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Breastfeeding Saves Lives: 
Protecting Infant Health Everyday and in Emergencies
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“Careful attention to infant and young child feeding 
and support for good practice can save lives. Preserving 
breastfeeding, in particular, is important not just for 
the duration of any emergency, but may have lifelong 
impacts on child health and on women’s future feeding 
decisions.”

—Infant and Young Child Feeding in Emergencies, 
Emergency Nutrition Network

Background/Context

While it is well known that breastfeeding provides 
infants with immune protection and establishes 
a strong foundation for health throughout 

the life course, the importance of breastfeeding during 
emergency situations is not as widely disseminated. For 
most Canadians the idea that breastfeeding can save lives 
in the face of a natural or man-made disaster seems like a 
concept that is mainly applicable to other countries. Recent 
flooding in Manitoba and New Brunswick, power outages, 
ice storms, as well as the boil water advisories that many 
communities deal with on a regular basis are just some 
examples of emergency situations that Canadians have dealt 
with over the past decade.

When emergencies arise, people are faced with reduced 
access to food, clean water and shelter. These circumstances 
are particularly problematic for infants and young 

children whose immune systems are not fully developed. 
Breastfeeding is the only safe and reliable source of food for 
infants and young children in times of emergency. Formula 
feeding carries risks under the best of circumstances and 
during crises, when access to clean water, sterilized feeding 
equipment and electricity are limited, the risks associated 
with formula feeding increase dramatically.

A well-established breastfeeding culture serves to 
protect infant and young child health under ordinary 
circumstances, and also provides crucial protection during 
emergencies. Therefore increasing breastfeeding rates in 
Canada overall, is the first step in guarding against the risks 
of formula feeding in crises. Having a protocol and a strong 
understanding of how to protect and promote breastfeeding 
will reduce the risks associated with formula feeding in 
emergencies.

Steps to protect and promote  
breastfeeding in emergencies
The Infant and Young Child Feeding in Emergencies (IFE) 
core group has developed modules that outline steps for 
organizations to take in order to promote best practices in 
emergency situations. The following guidelines are based on 
IFE modules and have been adapted to suit the Canadian 
context.

1.	 Develop	policies
Organizations that deliver healthcare, public health 
services, or who work with infants, young children and 
pregnant mothers should develop an emergency policy that 
is communicated to all those working with mothers and 
babies, policy makers, emergency response agencies, and 
any other relevant personnel. A good policy is one that:
i. Promotes and protects early and exclusive breastfeeding 

for the first six months of life and continued 
breastfeeding to two years and beyond.

ii. Addresses the promotion, protection and support of 
breastfeeding and appropriate complementary feeding 
during emergencies. Specifically, information on how 
to help mothers breastfeed, safely co-sleep with their 
infant and relactate. 

iii. Emphasizes the importance of protecting the mother-
baby dyad during emergencies and ensures the mother 
baby pair is never separated.

Infant and young child feeding  
in emergencies

Mother breastfeeding in the war torn 
Democratic Republic of Congo.
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iv. Builds capacity for emergency preparedness. Governments 
and health agencies need to commit financial and human 
resources for proper and timely implementation of 
emergency infant and young child feeding policies.

2.	 Train	staff
All relevant staff should receive a basic orientation 
in breastfeeding and complementary feeding during 
emergencies. Health and nutrition practitioners should 
receive more technical training on how to support and protect 
breastfeeding. 

3.	 Coordinate	
Inter/Intra-organization co-ordination: Organizations should 
arrange interdepartmental meetings, as well as meetings with 
other agencies to share information and develop an action plan 
for policy implementation.

4.	 Assess	&	monitor
Key information on infant and young child feeding should 
be routinely assessed as crisis preparation. Assessment should 
include a demographic profile, predominant feeding practices, 
conspicuous availability of infant formula, bottles, teats and breast 
pumps and reported problems with infant feeding. Maintain 
records of the data from assessment and monitoring for future 
analysis and to share with other organizations and departments.

5.	 Minimize	risks	of	any	artificial	feeding
During emergencies it is especially important to reduce 
the risk associated with infant formula use. In order to do 
this, donations of infant formula must comply with the 
International Code, distribution should be strictly controlled 
and only given to infants who require it (as assessed by a 
qualified health/nutrition worker) and those using formula 
should be educated on how to prepare it properly.

Common myths about infant 
feeding in crises:
Myth #1: Malnourished	women	cannot	breastfeed

Fact: In almost all cases, even mothers who are 
malnourished can produce a high quantity and 
quality milk. It is much safer to supplement the 
mother with food to help maintain her nutritional 
status than to supplement the infant with formula. 

Myth #2: If	a	mother	stops	breastfeeding	she	cannot	
start	again	at	a	later	time

Fact: Relactation is possible for mothers 
who have been pregnant in the past but who 
never breastfed or have stopped breastfeeding. 
Relactation can be a life-saving measure during 
emergencies when infant formula is either unsafe 
or unavailable. Relactation requires support and 
management by a trained individual, for resources 
on relactation see:

 World Health Organization Relactation: A review 
of experience and recommendations for practice: 
http://www.ennonline.net/pool/files/ife/who-
chs-cah-98-14-relactation-document.pdf

 Emergency Nutrition Network IFE Module 2 v1.1 
Section 6: Relactation: http://www.ennonline.
net/pool/files/ife/module-2-v1-1-complete-
english.pdf

Myth #3: Infants	with	diarrhoea	should	switch	to	
infant	formula

Fact: Breastmilk contains important 
immunological properties that help fight off 
infections, particularly diarrhoea and acute 
respiratory infections. Therefore infants 
experiencing these symptoms should be breastfed, 
and if they are formula-fed, should be switched to 
breastmilk.

Myth #4: Stress	makes	a	mother’s	milk	dry	up
Fact: Although extreme stress or fear may 

temporarily reduce a mother’s milk supply, this 
response is often of short duration. The hormones 
released by a breastfeeding mother help to relax 
the mother and counterbalance some of the effects 
of stress. This has a calming effect on mother and 
baby and creates an inseparable bond between the 
mother and her child.
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Interested in learning more?
Here are some great resources on Infant and Young 
Child Feeding in Emergencies:

 International Lactation Consultant Association: 
Position on Infant Feeding in Emergencies: 
http://www.ilca.org/files/resources/ilca_
publications/InfantFeeding-EmergPP.pdf

 Infant and Young Child Feeding in Emergencies, 
from the Emergency Nutrition Network: www.
ennonline.net/ife
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