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Pregnant and breastfeeding women 
in emergencies 




Overview

Two-thirds of all new-born mortality occurs in 12 countries, six of which are in sub-Saharan Africa. Many countries with a high burden of new-born mortality have experienced recent conflict or humanitarian emergencies.[footnoteRef:1] [1:  WHO: http://www.who.int/maternal_child_adolescent/topics/newborn/every-newborn-action-plan-draft.pdf ] 

Giving birth in much of the developing world presents huge risks for both mother and child, but these risks are even greater during a humanitarian crisis. It is estimated that 1 in 5 women of reproductive age will be pregnant at any given time, and 40 percent of these pregnancies will be unplanned. In crisis contexts pregnant women and new mothers are much less likely to have access to proper food and nutrition, ante-natal and post-natal services and general medical attention. Without access to reproductive health services, these women face an increased risk of life-threatening complications.[footnoteRef:2] The trauma and stress caused by humanitarian emergencies can also have serious effects on women who suffer the most in these situations. [2:  UNFPA: http://www.unfpa.org/emergencies#sthash.mnRFcPH5.dpuf ] 


Data on 18 countries in sub-Saharan Africa - the region of the world with the highest concentration of humanitarian emergencies - show that at any one time, roughly 6–14% of women and girls from 15 to 49 will be pregnant; as in any population, 15% of these pregnancies will result in unforeseen complications.[footnoteRef:3]     [3:  “Reproductive Health in Refugee Situations: An Inter-agency Field Manual”(Geneva) 2010 http://www.unfpa.org/emergencies/manual/ ] 

Access to food / Nutrition: 
During pregnancy and lactation, women’s nutritional needs for energy, protein, and micronutrients increase significantly. Pregnant women require an additional 285 kcal/day and lactating women require an additional 500 kcal/day.
In an emergency the increased micronutrient needs of pregnant and lactating women are usually not met through the provision of a basic food rations. 
[bookmark: _GoBack]Pregnant and lactating women should therefore receive an appropriate fortified food supplement providing 500 to 700 kcal for on-site feed and 1000 – 1200 kcal if provided as take home ration. 
Breastfeeding is particularly important in humanitarian settings. The risks associated with bottle feeding and breast-milk substitutes are dramatically increased when there is poor hygiene, crowding, and limited access to clean water and fuel. In these situations, breast milk may be the only safe and sustainable source of food for infants.[footnoteRef:4] [4:  IAWG Field Manual 2010] 

Anemia (caused by poor diet and worsened by disease) is the most widespread nutritional problem affecting girls and women in developing countries, and its prevalence can increase during times of crisis. It is a significant cause of maternal mortality and can cause premature birth and low birth weight in babies. 
In the developing world, 40 percent of non-pregnant women and half (49 percent) of pregnant women are anemic
Malaria is the cause of 2-15% of anaemia in pregnant women in Africa, resulting in an increased risk of maternal mortality and morbidity. Malaria also increases the risk of spontaneous abortion, stillbirth, preterm birth, and low birth weight. An estimated 3-8% of all infant deaths can be traced back to malaria infection in the mother.
The risk… Pregnant women who do not get enough nutrition run the risk of possible low birth weight of the baby, premature delivery and a risk of the baby being born with development (cognitive, motor) limitations. 
CARE’s response… CARE provides screening and surveillance of pregnant and breastfeeding women during an emergency to check levels of malnutrition. We provide supplementary feeding programs and supplementary vitamin and micronutrients to those found to be malnourished and work to diversify food intake in the community and support food fortification programs in the community. We work with local health providers at all levels to help detect and treat malnutrition and run awareness raising campaigns around proper breastfeeding practices. 
Access to healthcare: 
The delivery of prenatal care decreases significantly after a disaster. Pregnant women initially are trying to survive the disaster by finding food, water, and shelter. Those women who are able to monitor their fetal movement may not think that they need to seek medical help until delivery. As a result, high-risk pregnancies involving preeclampsia, placenta previa, intrauterine growth restriction (IUGR), or gestational diabetes may not be diagnosed, resulting in poor maternal and fetal outcomes.[footnoteRef:5] [5:  Maternal Health Considerations During Disaster Relief, Nawal N Nour, Rev Obstet Gynecol, 2011 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3100103/#B7 ] 

Globally, 75% of all maternal deaths are due to five causes, all of which can be treated. During emergencies the ability to respond and address these preventable causes with appropriate intervention (access to health facility, availability of supplies, availability of trained providers etc.) is greatly diminished.[footnoteRef:6] [6:  Managing complications in pregnancy and childbirth: a guide for midwives and doctors”WHO (Geneva, 2000) http://www.who.int/reproductive-health/impac/Introduction.html  ] 

The risk… In an emergency, where ante-natal care (ANC) and post-natal care (PNC) are interrupted there is a risk of obstetric complications such as pre-eclampsia, lack of treatment of malaria during pregnancy, lack of identification and management of infections such as syphilis, HIV and STIs and lack of proper immunization and vaccination. It can also lead to an increased number of infants with intrauterine growth restriction, low birth weight, and a small head circumference. There is an increased incidence of preterm delivery. To provide for a healthy pregnancy and delivery, pregnant women affected by disasters need to be assured of a continuation of pre-natal, intra-partum (the care given during birth) and post-natal care in order to reduce maternal and new-born mortality.
CARE’s response… CARE provides ante-natal, intra-partum (through emergency obstetric care) and post-natal healthcare services as well as running sensitisation sessions and campaigns in health facilities and communities on the importance of ANC and PNC. CARE also supports health facilities with medical staff (including midwives and skilled birth attendants), drugs and equipment – especially surgical equipment – which enables local health facilities to carry out basic surgical and emergency obstetric interventions during birth and reducing the need to refer pregnant mothers on to other facilities and, therefore, reducing referral times and distances and the associated complications. 
Psychological impact:
In conflict driven or emergencies with high-levels of associated trauma people are forced to flee for their lives and live in insecure situations this can have huge psychological impacts; especially on pregnant women and their unborn children through high stress levels, lack of sleep, trauma and trauma induced decision-making (including unsafe abortions).
In Israel Sheba University researchers tracked the pregnancies of women from the Israeli town of Sderot, which is constantly under threat of rocket bombings from Gaza, and women from nearby Kiryat Gat, which is outside of Gaza's rocket range. They demonstrated that those living under rocket fire were 59 percent more likely to miscarry than their neighbours.

The risk… Stress and trauma can lead to adverse birth outcomes, including miscarriage and premature birth as well as increasing the risk of unsafe abortions.[image: C:\Users\lbeck\Downloads\Gravid - Jean Viergemene.jpg]

The UN Population Fund (UNFPA) estimates that 25–50% of maternal deaths in refugee settings are due to complications of unsafe abortion.© CARE / Evelyn Hockstein

Women have an increased vulnerability to the psychological consequences of war. There is evidence of a high correlation between mothers' and children's distress in a war situation. It is now known that maternal depression in the prenatal and postnatal period predicts poorer growth.[footnoteRef:7]  [7:  Mental health consequences of war: a brief review of research findings, R.Srinivasa Murthyi and Rashmi Lakshminarayana, World Psychiatry. 2006 Feb: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1472271/ ] 

CARE’s response… CARE provides psycho-social support services including individual and group counselling, safe spaces for pregnant and breastfeeding women and recreational activities, as well as `dignity kits` which include culturally appropriate clothing for new mothers and babies as well as hygienic and household items. 
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