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Interpretation- traduction

English - Instructions to use ZOOM with interpretation service.

1. Click the icon “interpretation” available at the bottom of the screen.
2. Select the audio that you want to hear (English, French or Spanish).

3. Important for speakers: Please keep speaking in just one language. Do not switch between 2 languages when you speak.

Frangais - Instructions pour utiliser ZOOM avec service d'interprétation.
1. Cliguez sur l'icone « interprétation » en bas de I'écran.
2. Sélectionnez le son que vous souhaitez écouter (anglais, francais, ou espagnol).

3. Important pour les personnes qui parlent : n‘utilisez qu’une seule langue lorsque vous parlez.
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6 October 2022: Breastfeeding support in
emergencies

13 October: Support to infants who cannot be
breastfed in emergencies

20 October: Support to complementary feeding in
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: Strengthen the technical knowledge and capacities on Infant and Young Child Feeding in

Emergencies (IYCF-E) of organizations involved in responding to emergencies in Latin America and the
Caribbean.

: government institutions, NGOs, UN agencies and emergency coordination platforms
among others.

* Why? To explain the rationale of the interventions and practices that are promoted in
emergencies.

* What? To go into depth regarding the interventions and practices should be promoted in
emergencies

* How? To explain the steps to take during an emergency = emergency response



Why focusing on the first 2 years of life?

The first 2 years of life:

* Vulnerable period: immune system under development

Period of rapid physical growth and accelerated mental development that offers a
unique opportunity to build lifelong health and intelligence.

* The brain grows more quickly than at any other time in a person’s life and a

child needs the right nutrients at the right time to feed her brain’s rapid
development.

* The right nutrition and care during these period influences
» whether the child will survive

* his or her ability to grow, learn and rise out of poverty

- contributes to society’s long-term health, stability and prosperity.

Source: The first 1,000 days of life: The
brain’s window of opportunity, UNICEF 2013

Foundation for a child’s health development across the lifespan ]




Birth - 24 months

6 - 24 months

Breastmilk is the ideal food for
infants: safe, clean and contains
antibodies which help protect
against many common
childhood illnesses.

)

/ Appropriate complementary \
foods and feeding practices
contribute to child survival, growth
and development; they can also
prevent micronutrient deficiencies,

Birth - 12 months

Feeding with
breastmilk substitutes
is ONLY needed for
children who cannot be
breastfed following an
individual assessment

Kmorbidity and obesity later in Iife./

Source: The first 1,000 days of life: The
brain’s window of opportunity, UNICEF 2013




IYCF support in emergencies

Infant and Young
Child Feeding in
Emergencies

Provide nutritionally adequate, age appropriate
and safely prepared complementaryfoods =~ % oo oo oceaaa,
starting at 6 months; and continue breastfeeding

Breastieed
exclusively for
the first 6 months
of life
- until age 2 or longer
Operational
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i breastfeeding breastfeeding semi-solid and soft foods frequency diversity acceptable diet at 1 and 2 years of age

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

IYCF-E interventions in emergencies aim to ensure two fundamental
humanitarian principles:

Do no harm & save lives + prevent malnutrition.
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mortality

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

>

No breastmilk*
are

14.4x

more likely to die...

Breastmilk + other
milk/food are

2.8x

more likely to die...

Breastmilk + water
based liquids are

1.5x

Non-breastfed infants are at higher risk of

low- and

o
...when
compared to
their peers who

are exclusively
breastfed.’

more likely to die...

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




Non-breastfed infants are at higher risk of
infection and mortality

Figure 2: Relative risk of not breastfeeding for infections and mortality compared to exclusive
breastfeeding from 0-5 months

Babies who are not breastfed

16 - 15.13 . .
14.4 | mexclusive face major risks:
14 - breastfeeding
o - * 15 times worse odds of
10.53 Predominant . .
. et foading dying from pneumonia
g Partial e 10 times more likely to die
breastfeeding Of diarrhea
Sy 4.6
3.65 B Not
i 3. 28 b .
2.4 2.48 ; reastfeeding - .
-~ 1.75 o 1ra 207 g /Breast milk is more than just\
2 - : . o
e b i = I = food, it is also a powerful
¥ —— ' - ' medicine that protects
Diarrhoea Pneumaonia Diarrhoea Pneumonia All cause q t d d - t | d
mortality mortality incidence incidence mortality agains Isease and iIs taillore
\ to the needs of each child. /

Source: Lancet 2008 [3]. 13






Feeding practices are affected by emergencies

Emergencies

Populations displaced
Basic services interrupted

Loss of livelihoods and crops
Limited access to food
Limited access to health services

Hygiene and sanitation conditions affected

Limited access to water
Loss of income

Disruption of health, nutrition and
feeding practices

intake

Compromised dietary

Impact on
underlying
causes of
malnutrition

-

—

Increased risk of diarrhea and
infectious diseases

Malnutrition  «—

15



The younger the child, the greater the risk

Babies and young children have very specific
nutritional needs and are born with an
underdeveloped immune system.

In humanitarian contexts, this population group
can account for a large percentage of deaths.

3

Published total mortality rates for children .
under one year of age in emergencies reach 53% b :
: = © UNICEF/UN0503540/Willocq

Carothers, C., & Gribble, K., 2014.



A Infants under 6 months face a higher risk of mortality A
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Age (months)

Golden M. Comment on including infants in nutrition surveys: experiences of ACF in Kabul City. Field Exchange 2000;9:16-17

17



Challenges Breastfeeding Mothers Face in
Emergencies

v'Misconception that stress or lack of food
is affecting your milk supply

v'Lack of breastfeeding support

v'Donations of infant formula and
powdered milk

v'Lack of knowledge about the risk of
using breastmilk substitutes in
emergency situations



Artificial feeding is risky

Source: Save the Children

. Lack of safe water

(preparation and cleaning)

. Improper cleaning of eating

utensils baby bottle is a
source of infection

. Limited supply of breastmilk

substitutes (BMS)

. BMS contamination
. BMS do not contain

antibodies

19



Breast milk substitutes carries a higher risk with ﬁ
greater consequences in emergency settings

J sanitation &
hygiene

1 caregiver
stress & burden

J ability to buy

J safe water e

Loss of homes /
belongings

Overcrowding &
displacement

Source: IYCF-E Curriculum, V2, 2022 Save the Children



Infant formula donations and powder milk are common in emergencies

Breast-milk substitutes donations in a
shelter in Mexico after the earthquake
hitin 2017




Seguir ) e

\ SAGARPA México @
Recibimos en el albergue de Juchitan 3,700
latas de leche donativo de Mead Johnson

Nutrition a través de la @Canilec, jMuchas
gracias!

Q) 3 171 106 7 156

Massive donations of
breast-milk substitutes in
a community affected by

2017 earthquake in
Mexico



Donations of Breastmilk Substitutes are often:

Unsafe (expired, the wrong type, unreliable quality etc.)
Labelled in the wrong language / unlabeled

The wrong quantity (usually too much)

Inconsistently supplied / unreliably supplied

Used by breastfeeding mothers, disrupting breastmilk supply
Not targeted to those who need them

Lacking the instructions, supplies and support needed to minimize
risk (e.g. safe water, heat source etc.)

Take excessive time and resources to manage (transport, storage,
sorting, relabelling), creating bottlenecks, slowing down emergency
response and diverting from breastfeeding support

Contributing to conflict relations

Donations and uncontrolled distributions undermine the health of all
infants in all emergencies




4 ) 4 ) 4 )

Breastmilk substitutes
are often distributed
to breastfeeding
mothers

Sends negative
message about
breastfeeding

Undermines mothers'
confidence

i i i i o i Dictri i Danielle feeds her 3-month-old baby Ember as they wait to be
The Head of the Israeli Delegation to Sri Lanka teaches Sri Lanka, post-tsunami. Distribution of formula P e o el sl e o T vy DB e B Ui

mothers how to use infant formula (IsraAlD, January 2005) the NGO had been given in “big quantities” flooding in the USA.



THE CODE

The Code still applies in emergencies — it is especially important!

There is often a lack of understanding around the application of the Code in
emergency situations. It is important to point out that the Code:
lnternational Code of Marketing
1. Isintended to protect breastfed infants by ensuring BMS will not be of Breast-milk Substinutes
distributed in an untargeted way or based on inaccurate or biased
information.

2. lIsintended to protect artificially fed infants by ensuring BMS will be used as
safely as possible on the basis of impartial, accurate information.

3. Does not restrict the availability of BMS, feeding bottles or teats, but only
restricts marketing and promotion. This includes promotion in the form of
humanitarian donations. It, does not prohibit the use of BMS by non-
breastfed infants during emergencies, only the way in which they are procured

and targeted for distribution.

25



In every emergency

There will be infants who are not breastfed or who are partially breastfed.

They are highly vulnerable and require urgent and targeted
protection and support given their increased risk of morbidity and mortality.
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Identification and targeted support - overview

Individual evaluation of the mother and the child

Age Foods and liquids received in the last 24 hours Evaluate feeding
difficulties and
Is the bab Does he/she has Yes support mothers to
Aspects to ot breastfeedi overcome them
evaluate breastfeeding? e '
problems?
Actions to
take Has the baby every Is the baby able to No Encourage mother
been breastfed? suckle the breast? to continue
: breastfeeding
Is relactation F \
possible? 1| Support relactation
Is wet-nursing Support woman to
possible? brescteed
Are breast-milk Support the use of
banks available? donated bred st-mllkj
No ¥

Recommend the

use of breast- lmport.ant criteria to
take into account
milk substitute




Infant and Young
Child Feeding in
Emergencies

Operational
Guidance for
Emergency Relief
Staff and
Programme
Managers

Developed by the IFE
Core Group

Version 3.0 - October 2017

“5.12 A non-breastfeeding mother who wishes to relactate will require skilled breastfeeding
support until breastfeeding is re-established. Success will depend on the mother’s wellbeing and
motivation; the age of the infant; how long the mother has ceased breastfeeding; and her access
to sustained skilled support. Infants less than six months will benefit the most”



Relactation and building milk supply

Relactation: procedure by which a mother manages to
recover her milk production after it has totally or partially
decreased.

Induced lactation: milk production process without the
woman having been pregnant.

Many infants discontinue breastfeeding in the first
weeks or months and, as a result, are at increased
risk of illness, malnutrition and death.

Breastfeeding can be reestablished

A woman who has stopped breastfeeding her child,
recently or in the past, can resume producing milk
for her own or an adopted child, even without an
additional pregnancy..

A
IYCF-E Curriculum, Save the Children, V2,2022

30



Relactation and building milk supply

Reasons for relactation / induced lactation

* Because the mother wants/needs in the
emergency setting.

* For the management of sick infants
* Forinfants with low birth weight
* Forinfants with feeding problems

* Forinfants who have been separated from their
mothers

* |n emergency situations

* Inindividual situations

* Whenitisimpossible for a woman to breastfeed
her child.

Relationship. Review of experience and recommendations for practice.
https://apps.who.int/iris/bitstream/handle/10665/65020/WHO_CHS_CAH_98.14.pdf?sequence=1&isAllowed=y



Relactation and building milk supply

Increase milk production: skin to skin

* Practice in which the baby is placed
directly on the mother's bare chest.

* Although it is a more common process
after delivery, it can still be practiced
any time the baby needs comfort or
soothing and can help increase the
mother's milk production.

Fuente: Skin-to-Skin Contact, The Baby Friendly Initiative, UNICEF



Relactation and building milk supply

Increase milk production: skin to skin: stimulation of the breast

Drip Drop / spoon Drip drop / syringe Supplemental Suckling

While the infant is receiving donated breast milk or
appropriated BMS

Source: IYCF-E Curriculum, V2, 2022 Save the Children A Hyglene concerns




Relactation and building milk supply

Increasing milk production: lactation massage

* There are points

OPER/\TlAL‘ a0

on the body
that, when GUIDANCE:
stimulated,

seem to trigger
the ejection
reflex (e.g., see
the backs of the
women being
massaged in the
photo).

Source: IYCF-E Curriculum, V2, 2022 Save the Children



Principal recommendations
RELACTATION

Review of experience
and recommendotions
for proctice

A. Essential measures
* Counselling for the mother or foster mother to
- assess the reason for the difficulty
- give information to her and members of her family
- motivate her
- remove factors which might reduce suckling or breastmilk production
- provide continuing support
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* Stimulation of the nipple and breast by
- the infant’s suckling
- mechanical or hand expression
- skin-to-skin contact

* Provision of a temporary milk supplement for the infant without using a bottle
- to provide nourishment
- 1o encourage suckling at the breast

B. Other measures
= lactogogues if indicated

. fOOd' ﬂUIdS, and rest Relactation. Review of experience and recommendations for practice
https://apps.who.int/iris/bitstream/handle/10665/65020/WHO_CHS CA
H 98.14.pdf?sequence=1&isAllowed=y




Relactation

Time for breastmilk to be produced

The time required for breastmilk production to start varies from a few days to a few
weeks, and is difficult to predict. Some women never produce enough milk to establish
or re-establish exclusive breastfeeding, but others achieve a full supply in a few days
(39,40,41,42). Some authors report that relactation occurs earlier in mothers who
stopped recently or still breastfeed sometimes, but this is not always the case. Women
who have not breastfed for a longer time sometimes take up to 4 to 6 weeks to produce
significant amounts, though with them also milk sometimes appears in a few days (40).

Seema et al (43) observed that the first breastmilk appeared between 2 and 6 days;
partial relactation was achieved in from 4 to 28 days, and complete relactation in 7 to 60
days. Abejide et al (40) studying 6 cases of adoptive lactation, found that breastmilk
appeared on day 4 to 7, partial lactation was achieved in between 11 and 18 days and
exclusive breastfeeding was possible in 21 to 25 days. Mothers should encouraged to
be patient and not to have precise expectations about when certain amounts of milk will
be produced.

Relactation. Review of experience and recommendations for practice
https://apps.who.int/iris/bitstream/handle/10665/65020/WHO_CHS_CAH_98.14.pdf?sequence=1&isAllowed=y



Identification and targeted support - overview

Individual evaluation of the mother and the child

Age Foods and liquids received in the last 24 hours Evaluate feeding
difficulties and

h Does he/she has Yes support mothers to
Aspects to i b feedi overcome them
evaluate breastfeeding? reastreeding : R

problems?
Actions to
take Has the baby every Is the baby able to No Encourage mother
been breastfed? suckle the breast? to continue
: breastfeeding
Is relactation F \

possible? ‘Support relactation

Is wet-nursing Support woman to
possible? breas‘tfeed‘ '

Are breas’t'-rtr)‘nlillg Support the use of
banks available? donated .breast-mllkj
No v

Recommend the

N
50 of Bieast: lmport.ant criteria to
take into account
milk substitute




Wet nursing

When a woman breastfeeds someone else’s baby.

Infant and Young
Child Feeding in
¥k Emergencies

031526

"5.13 Investigate the cultural acceptability of wet
nursing and availability of wet nurses in
preparedness and as part Of early needs A police woman in China breastfeeds another woman's baby after the 2008
assessment."" earthquake. Source: unknown

38



Wet nursing

Example of Wet Nurse Criteria

v

v

V\llcijlling to wet nurse the infant until they are at least 6 months
o

Ideally a family member of other women with a close
relationship to the family

Lives in close proximity to the infant’s household

Her own child should be healthy, gaining weight well, free from
infections

Nokillness/ not taking medication that may put the infant at
ris

Accepted by the infant’s family

Accepted by the wet nurse’s family

39



Wet Nursing and HIV

* WHO recommendation for breastfeeding in the context of HIV:

Mothers and breastfeeding women living with
HIV (and whose infants are HIV uninfected or
of unknown HIV status) should exclusively
breastfeed (their) infants for the first 6 months
of life

Breastfeeding should then only stop once a
nutritionally adequate and safe diet without
breast milk can be provided

When ARVs are not (immediately) available,
breastfeeding may still provide infants born to
mothers living with HIV with a greater chance
of HIV-free survival.

The use of wet nurses in emergencies can save
lives by providing an immediate source of
breast milk for infants, and may carry a small
risk of HIV transmission.

Infant and Young
Child Feeding in

mmmmmmm

40



Identification and targeted support - overview

Age

Aspects to

evaluate
Actions to
take

Individual evaluation of the mother and the child

Is the baby
breastfeeding?

Has the baby every
been breastfed?

Is relactation

Foods and liquids received in the last 24 hours

Does he/she has
breastfeeding
problems?

Is the baby able to
suckle the breast?

possible? ‘Support relactation
Is wet-nursing Support woman to
possible? hreastfeed l
Are breast-milk Support the use of
i ?
banks available? tonsicd .breast-mllkj
No ¥ N~
Recommend the
use of breast-
milk substitute

Yes

Evaluate feeding
difficulties and
support mothers to
overcome them

Encourage mother
to continue
breastfeeding

—

Important criteria to
take into account




Donor human milk

Global guidance

* When breast milk is not available, WHO
recommends pasteurized human donor milk as a
first alternative.

T

W Infantand Young

La Child Feeding in
k4 Emergencies

* “5.14 To date, there is little experience with the use of
formal and informal donor human milk in emergency
settings. Donor human milk is likely a more viable
option where there are existing human milk banks in
an emergency-affected area."

42



Donor human milk

Definition donated human milk (OG-IFE
2017): Expressed breast milk provided
voluntarily by a lactating woman to feed a
child other than her own.

* Formally donated human milk is obtained
from a human milk bank to breastfeed an
infant with selected and processed
expressed breast milk.

* Objective: feeding and protecting high-
risk infants

Save the Children

43



Donor human milk

Human Milk Bank (HMB): A service created to recruit
breast milk donors, collect the donated milk, and
then process, screen, store and distribute it to meet
the specific needs of infants for optimal health.
(PATH, 2013)

Technical criteria:

v Healthy mother (medical examination)

v Process human milk (biosafety processes )
v' Distribute under medical prescription

Beneficiaries: *Identify breast-milk
* Low birth weight infants banks in your country*

* Premature infants
e Sick newborns
Programa Iberoamericano de Bancos de Leche

Humana (fiocruz.br)
https://www.iberblh.icict.fiocruz.br/
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Artificial feeding

means feeding with breast milk substitutes

Breastmilk substitute

any food (solid or liquid) that is marketed, otherwise represented or used as a
partial or total replacement for breast milk, whether or not it is suitable for that
purpose. BMS includes any milk that is marketed specifically for feeding infants and
children 0-3 years of age..

Infant formula

is a breast milk substitute industrially formulated in accordance with the applicable
Codex Alimentarius standards, with the purpose of satisfying the nutritional
requirements of children 6 months of age, and which is adapted to their
physiological characteristics.



Minimizing the risk for artificial feeding
Indications

* Temporary BMS indications include:
* during relactation (restarting relactation once it has stopped);
e transition from mixed feeding to exclusive breastfeeding;
* short-term separation of infant and mother;
* short-term waiting period until wet nurse or donor human milk is available.

* Longer-term BMS indications include:
* infant not breastfed pre-crisis;
* mother not wishing or unable to relactate;
* infant established on replacement feeding in the context of HIV;
e orphaned infant;
* infant whose mother is absent long-term;
* specific infant or maternal medical conditions;
e very ill mother;
* infant rejected by mother;
¢ a rape SurVivor not WIShIng to breaStfeed' Minimizing the risks of artificial feeding. Regional Group

for Integrated Nutrition Resilience for Latin America and
. . . . . the Caribbean 2020
The need for BMS in humanitarian situations must be carefully assessed by

skilled personnel, free from conflicts of interest.



Minimizing the risk for artificial feeding

1. Prevent donations of breast-milk e ——
substitutes

_ DECLARACION CONJUNTA: _ 3
ALIMENTACION DEL LACTANTE Y DEL NINO PEQUENO
EN SITUACIONES DE EMERGENCIA

Official join statement with key messages for donors, local i gl e
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Statement issued in the framework of the response to hurricanes
Eta and lota in Honduras in 2020.



Minimizing the risk for artificial feeding

2. Evaluate the need of breast milk substitutes for non-breastfeed infants

Annex A

SIMPLE RAPID ASSESSMENT'

Imatructions;

al Lize thiz assessment foem for all morhers icaregivers with children 0-23 months (under 2
b4 Omce this assessment has been completed. deride whether the caregiver/mother needs counseffing, full
assessment urel/or olher servioes
® Il yes, complete the referral fomm
® I roix, rler e 1WCF suippart services (ep., edurathon, peee suppart grouga)
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i the batry getting anything siee to sst?

I ——

ulbishes ftvsins triglets sac.|? Ove Oee | Tes e [Oves e

Camegiver retuested inla foemula? Tives [Ide | % JMa | ] ¥es )No

Bty looks very thinlethargic/ i Oves CIse | Jwes IMe | %a INe

iy has sunkan eves/saqging shin? O%s Qe --Tlm = L jh =10

Canegiverichi has an imgairmens ! O OMe  |[Ov¥e e |[O¥ Qe Operational
Cmgrrkclavy ® | D% Ok __n;;_:m. (O QWe | Guidance:
SEmEy= [awaw [aman [awa
ey Emergencies, ENN

Priarity 1 - refer for full ass=ssment Prioriey Z - reler for full assesument
= Mo e for IVCF coursafling - provide prase and enciumgenmint

Annex B
IYCF FULL ASSESSMENT FORM: 0-23 MONTHS'

‘Thits s & smipde feeding assessment tool that has been adapted fram Save the Childnen's [YCF-E
mﬂm:-wuwmumumm

1 COULECT RASIC INFSRMATION

Larafian D-llul'u-uﬂnnl ! )
hhdnmhlptnddld- Mharhen/ Fativer /Cradma :.uln.,-ml— -
) lu [ _a-m.rnuu
| Child’s age __maonits | Caregher's age | — Y
| Rerlatianship te child
o B o oy
| Source-of raferral | L] Self-referral L SRA- fram servier ] Mo SRA- direct fom service |

L CHECK FOR DANGER SIGHS

Letharghc/uncansclous? s =
‘wemmits merrything? o Ve dHe
| Unable to deink /besasteed? | Oves ke
| Dihcatly brenthing? frepiron e, chest rermeingl | v | AN
I =™ ONe
'nmlmmq,.’wm: __| Yes | LiMo
m"?mtmdmmﬂww“hh Clwe Ll No

ACTTORE IF ANY MARKED A5 YES — URGENT AEFERRAL TO HEALTH SERVICES BEFORE COMNTIMUING IVEF AESESSMENT

1 ASK ABQUT FEEDING PRACTICES

Please tell me abowt your enperiendes
of fesdiing your babey, What concerms of
‘qures thons would you e bo dsouss today?

‘Wit aewd bhow Ia the baby fedT 1) Bremtfending - o motber's breast

bt all thf apphe] Esgressed béeastm ik - mother's own
Expresned breastmik - informally shored
Dorar human

Bresutied by 3 woman wia ks not the cibd™s mother
Some artificlal feeding (OME)
Fuly artitscially fed [BMS]
Fuly artEficially fed [HME)
| [ Batite ) Span ) Cup
Dt thi by cat or drink anytkieg other than breasemilk? l I veu I Na

51



Minimizing the risk for artificial feeding

2. Evaluate the need of breast milk substitutes for non-breastfeed infants

Individual evaluation of the mother and the child

Age Foods and liquids received in the last 24 hours
Aspects to Is the baby Dses hef;’sh; has
evaluate breastfeeding? reastfeeding
problems?
Actions to
take Has the baby every

Is the baby able to

been breastfed? suckle the breast?

Is relactation
possible?

Support relactation

Is wet-nursing

Support woman to
possible? ' breastfaad
Are breast-milk
Su the use of
banks available? mpost

Evaluate feeding
difficulties and
support mothers to
overcome them

Encourage mother
to continue
breastfeeding

(| donated ‘br.eas.t-mll.y

No v ~
Recommend the Important criteria to
use of breast- i .n

o take into account
milk substitute




Minimizing the risk for artificial feeding

3. Procure breast-milk substitutes and utensils for preparation and feeding

Decide on the quantity of BMS to purchase

First choice Second choice Non-recommended milks

Ready to use infant formula Powdered infant formula (PIF)

(RUIF)

v" More expensive than powdered v" Non-sterile product, needs to be * Concentrated liquid infant formula:
infant formula but the safest reconstituted with water risk of errors in diluting the product
option for this most vulnerable v’ Risks related to unsafe preparation higher risk of contamination once
group in emergency situations where opened

v Sterile product until it is opened conditions are often unhygienic * Therapeutic milks (F75 and F100):

v" Does not require reconstitution v" Where safe preparation and use of treatment for severe acute
with water infant formula cannot be assured, malnutrition

on-site reconstitution and * Specialized follow-up formulas or
consumption should be considered toddler formulas
v" To be procured for a shorter or
longer period of time, when RUIF is
Minimizing the risks of artificial feeding. Regional Group not (yet) available or accessible.
for Integrated Nutrition Resilience for Latin America and
the Caribbean 2020 53




Minimizing the risk for artificial feeding

3. Procure breast-milk substitutes and utensils for preparation and feeding

Powdered infant

formula

Infant formula should
never be distributed to
a population affected

by the emergency
without the needed
resources

Minimizing the risks of artificial feeding. Regional Group
for Integrated Nutrition Resilience for Latin America and
the Caribbean 2020



Minimizing the risk for artificial feeding

3. Procure breast-milk substitutes and utensils for preparation and feeding

Powdered
infant
formula

e

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

Support from
skilled
personnel

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

Alimentacién en taza
Como preparar una toma para administraia on faza

Cémo preparar una toma y
para administrarla en taza i &
-,,fr‘d ; /
e B B
‘%@ /

Hand-washing

Information leaflets

S N

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

Fuel to boil the water



Minimizing the risk for artificial feeding

3. Procure breast-milk substitutes and utensils for preparation and feeding

Decide on the quantity of BMS to purchase (foresee and quantify needs)

Infants less than six months of age

* Infant formula
* Ready-to-use infant formula : 750 mL per infant per day = 135 L per infant for a 6-month period
* Powdered infant formula: average of 3.5 kg per infant per month (for individual amounts, see instructions on the container)

* Animal milk is not recommended due to significant nutritional inadequacy

Infants and young children 6-23 months of age
¢ Ready-to-use infant formula is recommended if available and affordable

* Alternative milks: ultra-high temperature (UHT) whole fat animal milk (cow, goat, sheep etc,)

Both options are safer that powdered infant formula.

If the children regularly consume adequate amounts of other animal-source foods: 200-400 mL needed per child per day.
If not: 300-500 mL needed per child per day (higher amounts with increased age)

*Infants and young children in this age group also need to receive safe and adequate complementary foods, if at risk of
micronutrient deficiencies micronutrient supplements, such as multiple micronutrient powders (MNPs)



Minimizing the risk for artificial feeding

3. Procure breast-milk substitutes and utensils for preparation and feeding

Purchase BMS, do not accept donations

* Ensure that the procurement and distribution of these products matches needs

* Ensure that distribution of these products is done in line with international guidance = that it is targeted and with
appropriate support

* Ensure the supply of a suitable type and amount of BMS

* Avoid infant formula and powdered milk are donated to breastfeeding mothers based on commercial interests

Local purchase is suggested.

Any BMS donations that arrive should be placed under the control of the government or designated agency, not
distributed to the general population
Minimizing the risks of artificial feeding. Regional Group

for Integrated Nutrition Resilience for Latin America and
the Caribbean 2020



Minimizing the risk for artificial feeding

3. Procure breast-milk substitutes and utensils for preparation and feeding

Purchase feeding equipment

Utensils recommended for preparation

Cup

Tool for measuring the amounts of water and powdered
infant formula (PIF), if PIF provided

Spoon to mix the product and the water

Fuel to boil water

Pot to boil water

Feeding equipment:

Small cup to feed, that is easy to clean
Bottle feeding not recommended. If available or donated,
ensure that space and facilities to clean them are available

-

Minimizing the risks of artificial feeding. Regional Group
for Integrated Nutrition Resilience for Latin America and
the Caribbean 2020
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Minimizing the risk for artificial feeding

4. Store breast-milk substitutes

Discretely store out of sight to avoid BMS to be
interpreted as promotion of artificial feeding

eFollow the manufacturers guidelines

eQut of direct sunlight, in a secured and
supervised area

*Room temperature is preferable

Minimizing the risks of artificial feeding. Regional Group
for Integrated Nutrition Resilience for Latin America and
the Caribbean 2020
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Minimizing the risk for artificial feeding

Distribute BMS to families so that they prepare feeding

Ensure:

Distribution is targeted, following an assessment of needs as described before, and not distributed in a blanket fashion.

*All efforts are made to prevent the promotion of BMS to mothers who are breastfeeding or could be breastfeeding, and
their family members.

*BMS is distributed in small amounts each time the caregiver visits the distribution point to reduce the chances of
promotion of BMS.

*Track BMS distribution to individual children needs: monitor and document distribution in a detailed manner: age &
gender, type and amount of BMS, reason for BMS provision.

*Caregivers are requested to return empty containers to reduce the risk of BMS selling.

60



Minimizing the risk for artificial feeding
5. Distribute BMS

Alternative: Preparation of BMS by shelter staff (instead of BMS distribution)

When safe preparation and use by families cannot be assured, preparation by shelter staff can be considered:
Considerations

*It is preferable to prepare powdered infant formula individually according to the needs instead of large quantities
guantities given that infant formula that remains at room temperature for long periods of time attracts the growth
of harmful bacteria.

*It is therefore important to prepare the feeds every time and administer them immediately

*Bottles not recommended: If available / donated, make sure there is adequate space and facilities for cleaning

Minimizing the risks of artificial feeding. Regional Group
for Integrated Nutrition Resilience for Latin America and
the Caribbean 2020 61



Minimizing the risk for artificial feeding

6. Provide skill individual support for preparation and counseling

Key elements for safe preparation Safe preparation,
. L . . storage and handling
* Provision of safe water and sanitation supplies and services of powdered infant
formula

« Hand-washing with clean water and soap Guidelines

. . . . v NPES | -
* Washing utensils for preparation with hot water and soap, A0 L, ‘“%L 7

L Aes /(N AN

sterilization of material with boiling water

* Preparation following instructions on the contained:
* Boil the indicated volum of clean water
* Poor the water in a cup
* Measure the quantity of powdered infant formula
» Perfectly mix the ingredients with a clean spoon

* Storage:
* Keep the measuring spoon into the container
* Close the container




Minimizing the risk for artificial feeding

6. Provide skill individual support for preparation and counseling

Individual counseling

. Hygienic preparation, consumption and
storage, using equipment in the BMS kit. This
should include a practical 1-1 demonstration.

. For powdered infant formula : correct
preparation (no. of scoops and volume of
water) according to manufacturer's
instructions

. Feed/does requirements by age or weight

. How to cup feed, highlighting the risks of using
feeding bottles and teats

Minimizing the risks of artificial feeding. Regional Group
for Integrated Nutrition Resilience for Latin America and
the Caribbean 2020
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Minimizing the risk for artificial feeding
6. Provide skilled individual support for preparation and counseling

Individual counseling

* Support artificial feeding where mothers have weaned and
relactation is not possible or wet nursing is not acceptable

* - Through one-to-one education and demonstrations
about:

 safe preparation and storage of BMS (following
manufacturers instructions on the label)

* how to cup feed

* Provide information leaflets about BMS use (clear
illustrative instructions) along with the BMS, particularly
the powdered infant formula.

* Regularly follow-up individual children to monitor infant
growth and overall health. Minimizing the risks of artificial feeding. Regional Group

for Integrated Nutrition Resilience for Latin America and
the Caribbean 2020



Minimizing the risk for artificial feeding

6. Provide skilled individual support for preparation and counseling

Individual counseling

* Safe storage e.g. dispose within 2
hours of preparation or give to
another family member within 2
hours

* Responsive feeding

* Where and when to seek medical
care

* Ensure that caregivers also receive
key IYCF-E messaging and education
and that they know where they can
receive support services for IYCF-E.

Minimizing the risks of artificial feeding. Regional Group

for Integrated Nutrition Resilience for Latin America and
the Caribbean 2020
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Minimizing the risk for artificial feeding

6. Provide skilled individual support for preparation and counseling
Individual counseling
Hold the baby sitting upright or semi-upright on your lap— wrap the baby with
a cloth to provide some support and to stop his or her hands from knocking the

cup.

Hold the cup of milk resting on the lower lip so that the rim touches the baby’s
upper lip.

Tip the cup so that the milk just reaches the baby’s lips.

DO NOT POUR the milk into the baby’s mouth. Just hold the cup to the baby’s
lips and let him or her take it him- or herself.

Measure the intake over 24 hours — not just at each feed.

O L FAUNIZ9193/Noorani
L et . | P P T

Minimizing the risks of artificial feeding. Regional Group
for Integrated Nutrition Resilience for Latin America and 66
the Caribbean 2020



Minimizing the risk for artificial feeding

7. Communicate at the community level

Communication channels to reach mothers and their
families :

Importance of breastfeeding

* Risks associated with artificial feeding : ‘/ / % > ‘ . = .
g AT 1L

e Optimal hygiene practices in the community | f N ‘/ * _ Al w

v" hand washing before feeding the child | | 4 : A '; || ,j"‘ w i

v safe water handling and treatment " ‘ 5.

e A culture of support to breastfeeding mothers, e b
. ope | \ B &~
to dispel any myths about the ability of | | NAZ e
mothers to breastfeed successfully

Minimizing the risks of artificial feeding. Regional Group
for Integrated Nutrition Resilience for Latin America and
the Caribbean 2020 67



Minimizing the risk for artificial feeding

8. Monitor and evaluate use of BMS

®< BMS Code Monitoring in Emergency Situations

The larim should be subimitted to (Country] Nutrition Chaster st oo

Monitor donations of BMS

The Internations! Code of Marketing of Breastimilk Substitutes (BMS Code] and relevant Warks Heslth Assembly reschutions
are aperational in all Stustions. Communities that have besn atruck by emergéncy shustions Bke war or natural deaiters
2y { breastmilk substitites and. othér products that run couttsr b
may take oh different dimeéncions as companies. ty 1o reposition

i ar others Imeeived in the
Pumanitaran feiponie, even governments that are directly wiolstng the Internationsl Code rether than comparies. |
Reparts of Code viclatons in emirgency situations will ensbie the #ight tependes o be taken by policy makesd and ol

Code violations tracking tool s

* Tool to track breaches to the Code (distribution of breast
milk substitutes in emergency situations).

* Internal document for the Nutrition Coordination
Mechanism to compile code violations for further
consolidation, analysis and follow up.

* Should not be shared widely as it contains sensitive
information, such as who reported the Code violation.

I Other specity)

* Available here: http://nutritioncluster.net/resources/bms-
I 52 tied to this farr, tick hers O]
code-violations-tracking-tool-nutrition-cluster/ SRSt A et e b e ek

Th tool was deveioped by the Glahal Nutritiar Cluster with s:pport fram (BFAN, (FE Care graup and UNICEF




Minimizing the risk for artificial feeding

8. Monitor and evaluate use of BMS

* Set up a tracking system for infants receiving BMS to ensure they receive the required supplies

* Establish or strengthen systems for follow-up of all infants and young children under 2 years of age

© UNICEF-UNI46543-Markisz



Minimizing the risk for artificial feeding

8. Monitor and evaluate use of BMS

OPEM & ACCESS Freely avallable snline

Challenges to the Programmatic Implementation of
Ready to Use Infant Formula in the Post-Earthquake
Response, Haiti, 2010: A Program Review

Leisel E. Talley™, Erin Boyd®

VEmegency Remanse and Secovery Branch, Centers for Diease Camtrol and Peventan, Atisnts, Geongsa, Unfied States of Amesca, 2Progmm Dwision, Nutstion
Section, Unfied Matons Clidren's Fund, New Yark Gy, New York, United States of Ameria

Documenting the experience will contribute to further learning
and updating of guidance where relevant.

Abstract

Background and Objectives: Following the 2010 sathquake in Haitl, infant and young child feeding was identified as a
priority nutrition intervention. A new approach to support breastfeeding mothers and distribute ready-to-use infant formula
{RUIF] to infants unable to breastfeed was establis hed. The objective of the evaluation was 10 assess the implementation of
infant feeding programs using AUIF in displsced persans camps in Port-au-Prince, Haiti during the humanitarian response.
Methods: A retrospective record review was conducted from April-July, 2010 to obtain data on infants receiving RUTF in 30

baby tents. A standardized data collection form was created based on data collected across baby tents and induded: basic
demographics, admission criteria primary caretaher. feading practices, and admission and follow-up anthropometrics.

This can include:

Main :Orphans and were the most frequent enmolless (41%] in m,apmgr:n w‘nle the program
targeted these groups, it & unlikely that this is a true reflection
guidance. admission criteria were nat consistently applied acoss programs. Thirty-four peltent‘ nf infants were
undernourished fweight for age Z score <—2) at the time of admission. Defaulting accounted for 50% of all program
exits and there was no fallow-up of these children. Low data quality was a significant barrier,

(. ions: The design, i Hon and of the *baby tents’ using RUIF was novel in response to infant and
young child feeding ¥CF} in emergencies and presented multiple challenges that shoukd not be owerooked, induding
adherence to protocok and the adaption of emergency programs to existing programs. The implementation of IVCF
pragrams shauld be closely monitored to ersure that they achieve the objectives set by the humanitarian community and

* monitoring of prescriptions to ensure proper criteria are

national - IYCF is an often of ‘hawever to improve response,
fo I I Owe d generic protocols and pi training and should be for itarian agencies.
Chation: Taley LE, boyd £ 2013) Cristenges rolise rmuta in the g pomse, Ham, 2010
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e post distribution monitoring of use of the provided BMS by

families outside the target group

through a wet nurse, [1] 17 these options are ool posibik: or whe
skilled tafT such as lealth providess o infint feeding counselons,

* sales of the product in the market, etc.

Introduction
Exchasive 'IJri‘s\J'«-dug of infants up 1o vix months of age
o for the
promotion o eslly growth and development crisis and

crivls setting. [1,2] While numerous myths and eultural tboos
sumound the ability of mothers to heastfeed in the immediate
afiermath of an emesency, brewtfeding s physiok
L [1.3] There are howeve
settings who may have difficulty mursing their
infinrs e to stress, Biigue, bk of privacy, and

indicate that hreast milk arlutitutes [BMS) are necesary, this must
b accomypuanied Ty training on hygiene, preparatio
BMS. BMS in an emergency carfes a substantial risk of
mabutrition, morbidity and mortzkity, and should be a kst reson
o y when other safer optiors have been filly

il e of

1, used

exploral. Tn the maporty of mburl dissters and conyplex
es, BMS are domated and witely distributed with Tidle
dance 1o mothers This fienrenlts i poor

aalequate et [L] Additionally, the smmme fiate chass and ingact
ofthe exerggency may reslt in the death ol mote s or wparaion
sate, Trfantaless than six montlss of age, wh are
teed wrgent dentification and targeted skillad

Reding support.
The priority approach o Eeding thes infants shedd be
through relactation with their own mether or bresstfeoding

PLOS ONE | wiwplossne.org

therely  significany
increasing infants risk of moridity and wortality, [4] Tu
emergmney sitztions where there are lans mumber of now-
breasfed infnts, the sibstantial ik associated with BMS

dbtrlution st be weighed agaitst the ik mamtrition ameong
infunts consuming oo tal prosuets not intended for use as 4

BMS.
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Overview of suggested course of action

Immediately

Within the first weeks

In the first month and beyond

Coordination and

communication

Situation analysis and

identification of needs

Response

planning

Response

implementation and M&E

Activate of a coordination
group around nutrition, and
specifically IYCF-E

Issue a joint statement on
the importance to protect
IYCF-E and discouraging
donations of BMS

Conduct a secondary analysis of
existing data (pre-crisis data)

Conduct a rapid needs
assessment at the community
level:

* Quantitative

* Qualitative

Conduct an individual assessment
of infant feeding practices and

referral

Conduct capacity assessment and
mapping

Conduct mapping of services

Developing a context-specific
nutrition response plan,
including training

Identifying monitoring indicators
and develop a M&E framework
of the nutrition response plan

Mobilize resources for the
nutrition response plan.

* Implement the response plan

M&E:

*  Set-up feedback mechanisms

*  Monitor and report BMS donations.

* Collect lessons learnt

COORDINATION with Nutrition partners and other sectors




Preparedness measures

Coordination and
communication

* Set up the nutrition coordination group to develop plans and actions on nutrition in emergency, covering
IYCF-E, and define roles and responsibilities (e.g. TORs for implementing partners).

* Prepare draft early communication and key messages to donors, fundraisers, the media and the general
public on the need to avoid donations of BMS and support adequate IYCF practices

Situation analysis and

identification of needs

* Prepare or adapt survey tools/questionnaires to assess the needs to support breastfed and non-breastfed
infants and young children in emergencies




Preparedness measures

Response
planning

* Identify local BMS suppliers for local procurement

* \Verify available BMS options and feeding equipment (small cups) at the national level

» Verify the viability of generic/unbranded products with easy to understand instructions in the local language
* Draft a possible supply change for BMS: assessment, purchase, storage, distribution

* Do not stockpile BMS before the onset of an emergency

Response
implementation and M&E

* Ensure that staff involved has sufficient capacity for assessments, supply chain management, and counseling

* Identify and train relevant institutions and community-based health workers to ensure quality assessment of
feeding practices and counseling on appropriate IYCF practices, including BMS use, based on needs.

* Produce relevant training and communication material

* Develop information leaflets about BMS use (clear illustrative instructions) to be provided along with the BMS.

* Set up a tracking system for infants receiving BMS to ensure they receive the required supplies.

* Have the Code violations tracking tool ready.
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Case Study: A programme review

Challenges to the programmatic implementation of ready to use infant
formula in the post-earthquake response

What was the situation?

* Suboptimal feeding practices before
the earthquake

* Prevalence of EBF 21.7% in Port-au-
Princemixed feeding

e Cultural taboos

* Highest HIV prevalence rate (3.8%) in
the Caribbean region

* 20% of Haitian babies/children were
classified as orphans or vulnerable
before the earthquake

[

The Christian Science Monitor, Fernando Llano AP

Source: https://pubmed.ncbi.nim.nih.gov/24391877/
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Case Study: A programme review

Challenges to the programmatic implementation of ready to use infant
formula in the post-earthquake response

What was the response?

* The humanitarian community, in collaboration
with the Ministere de la Santé Publique et de la
Population (MSPP), identified the need to
address IYCF, including the provision and
management of BMS as part of the nutrition
response.

* Ready-to-use infant formula (RUIF) was
identified as the safest option.

* The National Nutrition Cluster (NNC) in Haiti,
chaired by MSPP and UNICEF, was responsible
for the acquisition, management and
administration of RUIF.

oulwioq 0dle|N ‘43DINNG

Source: https://pubmed.ncbi.nim.nih.gov/24391877/ 77



Case Study: A programme review

Challenges to the programmatic implementation of ready to use infant
formula in the post-earthquake response

What was the intervention strategy?

* National Nutrition Cluster partners, non-
governmental partners (NGOs) set up Points of
Counseling in Nutrition for the Bébé (PCNB) or
"baby tents" in Port-au-Prince, Leogane and
Jacmel.

* The baby tents provided a safe place for
mothers to breastfeed and caregivers to receive
advice on IYCF.

* The intention was to provide RUIF in a
controlled manner and under strict criteria for
specific babies.

Source: https://pubmed.ncbi.nim.nih.gov/24391877/ 78



Case Study: A programme review

Challenges to the programmatic implementation of ready to use infant
formula in the post-earthquake response

What was the intervention strategy?

* Baby tents focused on providing a quiet place to:
v’ Protect and promote manteining

breastfeeding

Give psychosocial support

Support relactation

Detection of growth failure and acute

malnutrition.

ANEANERN

* Mandatory training based on guidelines was
developed and attended by all NGOs setting up
baby tents and offering RUIF.

Source: https://pubmed.ncbi.nim.nih.gov/24391877/
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Challenges to the programmatic implementation of ready to use infant
formula in the post-earthquake response

Admission criteria
v' Absent or deadmother seriouslyy ill

During the individual evaluation, mother
the following were identified: v" Relactate until lactation is restored
5 . ' v Baby rejected or abandoned by the
* non-breastfed children and :> mother
. determlllned eligible fgr EE{“F v’ Surviving mother of sexual violence
couns'e e wa; protV| fe dcl)RUIF who does not want to breastfeed
caregivers on howtotee v' Babies of HIV-infected mothers who

safely using the cup. were not breastfed before the

earthquake and are currently
exclusively fed powdered infant
formula

v Babies who were artificially fed
before the earthquake

Challenges to the Programmatic Implementation of Ready to Use Infant Formula in the Post-Earthquake Response, Haiti, 2010: A Program Review
https://pubmed.ncbi.nlm.nih.gov/24391877/



Challenges to the programmatic implementation of ready to use infant
formula in the post-earthquake response

The administration of artificial feeding support / RUIF must be based on a clear
protocol that must contain:

v" Admission and discharge criteria

Standardized child record forms and guidance on monitoring child growth
Minimum program monitoring and evaluation packagetraining package
Appropriate number of staff

Logistics components of acquisition, storage, transportation and disposal of
waste.

AN NI

<

Importance of not losing sight of the general support for lactating mothers
given the complexity and added demands of the BMS component.

Challenges to the Programmatic Implementation of Ready to Use Infant Formula in the Post-Earthquake Response, Haiti, 2010: A Program Review
https://pubmed.ncbi.nlm.nih.gov/24391877/
81
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Next steps
and closing!
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Please fill out the brief webinar evaluation
it will take less than 5 minutes

(71t will pop up when you close the webinar)



® GLOBAL . :
NUTRITION Looking for support in

CLUSTER Nutrition in Emergencies?
Technical Alliance

Type of supported needed Provider

1 | want remote or in-country technical GNC Technical Alliance
support

' ' ical Allian nsultan
2 |l want to hire a consultant directly GNC Technical Alliance Consultant

Rosters
3 |l want quick technical advice GNC HelpDesk
4 |l want peer support www.en-net.org

Visit: https://ta.nutritioncluster.net/ and click "Request Support"
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Thank you for your attention




