 BREASTFEEDING MOTHERS IN CHOLERA TREATMENT CENTRES |

BREASTFEEDING FACTS:
- Mothers with cholera should continue to breastfeed their child as long as the mother is conscious (even

requires).
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when getting IV fluids). Breastfeeding does not make cholera worse.
- Breastmilk contains properties that protect breastfeeding infants/children from getting cholera'?,
- In addition te the anti-infective properties of breastmilk breastfeeding also provides safe water and food.
- Severe dehydration can decrease breastmilk volume - rehydration can correct this quickly (e.g. within an
hour by IV fluid and ORS). (A breastfeeding mother does not require over-hydrating)
- Non-breastfed infants are 6-25 times more likely to die in unhygienic conditions, mainly due to diarrhoea
and malnutrition’, they are also more likely to get cholera.
- Infants below 6 months of age should be exclusively breastfed and those over 6 months should continue to
receive breastmilk in addition te other foods. The more a baby suckles the more milk the mother will
produce (however if the mother has cholera it is important that she receives the rehydration that she

for Prevention and Clinical Care. Semin Pediatr Infect Dis.2004;15:221-228.
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Separation of mother and baby from

rest of CTC
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Possible Not possible
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Provide separate area. Baby cared for
Ensure mother has outside the
additional support to CTC and
care for the healthy brought in for
baby e.g. relative or feeding
friend
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Wash hands and breast with soap and

water, or a chlorine solution
(can also wrap the baby in a clean cloth for each feed
and then after the feed wash the cloth thoroughly)
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4 = Baby urinating less than
6 times a day is
Treat the Mother for dehydrated. Continue
dehydration and breastfeeding. Give ORS
cholera. E.g. Screen baby for malnutrition
- ORS
- TV fluids
- Antibiotics
(Rehydrate as normal;
breastfeeding mothers do not
need require over-hydrating)
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Ensure basic hygiene of ALL
contacts.
Wash hands with soap and water.
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Baby refuses to suckle due
to the taste of disinfectant

V.

Clean nipple and
areola with a small
amount of breastmilk
to get rid of the

disinfectant taste and
encourage the baby &
to suckle.

Baby suckles
correctly

Further information contact: Thoko Ncube (UNICEF) tncube@unicef.org or, National Nutrition

World Health Crganization

Information based on a case study from: IFE Core Group. Infant Feeding in Emergencies. Module 2 for health and nutrition workers in emergency
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