Sample County Policy Template
Infant and Young Child Feeding in Emergencies (IYCF-E)
Effective Date: [Insert]
Approved By: [Health Director Name]
Review Cycle: Biennial or Post-Activation
I. PURPOSE
The purpose of this policy is to ensure that the nutritional and safety needs of infants and young children (0–24 months of age) are systematically addressed within all phases of emergency preparedness, response, recovery, and mitigation activities conducted or coordinated by the [County Health Department].
Infants and young children are among the most physiologically vulnerable populations during emergencies. Disruptions in water, sanitation, electricity, healthcare access, and caregiver support can significantly increase risks associated with feeding practices. This policy establishes standards to protect breastfeeding, ensure safe formula feeding when required, and coordinate equitable infant feeding support across county emergency systems.
II. POLICY STATEMENT
The [County Health Department] shall integrate Infant and Young Child Feeding in Emergencies (IYCF-E) principles into its Emergency Operations Plan (EOP), sheltering protocols, public health response systems, and community partnerships.
The Department shall:
· Protect, promote, and support breastfeeding and human milk feeding during emergencies.
· Ensure safe preparation and use of infant formula when breastfeeding is not practiced or not possible.
· Prioritize ready-to-feed infant formula when water safety or sanitation is compromised.
· Prevent inappropriate or uncoordinated distribution of donated infant feeding supplies.
· Ensure that families with infants and young children are identified early in emergency response and provided appropriate assessment and support.
· Promote equitable access to safe infant feeding support for all affected families.
III. SCOPE
This policy applies to all [County Health Department] staff, contractors, volunteers, and partner agencies engaged in emergency preparedness and response activities under the authority of the Department. It further applies to county-operated shelters and to any sheltering or distribution sites receiving county public health oversight or coordination.
IV. DEFINITIONS
For purposes of this policy:
· Infant means a child under twelve (12) months of age.
· Young Child means a child aged twelve (12) to twenty-four (24) months.
· IYCF-E refers to Infant and Young Child Feeding in Emergencies, consistent with CDC and nationally recognized operational guidance.
· Ready-to-Feed Formula refers to commercially sterile liquid infant formula requiring no dilution with water.
V. PREPAREDNESS REQUIREMENTS
The [County Health Department] shall incorporate IYCF-E considerations into emergency planning documents and preparedness activities. This shall include designation of an IYCF-E lead or subject matter advisor during emergency activations.
The Department shall ensure that emergency operations plans address:
· Identification of households with infants and young children.
· Procedures for rapid infant feeding needs assessment.
· Shelter standards supporting safe infant feeding.
· Procurement and distribution protocols for infant feeding supplies.
· Coordination with WIC, healthcare systems, lactation support providers, and community organizations.
The Department shall provide periodic training to relevant public health, emergency management, and shelter personnel on infant feeding considerations during disasters, including water safety, sanitation, formula handling, and breastfeeding protection.
VI. RESPONSE PROTOCOLS
· During emergency activation, the [County Health Department] shall implement procedures to identify and assess families with infants and young children as early as feasible within shelter or community intake processes.
· Families with infants shall receive a documented assessment of feeding method, water access, sanitation conditions, refrigeration access, and availability of feeding supplies. Where gaps are identified, the Department shall coordinate appropriate support.
· Breastfeeding shall be protected and supported. Shelter environments shall not discourage breastfeeding and shall provide safe, non-bathroom spaces where caregivers may feed infants. Staff shall avoid unnecessary distribution of formula to breastfeeding families.
· When infant formula is required, ready-to-feed formula shall be prioritized when access to safe water or sanitation is uncertain. Powdered formula shall not be distributed in settings where safe preparation cannot be assured. Caregivers receiving formula shall be provided guidance on safe preparation, storage, and cleaning of feeding equipment.
· Unsolicited donations of infant formula or feeding equipment shall be managed through established county emergency supply channels. Opened, expired, or unsafe products shall not be distributed.
· Where feasible, expressed human milk storage shall be supported through access to refrigeration and safe storage guidance.
VII. COMMUNICATION AND PUBLIC INFORMATION
The [County Health Department] shall incorporate infant feeding guidance into public emergency communications when relevant. Educational materials shall address safe breastfeeding continuation, formula preparation in disrupted water environments, and preparation of emergency supply kits for families with infants.
Public messaging shall be culturally responsive and accessible in languages reflective of the county population.
VIII. EQUITY CONSIDERATIONS
The Department recognizes that emergencies may disproportionately affect historically marginalized communities. Implementation of this policy shall prioritize equitable identification of needs and distribution of infant feeding resources. Services shall be delivered in a manner that respects caregiver feeding choices and reflects family-centered language in direct interactions, while maintaining public health terminology in official documentation.
IX. MONITORING AND AFTER-ACTION REVIEW
Following emergency activation, the [County Health Department] shall evaluate the effectiveness of infant feeding response efforts, including assessment procedures, supply management, interagency coordination, and identified gaps. Findings shall inform future updates to emergency preparedness planning.
X. REVIEW
This policy shall be reviewed at minimum every two (2) years or following any emergency activation involving shelter operations or mass displacement.
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