content of any food distributions)
· Adequate provision for pregnant and lactating women – relates to household food security
· Frontline support to breastfeeding mothers, e.g. presenting as traumatised, mothers of newborn infants
· Frontline support to non-breastfed infants, e.g. on replacement feeding pre-crisis

· Active support to newborns – ensuring exclusive breastfeeding is integrated into antenatal services
B) What technical interventions may be needed?
· Programmes to minimise the risks of artificial feeding – meet the needs of replacement fed infants. Need to identify agency/agencies with technical capacity to implement such programming.
· Skilled breastfeeding support to newborns, breastfeeding mothers needing more skilled support
· Guidance and support for complementary feeding, e.g. food sources, hygienic and appropriate preparation of complementary foods (especially if unfamiliar foods are being distributed).
D) What are the key coordinating tasks that you need to undertake?

· Locate IFE in the emergency coordinating mechanism, e.g. Nutrition Cluster? Reproductive Health Cluster?

· Ensure collaboration across sectors highlighting key IFE priorities, e.g. newborns to Reproductive Health, complementary food needs to Food Cluster, with water and sanitation on how might families with artificially fed infants be supported, with press/communications agency on communications.

.

· Ensure infant and young child feeding including in initial/early rapid assessment and contribute to analysis. Liase with technical agencies to identify needs and content of more detailed assessment, as needed.

· Establish what agencies are responding in the emergency, and what activities are currently planned around IFE.

· Identify any groups responding outside the main humanitarian response, and so may fall outside the established coordinating mechanism, e.g. military, small civil society groups, non-nutrition/non-health organisations distributing donations they have received.

· Establish technical capacity in the emergency response, and plan for technical interventions.

· Prepare and release interagency joint statement that states clearly position on donations, and infant feeding recommendations regarding HIV. (PRE-E)

· Implement plans for handling any arrivals of donations of infant formula (PRE-E)
· Be alert to any untargeted distributions, including in media/agency reports

· Identify any local capacity that can help in breastfeeding support, e.g. personnel who have undergone breastfeeding counselling training, staff involved in national PMTCT programme  (PRE-E)

· Establish if the general food ration is adequate for the household, if complementary food provision and associated resources are adequate in household food, and if the nutritional needs of pregnant and lactating women are being met. Advocate for improvement if not.

E) What are the challenges you see in this environment?
Challenges include:

· Infant feeding counselling in context of HIV. Staff may need re-orientation as outcomes of counselling will be different in current context than pre-emergency (e.g. replacement feeding may have been AFASS before, now no longer). Refresher training on breastfeeding counselling may be needed, including in the risky environment of the emergency (e.g. using Module 2 on IFE)
· Ensuring newborns are exclusively breastfed, in a population where mixed feeding is practised. This may be an opportunity to strengthen national breastfeeding support programmes in the context of this emergency.

· Access to the population may be difficult, and establishing sanitation conditions to enable artificial feeding. With the population movement, it may be difficult to trace infants being replacement fed. Some innovation may be needed, e.g. using radio to ask people to present to contact points to register. Will need to take care that this does not incite mothers of breastfeeding infants to present for supplies. Use same messaging to emphasise the safety of breastfeeding in this context.
· Providing supplies and support to replacement fed infants in insecure areas. Locating these infants where there has been population movement. 
 F) What orientation/training activities are needed?

As above.
G) What policy level considerations are there?

Is there a national IYCF policy with IFE specifically and appropriately addressed? 

Is there a national emergency preparedness plan with IFE integrated?

What is the Code legislative status and track record in terms of Code violations and who violates the Code?

What is the Baby Friendly Hospital Status in country?
G) What actions could be undertaken in emergency preparedness, that would have facilitated a timely and appropriate response?
See marked with (PRE-E)
Also:

· Emergency preparedness plan for artificial feeding in an emergency situation (e.g. source of supplies, resources needed) given that they comprise a significant proportion of the population in non-emergency times.

· Strategy for managing complementary feeding in an emergency, including criteria for accessing and using locally available foods, fortified foods, ready to use foods.

· Contact list for skilled breastfeeding support network that could be activated in an emergency.

· Good contacts and established relationship with media/communication outlets, eg radio, newspaper, so that there is timely messaging and access.

· Monitor and report on Code violations.
Suggestion: Collate feedback from groups by categorising, where possible under the following headings (e.g. use flipchart):
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	Evaluation/lessons learned
	


