Field Article

Infant and young child feeding in
emergencies: Programming adaptation

in the context of GOVID-19 in Lebanon

Lactaction specialist providing IYCF
individual counselling session

oL

LEBANON

What we know: During emergencies, promoting adequate infant and young child

feeding (IYCF) practices saves lives.

What this article adds: International Orthodox Christian Charities (IOCC) IYCF
activities that already targeted both refugees fleeing conflict in Syria and vulnerable
Lebanese families were adapted in response to the COVID-19 context. Volunteer
educators and lactation specialists were mobilised to scale up awareness raising and
one-to-one and group counselling, both remotely and in person with infection
prevention control measures in place, and a national hotline was established. IOCC
lactation specialists reached more than 11,000 pregnant and lactating women in 2020
with IYCF counselling (versus 3,000 in 2019) and IOCC educators and volunteers
reached more than 24,000 caregivers with IYCF education (compared to 1,500 in 2019).
IOCC supported the Lebanese government to ensure breastmilk substitutes were only
provided according to the national legal framework. Challenges included the lack of
internet access for some women, an increase in workload and the need for additional
resources. Lessons learned include the need for preparedness plans pre-emergency, the
need for sustained support for IYCF programming in Lebanon including investment in
community volunteers, lactation specialists and training for health workers, the need to
adapt IYCF messages according to prevailing myths and misconceptions and targeting
women as well as other household and community decision-makers, the need to invest
in the promotion of the national hotline and advocacy to ensure that laws protecting
optimal IYCF practices in emergencies are enforced.

Background

Infants, young children and their mothers are vul-
nerable, particularly during humanitarian emergencies.
Improving infant and young child feeding (IYCF)
practices! according to the World Health Organization
(WHO) recommendations is key to improving child
survival and to promoting healthy growth and de-
velopment. Rates of optimal IYCF practices in
Lebanon are very low. Data shows that only 14.7%
of infants less than six months of age are exclusively
breastfed (Central Administration of Statistics, 2009)
and around 13% of infants aged 6-23 months meet
the minimum acceptable diet for complementary
feeding (UNICEE, 2016). Field experience reveals
that the main barriers to optimal breastfeeding in
Lebanon include the lack of both awareness and a
supportive environment for breastfeeding.

Ten years into the Syrian crisis, Lebanon remains
the country hosting the largest number of refugees
per capita. According to United Nations High
Commission for Refugees estimates, there were
855,172 registered Syrian refugees dispersed across
Lebanon by the end of March 2021.2 The presence
of such a large refugee population places enormous

strain on the country’s economy, public services
and local infrastructure. In addition, during the
year 2020, the country went through severe eco-
nomic challenges, exacerbated by the COVID-19
pandemic and the blast in the port of Beirut on
August 4, 2020 that caused more than 200 fatalities
and 6,500 injuries. During this succession of crises,
ensuring optimal breastfeeding amongst refugees
and the host community became an even greater
priority given the importance of breastfeeding as
a life-saving intervention.

Misconceptions and inadequate IYCF practices
are commonly found among both refugees and
Lebanese families. Programme staff often report
that the introduction of water for thirst and tea for
colic, illness or to relax the baby is customary and
commonly initiated soon after birth. The early in-
troduction of complementary foods is also customary
with mothers commonly starting to give their
infants small amounts of food from three to four
months of age. Infant formula is also commonly
given to infants soon after birth when mothers feel
that they are not producing sufficient milk to meet
their baby’s needs. Women's reasons for discontinuing

breastfeeding include breast and nipple pain, latch
difficulties, sleep deprivation and exhaustion. These
difficulties are often compounded by maternal em-
ployment, inadequate family support or the lack of
professional advice which are known barriers to
breastfeeding success.

IYCF programming by
International Orthodox

Christian Charities in Lebanon
International Orthodox Christian Charities (IOCC)
has been actively involved in nutrition-related ac-
tivities in Lebanon both in schools and communities
since 2001. Activities to improve IYCF practices
have been prioritised both in normal times and in
emergency situations, with specific IYCF-related
activities targeted to both refugees fleeing conflict
in Syria and vulnerable Lebanese families.

In 2011, a national IYCF programme was es-
tablished by the Ministry of Public Health (MoPH),
with support from IOCC and World Vision, and
a sub-committee on IYCF in emergencies (IYCF-
E) was created, mainly supported by IOCC. In
2018, the MoPH, with support from UNICEF and
IOCC, developed and launched a National Policy
on Infant and Young Child Feeding to guide
actions to promote optimal IYCF to support the
healthy growth and development of infants and
young children in the country. The policy defines
the responsibilities of the Lebanese government,
its partners and all relevant stakeholders in pro-
moting, protecting and supporting IYCFE.

IOCC is a member of the IYCF national com-
mittee and works through the national IYCF pro-
gramme to implement IYCF-related activities.
Through its UNICEF-funded project launched in
2020, IOCC provides IYCF counselling and support
to 10,000 pregnant and lactating women and through
its team of community health educators, IOCC
conducts education and awareness activities on op-
timal IYCF practices in all governorates to reach
9,000 caregivers. Mothers with lactation difficulties
are referred to IOCC’s pool of qualified and skilled
lactation specialists who provide one-on-one coun-
selling. Lactation specialists also provide support
to ensure optimal IYCF practices in hospitals,
primary healthcare centres and at community level.

T https://www.who.int/news-room/fact-sheets/detail/infant-
and-young-child-feeding

2 UNHCR Operational Portal:
https://data2.unhcr.org/en/situations/syria/location/71
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IYCF counselling card
adapted to COVID-19
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Case study of support provided to a breastfeeding mother during COVID
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In addition, IOCC monitors and supports hospitals
in Lebanon enrolled in the Baby Friendly Hospital
Initiative programme through on-the-job coaching
and monitoring adherence to the ‘10 steps to suc-
cessful breastfeeding) identifying and addressing
challenges and supporting them towards certification
with the Baby Friendly Hospital label from the
MoPH. Other activities include the development
of materials on complementary feeding and building
the capacity of the healthcare providers working in
nurseries to use these materials, as well as the mon-
itoring of violations against the International Code
of Marketing of Breast Milk Substitutes (BMS).

During the multi-faceted crisis that occurred
in Lebanon, including movement restrictions as a
result of COVID-19 imposed from March 2020,
IOCC worked to adapt existing programming ap-
proaches to ensure that the most vulnerable preg-
nant and lactating women would be able to access
IYCF support. Programmatic adaptations were
made in line with the WHO, UNICEF and the
Lebanese MoPH guidelines, supported by additional
funds reallocated from existing programme budgets.
This article outlines the programme adaptations
made and lessons learned.

Programmatic adaptations
Promotion of optimal IYCF practices
at community level

Initially, IOCC educators provided group education
sessions on a daily basis, following a pre-defined
curriculum of topics. Caregivers were gathered in
one location and sensitised on IYCF topics. In the
context of COVID-19, IOCC expanded its team of
educators to reach more people and adapted its
awareness activities to cover both IYCF and COVID-
19. IOCC also mobilised volunteers across the
country for a duration of two months to help and
support the educators in awareness raising activities.

Based on the materials and guidelines developed
at national level, existing educators and volunteers
worked to raise awareness of IYCF and COVID-
19 within their communities, targeting community
members with key messages that aimed to limit
the spread of the virus, mitigate its impact and
correct misconceptions about IYCF in this context.
They provided municipalities with preventive in-
formation and guidelines on home isolation, guid-
ance on regular hand washing and hygiene, social
distancing, the symptoms of COVID-19, when to
seek medical care, how to buy groceries and
disinfect them, when to use a face mask and how
to use it appropriately as well as myth busters
around IYCF/nutrition and COVID-19. Educators
and volunteers helped to disseminate key national
messages through the distribution of flyers and
posters to shops, pharmacies and at household

pandemic

Samah, age 35, was unsuccessful in breastfeeding her
first two children and was pregnant in her third
trimester with her third child when she was diagnosed
with COVID-19. Samah was not planning to breastfeed
her baby and had heard a lot of myths and miscon-
ceptions around the need to avoid breastfeeding
during the pandemic and to feed her infant with
formula milk as a safer alternative. While still pregnant,
Samah was approached by Amal, an IOCC lactation
specialist. Amal helped to both improve Samah's
knowledge about breastfeeding and build her
confidence in her ability to breastfeed. She provided
the mother and her partner with information about
the benefits of breastfeeding, breastfeeding initiation
and positioning, the importance of exclusive
breastfeeding and the prevention and treatment of
common breastfeeding problems.

Education and counselling sessions were conducted
by Amal remotely through WhatsApp and Zoom. Amal
also coordinated with the midwife at the hospital to
ensure that Samah was supported to initiate
breastfeeding within the first hour after her baby was
born and that the baby was placed skin-to-skin on his
mother’s chest to encourage him to breastfeed more.

Amal then followed up closely with Samah through
video calls following the birth to observe her

level, as well as through social media (including
WhatsApp). They also advocated with local au-
thorities and influencers (mayors, mukhtars and
religious leaders) to engage in the dissemination
of the key messages. Over two months, the volun-
teers were able to cover more than 120 of the
1,108 municipalities across the country.

Supporting mothers to practice
optimal IYCF

As aresponse to the COVID-19 pandemic, IOCC
lactation specialists began consulting and following
up with pregnant and lactating women with either
confirmed or suspected COVID-19 infection using
the IYCF counselling card that was adapted for
COVID-19 by UNICEF (Figure 1).

Box 1 provides an example of the support pro-
vided to a nursing mother. Support continued to
be provided by lactation specialists for mothers
with lactation difficulties referred by educators.

As a response to the COVID-19 emergency,
alternative modalities to delivering support to
mothers were put in place including the following:
» As many education and support sessions as

possible were provided remotely over the phone,
via social media or remotely through Zoom,
Skype and/or WhatsApp.

o Where necessary and possible, individual
meetings were conducted face-to-face while
using personal protective equipment (PPE),
physical distancing and frequent handwashing.

o The number of people attending awareness
sessions in person was limited to five and sess-
ions were conducted in open or well-ventilated
areas with strict physical distancing measures and
a requirement to wear face masks. As a result,
the frequency of sessions was increased to enable
the same or greater reach. When lockdown
measures meant that approval needed to be
given before sessions could be held, educators
transferred to online modalities.

o The use of PPE, physical distancing and

breastfeeding and provide support several times
before she left the hospital. Although Samah
experienced nipple soreness and bleeding and the
physician suggested she use formula
supplements, she continued exclusively
breastfeeding, adjusting the latch and adopting
good position to overcome the initial difficulties.

Later, when the time came for Samah to return to
work, Amal counselled her, giving guidance on
how to express and store her breastmilk and
provided her with a manual pump. Samah said,

“We live in a culture where breastfeeding is
undervalued and bottle feeding is viewed as the
normal and safe way to feed babies, especially
during this pandemic. | learned a lot from my
experience with Amal. She helped me fix the
breastfeeding difficulties | faced and corrected the
misconceptions that | had about breastfeeding. She
also helped me save money, which was good
especially with the worsening economic situation. In
addition, online consultations were highly
convenient and time savvy; it was easy and fast to
communicate with Amal by using WhatsApp. I'm still
exclusively breastfeeding my baby. | now in turn raise
awareness on breastfeeding and correct
misconceptions within my community.”

frequent handwashing were adopted during
all individual meetings.

In support of the optimal nutrition of children
aged 6-59 months, in 2020 IOCC also distributed
micronutrient supplements to more than 5,000
vulnerable children in this age group. This was
carried out through outreach at the community
level conducted by the educators and lactation
specialists. Supplementation targeted both refugee
and vulnerable host community children and was
carried out over this period in coordination with
the Mother and Child Health Department of the
MoPH and the Nutrition Sector.

Protecting IYCF through legislation
Despite the existence of a national law (Law 47/2008)
that legislates upon the International Code of Mar-
keting of BMS, IYCF is still undermined, particularly
in emergencies. Due to the economic crisis, the
COVID-19 pandemic, the heavy refugee burden
and, in addition, the blast at the port of Beirut,
calls for infant formula donations from the com-
munity increased. Several grassroots initiatives and
organisations accepted donations and distributed
these through a general distribution scheme without
having the capacity or knowledge to follow global
guidance for humanitarian aid.

IOCC identified the organisations and the formula
milk providers involved and contacted them to
provide them with legal information to ensure that
artificial support was administered in line with the
law.? In addition, as a member of the IYCF national
committee, IOCC supported the development of
IYCF Standard Operating Procedures (SOPs) to
guide and inform national and international agencies
on how to ensure appropriate, timely and safe [YCF
support for families. IOCC also contributed to the
development of an infographic for the SOP to com-
municate information quickly and clearly, translated

3 The Law recommends that infant formula is strictly targeted
to infants who require it and have no viable breastmilk
options. https://www.ennonline.net/operationalguidance-
v3-2017
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this into Arabic and disseminated it across agencies
and sectors. IOCC then conducted workshops for
organisations and small groups that were providing
milk formula distribution to vulnerable families in
all Lebanese governorates to inform them about
the IYCF SOP, discussing how to provide nutrition
support in a way that was in line with the global
and international guidance on IYCF-E.

In coordination with the IYCF national com-
mittee, IOCC set up a IYCF hotline number to re-
port violations of the BMS Code and to receive
referrals for mothers in need of follow-up from
lactation specialists. Various channels, including
the development of a flyer and social media, were
used to promote the hotline to agencies working
across different sectors as well as caregivers. Infants
and young children less than 24 months of age
who were identified as needing support were re-
ferred for a full assessment conducted by a lactation
specialist and given either skilled IYCF support
or artificial feeding support as appropriate.

Discussion

The lockdown measures introduced in Lebanon
in March 2020 to reduce the spread of COVID-19
resulted in a rapid change in circumstances for
pregnant women, new mothers and their infants.
Lactation specialists noticed that the changing
and uncertain circumstances, the prevalence of
misconceptions and myths surrounding breast-
feeding and COVID-19, combined with reduced
face-to-face support from family, friends and peers
negatively affected women's perceptions and ex-
periences of breastfeeding and their ability to
overcome practical challenges. Furthermore, the
deterioration of the economic situation and the
loss of income associated with the closure of small
businesses affected the ability of many families to
purchase nutritious foods, altering the economic
basis for infant feeding decisions. The prevailing
context in Lebanon, where infant formula is re-
garded as an essential commodity and infant
feeding with formula milks is regarded as ‘nor-
mative, also presented extra challenges, driving
the soliciting of donations of BMS and feeding
equipment for untargeted distribution.

The government, UNICEF and professional
health organisations were advised to maintain
mother-infant contact and to encourage and support
breastfeeding, including when a mother had COVID-
19 provided she was well enough and precautions
were taken to minimise transmission to her infant
during feeding. Global and national guidance was
released and IYCF programmes had to adapt quickly
in order to provide scaled-up support to protect
and promote optimal IYCF in this context.

Achievements

As aresult of the programme adaptations by IOCC
described in this article, between the end of February
and the end of December 2020, lactation specialists
were able to reach more than 11,000 pregnant and
lactating women to provide them with IYCF coun-
selling and support, as compared to around 3,000
in 2019. IOCC educators and volunteers were also
able to reach more than 24,000 caregivers (compared
to 1,500 in 2019) with education on IYCF especially
in the context of COVID-19. This demonstrates a
considerable growth in reach at this challenging

time, largely driven by the incredible effort of
IOCC volunteers and staff, as well as the use of
online platforms which enabled many women to
be reached swiftly. In terms of the hotline, over
700 calls have been received since its launch in
September 2020 with more than 85% of the calls
being referred to a lactation specialist. Five violations
of the BMS Code were reported through the hotline.

Challenges

A major challenge with working remotely was in-
ternet access. Some caregivers in rural areas had
poor connections while others did not have any
connection at all. This limited their ability to
engage with some activities.

The programme adaptations described resulted
in an increased workload, training needs and lo-
gistics within IOCC. Staff were provided with reg-
ular additional trainings on infection prevention
and control measures to ensure they were able to
share key messages and answer common questions
on COVID-19. Many more materials were also
developed, printed and distributed by IOCC which
resulted in staff time and budget implications. To
support this, the budget reallocations had to be
done in coordination with the donor to support
additional activities.

The surge in calls to the IYCF hotline proved
challenging during 2020. In response, in 2021,
two IYCF monitors were recruited to support the
national IYCF hotline and meet the additional
surge in needs.

Lessons learned and recommendations
Prior to the COVID-19 outbreak, IOCC worked
on a preparedness plan that involved identifying
resources, determining roles and responsibilities,
developing policies and procedures and planning
adaptations to programme activities in order to
be able to respond promptly and effectively to a
pandemic. This meant that the planned programme
adaptations could be implemented swiftly after
the first case of COVID-19 was confirmed in
Lebanon. This kind of preparedness planning is
essential in driving an appropriate emergency re-
sponse. In future, greater alignment and coordi-
nation in mitigation plans across sectors (nutrition,
health, food security and livelihoods, agriculture,
water hygiene and sanitation, social protection
and mental health and psychosocial support) is
needed to improve the reach and support of all
pregnant and lactating women and their infants
and maximise opportunities across all services.

Despite the challenges, the merging of online
support with in-person support enabled IOCC to
reach a large number of pregnant and lactating
mothers with essential IYCF support services in a
short space of time. However, breastfeeding and
complementary feeding practices in Lebanon re-
main poor. Along with the worsening economic
situation and the increased demand for formula
milk, programmes and services to protect, promote
and support optimal feeding practices should re-
main a critical component of the programming
and response for young children in the context of
COVID-19 and more funding for IYCF-E activities
is still needed. There is also a need to invest in the
training and mobilisation of more community
health volunteers to run IYCF-E activities at com-

munity level and lactation specialists to provide
specialist counselling and support. Building the
capacity and strengthening more health facility
staff on IYCF-E counselling in the COVID-19
context is also needed to sustain the gains made
and further scale up quality IYCF programming.

The understanding of myths and misconceptions
related to IYCF and the tailoring of messages ac-
cordingly, and the inclusion of key decision-makers
within the family structure (fathers, mothers-in-
law) and influential members of society (midwives,
doctors, dietitians, religious authorities, mayors),
in awareness activities were important aspects of
the programme. This should be considered by
IYCF programmers going forward.

The IYCF hotline number provided another
important platform for pregnant and lactating
women to access remote support services. The
hotline needs to be promoted to reach its full po-
tential. The national IYCF committee, in coordination
with the Lebanese government and UNICEE, is
preparing a campaign on IYCF that aims to raise
awareness on IYCF and promote the IYCF hotline
with an official launch planned in June 2021.

IOCC and partner actions to address unethical
breaches of the International Code of Marketing of
BMS were a critical part of the response. Further
advocacy is needed so that Law 47/2008, which
aims to protect and promote breastfeeding, and the
International Code of Marketing of BMS, are actually
enforced in all emergency responses including during
and after the COVID-19 pandemic. A legal framework
supported by the MoPH is needed to ensure full
adherence to the BMS Code to make sure that do-
nations for and the marketing and promotion of
formula milk are neither sought nor accepted.

Further recommendations are made for donors,
embassies, international organisations, non-govern-
ment organisations and grassroots organisations in
a call for action that was developed by the Nutrition
Sector in the response to the Beirut explosion.*

Conclusion

Adapting IYCF programme activities in the context
of COVID-19 and the economic situation in Lebanon
proved challenging. Progress has been made but
programmes and services to protect, promote and
support optimal early and exclusive breastfeeding
and age-appropriate and safe complementary foods
and feeding practices should remain a critical com-
ponent of the programming and response for young
children in the context of COVID-19. Coordination
with other sectors is also needed to focus on reaching
and prioritising pregnant and lactating women and
infants and young children.

For more information, please contact Bayan
Ahmad at Bahmad@iocc.org

4 Call for action on Infant and Young Child Feeding and
Nutrition in the response to the Beirut port explosion,
September 2020 - https:/fscluster.org/sites/ default/files/
documents/ lebanon_nutrition_taskforce_final.pdf
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