Concept Note:

Nutrition technical support intervention targeting children under-2 years:

Background:

SC has become operational in Yogyakarta as an emergency response to the earthquake of 27th May 2006 where a rough estimate suggests that more than 1 million people have been affected with total destruction of homes and around a further 2 million have had some damage to their homes. The main focus is on Bantul and Klaten districts which have had the most earthquake destruction. Although the mortality was less than 6,000, and nearly 40,000 injured this is much less than other earthquakes, however the infrastructural damage has been immense, with many villages almost totally destroyed.

The SC response has been in the form of NFI’s (non food item) distribution; household, shelter, and hygiene kits. SC is also supporting with education and child protection interventions.

Nutrition:

In the aftermath of the earthquake there was a quick response addressing health, food aid, water & sanitation, shelter and education. As this region is normally food secure and there is some industry, nutrition was not considered a major issue. However WFP, the Indonesian government and private donations of food aid have been distributed to people affected by the earthquake. The WFP distributions comprise of noodles, rice and biscuits which is not a very balanced nutritious ration mainly consisting of only carbohydrates, missing protein and oil. Donations of infant and young children’s food has been widely distributed on an ad hoc basis, these foods coming from foreign government donations, companies, local and international NGO’s, through the MoH structure and from private donations and have completely violated the “Code of marketing on breastmilk substitutes”.

Infant and Young Children Feeding Practices Prior to Earthquake:

Prior to the earthquake feeding practices in this age group have been poor. In Indonesia even though the nutrition situation is improving there is still high levels of chronic malnutrition in children <5years with 28% underweight
. Infant and young children feeding practices are poor. Although a campaign to initiate breastfeeding within 1 hour of delivery is ongoing, this does not always happen. Mothers often give infant formula as well as breastmilk in the first few days. Exclusive breastfeeding rarely happens for more than 2 months. A recent study in Indonesia has indicated that only 5% of infants are exclusively breastfed at five months
. Often when mothers are poor they introduce commercial porridge as early as two months old. Some mothers are pressurised to go back to work soon after delivery and this is a reason to stop exclusive breastfeeding. Normally other family members such as the grandmother take care of the infant and mixed feeding occurs. 

Although health workers are aware of the importance of exclusive breastfeeding for young infants they often recommend infant formula to new mothers, they often receive free formula from companies and get perks for “advertising and marketing” formula. 

Complementary feeding is also not optimal by any means. Commercial porridge is normally only given for the first year, and then the family foods, however this is often mainly in the form of carbohydrates such as rice and noodles and some vegetables. Often it is a poor source of protein. Breastfeeding is continued until the child is 2 years and sometimes longer which, is one positive source of nutrition for this age-group.

Nutrition post earthquake for young children:

In Emergencies infants and young children are often an invisible minority group, the most vulnerable in all of the emergency population and often forgotten in an emergency response even at assessment stage. There are often assumptions made that because they are supposed to be exclusively breastfed under 6 months then their food needs are secure. In the older children between 6-24months in general food aid distributions do not include appropriate food for this age group.

Following the earthquake especially in villages badly damaged by the earthquake the environment has become extremely dangerous especially for this age-group:

· Many houses have collapsed meaning people are living in extremely poor shelter; in tents, under tarpaulin or damaged homes therefore reports of small babies having colds and influenza have increased. The dust has also increased respiratory infections

· Cooking facilities such as gas, timber or kerosene  stoves have been destroyed therefore forcing mothers to cook on fires in the open, which was a traditional way of cooking many years ago

· Water quality has deteriorated in villages due to damage from the earthquake

· Sanitation has deteriorated substantially with many toilets destroyed

· All the rubble from fallen buildings has made the environment dusty and dirty

· Storage facilities have deteriorated due to destruction of furniture

· Washing of utensils and clothes are done outdoors by the water wells

· Large quantities of uncontrolled donations of formula milk products and commercial porridge have been distributed to volunteer health workers (Kadars) from different sources including manufacturers of commercial infant products, international governments, MoH, private donations and donations from national & international organisations. 

Main Issue:

Although “International Operational Guidelines” have been developed in relation to “Infant and Young Child Feeding Practices in Emergencies”, and these are recognised by the MoH at central level in Indonesia, this information has not filtered to provincial, district or sub-district level. This material has already been translated into Indonesian post Tsunami and at present is being updated. These guidelines clearly state that organizations and ministries should not accept and distribute donations of breastfeeding substitutes. One organization should be responsible for collecting all donations and only distributing formula to individual infants with specific problems through health workers at community level. The remainder of the donations should be centrally stored and disposed of in an appropriate manner. Research has shown that infants less than 2 months are 6 times more likely to die from infectious diseases if not exclusively breastfed in less developed countries
, and at six months they still have a 2.5 times greater risk of death than exclusively breastfed infants. In an emergency context this risk will increase substantially due to the extremely poor environment.

The Reality:

The Kadars (volunteer health workers) have received donations from a number of sources and have distributed these donations to mothers in the communities without assessing the needs. In general mothers in these communities do not use formula as it is too expensive. This has in some cases changed already poor infant and young child practices with mothers giving their young babies these products. This potentially can have a serious negative impact on infant and young children’s feeding practices and may substantially contribute to increased morbidity and mortality particularly in the context of the extremely dangerous environment they are now living in following the earthquake.

The Problem:

· Lack of accurate information on the risks of introducing breastmilk substitutes to mothers in an emergency has the potential of changing already poor feeding practices and increasing the risk of mortality and morbidity.

Main stakeholders: 

· General public are unaware of risks of donating formula and other infant foods

· Local organizations and institutions also unaware of risks of donations


· National and international organizations have given out donations unaware of violating the “Code of Conduct”

· MoH at Provincial, District and sub-district level are violating “Code of conduct” by accepting and distribution breastmilk substitutes

· Baby food companies, national and international use the emergency as opportunity for future markets

· Health workers especially midwives (Bidans) accept free donations of formula from companies and distribute to new mothers, this is also a violation of the “Code of Conduct”. They distribute these products and receive perks for improving marketing prospects

· Kadars at community level receive donations and are pressurised to distribute to mothers without doing proper assessments of needs

· Mothers in the community lack information on good feeing practices, particularly in the context of the earthquake. Some feel their breastmilk is reduced as their diet is poorer.

How to address these issues:

This project will take a three pronged strategy approach

1. Advocacy at different levels:

a. Provincial

b. District level

c. International

2. Education/training and awareness raising to different groups particularly targeting mothers in the community, Kadars, Bidans, community leaders, men’s groups and religious groups in the community

Target group for education/training/awareness-raising:

The education and awareness component will target communities in the villages where SC is operating its Child Protection component of the programme initially and expand to other areas where the education programme is operating if capacity and needs exist

Facilitate training of “Lactating Counselling Trainers” identified and recruited by Unicef in areas that SC are operational targeting the volunteer health workers in the community

 Support Pushindos with basic material (weighing scales and cloth material) which was destroyed during the earthquake, so that they can become operational again so as to re-start growth monitoring for <5 year old children 

Advocacy Target Group:

Through the nutrition sub-cluster group utilise the opportunity to develop messages for dissemination of information to the general population at district and provincial level also target health sector including health NGO’s and MoH staff

At SC International level document and record lessons learned form the emergency response to this earthquake specifically in relation to Feeding Practices for Infants & Young Children in an emergency, in particular post earthquake, and utilise this experience for improving assessments of needs & appropriate response for this very vulnerable group.

“Generous donations of breastmilk substitutes may do more harm than good”
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