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ABSTRACT

In emergencies, infants and young children are at risk of morbidity and mortality, which is 
increased by malnutrition. Environmental factors, food insecurity, household needs, miscon-
ceptions regarding breastfeeding, uncontrolled distribution of breast-milk substitutes, and 
psychological trauma make it difficult to implement proper feeding practices during disasters. 
Breastfeeding reduces the risk of infectious diseases and mortality in emergencies and is the 
safest way of feeding. Therefore, breastfeeding should be supported and promoted under all 
circumstances. When breastfeeding is not possible, relactation, wet nursing, or donor human 
milk should be considered as alternatives. If these options are not feasible, infant formula should 
be used. Formula should be provided only for infants in need, based on individual assessment. 
Donations of breast-milk substitutes should not be accepted; when needed, the procurement 
and distribution should be conducted by a single center under strict control, adhering to the 
requirements of the Code and Codex Alimentarius. Education and support should be provided 
to the family for the safe use of formulas. For infants older than 6 months, appropriate comple-
mentary feeding should be started. Complementary foods should contain nutrients that support 
the growth and development of infants, and they should be stored, prepared, and served safely. 
In conclusion, nutrition of infants and young children should be given priority in disasters as part 
of all emergency interventions. Determining the infants needs and ensuring proper nutrition, 
overcoming environmental challenges, and supporting parents will reduce nutrition-related 
risks and protect the health and well-being of infants and young children in emergencies.

Keywords: Breast milk, breastfeeding, complementary feeding, disasters, emergencies, infant 
formula

INTRODUCTION

All communities are at risk of emergencies arising from natural hazards (e.g., earthquakes, 
floods, wildfires, hurricanes, landslides, and droughts), technological hazards (e.g., chemi-
cal spills and infrastructure disruptions), complex situations (emerging from conflicts), and 
outbreaks.1,2 Emergencies and disasters can occur anywhere in the world, impacting people’s 
health, lives, and the structures that support them. The consequences can be devastating, 
affecting health, economies, politics, and societies. Factors such as climate change, rapid 
urbanization, population growth, migration, and state fragility are increasing the frequency 
and severity of emergencies worldwide.1 Infants and young children are one of the most 
vulnerable victims of emergency situations due to their special nutritional needs, immature 
immune systems, and dependency on caregivers.3,4 The confluence of individual factors and 
the challenges posed by emergency conditions further amplifies the vulnerability of infants 
and young children. It is reported that during emergencies, child mortality rates can soar 
from 2 to 70 times higher than the average.5 Malnutrition is one of the greatest threats to 
child survival in emergencies. Children with mild malnutrition have a 2-fold increased risk of 
death due to illness compared to well-nourished children. The surviving children experience 
adverse effects on motor skills, physical, cognitive, social, and emotional development.5,6
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Infant and young child feeding in emergencies (IYCF-E) con-
cerns the protection and support of safe and appropriate 
feeding for infants (children under 1 year) and young children 
(aged 1-2 years) in all types of emergencies with the goal of 
safeguarding their survival, health, and growth.7 In 2018, the 
World Health Assembly (WHA) endorsed WHA 71.9, affirming 
that “recognizing that appropriate evidence-based and timely 
support of infant and young child feeding in emergencies save 
lives, protects child nutrition, health and development, and 
benefits mothers and families.” The WHA urged Member States 
to “take all necessary measures to ensure evidence-based and 
appropriate infant and young child feeding during emergen-
cies, including through preparedness plans, capacity-building 
of personnel working in emergency situations, and coordina-
tion of intersectoral operations.”

Infant and young child feeding in emergencies should be an 
integral part of all emergency interventions.3,5 Despite the evi-
dence that timely and appropriate support of IYCF-E saves 
lives, it is rarely prioritized or adequately supported.7 In the 
World Breastfeeding Trends Initiative (WBTi) report titled “The 
state of implementation of the Global strategy for infant and 
young child feeding in 18 European countries,” it has been 
stated that there is no national policy regarding IYCF-E in 
countries other than North Macedonia.8 Not a single country 
has fully integrated IYCF-E into preservice and in-service train-
ing for emergency management and relevant health person-
nel.8 According to the Global Breastfeeding Collective 2022 
Global Breastfeeding Scorecard, only 23% of countries have 
policies, work on programs, and provide government funding 
to support IYCF-E.9

Infant and young children feeding (IYCF) and IYCF-E aim 
to promote, protect, and support recommended IYCF prac-
tices. The recommendations of the World Health Organization 
(WHO) and United Nations Children’s Fund (UNICEF) on opti-
mal IYCF practices include early initiation of breastfeeding 
(within an hour from birth); exclusive breastfeeding for the 
first 6 months of life; age-appropriate, nutritionally adequate, 
and safe complementary foods starting at 6 months; and con-
tinued breastfeeding for 24 months or beyond.3 In emergency 
situations, the principles and recommendations for optimal 
IYCF align with those in non-emergency conditions.10 However, 
the altered circumstances during emergencies can present 
significant challenges in adhering to these recommended 
practices. Therefore, further action is necessary to implement 
optimal IYCF practices in emergency contexts. Our aim is to 
share the importance of infant and young child nutrition in 
emergencies, which is an important factor in the protection 
and improvement of child health, and the practices that can 
ensure optimal nutrition by reviewing the relevant guidelines 
and literature.

Scientific databases, including PubMed, Scopus, and Web of 
Science, were searched using the terms “breastfeeding,” “infant 
feeding,” “complementary feeding,” “disasters,” “emergencies,” 
“infant and young child feeding,” and “infant and young child 
feeding in emergencies.” Searches were confined to publica-
tions dated between January 2000 and June 2023. After remov-
ing duplicates and screening of titles and abstracts, full-text 
papers were reviewed. In addition, we conducted searches on 

Google Scholar and the websites of international organiza-
tions, including WHO, UNICEF, Emergency Nutrition Network 
(ENN), Save the Children, Global Nutrition Cluster, and the 
Centers for Disease Control and Prevention (CDC), using the 
terms “Infant and Young Child Feeding” and “Infant and Young 
Child Feeding in Emergencies” to retrieve policies, guidelines, 
reports, and statistics related to IYCF-E.

Key interventions for IYCF-E include the promotion and protec-
tion of breastfeeding; minimizing the risks of artificial feeding in 
non-breastfed infants; and supporting safe, nutritionally ade-
quate, and appropriate complementary feeding.11 American 
Academy of Pediatrics (AAP) recommendations for feeding 
infant and young children under extraordinary circumstances 
include supporting breastfeeding first and formula feeding as 
a last resort when breastfeeding is not possible (Figure 1).12,13 
In determining the actions for delivering assistance in emer-
gencies, 2 guiding principles should be considered: minimiz-
ing harm and providing aid based on the assessed needs of 
the affected population. Assuming the needs of the population 
without conducting a proper assessment may lead to deliver-
ing unnecessary aid or causing further harm.7 Therefore, con-
ducting a rapid need assessment will aid in determining the 
necessary support and resources, ensuring the proper fulfill-
ment of nutritional needs (Figure 2).14,15

BREASTFEEDING

Breastfeeding is the most effective intervention that saves chil-
dren’s lives; it has been reported that by scaling up breastfeed-
ing, 823 000 deaths in children less than 5 years of age could 
be prevented annually.16 In emergency settings, where access 
to safe food and water may be limited and hygiene conditions 
may be inadequate, breastfeeding is even more important due 
to its unique nutritional, physiological, and psychological ben-
efits. During the 2006 floods in Botswana, it was reported that 
infants admitted to the hospital with diarrhea were 30 times 
more likely to have not been breastfed than those without diar-
rhea.17 Exclusive breastfeeding in infants under 6 months of 
age and continued breastfeeding in children aged 6 months 
to 2 years or beyond should be protected, promoted, and sup-
ported in emergencies.10

Appropriate feeding of infants and young children in emergen-
cies can be challenging. These difficulties usually result from a 
lack of privacy and comfort in shelter settings, impaired mater-
nal well-being (loss of home, stress, and psychological trau-
mas), precrisis, inappropriate feeding practices, donations, 
and/or improper distribution of breast milk substitutes (BMS), 
a lack of breastfeeding support, health personnel’s insufficient 
knowledge of breastfeeding, and inaccurate messages about 
breastfeeding.18-25 Additionally, the absence of a national pol-
icy, failure to follow and/or implement international guidelines, 
and organizational problems (including coordination gaps, 
the absence of nutritionists, lack of monitoring systems, and 
funding) are other encountered challenges.26 A study evalu-
ating the difficulties faced in infant feeding practices during 
disasters in middle- and high-income countries reported that 
one of the most significant obstacles was the lack of privacy 
or an environment conducive to breastfeeding. In addition, the 
mothers had thought that their milk was insufficient because of 
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limited fluid and calorie intake, stress, and fatigue.23 Similarly, 
perceptions of breast milk insufficiency were widespread, 
and complementary foods were started early in a protracted 
emergency setting in North East Nigeria. Health workers and 
caregivers also believed that maternal nutrition and stress sig-
nificantly affected breast milk production.27

Successful breastfeeding depends on frequent and appro-
priate nursing, mothers’ self-efficacy, and a supportive envi-
ronment. The challenging living conditions faced during 
emergencies can lead to stress, which may reduce mothers’ 
self-confidence.5 It has been found that not only stress and fear 
but also other situations, such as the grief of loved ones, can 
affect breastfeeding self-efficacy.25 During periods of stress, 
milk production continues, but a decrease in oxytocin secre-
tion may temporarily interrupt the milk let-down reflex.28,29 
However, skin-to-skin contact and breastfeeding at least 8-12 
times a day facilitate milk flow by increasing the oxytocin reflex 
and also help reduce maternal stress levels.14,29-31

Pregnancy and lactation are times when nutritional needs are 
higher than in other periods of life;32 however, breastfeeding is 
not affected in mothers with limited access to healthy food.14 
Lactation is a resilient process; even during challenging times 
like the Dutch hunger in 1945 and African hunger in the 1980s, 
women were able to continue breastfeeding.29 Mild or moder-
ate malnutrition does not influence the milk supply and content 
of breastmilk, but it has been observed that severe malnutrition 
in mothers may lead to a decrease in milk supply and the fat 
and micronutrient content of breast milk.7 Nevertheless, exclu-
sive breastfeeding remains the most appropriate and safe 
option for infants younger than 6 months in settings with limited 
resources. During emergencies, in a supportive environment 

where medical and practical assistance is provided, it is known 
that there is no decrease in breast milk production as long as 
adequate fluid intake is ensured.25,33

Interventions that support breastfeeding include the creation 
of supportive spaces, family and peer support, breastfeed-
ing counseling, providing accurate information and mes-
sages about breastfeeding, strict control of the distribution of 
breastmilk substitutes, and training of staff.7,10,11,34 There are a 
limited number of healthcare workers trained in breastfeed-
ing counseling and infant feeding in emergencies.23 Increasing 
the knowledge and skills of all healthcare workers on effec-
tive breastfeeding counseling is of great importance in terms of 
supporting breastfeeding in disasters.27

Relactation is the process of reestablishing lactation after 
a period of stop to breastfeeding. In emergencies, The 
Operational Guidance on Infant and Young Child Feeding in 
Emergencies (OG-IFE) recommends supporting relactation 
for infants who were not breastfed and transition to exclu-
sive breastfeeding for mixed-fed infants less than 6 months 
of age. These mothers should be given breastfeeding support 
until breastfeeding is reestablished. The success of lactation 
depends on the well-being and motivation of the mother, the 
baby’s age, the duration of the mother’s breastfeeding pause, 
and continuous access to expert support.10 Milk production is a 
demand–supply process that requires stimulation of the breast 
and the discharge of milk. Milk production can be achieved 
through pumping, hand expression, and/or direct breastfeed-
ing. The mother should be advised to keep her baby close to her, 
maintain skin-to-skin contact, and, most importantly, breast-
feed the baby frequently (at least 8-12 times a day, including 
at night, more often if desired) with the correct position and 

Figure 1.  A decision tree based on breastfeeding status and current conditions.12,13 *If donor human milk is not available or feasible from a donor human 
milk bank, WHO recommends facilitating wet-nursing for the baby if wet-nursing is culturally acceptable and a safe wet-nurse can be identified. 
Otherwise, it is advised to feed the baby with formula milk.13
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latch. Until milk secretion starts, the baby should be fed with 
cup feeding, the drip-drop method, the supplemental nursing 
system (only under appropriate conditions), or other alterna-
tive feeding methods.7,10,14,29 Cup feeding can be used for babies 
of all ages and is considered safe for premature and many sick 

infants as well.14 Bottles and pacifiers should not be used.7,14 
Physical and emotional support is also important for relacta-
tion success.35 Studies have reported that 72%-80% of moth-
ers resumed breastfeeding with appropriate support during 
relactation.35,36

1. Family information

What’s your name?

What is the child’s name? (use a separate rapid needs 

assessment for each child)

Are you the child’s parent, caregiver, or guardian?

☐ Yes ☐ No

How old is the child in weeks or months?

2. Was the child born prematurely, with a low birth 

weight, or with any illnesses?

☐ Yes ☐ No

If yes, please explain.

3. What is the child being fed? (check all that apply)

☐ breast mil

☐ infant formula

☐ cow’s milk

☐ milk alternative (eg, soy milk)

☐ solid foods / complementary foods

☐ other

4. How is the child being fed? (check all that apply)

☐ at the breast

☐ with a bottle

☐ with a cup

☐ with utensils

☐ with a syringe or supplemental nursing system

☐ other

5. For families feeding breast milk: 

Is the child separated from the breastfeeding mother? 

☐ Yes ☐ No

Do you use a breast pump?

☐ Yes ☐ No

Do you know how to express your milk by hand?

☐ Yes ☐ No

Do you need help with breastfeeding or expressing 

milk?

☐ Yes ☐ No

6. For families feeding infant formula

Which formula is the child fed with?

How much infant formula is the child eating each day?

Does the child need, or has the child’s doctor 

prescribed a special kind of infant formula?

☐ Yes ☐ No

If yes, what kind and why?

7. Does the child have any feeding problems or special 

needs related to feeding? (eg, chokes on certain 

textures, aspirates, uses special equipment)

☐ Yes ☐ No

If yes, please explain.

8. Is there anything else you want to tell us about how 

you feed the child or other concerns you may have

(eg, privacy, safety, feeding supplies)?

9. For Emergency Responders Only (Do not ask family) 

Observe appearance: Does the child look dehydrated, 

thin, or ill?

☐ Yes ☐ No ☐ Not sure

Observations

Remind families to ask staff for any supplies, support, or 
information that they need.

IMMEDIATE NEEDS FOR THIS 
CHILD/FAMILY (To Be Completed by The 

Emergency Responder)

☐ Lactation support

☐ Donor human milk (if available)

☐ Ready-to-Feed (RTF) infant formula 

☐ Infant feeding supplies (eg, bottles or cups) 

☐ Solid foods 

☐ Education (note what information is needed, 

such as hand expression, cup feeding, formula 

preparation, etc.)

☐Other

Figure 2.  Rapid Needs Assessment Form to Evaluate the Feeding Practices of Infants and Young Children. Adapted from Centers for Disease Control and 
Prevention (CDC) IYCF-E14 Toolkit.
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The mother’s ability to hand expression will ensure the continu-
ity of milk supply during emergencies. When it is not possible to 
clean the breast pump kit properly or there is no power source 
for the electric breast pump, hand expression becomes the only 
option. A safe and private space for hand expression should 
be allocated to the lactating mother.14 To ensure that parents 
feel safe, families should be kept together. Shelters should be 
breas​tfeed​ing-f​riend​ly, and families should be encouraged to 
breastfeed whenever and wherever they want.14 In emergen-
cies, supportive spaces where pregnant women and moth-
ers can receive help with nutrition and care can be used as 
private areas for breastfeeding when culturally required.7,37 
Additionally, in these areas, mothers can prepare formula, 
clean feeding equipment, and share their experiences with 
peer support groups.14,38

FORMULA FEEDING

In emergencies, infants and children who are not breastfed are 
highly vulnerable and should be supported and protected, given 
their increased risk of morbidity and mortality.11,39 If breastfeed-
ing is not possible, the viability of relactation, wet nursing, and 
donor human milk should be explored in order of priority. There 
is limited experience regarding the use of formal and informal 
donor human milk during emergencies. Donor human milk is 
probably a more feasible choice when established human milk 
banks are present in the affected area.10,13 When these alterna-
tives are not feasible or not acceptable for mothers/caregivers, 
access to appropriate BMS should be provided, accompanied 
by an essential support package.10 The need for BMS should be 
determined through an individual assessment conducted by a 
qualified health worker who has received training in breast-
feeding and infant nutrition in emergencies.10,11,39 The need for 
BMS may be temporary or long-term. Temporary indications 
include during relactation, transition from mixed feeding to 
exclusive breastfeeding, short-term separation of mother and 
infant, waiting period until wet-nurse or donor human milk is 
available, and long-term indications include orphaned infant; 
infant whose mother is absent long-term; infant rejected by 
mother; mother not wishing or unable to relactate; presence 
of contraindications to breastfeeding in the mother and/or 
infant; very ill mother; and HIV positive mother in developed 
countries.10

Infant formula is available in powdered or liquid forms. 
Powdered infant formula is not sterile, requires reconstitution 
with water heated to at least 70°C, and carries risks associ-
ated with its preparation. In emergencies, the safest BMS is 
ready-to-use infant formula (RUIF), which is sterile, does not 
require preparation, and can be offered directly to infants.11,14,39 
Therapeutic milks are not an appropriate BMS and should only 
be used during treatment.39 Animal milk is not recommended 
for infants younger than 6 months and should only be used as 
a last choice, considered a temporary solution.10 For children 
over 6 months who are not breastfed, RUIF can be used if avail-
able and affordable.10,11,39 The usage of infant formula for chil-
dren older than 6 months old will depend on precrisis practices, 
available resources, sources of safe alternative milks, the ade-
quacy of complementary foods, and government and agency 
policies.10 Follow-on formulas, growing-up milks are not neces-
sary and should not be provided.10,11,39

In emergency situations, formula feeding can increase the 
risk of infectious diseases due to inappropriate consumption 
practices and challenges such as limited access to safe water, 
equipment, and space for cleaning feeding items properly.14,18 
Therefore, caregivers should be provided with the neces-
sary equipment and an appropriate environment for storing, 
preparing, and serving infant formula, as well as facilities 
for washing and sterilizing non-disposable feeding materi-
als. Practical training should be given on the safe prepara-
tion and consumption of powdered formula, and follow-up 
plans should be established.7,10,14 Given the high risk of con-
tamination and the challenges associated with cleaning and 
sterilization, the use of bottles and pacifiers should not be 
recommended in emergency situations. Instead, cup-feeding 
should be encouraged. Families should be provided with cups 
(preferably disposable) and taught how to feed the baby with 
a cup.5,7,10,11,39

The BMS procurement process must be managed under strict 
control by designated official organizations.7,11,14 All breast-
milk substitutes must comply with Codex Alimentarius and The 
International Code of Marketing of Breast-Milk Substitutes 
(the Code).10,11 Donations for BMS should not be requested, 
accepted, or distributed in emergencies.10,11,14 Donations and 
unregulated distributions of these products can endanger 
infants, as they might be unsafe (expired, incorrect type, 
unreliable quality, etc.), overabundant, labeled in the wrong 
language, unsuitable for hygienic use during emergencies, 
and lacking the essential instructions, provisions, and sup-
port needed for caregivers of formula-dependent infants to 
feed them safely.40 Uncontrolled distribution of donated infant 
formulas undermines breastfeeding practices and mothers’ 
self-confidence and poses health risks for infants due to inap-
propriate conditions.23 During the flood disaster in Malaysia, 
donations of infant formula caused mothers to have doubts 
about continuing breastfeeding.41 Similarly, in Indonesia, fol-
lowing the earthquake in 2006, the distribution of donated 
infant formula led to increased usage among breastfeed-
ing babies, resulting in twice the rate of diarrhea compared 
to babies not using formula.42 In the long term, mothers and 
their children may become dependent on breastmilk substi-
tutes and may not have the means to purchase them when 
donations cease, leaving them no choice but to apply to inad-
equate and often dangerous alternatives. Awareness among 
emergency managers and shelter coordinators about the 
negative effects of irregular formula distribution should be 
augmented.19 Donations of infant formula, bottles, and paci-
fiers should be collected under the guidance of a coordinating 
organization, preferably from entry points into the emergency 
area, and stored until a plan is developed for their safe use 
or final disposal.10,11 In a donation management plan, the first 
step is to assess whether the product can be returned. If pos-
sible, the product should be returned at the donor’s expense. 
However, if the product cannot be returned, whether it is 
suitable for re-use should be considered. Products deemed 
unsuitable, like baby bottles, expired or incorrect products, 
or those not meeting Codex Alimentarius standards, should 
be disposed of properly. On the other hand, if the product is 
suitable for use, cautious re-use in accordance with national 
standards and recommendations can be considered, taking 
the context into account.40
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COMPLEMENTARY FEEDING

Adequate complementary feeding from 6 months of age is crit-
ical for growth and development. Recommendations for com-
plementary feeding in emergencies are the same, but access 
to healthy foods and the safe preparation of foods may be dif-
ficult in emergencies.7,14

Complementary feeding should be timely (infants should 
be introduced to complementary foods alongside contin-
ued breastfeeding at 6 months); appropriate (should be 
given in age-appropriate amounts, frequency, and consis-
tency); adequate (should be given using a variety of foods 
and provide sufficient energy, protein, and micronutrients 
to meet a growing child’s nutritional needs while maintain-
ing breastfeeding); and safe (foods should be hygienically 
prepared, served, and fed). Feeding should be responsive to 
the child’s needs, done gently and with care.5,43,44 Children 
should consume diverse and nutrient-dense foods. A diverse 
diet includes meals consisting of foods from a variety of 
food groups each day: (1) breastmilk; (2) grains, roots, and 
tubers; (3) legumes, nuts, and seeds; (4) dairy (milk, yogurt, 
and cheese); (5) flesh foods (meat, fish, poultry, and liver or 
organ meats); (6) eggs; (7) vitamin A-rich fruits and veg-
etables (carrots, mangoes, dark green leafy vegetables, 
pumpkins, and orange sweet potatoes); and (8) other fruits 
and vegetables. To meet the minimum dietary diversity, 5 out 
of 8 food groups are required.43 Young children, with their 
limited stomach capacity, should consume nutrient-dense 
meals like meat, eggs, and other animal-source foods, as 
well as legumes, to optimize nutrition. Fruits and vegeta-
bles are also essential for a nutritious diet because they are 
rich in vitamins, minerals, dietary fiber, and antioxidants.43 
Children should be breastfed on-demand until 2 years of age 
or beyond. Continued breastfeeding during complementary 
feeding provides essential nutrients and reduces the risk of 
mortality and infection.5,16,43

During emergencies, markets, water infrastructure, and health 
services may be disrupted or inaccessible. Closed or inaccessi-
ble markets, a lack of nutrient-rich foods in available markets, 
disrupted production of fresh foods, caregivers’ limitations in 
purchasing food, limited access to clean water, a lack of access 
to cooking fuel, and poor access to a clean environment can 
hinder parents and families from meeting the specific food 
needs of their young children.43 In determining a comple-
mentary feeding response, several factors must be taken into 
account. These include the proportion of non-breastfed infants 
and children, reports of children with disability-associated 
feeding difficulties, maternal nutrition, WASH conditions (water, 
sanitation, and hygiene), the capacity of existing markets and 
delivery systems, and national legislation related to food and 
drugs.10 It is also important to understand preexisting nutri-
ent deficiencies and those that have been exacerbated by the 
situation.10,11,43 Other factors, such as affordability, seasonality 
of food supply, access to appropriate food, quality of locally 
available complementary foods, ease of preparation and stor-
age, as well as religious and cultural acceptability, are also sig-
nificant.10,11,45,46 Assessing these factors contributes to designing 
an effective complementary feeding strategy by identifying 
challenges and needs. 

Appropriate complementary foods can be provided to families 
through cash support or voucher schemes to purchase foods; 
nutrient-rich foods or fortified foods distribution; provision of 
multiple-micronutrient fortified foods for children aged 6-23 
months, such as fortified blended foods and lipid-based nutri-
ent supplements; and home fortification using micronutrient 
powders or other supplements.10,11 Food aid baskets for house-
holds with children under 2 years old should be customized to 
contain suitable foods for children aged 6-23 months. Food aid 
baskets should be sufficient in quantity, nutritionally balanced, 
and easy to cook with minimal fuel.5,46 Fresh commodities like 
fruits, vegetables, meat, and fish should be distributed if avail-
able. It is recommended to include blended foods, compris-
ing cereal and pulse and fortified with vitamins and minerals, 
in food aid, especially where access to fresh foods is limited. 
Fortified blended foods serve as a suitable complementary 
food for older infants due to their nutrient density and ease of 
preparation. However, many of the blended foods distributed 
in emergencies were not intended to serve as children’s sole 
complementary food; caregivers should be helped to provide 
other foods.5

Micronutrient deficiencies can easily develop during an emer-
gency or worsen if they are already present. Multiple micro-
nutrient supplements, such as micronutrient powders (MNPs), 
may be necessary along with other interventions to enhance 
feeding practices.10 Home fortification (also known as “point-
of-use fortification”) using MNPs is recommended in contexts 
with low dietary diversity, especially where the consumption 
of animal-source foods and fortified items is limited due to 
challenges in availability or affordability.11,43,47,48 Additionally, 
vitamin A deficiency is common due to limited access to fresh 
produce, and fortified food distribution or the provision of 
high-dose vitamin A supplements are recommended, espe-
cially for children aged 6-59 months.5,10 High-dose vitamin A 
supplements do not provide a regular dietary source, and MNP 
can be offered in addition to twice-yearly high-dose vitamin 
A supplementation. However, the use of MNPs alongside spe-
cially fortified products consumed by children requires careful 
assessment, as these products may already contain a similar 
amount of micronutrients.47 Ideally, interventions for micronu-
trients (e.g., food fortification and micronutrient supplementa-
tion) should be designed and implemented in a coordinated 
manner and considering the context.

Milk products can be used to prepare complementary foods 
for all children aged over 6 months. However, unpasteur-
ized fresh milk or improperly prepared powdered milk can 
pose serious health hazards, and the distribution of milk dur-
ing emergencies has the potential to disrupt breastfeeding. 
Mothers and family members need counseling on the proper 
use of milk and should be cautioned against replacing breast 
milk with animal milk. Pasteurized or boiled animal milk may 
be provided to non-breastfed children aged over 6 months in 
controlled environments (such as where milk is provided and 
consumed on-site). Dried milk products and liquid milk should 
not be distributed as a single commodity in general distribu-
tions, as they might be misused as breast milk substitutes. 
Instead, dried milk products can be premixed with milled sta-
ple foods for distribution as complementary food for children 
over 6 months.5,10
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Commercial complementary foods (CCF) refer to complemen-
tary foods that are commercially processed and available in 
the market, whether fortified or unfortified. While not exten-
sively investigated in emergency settings, inappropriate mar-
keting practices of these products may undermine exclusive 
and continued breastfeeding. This can occur by encouraging 
early introduction of these foods and implying their superior-
ity over breast milk. Moreover, such marketing practices may 
devalue home-prepared foods, discourage dietary diversity, 
and foster dependency on commercial products. These con-
cerns emphasize the importance of caution and adherence to 
guidelines to protect the well-being of infants and young chil-
dren.43 All complementary feeding interventions should align 
with the “WHO Guidance on ending inappropriate promotion 
of foods for infants and young children.” This entails that any 
information related to complementary food products should 
emphasize the importance of breastfeeding for up to 2 years or 
beyond, avoiding the introduction of complementary feeding 
before 6 months of age, and should be easily understandable 
for parents.10,43 Commercially produced complementary foods 
must meet the standards of Codex Alimentarius and comply 
with the requirements of The Code and relevant WHA resolu-
tions.10 Labels on complementary food packaging need to be 
clear, with instructions for safe preparation, use, and storage. 
Labels and designs on packaging should be distinct from those 
used on BMS to prevent cross-promotion.10,43 OG-IFE discour-
ages accepting, soliciting, or distributing donations of CCF dur-
ing emergencies.10 The risks associated with donations include 
potential non-compliance with nutritional and safety stan-
dards, Code labeling requirements, and WHO Guidance on 
Ending the Inappropriate Promotion of Foods for Infants and 
Young Children.10,49

In emergencies, caregivers may struggle to meet children’s 
complete nutritional needs due to a lack of basic nutrition 
knowledge. Complementary feeding counseling should be 
provided to increase the caregivers’ knowledge. Information 
shared with families should be tailored to availability and cul-
tural acceptability. Public demonstrations can be conducted to 
share recipes, discuss challenges, and emphasize safe prac-
tices. Inexperienced caregivers can benefit from essential 
information provided by health workers, experienced caregiv-
ers, and mutual support groups.5 Complementary foods should 
be prepared in a texture appropriate for the child’s age and 
development. To prevent choking in children who have just 
started eating solid foods, families should be assisted in pre-
paring foods that can be easily dissolved with saliva and do 
not require chewing. Young children should be fed slowly and 
in small portions, and they should always be observed while 
eating.14

The heightened risk of foodborne diseases due to unhealthy 
environmental conditions underscores the need for care-
ful measures to ensure the health and safety of children. 
Community information campaigns should emphasize safe 
food practices, and resources should be provided to comply 
with the messages given.5 Access to safe and hygienic com-
munal food preparation areas should be ensured. Disposable 
cups, plates, and utensils for feeding should be provided. If 
non-disposable containers are being used, access to safe 
water and cleaning supplies should be provided to wash 

them.5,14 Families should have access to an area for handwash-
ing with soap and clean water before feeding children. In cases 
where soap and safe water are unavailable, the provision of 
alcohol-based hand sanitizer containing at least 60% alcohol 
is recommended.5,14 Expiry dates of foods and damage, mold, 
or collapse in the boxes should be checked. Food left over that 
cannot be stored safely should be discarded.14

In 2019, the review of complementary feeding in emergencies 
(CFE) experiences conducted by ENN emphasized a significant 
gap in preparedness for an effective CFE response. It was noted 
that there were no specific preparedness plans for CFE, and 
CFE-specific actions were not included in IYCF-E plans. There 
was a lack of knowledge regarding what really constitutes an 
effective and efficient CFE intervention.50 Structured and mul-
tisectoral planning and training that include strategies for IYCF 
support are of critical importance to provide an appropriate 
and timely response in emergencies.10,38

In conclusion, IYCF should be a major part of all emergency 
interventions. Mothers should be supported to continue breast-
feeding, and qualified breastfeeding counseling should be 
integrated into healthcare services. Supply and distribution of 
BMS should be managed by a single central authority in accor-
dance with the International Code of Marketing of Breast-milk 
Substitutes, and donations should not be accepted. The deliv-
ery of BMS should be based on a needs assessment. Infants 
older than 6 months should be offered age-appropriate com-
plementary foods that contain the essential nutrients for their 
growth and development. Ensuring proper feeding practices, 
overcoming environmental challenges, and providing support 
to parents are essential for the survival and healthy develop-
ment of infants and young children in emergencies.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept – D.D.B., N.K.; Design – D.D.B.; Supervi-
sion – N.K.; Resources – D.D.B.; Materials – D.D.B.; Data Collection and/
or Processing – D.D.B.; Analysis and/or Interpretation – D.D.B., N.K.; 
Literature Search – D.D.B.; Writing – D.D.B., N.K.; Critical Review – N.K. 

Declaration of Interests: The authors have no conflicts of interest to 
declare.

Funding: This study received no funding.

REFERENCES

1.	 World Health Organization. Health emergency and disaster risk 
management framework. Geneva: World Health Organization; 
2019. Available at: https​://ap​ps.wh​o.int​/iris​/hand​le/10​665/3​26106​ 
Accessed June 4, 2023.

2.	 Environment, climate change and health. Available at: https​://
www.who​.int/​teams​/envi​ronme​nt-cl​imate​-chan​ge-an​d-hea​lth/
emerge​ncies​ Accessed June 4, 2023.

3.	 World Health Organization, United Nations Children’s Fund 
(UNICEF). Global strategy for infant and young child feedingAc-
cessed May 2, 2023. Geneva: World Health Organization; 2003. 
Available at: https​://ap​ps.wh​o.int​/iris​/bits​tream​/hand​le/10​665/4​
2590/​92415​62218​.pdf 

4.	 Kouadio  IK, Aljunid S, Kamigaki T, Hammad K, Oshitani H. Infec-
tious diseases following natural disasters: prevention and control 
measures. Expert Rev Anti Infect Ther. 2012;10(1):95-104. [CrossRef]

141

https://apps.who.int/iris/handle/10665/326106
https://www.who.int/teams/environment-climate-change-and-health/emergencies
https://www.who.int/teams/environment-climate-change-and-health/emergencies
https://www.who.int/teams/environment-climate-change-and-health/emergencies
https://apps.who.int/iris/bitstream/handle/10665/42590/9241562218.pdf
https://apps.who.int/iris/bitstream/handle/10665/42590/9241562218.pdf
https://doi.org/10.1586/eri.11.155


Infant and Young Child Feeding in Emergencies Turk Arch Pediatr 2024; 59(2): 135-143

5.	 World Health Organization. Guiding principles for feeding infants 
and young children during emergencies Geneva: World Health 
Organization; 2004. Available at: https​://ap​ps.wh​o.int​/iris​/bits​
tream​/hand​le/10​665/4​2710/​92415​46069​.pdf Accessed May 2, 
2023.

6.	 Black RE, Allen LH, Bhutta ZA, et al. Maternal and child undernutri-
tion: global and regional exposures and health consequences. 
Lancet. 2008;371(9608):243-260. [CrossRef]

7.	 Save the Children, United States Agency for International Develop-
ment, United States Agency for International Development. Infant 
and young child feeding in emergencies (IYCF-E) Toolkit: rapid 
start-up for emergency nutrition personnel; 2017. Available at: 
https​://re​sourc​ecent​re.sa​vethe​child​ren.n​et/do​cumen​t/inf​ant-a​
nd-yo​ung-c​hild-​feedi​ng-em​ergen​cies-​iycf-​e-too​lkit-​rapid​-star​
t-eme​rgenc​y-nut​ritio​n/ Accessed May 2, 2023.

8.	 The World Breastfeeding Trends Initiative (WBTi). Are Our Babies 
off to a Healthy Start? The State of Implementation of the Global 
Strategy for Infant and Young Child Feeding in 18 European Coun-
tries. Split, Croatia: University of Split School of Medicine; 2020.

9.	 World Health Organization, United Nations Children’s Fund 
(UNICEF). Global breastfeeding scorecard 2022: protecting 
breastfeeding through further investments and policy actions. 
Available at: https​://ww​w.who​.int/​publi​catio​ns/i/​item/​WHO-H​
EP-NF​S-22.​6 Accessed May 10, 2023.

10.	 Infant Feeding in Emergencies Core Group. Infant and Young Child 
Feeding in Emergencies Operational Guidance for Emergency 
Relief Staff and Programme Managers version 3.0. Emergency 
nutrition network; 2017. Available at: https​://ww​w.enn​onlin​e.net​/
oper​ation​algui​dance​-v3-2​017 Accessed May 2, 2023.

11.	 Sphere Association. The Sphere Handbook: Humanitarian Charter 
and Minimum Standards in Humanitarian Response. 4th ed. 
Geneva, Switzerland; 2018. Available at: https​://ww​w.sph​erest​
andar​ds.or​g/han​dbook​-2018​/ Accessed May 2, 2023.

12.	 Academy of Pediatrics. Infant feeding in disasters and emergen-
cies: breastfeeding and other options; 2020. Available at: https​://
do​wnloa​ds.aa​p.org​/AAP/​PDF/D​isast​erFac​tShee​t6-20​20.pd​f 
Accessed May 2, 2023.

13.	 World Health Organization. Frequently asked questions: breast-
feeding and COVID-19: for health care workers. Geneva. World 
Health Organization; 2020. Available at: https​://ap​ps.wh​o.int​/iris​
/hand​le/10​665/3​32719​ Accessed May 2, 2023.

14.	 Infant and young child feeding in emergencies (IYCF-E) toolkit. 
Centers for Disease Control and Prevention(CDC). Available at: 
https​://ww​w.cdc​.gov/​nutri​tion/​emerg​encie​s-inf​ant-f​eedin​g/ind​
ex.ht​ml. Accessed May 2, 2023.

15.	 Infant and young child feeding in emergencies (IYCF-E) toolkit. 
Centers for Disease Control and Prevention (CDC). Turkish Trans-
lation. Available at: http:​//www​.lllt​urkiy​e.org​/2023​/02/d​eprem​
de-em​zirme​-dest​egi.h​tml. Accessed May 2, 2023.

16.	 Victora  CG, Bahl  R, Barros  AJD, et  al. Breastfeeding in the 21st 
century: epidemiology, mechanisms, and lifelong effect. Lancet. 
2016;387(10017):475-490. [CrossRef]

17.	 Arvelo W, Kim A, Creek T, et al. Case–control study to determine 
risk factors for diarrhea among children during a large outbreak 
in a country with a high prevalence of HIV infection. Int J Infect Dis. 
2011;14(11):e1002–7.

18.	 DeYoung SE, Chase J, Branco MP, Park B. The effect of mass evac-
uation on infant feeding: the case of the 2016 Fort McMurray wild-
fire. Matern Child Health J. 2018;22(12):1826-1833. [CrossRef]

19.	 DeYoung  S, Suji  M, Southall  HG. Maternal perceptions of infant 
feeding and health in the context of the 2015 Nepal earthquake. J 
Hum Lact. 2018;34(2):242-252. [CrossRef]

20.	 Prudhon  C, Maclaine  A, Hall  A, Benelli  P, Harrigan  P, Frize  J. 
Research priorities for improving infant and young child feeding 
in humanitarian emergencies. BMC Nutr. 2016;2(1):27. [CrossRef]

21.	 Gribble KD, Palmquist AEL. ‘We make a mistake with shoes [that’s 
no problem] but… not with baby milk’: facilitators of good and poor 

practice in distribution of infant formula in the 2014-2016 refugee 
crisis in Europe. Matern Child Nutr. 2022;18(1):e13282. [CrossRef]

22.	 Haidar MK, Farhat JB, Saim M, Morton N, Defourny I. Severe mal-
nutrition in infants displaced from Mosul, Iraq. Lancet Glob Health. 
2017;5(12):e1188. [CrossRef]

23.	 Hwang CH, Iellamo A, Ververs M. Barriers and challenges of infant 
feeding in disasters in middle- and high-income countries. Int 
Breastfeed J. 2021;16(1):62. [CrossRef]

24.	 Hirani SAA, Richter S, Salami BO, Vallianatos H. Breastfeeding in 
disaster relief camps: an integrative review of literature. ANS Adv 
Nurs Sci. 2019;42(2):E1-E12. [CrossRef]

25.	 Ratnayake Mudiyanselage S, Davis D, Kurz E, Atchan M. Infant and 
young child feeding during natural disasters: A systematic integra-
tive literature review. Women Birth. 2022;35(6):524-531. [CrossRef]

26.	 Abimibayo Adeoya AA, Sasaki H, Fuda M, Okamoto T, Egawa S. 
Child nutrition in disaster: A scoping review. Tohoku J Exp Med. 
2022;256(2):103-118. [CrossRef]

27.	 Amat Camacho NA, Chara A, Briskin E, et al. Promoting and sup-
porting breastfeeding in a protracted emergency setting—car-
egivers’ and health workers’ perceptions from North-East Nigeria. 
Front Public Health. 2023;11:1077068. [CrossRef]

28.	 Nagel EM, Howland MA, Pando C, et al. Maternal psychological 
distress and lactation and breastfeeding outcomes: a narrative 
review. Clin Ther. 2022;44(2):215-227. [CrossRef]

29.	 World Health Organization. Infant feeding in emergencies: a guide 
for mothers. Copenhagen: WHO Regional Office for Europe; 1997. 
Available at: https​://ir​is.wh​o.int​/bits​tream​/hand​le/10​665/1​07984​/
E563​03.pd​f Accessed May 2, 2023.

30.	 Mezzacappa ES. Breastfeeding and maternal stress response and 
health. Nutr Rev. 2004;62(7 Pt 1):261-268. [CrossRef]

31.	 Gokcay  G, Keskindemirci  G, Ozboru Askan  O, Tugrul Aksakal  M. 
Child health protection during emergency situations. J Ist Fac Med. 
2023;86(3):254-263.

32.	 Food and Agriculture Organization of the United Nations, United 
Nations university, World Health Organization. Human energy 
requirements: report of a Joint FAO/WHO/UNU Expert Consulta-
tion: Rome. Food & Agriculture Org. Available at: https​://ww​w.fao​
.org/​3/y56​86e/y​5686e​00.ht​m Accessed May 10, 2023.

33.	 Gribble  K, Peterson  M, Brown  D. Emergency preparedness for 
infant and young child feeding in emergencies (IYCF-E): an Aus-
tralian audit of emergency plans and guidance. BMC Public 
Health. 2019;19:1.

34.	 Sarı  E, Akcaboy  M, Öztürk  S, Çoban  G, Şenel  S. Breastfeeding 
education in a newly organized lactation consultation clinic: an 
evaluation of its effects on the improvement of maternal attitudes 
to breastfeeding. Turk Arch Pediatr. 2022;57(3):290-294. [CrossRef]

35.	 Amat Camacho  N, von Schreeb  J, Della Corte  F, Kolokotroni  O. 
Interventions to support the re-establishment of breastfeeding 
and their application in humanitarian settings: A systematic 
review. Matern Child Nutr. 2023;19(1):e13440. [CrossRef]

36.	 Karabayir N, Mertturk Potak E, Karaman S, et al. The finger feed-
ing method and relactation. Cureus. 2022;14(4):e24044. [CrossRef]

37.	 Global technical assistance mechanism for nutrition (GTAM). Sup-
portive spaces for infant and young child feeding in emergencies. 
Technical brief September 2020. Available at: https​://ww​w.enn​
onlin​e.net​/supp​ortiv​espac​esiyc​fetec​hbrie​f2020​ Accessed May 14, 
2023.

38.	 Dall’Oglio I, Marchetti F, Mascolo R, et al. Breastfeeding protec-
tion, promotion, and support in humanitarian emergencies: a sys-
tematic review of literature. J Hum Lact. 2020;36(4):687-698. 
[CrossRef]

39.	 United Nations Children’s Fund (UNICEF). UNICEF Guidance on the 
Procurement and Use of Breastmilk Substitutes in Humanitarian 
Settings. Version 2.0. New York: United Nations Children’s Fund; 
2021. Available at: https​://ww​w.uni​cef.o​rg/do​cumen​ts/pr​ocure​
ment-​and-u​se-br​eastm​ilk-s​ubsti​tutes​-huma​nitar​ian-s​ettin​gs 
Accessed May 14, 2023.

142

https://apps.who.int/iris/bitstream/handle/10665/42710/9241546069.pdf
https://apps.who.int/iris/bitstream/handle/10665/42710/9241546069.pdf
https://doi.org/10.1016/S0140-6736(07)61690-0
https://resourcecentre.savethechildren.net/document/infant-and-young-child-feeding-emergencies-iycf-e-toolkit-rapid-start-emergency-nutrition/
https://resourcecentre.savethechildren.net/document/infant-and-young-child-feeding-emergencies-iycf-e-toolkit-rapid-start-emergency-nutrition/
https://resourcecentre.savethechildren.net/document/infant-and-young-child-feeding-emergencies-iycf-e-toolkit-rapid-start-emergency-nutrition/
https://www.who.int/publications/i/item/WHO-HEP-NFS-22.6
https://www.who.int/publications/i/item/WHO-HEP-NFS-22.6
https://www.ennonline.net/operationalguidance-v3-2017
https://www.ennonline.net/operationalguidance-v3-2017
https://www.spherestandards.org/handbook-2018/
https://www.spherestandards.org/handbook-2018/
https://downloads.aap.org/AAP/PDF/DisasterFactSheet6-2020.pdf
https://downloads.aap.org/AAP/PDF/DisasterFactSheet6-2020.pdf
https://apps.who.int/iris/handle/10665/332719
https://apps.who.int/iris/handle/10665/332719
https://www.cdc.gov/nutrition/emergencies-infant-feeding/index.html
https://www.cdc.gov/nutrition/emergencies-infant-feeding/index.html
http://www.lllturkiye.org/2023/02/depremde-emzirme-destegi.html
http://www.lllturkiye.org/2023/02/depremde-emzirme-destegi.html
https://doi.org/10.1016/S0140-6736(15)01024-7
https://doi.org/10.1007/s10995-018-2585-z
https://doi.org/10.1177/0890334417750144
https://doi.org/10.1186/s40795-016-0066-6
https://doi.org/10.1111/mcn.13282
https://doi.org/10.1016/S2214-109X(17)30417-5
https://doi.org/10.1186/s13006-021-00398-w
https://doi.org/10.1097/ANS.0000000000000231
https://doi.org/10.1016/j.wombi.2021.12.006
https://doi.org/10.1620/tjem.256.103
https://doi.org/10.3389/fpubh.2023.1077068
https://doi.org/10.1016/j.clinthera.2021.11.007
https://iris.who.int/bitstream/handle/10665/107984/E56303.pdf
https://iris.who.int/bitstream/handle/10665/107984/E56303.pdf
https://doi.org/10.1111/j.1753-4887.2004.tb00050.x
https://www.fao.org/3/y5686e/y5686e00.htm
https://www.fao.org/3/y5686e/y5686e00.htm
https://doi.org/10.5152/TurkArchPediatr.2022.21250
https://doi.org/10.1111/mcn.13440
https://doi.org/10.7759/cureus.24044
https://www.ennonline.net/supportivespacesiycfetechbrief2020
https://www.ennonline.net/supportivespacesiycfetechbrief2020
https://doi.org/10.1177/0890334419900151
https://www.unicef.org/documents/procurement-and-use-breastmilk-substitutes-humanitarian-settings
https://www.unicef.org/documents/procurement-and-use-breastmilk-substitutes-humanitarian-settings


Turk Arch Pediatr 2024; 59(2): 135-143 Bilgin et al.

40.	 Infant feeding in emergencies (IFE) Core Group. Preventing and 
managing inappropriate donations of BMS. Infant and young child 
feeding in emergencies (IYCF-E) infographic series; 2021. Availa-
ble at: https​://ww​w.enn​onlin​e.net​/ifec​oregr​oupin​fogra​phics​eries​ 
Accessed May 14, 2023.

41.	 Sulaiman Z, Mohamad N, Ismail TAT, Johari N, Hussain NHN. Infant 
feeding concerns in times of natural disaster: lessons learned from 
the 2014 flood in Kelantan, Malaysia. Asia Pac J Clin Nutr. 
2016;25(3):625-630. [CrossRef]

42.	 Hipgrave DB, Assefa F, Winoto A, Sukotjo S. Donated breast milk 
substitutes and incidence of diarrhoea among infants and young 
children after the May 2006 earthquake in Yogyakarta and Central 
Java. Public Health Nutr. 2012;15(2):307-315. [CrossRef]

43.	 United Nations Children’s Fund (UNICEF). Improving young chil-
dren’s diets during the complementary feeding period. UNICEF 
programming guidance New York: UNICEF; 2020. Available at: 
https​://ww​w.uni​cef.o​rg/do​cumen​ts/im​provi​ng-yo​ung-c​hildr​
ens-d​iets-​durin​g-com​pleme​ntary​-feed​ing-p​eriod​-unic​ef-pr​
ogram​ming Accessed May 10, 2023.

44.	 World Health Organization. Guiding principles for feeding non-
breastfed children 6-24 months of age. Geneva: WHO; 2005. 
Available at: https​://ww​w.who​.int/​publi​catio​ns/i/​item/​92415​
93431​ Accessed May 2, 2023.

45.	 Wien  M, Sabaté  J. Food selection criteria for disaster response 
planning in urban societies. Nutr J. 2015;14:47. [CrossRef]

46.	 Young H, Borrel A, Holland D, Salama P. Public nutrition in complex 
emergencies. Lancet. 2004;364(9448):1899-1909. [CrossRef]

47.	 Home Fortification Technical Advisory Group (HF-TAG). Program-
matic guidance brief on use of Micronutrient Powders (MNP) for 
home fortification. Geneva: HF-TAG; 2011. Available at: https​://hf​
tag.o​rg/co​ntent​/user​_file​s/202​3/06/​HF-TA​G-Mic​ronut​rient​
-Powd​er-Pr​ogram​-Guid​ance-​Brief​1.pdf​ Accessed May 10, 2023.

48.	 World Health Organization, World Food Programme, United 
Nations Children’s Fund. Preventing and controlling micronutrient 
deficiencies in populations affected by an emergency: multiple 
vitamin and mineral supplements for pregnant and lactating 
women, and for children aged 6 to 59 months. Geneva. World 
Health Organization; 2006. Available at: https​://ww​w.who​.int/​
publi​catio​ns/m/​item/​WHO-W​FP-UN​ICEF-​state​ment-​micro​nutri​
ents-​defic​ienci​es-em​ergen​cy Accessed May 10, 2023.

49.	 Theurich MA, Grote V. Are commercial complementary food dis-
tributions to refugees and migrants in Europe conforming to inter-
national policies and guidelines on infant and young child feeding 
in emergencies? J Hum Lact. 2017;33(3):573-577. [CrossRef]

50.	 Infant Feeding in Emergencies Core Group. Review of experiences 
and direction on complementary feeding in emergencies (CFE): 
putting policy into practice. Available at: https​://ww​w.enn​onlin​
e.net​/cfer​eview​repor​tmarc​h2020​ Accessed May 10, 2023.

143

https://www.ennonline.net/ifecoregroupinfographicseries
https://doi.org/10.6133/apjcn.092015.08
https://doi.org/10.1017/S1368980010003423
https://www.unicef.org/documents/improving-young-childrens-diets-during-complementary-feeding-period-unicef-programming
https://www.unicef.org/documents/improving-young-childrens-diets-during-complementary-feeding-period-unicef-programming
https://www.unicef.org/documents/improving-young-childrens-diets-during-complementary-feeding-period-unicef-programming
https://www.who.int/publications/i/item/9241593431
https://www.who.int/publications/i/item/9241593431
https://doi.org/10.1186/s12937-015-0033-0
https://doi.org/10.1016/S0140-6736(04)17447-3
https://hftag.org/content/user_files/2023/06/HF-TAG-Micronutrient-Powder-Program-Guidance-Brief1.pdf
https://hftag.org/content/user_files/2023/06/HF-TAG-Micronutrient-Powder-Program-Guidance-Brief1.pdf
https://hftag.org/content/user_files/2023/06/HF-TAG-Micronutrient-Powder-Program-Guidance-Brief1.pdf
https://www.who.int/publications/m/item/WHO-WFP-UNICEF-statement-micronutrients-deficiencies-emergency
https://www.who.int/publications/m/item/WHO-WFP-UNICEF-statement-micronutrients-deficiencies-emergency
https://www.who.int/publications/m/item/WHO-WFP-UNICEF-statement-micronutrients-deficiencies-emergency
https://doi.org/10.1177/0890334417707717
https://www.ennonline.net/cfereviewreportmarch2020
https://www.ennonline.net/cfereviewreportmarch2020

