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Back Summer Statistics

Fires began in earnest September 2019

Escalated January and February

Burnt 186 000 km2

Destroyed 2800 homes, killed 34 people

Hundreds of thousands evacuated or 

prepared to evacuate



Australia’s IYCF-E planning is 

inadequate
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Impact on caregivers of infants

Mass evacuations



Abrupt evacuations



Supply issues



Isolation



Contaminated water



No power



No mobile phones



Stressed and distressed mothers           
and caregivers



Smoke



Evacuation centres not appropriate for 
children

Lack of planning was evident



Evacuation guidance lacking



Lack of breastfeeding support



Inappropriate donations and 

distributions of infant 

formula



Lack of general planning



“Olivia’s baby was three weeks old when fires surrounded 

her home in Moruya and she had to evacuate. Olivia had 

been exclusively breastfeeding but the emergency was 

stressful and her baby became fussy at the breast. Olivia 

thought there was a problem with her milk. She got some 

infant formula at the evacuation centre and started bottle 

feeding. There was no electricity and the mains water 

was contaminated.  Olivia did not have a gas stove to 

heat water and there were none to buy in the shops. She 

fed her baby the best she could.”



Lack of planning and consideration of the needs 

of infants is evident again in the COVID-19 

emergency



Confusion internationally



Late release of state and territory guidance



Problematic guidance
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Some good guidance and good practice
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Child health services struggling to adjust



ABA filling the gap



Possible adverse outcomes

• Rise in unattended home births with associated morbidity 

and mortality

• Harms associated with interrupting breastfeeding including 

poorer maternal and infant physical and mental health 

• Mothers not being able or willing to access health care, 

resulting in poor infant outcomes and complications such as 

breast abscesses

Possible positive outcomes also- mothers at home with 

babies kept in close contact and able to provide frequent 

breastfeeds



In 2010 the World Health Assembly urged 

member states to ensure that: “national 

preparedness plans and emergency 

responses follow the evidence-based 

Operational Guidance  on infant and young 

child feeding in emergencies” 

Resolution 63.23



“Provide breastfeeding and 

lactation support and maternal 

health care to families in 

exceptionally difficult 

circumstances.. Ensure skilled 

breastfeeding and lactation 

support is available to 

mothers, infants and young 

children … during emergencies 

and disasters…Develop a 

national policy on infant and 

young child feeding in 

emergencies”



We need to do better!


