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Session Objectives 

 

 

 

By the end of this session, you will be able to: 

 

• Describe the impact of disasters in the 

context and how that affects IYCF-E 

• Specify links between morbidity, mortality, 

nutritional status and IYCF 

• Explain the importance of breastfeeding 

and disadvantages of artificial feeding 

• Understand the difference between IYCF 

and IYCF-E 
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Considerations for Yemen 

• Escalating conflict since March 2015 

• Estimated 18.8M people in need of humanitarian 

assistance  

• Estimated 17M people (60% of population) food insecure 

(10.2 M IPC Phase 3, 6.8M people IPC Phase 4) 

• Economic status of 78% of HH worse than in pre-crisis 

period 

• High levels of malnutrition, both chronic and acute  

• 14.5 M people need support to meet basic WASH needs  

• 14.8 M people require assistance to ensure adequate 

access to healthcare and only 45% of health facilities 

functional (from 16 governorates surveyed) 

 
HNO 2016 and IPC (March-July 2017) 
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What do we mean by optimal IYCF? 

 

 

 

BREASTFEEDING: 

 

• Breastfeeding 

immediately after 

birth (first hour) 

• Exclusive 

breastfeeding for   

6 months 

COMPLEMENTARY FEEDING: 

 

• Timely (introduced at 6 

months, 180 days) 

• Adequate in energy and 

nutrients 

• Hygienically prepared, 

stored and used 

• Appropriate frequency, 

feeding method, active 

feeding 

• Continued breastfeeding up 

to 24 months or beyond 
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IYCF Practices Yemen 

DHS 2013   

Exclusive Breastfeeding 10%  

Timely Introduction of Complementary Food 65% 

Bottle Feeding 44%   

 

KAP 2015 (UNICEF) 

14% believes that a baby should not be breastfed within the first 24 

hours after birth 

10% believes that the first food a baby should receive is water and 

sugar 

 

BUT  

Continued breastfeeding rates at 1 year were estimated to be between 

54% (Al Baidah) and 88% (Hajjah Lowland) during nutrition surveys in 

2015-2016  
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W H Y  I S  I Y C F - E  

I M P O RTA N T ?  
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Young Infants are Particularly Vulnerable 
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Golden M. Comment on including infants in nutrition surveys: experiences of ACF in Kabul City. Field Exchange 2000;9:16-17 

MORTALITY HIGHEST for YOUNGEST 
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IYCF-E and MORTALITY  

• (1/3) 

Note: Percents do not 

total 100 due to rounding. 

Source: Adapted from 

“WHO estimates of the 

causes of deaths in 

children.” (2005). The 

Lancet 365:1147-1152. 
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The YOUNGER the infant,  

the more VULNERABLE if not breastfed 

 

R
is

k
 o

f 
d

e
a

th
 i

f 
b

re
a

s
tf

e
d

 i
s

 e
q

u
iv

a
le

n
t 

to
 o

n
e

 

 

Artificially fed infants are 

highly vulnerable in 

emergencies 

 

Mixed fed babies lose 

protection and are more 

vulnerable to infection  
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• Which do you think is the most effective means of 

preventing under five deaths?  

 

• Insecticide treated materials 

• Hib (meningitis) vaccine 

• Appropriate breastfeeding 

• Appropriate complementary feeding 

• Vitamin A and Zinc supplementation 
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Preventative interventions 
Proportion of under 5 

deaths prevented 

Exclusive and continued 

breastfeeding until 1 year of age 
13% 

Insecticide treated materials 7% 

Appropriate complementary 

feeding 
6% 

Zinc 5% 

Clean delivery 4% 

Hib vaccine 4% 

Water, sanitation, hygiene 3% 

Antenatal steroids 3% 

Newborn temperature management 2% 

Vitamin A 2% 

How many child deaths can we prevent this year? Lancet 2003; 362: 65–71 13 
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BUT… BREASTFEEDING CAN EASILY BE UNDERMINED 

WITHOUT EVERYONE’S ACTIVE SUPPORT 
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Breastfeeding 

SAVES LIVES in 

emergencies all 

over the world and 

infants who are 

not breastfed are 

far more likely to 

get sick and die. 

 
 

Importance of Breastfeeding (1/5) 
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Breastfeeding 

 

• Helps bonding 

and development. 

• Helps delay a new 

pregnancy. 

• Protects mothers’ 
health. 

Breastmilk 

• Perfect 

nutrients. 

• Easily digested; 

 efficiently used. 

• Protects against 

infection. 

• Costs less than 

artificial feeding. 

WHO. Breastfeeding Counselling: a training course. 1993 

Importance of Breastfeeding (2/5) 
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 Protection against Infection 

1. Mother 

infected. 

2. White cells in 

mother’s body 

make antibodies 

to protect mother. 

4. Antibodies to 

mother’s infection 

secreted in milk to 

protect baby.     

3. Some white cells 

go to breast and 

make antibodies 

there. 

WHO. Breastfeeding Counselling: a training course. 1993 

Importance of Breastfeeding (3/5) 
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• For Infant: 

 

• Protection against child infections  

• Increases in intelligence 

• Probable reductions in overweight and diabetes 

• Protection against malocclusion 

• No association with allergic disorders such as asthma  

• No association with blood pressure and cholesterol 

 

 Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect. 

Lancet 2016; 387 

Evan Schuurman/Save the Children 

Importance of Breastfeeding (4/5) 
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• For breastfeeding women: 

 

• Protection against breast cancer  

• Improvement of birth spacing 

• Might protect against ovarian 

cancer and type 2 diabetes.  

Breastfeeding in the 21st century: epidemiology, mechanisms, and 

lifelong effect. Lancet 2016; 387 
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Importance of Breastfeeding (5/5) 
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What is in breastmilk and infant formula? 
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No active 

protection 
Infant formula 

powder is not 

sterile 

Increases food 

insecurity and 

dependency 

Bottle feeding 
increases risk 

Bottle and teats 

extra source of 

infection 

Costly in time, 

resources and 

care 

ARTIFICIAL FEEDING IS ALWAYS RISKY 
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Bacterial 

contamination 

Limited, insecure 

supplies and resources  

Contaminated water 

Artificial feeding is even RISKIER in emergencies 

Overcrowded conditions 

with people on the move 

Lack of water 

The Guardian, 2010 
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The Guardian, 2010 



Higher RISKS for non-breastfed children 
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Relation between prevalence of diarrhoea and receipt of donated 

infant formula in children under two (2)  
Yogyakarta Indonesia post-2006 earthquake.   

 

INFANT FORMULA DONATIONS CAN 

INCREASE DIARRHOEA 
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H OW  D O E S  I Y C F - E  

D I F F E R  F R O M  I Y C F ?  

© Bruce Dale. Iran, 1969.  
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Different focuses of IYCF and IYCF-E 

programming 

IYCF-E 

• Rapid response 

• Prevent harm 

• Immediately save lives 

• Promote, protect and 

support optimal IYCF  

– e.g. keep mothers 

breastfeeding, ensure access 

to appropriate complementary 

food 

• Support non-breastfed 

infants 

• Improve key IYCF practices  

(if possible) 

   

IYCF 

• Promote, protect and 

support optimal IYCF 

• Improve IYCF practices 

(strong BCC component) 

• In depth situational 

analysis  
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Prevent Harm 

Immediately save lives 
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Selection of Key IYCF-E Interventions and 

Actions 

 



GROUP EXERCISE  
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Source: FAO, Redrawn 

from UNICEF (1990) 

 

Links between morbidity, mortality,  

nutritional status and IYCF 
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IYCF-E Interventions: Basic Interventions 

1) Prioritise needs of PLW and children/caregivers 

2) Provide for the nutritional needs of PLW 

(micronutrients, BSFP) 

3) Complementary feeding for children 6-23 months 

4) Demographic breakdown at registration (<6, 6-12,  12-

<24 & vulnerable groups if possible) 

5) Registration of infants within two weeks of delivery 

6) Establish secure and supportive places for 

breastfeeding 

7) Ensure support for early initiation of exclusive 

breastfeeding for all new-borns 

  

 



1) Breastfeeding and Complementary Feeding Counselling 

2) Mother-Baby Areas offering privacy and comprehensive 

feeding support 

3) Support groups (i.e. Mother-to-Mother, Care Groups) 

4) Artificial Feeding Support: Assessment, BMS 

counselling and support 

5) Mental Health & Psychosocial Support  

6) Support for exceptionally difficult circumstances (i.e. 

acutely malnourished children, orphans/unaccompanied 

infants, LBW infants, infants affected by HIV) 

 

 

IYCF-E Interventions: Technical Interventions 



IYCF and IYCF-E build on each other 
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Co-ordination 

Mechanisms 

Policy & 

Guidance 

Assessment / M&E 

Orientation & 

Training 

Program –Models, 

Resources, Tools 

IYCF 
IYCF-E 



Integration with other sectors 

Priority Sectors for IYCF-E Linkages:  

• Food Security and Livelihoods 

• Health (incl. PSS & RH) 

• Water, Sanitation and Hygiene 

• Child Protection 

• Shelter and Non-food Items 

• Other Nutrition programmes 

 

+ 

 

• Logistics 

• Camp Management/Coordination 

• Education 
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IDENTIFY PROTECT  

Ensure newborns are 

registered  

Report uncontrolled BMS 

distributions (all sectors) 

Assess and coordinate 

appropriate nutrition support for 

separated and orphaned 

children (CP)  

Include children 0-23 months in 

shelter vulnerability criteria 

Train CP and Health staff on 

how to identify and refer 

mothers with infant feeding 

difficulties.  

Never include infant formula / 

bottles / teats / pacifiers in NFIs 

Registration of household with 

children < 2 ((0-<6 months, 6-

<12 months, 12-<24 months) 

Protect PLW, infants and young 

children during mass 

distributions 34 



PROMOTE SUPPORT  

Standardise relevant IYCF and 

food security messages 
 

Prioritize support for immediate 

initiation of breastfeeding after 

delivery 
 

Standardise the inclusion of 

IYCF counselling as part of 

ANC and PNC services 

Plan for breastfeeding corners / 

spaces  

Locate Child Friendly Spaces 

near Baby Friendly Spaces (CP) 

Implement cash/voucher 

programmes that promote 

good nutrition outcomes  

 

Ensure caregivers of artificially fed 

infants have access to a safe water 

supply and prioritize breastfeeding 

mothers in the provision of potable 

water  

Provide hygiene 

promotion and related 

NFIs at IYCF sites 

Ensure inclusion and effective access 

of PLW and children 6-23 months (and 

caregivers) in food aid programmes. 
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Low pre-crisis 

breastfeeding 

rates 

Poor feeding 

practices  

pre-crisis Formula 

donations 

Increase in 

myths & 

misconceptions 

undermining 

breastfeeding 

 during crisis 

Lack of 

appropriate 

complementary 

foods during 

crisis 

Lack of 

resources and 

support  

during crisis 

Challenges to optimal IYCF in Emergencies 
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Weak legislation 

and adoption of 

policies & 

guidelines 

Poor 

understanding of 

IYCF-E 

Weak M&E 

systems for 

IYCF-E 

programs 

Challenges to IYCF-E interventions 
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Lack of clean 

water, 

sanitation, 

and food for 

PLW and 

infants and 

young 

children 

 
Challenges to optimal IYCF-(E) practices  

Yemen 

 
Limited 

integration 

into CMAM 

Gaps in 

IYCF-(E) 

 policy  

Health 

workers not 

trained on 

regulations 

of BMS 

Poor IYCF 

practices 

pre-crisis 

Untargeted 

Donations 

of BMS and 

aggressive 

marketing 

of 

companies 

High rates of bottle 

feeding pre-crisis 
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