Submission no. 156
AUTHORISED: 28/3/07 2

Uniting Church in Australia

SYNOD OF VICTORIA AND TASMANIA

Justice and International Mission Unit
130 Little Collins Strest

Melbourne Victoria 3000

Telephone: (03) 9251 5271
Facsimile: (03) 9251 5241
jim@victas.uca.org.au

Submission to the

Standing Committee on Health and Ageing

Inquiry into the health benefits of
- breastfeeding

February 2007

Dr Mark Zirnsak

Director

Justice and International Mission Unit
Synod of Victoria and Tasmania
Uniting Church in Australia

130 Little Collins St

Melbourne, Victoria, 3000

Phone: (03) 9251 5265

Fax: (03) 9251 5241 °

E-mail: mark.zirnsak@yvic.uca.org.au




Executive Summary

The Justice and International Mission Unit of the Synod of Victoria and Tasmania welcomes the
opportunity to make a submission to the Standing Committee on Health and Ageing ‘Inquiry into the
health benefits of breastfeeding’. In Australia, the sophisticated marketing of breastmilk substitutes
threatens a woman’s right to an informed choice about breastfeeding and also undermines the
rights of the infant to the best food and nutrition possible.

it is a well recognised fact that breastfeeding is the best start in life for a baby, where breastfeeding
is possible. This view is held by the World Health Organisation (WHO) and UNICEF and continues
to be confirmed by medical research. The World Health Organisation recommends exclusive
breastfeeding for the first six months of life, the introduction of local, nutrient rich complementary
foods thereafter with continued breastfeeding to two years of age and beyond." in reaching this
conclusion the WHO Expert Consultation reviewed more than 3,000 references.?

The Justice and international Mission (JIM) Unit is concerned that the marketing activities of the
manufacturers of breastmilk substitutes undermine breastfeeding rates and the effectiveness of the
money spent by Federal, State and Territory Governments in promoting breastfeeding in the
Australian community. Marketing of breastmilk substitutes is covered by the voluntary Marketing in
Australia of Infant Formulas: Manufacturers and Importers Agreement (MAIF). Coverage is not
comprehensive and only applies to six major baby food companies: Heinz Watties, Nestlé, Nutricia,
Wyeth, Abbott and Snow Brand.

MAIF falls well short of the standards set by the World Health Organisation International Code of
Marketing of Breastmilk Substitutes (WHO Code) and subsequent World Health Assembly (WHA)
resolutions on the marketing of breastmilk substitutes. These standards are seen as the minimum
required in order to protect breastfeeding rates. MAIF does not cover all breastmilk substitutes, but
only infant formula. Thus, baby cereals, drinks and any other breastmilk substitutes marketed to
infants below six months are not subject to MAIF. The MAIF Agreement also does not cover
marketing of bottles and teats, which are within the scope of the WHO Code. The failure of the
MAIF Agreement requires an immediate change in legislation and/or reguiation to protect current
breastfeeding rates in Australia. ' '

Samples of advertising observed by the JIM Unit reveal that baby food companies use marketing
strategies which breach the MAIF Agreement, WHO Code and WHA Resolutions such as the
distribution of free samples, the promotion of breastmilk substitutes in health care facilities, and the
use of pictures idealising artificial feeding. Such advertising of breastmilk. substitutes can falsely
lead new mothers to make decisions about breastfeeding that are ill-informed and may be
detrimental to their baby's health. It is well documented that advertising and attitudes of health care
workers and obstetricians also influence women'’s choice of infant feedihg methods®.

The JIM Unit does not believe that current measures to promote breastfeeding are either adequate
or effective. According to the Australian Bureau of Statistics, only 32% of all infants aged 6 months

! World Health Assembly Resolution 54.2, 2001.

2 Colin Binns, ‘Encourage and Support Breastfeeding’, in National Health and Medical Research Council, Dietary
Guidelines for Children and Adolescents in Australia, 10 April 2003, p. 1.

*Howard, C et al, ‘Office prenatal formula advertising and its effect on breast-feeding patterns’, Obstetrics &
Gynecology, vol.95, no.2, February 2000, pp296-303




or less were fully breastfed. This is well belo_w the recommended target of the National Health and
Medical Research Council (NHMRC) of 80% and also below the world breastfeeding standard of
34%.

Although infant mortality rates in Aboriginal and Torres Strait Islander children have decreased
dramatically, they still remain to be two or three times greater that the national average. Evidence
suggests that there is a close relationship “between the introduction of bottle feeding and a
depression in the weight gain velocity of Aboriginal children™. Significant problems have resulted
from bottie-feeding Indigenous children including the use of “inappropriate modified cow’s milk...
and inadequate sterilisation of bottle-feeding equipment in conditions where this is difficult to
achieve™. It is well documented that low socio-economic status women and women from
disadvantaged groups, as well as women who become ill in the post natal period are at higher risk

for shortened breastfeeding duration.

There is an economic burden on the health system associated with the use of breastmilk substitutes
and early cessation of breastfeeding. A decrease in the rate of breastfeeding presents a number of
significant problems including the hospitalisation and medical costs associated with an increased
- rate of illness for both mother and infant. The current costs to the health system nationally of not
increasing breastfeeding rates are estimated at $780 million annually. Thus, investments to
increase breastfeeding rates have the benfits of increasing public health and decreasing demand
on the health system..

The Unit acknowledges that increasing breastfeeding rates would impact on Australia’s milk
industry. However, the costs to the health system are far greater. The Unit also believes the moral
imperative should be to provide infants with the best food and nutrition available so that they have
the best possible start in life.

Final Recommendations
The Justice and International Mission Unit recommends the Australian Government adopt the
following measures:

1) Replace the existing voluntary, self-regulatory MAIF agreement with implementation of the WHO
International Code of Marketing of Breastmilk Substitutes and subsequent World Health
Assembly resolutions via either legislation and regulation or a mandatory code in the Trade
Practices Act; '

2) Reintroduce funding to support the implementation of Baby Friendly Health Initiatives;

3) Develop culturally-appropriate health services targeted at indigenous and disadvantaged women
with consideration for local customs, languages and traditions;

4) Appoint a national breastfeeding coordinator of appropriate authority, and establish a
multisectoral national breastfeeding committee composed of representatives from relevant
government departments, non-governmental organizations and health professional associations
as recommended in the Innocenti Declaration 2005 on Infant and Young Child Feeding; and

5) Enact imaginative legislation protecting the breastfeeding rights. of working women and establish
a means for its enforcement®.

*Howard, C et al, op cit.

*Ibid

8 International Code Documentation Centre 1990, Innocenti Declaration on the Protection, Promotion and Support
of Breastfeeding.



Introduction

The Justice and International Mission Unit, Synod of Victoria and Tasmania (JIM) welcomes this
opportunity to make a submission to the Standing Committee on Health and Ageing ‘Inquiry into the
health benefits of breastfeeding’.

The JIM Unit exists to engage with the church and society about issues of social justice. This work
is guided by the statements and resolutions of the Uniting Church in Australia and a belief that
Christian theology calls us advocate on behalf of those who are poor or marginalised. Our position
is guided by basic Christian values and principles such as, “the importance of every human being,
the need for integrity in public life, the proclamation of truth and justice, ... personal dignity, and a
concern for the welfare of the whole human race.”

The church believes life is a gift from God and aill human beings are important to God. Health
depends on all dimensions of an individual’s life - physical, emotional, mental, cultural, social and
spiritual. = Therefore, in assessing the health benefits of breastfeeding, JIM believes it is also
necessary to assess if there are policies and practices that are preventing all people access to
these benefits.

Health is internationally recognised as a human right under Article 12 of the International Covenant
on Economic, Social and Cultural Rights which states the right of everyone to, “the enjoyment of the
highest attainable standard of physical and mental health’®. In Australia, the sophisticated
marketing of breastmilk substitutes threatens a woman’s right to choose whether or not to
breastfeed, and also undermines the rights of the infant to the best food and nutrition possible.
Where breastfeeding is not possible, a mother should still be supported to seek out accurate and
independent information about her choices.

(a) The extent of the health benefits of breastfeeding

It is a well recognised fact that breastfeeding is the best start in life for a baby, where breastfeedlng
is possible. This view is held by the World Health Organisation and UNICEF and continues to be
confirmed by medical research. The World Health Organisation recommends exclusive
breastfeeding for the first six months of life, the introduction of local, nutrient rich complementary
foods thereafter with continued breastfeeding to two years of age and beyond.® In reaching this
conclusion the WHO Expert Consultation reviewed more than 3,000 references. '

Attached to this submission is a paper by INFACT Canada on Risks of Formula Feeding. A Brief
Annotated Bibliography.”’ The paper provides a bibliography of research showing that babies feed
on breastmilk substitutes rather than exclusive breastfeeding have:

¢ Increased risk of asthma;

¢ Increased risk of aliergy;

e Reduced cognitive development;

! Uniting Church in Australia, Statement to the Nation, 1977

¥ Officer of the High Commission for Human Rights, International Covenant on Economic, Social and Cultural
Rights, http://www.unhchr.ch/html/menu3/b/a_cescr.htm

’ World Health Assembly Resolution 54.2, 2001.

"% Colin Binns, ‘Encourage and Support Breastfeeding’, in National Health and Medical Research Council, Dietary
Guidelines for Children and Adolescents in Australia, 10 April 2003, p. 1.

"' Elisabeth Sterken, ‘Risks of Formula Feeding. A brief annotated bibliography’, INFACT Canada, Second revision,
July 2006



e Increased risk of acute respiratory disease;

¢ Increased altered occlusion;

¢ Increased risk for infection, from contaminated formula with deaths reported as a result

of Enferobacter sakazakii contaminating infant formula;

e Increased risk of nutrient deficiencies;

¢ Increased risk of childhood cancers;

¢ Increased risk of chronic diseases;

¢ Increased risk of diabetes;

e Increased risk of cardiovascular disease;

¢ |ncreased risk of obesity;

¢ Increased risk of gastrointestinal infections;

¢ increased risk of mortality (with one study finding this was the case in the US and not
just developing countries);

" Increased risk of otitis media and ear infections; and
Increased risk of side effects of environmental contaminants.

In addition, not breastfeeding after birth increases a number of health risks for mothers. The
INFACT Canada paper presents a list of papers finding the following increased risks for mothers in
deveioped countries such as Australia:

e Breast cancer; :

o Being overweight;

¢ Ovarian cancer and endometrial cancer;

e Osteoporosis; '

¢ Rheumatoid arthritis;

¢ Stress and anxiety; and

e Maternal diabetes.

(b) Evaluate the impact of marketing of breast milk substitutes on breastfeeding rates and,
in particular, in disadvantaged, Indigenous and remote communities

The JIM Unit is concemed that the marketing activities of the manufacturers of breastmilk

substitutes undermine breastfeeding rates and the effectiveness of the money spent by Federal,

State and Territory Governments in promoting breastfeeding in the Australian community.

The Marketing of breastmilk substitutes in Australia is covered by the Marketing in Australia of
Infant Formulas: Manufacturers and Importers Agreement (MAIF), which was established in May
1992. This is a voluntary agreement between the Australian Government and six major baby food
companies:

e H J Heinz Company Australia Ltd

¢ Nestle Australia Limited

~ & Nutricia Austraiia Pty Ltd

o  Wyeth Australia Pty Ltd

¢ Snow Brand (Austrafia) Pty Lid and

e Abbott Australasia Pty Lid



The limitations of MAIF ; ‘

MAIF falls well short of the standards set by the World Health Organisation International Code of
Marketing of Breastmilk Substitutes (WHO Code) and subsequent World Health Assembly (WHA)
‘resolutions on marketing of breastmilk substitutes, which are suggested as a minimum international
standard. It does not cover all breastmilk substitutes, but only infant formula. Thus, baby cereals,
drinks and any other breastmilk substitutes marketed to infants below six months are not subject to
MAIF. The MAIF Agreement also does not cover marketing of bottles and teats, which are within the
scope of the WHO Code. '

The Advisory Panel on the Marketing of Infant Formula (APMAIF) was established to “monitor
compliance with and advise the Government on the Marketing in Australia of Infant Formula”."? To
fulfil this purpose the APMAIF monitors the marketing actions of the companies that are bound fo
the MAIF-agreement by receiving and assessing private complaints. Thus, the panel is not actively
monitoring the marketing behaviour of its subscribed members, but is dependent on complaints
being made.

Furthermore, the complaints received by the APMAIF are ~rarety determined as breaches of the
MAIF Agreement. Between 2001 and 2004, a fotal of 279 complaints reached the APMAIF, but.
only three were found to be breaches. This may be attributed fo the fact that the MAIF Agreement
itself contains very broad and ambiguous language, which would limit the number of breaches
found.

Of the breaches that were found however, there are further questions surrounding the effectiveness
of MAIF. The Annual report (2001-2002) details a breach by Heinz that their advertising neglected
to meet the information requirements of Clause 4(a) in the MAIF Agreement. However in the
annual report (2002-2003) a repeated violation of the same regulation is also listed. The
consequences to companies who are caught in breach of the MAIF Agreement therefore appear to
be ineffective in preventing further breaches. The enforcement of the MAIF Agreement is also
completely facking in public transparency. The APMAIF reports confain no detail for the complaints
that are dismissed.

Another concern is a perception that there is a potential lack of independence from the industry in
the APMAIF. Currently, 70% of the APMAIF is sponsored by the infant formula industry, and the
industry have a representative on the panel of four people.”® A total of 170 complaints in 2002
resulted in only one breach. The following year 80 complaints were made, again resulting in one.
“breach. The JIM Unit has been informed that both complaints were submitted by a competing
company in the infant formula industry who is also a member of APMAIF. The effective breakdown
of the MAIF Agreement requires an immediate change in legislation and/or regulation to protect
current breastfeeding rates in Australia.

The following table compares the violations covered under the MAIF Agreement, World Health
Organisation (WHO) Code and subsequent World Health Assembly (WHA) resolutions and also
lists other ethical considerations. The table further illustrates the iimitations of MAIF Agreement in
providing an adequate level of protection against the marketing practises of infant formula
companies.

Phttp://www.health.gov.au/internet/wems/publishing.nsf/Content/health-pubhlth-strateg-foodpolicy-apmaif. htm
B APMAIF ‘Annual Report 2003/2004°, p. 34.



COMPARISON OF LEGAL INSTRUMENTS AGAINST SOME VIOLATIONS

Types of
violations
Samples provided to
mothers and health
providers

Use of pictures and text
that idealise the use of
breastmilk substitutes

Advertising that implies
that bottle feeding is
equivalent or superior to
breastfeeding

Gifts provided to
mothers and health
workers advertising
breastmilk substitutes

Brand recognition
through the use of
educational and
information materials

Legal instruments

MAIF: 6(¢) Allows certain free supplies as it is based on the 1981 Code Article 6.6 which is
superseded by the WHA resolution 47.5., ~

WHO Code: Article 6.6 Donations or low-price sales fo mst;tut;ons or organizations of supplies of
infant formula or other products within the scope of this Code, whether for use in the institutions
or for distribution outside them, may be made. Such supplies should only be used or distributed
for infants who have to be fed on breastmilk substitutes. If these supplies are distributed for use
outside the institutions, this should be done only by the institutions or organizations concerned.
Such donations or low-price sales should not be used by manufacturers or distributors as a sales
inducement.

WHA Resolutions: Free or subsidised supplies are banned in any part of the health care system
{WHA resolution 47.5 [1994])

Generally unethical: The provision of samples of any breastmilk substitute or information
materials which may influence a mother's decision to breastfeed or not , is considered by the JIM
Unit as unethical.

MAIF: 4(b) When such materials contain information about the use of infant formulas, they
should not use any pictures or text that idealise the use of infant formula.

WHO Code: Article 9: Neither the container nor the label should have pictures of infants, nor
should they have other pictures or text which may idealize the use of infant formula.

WHA Resolutions: No superseding resolution on the use of pictures and text.

Generally unethical: Any information, material or labelling that wrongly informs and influences
mothers by idealising the use of products is unethical and indecent.

MAIF: It is mandatory for companies to give information to health care professionals.

WHO Code: Article 7.2 Information provided by manufacturers and distributors to health
professionals regarding products within the scope of this Code should be restricted scientific and
factual matters, and such information should not imply or create a belief that bottle-feeding is
equivalent or superior fo breastfeeding.

WHA Resolutions: No superseding resolution has been adopted.

MAIF: 5c of the MAIF agreement is based on arficle 5.4 of WHO Code )

WHO Code: Article 5.4 Manufacturers or distributors should not distribute to pregnant women or
mothers of infants and young children any gifts of articles or utensils which may promote the use
of breastmilk substitutes or bottle-feeding.

WHA Resolutions: No superseding resolution on the provision of gifts.

Generally unethical: To advertise certain products and brands through the provision of gifts
seeks to promote breastmilk substitutes. '

MAIF: No existing regulation on brand recognition.

WHO Code: No specific article on brand recognition.

WHA Resolutions: No superseding resolution exists.

Generally unethical: Information materials that promote the use of breastmilk substitutes and
encourage brand recognition as a marketing strategy is impinging upon a woman's freedom of
choice to breastfeed or not. An example of this manner of unethical practise is when toddler
formula is advertised with the same logos and colours also found on infant formula.




Observed breaches of the MAIF Agreement
The Justice and International Mission (JIM) Unit have collected substantial evidence of breaches of
the MAIF Agreement. This illustrates that the current voluntary system of regulation is ineffective.

Furthermore, this evidence illustrates the way in which companies are currently able to market their
products in Australia, but still be in breach of the WHO Code and subsequent WHA resolutions. The
WHO Code is recommended as a minimum for Governments in order to protect breastfeeding and
thus reveals the further inadequacies of MAIF in protecting breastfeeding rates in Australia.

Sample packages
The MAIF Agreement (6e) allows manufacturers and importers of infant formulas to:

make donations, or low-priced sales, of infant formulas to institutions or
organisations, whether for use in the institutions or distribution outside them. Such
provisions should only be used or distributed for infants who have to be fed on breast
milk substitutes. If these provisions are distributed for use outside the institutions,
this should be done only by the institutions or organisations concerned.
Manufacturers or importers should not use such donations or low-price sales as a
sales inducement.

Bounty bags are supplied by the Commonwealth Family Assistance Office as a gift to new mothers
including ‘Mother to Be’ Bag, ‘New Mother' bag and ‘Mother and Baby Gift Pack’. Infant formula
companies in Australia use this avenue as an effective marketing tool to provide samples and
advertising materials to new mothers. The JIM Unit has witnessed a large variety of advertising
materials provided by Baby Food companies in the bounty bags including NUK, Heinz, Dr Browns,
Nutricia, Wyeth and Pigeon.

A sample of Nutricia Karicare 1 Gold (newborn formula) was
found by the JIM Unit in the ‘New Mother’ bag which is clearly
a breach of MAIF.

The JIM Unit also found a sample of Heinz Nurture 3 Gold
(toddler formula) in a ‘Mother and Baby gift pack’ and was
offered free samples of Wyefh S26 toddler formula at the
Pregnancy, Babies and Children’s Expo 2006. This would be a
breach under the WHO Code (Articles 5.2 and 6.6) and
subsequent WHA Resolution 47.5 which bans all free or
subsidised supplies from the entire health system. However, it
does not formally constitute a breach under MAIF because the
scope of MAIF is limited to infants under 6 months.























































