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Rationale and Scope 

 
Breastmilk Substitutes (BMS) are defined as any food or liquid being marketed or otherwise 

represented as a partial or total replacement for breastmilk, whether or not suitable for that 

purpose. The World Health Organisation (WHO) has recently clarified that BMS should be 

understood to include any milks (or products that could be used to replace milk, such as fortified 

soy milk), in either liquid or powdered form, that are specifically marketed for feeding infants 

and young children up to the age of 3 years (including follow-up formula and growing-up 

milks).1 Reports indicate potentially high rates of BMS use pre-conflict with greater efforts for 

BMS donation and distribution within Syria, including Southern Syria as well2. Current efforts 

are not enough with distribution often remaining uncoordinated and not following global best 

practice guidelines that may put infant and children’s lives at risk. Hence, this Standard 

Operating Procedures (SOP) is deemed necessary to control the situation. 

 

Current Response 
 

This SOP is issued for agencies, organizations and partners working in Southern Syria to 

specifically manage BMS donations, procurement and distribution in Southern Syria in 

accordance with the Operational Guidance on Infant and Young Child Feeding in Emergencies3, 

the International Code on the Marketing of Breastmilk Substitutes and subsequent relevant 

World Health Assembly Resolutions (the Code)4, and the Joint statement from the Jordan Cross 

Border Nutrition Working Group calling for support to appropriate infant and young child 

feeding in Southern Syria. 

 

Guiding principles 
 

 In emergencies, donations of breastmilk substitutes (BMS) are not needed and may put 

infants and young children’s lives at risk.   

 A general distribution of foods or non-food items should never include BMS or any other 

milk products. 

                                                           
1 Guidance on ending the inappropriate promotion of foods for infants and young children, A69/7 Add.1 13 May 

2016 
2 Artificial feeding in emergencies: experiences from the ongoing Syrian crisis. Retrieved from 

http://www.ennonline.net/fex/48/artificialfeeding 
3 Operational Guidance on Infant and Young Child Feeding in Emergencies, v2.1, Feb 2007 

http://www.ennonline.net/operationalguidanceiycfv2.1 
4 The International Code of Marketing of Breast-milk Substitutes (1981) and subsequent relevant World Health 

Assembly Resolutions, WHO. Retrieved from http://www.who.int/nutrition/publications/code_english.pdf and 

www.who.int and http://ibfan.org/the-full-code 

http://www.ennonline.net/operationalguidanceiycfv2.1
http://www.who.int/nutrition/publications/code_english.pdf
http://www.who.int/
http://ibfan.org/the-full-code
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 Neonatal or baby kits should never contain BMS or bottles or teats. 

 Organizations should not solicit donations of any BMS, or other milk products, powdered 

milk products, long life milk, dried milk (as whole, semi-skimmed or skimmed milk), 

liquid milk (as whole, semi-skimmed or skimmed milk), soya milk, evaporated or 

condensed milk products, fermented milk, juices and teas represented for use in infants 

under six months, and bottles or teats. 

 Organizations should not accept any unsolicited donations of any BMS, or other milk 

products (such as, powdered milk products, long life milk, dried milk (as whole, semi-

skimmed or skimmed milk), liquid milk (as whole, semi-skimmed or skimmed milk), 

soya milk, evaporated or condensed milk products, fermented milk), juices and teas 

represented for use in infants under six months, and bottles or teats.  

 Manufacturers, distributers and donors should refer to the Jordan Cross Border Nutrition 

Working Group Coordinators5 before responding to appeals for BMS from organizations, 

individuals or local authorities. An accountability mechanism will be further explored in 

this respect. 

 Cross-sectoral coordination with food security, health, water, sanitation and hygiene 

(WASH), protection, and logistics sectors are essential to put in place services to mitigate 

risk in the controlled use of BMS for non-breastfed infants. See Annex II for an outline of 

the role of each sector. 

 Any procurement and distribution of BMS should comply with the Code, the Operational 

Guidelines on Infant and Young Child Feeding in Emergencies, and the Joint statement 

from the Jordan Cross Border Nutrition Working Group call for support for appropriate 

infant and young child feeding in Southern Syria. 

 

Management of unsolicited donations of BMS5 
 

 Any unsolicited donation of BMS, milk products, bottles and teats that have not been 

prevented should be reported to UNICEF, the designated lead agency 

(sabdullah@unicef.org) or to the Jordan Cross Border Nutrition Working Group 

coordinators by completing the form provided in Annex 1. 

 All efforts should be made by the nutrition working group partners in South Syria to 

collect and store all unsolicited donations in coordination with other sectors/actors. 

 In case of unsolicited donations, , the Jordan Cross Border Nutrition Working Group, in 

coordination with the health sector and local authorities in Southern Syrian , will develop 

a plan for the safe use or disposal of the product to prevent indiscriminate distribution. 

                                                           
 
5 Review the document of Ensuring Optimal Feeding of Infants and Children during Emergencies, WHO. Retrieved 

from http://www.ennonline.net/iycfewho 

mailto:sabdullah@unicef.org
http://www.ennonline.net/iycfewho
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 Supply of BMS by an agency/institution should only be possible to members of the 

Jordan Cross Border Working Groups of the nutrition sector, or any other relevant sector 

as well, to ensure appropriate coordination of the process as set forth by meeting the 

provisions of the Operational Guidance and the Code. Both the supplying agency and the 

implementing agency/institution6 are responsible for ensuring the provisions of the 

Operational Guidance and the Code and this SOP are met, and continue to be met for the 

duration of the intervention. 

 

Procurement of BMS  
 

 BMS should only be procured once it has been determined, through an assessment, 

survey or other objective methods (see criteria on page 5), that there are infants who 

cannot be fed with breastmilk in the area supported by the Jordan Cross Border Nutrition 

Working Group. 

 Any interventions to support artificial feeding should budget for the purchase of BMS, 

including infant formula supplies, along with other essential needs to support artificial 

feeding, such as cooking equipment, safe water and sanitation, staff training and skilled 

personnel. 

 UNICEF does not normally supply BMS, including infant formula, however as provider 

of last resort may take on this role for the collective response. Donor agencies 

considering funding the supply of BMS and milk products should ensure that the 

provisions of the Operational Guidance and the Code are met by the implementing 

agency. Interventions to support non-breastfed infants should always include a 

component to protect breastfed infants and support breastfeeding mothers.  

 Equal consideration should be given to funding support of breastfeeding mothers as an 

emergency intervention that might be entirely skills rather than commodity based. 

 Generic (unbranded) BMS, is recommended as the first choice, followed by locally 

purchased BMS. 

 BMS, should be manufactured and packaged in accordance with the relevant Codex 

Alimentarius standards7 and have a shelf-life of at least 6 months on receipt of the supply. 

 Ready-to-Use Infant Formula (RUIF) is preferred over Powdered Infant Formula (PIF) 

since it does not require preparation, which adds the risk of contamination, particularly 

where access to clean water is a problem. Close coordination with the WASH sector is 

                                                           
6 An implementing agency/organization must be a member of the Nutrition Working Group. Otherwise, any project 

integrating activities related to BMS handling will be referred for review and approval by the Nutrition Working 

Group in close collaboration with the Health and the Food Security sectors, if applicable. 
7 Infants Codex 72/1981. Standard for Infant Formula and Formulas for Special Medical Purposes Intended for 

Infants, Codex Alimentarius, 1981. Retrieved from 

www.fao.org/input/download/standards/288/CXS_072e_2015.pdf and www.codexalimentarius.org/standards/ 

http://www.fao.org/input/download/standards/288/CXS_072e_2015.pdf
../../../../../../../AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/AppData/Local/Microsoft/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/74DL4YW4/www.codexalimentarius.org/standards/
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encouraged to mitigate issues related to limited access to clean water and hygiene 

support. 

 The type of infant formula should be appropriate for the infants in need, including their 

age. Specially formulated milks, so called ‘follow-up’ or ‘follow-on’ milks, are not 

necessary. ‘Growing up milks’, often marketed for children over the age of 12 months, 

are also not necessary. Infants and young children older than six months who do not 

receive breastmilk can use infant formula, but regular liquid whole fat milk that has 

undergone ultra-heat treatment (UHT) can also be used for this group and will be 

cheaper. 

 Labels of procured BMS, should be in an appropriate language and should adhere to the 

specific labelling requirements of the Code. These include the requirements that products 

should: 

- State the superiority of breastfeeding 

- Indicate that the product should be used only on health or nutrition worker advice 

- Warn about health hazards of inappropriate preparation or use. 

- Should have no pictures of infants or other pictures idealizing the use of BMS, 

including infant formula.  

- In order to comply with these requirements, purchased products may need to be re-

labelled prior to distribution. 

 Procurement should be managed so that the BMS supply is always adequate and 

continued for as long as the targeted infants need it – until breastfeeding is re-established 

or until at least 6 months of age. 

 

Targeted Distribution of BMS8 
 

 All cross border shipments for BMS need to be arranged two weeks in advance with the 

United Nations Office for the Coordination of Humanitarian affairs (simojoki@un.org) 

and UNICEF (sabdullah@unicef.org) in collaboration with WHO (craginw@who.int) 

and logistics sector.   

 BMS should only be provided for infants requiring them, as determined from assessment 

by a qualified health or nutrition worker trained in breastfeeding and infant feeding issues 

and when it is clear that no alternatives are available. The provision needs to continue for 

as long as the child needs the BMS. In accordance with the Code, provision of single tins 

or samples of BMS to mothers should not occur9. 

                                                           
8 Review Module 1 on IFE, section 4.6 Core Manual, IFE Core Group, 2001. Retrieved from 

http://files.ennonline.net/attachments/150/module1-manual-refer-ops-gv2-1.pdf 
9 Distribution of donated BMS in any part of the healthcare system is a code violation as indicated in World Health 

Assembly Resolution 47.5, 1994.Retrieved from 

http://www.who.int/entity/nutrition/topics/WHA47.5_iycn_en.pdf?ua=1 

mailto:simojoki@un.org
mailto:sabdullah@unicef.org
mailto:craginw@who.int
http://files.ennonline.net/attachments/150/module1-manual-refer-ops-gv2-1.pdf
http://www.who.int/entity/nutrition/topics/WHA47.5_iycn_en.pdf?ua=1
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 Use of BMS, by an individual caregiver should always be linked to education, one-to-one 

demonstrations and practical training about safe preparation, and to follow-up at the 

distribution site such as community health centers, reproductive health clinics, and at 

home by skilled health or nutrition workers. Follow-up should include regular monitoring 

of infant weight at the time of distribution (no less than twice a month). 

 When the use of BMS is indicated, the Jordan Cross Border Nutrition Working Group, in 

coordination with the health sector, will support agencies/organizations in developing 

guidance for training staff and mothers on how to prepare and use it safely in a given 

context. 

 In accordance with the Code, there should be no promotion of BMS at the point of 

distribution, including displays of products. Items with BMS company logos and BMS 

supplies should not be used as a sales inducement. Information on risks of artificial 

feeding should be clearly articulated through informational materials’ distribution and 

messaging. 

 The use of bottles and teats will be actively discouraged due to high risk of 

contamination, difficulties in cleaning and negative effect it has on breastfeeding. Bottles 

and teats should never be distributed with the infant formula. Use of measured, single use 

cups (without spouts) should be actively promoted with considerations to local context. 

The use of supplementary suckling feeding devices and breast pumps should only be 

considered where it is possible to clean them adequately. 

 For infants under six months of age, infant formula is the recommended BMS. Ready-to-

Use Infant Formula (RUIF) is preferred over Powdered Infant Formula (PIF). Infants and 

young children older than six months who do not receive breastmilk can use infant 

formula, but regular liquid whole fat milk that has undergone ultra-heat treatment (UHT) 

can also be used for this group and will be cheaper. 

 

Criteria for acceptable reasons to use BMS10 
 

1) Infants and young children who were orphaned or whose mother has been absent for a 

long period of time before the humanitarian situation and there is no option to wet-nurse. 

2) Infants and young children who have become orphaned or whose mother is absent for a 

long period of time in the course of the humanitarian situation and there is no option to 

wet-nurse. 

                                                                                                                                                                                           
 
10 In accordance with acceptable medical reasons for use of breastmilk substitutes, World Health Organization, 

UNICEF, 2009. http://apps.who.int/iris/bitstream/10665/69938/1/WHO_FCH_CAH_09.01_eng.pdf?ua=1 and 

Operational Guidance on Infant and Young Child Feeding in Emergencies, v2.1, Feb 2007 

http://www.ennonline.net/operationalguidanceiycfv2.1 

http://apps.who.int/iris/bitstream/10665/69938/1/WHO_FCH_CAH_09.01_eng.pdf?ua=1%20
http://www.ennonline.net/operationalguidanceiycfv2.1
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3) Extremely rare situations where the mother and/or infant has a medical condition during 

which breastfeeding is not possible and there is no option to wet-nurse.11,12 See Annex 

III. 

4) Infants and young children who were not breastfed at the time the humanitarian situation 

developed regardless of the reason and for whom there is no option to be breastfed 

(including through relactation or wet-nursing), including infants whose mothers are in the 

process of relactating but whose milk supply is not yet sufficient. 

 

                                                           
11 WHO, Acceptable medical reasons for use of breast-milk substitutes, WHO 2009. 

http://apps.who.int/iris/bitstream/10665/69938/1/WHO_FCH_CAH_09.01_eng.pdf 
12 ENN, Infant feeding in the context of Ebola – Updated guidance. http://files.ennonline.net/attachments/2176/DC-

Infant-feeding-and-Ebola-further-clarification-of-guidance_190914.pdf, ENN, WHO, UNICEF, 2015 

http://apps.who.int/iris/bitstream/10665/69938/1/WHO_FCH_CAH_09.01_eng.pdf
http://files.ennonline.net/attachments/2176/DC-Infant-feeding-and-Ebola-further-clarification-of-guidance_190914.pdf
http://files.ennonline.net/attachments/2176/DC-Infant-feeding-and-Ebola-further-clarification-of-guidance_190914.pdf

