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The method of uniform distribution of liquid milk stockpiled by local
governments for disaster use in disaster areas and the method of rolling
stock, such as distributing stockpiled milk to the general public before it
reaches its expiration date, are in conflict with the WHO Code. | would like
to hear the opinions of experts from other countries on this.
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A. As emergency responders, we are often made to feel that the Code stands in the way of

emergency response. This can’t be farther from the truth. As mentioned in the earlier
presentations, when there is an established need for artificial feeding, there is guidance on
how this should be done safely, sustainably for as long as it is needed. These are part of the
humanitarian standards and technical guidance such as the [YCF-E Operational Guidelines,
and some national policies (like Philippines). Not adhering to these guidelines conflicts with
the principle of do no harm. But we do know that “crisis marketing” happens, usually through
unwarranted donations of breastmilk substitutes - and is a way that companies exploit an
emergency to market their products. That’s why it’s important that artificial feeding, if and
when needed, is provided in a way that does not result in marketing of these products (e.g.
government procurement vs donations, supervised use, removal of branding, etc.). It is this
marketing that is against the WHO Code. It’s important to clarify that the Code is not an
impediment to emergency response but facilitates the provision of appropriate interventions
for BF and non-BF children that does not cause harm.
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Q. Is Ready-to-Use Infant Formula Safer (RUIF) for Infants? What can be

the risks from using RUIF in emergencies?
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A.]. « In general, it is, but again we need to consider the context and the conditions were the

product is used. There are pros and cons in using powder and/or liquid infant formula, and
these will really need to be determined by the context and the support system in place for
women. Initial thoughts...happy to discuss more with the rest of the group...
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A.2. RUIF doesn’t need to have water added to it before feeding and so it doesn’t have the

problem that powered formula has of needing clean water for reconstitution. However, you
still need to be very careful and ensure that only babies who cannot be breastfed are given this
milk as feeding a breastfed infant RUIF still increases the risk of infection- it damages the
lining of the gut so that it is easier for bacteria and viruses to infect the baby and it also means
that babies get less of the anti-infective ingredients in breastmilk. Caregivers also need to
know that they must throw out (or get another child to drink) left over milk after feeding.
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A3. Safer compared to what? If it is donated without clear guidance for who it is for, in a

non-sustainable manner, and in a way that markets breastmilk substitutes and undermines
breastfeeding interventions already in place then it is not safe at all.
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A4. Also, important to remember that the milk itself facilitates the development of

pathogenic bacteria in the gut of the infant and doesn't have the immune factors that human
milk has to protect their babies. The only thing that is superior in RUIF is that no water is
needed to prepare. Once the container is open, anything left-over needs to be refrigerated
and if there is no power, that is a problem. Also, even if it's fed in a cup, there are
contamination risks compared to breastmilk. If it's fed in a bottle, all of the issues of
contamination are the same.
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Q. What should we encourage donors to donate during emergency?
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What would we do with BMS donation from people from other countries?
thOEDOAN 2N OBEAAR BMS) DBFMFIEESTEINOTLLIM?

A]. » Ideally, resources to support also breastfeeding emergency response...lactation and

breastfeeding counsellors (financial resources) or other basic women's and baby's needs...but



not formula or complementary foods.
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AZ. In general, we should not encourage these donations and we should have systems in

place that should discourage them. Now, if they arrived the we need to have a clear
management plan for donations....we could be able to use them as we have done in other
contexts....some may not be usable....again it boils down in having a clear plan on how to
manage BMS donations and if possible how can they use in a way that is safe and align with
nation policies ....but also, we may need to be ready to discard if the products donated put at
risks the health and wellbeing of our children

—HRENIC, SO XD RFEM AR T RETEH Y EEAL, ZDO XS BHENEHILT 5720
DHGD VAT LHZEATRETT, WozA BMS W T L % o 725&1Cid, FEMIC
Bl S 2 IR 2 EBERTH 2 L C 2 B EAH Y £, ORI TIT -T2 L5 AT 5
b LFELA, FIHTEZR b DS H 20 LNERFA, #HVIELICAKD X322, BMS
DFEf % ED XS ICEI S 5 2o TR EHE 232 C, AlREETH E, KeTEO T
Ko 2B CHlTcE 2 X Icd 22 LicEfEnEd,

7z, FHINH-EAF LD b O@EPHEILIC) X7 2d 26T D ThhIE, BERT
2HEZ L CBLBLERDH LD LOLELEA,

Q. WH a—RAFLAIS VETERERICEDL > RBABERTENT
&30, BAOEMRORMESME LILTT,

I would like to hear the views of overseas experts on what kind of
breastfeeding support can be provided in times of disaster in countries
where the WHO Code is difficult to follow.

A. All women and their infants should receive infant feeding supported at all times and in

particular during emergencies. As emergency and humanitarian response agencies
(government and non-government) we have the obligation to ensure that all affected
populations including infants and children and their caregivers received the needed support
and that the “No harm” principles is followed.

The marketing and promotion of infant formula and other milks for infants and young



children should not be allowed, no emergency should be used to exploit the needs of women
and their children. This is in line with the Code, the Convention of the Rights of the Child,
the Sphere Standards and the OG-IFE (operational guidance for Infant and Young Child
Feeding in Emergencies)

Emergency responders, health and nutrition workers, protection and social workers have all
to be trained and should all understand the importance to provide breastfeeding support and
care to women and their children and when truly needed provide other forms of infant feeding
support; Creating appropriate safe spaces for women and their infant s where they can feel
safe, respected, supported and where they can breastfeed their infant is one of the concrete
ways on how we can protect and support women and their infants in such distressful situations.
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Q. Your presentations have eloquently presented the case for strong

government policies on IYCFE. However almost no high-income countries
have put these in place (aside from nations like NZ and Croatia after their
own local disaster situations) - as clearly shown in the WBTi assessments
across 100 countries around the world. How can we effectively persuade
HIC governments to take action, BEFORE disaster strikes?

HET=-DTLEVIE, 1YCFE [CRET 2BUFOMALGBEDOBERZRRICHE->TULET,
LML, #5100 nETITHONI- WBTI (HABIERERA =7 FJ) OFFHEAEARIC
RLTWASESIC, BRARETCALOBERZBALTVLAIRRKEFEAEHY FEA (=
A—O—5 0 07F70&LS3EER,. ThEADOMBOKFRIORICEALEL
=h%) . KEMNECHHTEIZECT L5, BAEEOBMREMRMICHRET HICEES



LEB&EWLWTLEIM?

A.]. o It is difficult but I think that undertaking an audit of planning to show to governments

how poorly planning is can help. I think also raising awareness amongst organisations involved
in issues to do with health, women, children, and emergencies is worthwhile. Last year in
Australia we launched a “call for action” for IYCF-E that was signed by 40 leading
organisations like UNICEF, Save the Children, medical organisations etc. We are now
applying for a grant to do more research and develop plans and this call to action will help
show that many people think this is important. I think that broadening beyond breastfeeding
organisations is important.
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A.2. We can probably leverage discussions around climate change or planetary health.

Previously not hazard prone countries will experience emergencies and this is something that
has to be prepared for. On another note, HICs that allocate a proportion of foreign assistance
to supporting emergency responses in low-middle income countries can be advocated by tax
payers to include IYCF-E in their priorities.
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