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About the guidance

What is the guidance? 

this guidance is based on current international standard recommendations and guidance: 

•	 infant and Young children feeding in emergencies: operational guidance (ife 2007)
•	 sphere standards 2011
•	 the international code of marketing of breast-milk substitutes (Who 1981 and 

subsequent resolutions)

this document offers a guidance to general practitioners on how to ensure that the 
specific needs of the infants and Young children are assessed and addressed adequately 
into programming. 

a checklist for integrating iYcf considerations in emergency is provided at the end of the 
document. Key references are included at the end of the document for more in depth 
guidance.

How was the guidance developed?

the guidance was developed in collaboration between the european commission 
directorate-general for humanitarian aid and civil Protection (dg echo) and the 
insPiRe consortium, involving a team of independent experts.
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We know that it is crucial to take care of the nutritional needs of both mothers and 
children during the first 1000 days of a child's development. this gives a child the best 
possible start in life and every opportunity to achieve its full potential.

in March 2013, the european commission adopted a new policy on 'enhancing 
maternal and child nutrition in external assistance' demonstrating its increasing 
commitment towards the nutrition of infants, young children and mothers. dg echo 
took this opportunity to draw up its action plan to address undernutrition among these 
particularly vulnerable groups in emergencies. 

these policy documents clearly acknowledge the specific vulnerability of infants, young 
children and lactating women. their specific nutrition needs should be addressed, one 
way or another, by all humanitarian actors during emergencies in order to preserve and 
nurture young lives.

Meeting the enhanced nutrition needs of these groups is even more challenging in 
humanitarian contexts, where poor nutrition and inadequate care can have very sudden 
negative impacts. When a disaster strikes living conditions deteriorate rapidly, nutritious 
foods become hard to find, clean water may not be available and access to health 
care is more difficult. in such situations it becomes even more difficult for mothers and 
carers to look after infants and young children. humanitarian assistance should pay 
special attention to the needs of these groups to prevent morbidity, undernutrition and 
mortality.

considering infant and Young children feeding in emergencies (iYcf-e) is not about 
long term behaviour change, it is about immediate practical actions to support mothers  
so that they can breastfeed their children for as long as possible, helping carers and 
families to provide appropriate complementary food for children and supporting the 
nutrition and well-being of the mothers.

iYcf-e should be considered at all stages of programming humanitarian assistance: 
rapid needs assessment, routine needs assessment, response analysis and programme 
design, implementation, monitoring and evaluation. iYcf-e brings together a range of 
activities and solutions for different situations. 

iYcf-e is about simple actions, but these actions count - taken at the right time, they 
can save lives.

Foreword
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Introduction to Infant 
and Young Child Feeding 
iYcf refers to all the types of foods and care practices provided to children, from birth 
until the age of 2. 

these differ from the ones of other age groups, because the nutrition needs of infants 
and young children are different, while the texture of foods and the frequency of 
feeding have to be adapted to their capacity to chew and the size and maturity of their 
digestive system. 

and as highlighted in the lancet series in nutrition in 2008, optimal nutrition and 
health care of both the mother and infant during these first 1,000 days (the 
window of opportunity) of an infant's life are closely linked to growth, learning 
potential and neurodevelopment, in turn affecting long-term outcomes.

To be breastfed or not to be breastfed – From birth until the age 
of 6 months
breast milk is the most complete form of nutrition1 for infants. it provides all nutrients 

needed for the first 6 months of life, and its composition is constantly adjusting to 

the child’s needs, according to his age, the external temperature, and his appetite. 

breastfeeding also presents a range of benefits on infants' health2, growth, immunity 

and development3.  

beside its intrinsic benefits, breastfeeding is always considered safer than other 

feeding practices, as preparation, consumption and conservation of alternatives products 

require access to clean water and good hygiene. alternative feeding products might also 

not be appropriate in developing countries where breast Milk substitutes, who imitate 

the best human breast milk, is not easily accessible by the most vulnerable or remote 

households.

although breastmilk has a high nutrition density, the volume that an infant can drink 

at once is limited by the size of his digestive system. he needs to be fed frequently (10 to 

12 times a day in the first couple of months), which involves the availability and proximity 

of the mother in the first stages of infancy.

1 the nutrient needs of full-term, normal birth weight infants typically can be met by human milk alone for the 
first 6 months if the mother is well nourished (Who/unicef, 1998).

2  breast-fed children are more resistant to disease and infection, as breast milk carries maternal anti bodies.
3  there is some evidence that motor development is enhanced by exclusive breastfeeding for six months (dewey 

et al., 2001).

Complementary foods – the challenge of addressing the specific 
nutrition needs of young children
after six months of age, it becomes increasingly difficult for breastfed infants to meet their 

nutrient needs from breast milk alone. other foods have to be introduced in complement 

of the breast milk: they are referred to as complementary foods. 

complementary foods are to provide energy and 40 nutrients daily, with a texture 

and a density that is palatable and likeable by children, taking into account their capacity 

to chew, the small size of their stomach, and safety considerations. these specifications 

can be difficult to meet, as food products with high density and nutritional value are often 

expensive and not accessible to the most vulnerable households. Most traditional diets 

consumed by the household are often to be processed to meet the requirements of young 

children, which require time, and knowledge from the carer. 

breastfeeding remains important until the age of 2 years, as a major source of 

essential fatty acids, and 30 to 50% of the calory intake. 

the frequency of feeds decreases progressively to 6 a day when the child reaches  

2 years old.

Nutrition support to lactating mothers
lactating women have an increased needs of energy at a similar or higher level than 

pregnant women (about 25% of the needs of a non-lactating; non pregnant women). 

their water consumption is also higher, especially in warm climates where breast 

milk provides all the liquid needed by the infant in the first 6 months.

the nutrient needs of infants typically can be met by human milk alone under the 

conditions that the mothers are well nourished themselves. When the mothers’ diets are 

deficient, their infants may have low intakes of certain vitamins and minerals. in these 

situations, improving the mother’s diet or giving her supplements is the recommended 

treatment, rather than providing complementary foods to the infant.
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The standard IYCF indicators recognized at global level are  
as follow:
•	 timely initiation of breastfeeding (within the first hour of birth)

•	 exclusive breastfeeding for infant below 6 months

•	 continued breastfeeding at 1 year

•	 timely introduction of soft, semi-solid, and solid foods

•	 Minimum dietary diversity

•	 Minimum meal frequency

•	 Minimum acceptable diet

•	 consumption of iron-rich foods in children 6-23 months

Why is IYCF important for DG ECHO and humanitarian actors?

approximately a fifth of all deaths among children under-5 years in the developing world 
could be prevented through appropriate iYcf practices.  infants less than six months old 
who are not breastfed in non-emergency situations are already more than 14 times 
more likely to die from all causes than exclusively breastfed children. these risks are 
amplified in emergency situations and mortality rates are often greatly elevated. 
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Infant and Young Child 
Feeding in Emergencies (IYCF-E)  

iYcf-e concerns the protection and support of safe and appropriate feeding for infants 
and young children in all types of emergencies, with the goal of safeguarding their 
survival, health and growth.

When people are affected by a rapid or slow onset disaster or protracted crisis, their 
lives are disrupted. 

the risks to feeding and caring practices for in-
fants, young children and their mothers/carers are 
high, alongside increased vulnerability to diarrhoea 
and other diseases due to situations of poor sani-
tation, reduced access to food and deterioration in 
living conditions. consequently undernutrition and 
mortality risks increase. Appropriate and timely 
support of IYCF in emergencies saves lives.   

iYcf-e aims to protect the nutrition, health and 
development of infants and young children by pre-
serving good breastfeeding practices as much as possible and providing special atten-
tion to complementary feeding for young children and support to lactating mothers.

But isn’t iYcf con-
cerned with long-term 
behaviour change and 
therefore beyond the 
scope of dG ecHo’s 
mandate?

OPTImAl INFANT AND YOuNG CHIlD FEEDING

Early initiation of breastfeeding 
(within 1 hour of birth)

Exclusive breastfeeding 
(0-<6m)

Continued breastfeeding 
(2 years or beyond)

Complementary foods 
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Complementary feeding 
(6-<24m)

iYcf-e is not just a matter for nutritionists: all emergency actors and sectors need 
to consider how their actions affect the survival needs of infants and young 
children. 

iYcf-e involves
•	 Paying attention to iYcf right at the onset of an emergency (in needs assessment, 

policy and coordination, in the first responses)
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in March 1991, 500,000 Kurds fled iraq towards turkey and were stranded in the 

mountains between the two countries. despite the fact that the population was healthy 

prior to displacement, relief efforts were prompt and the acute phase of the emergency 

lasted only a few months, there were high mortality rates. two thirds of all deaths 

occurred in children under five years and half among children under a year. an estimated 

12% of all infants died during the first two months of the crisis. Most deaths were due to 

diarrhoea, dehydration, and resulting undernutrition. attention to iYcf in the early stage 

of this emergency could have prevented some of these deaths.
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a project that registers mothers of children under-2 years for long hours of work outside 

the home, may cause childcare and feeding responsibilities to be passed to another family 

member, with the result that breastfeeding and complementary feeding is compromised 

and mother-infant interaction reduced at a vulnerable time. a specific attention should 

be provided by all interventions not to undermine care and feeding practices as well as 

integrating the provision of fortified complementary foods. 

Providing frontline feeding assistance to mothers/caregivers with young children

in 2011 in cox’s bazaar, bangladesh, acf nutrition Programme identified poor iYcf 

practices has one of the main causes of acute undernutrition. to mitigate this, acf 

established breastfeeding and complementary feeding support groups at community 

level and two breastfeeding corners at the nutrition centre as well as Mental health care 

Practices outreach for psychosocial support to children and their caregivers. community 

Male forums were set up to educate men on the importance of effective iYcf practices so 

as to support the mothers at household level.

•	 ensuring that humanitarian assistance does not undermine safe IYCF practices 
with inappropriate interventions. 

humanitarian interventions may inadvertently jeopardise optimal iYcf practices. an 

excessive quantity of milk products is often donated in emergency situations without 

proper assessment of needs. if donated feeding bottles, breastmilk substitutes (bMs) 

and/or powdered milks are widely available, mothers who might otherwise breastfeed 

might needlessly start giving artificial feeds. this exposes infants and young children to 

increased risk of disease, undernutrition and death, especially from diarrhoea when clean 

water is scarce and there is minimal opportunity to sterilise feeding equipment. it also 

creates a dependence on accessing infant formula.

Contextual issues and particular circumstances

When is it appropriate to use breastmilk substitutes? 
infants who are not breastfed require early identification and assessment by skilled 
personnel to explore feeding options. Health and nutrition advisers should be 
consulted to provide technical input in such cases.

Where maternal breastfeeding is not available, wet nursing may play a valuable role, 
especially in feeding young and low birth weight infants. 

artificial feeding support in an emergency is a technical intervention that requires nutri-
tional and logistical expertise and capacity, as programmes need to closely monitor in-
fants on an individual level and ensure resources and capacity to supply bMs hygienically 
for as long as the infant needs it. bMs must be managed in accordance with the code. 

Infant feeding in the context of HIV
the aim that children born to hiV positive mothers are not only hiV uninfected but also 
survive is the overarching consideration when considering infant feeding in emergency 
settings. this means considering the risk of hiV infection alongside other causes of death, 
such as diarrhoea and malnutrition, which are particularly significant in emergencies.

the latest Who (2010) guidance recommends that national or sub-national authorities 
should decide feeding recommendations, based on international recommendations and 
consideration of national/sub-national circumstances. however, where the recommenda-
tion pre-emergency was to avoid breastfeeding, authorities should establish whether this 
recommendation is still appropriate.

Where there are no guiding authorities, mothers of unknown or negative hiV status 
should be supported to breastfeed. Acknowledging the elevated risks to infants 
associated with replacement feeding under emergency conditions, breastfeeding 
offers the greater likelihood of survival for infants born to HIV-infected mothers 
and for survival of HIV-infected infants.

urgent artificial feeding assistance is needed for infants already established on replace-
ment feeding. for hiV-infected mothers, combining anti-retroviral (aRV) interventions 
with breastfeeding can significantly reduce post-natal hiV transmission. accelerated 
access to aRVs should be prioritised.

Outbreaks of diseases with risk of transmission through breastfeeding
be aware of new emergency-specific iYcf-e guidance issued for outbreaks of transmis-
sible diseases, e.g. ebola Virus disease. consult nutrition advisors and updates from Who.

•	 Considering the specific needs of infants, young children, lactating mothers 
and carers across all sectors, enabling access to basic services (e.g. shelter, 
security, food assistance, Wash, health) 
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International recommendations & 
DG ECHO’s position 

1. minimum Standards in Humanitarian Response  
(Sphere Project)

dg echo strives to support and promote the health and nutritional well-being of 
mothers, young children and infants through alignment with international guidance, 
policies and standards on iYcf-e. all work undertaken and supported by dg echo must 
comply with sphere standards4.

2. The International Code of marketing of  
Breastmilk Substitutes

the commission, as detailed in the dg echo nutrition Policy, seeks to uphold the 
provisions of the Who 1981 international code of Marketing of breastmilk substitutes 
and subsequent relevant World health assembly Resolutions (collectively known as the 
code)5. inappropriate in-kind donations, such as infant formula, powdered milk or bottles 
and teats, are discouraged by the commission, in accordance with the operational 
guidance on iYcf-e6 and the code.

The “Code” at a glance
the international code of Marketing of breastmilk substitutes is an international health 

policy framework for breastfeeding promotion, adopted by the World health assembly (Wha) 

of the World health organization (Who) in 1981.the code provides recommendations on 

the restrictions on marketing of breastmilk substitutes, to ensure that mothers are not 
discouraged from breastfeeding and that substitutes are used safely if needed. the 

code also covers ethical considerations and regulations for the marketing of feeding bottles 

and teats. some of the provisions in the code include:

•	 no advertising to the public of any product within the scope of the code;

•	 no free samples to mothers;

•	 no promotion of products through healthcare systems; 

•	 no gifts to healthcare providers 

•	 no words or pictures idealizing artificial feeding or pictures of infants on labels of formula 

cans, feeding bottles, etc.

since 1981, 84 countries have enacted legislation implementing all or many of the provisions 

of the code and subsequent relevant Wha resolutions7.  

4 http://ec.europa.eu/echo/files/news/201303_sWdundernutritioninemergencies.pdf
5  http://www.who.int/nutrition/publications/code_english.pdf
6 ife core group (2007) infant and Young child feeding in emergencies: operational guidance for emergency Relief 

staff and Programme Managers, v. 2.1, february 2007.  http://www.ennonline.net/operationalguidanceiycfv2.1
7  http://www.unicef.org/nutrition/files/state_of_the_code_by_country_april2011.pdf

1. Effective coordination should include iYcf-e considerations across sectors in 

humanitarian response. the nutrition cluster, government or lead agencies, such as 

unicef, have a role to ensure policies for iYcf-e are developed and widely shared.

2. ensure the provisions of the Code are upheld:

•	 donated or subsidised supplies of breastmilk substitutes are avoided. 

•	 any decision to accept, procure, use or distribute infant formula in an emergency 

must be made by informed, technical personnel in consultation with the co-ordinating 

agency, lead technical agencies and governed by strict criteria. 

•	 the use of bottles and teats in emergency contexts should be avoided.

3. Key information on the infant and young child feeding situation and needs should 

be integrated into routine rapid assessment procedures. Mothers/carers of children 

under-2 years of age should be consulted to ensure their concerns are considered.

4. Simple measures should be put in place in all sectors to ensure the needs of 

mothers/carers, infants and young children are addressed in the early stages of an 

emergency. Particular attention should be paid to the following points:

•	 breastfeeding and infant and young child feeding support should be integrated into 

services for mothers, infants and young children.

•	 foods suitable to meet the nutrient needs of older infants and young children must be 

included in the general ration for food assistance dependent populations.

5. monitoring of interventions should demonstrate how infant and young child feeding 

needs are being addressed and outcomes improved. 

20 /  3 / inteRnational RecoMMendations & dg echo’s Position  / 21
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IYCF-E in programming

iYcf-e should be considered at each point of the project cycle: needs assessment, 
planning and design, implementation and monitoring, evaluation and reporting.
 
1. IYCF-E in needs assessment

needs assessment should consider the specific needs of infants, young children 
and their carers; pregnant, lactating women and caregivers should be explicitly asked 
to express their concerns.

analysis of the particular context will be essential to decide on an appropriate 
response. for example, contexts where hiV is prevalent, conflicts resulting in high 
numbers of unaccompanied orphans, or displaced populations with high numbers of 
artificially fed infants have different needs. the policy context is also important: what 
iYcf policies exist? has the country adopted the code?

Identification of the multisectoral causes of undernutrition of 
infants and young children8

Malnutrition rates in Madhya Pradesh state of central india are high. lack of food is not 

the only reason why malnutrition is widespread. to start with, women are undernourished 

and often give birth before eighteen years of age. as a result, many children are born with 

a low weight. inadequate breastfeeding and care practices along with a lack of hygiene 

further erode the child’s immunity, leading to life-threatening diseases such as diarrhoea, 

pneumonia and tuberculosis. in addition, women from poor families are forced to start 

working immediately after giving birth, so the newborn is left at home with elder siblings who 

are unable to provide the care that a young baby demands. 

IYCF practices represent an important cause of undernutrition and are influenced by multiple 

factors. Understanding the causes allows development of appropriate responses.

8 source: Marginalised and Malnourished in Central India, echo, 6 september 2013 (http://ec.europa.eu/echo/fr/
field-blogs/stories/marginalised-and-malnourished-central-india)
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Secondary data on IYCF practices may be available from pre-emergency surveys, 
such as the demographic health survey (dhs), Multiple indicator cluster surveys (Mics)
Multisectoral rapid assessments in the early stage of an emergency should aim to 
include simple iYcf-e indicators:

Overview of incorporation of IYCF-E into the project cycle 

•	 What information is readily available 
on iYcf practices?

•	 are there any current problems 
reported in feeding infants and young 
children?

•	 ensure assessments include iYcf-e 
indicators & specific concerns for the 
nutritional needs of infants, young 
children, lactating women and carers of 
children under-2 years

•	 What national policies and legislation 
on iYcf and bMs exist?

•	 are there lessons learned on iYcf-e 
from previous emergencies?

•	 are there any current problems of 
morbidity/ nutrition/mortality reported 
among children below 2?

NEEDS ASSESSmENT

•	 Was iYcf-e needs considered in in the 
proposed response? Was 'do no harm' 
sufficiently addressed?

•	 is project aligned with sectoral / cluster 
plan priorities for iYcf-e & international 
guidance?

•	 does project design reflect iYcf-e 
identified needs across sectors?

•	 is iYcf-e reflected into the project 
results and budget?

RESPONSE ANAlYSIS 
AND PlANNING 

•	 Monitor risks for deteriorating iYcf-e 
practices

•	 assess linkages between direct iYcf-e 
activities & other sectors

•	 incorporate iYcf-e concerns into 
continuing stakeholder consultations: 
how well are activities meeting needs 
infants, young children & their carers?

ImPlEmENTATION 
AND mONITORING

•	 Report on outcome and output indica-
tors relevant to iYcf-e situation 

•	 how relevant was the project to 
infants’ and young children’s needs?

•	 how effectiveness was the project in 
protecting and promoting child nutri-
tional status?

EVAluATION AND 
REPORTING



INFORmATION TO COllECT WHAT IT TEllS YOu

Demographic profile of the popula-
tion, specifically noting infants and 
young children, pregnant women, 
unaccompanied children

•	 the caseload for response
•	 the size of particular vulnerable groups

Conspicuous availability of BmS, 
milk products, bottles and teats, in 
emergency-affec  ted population and 
commodity pipeline

May highlight need for code enforcement, urgent at-
tention to hygienic preparation practices and support 
to artificially fed infants, or alert for infant diarrhoea or 
acute malnutrition 

Pre-crisis feeding/ care prac tices 
and any recent changes

•	 Whether the normal care environment has been 
disrupted (e.g. through displacement or change in 
livelihood activities), affecting access to carers, foods 
for children or water 

•	 normal maternal and infant feeding practices and 
current challenges;  e.g. whether mothers are using 
bMs or manufactured complementary foods and 
what urgent support they need

Reported problems feeding infants 
and young children

•	 Whether any factors are disrupting breastfeeding 
•	 challenges in accessing appropriate complementary 

foods and preparing them in a hygienic or timely manner
•	 adequacy of Wash facilities/shelter 

Nutritional adequacy of the food 
ration: is the general ration suffi-
cient for the needs of all household 
members?

•	 Women may be disproportionately affected by inade-
quate ration supplies

•	 accessibility of appropriate, nutritionally adequate 
and safe complementary foods for children 6 to 23 
months

Cultural sensitivity around pregnant 
women, new mothers and child care

how can a decision be made about breastfeeding 
at household level, are there taboos that can have 
negative impact on the mothers or the children well 
being and that must be tackled

Existence of cultural barriers and 
boosters to use of relactation, ex-
pressing breast milk or wet nursing9

Whether the nutritional status of non-breastfed infants 
is at risk and what alternatives are available to support 
them

Identification of key decision- 
makers at household, community 
and health facility level who influen-
ce IYCF practices

Who to target with  awareness-raising  activities and 
who to include in interventions to support iYcf-e

Identification of community mem-
bers or medical personnel involved 
in pregnancy/ birth/ post natal care

Who can help relaying information on iYcf practices to-
ward PlW, what is the local capacity and what are the 
messages/ beliefs/understanding of the communities 
and medical services on the field
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9 a wet nurse is a woman who breast feeds and cares for another's child.

When there is an indication that iYcf-e practices are inadequate, detailed surveys 
will be needed to more clearly define and monitor the situation and response. standard 
indicators and methodologies should be used in assessment10.

Warning signs
•	 indications that infants and young children are at increased and significant risk include:

•	 general distribution of infant formula and milk products

•	 Mothers reporting difficulties in breastfeeding or stopping breastfeeding due to the crisis situation 

•	 Reports of infants under 6 months who are not breastfed

•	 Reports of increased diarrhoea in infants under 12 months

•	 Poor availability of food for complementary feeding

•	 Mothers reporting difficulties feeding their children 

•	 Risky complementary feeding practices (e.g. early or late introduction of complementary 

foods, poor quality complementary foods)

2. IYCF-E in programme interventions

the focus should be on implementation or adaptation of basic interventions; and 
ensuring prevention of inappropriate interventions. 

mother and baby tents/corners in Pakistan: IYCF-E needs 
in shelter design11 

as a result of the Pakistan earthquake in 2006, many women lacked privacy. they were sharing 

shelters with distant male relatives or non-related males and were feeling uncomfortable 

breastfeeding in such circumstances. ‘Mothers' corners’ were created by Moh Pakistan and 

unicef. these were tents where women could meet to breastfeed, provide mutual support, 

exchange information and receive support and information from a female health worker.   

Understanding the constraints faced by mothers and providing them the necessary support 

to continue breastfeeding is essential. Simple actions could save lives.

a) Coordination and advocacy
dg echo and partners should contribute to relevant sectoral co-ordination meetings 
(health/nutrition, food assistance, water and sanitation and social services) to ensure 
the application of the specific iYcf-e policy adopted for the emergency operation.
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the nutrition cluster should promote appropriate iYcf-e interventions, issue guidance 
and tools, as well as develop timely, context-specific and consistent communication 
on iYcf-e for dissemination to different target audiences within government and 
humanitarian agencies, the press and media. it is especially important to sensitise 
governments to ensure early enforcement of the code so that inappropriate donations 
of bMs and powdered milk are prevented or appropriately handled. 

b) Project implementation
the magnitude of the crisis and whether it is a slow or sudden onset or protracted crisis 
can influence the type of services provided. Response should be context-specific and 
consider identified needs as well as national or international guidelines: 
•	 When there are major threats or problems with breastfeeding, large numbers of 

orphaned or unaccompanied infants and many displaced people, destruction 
of existing health facilities or disruption of services, then stand-alone temporary 
services such as baby tents or baby-friendly spaces are likely to be needed.

•	 When the emergency is slow-onset such as a drought, or in protracted crisis, where 
there is no major destruction of existing services, there is no significant displacement 
of the populations and no major concentration of people into camps, iYcf-e services 
can be integrated within other nutrition services such as cMaM or maternal and child 
health services. support to human resources and training of government staff may 
be required.

10  Refer to sphere indicators and nutrition cluster assessment indicators, https://www.humanitarianresponse.
info/system/files/documents/files/bank%20of%20nutrition%20cluster%20assessment%20indicators.pdf

11  enn (2006) field exchange. no.27
12 source: integrating infant and young child feeding in emergency response: a case study of save the 

children’s ife response to the haiti earthquake. Port au Prince, May-June 2010. lucia Pantella, liverpool 
school of tropical Medicine/save the children.

IYCF opportunities in emergencies12

following the haiti earthquake, breastfeeding promotion was relatively successful. the higher 

cost of infant formula and food in general, combined with reduced household income, made 

exclusive breastfeeding a coping strategy. the possibility of having access to breastfeeding 

support services was an important motivating factor which was unavailable before, and 

mothers showed enthusiasm in learning and benefitting from group counselling as a way to 

overcome the post-earthquake distress. as a consequence, the earthquake represented an 

opportunity to promote optimal nutritional practices and establish a new support programme.

Examples of integrating IYCF-E into programming by sector

Ensure IYCF-E key interventions are properly reflected in minimum 
package of services for health facilities and community health 
workers:

•	 skilled breastfeeding support including early initiation and avoid-
ance of aids such as bMs and bottles. 

•	 creation of culturally acceptable safe places in camps/displaced sit-
uations for mothers to give birth and be immediately assisted with 
postnatal care and infant feeding

•	 Where artificial feeding is required, assured access to adequate 
amounts of an appropriate bMs for as long as necessary, e.g. for 
infants of hiV positive mothers, who are already established on re-
placement feeding13 

•	 Provision of additional training to community health workers in areas 
related to hygiene and care of infants and young children.

•	 iYcf interventions monitored through the collection of indicators

•	 use of supplements such as Vitamin a, Zinc, iron folate, and multiple 
micronutrient powders.

HealtH

•	 access to sufficient safe water, sanitation and adequate hygiene 
conditions for mothers and caregivers

•	 education on appropriate hygiene practices for preparation of foods 
and infant milk

•	 Provision of clean water/sanitation services in nutrition and health 
centres 

WaSH

13 Replacement feeding is the term used for feeding non-breastfed infants in the context of hiV. it involves 
feeding infants who are receiving no breastmilk with a diet that provides the nutrients infants need until the 
age at which they can be fully fed on family foods.

alongside focused iYcf-e services, iYcf-e considerations should be integrated in all 
sectors of response. the table below presents examples and suggestions by sector.
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•	 iYcf-e included in the strategy for managing acute malnutrition, in-
cluding relactation support, psychosocial support to mothers

•	 trainings on management of saM include a module on iYcf-e coun-
selling.

•	 nutrition education to improve caregiver practices including contin-
ued breastfeeding for 2 years, demonstration of food preparation 
and sharing of recipes with mothers for optimal use of locally avail-
able foods for children 6-23 months.

•	 before discharge of children, review feeding practices and provide 
counselling on optimal iYcf practices (breastfeeding and comple-
mentary feeding).

•	 inclusion in food assistance of safe and appropriate complementa-
ry foods for children 6-23 months such as fortified blended foods, 
micronutrient powders or ready to use foods ( vouchers/in-kind), 
accompanied with practical guidance and demonstration on their 
preparation;

•	 in protracted crises, interventions to improve availability and access 
to diverse food products and complementary food 

•	 Milk and milk products should not be included in untargeted food 
assistance; powdered milk never to be distributed as a single com-
modity

•	 support should be prioritized for mothers, caregivers and pregnant 
and lactating women to meet immediate essential needs; this might 
include supplementary feeding for pregnant and lactating women or 
provision of additional high nutrient density food items either in-kind 
or through vouchers, targeted or blanket.

•	 at distributions, ensure availability of shelter and seating if neces-
sary for breastfeeding women if there is a long wait, or establish 
priority queues.

food
aSSiStance

cmam

CMAM

•	 consider gender and cultural constraints which may affect iYcf-e, 
e.g. privacy to breastfeed, use of communal cooking areas.

•	 consider provision of safe, clean, recreational space for new 
mothers’ groups to meet and young children to play

SHelter

•	 consider women’s time requirements for infant and young child 
feeding and childcare in the planning of interventions

•	 offer childcare support for projects that engage women in work out-
side the home 

•	 consider livelihood options and/or working hours that allow women 
with infants or young children to engage without compromising opti-
mal breastfeeding and childcare practices, as it could be the case in 
some cash/food for work scheme; or provide unconditional transfers

care and 
protection

3. monitoring of IYCF-E 

Monitoring how well iYcf-e considerations have been integrated into projects requires 
the addition of an iYcf-e lens to existing monitoring approaches. this implies asking 
“how is this activity taking into consideration the specific needs of infants, 
children under-2, lactating women and caregivers?”

mETHODOlOGY AND kEY 
INFORmANTS

INFORmATION COllECTED

coordination and 
diScuSSion WitH KeY 
StaKeHolderS:
•	 unicef/nutrition cluster 

representatives; 
•	 government staff with iYcf 

expertise (Moh & others); 
•	 ngos / civil society organi-

sations

•	 What is/has been the role of the nutrition cluster in 
assessing and addressing iYcf-e issues? 

•	 has new specific iYcf guidance been developed for the 
current situation and is it being implemented? e.g. a policy 
or a joint statement on the management and use of bMs

•	 What strategies are partners employing to address  
iYcf-e issues?

•	 What challenges are being faced in addressing iYcf-e  
concerns?
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mETHODOlOGY AND 
kEY INFORmANTS

INFORmATION COllECTED

BeneficiarY  
diScuSSionS: 
•	 community discussions; 
•	 small group discussions 

with carers of children 
under-2 year

•	 are the specific nutritional and care needs of infants and young 
children being met? 

•	 are carers able to provide specific care and feeding to children 
under 2? 

•	 are there any ways that project activities can be improved to 
more appropriately address these needs?

•	 is the complementary food distributed appreciated/eaten by 
children?

Site ViSitS,
direct monitorinG 

•	 are there safe spaces for women to feed their children? 
•	 does the household shelter offer sufficient privacy and protec-

tion?
•	 is appropriate attention provided at health centres and feeding 

centres to the promotion of breastfeeding and support to safe 
bMs where needed?  are protocols in existence? has the rele-
vant staff received appropriate training? What is the mechanism 
for provision of technical supportive supervision? 

•	 are water points and collection receptacles available and acces-
sible to households with infants and young children? 

•	 are hygienic child feeding practices being observed at communi-
ty, feeding/health centre and household level? 

•	 how long are the queues at distribution sites/water points?
•	 are iYcf-e topics included in health education discussions 

in food assistance, cMaM or health projects, and as part of 
hygiene promotion in Wash projects?

•	 are topics relevant and appropriate for the targeted audience? 
•	 are staff involved in iYcf-e appropriately experienced, gender 

and age balanced and trained

proJect data capture •	 Food assistance – availability and consistent supply of an 
appropriate and nutritionally-adequate complementary food in 
the ration for children aged 6-23 months

•	 CmAm - what are the trends in admissions and performance 
indicators of under-2s? frequency/modality of iYcf-e counselling 
provision and training

•	 WASH - distance to water source / adequacy of water quantity 
for households with children under-2 years, especially in situa-
tions where bMs use is more widespread; how have any particu-
lar needs been attended to? is hygiene promotion adequate?

•	 Shelter - availability of private spaces for breastfeeding women
•	 Health - where a project handles bMs, what mechanisms are in 

place to ensure that only those children who need bMs receive 
them and spill-over effects are avoided?

4. Reporting on IYC-E 

an indicator database compiled by ocha for 
monitoring and assessing the iYcf-e situation 
can be used as a reference14, along with sphere 
indicators. the indicators (or a selection of them) 
should be included in detailed interagency 
assessments and may be available from surveys 
such as Mics, dhs or standalone iYcf surveys where available. this background data 
can be included, where appropriate, in project monitoring and final reporting. 

The following considerations should be included in final reporting: 
•	 Were the specific needs of infants, young children and their carers assessed and 

considered during project implementation?
•	 Were the identified iYcf-e risks appropriately addressed by the project?
•	 is there a description of the benefits and achievements of any iYcf-e-related 

components?

14 nutrition cluster assessment indicators, https://www.humanitarianresponse.info/system/files/documents/files/
bank%20of%20nutrition%20cluster%20assessment%20indicators.pdf

How can i evaluate the  
impact of iYcf inter-
ventions in a short-
term project?
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Annex 1: Checklist for integrating infant and young child 
feeding considerations in emergency responses
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INCORPORATION OF IYCF-E

Needs
assessment

is there a national iYcf policy or iYcf-e guidelines?

is the nutrition cluster activated and leading on iYcf-e guidance? if not, who is the 
lead agency/key stakeholders to discuss iYcf-e concerns and strategies with? 

is there clear code-compliant communication on donations and  
management of bMs and powdered milk?  

Refer to international guidance documents (sphere and operational guidance) 

have the humanitarian needs been defined taking into account the particular needs 
of pregnant and lactating women, children under-2 years and their carers? 

is there conspicuous availability of bMs, milk products, bottles and teats in the 
population or in the commodity pipeline? 

are there any problems reported in feeding infants and young children? 

is the general ration adequate for the household? are nutritionally adequate and 
appropriate complementary foods for children aged 6-23 months available or being 
provided?

are reproductive health services functioning? (antenatal, delivery, post natal services)

is there any information on nutritional status or morbidity of pregnant and lactating 
women or infants and children under-2 years?

are there any cultural barriers relating to relactation, expressing breastmilk or wet 
nursing?

Who are the key decision-makers at household, community and health facility level 
that influence iYcf practices?

What are the current iYcf practices and are there any changes from pre-crisis 
practices?  

•	 Seek out secondary data sources (DHS, mICS) for IYCF indicators
•	 Ensure key IYCF indicators are included in multisectoral rapid assess-

ments and in more detailed surveys
•	 Identify critical issues and vulnerable groups e.g. large population of 

artificially-fed infants, unaccompanied infants or young children 
•	 Determine general significance of IYCF issues in project areas; identify 

key issues that may threaten breastfeeding, complementary feeding and 
safe artificial feeding

INCORPORATION OF IYCF-E

Planning 
and design

is the proposed assistance adapted to the specific needs and capacities of pregnant 
and lactating women, children under-2 and their carers across all sectors?

does the proposal comply with the code? is it in line with international guidance and 
any guidance issued by the nutrition cluster?

are proposed monitoring indicators adequate to capture iYcf-e outcomes/outputs? 

Implemen-
tation and 
monitoring

how have the activities responded to the specific needs of infants, children under-2 
and their caregivers and those of pregnant and lactating women in each sector?

are indicators in use that can effectively monitor outcomes (positive and negative) of 
the project on children under-2 years?

•	 Review initial assumptions on IYCF-E and any changes in the indicators or 
general situation

•	 Ensure consultation captures the views and concerns of pregnant and 
lactating women and carers of children under-2 years

•	 Seek out IYCF expertise (government, CSO or uNICEF cluster leads) for 
situation updates and emerging concerns

Evaluation 
and  
reporting

how did the project contribute to protecting and promoting infant and young child 
nutritional status and the well-being of their mothers and carers?

•	 Where appropriate, include reporting on IYCF indicators
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Annex 2: key references for further guidance

kEY DOCumENTS
ife core group (2007) Infant and Young Child Feeding in Emergencies: Operational Guidance for 
Emergency Relief Staff and Programme managers, Module 1. v. 2.1, february 2007. http://www.ennonline.
net/operationalguidanceiycfv2.1 

save the children (2014). IYCF-E Toolkit: Rapid start-up resources for emergency nutrition personnel. 
https://sites.google.com/site/stcehn/documents/iycf-e-toolkit

sphere Project (2011). The Sphere Handbook. minimum standards in infant and young child feeding 
http://www.spherehandbook.org/en/2-infant-and-young-child-feeding/  

Who (1981). The International Code of marketing of Breast-milk Substitutes and subsequent relevant 
World Health Assembly Resolutions (The Code). geneva: Who.http://www.who.int/nutrition/publications/
code_english.pdf

Who (2010). Guidelines on HIV and infant feeding 2010. Principles and recommendations for infant 
feeding in the context of HIV and a summary of evidence. http://www.who.int/child_adolescent_health/
documents/9789241599535/en/index.html 

Who (2007/2009) indicators for assessing infant and young child feeding practices. Part 1 Definitions 
(2007) and Part 2 measurement (2009) http://www.who.int/nutrition/publications/infantfeeding/en/index.html

FuRTHER GuIDANCE 
ife core group (2008). model Joint Statement on IFE. http://www.ennonline.net/modelifejointstatement

TRAINING/COuRSES
ife core group (2010). module 1. Infant Feeding in Emergencies for emergency relief staff.  Orientation 
package. 

the package comprises e-learning lessons, which can be used in self-learning. http://lessons.ennonline.
net  the package also includes powerpoint presentations and downloadable and print manuals, http://
www.ennonline.net/resources/iycfeorientationpackage

harmonized training Package (htP) Version 2.0 (2011). module 17, Infant and Young Child Feeding. 

the htP is a primarily a resource for trainers in the nutrition in emergencies sector and it can be used 
by individuals to increase their technical knowledge of the sector. it is designed to provide trainers with 
information from which to design and implement a training course according to the specific needs of the 
target audience. http://www.unscn.org/en/gnc_htp/modul.php?modid=22&docid=74  
http://www.ennonline.net/htpv2module17 

TECHNICAl SuPPORT
en-net www.en-net.org.uk emergency nutrition discussion forum hosted by enn is a facility for peer discussion 
of programmatic dilemmas as well as a source of expert support on urgent issues. search or post questions in 
the forum area on infant and young child feeding interventions, http://www.en-net.org.uk/forum/4.aspx
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Annex 3: Glossary

Artificial feeding. the use of a bMs, such as infant formula, to feed an infant or child. this term includes both 
non-breastfed infants and infants who are mixed feeding. 

Breastmilk substitute (BmS). any food or liquid being marketed or otherwise represented as a partial or total 
replacement for breastmilk, whether or not suitable for that purpose. appropriate bMs include infant formula 
(unbranded or branded) or for temporary use, modified liquid animal milks and modified evaporated milk. 

Complementary feeding. age-appropriate, adequate and safe solid or semi-solid food in addition to breast-
milk or a breastmilk substitute for children aged 6-23 months. 

Complementary food. any food, whether industrially produced or locally-prepared, used as a complement to 
breastmilk or to a breastmilk substitute and that should be introduced after six months of age. 

Early initiation of breastfeeding. an infant receives breastmilk within 1 hour of birth. 

Exclusive breastfeeding. an infant receives only breastmilk and no other liquids or solids, not even water, with 
the exception of drops or syrups consisting of vitamins, mineral supplements or medicines. 

Infant. a child aged between 0 and <12 months (sometimes referred to as 0-11 months) that is 12 complet-
ed months of life. a young infant is defined as an infant aged 0 and < 6 months (sometimes referred to 0-5 
months) that is six completed months of life. 

Infant formula. a breastmilk substitute formulated industrially in accordance with applicable codex alimen-
tarius standards (developed by the joint fao/Who food standards Programme). commercial infant formula is 
infant formula manufactured for sale, branded by a manufacturer and may be available for purchase in local 
markets. generic infant formula is unbranded and is not available on the open market, thus requiring a separate 
supply chain.
 
mixed feeding. feeding infants with both breastmilk and a breastmilk substitute.

Non-breastfed infant. the infant receives no breastmilk.

Optimal infant and young child feeding. early initiation (within one hour of birth) of exclusive breastfeeding, 
exclusive breastfeeding for the first six months of life, followed by nutritionally adequate and safe complemen-
tary foods while breastfeeding continues for up to two years of age or beyond. 

Replacement feeding. term used for feeding non-breastfed infants in the context of hiV. it involves feeding 
infants who are receiving no breastmilk with a diet that provides the nutrients infants need until the age at 
which they can be fully fed on family foods. during the first 6 months, replacement feeding should be with 
an appropriate bMs that is likely to be infant formula. after 6 months, the necessity for and type of bMs will 
depend on what complementary foods are available.

Wet nurse. a woman who breastfeeds and cares for another's child. 

Young child. a child aged 12-<24 months (12-23 completed months).
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Annex 4: Quizz on IYCF-E

Are the following statements 
true or false?
Answers are available 
next page. 
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1 iYcf-e is mainly about behaviour change

2 Rates of child mortality can soar to up to 70 times higher than average in an 
emergency

3 children aged 6-23 months can eat the same meals as the rest of the family

4 one of iYcf-e’s main principle is to make sure that all mothers with infants 
under-6 months are breastfeeding

5 the main concern of iYcf-e is to mitigate excess malnutrition and mortality of 
infants and young children

6 Provision of breast milk substitutes (e.g. infant formula) is never appropriate in 
an emergency

7 babies with diarrhoea need water along breast milk to compensate the liquid 
loss

8 Psychosocial support to mothers can improve iYcf-e outcomes

9 stress makes milk dry up/ go bad

10 once breastfeeding has stopped, it cannot be resumed

11 the international code of marketing of breast milk substitutes (bMs) prohibits 
free/low cost supplies of bMs in any part of the health care system

ANSWERS

1 False 
iYcf-e involves a range of sectors, including health, food assistance, nutrition, 
Wash, shelter and interventions providing direct assistance to mothers, carers 
and children

2 True

3 False 
children below 2 years old need to consume foods that meet their specific needs 
and take into account their physiological specificities. they also need to continue 
breastfeeding, when possible.

4 True 
exclusive breastfeeding until the age of 6 months is the one action that has the 
greatest impact on morbidity and mortality of infants and young children.

5 True 

6 False
When breastfeeding is not possible, or could be dangerous to the children 
(i.e. ebola epidemic), artificial feeding is recommended. however it should be 
accompanied by counselling and appropriate material assistance to reduce risks 
associated with artificial feeding.

7 False
the composition of breast milk will adjust naturally to the child’s needs. Water is 
never recommended in the first six months of life.

8 True 
Psychosocial support helps mothers manage and overcome stress induced by 
traumatic events. this has a direct impact on their capacity to breastfeed and to 
provide adequate care to their children. 

9 False
breast milk never goes bad, but its production requires both physical and mental 
dispositions. a stressed mother will feel less confident and be less patient with 
her infant, which might affect the stimulation and eventually the production of 
milk. 

10 False
With proper stimulation and determination, breastfeeding can be resumed, 
even months after it has stopped (grandmothers sometimes breastfeed their 
grandchildren when the mother cannot do it). even women who have never had 
children can produce milk

11 True
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