12/3/17

W|B|T|i

World Breastfeeding Trends Initiative (WBT3i)

Protecting Infants in Emergency

Best practice and guidance into policy:

Recommendations from WHO and
WBTi

Helen Gray IBCLC

Eﬂ UK Report Card 2016

UK WBTi Report s
2016 '

* Findings: gaps and
recommendations

* Why infant matters
here

* What needs to be done

https://ukbreastfeeding.org/wbti
uk2016/




Figure 21: The state of infant feeding during emergencies in 84 countries on a scale of 0-10
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Indicator 9:

Global policies on infant
feeding in emergencies

http://worldbreastfeedingtrends.org/

WABTIi-84Country/84-country-report-
Indicator9.pdf

WBTi UK Report: Indicator 9

® None of the countries has a national strategy addressing IYCF in emergencies.

® Guidance for agencies tackling emergencies fails to mention the specific needs of mothers and infants.

e England, Northern Ireland and Wales There are no resources or coordinators responsible for
IYCF in emergencies.

Recommendations

® Each government to develop a national strategy on IYCF in emergencies based on WHO/international
recommendations, integrated into existing emergency-preparedness plans, and communicate it to all the
relevant agencies.

® Key documents to be made available for agencies working during emergencies to include IYCF guidance for

emergency workers.
e England, Northern Ireland and Wales Each government to identify a coordinator to be responsible
for IYCF in emergencies, and to develop resources and build capacity.
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Policies and programmes: Indicators 1-10

Key gaps
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E No nadonal, mult-meda commuricatons straogy.
forinfant and young child feeding (YCF). < extended

* Breastfeeding provides
— Baby’s immune system
— Baby’s nutrition
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Breastfeeding in England

The UK government recommends exclusive breastfeeding for around 6 months and thereafter with other foods
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74% of mothers start to breastfeed?
kol o o o
44% are breastfeeding at 6 weeks?® \
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36% are breastfeeding at 6 months* ll
Only 1% of babies are exclusively Mothers who are young, white, from
breastfed until they are 6 months old® routine and manual professions and

who left education early are least
likely to breastfeed®

https://www.gov.uk/government/publications/infant-feeding-commissioning-services

Supporting infant feeding in
emergencies

» Keep breastfeeding

* Mixed feeding: help mothers to reduce
reliance on formula by increasing
breastfeeding

* Relactation where appropriate
* Support safer formula feeding

* Suitable complementary feeding for 6-24
month olds

En ©Helen Gray IBCLC
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| GRENFELL
TOWER
APPEAL

If you would like to
make a donation to
help the victims of
the Grenfell Tower
fire, you can drop
your donations of
water, blankets,
toiletries, baby milk,
biscuits and can
drinks to:

UCKG HelpCentre
(Hammersmith), Unit
39, Broadway
Shopping Centre,
Hammersmith,

W6 9YD
https://www.facebook.com/UCKGCo

mmunityOutreach/

& INFANT

Give money, not formula. FEEDING "=
SUPPORT /-

REFUGEE
CHILDREN

P

Learn how to support safe infant feeding practices for
+ migrants and refugees. Visit us at Facebook/safelyfed

www.SafelyFed.org




12/3/17

Food parcel for under 2s
Chios
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Infant Feeding in Emergencies (IFE) Core
Group

Infant and Young
G Child Feeding in
o E 77N Emergencies
&0 @ M @) £ J
unicef Medical Corps e 5 .
N a ) | Operational
W()rIdVislon'q Co'v‘,f;ledﬁu |§@Z;‘ K Guidance for
V{“\ Sm— — | % P Emergency Relief
Save the Y . W ’ Staff and
g WY @rocc pACF Programme

Managers
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Individual members: Karleen Gribble, Marko Kerac

2010 {0 el
World Health Assembly
Resolution calls for all

countries to implement

Version 3.0 - October 2017

The International Code and
Resolutions -
International Code of Marketing
of Breastmilk Substitutes
and
relevant WHA resolutions
http://www.who.int/nutrition/netcode/re i complieibytcDe L L
solutions/en/
©Helen Gray IBCLC




Infant feeding guidelines —

ONLY FORMULA FEED IF
BREASTFEEDING IS NOT POSSIBLE

Formula feeding can be dangerous for a baby
and it is difficult to do while travelling. Only
formula feed if you have no other choice.

Formula feeding is not clean. Babies who are
fed with formula are more likely to become sick
with serious illnesses, such as diarrhea and
chest infections.

If you are breastieeding and also giving
formula you can return to just breastfeeding.
Feed your baby frequently and gradually give
baby less formula. Each day one formula feed
can be replaced with breastfeeding. It may
take a few days to wean off of the formula and
increase breastmilk.

If other breastfeeding women are travelling

In transit

Throw out unused formula; do not save it to
feed later. Bacteria grow quickly in formula
once it is mixed and can make baby sick.

Ready to feed liquid formula

Ready to feed liquid formula does not need
dilution and is easier to use. Once containers
of ready to feed formula are opened they
must be drunk immediately and any left
over milk must be thrown out. Once ready to
feed formula is opened bacteria can quickly
grow and can make your baby sick.

READY TO FEED FORMULA IS SAFER
THAN POWDERED

After 6 months, your baby can have animal
milk instead of formula. This milk might be
easier to obtain and is safer to use than
powdered infant formula.

with you, and you are not or are
still using some formula they may be willing to
breastfeed your baby so you don't have to use
formula.

* Full-cream pasteurized animal milk
(goat; cow; sheep) including UHT milk.
+ Fermented milk or yoghurt

Feeding baby with a cup
Cup and spoon feeding are cleaner than using
a bottle:

* Use a small cup. Try to clean it after
each feed with hot soapy water. If you
can't clean it right after feeding your
baby, make sure you dry it very well
with clean paper towel.

The baby should be upright or almost
upright on your lap.

Hold the cup of milk to the baby’s
mouth. Tip the cup so the milk just
reaches the baby’s lips. Rest the cup
lightly on the baby’s lower lip. Let the
edges touch the baby’s upper lip and
let the baby lap the milk like a kitten.

Do not pour mik into the baby's
mouth. Let the baby take milk into its
mouth from the cup.

12/3/17

Formula feeding as you travel Avoid:
If your baby is under 6 months old and cannot *  Juices, teas
be breastfed then they should be fed infant «  Evaporated or condensed milk
formula.

Feeding baby with a bottle
Powdered formula Washing feeding bottles is very difficult while
Powdered formula should be mixed with clean, you travel. If you are formula feeding, don’t use

www.SafelyFed.org

Existing resources in the UK

FSAin Wales + BritishRedCross

FSA in Northern Ireland . X ) .
Guidance for supporting Mother’s with Infants

during an emergency

. Concerns were raised about support for infant feeding
during the recent floods. | was asked to draw together
guidance for volunteers and staff to use during
emergency situations. The following information has been
drawn together with advice from several professionals in
this field.

Home » Science & policy » Food poisoning
» Flooding: food safety advice

1.Check with local Midwives, Health Visitors / Public

Health officials
e 2.0nly distribute to those in need and be sure they are
H . H identifiable (for further reference
Flooding: food safety advice ; )

3. Breastfeeding mothers should be actively supported —
(w] ¢ ]O]in] ¢

itis a sterile, safe, and secure way of feeding babies

that avoids the risks of contaminated water and the
need to sterilise feeding equipment.

If you have been affected by flooding, either because

your home has been flooded, or your water supply

has been cut off, read our tips on how to prepare

4.Mothers reporting breastfeeding difficulties should be

encouraged to feed their baby frequently and where
possible/desirable have somewhere private to feed
the baby. For additional information on support
networks see section at the end of this document.
5. Breastfeeding mothers should have additional
If your drinking water supply is either interrupted or contaminated by E n supplies O.f water and where pqs_sible fresh_ food
the flooding and you need to prepare formula feed for a baby, it is i el (however in the short term additional food is not

accential)
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https://ukbreastfeedingtrends.files.wordpress.com/2017/03/wbti-uk-report-2016-part-1-14-2-17.pdf

Who's Who in Breastfeeding Support and Lacta

Also known as

International Board Certified Lactation
Consultant (IBCLC)

Only IBCLC certified lactation consultants are
listed on IBLCE registry.
Role and Impact of the IBCLC

Breastfeeding Counsellor

Breastfeeding Counsellor (ABM, NCT)
Breastfeeding Supporter (BF\)
La Leche League Leader (LLLGB) )

Peer Supporter

Peer Counsellor, Mother Supporter,
Breastfeeding Buddy etc

LACTATION
CONSULTANTS of

Baby Friendly

BFI Baby Friendly accredited
hospitals and communities
listed here

Accreditation IBCLC is the only i ionally recognised | Awarded by the voluntary Certificate from accrediting UNICEF Baby Friendly Initiative
: 2 o Soma & ! ;
Awarded by BLCE (exam body)
Who Health professionals (HP) and accredited Experienced breastfeeding mothers Usually women who have breastfed Usually health professionals
breastfeeding counsellors. and allied workers
For other routes see IBLCE pathways
Prerequisites. HP and breastfeeding counsellors need Breastfed own baby for at least 6-12 months | Ability and motivation to take on voluntary | None
extensive clinical experience and advanced role. Usually has breastfed own baby
lactation education to sit IBCLC exam.
Clinical Hours 1000 hours helping breastfeeding familiesin | None None None required
hrsaslfeedlng counselororHP).
Average 2 years, part time. 16-36hrs Ideally,about 18 hours over
breastfeeding counsellor or HP. Exam blueprint several days
Counselling Skills Covered in depth for all breastfeeding Extensive Basic communication and listening skills | Short introduction to

counselling skills.

P training may vary

dards of Practice

of Practi pe,and

Disciplinary Procedures

Each voluntary agency has own policies and
procedures

Accrediting charity and the agency who
supervises have appropriate procedures

Baby Friendly accreditation
audits

Any breastfeeding issues including complex
ituations, hic k babies 1l nt, et

5 years with of | Continuing education required Continuing education should be provided | Annual update (1-6 hours)offered

15 hrs/yr of continuing lactation and ethics by some employers. Institution
education. Every 10 yrs must resit exams regularly audited by BFI

Work Employed in health service (hospital/ Volunteers in mother support groups, Usually be itals and
community),infant feeding lead roles, NICUs, | antenatal classes, helplines etc. Some roles | paid. Community, children’ centres, NHS service free to mothers
training HPs/peer supporters, research, policy | may be paid drop-ins, hospitals.
orin private practice (fees payable) service is free to mothers Service free to mothers

Scope. upport wi ing problems. | E d Health service staff work within

sastieeciy o

needed. Supervision within accrediting body

Refer complex problems on to specialist

©LCGB 2014
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World Breastfeeding Trends Initiative (WBT3i)

UK Working Group
http://ukbreastfeeding.or

@wbtiuk

clarelmeynell@gmail.com

helengray123@yahoo.co.uk

www.worldbreastfeedingtrends.org
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