Consensus Statement: Infant feeding in emergencies and
disasters
The New Zealand College of Midwives is committed to supporting women and safeguarding the
health, well-being and development of infants during emergency and disaster situations.
Midwives are in a unique position to support breastfeeding and safe infant feeding during times
of disaster.

Rationale
•
•
•

Natural and / or human-induced emergencies and disasters threaten the safety and the
health of pregnant women, mothers and their newborn infants, and their families.
The negative impact of complex humanitarian disasters on women and children is
profound.
Preparedness for, and management of, infant feeding issues during emergencies and
disasters safeguards the survival, health and development of infants.

Practice Notes
•
•
•
•
•
•
•
•

Midwives:
Are the health professionals with a primary role in supporting the initiation and the
establishment of breastfeeding.
Continue to provide ongoing care and support to women in pregnancy, labour, birth and
the post-natal period during disaster and emergency situations.
Protect, promote and support breastfeeding and the principles of the UNICEF/WHO Baby
Friendly Hospital 1 2 3 and Baby Friendly Community Initiatives 4 and the Global Strategy for
Infant and Young Child Feeding. 5
Recognise that breastfeeding provides a safe, renewable and sustainable resource.
Actively support women and their infants to initiate, establish and maintain breastfeeding.
Are committed to the health and well-being of infants and acknowledge that breastfeeding
is the optimal and safest way for women to feed their infants, and that this is even more
critical during disaster and emergency situations. 6
Are aware that breastfeeding provides immunological protection for infants, and recognise
that during times when water is scarce or contaminated, breastfeeding provides crucial
protection from diarrhoea and infection. 7
Dispel dominant mythology concerning breastfeeding and stress effects during times of
emergency. Stress does not cause the mother’s lactation to disappear but it does affect
maternal oxytocin response. Midwives provide education about the importance of motherinfant skin-to-skin contact to provide warmth, protection, comfort and security for the
infant, to relieve maternal stress and anxiety and to promote oxytocin response. 8
Information about relactation if necessary and appropriate is also provided. 9
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•

•
•

•
•

Have a responsibility to support all women and infants and recognise that when infants are
being fed on breast-milk substitutes they represent a group at higher risk of infection and
illness, and their parents require information, support and access to the means for safe
preparation and safe method of feeding.10
Understand that the use of bottles and teats during disaster and emergency times
represent a source of potential contamination and where possible the use of easily cleaned
cups is supported.11
Understand responsibilities under the International Code of Marketing of Breast-Milk
Substitutes, 12 and subsequent, relevant World Health Assembly resolutions, 13 and are
aware that distribution of donated breast-milk substitutes during emergency disaster times
is detrimental to breastfeeding.
Are aware that donations from the formula industry should be declined at all times.
Are aware that parents of infants under one year of age, who are being fed on breast-milk
substitutes, can be offered infant formula (not follow-on formula or toddler milks) sourced
from the appropriate Civil Defense organization if necessary. 14

*This statement was originally developed in partnership with Te Puawaitanga Ōtautahi Trust,
Canterbury Breastfeeding Advocacy Service in 2012.
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