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Webinar series for Latin America
and the Caribbean

Nutrition in emergencies in the context
of COVID-19 and migration

10" March Prevention of malnutrition in pregnant and
breastfeeding women

17" March Prevention of malnutrition in children under five — Infant
and young child feeding and supplementation

24" March  Nutrition care for children under five with acute
malnutrition
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Presentation content

1. Adequate IYCF practices and
their importance

2. Consequences of inadequate
YCF practices

3. Impact of emergencies on IYCF

4. Interventions to prevent infant [ E——
and young child malnutrition

Migrant Wayuu child and his mother in a session on
improved practices, La Guajira, Colombia

5. Resources
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1. Adequate IYCF practices and their importance
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Start Breast-
feeding within
one hour
of birth

Edad en

Early initiation of
breastfeeding
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Breastfeed
exclusively for
the first 6 months
of life
1

Exclusive
breastfeeding

Provide nutritionally adequate, age appropriate
e i s i and safely prepared complementary foods  » oo ___ 3
starting at 6 months; and continue breastfeeding

Responsive feeding

\
0 -vO¥-

| = N 2o,

| g

| ]

] ]

¥ v

Introduction of solid, Minimum meal

semi-solid and soft foods frequency

until age 2 or longer
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Minimum diet
diversity
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Minimum Continued breastfeeding :
acceptable diet at 1 and 2 years of age |

Fuente: From the first hour of life - UNICEF, 2016



'@ GLOBAL

SLUere" unicef &

CLUSTER

Why immediate breastfeeding?
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Start breast- Breastfeed Provide nutritionally adequate, age appropriate and safely prepared complementary foods
feeding within exclusively for the starting at 6 months; and continue breastfeeding until age 2 or longer.
one hour of birth  first 6 months of life

e

——

Risk of death in the first 28 days of life

48% higher

Compared to newborns who
@ 79% higher breastfed in the first hour of
life

Eg Early initiation of breastfeeding avoids

death during the most vulnerable
moment in life.

Fuente: From the first hour of life - UNICEF, 2016
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Why exclusive breastfeeding?
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Start breast- Breastfeed
feeding within exclusively for the
one hour of birth  first 6 months of life

——

e

A 4

Provide nutritionally adequate, age appropriate and safely prepared complementary foods
starting at 6 months; and continue breastfeeding until age 2 or longer.

Infants 0-5 months of age living in low- and
middle-income countries receiving:

No breastmilk* 3
are

14.4x

more likaly to die... 4

Breastmilk + other 9
milk/food are

2.8x

more likely to die...

Breastmilk + water
based liquids are

1.5x

more likely to dig...

..when
compared to
their peers who

are exclusively
breastfed.'

Breastfeeding

Protects the baby against protects the mother against

Pneumonia Diarrhoea

Better breastfeeding could prevent
half o diarrhoea and one third of
respiratory infection episodes

Breast cancer

Ovary cancer

Type 2 Diabetes

and

and

Improves cognitive skills

Creates interaction and link
between mother and child

Critical in early brain
development, when
adequate nutrition,

positive stimulation
and care can improve
neural deveolpment.

Fuente: From the first hour of life - UNICEF, 2016



Complementary feeding Unicet &
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Start breast- Breastfeed Provide nutritionally adequate, age appropriate and safely prepared complementary foods
feeding within exclusively for the starting at 6 months; and continue breastfeeding until age 2 or longer.
one hour of birth  first 6 months of life

Introduce at 6 Food frequency | Dietary diversity Perceptive feeding Continued breastfeeding Hygiene
months until 2 years practices
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2. Consequences of inadequate IYCF practices
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Consequences of inadequate IYCF practices

Inadequate feeding practices » Infection and Malnutritior»

Higher risk:

» lllness and death

0 to 6 months » Acute malnutrition — - i devel .
o , wasting, low weight for ower brain development an
» Late initiation of breastfeeding heightg g lower educational achievements
> Nonexclusive breastfeeding » Overweight and chronic diseases
» Introduction of water, juices later in life
and food » Chronic malnutrition —

stunting, low height for
6 to 24 months age

» Late introduction of solid food
. . ) . Long term consequences
Little dietary diversity ] . & g
» Micronutrient

Low meal frequency deficiencies (vitamins

and minerals)

» Negative impact on economic and

social country development
Low food quantity

vV v v Vv

Non-hygienic practices



Psychomotor and brain development delays are
“irreversible

cerebro no desamcliado cerebro desarrollads

Age: 33 months
Stunted growth

Bilol's spot (canjunclival xemasis) - sign of
xerophthaimia In a vitamin A deflcient child.

lodine Deficiency Disorders

Age: 30 Gotter Cretinism
months

Normal linear

growth
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Consequences of inadequate IYCF practices

Inadequate feeding practices » Infection and Malnutritior»

0 to 6 months

- 2lopment and
» Late initiatic P R E E B E | achievments
» Non exclusi I hronic diseases

» Introductio
and food ronica malnutrition —

stunting, low height for
6 to 24 months

age
>

Late introduction of solid food

Higher risk:

. . ) . Long term consequences
Little dietary diversity . .
» Micronutrient

Low meal frequency deficiencies (vitamins

and minerals)

» Negative impact on economic and

social country development
Low food quantity

vV v v Vv

Non-hygienic practices
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3. Impact of emergencies on IYCF
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Impact of emergencies on IYCF

Emergencies: disasters of natural origin,
displacement or conflict

People are forced to displace and live in
unhealthy conditions, plus:

Losing their livelihoods and crops

Limited access to food

Limited access to health services

Limited access to water

Basic services interrupted

Bad hygiene and santiation

Increasing diarrhoea and infectious diseases

Risk or impediment to practice good IYCF

o GLOBAL —> Malnutrition risk
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Impact of emergencies on IYCF

Challenges for breastfeeding mothers

* False idea and worry that stress or lack of food will affect
her milk production

* Formula or powdered milk donations

* Lack of knowledge about the risks of using Breast Milk
Substitutes (BMS)
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Formula or powdered milk donations
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Breastmilk substitutes (BMS)

Are not sterile

Do not contain antibodies
Inadequate cleaning of utensils
Bottles are a source of infection
Lack of water

Contamination of water
Contamination of the BMS
Interrupted BMS supply

i

ﬁ : S\ s 2 '
¥ P, \
BMS donations in a shelter during the 2017
Meéxico earthquake
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Formula or powdered milk donations

Risks

BMS donations are often:
* Expired
* Inadequate
* Labelled in a foreign language

Consequences
Short term: interruption of breastfeeding

Long term: Mothers and babies
* Become BMS dependant

e Cannot buy them due to high cost after
donations stop The Guardian, 2010
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Formula or powdered milk donations

Non breastfed children are extremely
vulnerable
Higher likelihood of

* Getting an infection
 Becoming malnourished
* Getting seriously ill or die
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Large quantitites of infant formula are NOT
needed

Uncontrolled distributions of BMS can
affect breastfeeding and increase the risk
of illness and death
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Breastfeeding saves lives

Mother breastfeeding in a shelter
in Escuintla, Guatemala

©UNICEF/GUA/2018/Rodrigo Mussapp -

Breastfeeding is more important than ever during an Emergency, it is critical
Always at correct temperature, no preparation needed
Contains antibodies which protect children from diseases, infections like diarrhea and

death
Is the safest, most nutritious and accessible food for infants and small children
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4. Interventions to prevent infant and young
child malnutrition
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Interventions to prevent infant and young child malnutrition

Covid-19 Context

Infection prevention and control measures

* Hand hygiene e Use medical (surgical) maks

* Personal protection equipment = | . \Wear eye protection (goggles(

e Respiratory hygiene or facial protection (shield)

* Cleaning and disinfecting * Wear long sleeve and clean
equipment and surfaces gown

e Supply chain management * Use gloves

® GLOBAL
NUTRITION
CLUSTER
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Interventions to prevent infant and young child malnutrition

Send out oficial declaration with key messages for
donors, local allies and the media, to:

* Discourage formula milk donations

* |nstead, foster financial contributions to the
emergency needs of the community

e Stress the importance of supporting breastfeeding
women during the emergency

Communication is crticial in the first hours and days

of an emergency response
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DECLARACION CONJUNTA: o .
ALIMENTACION DEL LACTANTE Y DEL NINO PEQUENO
EN SITUACIONES DE EMERGENCIA

El Sistema de las N Unidas & través de sus lideres en el tema, OPS y UNICEF,

exigen que TODOS los n la ala tropical ETA, brinden apoyo adecuado y

réapido para la alimentacion y el euld.do da los y niftos y sus Esto es

fundamental para apoyar la y el di llo infantil, asi como para evitar la

desnutricion, enfermedades y ln muerte. u mme declaracién conjunta se ha emitido para syudar a
una accién y sobre la delos y nifios
en esta de

Acciones principales: apoyar la matema y alos

nifios y nifas no facilitar evitar las

yla no de de la leche materna’ (SLM) y otros productos inapropiados,

apoyar el blenastar matemo, asl como brindar apoyo priorizando a lactantes, nifios, nifias y culdadores en

mayor riesgo.

En ests situacion de emergencia, los nifios \ & ninas desde el nacimiento hasta los dos afos son

[ ante la las y la muerte. Las practicas de
infantil a nivel mundial buscan proteger la ulud y el biensstar de los nifos y
nifas y son especialmente importantes en de . Las

incluyen el inicio temprano de la lactancia materna (poner al behé en al seno dentro de la primers hora

después del i la materna durante los px & meses (sin alimentos ni
liquidos distintos a la leche materna, ni s quiera agua), la de
seguros y sdlidosy ol a partir de los 6 meses

de edad, asl como continuar la lactancia materna hasts los 2 afios de edad y/o por mas tiempo.

El contexto

En las de infantil previas a la de son

s6lo un 31% de infantes de 0-5 meses son amamantados exclusivamente en el pais. un estudio de
en que las barreras para practicar la lactancia materna exclusiva fueron

patrones culturales de las madres de introducir alimentos o liquidos a una temprana edad inapropiada y
creencig de que su leche era Insuficiente para saciar el hambre de su hijo/a. Por otro lado, |a Gltima ENDESA
revelé que el powenm]e oe nifos y ninas menores de 5 anos con desnutricién crénica ers de 23%, sin
en cuanto a esta condiclén desfavorable en los mas pobres (42%
enel qulnnl m.és pobre vs. 8% en el quintil mas rico) y en afro hondurefios e indigenas (38%).

Las en esta de actual se con pedidos de
formula infantil, inf de y di de de la leche Materna, ademds de
la poca di: de ios y escasez de alimentos. Las précticas
recomendadas de Alimenmcﬁon de nifos Y nifas menores de 2 anos pueden verse afectadas

en esta de Q debido a la de de la Leche
Materna no focalizadas, el estrés o trauma materno, la peldnie de estructuras de apoyo social para
embarazadas y mujeres en periodo de la falta de p! parala materna, la falta de
tiempo del culdador, un acceso deficiente a los servicios, la falta de alimentos adecuados, la pérdida de
medios de vida, la pérdida de utensilios de cocina y para la ali on, una higiene

Coordinacién

* Cualquier leche que se comercialice especificamente para akmentar a nifios de hasta 3 afios (incluyendo formula infantil, férmula
de seguimiento y leches de crecimientol, asi como otros aimentos y bebidas (como tés para bebés, jugos y aguas] que sean
promavidos para la alimentacién de un bebé durante los primeros 6 meses de vida

* Segin o recomendado por la OMS, UNKEF y of Codi sobre n d sneos de la leche
materna.

455,
‘(«

e
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Interventions to prevent infant and young child malnutrition

Determine the level of support needed
- Number of children requiring support

Rapid assessment at - Number of qualified staff
h mmunity level
the co u ty eve Number of boys and girls by Allows to plan and estimate the needs for
age affected by the emergency response
Breastfeeding (special focus 0-23 months)

difficulties Availability of
infant formula

Visible
malnutrition
signs

Available support: other
breastfeeding women,
women with breastfeeding
experience, health workers

Information sources
Mothers/Families
* Shelter administrators or workers
* Direct observation

'@ GLOBAL
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Interventions to prevent infant and young child malnutrition

Evaluate feeding practices to identify the support needed:

Flow diagram

- Evaluate Food and liquids received in the last 24 hours
- Take action

0 to 24 months

Yes Yes

Breastfeeding? [ Any problem
breastfeeding?

No
\ 4

Ever breastfed? Can suckle?
Relactation is S ;
uppor
possible? oe .
relactation

Breastfeeding
from another Support the wet-

? q
e g nursing woman

Breastmilk bank

available? Use donated

breastmilk

Technical Alliance

Evaluate difficultes

and support the

mother to overcome
these

Encourage the
mother to continue

breastfeeding

@® GLOBAL Recommend Important criteria to
NUTRITION formula milk take into account
CLUSTER

unicef
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Interventions to prevent infant and young child malnutrition

Breastfeeding support

Establish private and safe spaces for breastfeeding

Breastfeeding mothers need support during the
emergency:

Psychosocial support

* Breastfeeding counseling, help with position and
attachment

* Strengthen their self-confidence about being able to
breastfeed in spite of the Emergency

* Reduce isolation = be with other mothers in the same
situation, who can also give support

@ GLOBAL
NUTRITION
*CLUSTER

lechnical Alliance
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With psychosocial and
nutrition Support, almost
all mothers can breastfeed,
including in Emergency
situations

unicef &

A nurse teaches a mother breastfeeding technigues in o safe

space in Haiti
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Interventions to prevent infant and young child malnutrition

Breastfeeding support - Counseling

Increase access to counseling for
caregivers:

* By health personnel

* By community workers

Use technology

- Tablet, smartphone '!!J

- Videos and images

©UNICEF-Panama ™

Breastfeeding counseling (attachment) using technology (video) in a
shelter for migrants in Panamad

® GLOBAL
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Interventions to prevent infant and young child malnutrition unicef ¢

GLOBAL
Brea stfeeding su pport - Cou nseling .} HEALTH @ WhatWeDo Our Videos Our Animations Impact News Getlnvolved  About Us
MEDIA

Videos — Spanish

CHOOSE LANGUAGE ¥
DOWKLOAD ¥

Videos available in
different languages to
download

All Nutrition Small Baby Newborn Childbirth Breastfeeding

https://globalhealthmedi
a.org/videos/videos-

spanish/

for mothers

Breastfeeding In the First Hours Posltlons for Breastfeeding Attaching Your Baby at the Breast
La lactancia materna en las Posiciones para amamantar Como lograr que su bebe se
primeras horas prenda al sena

B
v _
&(" oK - .
® GLOBAL for mothers for mothers for mothers
NUTRITION : -
CLUSTER
Technical Alliance Is Your Baby Getting Enough Milk Increasing Your Milk Supply How to Express Breastmilk

Su bebé toma suficiente leche Aumentar la produccion de leche Como extraer leche materna


https://globalhealthmedia.org/videos/videos-spanish/
https://globalhealthmedia.org/videos/videos-spanish/
https://globalhealthmedia.org/videos/videos-spanish/
https://globalhealthmedia.org/videos/videos-spanish/

unicef &=
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Interventions to prevent infant and young child malnutrition

Breastfeeding support - Counseling

Counselingisa1:1
interaction, with 2-way
communication.
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Interventions to prevent infant and young child malnutrition

Support to non-breastfed children

Recommended BMS . ,_
Important criteria
to take into
account

* Assess the need for BMS
* Procure BMS and utensils for
preparation and feeding
* Store BMS
* Distribute BMS
Not recommended milk Provide skilled individual
e Concentrated liquid formula Support on preparation and

* Therapeutic milk (F75y F100) . Eiiiizsr the use of BMS

Am,

First option: Ready to use formula

Second option: Powdered infant formula

* Follow-up milk for bigger children

NUTRITION
CLUSTER

Technical Alliance
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Interventions to prevent infant and young child malnutrition

Powdered
infant
formula

Acceptable:
replacement feeding should be
acceptable by the family

Sustainable: the mother is able to

prepare feeds for the child as

frequently as recommended (for as

long as the child needs it)

Affordable: the family has to be
able to access infant formula or
has easy access to them

® GLOBAL
NUTRITION
»# CLUSTER

Technical Alliance

Feasible: the mother has access to clean and safe water for cleaning utensils and
preparing the feeds, as well as the knowledge and skills to prepare feeds

Safe: infant formula should be stored and prepared safely, with clean
hands and utensils, using a little cup whenever possible

( e A“m“m;‘.“jtz,’.‘, an 1:2..: b l -»'i - e ——
N-d —
e Pt st sl ohise sl / 33#* )
} il s
| " iyt %ﬂ
o i - N d
L}
9§ &
Support from
skilled Hand-washing Safe water
personnel

.

Fuel to boil the water

Utensils: preparation (measuring spoon, cup, tes spoon) and feeding (small plastic cup or glass)



Interventions to prevent infant and young child malnutrition

Support to complementary feeding
Flow diagram

Foods and liquids received in the last 24 hours

- Evaluate 6 to 24 months
Is the baby receiving
- Take actions solid foods?

Si
I

Receiving the

- Receiving the
minimum

minimum food

frequency per
groups?

Evaluate the barriers and
address them

Support the mother on how

to prepare complementary

food, how to feed, how and
where to store

Advocate for adquate baby
food, space and utensils for

preparation and feeding

® GLOBAL
NUTRITION
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Interventions to prevent infant and young child malnutrition

Support tO Comp|ementa ry fEEding C}l & WhatWeDo OurVideos OurAnimations Impact News Geflnvoived  About Us

Counseling

""“ ,ﬂ
"-"' R \"}J Z = . & A o 3
for caregivers areg S for caregivers

VidEOS available in when to '::ar: '-:.c;.u" Child's Sahd T;rl'jq .m,:::r; = ;:.:;:.1;?: Feeding DJF,E':I: from 1-to-2
. G 12 meses Como alimentarasu "nkvi-:v del1a32

different languages to R :

download

https://globalhealthmedi

a.org/videos/videos-

7 oo ~ = o ' o) »
S E a n IS h ! what to Feed Your Young Chiid How to K2ep Your Child's First How ta Fead Your Young Child with
Qué darle de comer 2 sunino Foods Safe Car

for caregivers

Care
u-b:zu':l'l-‘) COMO MEntensr Seauros Ics Como alimentar & su nino pegqueno
primeros alimentos de su hijo cCn carfio

At

for health warkers
= B
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Feading Your Child Buring and Areastfescling Wnen You Go Back When 1o Start Solid Foods


https://globalhealthmedia.org/videos/videos-spanish/
https://globalhealthmedia.org/videos/videos-spanish/
https://globalhealthmedia.org/videos/videos-spanish/
https://globalhealthmedia.org/videos/videos-spanish/
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Support complementary feeding

Important elements:

* Kitchen space

» Storage space and food recipients

* Responsible for food preparation

e Kitchen utensils for food preparation:
- Pots
- Energy
- Spoons

Diversity of foods

Advocacy

® GLOBAL
NUTRITION
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Interventions to prevent infant and young child malnutrition

Micronutrient supplements

To prevent micronutrient Main target group: Sachets with powder, to
deficiencies, specifically Children 6 to 23 months of apply directly on a small
anaemia age quantity of semi-solid baby
porridge (1 sachet per day,
Target group: during 60 days)
S Children 6-59 months l.ll
@ GLOBAL
NUTRITION
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Interventions to prevent infant and young child malnutrition

Micronutrient supplements
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Interventions to prevent infant and young child malnutrition

Energy protein supplements

(LNS-MQ) * Ready-to-use high energy paste, based on lipids (fat)

* One per day

e To prevent malnutrition in Children 6-23 months

e Consumed directly from the envelope, no cooking nor
dilution.

* Contains aprox 267 kcal per 50g.

* This product should not replace breastmilk
e Can be used during transit/travel.

1

sachet

\r”')\

1 day

@ GLOBAL , pr}e sachet per day
NUTRITION (ideally divided throughout @ meals)
CLUSTER

Technical Alliance
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Interventions to prevent infant and young child malnutrition

Deworming is recommended to reduce soil-
Prophylactic deworming transmitted helmith load.

Children 12-23 meses: % dosis of albendazol (200 mg)
or mebendazol (250 mg), crush the pill and mix with
breastmilk.

Children 1-12 years: full dosis.
Staff must be trained on the Heimlich manoeuvre as

Prophylactic deworming at school age. f| rst a |d fo r c h (0] k| ng.
Foto: Save the Children

( G
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Interventions to prevent infant and young child malnutrition

Communication in the Covid-19 context
Take precautions when breastfeeding when COVID-19 is

suspected or confirmed

* Do not separate mothers from babies, even if they have Covid-19. The
breastmilk benefit outweighs the potential risk of transmission.

* Mothers should wash their hands with soap and water at key moments,
specially before and after contact with the infant.

* Clean systematically with water and detergent home surfaces which the
mother has touched.

* Use mask or face covering when nursing or caring for the infant.
Locally produced masks can be used.

* The mother and baby should maintain physical distance (at least 1
meter( and avoid touching eyes, nose and mouth.

* Breastfeeding women can receive Covid-19 vaccine, should continue to
breastfeed. Covid-19 vaccines do not reduce milk quantity or flavor.

@ GLOBAL
NUTRITION
CLUSTER
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Interventions to prevent infant and young child malnutrition

10:55 Bl » i 4 u

Communication in the Covid-19 context

& 0, Save the Children Colom... »

Home About Cvents Photos

@ Save the Children Colombia

S Yesterday al 345PM « &

Use technology for remote communication #VenEsperanza | i NO a las donaciones de

sucedaneos,

* Consider the use of social media (Whatsapp, Facebook) T —

mensaje imporlante acerca de las posibles

° U se Vi d eos an d im ages donaciones de sgcgdaneos, es decir, de todo
alimento comercializado o presentado como
sustitutivo parcial o total de la leche materna,

* Mother to mother support groups and group education sessions can be los cuales ponen en peligro la salud y nutricién
de los nifos y nifias menores de 2 afos.
done by Whatsapp

Todos y todas debemos tener en cuenta estas
recomendaciones -
https://www.youtube.com/watch?v=7gMHPNd

CVk USAID - US Agency for International
Development

BT -

® GLOBAL
NUTRITION o e -
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Interventions to prevent infant and young child malnutrition

Integration of IYCF messages into other
emergency response sectors:

* Cash transfers

* Food security and livelihoods

e Education and early child development
* Child protection

* Health

* WASH

Breastfeeding woman in a migrant reception station, Darién,
Panamd

@® GLOBAL
NUTRITION
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Interventions to prevent infant and young child malnutrition

* Issue statement to protect IYCF To cover the transit period * Communication on available
* Rapid assessment: # Children 0-23 * Energy protein nutrition services, how and where
months and feeding practices supplementation for the to access them
» Safe spaces for feeding estimated number of * Communication about appropriate
* Nutrition/IYCF counselling days until reaching feeding practices
* Advocate for diversified food for destination/the next * Nutrition/IYCF counselling
feeding children over 6 months border * Deworming
* Micronutrient supplementation * Micronutrient supplementation
* Deworming * Weight monitoring/MUAC (identif.
* MUAC monitoring to identify of malnourished children)
malnourished children A
* Communication on adequate IYCF COVID-19 context facilities
practices and available health and
nutrition services ——— — Ma?intain
= rioritize continuity of uninterrupted
@ Sb?%ﬁﬁom clinics health and nutrition availability of essential
= CLUSTER _ services for IYC Nutrition commodities
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5. Resources
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Resources

Joint Statement on Infant and Young Child Feeding in Emergencies with key messages to
donors, local partners and media — Template

'@ GLOBAL

NUTRITION
CLUSTER

Jzirt Stetement oo Wrtert and ¥ e
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DECLARACION CONJUNTA: B
ALIMENTACION DEL LACTANTE Y DEL NINO PEQUENO
EN SITUACIONES DE EMERGENCIA

a de eltema, OPS y UNICEF,
exigen que TODOS los a la depresion brinde adecusdo y
npuopmuummydwumu-mu.mynmm.-nuymmu-unm.emu
fundamental para apoyar la supervivencia, el crecimiento y el desarrollo infantil, asi como para evitar la
desnutricién, Myummummam.ammqumuh.-nmopm-ym--
garantizar
mmmmﬂm-ﬁoﬁamm

¥

¥ {SLM)y
‘apoyar el bienestar m: asl ! nifios,
mayor ri

En esta situscion de emergencia, los nifos y- mfm- desde el nacimiento hasta los dos afos son

a y la muerte. Las pricticas de
alimentacion infantil recomendadas a nivel mundial i protager la salud y el bienestar de los nifios y
nifias y son en de Las practicas
inclsyen of Iniclo temprana da 1 actancia materna (ponar 8l bobé on el sena deniro dé 1 primera hora
después del nacimiento), la lactancia materna exclusiva durante l0s primeros 6 meses (sin alimentos ni
uqusam distintos a la leche materna, ni siquiera agua), la introduccion de alimentos compl

rtir delos 6

de edad, asi como continuar s actancis materna hasta los 2 afos de edad yio por més tiempa.

El contexto

En Honduras, las prcticas de alimentacion infantil previas a la situacion de emergencia son suboptimas,
s6lo un 31% de infantes de 0-5 meses son amamantados exclusivamente en el pais. un estudio de
intervencion en Honduras encontr que las barreras para peacticar la lactancia materna exclusiva fueron
patrones culturales de lss madres de introducir allmamo; o liquidos a una temprana edad inapropiada y
. Por otro lado, I ditima ENDESA
revels que of porcentale do nifos y ifias mencres de 5 afos con desnutricién cronica era de 23%, sin
embargo, hay disparidades importantes en cuanto a esta condicion desfavorable en los mas pobres (42%
en el quintil mds pobre vs. 8% &n el quintil mas rico) y en afro hondurefios e indigenas (38%).

Las preacupaciones particulares en esta situscién de Wd- sctual se relacionan con pedidos de
formula infantil, informes Y de la leche Materna, ademds de
de alimentos. y escasez de alimentos. Las précticas
recomendadas de alimentacién de nifios Y nifas menores de 2 afos pueden verse afectadas
negativamente en esta situacion de debido a la de de la Leche
Matermna no focalizadas, el estrés o trauma materno, la pérdida de estructuras de apoyo social para
embarazadas y mujeres en periodo de lactancia, la falta de privacidad para |a lactancia materna, ia falta de
tiempo del cuidador, un acceso deficiente a los servicios, la falta de slimentos adecuados, la pérdida de

medios de vida, la pérdida de i cinay para la una higiene deficiente.
Coordinacion
! Cualgy if anifios de hasta 3 af farmula

de seginiento y it de crackuiontol 81 cormo o sk ctos  bebides e b5 pisa el fogs . ogute] que 35

* Segi , UNKCES y of Codi dela lechy
matema.




Resources

Adaptable questionnaires to carry out a rapid evaluation at the community level

GRIN-LAC

Crupo %o Recitenca Integrada de MArodn pam Amésica Lating y o Caribe
Raguos Group o bategrated Nutrton Reslience for Latn Amernics aod e Canbisan

Nutrition in Emergency Series
Emergency Nutnition Response

Rapid Nutrition Needs Assessment in Humanitarian crises
OBSERVATION GUIDE

WHAT?

h,—'w-mmmmmm e 2o evaduate thiougs otoeas o, key sipects
sibustion of

I shvelars o other phaces thut arw ot Righ mik ol
N emerpentes. Chidres Urder b mantihs, Chidhes 6 24 mostin, pregnast 8nd laciating women
Grcudng sdoiescentsh

This raad! assevsment: does Not feguiTe 3oy medieal o sasTtion treining. or obesmaton of Sremctisedng The rmodude
CrTprines 6 ey apects it witl genmét to oliten the ioliowing itanmation

1. Presence of winetable groups et rot of sndertusssicn

2 Sermerts refeted t bremifeeding ard we of tremt sk subntitutey

3 Blements relstad to complementary Ieeding feading cadiran ofcker than § manms win foodt other than

traptnrit

4 Slarrarts reteted tz rutrtion of pregnet and lestatng wonen

S Situation swiated b wirlar, e baton and hypere

6 MAB0N and hedth cocditions
WHY?
mmuhmn_ﬂu”—mﬁudm&_hh*
may fwed to o thene poits thould be cordiucted wt the serly stages

OF B Burraor anias Ol 10 aibess soute noeds snd Ioles that expose chibiien st greatest sisk b inform stimegic
devioms ared an edevie mtilion Iesposss

HOW?
Arw gewermement antry, NGO, UN agency or Gher who weukd Jee or & respons ble to asiess the f0o0 and mantion of
Mm'mmmmwﬂ et Pade Beng e, The sser wil he

‘hln-—l-um- « P ool gl Wil be able bo wete
wiation he /e W 10 Srovide. e
m lnn-ﬂd“ﬁohm-ln.ﬁunﬂ—. mbamlmﬂwb-—n
the edactad sumtiornete thouls

ltwoﬂuae m«mhmm*mcﬁumumum BB encowrged o ise

Goigsm (e Manbors oy brocps Sn M 3 oo Anersa Lot ¢ o Cata
Ragray! Girass bx resgranst Mastan Niede=s 1 L) Amerss ot #a Cordtoes

Nutrition in Emergency Series
Emergency Nutrition Response
Rapid Nutrition Needs Assessment in Humanitarian crises
QUESTIONNAIRE TO INTERVIEW MOTHERS AND CAREGIVERS OF CHILOREN UNDER 2
WHAT?
The present Socument orovides pidance o by lect in reatice 1o the 1008 ard Mutriticn skeation

of dinpleced pogpuletions that sre #t hgh *sk of indermutrton i energences Cheldeen under § monthe, cvldres 524
O, Iactating womes (Inchuging sdckescentsl

This raped casessment does not reguare sny medhcal o mutation Lraring, v { thewd -

Mesrt 15 20 £ - peers with childeen under 2, who can provide sfmmation shost fewsdeg

practices of the child, Ser own hesith and rutriton, snd fectons (et could affect feeding practices. The module

coengrise 7 kry queatiors Shat wil permad (o clstai the follownyg mformeton:

u wu-m irton of fpoc and hguads 1 the lact 24 howry to sveluete K faeding it sge-sppecorese,
e, e y feeding prectces |dhetary dhoaraty and meal fraguency)

1 Saby s ratrition ard heatth condbion

5 Reports of efart forewds o wrtargeted &

4 EBements refaced to

o

L

n

Tierrwats related b3 complementary fsmding [fewding children cicer tha §f montts with focde other thar
Sremtrrih)

Berments refated t) Mtriten of RCIINAE Womes

Aepoet of stuation related Lo watey, sastation ard hygene

WHY?

™he? e et b provde stout feexfng practioes and rtrition snd Seslth condilion of e
child andd the mether, asd sbaut sorme mapexts of the Jsod and mutrition stusticn of daplaced populetions that can
help 10 identity richs that may leod 80 sndermutelion The module thauks Be yarmenisterad ot e sarly Sages of o
Trernentaran e e aives strte ooods and ditficulties that exgane thilkben ot greatest rivk to infarm seateg
deciions and an adegaate saiition respocse.

HOW?

mmm NGO, wmamm-ﬁdluaum&w-nmmwmd
THes Cn e this
m*aﬁumcuﬁ.m age N i trat the
qm-nm Mhlhmuwum\numwd“ﬂm
workers o who wi the adapted Shoud be trsired on its use. Gudance
mmumuuwwmumwnum ILiS eNCOuraged B2 wie 1is aimaton in witing the
report on The rutrhon stuation and Suggesting actons to addreis mae riga 1 is 50 sugpestad 1o trisaguiate the

GRIN-LAC
Grupo oo Resliencie Inogrado de Neanodn para Amidece Latna vy o Cardbe
Regionsl Group for Integmted Nutrtion Restlence for Latin Americs and the Cianhbeen

Nutrition in Emergency Series
Emergency Nutrition Response
Rapid Nutrition Needs Assessment in Humanitarian crises

QUESTIONNAIRE TO INTERVIEW KEY IWFORMANTS WORKING WITH VULNERARLE
POPULATIONS

WHAT?

The present docussent srovides guiance oo ey information o collect in relation b the food and mutiitien siustion
of dinpleced populstions that are ot high risk of Lndemutron in smerpences: Chikires under & months, chidren 624
marths, pregrent ard lactating nomes (ncudng ssclecersy)

Ths rapsd astessment does A0t reguire any medcal or Nutrtion trsining, or otrersation of tresstfeatsing Questions are
rract 1o be wreawerndd by by informants wocking with Splaced popalstioes (sxch e shelter managen/workers)
wha are by iefarmants ebout the stuation of thikiren sed woman n the sthelters. The modude compram 7 kay
Questions thet wil permit o clitels the following information

3} Presence of winerable grouss ot risk of undermutsition

2} Nepont of feedirg Sffcuties

3 Prtertel mpport gyers

4} Seports of nfent formus o or d

» Wdhﬂnomm-ﬁmﬁdr—-&m

& Report of shuation relsted to water, Sanitation and hygene

7} Seport of nutrtion a0d health Londnions, 3nd Jestn

WHY?

The 8 guestions are meart to provide Jifprman sversll picture of the food strtion situstion of dwpl
popalations and Mentify sidks that may lead Lo underautrition. The sodule shoud be st atered ol e sy itages
dowwuusm“m“ﬁmwwmnmﬂhhhmm

danm and an adk

HOW?

Ay governmeant entity, NGO, UN ageacy Of other who would [he or 15 respons ke to assess the food ana rutrition of

widnerabie grocpe sndy'er Sck n m—mmmmbmh
wescleang with 1) {wch & shaler Y nx ‘I.MIB-

questicrmiabe 3 revewed, adapied 12 the o nguage and teited 1o traure

Carvermnty warkees of personrel wiho wil aivenister the adapted guestioonais should be traleed on 25 ose Guadance

o0 how 1o inferpret the data collected can be found i annee R it encoorged to ute this ieformation n writhg the

report on the matriars wtuston and suggesting sctions to adcrem maks rirks. ® it sha mgpwited to triangudete She
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Recommendation and counseling package

Infant and Young Child Feeding
Recommendations When COVID-19 is
Suspected or Confirmed:

Practice safe complementary feeding
Recommended Practices Booklet

Infant and Young Child Feeding Recommendations

12upto24
months

[ R
‘a L

===

e

When COVID-19 is Suspected or Confirmed

Updated May 15, 2020

https://www.advancingnutrition.org/what-we-do/social-and-
behavior-change/iycf-recommendations-covid-19
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Infant ;nd young child feeding

Model Chapter for textbooks
for medical students and allied heaith professionals

Resources

Use good communication and support skills:

B Listen and learn
B Build confidence and give support.

Assess the situation:

B Assess the child’s growth

B Take a feeding history

B Observe a breastfeed

B Assess the health of the child and the mother.

Manage problems and reinforce good practices:

B Refer the mother and child if needed

B Help the mother with feeding difficulties or poor
practices

B Support good feeding practices

B Counsel the mother on her own health, nutrition
and family planning.

Follow-up

unicef &=

Appropriate foods for complementary feeding

WHAT FOORS TO GIVE AND WHY ROW TO GIVE THE FO0DS
EREAST MILK: continues to pravide enesgy and high quality nutriests Infants 6-11 months
p 10 23 months 8% el

STAPLE FO00% provide energy, some pratein (ceseals only) and
vitaming

W Examples: coreals (rice, wheat, malze, millet, quinoa), 100ts
{cassana, yam and potatoes) and starchy fruits {plascain and
Rreadiruit)

ANIMAL SOURCE FODDS: provide bigh quality protem, haem irom, zinc
and vitaming

= Examples: Sver, red meat, chicken, fsh, eqg1 {not goed source of
ron)

MILK PRODUCTS: prowide protels, energy, mont vilamiss {espacially
witamin A and falate), caichom

W Examples: milk, cheese, yogurt and cuds

GREEN LEAFY AND ORANGE-COLOURED VEGETABLES: peovide vitamns
AC folate

W Examples: spinach, broceof, chard, caoty, pemplins, sweet
potanes

PULSES: peavide protein (of medium quality), energy, iron |net well
abnorbed)

W bamples: dhickpeas, lentis, cowpess, black-eped peas, idney
bears, lima tears

RS AND FATS: peowide energy and essential fatty ackés

u Examples: oils | preferably soy or rapeseed oil |, margarise, butter
or lard

SEEDS: provide coergy

& Duamples greundnut paste o sther st pastes, seaked o
germinated weeds such as pumphin, senflewer, melon, sesame

https://apps.who.int/iris/bitstream/handle/10665/44117/9789241597494 eng.pdf?ua=1

W Glve adequate servisgs of

« Thick parridge made out of malne, caviava, millet; add milk, 1oy, ground
nuts or wugar
w Muoctwes of pareer fosds made out of matake, patatoes, cassava, posho
(maizr or millet] o rice- mix with fish, beans o posnded groundnuty;
add green vegetables
W Give nutriioes snacks: egq. bamana, bread, papays, avocads, mango, ather
fruits, yogurt. eulk aad peddngs made with mill, biscusts ar crackers, beead o0
hapot/ with hutter, margaroe, Qroandnut paste or haney, bean cakes, cocked
patatoes

Children 12-23 months
o (ontisue brexstfeeding
W Give adequate serviags of
— Mixtuees of mashed of fnely cut tamily fsods made out of matste,
Ppotatoes, cassava, pasho (make armiliet) of rice; mbx with fish or dears
of pounded groundeuts; 3dd green vegetables
— Thick pareidge made out of maize. cassava, miflet: add milk, soy. ground
s o Sugar
W Give nutnsoss snacks: egg, Sasama, bread, papaya, svocada, mango, other
Truity, yogurt, milk aad peddings made with milk, biscuits er crackers, Bread o

chapas with butter, margarine, toandout peste oe heoey, bean cakes, cosked
potatoss



https://apps.who.int/iris/bitstream/handle/10665/44117/9789241597494_eng.pdf?ua=1

Videos to train personnel
Breastfeeding counseling

https://globalhealthmedia.org/vi

deos/videos-spanish/
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unicef =
Resources

GLOBAL

'}i 0o @A WhatWeDo OurVideos Our Animations Impact News Getlnvolved About Us

Early Initiation of Breastfeeding Helping a Breastfeeding Mother Expressing and Storing Breastmilk
Iniciacion temprana a la lactancia Como ayudar a una madre lactante Extraccion y almacenamiento de
materna

leche materna

w;

Breastfeeding Attachment Breastfeeding Positions Not Enough Milk
Colocacion durante la lactancia Posturas para dar el pecho Falta de leche
materna

Nipple Pain Breast Pain Breast Engorgement
Dolor de pezones Dolor en las mamas Congestion mamaria
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Videos to train personnel

Complementary feeding
counseling

https://globalhealthmedia.org/vi

deos/videos-spanish/
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Resources

How Much and How Often to Feed
the Young Child
Cantidad de alimentos y frecuencia
de la alimentacién en nifios
pequernos

{

i) .
for health workers

How to Keep First Foods Safe
Como mantener las primeras
comidas seguras

a

What We Do Our Videos  Our Animations

>

. PRS-
for health workers
o .”,__-?'

How to Prepare First Meals
Como preparar las primeras
comidas

for hgalt-fworliers

How to Feed the Young Child with
Care
Como alimentar al nifio pequeno
con cuidado

Impact News GetInvolved About Us

What to Feed Young Children
Con qué alimentar a nifios
pequefnios

N

Feeding the Child During and After
lliness
Coémo alimentar a su hijo durante y
después de una enfermedad


https://globalhealthmedia.org/videos/videos-spanish/
https://globalhealthmedia.org/videos/videos-spanish/
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Support to non-breastfed
children
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GRIN-LAC
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Nutrition in Emergency Serles
Emergency Nutrition Response

Guidance note: Minimizing the risks of artificial feeding
Considerations for breast-milk substitutes donations, procurement,
distribution and use in humanitarian settings

WHAT IS THIS ABOUT?
anbmmmdhm-wwmmmu@mmhdm After six moottn,
teeding should be 3 o y feecing up 10 the age of two penrs of beyond,

M.MwmmmcmmmhMVnmmbﬂWw
shortar pericd of time These inchude

1) infants and young childran who wene crphaned or whose mother has beer abisenct far & long patiod of time
aither before the husmanitacian situstion o in the course of the humasitarian stustion sed for whom wet-
nurgng, relactation or receiving donar human milk is not feasible,

3) infants and young childean whase mothar is present snd who were not bresitied beSore the time the
Burmasitanian SRUMIO Of In the course of the humankarian stuation regivdiess of the rexson, and for whom
wet-nursing, relsctation or recening donor human milk is not feasbie;

3} stustions where the mother and/or infant has 3 medicsl for which bresstf % &5 not ible, and
for wham wet orrsing, relactation or receiving doncr human mik is sot feasible. aod

a) mmmemdommnmuwmwuxmm«emw
whose mother is Seing wpported to tramition to exch b v

Mmmmdww‘mmmhldmm“a-uﬁd in wary, without j diemg
stfeading in the der of the e

The need tor OMS |0 fusmanitarsan stustions must be caretudy assessed by shilled peysonned, free from conflicts of
Intesest,

Some definitions

Actificinl fseding means feecing weth) bremstmik subivtntites
Breantmilh substinae

replacemert for trea

has eried that &

wcr of 1 yrun

Infpnt formmda b o brewstrd o
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Resources

WHO guideline:

FOR POINT-OF-USE FORTIFICATION OF FOODS CONSUMED BY
NEANTS AN NAGED 623 MONTHS AND CHILDREN &GED 2~12 YEARS

NDYOURNG CHILDRE

@ GLOBAL

gltJJg{_‘lélRON https://www.who.int/publications/i/item/9789241549943
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https://www.who.int/publications/i/item/9789241549943

unicef e

Resources
Infant and Young Target users of this guidance
Child Feedjng in Policy-makers, decision-makers and programmers working in
Emergencies emergency preparedness and response, including

governments, United Nations (UN) agencies, national and
Operational international non-governmental organisations (NGOs), donors,

Guidance for

Eimargancy falief volunteer groups and the private/business sector.

Staff and
Programme

Managers https://www.ennonline.net/operationalguidance-v3-2017

Developed by the
IFE Core Group

Version 3.0 - October 2017
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Children under 2 years of age in refugee and migr settings in Europe

V1.0, Issued: 1+ October, 2015
A.Ahdnbm

The note outhines benefits, risks, options, and resources for supporting sppropriate
Infant and young child feeding (IYCF) in children under 2 years of age in refugee and
muigrant transit situations in Europe.

Key considerations taken into account in this guidance include prevalent but often sub-
optimal hreastfeeding practices, prevalent use of infant formula in this context, low
contact and follow up opportunities with carers and children, Hkely ok of skilied IYCF
workers, and often limited water, hygiene and sanitation factities

This note draws from key policy guidance! and provides direction where guidance ts

limited for this context. It outhines the level of and support that &
needed. A more detalled progr: atic guidance is in develoy Visit www.en-
nedorg for updates

Koy considerations, priorities and protective actions (sections C-E) aro elaborated on in
sections F to |. Key resources are listed in section K and contacts in section L

This guidance was developed with input of agencies and individusls experienced in IYCF
in emergencies and with frontline operations in the current humanitarian response?,

B Target sudionce

Those involved in planning, delivering and mobilizing resources tor IYCF for refugees
and migrants in transit in Europe.

This can Inchude generalists supporting the refugee response, bealth and protection
staff/volunteers, as well 35 nutrition staff /volunteers, fundraisers, and those in
media/external communication

The note doss not supersede any agency specific guidance in this area, uniess
specilically indicated by the agency concerned.
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Breastfeeding mothers need identification, protection and active support. For

mothers in transit, the conditions can undermine matermal confidence and br feeding
There is a risk that breastfeeding mothers stop/reduce breastfeeding,

espocially M also using infant formula (mixed feeiding) before the transit.

Formula dependent infants need identification, protection and active support. For

mothers in transit, infant formula supplies and conditions for hyglenic foed proparation

miay be severely limited and different to what they are used to normally.

Infant formula use is more risky and difficult to manage in transit. Babies that are

formuba fed are at higher risk of illness and malnutrition. The younger the baby, the

more at risk they are from diseases like diarrhea and chest infections, especially if they

are not breastfed. In the emergency vavir such conds can be fatal

Newborn infants are particularly valnerable and a key tasget group (o which to

establish breastfeeding ta reduce the ridks associated with alternative, risky feeding

practices.

For those In transit, it may not be pessible to provide all the supports n

considered necessary or to guarantee infant formula supplies for s long as the

infant needs.

* UNHCR [2015) Standand Op ng 7 for the of Nropesastlk Sutwtstutes (HMS) 0 Retagee
Situations for children U-27 meaths; Opraunui Guksmce on tntant Feeding in mergencies (2007 ), Inernational
Cade of Marketing of Br S and WHA R (the Conde).

¢ Developed hy UNICEF, UNHCR, WHO, Save the Children & ENN with restew by ACF, INFAN-GIFA, 10CC,

Warld Vistoa, Karleen Gribble & Mary Lung'aho
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Resources

Interim Operational Considerations for the feeding support of
Infants and Young Children under 2 years of age in refugee
and migrant transit settings in Europe

https://www.ennonline.net/attachments/2403/Infant-and-
Young-Child-Feeding-in-Transit-011015 FINAL.pdf
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Post-webinar evaluation
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Questions and answers session
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