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Baghdad/Erbil, November 2014 - Nutrition stakeholders consisting of UN agencies, NGOs 
and Government of Iraq today strongly urge those involved in the response to the Iraq 
crisis to avoid unnecessary illness and death in children. This can be achieved by protecting, 
promoting and supporting breastfeeding and appropriate complementary feeding, and 
strongly discouraging the uncontrolled distribution and use of breast-milk substitutes (BMS) 
(including infant formula), other powdered or liquid milk or milk products, bottles and teats.

According to the Nutrition stakeholders ,“In serious emergency situations, such as the one 
currently facing those affected by the Iraq crisis, disease and associated death rates among 
under-5 children are higher than for any other age group”.

The last nutrition survey carried out in September 2014 among IDPs in seven districts 
showed an exclusive breastfeeding rate at 33% and 57% among children had diarrhea the 
last two weeks prior to the survey. It is well established that the risk of dying is particularly 
high because of the combined impact of communicable diseases and diarrhea together 
with possible increases in rates of under-nutrition as people flee their homes. The people 
displaced inside Iraq may find themselves in very difficult and unsanitary conditions thus can 
be at major risk of serious water-borne diseases. Breastfeeding confers critical protection 
from infection especially where safe water is unavailable and there is poor sanitation, 
“Breastfeeding saves lives”. Artificial feeding with breast-milk substitutes in an emergency 
carries high risks of malnutrition, illness and death and is a last resort for individual children 
and their families only when other safer options have first been fully explored and deemed 
unavailable.

Feeding of children less than six months of age

Breastmilk is enough to meet an infant’s nutritional requirements during the first six months 
of life. Mothers should be supported to initiate breastfeeding in the first hour after delivery 
and to continue exclusive breastfeeding during the first six months of the child’s life, and to 
continue breastfeeding up to two years or beyond. In the event that breastfeeding has been 
interrupted in an infant under six months, the priority should be to re-establish breastfeeding.

Although stress can temporarily interfere with the flow of breast milk in some women, it 
is not likely to inhibit breast milk production, provided mothers and infants remain together 
and are supported to initiate and continue breastfeeding. Mothers who lack food or who 
are malnourished are still able to breastfeed well. Support to mothers (to ensure access 
to health services including appropriate breastfeeding counselling, food security, nutrition 
security and privacy) must be a priority in the current crisis in Iraq to help protect their health 
and well-being and that of their infants.
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Even though the prevalence of HIV is low, mothers known to be HIV positive, should be 
supported with ARVs as per the national protocol, and should be encouraged to exclusively 
breastfeed up to six months. They should introduce appropriate complementary feeding 
practices thereafter and continue breastfeeding up to the age of 12 months. Partners are 
requested to encourage breastfeeding mothers to attend baby huts units for provision of 
counseling on Infant and young Child feeding practices.

Examples of situations where BMS are unavoidable include orphans, infants who are 
separated from their mother and infants who were not breastfed at all when the conflict 
started. If breastfeeding is not possible, wet nursing (breastfeeding of the infant by another 
mother) should be explored. Artificial feeding should only be initiated following a needs 
assessment by a qualified health/nutrition staff trained in breastfeeding and infant feeding 
issues. Besides, psychosocial and emotional support should be available for traumatized 
and depressed mothers that experience difficulty on responding to their infants’ nutritional 
needs.

Any provision and use of BMS should be carefully monitored to ensure that only the targeted 
infants receive the product. Ready-to-use infant formula (RUIF) consumed with a cup is 
recommended in this context. If RUIF is not available and powdered infant formula is the 
only option, its use must be accompanied by training on hygiene, preparation and use to 
minimize their associated risks. The provision of artificial feeding must continue for as long 
as the infant requires it. Artificial feeding in an emergency carries high risks of malnutrition, 
illness and death and is a last resort only when other safer options have first been fully 
explored.

Complementary feeding of children above six months of age

Children from the age of 6 to 23 months require nutrient-rich, age-appropriate and safe 
complementary foods in an adequate frequency and responsive feeding, in addition to 
continued breast milk. Breastmilk continues to significantly contribute to energy and nutrient 
intake in children to 2 years of age or beyond. Infants from 6-12 months who cannot be 
breastfed, can receive whole, heat treated milk, RUIF or powdered infant formula.

Children from 24 to 59 months can eat family foods; sufficient quantity, quality and frequency 
of foods need to be ensured. This can be complemented with micronutrient powders to 
increase dietary quality.

If culturally-acceptable, nutritionally adequate and age-appropriate foods which can be 
used as complementary foods are available and accessible, these should be prioritized for 
assistance. If such foods are not available, specialized nutritious food should be provided 
with appropriate training and support for preparation and use. These options represent a 
much more appropriate form of assistance than sending milk products in rations for general 
food distribution while pulses, meat, or fish are preferable to powdered milk.
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Donations and procurement of breast-milk substitutes and other milk products

In accordance with internationally accepted standards and guidelines, donations of infant 
formula, other powdered or liquid milk and milk products, bottles and teats should 
not be made. Experience with past emergencies has shown that excessive quantities 
of poorly targeted donated products endanger infants’ lives. Any procurement and use of 
breast-milk substitutes (BMS) should be based on a careful needs assessment according 
to a strict protocol set out in the Operational Guidance on Infant and Young Child Feeding in 
Emergencies. BMS should adhere to international standards and the International Code of 
Marketing of Breast milk Substitutes. The Nutrition working group will serve as coordination 
body for any Planned BMS distribution and will release additional guidance to partners.

Nutrition stakeholders consisting of UN agencies, NGOs and Iraq Government strongly urge 
all who are involved in funding, planning and implementing the emergency response 
in Iraq to avoid unnecessary illness and death of infants and children by promoting, 
protecting and supporting breastfeeding and appropriate complementary feeding 
and by preventing the uncontrolled distribution and use of breast-milk substitutes 
and other milks. Age-appropriate nutrient dense complementary foods need to be 
made available for infants and young children.

All technical queries and any information about donations should be 
directed to Nutrition Working group in Iraq or UNICEF, the designated 
nutrition coordinating agency in the Middle East and North Africa emergency 
operation.
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For more information please contact:
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