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Research Snapshots

This is a summary of the following paper: Emergency Nutrition Network (2023) 
Lessons learned from initiating infant and young child feeding in emergencies 
programming for the Ukraine response in 2022. https://www.ennonline.net/
attachments/4986/IYCF-E-Ukraine-response-lessons-learned.pdf   

This article summarises a 
recently published case study 
prepared by Isabelle Modigell 
(ENN consultant) in which 

15 individuals were interviewed (69% 
Ukrainian nationals) and a further 22 
Ukrainian breastfeeding counsellors 
surveyed to capture lessons learned 
during the initial six months of the 
response (February-August 2022). 

The Russian Federation’s full-scale 
invasion of Ukraine in February 2022 
resulted in the largest and fastest dis-
placement of people in Europe since 
World War II, the majority of which 
were women and children. The nature 
and scale of the crisis required innova-
tive approaches by the humanitarian 
community.

 
Some of the findings from the case 

study revealed that:

Infant and young child feeding in 
emergencies (IYCF-E) was depriori-
tised within the international response 
despite early advocacy and a plea for 
support from Ukrainian breastfeeding 
counsellors at the start of the war.

Coordination mechanisms were 
inadequately resourced and under-
staffed. However, Ukrainian breast-
feeding counsellors used Facebook 
and Telegram to coordinate them-
selves and map their locations to sup-
port referrals.

IYCF-E was not part of early multi-
sectoral rapid needs assessments, thus 
understandings of needs were often 
based on a limited number of ad hoc 
consultations with particularly vulner-
able mothers with greater exposure to 
breastmilk substitute (BMS) donations.

  
There was a lack of consensus on 

needs, particularly around estimates of 
infants needing BMS, with controver-
sies surrounding the data used. When 
asked, 62% (n=13) of national breast-
feeding counsellors surveyed did not 
feel listened to by the international 
response community.

Breastfeeding counsellors who 
were surveyed relied on lactation pro-
fessional associations and networks 
for technical support. Knowing that 
assistance was available from interna-
tional colleagues raised morale.

 
There was poor understanding 

by international responders of exist-
ing local breastfeeding support cad-
res and services. Pre-war, there were 
hundreds of locally certified breast-

feeding consultants and peer counsel-
lors, regional breastfeeding support 
centres and a strong network of moth-
er-to-mother support groups. The 
recruitment and rapid training of new 
counsellors by INGOs, as well as inter-
national offers for remote counselling 
supported by translators, was therefore 
deemed unnecessary by some key inter-
viewees. Five out of nine Ukranian sur-
vey respondents felt their expertise was 
not recognized or leveraged by interna-
tional organisations. 

Remote support was impactful. 
In February 2022, two free-of-charge 
Telegram groups were established. 
By 2023, they had reached over 7,000 
women, offering 24-hour support by 
volunteer breastfeeding consultants, 
paediatric specialists, and psychologists.

There was an “avalanche of donated 
BMS”. Those consulted regarded the 
supply-driven donations and untargeted 
distributions as a major distraction, 
a misuse of financial resources, and 
harmful. Both local and international 
responders desired urgent guidance 
to address the issue, which UNICEF 
Headquarters subsequently provided.

 
Safer alternatives to BMS were 

reported, such as wet nursing and 
informal milk sharing in cases of neces-
sity. The Kyiv Perinatal Centre’s human 
milk bank continued to operate and 
in 2022, 2010 infants received donor 
human milk. Due to limited evidence 
on operating human milk banks in 
emergencies, learning from Ukraine’s 
experiences is recommended.

 
Psychological assistance was found 

to support lactation and facilitate 
exclusive breastfeeding. Breastfeeding 
counsellors supported stressed mothers 
by suggesting simple somatic exercises 
for nervous system regulation and car-
egiver-infant co-regulation.

The IFE Core Group identified a 
need for comprehensive guidance in 
case of a nuclear accident which bal-
anced risks of radiation exposure 
against risks of not breastfeeding. 
Health workers appreciated the subse-
quently developed guidance for its level 
of technical detail and clear, practical 
instructions by recognised experts. 

The case study showed remark-
able examples of national solidarity 
and continued breastfeeding support 
during a major emergency while also 
reflecting on some of the shortcomings 
of the international response. 

This is a summary of the following paper: Ahmed K, Dadi 
A, Ogbo F et al. (2023) Population-modifiable risk factors 
associated with childhood stunting in sub-Saharan Africa. 
JAMA Network Open, 6, 10.  https://jamanetwork.com/
journals/jamanetworkopen/fullarticle/2810821   

Demographic and Health Survey data from 2014–
2021 was analysed from 25 sub-Saharan African 
countries, providing a study population of 145,900 
children aged under five years. The aim of this 

cross-sectional study was to determine the modifiable risk 
factors associated with childhood stunting. Across the 25 
countries, survey design and data were consistent, as they 
were based on standardised DHS data collection methods and 
survey tools. Data was obtained from eligible women: females 
aged 15–49 years residing permanently or visiting the house-
hold on the night before the survey. 

Stunting (<-2SD) and severe stunting (<-3SD), defined 
using height-for-age z scores from WHO standards, were the 
primary outcomes. Modifiable risk factors examined included 
child, maternal, and household factors. As well as reporting 
relative risks for each risk factor exposure, adjusted for con-
founding, the study also presents Population Attributable 
Fractions (PAF) – the proportional reduction in stunting if 
exposure to risk factors were reduced – which are utilised in 
this summary. Relative risk, which may be more intuitive for 
some readers to interpret, can be found in the original paper.

In the two weeks preceding the survey, 15.1% of children 
had episodes of diarrhoea (≥3 episodes per day), roughly 
84.6% did not consume dairy products in the past 24 hours, 
and 39.4% of mothers did not attain a formal level of edu-
cation, with 66.6% unemployed. Over half of children (55%) 
lived in households without an improved toilet system and 
63.9% were born at health facilities. Mean overall stunt-
ing prevalence was 30.6%, ranging from 55.8% (Burundi) to 
17.1% (The Gambia). Overall severe stunting prevalence was 
10.5%, ranging from 24.8% (Burundi) to 3.5% (The Gambia). 

A lack of childhood dairy consumption (PAF 15.1%), 
mothers with only primary education (PAF 8.1%), unclean 
cooking fuel (PAF 9.5%), and low-income household (PAF 
5.4%) were the largest risk factors for stunting. When com-
bined, these four risk factors were associated with 40.7% (95% 
CI 34.0–47.2) of stunting cases.

Modifiable risk factors 
for child stunting in 
sub-Saharan Africa 

“The combined PAFs showed that 51.6% 
(95% CI 40.5–60.9) of cases of severe 

childhood stunting in sub-Saharan Africa 
were associated with no formal education 

among mothers, children lacking dairy 
products, unclean cooking fuel, home birth, 

and low-income household.” 
– Ahmed et al., 2023

Initiating Infant and Young 
Child Feeding in Emergencies 
Programming, Ukraine 2022

The authors note that this may be the first time that PAFs 
have been used to estimate childhood stunting in this set-
ting, with this measure offering a clear picture on where the 
most efficient interventions can be targeted. We can clearly 
see that some risk factors have an ‘outsized’ impact on child-
hood stunting, so these should be prioritised in a tight 
funding environment. The use of nationally representative 
Demographic and Health Survey data increases the general-
isability of the results to the region; however, more specific, 
locally available data will always provide a more nuanced pic-
ture. Nonetheless, this large-scale study offers a useful first 
step for policymakers and programmers to consider.
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