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Webinar Objectives

• What do practitioners (breastfeeding counselors), emergency 

responders, health and nutrition managers, programmers, 

and policymakers need to support wet nursing? What are the 

barriers and facilitators based on their experience? 

• What else needs to be done so we can support wet nursing?  

How will the upcoming wet nursing guidance help in our 

work setting? 



Webinar 

Agenda
• Introduction

• Technical and Operational Guidance: Supporting 

Wet Nursing in Emergencies (UNICEF)

• Arugaan experience in supporting wet nursing in 

emergencies

• Interactive session in plenary

• Question & Answers

• Closing & Evaluation
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Technical and Operational

GUIDANCE:

Supporting Wet Nursing in Emergencies

Presenters:

• Fatmata Fatima Sesay, Nutrition Specialist , UNICEF HQ

• Isabelle Modigell, Independent Consultant, IYCF-E



Presentation Objectives

1. Explain why and how the guidance was developed

2. Highlight global significance of supporting wet 
nursing in emergencies

3. Reveal the guidance's key content

4. Discuss next steps for advancing wet nursing 
support



Why was this guidance developed?

• Impact: the lifesaving potential 
of supporting wet nursing in 
emergencies

• Global Guidelines and 
Standards: need to 
operationalise

• Need flagged during recent 
emergencies



The Importance of Wet Nursing
• Importance of breastfeeding in emergencies

• Feasibility compared to other methods

o Expressed breast milk

o Relactation

o DHM

o BMS

• Wider benefits of supporting wet nursing at scale

o Strengthen Breastfeeding Advocacy

o Build Community Resilience

o Enhance Mental Health and Psychosocial Well-being

o Empower women



Global Guidelines and Standards

"Feeding breast milk from someone other than an infant’s 
own mother, such as a wet nurse, when mother's own 
milk (MOM) is unavailable or insufficient, is part of a 

policy and practice which can accelerate progress towards 
global goals and targets by ensuring more infants can be 

breastfed as recommended."
(Guidance Quote)



Urgent Need for Guidance

The absence of specific guidance on wet 
nursing currently impedes its support, 
particularly in emergencies.

A need for guidance to support practitioners to 
implement international recommendations on 
wet nursing was identified

Emergencies often lead to a heightened need for 
alternative infant feeding solutions, such as wet 
nursing, for infants who cannot be breastfed by 
their mothers:

• Rise in the number of non-breastfed infants

• Rise in the number of absent/deceased 
mothers: planning for alternatives to MOM is 
necessary



Guidance Development: Process
2022 - 2023

ICON ICON

>80
publications
Desk Review

3
Case Studies

23
Key Informant 

Interviews

Rapid Evidence 
Review

Terminology 
Desk Review 

& Consultation

Technical Advisory Group ( 13 IFE Core Group Members )

Screening Tool (Save the Children)



Guidance Development: Our Experience

• Very limited documentation of supporting wet nursing, especially 
during emergencies

• Lack of nonemergency guidance on supporting wet nursing

• Predominance of Western perspectives and histories in 
identified literature

• Complexities of supporting and safeguarding the many parties 
involved

• More prevalent and better accepted than often assumed by 
emergency responders



Findings: History and Current Practices

Wet nursing is a long-standing and well-established practice
• Its mixed history influences perceptions around the world

There is a lot of diversity within and between cultures. It is:
• Occurs in most (93% ) cultures.1

• The usual way of feeding infants in few cultures.
• Prohibited or discouraged in few cultures.

Mostly practiced as a compassionate response to personal crises

• As well as for convenience, cultural and religious reasons etc.

More commonly accepted and practiced during emergencies

1. Hewlett and Winn, 2o14



Current Practices in Emergencies: Example
Ukraine – 2022/23

• Pre-crisis interest was low
• Excluded from early IYCF-E guidance, including Joint Statement, due 

to concerns about:
o cultural acceptability
o high HIV prevalence

• Cases reported in situations of necessity
o Online platforms created to facilitate Human Milk Exchange
o Besieged Mariupol: breastfeeding women viewed as critical source 

of nutrition and food security by the community
• Safety concerns prevented lifesaving practice at times
• Experience highlights:

o Possible shift in attitudes and practices during emergencies
o Importance of guidance and training for emergency responders.

©UNICEF



Findings: Rapid Evidence Review

• ALL forms of breast milk feeding are 
safer than breastmilk substitutes 
(BMS)

• In most situations, wet nursing is 
safer and more beneficial than BMS, 
especially in emergency contexts.



Introduction to the Guidance

Purpose and Scope
• Technical and practical advice on why, when, where and how to support wet nursing within health and 

nutrition programs in emergencies.

• Intended for emergency response

• Also applicable in non-emergency settings.

Intended Audience
• Those involved in providing care and support for infants, young children and their 

families including: IYCF counsellors and other frontline workers, policy and decision-makers, program 
planners and managers involved in emergency preparedness and response.



Introduction to the Guidance

How do I 
integrate wet 
nursing into 

national policies 
and guidelines?

How 
to maximise
success and 

minimise
risk?

Should programmin
g be considered 

in Islamic 
cultures practicing 

milk kinship?

In which 
situations may 

it not be 
appropriate to 

support wet 
nursing at 

scale?

What should 
screening in

volve?

Who can 
be a wet 
nurse?

How to 
assess 

feasibility
?



Key Components of the Guidance

CH 1: INTRODUCTION

CH 2: WET NURSE IDENTIFICATION AND 
SCREENING

CH 3: COUNSELLING AND SKILLED SUPPORT TO 
ESTABLISH AND MAINTAIN WET NURSING

CH 4: PROGRAMMING

CH 5: POLICY AND DECISION MAKING

A closer look : identification of a wet nurse

✓ Assess the need for wet nursing

✓ Counsel and evaluate acceptability

✓ Confirm feasibility

✓ Identify a potential wet nurse

✓ Screen the prospective wet nurse

✓ Confirm readiness and willingness to wet nurse

✓ Mitigate potential risks

✓ Reach agreement on the practical aspects

✓ Provide initial skilled breastfeeding support

✓ Continue providing support (follow up) and reevaluate the 
continued need for wet nursing

✓ Support the cessation of wet nursing when it is no longer 
needed

THROUGHOUT: Counselling – Skilled Support -
Supporting Informed Decision Making – Maximising
Success – Minimising Risk



Screening Tool
Developed by Save the Children (SC) in coordination with 
UNICEF, the IFE Core Group, and SC country offices.

Aim: to support frontline professionals in the screening of a 

prospective wet nurse. Not intended to replace or disrupt 

informal arrangements between families. Instead, it can be 

used to support individuals to make their own arrangements or 

be used within more formal and organised wet nursing 

programmes to support the ethical recruitment and selection 
of wet nurses.

Target audience: designed for use by frontline health and 

nutrition workers who provide IYCF-E services to individuals 

and communities in humanitarian and fragile environments.



Next Steps
➢ Finalise and disseminate the Global Guidance

➢ Finalise and disseminate the Screening Tool

➢ Conduct an in depth, robust evidence review

➢ Fill identified knowledge gaps with further research

➢ Systematically collect operational experiences of 
supporting wet nursing in emergencies, A  Case Study 
Template is available 

Q: What tools or 
resources would you find 
helpful for disseminating 
and implementing 
this guidance?
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Q&A and Closing 
Remarks

• Thank you!



Arugaan E-mail: arugaan.breastfeeding@gmail.com

Supporting Wetnursing in 
Emergency Contexts.

by Ma. Ines Av. Fernandez

Arugaan, Philippines

IBFAN Global 5

Apr 24, 2024  8:00 PM Manila Time



Disastrous TYPHOON YOLANDA / HAIYAN, November 2013



Turbulent Mud Floods TYPHOON ONDOY / KETSANA , SEPTEMBER 2009



Warm Food 

Service part 

of MIYCF



ARUGAAN BREASTFEEDING EMERGENCY RESPONSE

Indigenous Food : Spaghetti & Yummy soup from 

Sweet potato, squash, corn and banana (saba)

ARUGAAN BESTeam

4 C’s:

Cooking

Counselling

Child and Mom Care

Cleaning



ARUGAAN BREASTFEEDING EMERGENCY RESPONSE

Breastfeeding Counselling

Wetnursing Donor’s breastmilk thru spoon drip drop



ARUGAAN BREASTFEEDING EMERGENCY RESPONSE

Relactation management from bottle to breast, 

Hands-on Learning for All

Grandma can breastfeed, too!

Breastfeeding cluster counselling for Community Health Workers/Grandmas



ARUGAAN BREASTFEEDING EMERGENCY RESPONSE

Home Visit: Breastfeeding counselling and relactation massage intervention



Home Visit : Cross nursing Intervention

Lactation Massage

Donor’s breastmilk thru spoon drip 

drop for Breastfeeding Initiation

Breastfeeding Counselling



Wetnursing by Arugaan Breastfeeding Counselor (BC)

Mom was away to get rice ration, baby left to a neighbor crying on bottle with water 

when Arugaan BC came and wetnursed. Then, Mom suprised and breastfeed her baby. 



Adoptive breastfeeding

ARUGAAN Wetnurse Monica and 

orphan baby breastfeeding for the 

first time

Eden’s adopted niece

The wonders of lactation massage

intervention and breastfeeding 

counselling for induced lactation



ARUGAAN Wetnurse 

Catherine breastfed the 

malnourished baby from  

Talim Island, Rizal

ARUGAAN Breastfeeding 

Guru Diana collected 

Expressed Breastmilk for 

his transition supply thru cup feeding 

during Mom’s Relactation process



Learning proper acupoints to enhance lactation and 

handling sensitive breasts thru Arugaan Lactation 

Massage

Wetnursing during 

Breastfeeding Cluster Counselling

Hands-on Learning

Lactation Massage Intervention

ARUGAAN BREASTFEEDING EMERGENCY RESPONSE



Fathers involved in Breastfeeding Empowerment

Dad’s Hands-on Learning

Step  by Step How to’s

Practicum with Arugaan Guru

Ask Permission e-mail: arugaan.breastfeeding@gmail.com

ARUGAAN BREASTFEEDING EMERGENCY RESPONSE



Hands-on demo has an impact in teaching how to’s in 

breastfeeding learning with cup feeding donor’s breastmilk

Ask Permission e-mail: arugaan.breastfeeding@gmail.com

ARUGAAN BREASTFEEDING EMERGENCY RESPONSE

Cup Feeding

Hand Expression



The “Bayanihan” spirit- community 

collectiveness: five moms helping a 

determined bottle feeding mom to be 

transformed as breastfeeding mom/ 

factory worker. Intervention: donor’s 

breastmilk and wetnursing / cross 

nursing.

Relactation Management

From 

Bottle to Breastfeeding 

with Wetnursing/Cross Nursing

“Cross Nursing”
Mother to Mother Support

Ask Permission e-mail: arugaan.breastfeeding@gmail.com



The Challenge: Grandma relactated to breastfeed abandoned 

twins by her teenage daughter 

ARUGAAN

Breastfeeding Guru

ARUGAAN Lactation 

Massage Specialist

GrandMa Wetnursing 

her grandchildren twins

The 

Intervention: 
ARUGAAN 

BREASTFEEDING 

COUNSELLING 

MANAGEMENT



Repairing Lives through the use of Indigenous Foods and 

Breastfeeding thru Wetnursing at Bantay Bata

Child Watch Center

– Philippines

Sanctuary for abused 

babies and children

Surrogate Mothers as 

Wetnurses





Women Supporting Women - Arugaan Mother Support Group

Arugaan Creche Daycare Provides Wetnursing Service. 

Caregiver Wetnurses Staff.



“Who is Responsible 

for this Child?” and        

“Why Blame the 

Mom?”

Wetnursing is inscribed in the Law

Philippine Code of Marketing of Breastmilk 

Substitutes, Breastmilk Supplements and 

Related Products

1986

The Rooming-in and Breastfeeding Act 

(RA 7600) and its Implementing Rules 

and Regulation 

1992

Expanded Breastfeeding  

Promotion Act 2009

Kalusugan at Nutrition ng Mag-Nanay

2018



Co-founded the Breastfeeding Movement

in the Philippines since 1981

+63 9088888153

arugaan.breastfeeding@

gmail.com

@62 Ines Fernandez 

Wetnursing a

1 year old baby 

for 2 months

@64 Wetnursing a 

1 month old baby 

for a week

Lolas/ Grandmas unite 
for

Breastfeeding Support!



Interactive Session

We want to hear your experience and ideas!
(30 minutes)

❖Using menti polls and short responses

•You can respond in English, Arabic, French, or Spanish



Conclusions



Questions 
& 

Answers



Next steps & closing!



Looking for support in 
Nutrition in Emergencies?

Visit: https://nutritioncluster.net/ and click "Request Support"

Type of supported needed Provider

1
I want remote or in-country technical 

support
GNC 

2 I want to hire a consultant directly GNC Consultant Rosters

3 I want quick technical advice GNC HelpDesk

4 I want peer support www.en-net.org

https://ta.nutritioncluster.net/
http://www.en-net.org/


How to Access Support

nutritioncluster.net



Please fill out the brief webinar evaluation 

it will take less than 5 minutes

(it will pop up when you close the webinar)
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