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Early and accurate communication on Infant and Young Child Feeding in Emergencies (IYCF-E) can save lives by supporting, promoting and protecting the nutrition of infants and young
children in an emergency situation. During emergencies, breastfeeding is the strongest protection for your baby’s health and nutrition.

Below are sample key messages to aid responders in effectively communicating to various audiences about IYCF-E in the Tiirkiye earthquake response.

The first column outlines the main subject of the messages, while the second column are messages targeted to health care workers and helpers and the third are messages designed for
parents and caregivers. The fourth and final column contains possible resources related to these messages.

Additional resources can be found on the IYCFE HUB at: https://iycfehub.org/
Peer support for infant feeding can be found at: Sosyal Pediatri Afet Anne Destek (Telegram, destek grubu) https://t.me/+zzv3jgNt3uQ2MGU
One to One support for infant feeding can be found at: https://www.temasdernegi.com/tr/annedestek

Additional infant and young child nutrition support and resources can be found at La Leche League Turkey www.lllturkiye.org

If you are an organisation providing nutrition services and require additional support please visit the Global Nutrition Cluster Technical Alliance https://ta.nutritioncluster.net/request-support

Health Care Workers/Helpers

For parents and caregivers

Start Colostrum is critical to child survival. No infant formula, other food or liquid should be used in the first 6 | Your first milk is very important for your baby and can help keep your baby healthy. Do not give anything but
breastfeeding months. Offer support to mothers to establish breastfeeding. your milk in the early days. You can talk to health care workers, helpers or other mothers of young children if
you have any problems or concerns
Skin-to-skin provides stability of blood glucose, temperature and stimulates the release of oxytocin and Keep your baby against your skin all the time in the first few days, for warmth, comfort and easy access to
prolactin which initiate the copious onset of milk. Place newborns in skin-to-skin contact with the mother | your breast.
to support breastfeeding.
Frequent and effective breastfeeding is the most important predictor of milk supply. Remove barriers and | Offer the breast often through the day and night to make the most milk for your baby.
educate parents.
Keep Infants should receive only human milk for the first six months. Counsel against the use of teas, water Your milk is all your baby needs until about 6 months. Especially in emergencies, where there is limited access

breastfeeding

and all other foods and drinks and do not provide these products.

to clean water and electricity, any other foods and drinks can make your young baby sick and are not needed.
It is possible to breastfeed even in situations of distress. Be confident and continue breastfeeding.

Complementary foods should be introduced at 6 months, with an emphasis on local foods that are
nutritionally-dense and palatable to young children.

Around 6 months, begin offering your baby other semi-solid and solid foods that are available alongside
breastfeeding.

Breastfeeding should continue until TWO years and beyond. During transit or food shortages, brief
returns to exclusive breastfeeding after SIX months may be necessary and life-saving.

Your milk is nutritious and protective for your baby for as long as you keep giving it. Don’t stop breastfeeding
during the emergency even if your baby is already SIX months old or more.

If a mother is feeding the infant both alternative milk, such as infant formula, and breastmilk encourage
her to increase her breastmilk supply and reduce supplemental feeding by keeping the baby at the
breast, breastfeeding before each alternative feed, and hand expressing to increase supply after each

If you are feeding your infant another milk, such as infant formula, in addition to breastfeeding it is possible
to increase your milk supply to return to exclusively breastfeeding. When mixed feeding, each bottle feed
means less time for your baby at the breast, which may cause you to make less milk. Instead, you can
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feed

increase your breastmilk by keeping the baby at your breast as much as possible, breastfeeding before any
alternate feeding, and hand expressing into a cup after each feed and then feeding that expressed milk to the
infant.

Relactation is feasible with support. Begin with frequent stimulation and contact.

You can start breastfeeding again, even if you stopped or if you didn’t start right away. Start by offering the
breast to your baby or massage if your baby is not interested yet.

Infection with COVID-19 or other common respiratory or gastrointestinal illnesses are not a reason to
stop breastfeeding. Do not separate. Provide guidance on hygiene & importance of continued

breastfeeding.

Keep breastfeeding if you or your baby become ill, including with COVID-19. Your milk will protect your baby
now and frequent suckling while you rest will ensure there is plenty of milk later too.

In the event of illness from cholera, mothers should be encouraged to breastfeed. The mother should be
encouraged to wash her hands with soap and water before putting the neonate to breast. It is NOT
recommended to wash the breast with soap and water UNLESS the breast has been in direct contact with

stool or vomit.

If there is a reason to believe that the mother’s breast has been in contact with stool or vomit, consider
asking the mother to clean her breast with soap and water and expressing some small amount of breast
milk on her nipple and areola before putting the neonate to feed. Do not use chlorine or other antiseptic
solutions. There is insufficient available evidence to make a strong recommendation, however
breastfeeding should always be encouraged.

Continue breastfeeding in the event of illness from cholera unless otherwise directed by a health
professional. Breastfeeding does not make cholera worse. Breastmilk contains properties that protect
breastfeeding infants/children from getting cholera.

Non-breastfed
infants

All
non-breastfed
infants

If mother’s own milk is not available or insufficient for the infant’s needs, another
healthy mother may provide breast milk, through direct breastfeeding or expressed for
cup feeding.

If your baby is separated from you or your baby needs more milk than you are making now, another mother
can feed your baby directly or express breastmilk into a cup.

Infants who are dependent on breastmilk substitutes (BMS) are at very elevated risk of
illness and mortality. The younger the infant, the greater the risk.

If your baby is formula fed, he is more likely to get sick. The younger your baby, the greater the risk.

Avoid introducing BMS during the emergency and support mothers to increase their
milk supply and/or share breastfeeding with other women.

Don’t start to use formula now - breastfeed more and/or obtain human milk from another mother if
required.

Ensure parents and caregivers receive education and access to facilities and supplies to
prepare BMS appropriately.

If you are using formula, ensure careful preparation and hygiene . Ensure the feeding preparation utensils and
cup and other utensils are clean. For support you can contact your local health center, Mother Baby Space, or
Blue Dot facility.

Any extra infant formula must be discarded to avoid making the baby ill.

If the baby does not drink all of the infant formula during a feeding, discard what is or use it to cook a meal.
You can also mix it in family food or give it to an older, non-breastfed child or elderly family member. Giving a
baby leftover milk can make your baby ill.




Under 6
months

Infant formula is recommended as a last option for infants under 6 months. First
explore increasing breastmilk supply, relactation, or the use of milk from another
mother.

Infant formula should only be given to your infant when advised by a nutrition or health worker. If infant
formula is advised, it will provide all the food a baby under 6 months needs until about six months of age.
There is no need to add other foods unless this is advised by a health worker.

Over 6 months

If the baby is over 6 months, along with infant formula, age-appropriate
complementary food rich in vitamins and minerals, such as fresh fruits, meats,
vegetables, dairy and grains, should be introduced.

If your is over 6 months, along with infant formula, age-appropriate complementary food rich in vitamins and
minerals, such as fresh fruits, meats, vegetables, dairy and grains, should be introduced

Babies over 6 months can also receive full-cream animal milk (cow, goat, buffalo, sheep,
camel), Ultra High Temperature (UHT) milk, reconstituted evaporated (but not
condensed) milk, fermented milk or yogurt, and expressed breast milk. Any animal milk
given to infants less than 12 months should be boiled and left to cool.

When you baby is over 6 months, you can also provide full cream milk from animal sources such as cow,
sheep goat or High Temperate milk, fermented yoghurt. Any animal milk given to infants less than 12 months
should be boiled and left to cool.

Do not use bottles, teats or other closed/lidded cups for breastmilk substitutes or other beverages. These
cannot be used hygienically in an emergency and may decrease breast stimulation as suckling is replaced.
Use a spoon, a disposable cup or durable, easily cleaned cup.

Baby bottles and other special cups are impossible to keep clean during an emergency and can cause severe
iliness. If your child is unable to drink directly from the breast use a spoon or small cups to feed instead.




Turkiye
Acil Durumlarda Bebek ve Kiiguk Cocuk Beslenmesi (IYCF-E) Kilit Mesajlar
Subat 2023

Acil Durumlarda Bebek ve Kiiglik Cocuklarin Beslenmesi (IYCF-E) hakkinda erken ve dogru iletigim, acil bir durumda bebeklerin ve kiiglik cocuklarin beslenmesini destekleyerek, tesvik ederek
ve koruyarak hayat kurtarabilir. Acil durumlarda emzirme, bebeginizin saghgi ve beslenmesi igin en gii¢li korumadir.

Asagida, yardim ekiplerinin Tiirkiye deprem miidahalesinde IYCF-E hakkinda gesitli kitlelerle etkili bir Sekilde iletigim kurmasina yardimci olacak 6rnek kilit mesajlar bulunmaktadir.

ik situn mesajlarin ana konusunu ana hatlariyla belirtirken, ikinci stitun saglik caligsanlari ve yardimcilarina yonelik mesajlari, Gigincl siitun ise ebeveynler ve bakicilar igin tasarlanmis
mesajlardir. Dérdlinci ve son stitun, bu mesajlarla ilgili olasi kaynaklari igerir.

Daha fazla bilgi: IYCFE HUB at: https://ivcfehub.org/

Doktorlar tarafindan yonetilen, anneden anneye destek grubu: Sosyal Pediatri Afet Anne Destek (Telegram, destek grubu) https://t.me/+zzv3jgNt3uQ2MGU
Bire bir anne destek hatti: https://www.temasdernegi.com/tr/annedestek

Bebek ve kiiclik cocuk beslenmesi hakkinda daha fazla kaynak ve bilgi La Leche League Turkey www.llIturkiye.org adresinde bulunabilir

Eger beslenme hizmetleri veren bir kurum iseniz ve desteQe ihtiyaciniz varsa Global Nutrition Cluster Technical Alliance https://ta.nutritioncluster.net/request-support adresini ziyaret
edebilirsiniz.

Saglik Galisanlari/Yardimcilari Ebeveynler ve Bakicilar igin

Kolostrum, gocuklarin hayatta kalmasi igin kritik &neme sahiptir. ilk 6 ay bebek mamasi, bagka yiyecek | ilk sitiinliz bebeginiz igin gok énemlidir ve bebeginizin saglikli kalmasina yardimci olabilir. ilk
veya sivi kullaniilmamalidir. Emzirmeyi saglamak icin annelere destek verin. glnlerde sutlintizden baska bir sey vermeyin. Herhangi bir sorununuz veya endiseniz varsa

Emzirmeye
Ba§lama¥ saglik ¢alisanlari, yardimcilar veya kiiglik cocuklari olan diger annelerle konusabilirsiniz.
Ten tene temas, kan sekerinin ve sicakligin daha iyi diizenlenmesini saglar ve bol miktarda sut Isinma, rahatlik ve memeye kolay erisim icin ilk birka¢ giin bebeginizi surekli ten tene temasta
olusumunu baslatan oksitosin ve prolaktin salinimini uyarir. Emzirmeyi desteklemek i¢in yenidoganlari | yaslayin.
anne ile ten tene temas edecek sekilde yerlestirin.
Sik ve etkili emzirme, st tedariginin en énemli belirleyicisidir. Engelleri kaldirin ve ebeveynleri egitin. Bebeginize mumkun olan en fazla miktarda anne sutu verebilmek icin gece gunduz sik sik
meme verin.
Emzirmeye Bebekler ilk alti ay sadece anne sitl almahdir. Cesitli caylar, su ve diger tim yiyecek ve iceceklerin Sitiinliz bebeginizin yaklasik 6 aya kadar ihtiyaci olan tek seydir. Ozellikle temiz su ve elektrige
Devam Etmek kullanilmamasi konusunda uyarida bulunun ve bu Urinleri vermeyin. erisimin sinirl oldugu acil durumlarda, diger yiyecek ve igcecekler kiiglik bebeginizi hasta

edebilirler ve gerekli degillerdir. Stresli ve sikintili durumlarda bile emzirmek mimkudanddar.
Kendinize glvenin ve emzirmeye devam edin.

Tamamlayici gidalar, kiglk ¢ocuklar igin besleyici olarak yogun ve lezzetli olan yerel gidalara agirlik 6 ay civarinda, bebeginize emzirmenin yani sira mevcut olan ek gida, kati ve yari kati yiyecekleri
verilerek 6. ayda baslatiimalidir. vermeye baslayin.
Emzirme IKi yil ve sonrasina kadar devam etmelidir. Gegis sirasinda veya gida kithgi sirasinda, ALTI Sutunuz, siz vermeye devam ettiginiz surece bebeginiz igin besleyici ve koruyucudur. Bebeginiz

aydan sonra sadece anne sutlyle beslenmeye kisa streli donUsler gerekli ve hayat kurtarici olabilir. ALTI aylik veya daha buyuk olsa dahi acil durumlarda emzirmeyi birakmayin.
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Eger anne bebegdi hem bebek mamasi hem de anne sutu gibi alternatif sutlerle besliyorsa ek
beslenmeyi azaltmasi ve anne sutund artirmasi igin onu tesvik edin. Ek beslemeyi azaltmak igin her
alternatif beslenmeden 6nce bebek emzirilmeli ve her emzirmeden sonra sutu artirmak igin elle sagma
yapilmalidir.

Bebeginizi emzirmeye ek olarak bebek mamasi gibi bagka bir sutle besliyorsaniz, sadece anne
sutl ile beslenmeye gegcmek igin sttlinlzU artirmaniz mimkandar. Karisik beslemede her
biberonla besleme, bebeginizin memede daha az zaman gegirmesi anlamina gelir ve bu da daha
az sut yapmaniza neden olabilir. Bunun yerine, bebegi mimkun oldugunca gégsunuzde tutarak,
herhangi bir alternatif beslenmeden 6nce emzirerek ve her emzirmeden sonra elle bir bardaga
sagarak ve ardindan sagdilan suti bebege vererek anne sitinizi artirabilirsiniz.

Uygun destek ile relaktasyon (yeniden emzirme) mimkindir. Stk meme uyarma ve memeye temasla
baslayin.

Emzirmeyi birakmis olsaniz veya hemen baslamamis olsaniz bile tekrar baglayabilirsiniz.
Bebeginize memeyi vererek baslayin veya bebeginiz heniz meme ile ilgilenmiyorsa memeye
masaj yapin.

COVID-19 enfeksiyonu veya diger yaygin solunum veya gastrointestinal hastaliklar emzirmeyi
durdurmak i¢in bir neden degildir. Bebegi memeden ayirmayin. Hijyen ve sirekli emzirmenin 6nemi
konusunda rehberlik saglayin.

Siz veya bebeginiz hastalanirsaniz, COVID-19 dahil, emzirmeye devam edin. SGtiniz
bebeginizi koruyacak ve siz dinlenirken sik sik emme daha sonra da bol miktarda st olmasini
saglayacaktir.

Koleraya yakalanilmasi durumunda, anneler emzirme tesvik edilmelidir. Yenidogan bebekler
emziriimeden dnce anneler ellerini su ve sabunla yikamalari konusunda tesvik edilmelidir. Meme digki
veya kusmuk ile temas ETMEDIGI SURECE memeyi su ve sabunla yikamak énerilmemektedir.

Eger memenin digki veya kusmukla temas ettigi distnultyor ise, emzirmeden 6nce anneye memesini
su ve sabunla yilkamasi, meme ucu ve areolasina az bir miktar anne suti sirmesini dnerebilirsiniz.
Klor veya diger antiseptik ¢ozeltileri kullanmayin. Glgla bir tavsiyede bulunmak adina yeterli kanit
yoktur, ancak emzirme her zaman tesvik edilmelidir.

Bir saglik uzmani tarafindan aksi sekilde ydnlendiriimediginiz sirece kolera hastaligi durumunda
emzirmeye devam edin. Emzirme kolerayi siddetlendirmez. Anne siitli bebekleri/cocuklari
koleraya yakalanmaktan koruyan bir igerige sahiptir.

Emzirilmeyen
bebekler

Tim Annenin kendi sUtl bebegin ihtiyaclarini karsilamiyorsa veya yetersizse, baska bir

Em;i:(i:meye“ saglkli anne dogrudan emzirme veya bardakla sagma yoluyla anne suti saglayabilir.
epekier

Bebeginiz sizden ayri ise veya bebeginizin su anda urettiginizden daha fazla sute ihtiyaci varsa,
baska bir anne bebeginizi dogrudan besleyebilir veya bir bardaga sagabilir.

Anne siitii ikamelerine (ASI) bagimli olan bebekler, cok yiiksek bir hastalik ve 6lim
riski altindadir. Bebek ne kadar kiigliikse risk o kadar fazladir.

Bebeginiz bebek mamasiyla besleniyorsa, hastalanma olasiligi daha yuksektir. Bebegdiniz ne
kadar kigtkse risk o kadar fazladir.

Acil durumlarda anne sutu ikamelerini (mama vb.) vermekten kaginin ve anneleri
sutlerini artirmalari ve/veya diger kadinlarla emzirmeyi paylagsmalari icin destekleyin.

Simdi bebek mamasi vermeye baslamayin - daha fazla emzirin ve/veya eger gerekli ise bir siit
anneden emzirmesini rica edin.

Ebeveynlerin ve bakicilarin anne sutl ikamesini uygun sekilde hazirlamalari igin
egitim almalarini saglayin ve ilgili tesislere, malzemelere erisimleri oldugundan emin
olun.

Bebek mamasi kullaniyorsaniz, dikkatli hazirlik yapin ve hijyen saglayin. Besleme hazirlama
gereglerinin, bardaklarin ve diger gereclerin temiz oldugundan emin olun. Destek igin yerel saglik
merkeziniz, “Anne-Bebek Glvenli Alanlar” veya “Blue Dot” ile iletisime gegebilirsiniz.




Bebegi hasta etmekten kaginmak icin besleme sonrasi geride kalan bebek mamasi
atiimahdir.

Bebek, beslenme sirasinda bebek mamasinin tamamini icmiyorsa, kalani atin veya yemek
pisirmek icin kullanin. Ayrica aile yemegine karistirabilir veya daha buyuk, emzirilmemis bir
¢ocuga veya yagli aile Uyesine verebilirsiniz. Bebegde kalan sitl vermek bebeginizi hasta
edebilir.

6 ayin altindaki | 6 aydan klglk bebekler icin bebek mamasi son segenek olarak énerilir. Bebek
bebekler mamasina gegcmeden once ilk olarak anne sutind artirmayi, relaktasyon (yeniden
emzirme) veya sit anne secenekleri degerlendirilmeli.

Bebek mamasi sadece bir beslenme uzmani veya saglik ¢alisani tarafindan dnerildiginde
verilmelidir. E§er bebek mamasi oneriliyor ise, mama 6 aydan klguk bebeklere 6 aylik olana dek
intiyaclari olacak tim gidayi saglayacaktir. Bir saglik ¢alisani tavsiye etmedigi slirece, ek bir gida
verilmesine ihtiyag yoktur.

6 ayin 6 aydan buyuk bebekler tam yagl hayvan suti (inek, keci, bufalo, koyun, deve), Ultra
lizerindeki Yiksek Sicaklik (UHT) std, sulandiriimis buharlastiriimis (ancak yogunlastiriimamisg)
bebekler sut, fermente sit veya yogurt ve sagilmis anne sutiu de alabilirler. 12 aydan kiguk

bebeklere verilen hayvansal sutler kaynatilmali ve sogumaya birakilmaldir.

Bebeginiz 6 aydan buyik oldugunda, bebeginize inek, koyun keg¢i gibi hayvansal kaynaklardan
tam yaglh sut veya UHT suti ve fermente yogurt verebilirsiniz. 12 aydan kii¢ik bebeklere verilen
tum hayvansal sitler kaynatilmali ve sogumaya birakiimalidir.

Anne sitl ikame maddeleri veya diger icecekler icin biberon, emzik veya diger kapali/kapakli kaplari
kullanmayin. Bunlar acil bir durumda hijyenik olarak kullanilamaz ve emme yerine gectigi icin meme
uyarimini azaltabilir. Tek kullanimlik bir bardak veya dayanikli, kolay temizlenebilir bir bardak kullanin.

Biberonlarin ve diger 6zel kaplarin acil durumlarda temiz tutulmasi imkansizdir ve ciddi
hastaliklara sebep olabilir. Eger cocugunuz ememiyor ise bir kasik veya kiguk kaplar/bardaklar
kullanin.




