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



1. Adequate IYCF practices and their importance 
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Responsive feeding 

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

Infant and young child feeding  



Recommended practices 

Early initiation of breastfeeding avoids 
death during the most vulnerable 
moment in life. 

Risk of death in the first 28 days of life 

48% higher  

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

life 

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

Why immediate breastfeeding? 



Prácticas recomendadas 

Breastfeeding 

Pneumonia Diarrhoea 

Better breastfeeding could prevent 
half o diarrhoea and one third of 

respiratory infection episodes 

Protects the baby against  protects the mother against 

Breast cancer  

Ovary cancer  

 and 

Type 2 Diabetes 

Creates interaction and link 
between mother and child  

Delays ovulation 

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 

 and 

Improves cognitive skills 

Why exclusive breastfeeding? 



Recommended practices 

Food frequency Dietary diversity Introduce at 6 
months 

Perceptive feeding Hygiene 
practices 

Continued breastfeeding 
until 2 years 

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

Complementary feeding 



2. Consequences of inadequate IYCF practices 



Inadequate feeding practices 

 

 Acute malnutrition – 
wasting, low weight for 
height 

 

 Chronic malnutrition – 
stunting, low height for 
age 

 

 Micronutrient 
deficiencies (vitamins 
and minerals) 

 

 

 

Higher risk: 

  Illness and death 

 Slower brain development and 
lower educational achievements 

 Overweight and chronic diseases 
later in life 

 

 

 

 Negative impact on economic and 
social country development 

 

 

Long term consequences  

0 to 6 months 

 Late initiation of breastfeeding 

 Non exclusive breastfeeding 

 Introduction of water, juices 
and food 

6 to 24 months 

 Late introduction of solid food 

 Little dietary diversity 

 Low meal frequency 

 Low food quantity 

 Non-hygienic practices 

Infection and Malnutrition 

 

Consequences of inadequate IYCF practices 



Psychomotor and brain development delays are 
irreversible 

Age: 33 months  
Stunted growth 

Age: 30 
months 
Normal linear 
growth 



Inadequate feeding practices 

 

 Acute malnutrition – 
wasting, low weight for 
height 

 

 Chronica malnutrition – 
stunting, low height for 
age 

 

 Micronutrient 
deficiencies (vitamins 
and minerals) 

 

 

 

Higher risk: 

  Illness and death 

 Slower brain development and 
lower educational achievments 

 Overweight and chronic diseases 
later in life 

 

 

 

 Negative impact on economic and 
social country development 

 

 

Long term consequences  

0 to 6 months 

 Late initiation of breastfeeding 

 Non exclusive breastfeeding 

 Introduction of water, juices 
and food 

6 to 24 months 

 Late introduction of solid food 

 Little dietary diversity 

 Low meal frequency 

 Low food quantity 

 Non-hygienic practices 

Infection and Malnutrition 

 

Consequences of inadequate IYCF practices 

PREVENTABLE 



3. 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 

 Malnutrition risk 

 

 

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) 

© UNICEF-UNI99259-Dormino 

Impact of emergencies on IYCF 



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 

 

Save the Children 

Formula or powdered milk donations 

BMS donations in a shelter during the 2017  
México earthquake 



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 

• Cannot buy them due to high cost after 
donations stop 

Formula or powdered milk donations 

The Guardian, 2010 



Save the Children 

Non breastfed children are extremely 
vulnerable 

Higher likelihood of  
• Getting an infection 
• Becoming malnourished 
• Getting seriously ill or die 

Large quantitites of infant formula are NOT 
needed 
 
Uncontrolled distributions of BMS can 
affect breastfeeding and increase the risk 
of illness and death 

Formula or powdered milk donations 



 

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 

Mother breastfeeding in a shelter 
in Escuintla, Guatemala 

©UNICEF/GUA/2018/Rodrigo Mussapp.  

Breastfeeding saves lives 



4. Interventions to prevent infant and young 
child malnutrition 



Infection prevention and control measures 

Covid-19 Context 

• Hand hygiene 
• Personal protection equipment 
• Respiratory hygiene 
• Cleaning and disinfecting 

equipment and surfaces 
• Supply chain management 

• Use medical (surgical) maks 
• Wear eye protection (goggles( 

or facial protection (shield) 
• Wear long sleeve and clean 

gown 
• Use gloves 

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 

• Instead, foster financial contributions to the 
emergency needs of the community  

• Stress the importance of supporting breastfeeding 
women during the emergency 

Communication is crticial in the first hours and days 
of an emergency response 

Interventions to prevent infant and young child malnutrition 



Rapid assessment at 
the community level 

 

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

Availability of 
infant formula 

Available support: other 
breastfeeding women, 

women with breastfeeding 
experience, health workers 

Breastfeeding 
difficulties 

Number of boys and girls by 
age affected by the emergency 

(special focus 0-23 months) 

Visible 
malnutrition 

signs 

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

 
Allows to plan and estimate the needs for 
response 

Interventions to prevent infant and young child malnutrition 



Breastfeeding 

from another 

woman? 

Relactation is 

possible? 

Breastmilk bank 

available?  

Recommend 

formula milk 

Flow diagram 

Age Food and liquids received in the last 24 hours 

Breastfeeding? 

Ever breastfed? Can suckle? 

Any problem 

breastfeeding? 

Yes 

No 

Evaluate difficultes 

and support the 

mother to overcome 

these 

No 

Encourage the 

mother to continue 

breastfeeding 

Yes 

No 

No 

Yes Support 

relactation 

Yes Support the wet-

nursing woman  

Yes Use donated 

breastmilk 

No 

Important criteria to 
take into account 

Evaluate 

Take action 

0 to 24 months 

Evaluate feeding practices to identify the support needed: 

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 

A nurse teaches a mother breastfeeding techniques in a safe 
space in Haití 

© UNICEF-UNI79187-Noorani 

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

Interventions to prevent infant and young child malnutrition 



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

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 
- Videos and images 



Videos available in 
different languages to 
download 
 
https://globalhealthmedi
a.org/videos/videos-
spanish/   

Interventions to prevent infant and young child malnutrition 

Breastfeeding support - Counseling 

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


Interventions to prevent infant and young child malnutrition 

Breastfeeding support - Counseling 

Counseling is a 1:1 
interaction, with 2-way 
communication.  



Recommended BMS 

 

• First option: Ready to use formula 

 

• Second option:  Powdered infant formula 

 

• Not recommended milk 

• Concentrated liquid formula  

• Therapeutic milk (F75 y F100) 

• Follow-up milk for bigger children 

 

Important criteria 
to take into 

account 

• Assess the need for BMS 
• Procure BMS and utensils for 

preparation and feeding 
• Store BMS 
• Distribute BMS 
• Provide skilled individual 

Support on preparation and 
feeding 

• Monitor the use of BMS 
 

Interventions to prevent infant and young child malnutrition 

Support to non-breastfed children 

 

 



Powdered 
infant 

formula  

Safe water 
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 

Acceptable:  
replacement feeding should be 
acceptable by the family 

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 

Fuel to boil the water 

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

Hand-washing 

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

Support from 
skilled 

personnel 
Information leaflets 

Interventions to prevent infant and young child malnutrition 



Flow diagram 

Age Foods and liquids received in the last 24 hours 

Evaluate 

Take actions 
Is the baby receiving 

solid foods? 

Si 

Receiving the 

minimum 

frequency per 

day? 

Receiving the 

minimum food 

groups? 

Evaluate the barriers and 

address them 

No 

Advocate for adquate baby 

food, space and utensils for 

preparation and feeding 

Support the mother on how 

to prepare complementary 

food, how to feed, how and 

where to store 

6 to 24 months 

Support to complementary feeding 

Interventions to prevent infant and young child malnutrition 



Videos available in 
different languages to 
download 
 
https://globalhealthmedi
a.org/videos/videos-
spanish/   

Interventions to prevent infant and young child malnutrition 

Support to complementary feeding  

Counseling 

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


Important elements: 
• Kitchen space 
• Storage space and food recipients 
• Responsible for food preparation 
• Kitchen utensils for food preparation: 

- Pots  
- Energy 
- Spoons 

 

Interventions to prevent infant and young child malnutrition 

Support complementary feeding 

Diversity of foods 
Advocacy 



Micronutrient supplements 

 

 

Multiple Micronutrient 

Powders 

For whom (target 

population) 

How to prepare and 

administer 

To prevent micronutrient 

deficiencies, specifically 

anaemia  

Main target group:  

Children 6 to 23 months of 

age 

 

Target group:  

Children 6-59 months  

 Sachets with powder, to 

apply directly on a small 

quantity of semi-solid baby 

porridge  (1 sachet per day, 

during 60 days) 

Interventions to prevent infant and young child malnutrition 



Interventions to prevent infant and young child malnutrition 

Micronutrient supplements 

 

 



Energy protein supplements  

(LNS-MQ) • Ready-to-use high energy paste, based on lipids (fat) 
• One per day 
• To prevent malnutrition in Children 6-23 months 
• Consumed directly from the envelope, no cooking nor 

dilution. 
• Contains aprox 267 kcal per 50g. 
• This product should not replace breastmilk 

• Can be used during transit/travel.  

Interventions to prevent infant and young child malnutrition 



Deworming is recommended to reduce soil-

transmitted helmith load.  

 

Children 12-23 meses: ½ 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 

first aid for choking. 

Prophylactic deworming 

 

Prophylactic deworming at school age. 
Foto: Save the Children 

Interventions to prevent infant and young child malnutrition 



• 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.  

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 



  

Use technology for remote communication 

• Consider the use of social media (Whatsapp, Facebook) 

• Use videos and images  

• Mother to mother support groups and group education sessions can be 
done by  Whatsapp 

 

Interventions to prevent infant and young child malnutrition 

Communication in the Covid-19 context 



Integration of IYCF messages into other 
emergency response sectors: 

• Cash transfers 

• Food security and livelihoods 

• Education and early child development 

• Child protection 

• Health 

• WASH 

 

 
Breastfeeding woman in a migrant reception station, Darién, 
Panamá 

©UNICEF/Panama/2020/Urdaneta 

Interventions to prevent infant and young child malnutrition 



• Issue statement to protect IYCF 
• Rapid assessment: # Children 0-23 

months and feeding practices 
• Safe spaces for feeding  
• Nutrition/IYCF counselling 
• Advocate for diversified food for 

feeding children over 6 months 
• Micronutrient supplementation 
• Deworming 
• MUAC monitoring to identify 

malnourished children 
• Communication on adequate IYCF 

practices and available health and 
nutrition services 

To cover the transit period 
• Energy protein 

supplementation for the 
estimated number of 
days until reaching 
destination/the next 
border  

• Communication on available 
nutrition services, how and where 
to access them 

• Communication about appropriate 
feeding practices 

• Nutrition/IYCF counselling 
• Deworming 
• Micronutrient supplementation 
• Weight monitoring/MUAC (identif. 

of malnourished children) 

Borders (shelters) For transit Host communities 

Mobile 
clinics 

Health care 
facilities COVID-19 context 

Prioritize continuity of 
health and nutrition 
services for IYC 

Maintain 
uninterrupted 
availability of essential 
Nutrition commodities 

Interventions to prevent infant and young child malnutrition 



5. Resources 



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



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

 

Resources 



Resources 

Recommendation and counseling package 

https://www.advancingnutrition.org/what-we-do/social-and-
behavior-change/iycf-recommendations-covid-19  

https://www.advancingnutrition.org/what-we-do/social-and-behavior-change/iycf-recommendations-covid-19
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Resources 

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

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


Resources 

Videos to train personnel 
 
Breastfeeding counseling 
 
https://globalhealthmedia.org/vi
deos/videos-spanish/  

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


Videos to train personnel 
 
Complementary feeding 
counseling 
 
https://globalhealthmedia.org/vi
deos/videos-spanish/  

Resources 

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


Resources 

Support to non-breastfed 
children 



https://www.who.int/publications/i/item/9789241549943  

Resources 

https://www.who.int/publications/i/item/9789241549943


Resources 

Target users of this guidance  
Policy-makers, decision-makers and programmers working in 
emergency preparedness and response, including 
governments, United Nations (UN) agencies, national and 
international non-governmental organisations (NGOs), donors, 
volunteer groups and the private/business sector.  

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

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


Resources 

https://www.ennonline.net/attachments/2403/Infant-and-
Young-Child-Feeding-in-Transit-011015_FINAL.pdf  

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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Thank you 

©UNICEF/Panama/2020/Urdaneta 



Post-webinar evaluation 



Questions and answers session 
 


