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Guiding principles for feeding
Infants and young children
during emergencies

Breastfeeding

Principle 1
Infants born into populations affected by emergencies should normally
be exclusiyely breastfed from birth to 6 months of age.

1.1 Every effort should be made to identify alternative ways to breastfeed
infants whose biological mothers are unavailable.

Principle 2
The aim should be to create and sustain an environment that encourages
frequent breastfeeding for children up to two years or beyond.

Breast-milk substitutes

Principle 3

The quantity, distribution and use of breast-milk substitutes at emer-
gency sites should be strictly controlled.

3.1 A nutridonally adequate breast-milk substitute should be available, and
fed by cup, only to those infants who have to be fed on breast-milk substi-
tutes.

3.2 Those responsible for feeding a breast-milk substitute should be adequately
informed and equipped to ensure its safe preparation and use.

3.3 Feeding a breast-milk substitute to a minority of children should not in-
terfere with protecting and promoting breastfeeding for the majority.

3.4 The use of infant-feeding bottles and artificial teats during emergencies
should be actively discouraged.

Complementary feeding

Principle 4

To sustain growth, development and health, infants from 6 months on-
wards and older children need hygienically prepared, and easy-to-eat and
digest, foods that nutritionally complement breast milk.
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Principle 5

Caregivers need secure uninterrupted access to appropriate ingredients
with which to prepare and feed nutrient-dense foods to older infants and
young children.

5.1 Adequate feeding of infants and young children cannot be assured if the
food and other basic needs of households are unmet.

5.2 Blended foods provided as food aid, especially if they are fortified with
essential nutrients, can be useful for feeding older infants and young chil-
dren. However, their provision should not interfere with promoting the
use of local ingredients and other donated commodities for preparing
suitable complementary foods.

5.3 Complementary foods should be prepared and fed frequently, consistent
with principles of good hygiene and proper food handling.

Caring for caregivers
Principle 6

Because the number of caregivers is often reduced during emergencies as
stress levels increase, promoting caregivers’ coping capacity is an essential
part of fostering good feeding practices for infants and young children.

Protecting children

Principle 7

The health and vigour of infants and children should be protected so
they are able to suckle frequently and well and maintain their appetite for
complementary foods.

Malnutrition

Principle 8 ’
Nutritional status should be continually monitored to identify malnour-
ished children so that their condition can be assessed and treated, and
prevented from deteriorating further. Malnutrition’s underlying causes
should be investigated and corrected.

8.1 Special medical care and therapeutic feeding are required to rehabilitate
severely malnourished children.
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The acute phase of emergencies
Principle 9

To minimize an emergency’s negative impact on feeding practices, inter-
ventions should begin immediately. The focus should be on supporting
caregivers and channelling scarce resources to meet the nutritional needs
of the infants and young children in their charge.

Assessment, intervention and monitoring
Principle 10

Promoting optimal feeding for infants and young children in emergen-
cies requires a flexible approach based on continual careful monitoring.



Foreword

‘ X Jhen disaster strikes, whole communities — sometimes entire countries

and regions — are thrown into disarray. In the emergency period that
follows, lives are seriously disrupted. The infrastructure and social networks
on which people usually depend are often badly weakened, completely de-
stroyed or simply left behind.

Caring for populations during emergencies remains a global humanitarian
priority of major proportions. Every year for the last quarter century some
150 million people worldwide have been affected by some type of emergency.
Tens of millions have been forced to leave their homes to become part of some
of the world’s most destitute population groups, including:

— internally displaced persons who have been forced to relocate within
their own territories or countries;

— refugees who have been forced to relocate across national boundaries;

— returnees — former refugees or internally displaced persons — who are
attempting to reintegrate their communities and homes.

Emergencies following in the wake of natural or human-induced calamities —
for example drought, floods, earthquakes, epidemics, agricultural and
ecological catastrophes, war, civil unrest, and severe political and economic
upheaval — dramatically change living conditions for entire communities. Fami-
lies are left without shelter and the basic necessities of life. Those forced to
migrate typically leave their assets behind, become separated froni family and
friends, and live among strangers in strange, often hostile, environments where
familiar methods of coping may work only partially or not at all. Hardships
resulting from migration and resettlement into crowded and unsanitary camps
are physically and mentally draining. Further sapping morale are the com-
bined impact of fear, uncertainty, losses — of family, friends, possessions and
independence — and, all too often, a lingering threat of violence and death.
In 2004 alone, major emergencies affected nearly 40 million people,
including 5.8 million children under the age of five, in 55 countries. The
main causes of death among children during emergencies are the same as those
occurring among otherwise disadvantaged populations, namely malnutrition,
diarrhoeal diseases, acute respiratory infection, measles and malaria. How-
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ever, emergencies distinguish themselves by their frequently soaring crude
mortality rates, which can be two to 70 times higher than average. Experience
shows that even in previously healthy populations, child morbidity and crude
mortality rates can increase twentyfold in as short a period as two weeks. The
best hope for averting the disability and death that are so common among
children during emergencies is to ensure that they are adequately cared for
and fed.

The guiding principles that follow have been prepared to help prevent this
increased morbidity and mortality; they serve as a basis for action and are
intended:

— to clarify that optimal practices for feeding infants and young children
duritg emergencies are essentially the same as those that apply in other,
more stable conditions;

— to inform decision-makers about the key interventions required to pro-
tect and promote optimal feeding for infants and young children that
should be routinely included in any emergency relief response;

— to provide a starting point for organizing pragmatic, sustained inter-
ventions that will ensure optimal feeding and care for infants and young
children during emergencies.

Since feeding infants and young children during emergencies is only one aspect
of a broader survival strategy for entire populations, the guiding principles
should be applied flexibly in conjunction with manuals, guidelines, training
curricula, and other practical field-oriented documentation that treat in detail
a variety of related topics. Examples of such documentation are provided in
Annex 1.

The guiding principles are presented individually, under topical headings,
together with an explanation of the significance of each, its implications dur-
ing emergencies, and suggested action. Responsible governmental authorities
and concerned international and nongovernmental organizations are encour-
aged to use the guiding principles when planning and implementing pro-
grammes to meet the nutritional needs of emergency-affected populations.
Specifically, they should foster the optimal feeding and care of infants and
young children by:

— protecting, promoting and supporting breastfeeding;

— ensuring that breast-milk substitutes are used safely, and only when
strictly necessary;

— ensuring that older infants and young children receive sufficient energy
and nutrients to meet their requirements for healthy growth, develop-
ment and activity;
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— promoting the physical and mental health of those who are responsible
for feeding and caring for infants and young children;

— identifying and eliminating the underlying causes of sub-optimal feed-
ing practices among infants and young children;

— treating those who are malnourished according to internationally
recommended guidelines.

User feedback is welcome based on practical experience in applying these prin-
ciples. Kindly address comments and suggestions to:

Department of Nutrition for Health and Development
World Health Organization

1211 Geneva 27

Switzerland

Fax (41-22) 791 4156

E-mail: nutrition@who.int
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Introduction

eeting the specific nutritional requirements of infants and young chil-

dren,’ including protecting, promoting and supporting optimal feed-
ing practices (Annex 2), should be a routine part of any emergency relief
response. Indeed, it should be at the centre of efforts to protect the right of
affected children to food, life and a productive future. As described in the
Global Strategy for Infant and Young Child Feeding,” families in difficult
circumstances require special attention and practical support to be able to

feed their children adequately (Annex 3).

Malnutrition is a major threat to children’s lives during emergencies.

The mortality rate among under-five children is considerably higher than for
any other age group. It is particularly high in emergency-affected populations
due to the synergy of a high prevalence of malnutrition and increased inci-
dence of communicable diseases. Even for children who are only mildly mal-
nourished, the risk of death from a bout of illness is twice that of well-nourished
children. The risk is greater still for those who are severely malnourished.

For those children who survive malnutrition, the enduring consequences
include diminished quality of life and reduced productivity.
Malnutrition during the early years has a negative impact on cognitive, motor
skill, physical, social and emotional development. The consequences of severe
malnutrition effectively block the full realization of intellectual and physical
potential for both current and future generations.

The fundamental means of preventing malnutrition in infants and young
children is to ensure their optimal feeding and care.

Breast milk alone provides ideal nutrition for young infants,” and it can also
contribute significantly to the nutrition of older infants and young children.

! “Infants* are children under the age of 12 months and “young children® are between 12
and 36 months of age.

2 Global Strategy for Infant and Young Child Feeding. Geneva, World Health Organiza-
tion, 2002 (hrep://www.who.int/nut/publications.htm#inf).

* “Young infants* are children under the age of 6 months.
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Breast milk provides valuable protection from infection and its consequences,
which is all the more important in environments lacking adequate water
supply and sanitation. Indeed, during emergencies breast milk can make the
difference between life and death.

Food other than breast milk benefits a child only if, in addition to relieving
hunger, the food is safely prepared and fed and it contributes to meeting
requirements for nutritional maintenance and growth by supplying energy,
protein and key micronutrients such as iron, folate, calcium, zinc, and vita-

mins A, B and C.

The challenging conditions typically faced during emergencies, together
with the weakening or dismantling of family and community structures,
can undermine breastfeeding practice and interfere with crucial support
for breastfeeding women.

Successful breastfeeding depends on frequent suckling, an abiding confidence
among women in their ability to produce milk, and a supportive environ-
ment. During emergencies, physical and emotional stress can reduce women’s
confidence and diminish the capacity of other family members to help them.
Traditional networks, through which knowledge has passed from caregiver to
caregiver over generations, may no longer function. As families become sepa-
rated and communities dispersed, key counsellors and other traditional
participants in childcare may no longer be available. High demands placed on
women’s time and energy, reduced household size and loss of privacy are among
the conditions that most directly threaten the frequency and duration of
breastfeeding during emergencies — and thus the nutritional and health status
of infants and young children.

The shortage — and often the unsuitability — of food resources during
emergencies make essential aspects of feeding and care still more diffi-
cult. ’

Basic food aid commodities, whether because of their form or nutrient con-
tent, often fail to meet the specific nutritional needs of young children.
Caregivers, with few resources at their disposal, may be unable to find ingre-
dients for traditional recipes. Frequent infections and emotional stress —
reflected in reduced appetite and poor eating behaviour — only compound the
difficulty, in unfamiliar environments, of locating, preparing and feeding safely,
foods that young children will eat. Many people who become caregivers during
emergencies — for example fathers, grandfathers, older siblings, young mothers
with newborn babies, and benevolent strangers — have never before looked
after small children. Despite their best efforts to cope with their new
responsibilities, they may fail to meet satisfactorily the nutricional needs of
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children in their care. Frequent, safe food preparation and feeding are
hampered by insufficient time and further complicated by lack of cooking
utensils, fuel, soap and water.

Supplementary feeding programmes, by themselves, may not adequately
prevent malnutrition.

When food is in short supply, supplementary feeding programmes can help
offset the shortfall for all young children, malnourished or not. However, once
general rations are adequate and their distribution well established supple-
mentary feeding should no longer be necessary. Continued reliance on sup-
plementary feeding programmes to reduce malnutrition suggests that
underlying problems are being overlooked, and only postpones — or even
prevents — identifying sustainable solutions.

Many malnourished children do not benefit from supplementary or — for
the severely malnourished — therapeutic feeding programmes and thus
remain vulnerable to the ravages of disease.

Many children do not benefit from feeding programmes because their nutri-
tional status is not severe enough to make them eligible, or their eligibility is
overlooked. For children whose moderate or severe malnutrition is recognized,
caregivers might be unable to meet their special needs because participation in
supplementary or therapeutic feeding programmes obliges them to devote
time at the expense of other family members, or they may simply be unaware
of malnutrition’s dire consequences. Selective feeding as a curative measure
for malnourished children can save lives. However, its purpose will be de-
feated if children simply return to the same damaging environment that
initially caused the problem.
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