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We wish to explore several items in the terms of reference to be examined by the Parliamentary Inquiry
into Breastfeeding. These are

d. initiatives to encourage breastfeeding;
e. examine the effectiveness of current measures to promote breastfeeding,

When examining the evidence it would seem impossible to ignore the connection between birth practices
{maternity services policies) and breastfeeding success. For example, lactation consultants have long
maintained that newborns whose mothers had epidurals have problems suckling at the breast. Now, a
Swedish study has produced evidence that ‘caine drugs, the family of anesthetics used in epidurals, do, in
fact, profoundly disturb instinctive newborn breastfeeding behavior (Righard & Frantz, 1992).

Further studies have shown that babies of mothers who had had epidural anaesthesia were significantly
more likely to receive formula supplements while hospitalized (Chang & Heaman, 2005).

In addition, early successful breastfeeding can be affected negatively by caesarean birth. Results from one
study revealed that women who underwent caesarcan birth were half as likely to breastfeed exclusively

during their hospital stay. As Linda Smith, a lactation consultant of over 25 years observes “Clearly there
is something happening during medicalised birth that is affecting the way babies suck” (Madi et al, 1999).

Growing evidence shows that stressful labours are associated with less frequent suckling and later onset
of lactogenesis (making breastmilk), especially in first-time mothers. Our birthing environment and
practices are stressing new mothers and babies and undermining breastfeeding. ‘

Interventions such as epidurals and caesarean births do not always occur because women choose them or
they are medically indicated. There is a plethora of research which shows that the labour and birth
environment are critical determinants of whether these interventions will be used. This can be seen in the
difference between caesarean rates in Melbourne private and public (tertiary) hospitals. Many private
hospitals have caesarean rates exceeding 50% while public hospital rates are around 30%,

Fundamental to well women being able to birth without medication and intervention is protection of the
birth environment. This is achieved through low intervention, minimal use of labour medications and
social and emotional support. Central to the practice of protecting the birth environment is continuity of
care. This is achieved when a woman can choose one midwife whom will care for her through the
antenatal, intrapartum and postnatal periods (including the critical early weeks of breastfeeding). This
allows the woman (and her partner) to develop a relationship of trust and consequently the woman often
experiences less fear and stress during labour, allowing for a faster and more efficient birth. Referral to
obstetric care is initiated by the midwife if complications arise, where collaborative care then takes place.
Fundamentally, childbirth free from unnecessary medical intervention and stress sets the stage for optimal
breastfeeding.

This continuity of midwifery care can occur in a range of settings - hospital, birth centre and at home.
There are several services nationwide which provide the option of primary midwifery care and there are



always extensive waiting lists for these programs. One such program is the Know Your Midwife (KYM)
program at Birralee, Box Hill Hospital in Melbourne. This model is founded on a woman-centered
philosophy which is focused on the provision of continuity of care. As part of the public health service,
women of all socio-economic backgrounds and risk levels are given equal access to the service. Due to
the limited funding of the program, currently 80% of the women seeking to access the service are unable
to do so. In 2004 the KYM program had a caesarean section rate 10% lower than the rest of the hospital
and 40% of women birthing in this model had no analgesia compared with 25% outside of the program.
Consequently 90% of the KYM women were exclusively breastfeeding on discharge compared with 73%
of women who birthed in the same hospital without a known midwife.

These outcomes are comparable with the Community Midwifery Program WA (CMP), which provides
continuity of care and the option of publicly funded homebirth. This model achieved a spontaneous
vaginal birth rate of 85% in 2004-2005. This compares with a total Western Australia rate of 53.5% in
2005.

Belmont Birthing Service in NSW is another outstanding example of primary midwifery care where the
relationship between the midwife and the woman is at the core of the provision of care.

Breastfeeding will be most successful if the entire childbearing process is preserved in a setting of
emotional and social support free from anxiety, fear, and danger. In spite of what we know and what
research has shown, the increasing technological and invasive approach of modem obstetrics often works
against the natural flow of normal labour, birth and ultimately, the initiation and duration of breastfeeding.
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