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Important to 
remember: 
Breastfeeding is a 
child’s food 
security

BMS and infant formula should be considered as a strictly 
controlled item

No blanket or untargeted distribution

Must explore all options before resorting to BMS

Must be provided for until no longer needed

Priority must go to 0-6 months infants

A complete BMS package with resources must be included



Note: BMS should be provided for as long as the targeted infants require it. Providing just few tins is 
forbidden by The Code and the Operational Guidance for Infant and Young Child Feeding in Emergencies.

• Ready to Use Infant Formula (RUIF) should only be provided discretely to infants 0-6 months of age who require it and
on a case,-by-case basis. 0-6 months should be prioritized for the RUIF.

• Interventions to support non-breastfed infants should always include a component to protect breastfed infants for
example, through budgeting for activities which promote breastfeeding and support breastfeeding mothers.

There are very specific criteria for families to receive BMS.  

There will be times when you meet families already using BMS, where they have a secure distribution system in place 
and they refuse to change brand or system.

These families require the same support with the exception of BMS distribution.  They require an assessment, BMS 
care plan, feeding support, BMS kit based on the type of BMS they are using, etc.









Only once all of the following have been completed can a BMS prescription be created.  Once these are completed the exact need for the BMS 
prescription can be determined. 

•Full assessment form completed

•Any additional referrals have taken place (MPHSS, Health, protection, etc)

Full Assessment by a trained 
person

•All options before BMS have been explored

•Counselling on the risk of BMSIn-depth IYCF-E counselling

•Continued monitoring must take place with an infant using BMSReferral to the health/ 
nutrition monitoring system

•This includes a visit to the place of shelter to identify additional risks

•The care plan has specific counselling points

Non-breastfed child care 
plan is developed

•RUIF for under 6 months

•BMS kit for any child using BMS whether or not distributed by orgDistribution takes place

•Support for building milk supply, relactation or ongoing BMS 

•Continued support for reduced risk use of BMS whether or not distributed by org

Continued counselling and 
follow up



Indications for BMS Prescription

Temporary BMS indications include
• During relactation
• 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
• Orphaned infant
• Infant whose mother is absent long-term
• Specific infant or maternal medical conditions
• Very ill mother
• Infant rejected by mother
• A survivor of Gender Based Violence not wishing to breastfeed.
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BMS kits

We can NEVER distribute BMS alone.  Funding and proposals for ANY BMS distribution must include costs for BMS 
kits, breastfeeding support, privacy for counselling, etc.  

Feeding equipment is required according to the Operational Guidance for Infant Feeding in Emergencies, the 
UNICEF Procurement and Use of BMS in Humanitarian Settings, and these SoP. 

Cost per kit is around $60 - $100 USD.  These include critical items.

It can be adapted for those receiving RUIF only, but only slightly. And even with RUIF a BMS kit must be supplied.  
This would include pot for boiling water to clean feeding utensils, thermos for hot water for cleaning, open feeding 
cups, basin to wash cups, water to clean hands, storage box, feeding bib, etc.



BMS kits can be given to people we aren’t providing BMS to as well. 

There will be many times that you meet a family who have a secure distribution of BMS and they do not want to 
change.  

We should also provide the same support (full assessment, breastfeeding support, building milk supply, counselling, 
monitoring, care plans, BMS kits) to these families with the exception of the BMS provision.  

This is whether or not they are using RUIF or PIF.

Distribution

Our main focus is always Do No Harm



Exit Strategy
The provision of BMS should be needs led and not resource led.

In theory, where IYCF-E counselling and support is provided, enrolment in the RUIF should decrease over 

time as (i) those affected by the emergency and meeting the criteria will already have been admitted; (ii) 

almost all newborns with mothers should be exclusively breastfed; (iii) only a few with no possibility to be 

breastfed according to WHO criteria for acceptable medical reasons for use of breast milk substitutes should 

be found in the population.

BMS programming and distribution is one component inside a larger programme to protect, promote and 

support recommended infant and young child feeding practices. 

The wider programme both inside health clinics, shelters, and in the community should continue to

proritise the provision of protection, support, and promotion of breastfeeding.



The MBA provides

● Spaces to promote child-centered healthy early childhood 
development;

● Support to caregivers to feed and provide nurturing care 
for their infants and young children;

● Support to caregivers to troubleshoot challenges and 
identify the best options for their circumstances and 
preferences;

● Minimise the risks associated with artificial feeding;
● Serve as a place where information is provided about 

where/how to access other services and facilitate referrals;
● Provide a vital entry point for female survivors of GBV to 

safely access information, specialised services, and 
referrals to health, protection, and other services;

● Support women’s psychosocial well-being, create social 
networks to reduce isolation or seclusion, and enhance 
integration into community life.


