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27' February 2007 

Dear SirIMadam, 

I believe one of the biggest reasons that we have less than 1% of Australian infants still 
receiving any breastmilk at 24 months (as per WHO guidelines) is that most of our 
society has been misinformed about the true risks of not breastfeeding. 

If you ask any expectant parent today on how they plan to feed their infant the most will 
invariably tell you they want to breastfeed as that is best for baby. This is usually 
quantified with a statement like "if I can". Unfortunately these parents are mis-informed 
before they even have their baby. Breastfeeding is not best, it is the biological norm for 
human infants (actually for all mammals). The intervention (ie artificially feeding) is 
abnormal. Some people may feel these are strong emotive words. Yes, but what emotions 
does it conjour in your mind? Do you feel offended because you may have artificially fed 
your own infant and do not consider what you have done as abnormal. Artificial feeding 
may be a cultural norm in our country particularly for those who parented during the 
19607s, 70's and 80's when breastfeeding rates were exceedingly low. However it is not 
the biological norm. 

There is overwhelming evidence that infants who are not breastfed have poorer outcomes 
not just in health but also in cognitive function. Much of this evidence also shows that 
these outcomes also appear dose related. Another words a child who does not receive any 
human milk is statistically more likely to have poorer outcomes than a child who was 
breast fed for 3 months. The gap widens when no breastfeeding is compared to an 
exclusively breastfed infant of 6 months, it widens again when the child has breastfed to 
12 months and even more so when the child has been breastfed to 2 years or more, 

If parents were truly informed about the real risks they put their infants at by using 
artificial milk formulas many would be truly horrified that they have been kept in the 
dark by health professionals who did not have the time, the knowledge or the training to 
help them through what may just have been a little hiccup in the early days of initiating 
their lactation or unrealistic expectations of normal infant behaviour. Instead they were 
advised to "put the baby on the bottle" as this is seen as a quick fix to an immediate 
problem. However we know that this quick fix is not without a price. Unfortunately that 
price may be paid for throughout that infants life time due compromised health due to the 
inappropriate use of artificial infant formulas. 

Artificial infant formulas need to be viewed as a last port of call when all else fails. Infact 
the World Health Organization ranks artificial feeding last after breastfeeding from an 



infants mother, receiving expressed breastmilk from infants mother and receiving 
breastmilk from a human milk bank or another mother. A good analogy is that artificial 
formula is like a dialysis machine yes it can perform the function (sustaining human life) 
however it comes at a cost to the user. The original organ is much better (be it kidney's or 
the breast) even a donor organ is better than the intervention. We should all be using our 
breasts to feed our infants and leave the artificial formula for those exceptional times 
when no other human milk is available. 

Unfortunately our society is a long way off being able to truly offer the support needed 
for us to become a breastfeeding friendly country. Mothers need not feel guilty that they 
have not succeeded in breastfeeding their infants instead they should feel angry that our 
society has failed in supporting them achieve a normal biological function of 
motherhood. 

In order to see a change in our society to one that truly believes that breastfeeding and 
human milk are every childs birthright we need a multi pronged approach to promoting, 
supporting and protecting breastfeeding. Below are just a few examples of a pro-active 
approach. 

Promoting Breastfeeding 
o All parents should be told antenatally about the true risks of using artificial milk 

formula so they can make real informed decisions about infant feeding 
Q Educators need to use the breast is normal not breast is best (best is something 

special that we only do occasionally it is not everyday) 
e Public health campaigns that feature breast is normal 
o All government hospitals should become BFHI (Breastfeeding Friendly Hospital 

Initiative) as this has been shown to increase breastfeeding rates, higher 
breastfeeding rates leads to lower future hospital admissions 
All government workplaces should become BFWA (Breastfeeding Friendly 
Workplace Agreement) 

Q Breastfeeding should be covered as part of health and nutrition in all schools at all 
age levels 

e Recognised Breastfeeding Education Classes should be rebateable under medicare 
as good health promotion 

Supporting Breastfeeding 
o The current maternity package that is paid by the Federal Govt (commonly 

referred to as the baby bonus) should be linked to subscription to the Australian 
Breastfeeding Association like immunization is linked. We know those mothers 
who have the support of other mothers and ABA's trained voluntary breastfeeding 
counsellors are more likely to succeed in breastfeeding and will have a longer 
breastfeeding duration 

e More resources for midwifery home visits for early discharge mothers 
e Electric Breastpump Hire rebatable by medicare 
e International Board Certified Lactational Consultant (IBCLC) visits rebateable by 

medicare (again good preventative health) 



* Breastfeeding Confidence booklet (produced by ABA) be given out to all new 
mums when they receive their Child Health Book at hospital discharge 

Protecting Breastfeeding 
Enforce the MAIF agreement with legislation 
Extend the MAIF agreement to include toddler formulas 
Adopt the WHO Code on the marketing of breastmilk substitutes in full 

o Adopt a set of ethical guidelines for all health professionals to not accept 
conferences sponsorship by formula manufacturers 

e Disallow advertising of all formulas, toddler formulas, bottles and teats from all 
forms of media and in supermarkets. 

o All health professional should have a mandatory requirement for X amount of 
continuing education on breastfeeding per X years. Currently this is highly 
variable between professions and between states. A GP may have as few as 2 
hours of education on lactation throughout their training and no current 
requirement for continuing education. 

It would also be advantageous for the standing committee to read 
'The ethics of infant feeding choice: do babies have the right to be breastfed??'This 
challenging paper by Pamela Morrison examines the cultural assumptions that influence 
our understanding of infant's rights and societal and parental responsibilities. The author 
considers the unequal way 'rights' are applied to a discussion of infant feeding choice in 
different parts of the world. Topics in Breastjieeding March 2006 Australian 
Breastfeeding Association. 

Below is an appendix of research that provides evidence for my discussions above. 

Mrs Susan L Day IBCLC 
Mother of 5 breastfed daughters 

APPENDIX I 

Reviews, policy statements and information can be found: 
e Oddy, W., (2002) The impact of breastmilk on infant and child health in 

Breastfeeding Review 1 O(3): 5- 18) documents the many established health risks 
associated with premature weaning from breastmilk. 

o Lawrence R, Lawrence R 2005, Breastfeeding: A Gkik fw the M& Pn&isiOn. CV 
Mosby, St Louis 

e Ileining MJ 2001 Host defense benefits of breastfeeding for the infant. P&tric C%in 
Nth A& 48(1):105-123 



0 Leon-Cava N, Lutter C, Ross J, Martin L, LINKAGES, USAID, AED, PAHO, 
Quantifying the benefits of breastfeeding: a summary of the evidence Linkages. 
2002.168pages 

e American Academy of Pediatrics Policy Statement: Organisational principles to 
guide and define the child health care system andlor improve the health of all 
children Section on Breastfeeding Breastfeeding and the use of Human milk. 
Pediatrics. 2005. 115(2): 496-506. 

Specific references 

Gastrointestinal illness 
Guerrero MI,, Moreno-Espinosa S, Tuz-Dzib F, Solis-Albino J, Ortega-Gallegos 13, 
Ruiz-Palacios GM, Breastfeeding and natural colonization with Lactobacillus spp as 
protection against rotavirus-associated diarrheaA aGo E xp MBd Bzd. 2004.554: 45 1- 
455. 

o Myers M, Fomon S, Koontz F, McGuinness G, Lachenbruch P, Hollingshead R 
1984, Respiratory and gastrointestinal illness in breast- and formula-fed infants. 
AJDC 138:629-632 

o Chen Y 1994, Relationship between type of infant feeding and hospitalization for 
gastroenteritis in Shanghai infants. JHum Lact lO(3) :177- 179 
Golding J, Emmett P, Rogers I 1997, Gastroenteritis, diarrhoea and breast feedmg, 
Early H m D e d q  49 Supppl S83-S103 

Respiratory illness and infection, 
Howie P, Forsyth J, Ogston S, Ctark A, Florey C 1990, Protective effect of breast 
feeding against infection. Br Med J 300:ll-16 
Wright A, Holberg C, Martinez F, Morgan W, Taussig L 1989, Breast feeding and 
lower respiratory tract illness in the first year of life. Br Med J 299:946-949 
Wang Y 1996, The effect of exclusive breastfeeding on development and incidence 
of infection in infants. J HmLact 12(1):27-30 

o Abdulmoneirn I, Al-Ghamdi SA 2001, Relationship between breast-feeding duration 
and acute respiratory infections in infants. S d  M d  J 22(4):347-50 

o Blayrnore Bier JA, Oliver T, Ferguson A, Vohr BR 2002, Human milk reduces 
outpatient upper respiratory symptoms in premature infants during their f i t  year of 
life. JPen'mtd 22(5):354-9 

0 Downham M, Scott R, Sims D, Webb J, Gardner P 1976, Breast-feeding protects 
against respiratory syncytial vims infections. Br Med J (2): 274-276 

m Gdalevich M, Mimouni D, Mimouni M 2001, Breast-feeding and the risk of 
bronchial asthma in childhood: a systemic review with meta-analysis of prospective 
studies. J P&tr 139:261-266 

o Mimouni Bloch A, Mimouni D, Mimouni M, Gdalevich M 2002, Does breastfeeding 
protect against allergic rhinitis during childhood? A meta-analysis of prospective 
studies. A a;z P&tr 9 1(3):275-9 

e Oddy W 2001, Breastfeeding protects agaiist illness and infection in infants and 
children: a review of the evidence. B m t f d ~  Rw9(2): 11- 18 



Ear infections 
e Duncan B, Ey J, Holberg C, Wright A, Martinez F, Taussig L 1993, Exclusive breast- 

feeding for at least four months protects against otitis media. Pediatrics 91(5):867- 
872 

Eczema, 
e Gdalevich M, M i m o d  D, David M, M i m o d  M 2001, Breast-feeding and the onset 

of atopic dermatitis in childhood: a systematic review and meta-analysis of 
prospective studies. J A mAad D m t d  45(4):520-7 

e Hurley L, Lonnerdal B, Stanislowski A 1979, Zinc citrate, human milk and 
Acrodermatitis Enteropathica. L a m  (i): 677 

Necrotizing enterncolitis and septicemia 
e Wmberg J, Wessner G 1971, Does breast milk protect against septicemia in the 

newborn? L a m  (i) : 109 1 
Lucas A, Cole T 1990, Breast milk and neonatal necrotising enterocolitis. L a  
336:15 19- 1523 

Childhood diabetes, 
e MayerE,E-liarnmanR,GayE,LezoaeD, SavitzD,KlingensmithG1988,Reduced 

risk of IDDM among breast-fed children. D h  37: 1625-63 1 

Obesity 
e Armstrong J, Reillyn, and the Child Health Information Team 2002. Breastfeeding 

and lowering the risk of childhood obesity. L a m  359: 2003-2004 
e Kries R, Koletzko B, Sauenvald T, Mutius E von 2000, Does breastfeeding protect 

against childhood obesity? A dvExp MEdBzd 478: 29-39 
e Gillman MW, Rifas-Shiman SL, Carnargo C4 Jr, Berkley CS, Rockea HRH, Field 

AE, Colditz GA 2001, Risk of overweight among adolescents who were breastfed as 
infants. JAMA 285: 2461-2467. 

Urinary tract infection, 
o Marild S, Hansson S, Jodal U, Oden A, Svedberg K, Protective effect of 

breastfeeding against urinary tract infection Acta Paediatr. 2004.93(2): 164-168. 
e Coppa G, Graziano L, Zona G 1990, Preliminary study of breastfeeding and 

bacterial adhesion to uroepithelial cells. L a  335569-571 

Certain types of cancers, 
o Davis MK, Savitz DA, Graubard BI 1988, Infant feeding and childhood cancer, 

Lamet (ii) (8607):365-368 
e Bener A, Denic S, Galadari S 2001, Longer breast-feeding and protection against 

childhood leukaemia and lymphomas. E ur J Gmw 37(2):234- 8 

Coeliac disease and Cmhnfs disease, 



e Cummins A 1990, Recent advances of medical research in coeliac disease. 
Presentation at the Annual General Meeting of the Coeliac Society of South Australia 

e Kelly D, Phillips A, Elliot E, Dias J, Walker-Smith J 1989, Rise and fall of coeliac 
disease 1960- 1985. Arch Dis Child 64(8): 1157- 1160 

e Peters U, Schneeweiss S, Trautwein EA, Erbersdobler HF 2001, A case-control 
study of the effect of infant feeding on celiac disease. Am N~~M&b45(4):135-42 

e Koletzko S, Griffiths A, Corey M, Griffiths A, Smith C 1989, Role of infant feeding 
practices in development of Crohn's disease in childhood. BrMdJ298(6688): 1617- 
1618 

SIDS. 
o Mitchell EA, Scragg R, Stewart A, Becroft D, Taylor B, Ford R, I-Tassall I, Bany D, 

Allen E, Roberts A 1991, Results from the first year of the New Zealand cot death 
study. NZ Med J 104: 71-76 

e Fredrickson DD, Sorenson JR, Biddle AK, Kotelchuck M Relationship of Sudden 
Infant Death Syndrome to breast-feeding duration and intensi tyh J Dis Child. 
1993. 147: 460. 

Cognitive development and higher IQ, 
e Lucas A Morley R, Cole T, Lister G, Leeson-Payne C 1992, Breast rdk and 

subsequent intelligence quotient in children born pretem Lancet 339:261-264 
e Mortensen E, Michaelsen K, Sanders S, Reinisch J 2002, The association between 

duration of breastfeeding and adult intelligence. JAMA 287(18): 2365-2371 
e Andraca I, Uauy R 1995, Breastfeeding for optimal mental development. W d R w  

NUP D& 78:l-28 
o Gustafsson PA, Duchen K, Birberg U, Karlsson T, Breastfeeding, very long 

polyunsaturated fatty acids (PUFA) and IQ at 6 112 years of age Acta Paediatr. 
2004. 93(10): 1280-1287. 

Central nervous s ys tem development and visual acuity, 
e Birch E, Birch D, Hoffman D, Hale L, Everett M, Uauy R 1993, Breast-feeding and 

optimal visual development. JP&tr OphtiIaId Sa&m 30: 30-35 
Q Heird W 2001, The role of polyunsaturated fatty acids in term and preterm Infants 

and breastfeeding mothers. P&cric Clin Nth Amxiu 48(1):173-187 

Speech and jaw development. 
Q Page DC, Breastfeeding is early functional jaw orthopedics (an introduction) 
e Funct Orthop. 2001. 18(3): 24-27. 
e Drane D, Infant feeding and speech development 
e Paper presented at the ALCA National Conference, Canberra ACT 9-11,1992, 1992, 



Mothers 
Breastfeeding beyond the early weeks is also important for a mothers health. 
Breastfeeding mothers have a lower risk of some types of breast cancer and other cancers 
of the reproductive organs, and osteoporosis. 

0 Labbok M 2001, Effects of breastfeeding on the mother. Pht r i c  ClhNth A& 
48(1):143-158 
Bemier MO, Plu-Bureau G, Bossard N, Aye L, Thalabard JC 2000, Breastfeeding 
and risk of breast cancer: a meta-analysis of published studies. HumR@ Update 
6(4):374-86 
Beral V, Bull D, Doll R, Peto R, Reeves G, La Vecchia C, Magnusson C, Miller T, 
Peterson B, Pike M, Thomas D, van Leeuwen F 2002, Breast cancer and 
breastfeeding: collaborative reanalysis of individual data from 47 epidemiological 
studies in 30 countries, including 50 302 women with breast cancer and 96 973 
women without the disease. L a m  360:187- 195 
Jemstrom H, Lubinski J, Lynch HT, Ghadirian P, Neuhausen S, Isaacs C, Weber BL, 
Horsman D, Rosen B, Foulkes WD, Friedman E, Gershoni-Baruch R, Ainsworth P, 
Daly M, Garber J,Olsson H, Sun P, Narod SA, Breast-feeding and the risk of breast 
cancer in BRCAl and BRCA2 mutation carriers. J Nat Cancer Inst. 2004.96(14): 
1094- 1098. 
Stuebe AM, Rich-Edwards JW, Wdett WC, Manson JAE, Michels KB, Duration of 
lactation and incidence of type 2 diabetes. JAMA. 2005.294(20): 2601-2610. 

0 Paton LM, Alexander JL, Nowson CA, Margerison C, Frame MG, Kayrnakci B, 
Wark JD, Pregnancy and lactation have no long-term deleterious effects on measures 
of bone mineral in healthywomen: a twin study Am J Clin Nutr. 2003.77(3): 707- 
714. 

e C'hantry 9, Auinger P, Byrd RS Lactation among adolescent mothers and 
subsequent bone mineral density Arch Pediatr Adolesc Med. 2004. 158(7): 650-656. 
Mezzacappa ES Breastfeeding and maternal stress response and health Nutr Rev. 
2004. 62(7 Pt 1): 261-268. 

0 Heinrichs M, Neumann I, Ehlen U Lactation and stress: protective effects of 
breastfeeding in humans Stress. 2002.5(3): 195-203. - 

o Kimata H, Suckling reduces allergic skin responses and plasma levels of 
neuropeptide and neurotrophin in lactating women with atopic eczema/derrnatitis 
syndrome 

e Int Arch Allergy Irntnunol. 2003. 132: 380-383. Lederrnan SA, Influence of lactation 
on body weight regulation Nutr Rev. 2004.62(Sup 1): S112-5119. 

It is also worth noting in the English language 'formula' is also a 'positive' or 'scientific' 
sounding word for example "formula for success" of "scientific formula7'. Whilst scientist 
are still experimenting with infant formula additives it is a marketing ploy of the artificial 
baby milk companies for us to believe that brand A is better than brand B because it has 
additive C. For further information on breastfeeding language see Diane Wiessingers 



article from the Journal of Human Lactation called "Watch your Language" 
http://www, bobrow.net/kimberlv/birth/BFtanquaqe. html 


