[Template][footnoteRef:1] Joint Statement on Infant and Young Child Feeding in the Context of Ebola Bundibugyo Virus Disease (BVD)[footnoteRef:2] [1:  National clusters, please adapt to the local context where indicated but retain the relevant and important information within the document. Remove instructions in brackets when contextualizing.]  [2:  The template of this Joint Statement on Infant and Young Child Feeding (IYCF) in the Context of Bundibugyo Virus Disease (BVD) includes a consolidation of available recommendations related to IYCF in the context of Ebola. It is to be adapted by countries or nutrition clusters and to be issued at the national level. It was developed by the Infant Feeding in Emergencies (IFE) Core Group Infectious Disease Taskforce in coordination with the Global Nutrition Cluster (GNC). It is important that this Joint Statement is accompanied by relevant resources and guidance available on the IYCFE Resource Hub Ebola and IYCFE Collection https://iycfehub.org/] 
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[Date: Countries please include date]
Global Nutrition Cluster Partners [National clusters please include others in the local context such as WHO, UNICEF, etc] and the Infant Feeding in Emergencies Core Group call for ALL humanitarian actors involved in the Ebola Bundibugyo Virus Disease (BVD), response to provide timely, coordinated support for the feeding, care, and protection of infants, young children and their caregivers. This is critical to support child survival and development and to prevent malnutrition, illness, and death. 

This joint statement calls for immediate, coordinated, multi-sectoral action on infant and young child feeding (IYCF) in line with IYCF guidance in the context of the BVD response. It is based on currently available evidence and will be updated as new evidence emerges.

Recommendations are informed by available evidence and operational experience from Ebola and related filovirus outbreaks. As BVD specific evidence remains limited, recommendations may evolve. This statement aligns with WHO[footnoteRef:3] and Global Nutrition Cluster guidance[footnoteRef:4], the Operational Guidance on Infant and Young Child Feeding in Emergencies (OG-IFE)[footnoteRef:5], Operational Guidance on Breastfeeding Counselling in Emergencies[footnoteRef:6], Sphere standards[footnoteRef:7], and relevant national protocols. [3:  WHO Guidelines for the management of pregnant and breastfeeding women in the context of EVD https://www.who.int/publications/i/item/9789240001381]  [4:  Global Nutrition Cluster FAQ on Ebola and Nutrition: https://iycfehub.org/document/frequently-asked-questions-on-nutrition-and-ebola-virus-disease-series/]  [5:  Operational Guidance on Infant Feeding in Emergencies (OG-IFE) version 3.0 (ENN, IFE Core Group: 2017) https://www.ennonline.net/resource/ife/operational-guidance-infant-feeding-emergencies-og-ife-version-30-oct-2017]  [6:  Operational Guidance for Breastfeeding Counselling in Emergencies (UNICEF, IFE Core Group, ENN:  2021)https://iycfehub.org/document/operational-guidance-breastfeeding-counselling-in-emergencies/]  [7:  SPHERE 2018: https://spherestandards.org/handbook-2018/] 


For asymptomatic contacts of suspected or confirmed BVD cases, including mothers, infants, and primary caregivers, breastfeeding and age-appropriate feeding should generally continue while appropriate infection prevention and monitoring measures are followed, in line with WHO guidance and national protocols.

World Health Organization (WHO) guidance recommends temporarily stopping breastfeeding when acute Ebola Virus Disease (EVD), including BVD, is suspected or confirmed in breastfeeding mothers. Infant and young child feeding decisions should be individualized and should consider the child’s age, previous feeding practices, caregiver availability, access to appropriately supported alternative feeding options, and the risks associated with separation.

For previously exclusively breastfed infants under 6 months of age comprehensive feeding and caregiving support is particularly critical, as exclusive breastfeeding is the recommended feeding practice for this age group. For infants and young children 6–23 months of age, considerations should include continued age-appropriate complementary feeding alongside milk feeding support where applicable.

In situations where both the breastfeeding caregiver and infant are suspected or confirmed to have Bundibugyo Ebola virus disease, continued breastfeeding without separation may be considered, particularly for infants under 6 months of age, when no feasible alternative feeding or caregiving option exists. Decisions should follow WHO guidance, national protocols, and individualized clinical assessment.

It is critically important that in accordance with internationally accepted guidelines and relevant government policies, all actors are advised to NOT call for, support, accept or distribute donations of breast-milk substitutes (BMS), including commercial infant formula, other milk products, complementary foods, and feeding equipment such as bottles, teats, and breast pumps. Such donations are difficult to manage and can increase risks related to inappropriate feeding, unhygienic preparation, and infectious disease, placing the lives of both breastfed and non-breastfed infants at risk.

High-profile infectious disease outbreaks such as BVD can increase public attention, unsolicited donations, and pressure to rapidly distribute infant feeding products. This can further increase risks and undermine coordinated infant and young child feeding support. Particular vigilance is required to ensure that any support for non-breastfed infants is carefully targeted, appropriately supported, and coordinated in line with WHO guidance, national protocols, and the Operational Guidance on Infant and Young Child Feeding in Emergencies.

Commercial infant formula for non-breastfed infants should be procured and used in alignment with the International Code of Marketing of Breast-milk Substitutes and subsequent World Health Assembly resolutions and Codex standards, and be based on a carefully conducted needs assessment[footnoteRef:8]. No branding, promotional materials or commercial messaging should accompany BMS supplies. [8:  More information on the Code found at: https://www.who.int/tools/elena/interventions/regulation-breast-milk-substitutes and https://www.globalbreastfeedingcollective.org/what-i-should-know-about-code ] 


Do not include purchased or donated infant feeding supplies, including any milk products, bottles, or teats, in blanket or general distributions. Required BMS, including commercial infant formula, and supplies required to store, prepare, and feed infants and young children should be purchased (by humanitarian actor, health provider, or the caregiver) and provided as part of a sustained package of coordinated care based on assessed need and should be Code-compliant.

The use of bottles and teats should be avoided due to the increased risks associated with cleaning difficulties, contamination, infection, malnutrition, and mortality in emergency settings. Where commercial infant formula is required, cup or spoon feeding should be encouraged with appropriate caregiver support and follow-up.

When breastfeeding is temporarily interrupted and alternative feeding methods are required in cases of suspected or confirmed BVD, infant feeding decisions should be individualized and based on national and WHO guidance, the local context, infection prevention and control (IPC) considerations, caregiver availability, infant condition, and the feasibility of appropriate feeding options. Alternative human milk feeding approaches should be considered in line with national and WHO guidance. 

Breastfeeding women should receive support to maintain lactation during illness or separation and receive skilled support to resume breastfeeding following recovery according to national or WHO guidance, including breastmilk testing protocols where available.

Where commercial infant formula is required for infants and young children whose mothers have suspected or confirmed BVD, their use should be carefully targeted and coordinated with the Ministry of Health, the lead nutrition coordination mechanism, and UNICEF where applicable. 

UNICEF, as provider of first resort, may support procurement and supply of commercial infant formula in humanitarian contexts when needed, whether or not the Nutrition Cluster is activated. Non-breastfed infants and young children should receive a sustained package of feeding, caregiving, counselling, hygiene, monitoring, and follow-up support.
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We urge all responders to support the following recommendations:

In suspected or confirmed cases of BVD in mother OR infant

1. Ensure that all support aligns with recommended feeding practices for IYCF in the context of BVD. Nutrition assessments and feeding support should begin early and be repeated regularly to identify changing nutritional needs and guide individualized support, including for infants, young children, and caregivers identified as contacts of suspected or confirmed BVD cases. Mother–infant separation should occur only where clinically indicated, when  and should be minimized whenever feasible due to its potential effects on breastfeeding, maternal wellbeing, and infant outcomes.

2. Due to the elevated risk of miscarriage, stillbirth, and neonatal mortality associated with BVD during pregnancy, pregnant women and caregivers should receive comprehensive, compassionate, and individualised support throughout illness, pregnancy, birth, and the postnatal period. This includes mental health and psychosocial support (MHPSS), nutritional support, clinical care, and practical caregiving support, including bereavement support where needed.

3. If an infant is born to a mother with confirmed or suspected BVD and is separated immediately after birth, regular follow-up is essential to monitor the infant’s health, support recommended feeding, and help the mother maintain lactation where the mother’s condition allows. Breastfeeding or relactation should resume only once recovery and testing requirements are met, in line with WHO guidance and national protocols, including two negative RT-PCR tests conducted at least 24 hours apart where required. Psychosocial support should address stress, grief, stigma, anxiety, separation, and reintegration.

4. For infants under 6 months of age in ETUs, ready-to-use infant formula (RUIF) is generally the preferred option where available, with powdered infant formula (PIF) considered a second option where support for hygienic preparation and feeding can be ensured. 

5. For children 6–23 months of age unable to receive breast milk, UHT whole milk may be considered alongside appropriate complementary feeding support according to age, context, and national guidance . 

6. When separation occurs due to illness, isolation, treatment, or IPC measures, it should be medically required, kept as short as possible, and negative effects reduced as much as possible. Separation can increase risks of malnutrition, feeding interruption, unsupported use of BMS, reduced responsive caregiving, psychosocial distress, protection concerns, and mortality, especially for infants under 6 months

7. Health facilities, ETUs, and isolation settings should take active measures to preserve caregiver-child connection and reduce distress wherever possible. This may include co-location or rooming-in where clinically appropriate, visual or verbal contact aligned with IPC measures such as clear viewing barriers like as windows or clear tarp to allow for communication between mother and child, and dedicated caregivers or feeding assistants where needed. Young children and severely ill patients may require dedicated caregivers or feeding assistants to support feeding, hydration, comfort, and responsive care. Mothers and primary caregivers who are in isolation should receive regular information and updates regarding their child’s condition and feeding.

8. Infants and young children affected by separation should receive a comprehensive package of feeding, caregiving, protection, and follow-up support, including feeding assessment, age-appropriate feeding support, adequate supplies, counselling, responsive caregiving, hygiene and IPC support, MHPSS, protection follow-up, nutrition monitoring, and regular reassessment of feeding options and reunification opportunities..

9. Breastfeeding mothers and primary caregivers separated from their infants should receive counselling and support to maintain or re-establish lactation, including breast milk expression when appropriate. This can help preserve future breastfeeding options and reduce risks from abrupt cessation, including engorgement, pain, and mastitis. Clear IPC guidance should be provided on the handling, storage, use, or disposal of expressed breast milk according to WHO guidance, national protocols, and clinical context. In most contexts, wet nursing is not recommended because there is a risk that Ebola virus could be transmitted from the wet nurse to the infant, or from the infant to the wet nurse, if either becomes infected.

Within the general community


10. Prioritise the needs of pregnant and breastfeeding women and girls (PBWG) early on and provide adequate protection and support through supportive environments (e.g. mother and baby areas, protection from inappropriate commercial milk formula distributions) and providing skilled breastfeeding support.

11. Community education on recommended infant feeding during BVD outbreaks is essential. Families should receive clear information on breastfeeding risks when BVD is suspected or confirmed, risks of unsupported use of BMS including commercial infant formula, and relevant IPC measures for infant care. They should also understand that breastfeeding remains important when BVD is not suspected or confirmed in mothers or infants, including among asymptomatic contacts. Messaging should distinguish contact monitoring, suspected infection, and confirmed infection to reduce unnecessary breastfeeding interruption, fear, stigma, and inappropriate BMS use. Frontline staff across sectors should reinforce these precautions while supporting appropriate feeding practices.

12. For mothers and infants without suspected or confirmed BVD, early initiation of breastfeeding, exclusive breastfeeding during the first six months and continued breastfeeding up to two years and beyond should continue to be actively protected, promoted, and supported.

13. Ensure pregnant and breastfeeding women and girls (PBWG) have access to food, water, shelter, health care, protection, psychosocial support and other essential services. Prioritise those affected by quarantine, movement restrictions, contact monitoring, isolation, or caregiving disruption. Consider remote and community-based approaches for continued counselling and psychosocial support in the context of isolation and confinement. 

14. Identify and support infants and young children who are not breastfed and reduce feeding-related risks as much as possible. Uncontrolled BMS distribution, including commercial infant formula, increases the risk of illness, malnutrition and death. Infants requiring commercial infant formula should be urgently identified, assessed, and supported with sustained supplies, feeding equipment, hygienic preparation support, individual counselling, and regular follow up. Feeding support needs should be routinely assessed and monitored, especially among infants, young children and severely ill patients requiring assistance.

15. Ensure access to adequate amounts of nutritionally appropriate complementary foods[footnoteRef:9] alongside the information and means required to feed older infants and young children in line with recommendations. Ensure the availability and continuity of nutritious, fresh food and essential staples at affordable prices for children, women, caregivers and families. Where there are identified shortfalls in local access and availability of foods, facilitate access to age-appropriate complementary foods. Families should receive support on what, when and how to feed young children at home, including relevant hygiene and IPC considerations related to BVD, to support continued age-appropriate feeding during illness, isolation, or disruption, together with a supply of safe and potable drinking water for their young children.  [9:  Any food industrially produced or locally-prepared, suitable as a complement to breastmilk or commercial infant formula, introduced after 6 completed months of age. ] 


16. Strong triage, proactive follow-up, and prioritized support should be provided for infants, children, mothers, and primary caregivers with heightened nutritional, health, or caregiving vulnerabilities during a BVD outbreak. These groups include, but are not limited to, infants, mothers, and primary caregivers with suspected or confirmed BVD; acutely malnourished children, including infants under 6 months of age; primary caregivers and children with disabilities; infants exposed to HIV; orphaned infants; mothers or primary caregivers who are malnourished or severely ill; and situations where mothers or primary caregivers are separated from their children. Essential nutrition services, including screening, referral, follow-up, and treatment, should continue in accordance with national protocols.
All actors involved in IYCF within the BVD response should ensure that staff and partners are familiar with relevant BVD and IYCF guidance and the contents of this statement.Resources:
Up-to-date resources can be found in the Ebola and IYCF collection at the IYCF Hub: https://iycfehub.org/

If you have particular questions about IYCF in the context of BVD  or require support, please contact the Global Nutrition Cluster Nutrition in Emergencies Help Desk at https://www.nutritioncluster.net/ or post your questions on en-net’s discussion forum on Nutrition Programming and MVD:  https://www.en-net.org/forum



Contact    [COUNTRIES: ENTER LOCAL COORDINATION OR NUTRITION CLUSTER/SECTOR CONTACT DETAILS]
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