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The AustralianBreastfeedingAssociation(ABA) (fonnerlytheNursingMothers’
Associationof Australia)welcomestheopportunityto makethis submissiontothe
futuredirectionfor the healthof ourchildren.The healthof Australia’schildrenshould
be apriorityfor all governments.A significantbodyof researchdemonstratesthat
nutritionin infancyhasasignificantinfluenceon healthoutcomesthroughoutlife. Not
breastfeedingor prematureweaningfrombreastfeedingis knownto beasignificant
indicatorfor poorerhealthoutcomeslaterin life, includingobesity.

Australiais currentlyburdenedwith thehealthcostsassociatedwithpoorbreastfeeding
practicesof thepast.Investinginbreastfeedingis aninvestmentin thehealthof our
children.TheAssociationwould like to seepolicythataddressesthis issuethnughthe
promotion,protectionandsupportof breastfeeding.

Sinceits’ foundingby sixmothersin 1964,theAssociationhasspreadto all Australian
statesandterritoriesto becomeoneof the country’slargestwomen’snon-profit
organisationsandAustralia’sleadingsourceof breastfeedinginformationandsupport.
TheAssociationaimsto supportandencouragewomenwhodesireto breastfeedtheir
babies,andto raisecommunityawarenessof the importanceof breastfeedingandhuman
milk Eachyear,wehandlemorethan260,000counsellingcontacts,holdmorethan
90,000communityevents,andourvolunteerscontributemorethan$16.6million m
communitysupport.

TheAssociationis alsoarecognisedauthorityon breastfeedingmanagementand
training. OurLactationResourceCentre(LRC) providesascientificbasisfor the
Association’sbreastfeedingpolicies andprovidestrainingandeducationforhealth
professionals,complementingthepracticalexperienceof breastfeedingmotherswith one
of themostcomprehensivecollectionsof breastfeedinginfonnationin theworld.

Pleasedo not hesitateto contactme if youwould like furtherinformationaboutthe
AustralianBreastfeedingAssociationor this submission.

Yourssincerely

MargaretGrove
Nationalpresident
AustralianBreastfeedingAssociation



Submission by the Australian Breastfeeding Association

Themes of submission:

1. HealthIssuesfacingAustralianChildrenandtheImportanceof Breastfeeding
2. Impactof Breastfeedingon theHealthof Mothers
2. BreastfeedingRatesin Australia
3. Economiccostsof prematureweaning
4. Whyareourbreastfeedingpracticespoor?
5. Breastfeeding,MaternityLeaveandChildcare

This submissionwill detail theimportanceof breastfeedingto healthandthe risks
associatedwithprematureweaningin relationto keyhealthchallengesfacedby the
Australiancommunity. It will alsoaddresssomeotherimportantconsiderationsfor
healthandwellbeing.

Executive summary

To improvechildren’shealthon apopulationbasis it makessenseto workon the
foundationof health.Goodhealthforchildrenbeginswith breastfeeding;poorhealth
beginswithprematureweaningfrombreastfeeding.

Breastfeedingis importantin preventativehealthbehaviourwith implicationsfor
infantandmaternalhealth,nationalhealthcosts andthe environmentThe public
healthbenefitsof breastfeedingarewelldocumentedandcontinueto accumulate.
Artificial formulafeedingsubstantiallyincreasesthenskof gastrointestinalillness,
respiratoryillnessandinfection,eczema,andnecrotizingenterocolitis,with increasing
scientificevidenceof its links with chronicorsenousillnessesor conditionssuchas
childhooddiabetes,urinaiytractinfection, certaintypesof cancers,diseasesof the
digestivesystemsuchas coeliacdiseaseandCrohn’sdisease,liver diseaseandcot death.
Breastfeedingis knownto promotecognitivedevelopmentandhigherIQ, central
nervoussystemdevelopmentandvisualacuity,andspeechandjaw development.
Breastfeedingalsohelpsprotectmothersagainstbreastcancerandothercancersof the
reproductiveorgans,andosteoporosis.’

Breastfeedingratesin Australiaarewellbelowlevels recommendedbyhealth
authorities.VeryfewAustralianinfantsare exclusivelybreastfedto 6 monthsandone
in two is alreadyweanedby 6 monthsdespiteNHN’IRC recommendationsforexclusive
breastfeedingto 6 monthsandhealthtargetsfor 80%of babiestobe atleastpartly
breastfeedingatthatage.Poorinfantfeedingpracticesincreaseill healthof mothersand
babies,andsignificantlyraisecommunityandfamily healthcosts.

Recommendations

Theprotection,promotionandsupportof breastfeedingareimportantpublic health
needs.While mostAustralianmothersbeginbreastfeedingbut theyneedsupportto
continue.Breastfeedingis not aresponsibilitythatlies justwithmothers.Mothersneed
thesupportof theirfamilies,peers,communities,workplaces,healthprofessionalsand

1 Seefor exampleGartnerLM, Morton J, LawrenceRA, Naylor AJ, O’HareD, SchanlerRI, EidelmanAl, American

Academyof PediatricsSectionon Breastfeeding2005, Breansfeedingand theuseofhumanmilk. Pediatrics115(2): 496-506.



governmentsto continuebreastfeeding.We proposeamulti sectorpartnership

approach,Governmentsandthecommunityworkingtogether2.

This Planproposesactionsin fourstrategicareas:

1. Establishpolicies,legislationandinstitutionsprotectiveandsupportiveof
breastfeeding.

2. Developa BreastfeedingFriendlyHealthcareSystem- hospitals,health
professionals,andpharmacies

3. PromoteBreastfeedingFriendlyWorkplacesandChildcareServices

4. StrengthenBreastfeedingFriendlyFamiliesandCommunities

We urgethecurrentgovernment,andindeedfuturegovernments,to considerincludinga
strategyto protect,promoteandsupportbreastfeedingaspartof its healthpolicy
because,as wewill demonstratethedumtionof breastfeedingandwhetherachild is
prematurelyweanedfrombreastfeedingimpactsmanyhealthissues.

2
Anr~ij~ BreassfeedingAssociationLeadershipPlanAugust 2004



HEALTH ISSUES FACING AUSTRALIAN CHILDREN
AND THE IMPORTANCE OF BREASTFEEDING

Foetaloriginsof diseasearewell establishedin the researchliterature. Earlynutrition
andcarehasaprofoundimpactonthehealthanddevelopmentof children. Humanmilk
providesinfantswith nutrientsthatare essentialfor normalgrowthandwith immune
factorsthat supportinfants’ abilityto fight illness.Babiesarebornwith animmature
immunesystem,andare extremelyvulnerableto infection.However,theirbreastmilk
acts asanexternalimmunesupportsystem.~1aenbabiesareprematurelyweanedtheir
externalimmunesupportis removedfromthemandtheyare morelikely to becomeill
andtheyhavemoredifficulty in recoveringfromillness.

Low birth weight babies
An increasingnumberof babiesare bornin Australiawith alow birth weight. Often
thesebabieswerebornprematurely.Thesebabiesareparticularlyvulnerableand
breastfeedingis particularlyimportantto theirhealthoutcomes.

NECis acommondiseaseof theintestinalsystemseenalmostexclusivelyin low birth
weightbabies.Between5-10% of low birthweightbabiesdevelopNE& resultingin a
high riskof surgicalcomplicationandmorbidity. It hasbeenestimatedthat20-35%of
babieswhodevelopNECwill die asa resultof theinfectionl-5. However,babieswho
are fed breasimilkarenotequallyvulnerableto NEC; babieswhoarefed
breastmilksubstitutes(infant formulae)areat500-1000%increasedrisk of
developingNECandbabiesfed amixture of breastmilkandbivastmilk
substituteareata200%increasedrisk of developingNEC3.It is thoughtthat
componentsof humanmilk assistin themaintenanceof intestinalhealthin premature
babiesandpreventthedevelopmentof NEGs.

Prematurebabiesfedbreastmilksubstitutesarealsoatgreaterriskof all infectionrelated
eventsincluding:lateonsetsepsis,urinarytractinfection,diarrhoeaandupperrespiratory
tractsymptoms7.In verysmall babiesanyinfectioncanbelife threatening.Other
conditionssuchas retinopathyof prematurityandchroniclung diseasearemore
commoninprematurebabiesfed breastmilksubstitutes5.Childrenwho aspremature
infantsdid notreceivebreastmilk displayintellectualdeficits of anaverageof 8 IQ
points.Breastmilkis essentialfornormalbraindevelopment8.

Motherswhosebabiesarebornprematurelyarein needof increasedsupportfor
breastfeeding.Prematurityorhavingspenttime in aspecialcarenurseryis ariskfactor
fornot breastfeedingin Australia9.In addition,providingsufficientmilk can bea
challengeevenformotherswhostronglywishto do so(especiallywhenthereare medical

~Loh M, OsbornDA, Lui I( (2001).Outcomeofvetypsematuseinfantswithneceotisingentecocolitiscasedfor in centreswith or
withouton sitesurgicalfacilities. Anthivesof Diseasein OsildisoodFoetalNeonataledition85: F114-F118.
4

Landers5 (2003). Maximisingthe benefitsof hunssnmilk feedingfor the peeterminfant. PsediatricAnnals32:298-306.

LucasA, ColeTJ (1990).Bresatmilkand neonatalneceotisingenteivcolitis.TheLancet 336, 1519-1523.
6 Cisplan MS.AmerM,Jilling T(2002).Themieof humanmilk innecastizingenterocolicis.Advancesin ExperimentalMedicineand

Biology503:83-90.
7

SchanlerRJ,LauQ HurstNM, SmithEO(2005).Randonsisedtrial ofdonorhumanmilkversuspretemsformulaassubstitutesfor
mothers’own milkin the feedingofextremelyprematureinfants.Pediatrics116: 400-405.

8 LucasA,MorleyR,ColeTJ,ListerG,Leeaon-PayneC(1992).Breastmilkandsubsequentintelligencequotientincbildrenbom

precems.Lancet339: 261-264.

9
Scotej.A,LendersMCXI, HughesRM, finns CW(2001).Factorsassociatedwith breastfeedingat dischargeanddumtionof

breastfeeding.Joumalof PoediatricOsild Health37:254-261



complicationsthatled to thepretermbirth suchas pre~eclampsia)10.It is importantthat
medicalstaff andmanagersprioritise assistingmothersto providemilk for theirbabies.
LactationsupportprogramsinNICUs havebeensuccessfullyimplementedandcan
result in breastfeedingsuccessratesabovethoseof the ambientpopulation
demonstratingthatprematurityis not aninherentban-iertobreastfeedingll.

Human Milk Banks
In thosecircumstanceswheremothersareunableto providemilk, humanmilk bankscan
providethe mostvulnerablebabieswith thenutritionalsupporttheyneed.ProfPeter
HartmannandDrKarenSimmerinPerthhaverecentlysetup aHumanMilk Bankat
King EdwardMemorialHospitalwith the assistanceof private funding.(Prof
Hartmann’sresearchgroupis alsodevelopingprotocolsforprocessingof humanmilk so
thatfortification of milk for prematurebabiescanbe providedwithoutthe risks
associatedwith fortifiers basedon animalmilk) DrHowardChilton is seekingto setup
abankin Sydneyandmidwife MaeraRyanis similarly raisingfundsto providehuman
milk to sickbabieson the QueenslandGold Coast.

Humanmilk banksareacosteffectiveinterventionbecauselow birthweightbabieswho
arenot providedwith breastmilkarenot onlyless likely to survivebut will requiremore
interventionsinhospitalandhavelongerhospitalstays12.However,governmentaland
departmentalsupportis requiredto makehumanmilk availableto all babieswhoneedit.
Overseasexperienceindicatesthatthecostsassociatedwith bankeddonormilk are more
thanoffsetby the savingsto thehospitalsystemresultingfromdecreasedcostsdueto
illness whenbabiesare providedwith humanmilk13.

Children born with a disability
Breastfeedingassistschildrento reachtheirfull potential.In instanceswhereachild’s
disabilityinvolves acognitiveimpairmentearlynutritioncanbeparticularlyimportant
becauseprematureweaningcausesa3-8pointIQ deficit.”’ 15 16 A deficit of this
magnitudeatthe lowerendof functionincreasestheneedforresourcesin special
educationatapopulationlevel andat,anindividuallevel, maymakethedifference
betweenliving independentlyorbeingin needof intensivesupport.Lesteretal17
providesadetaileddescriptionof the additionalhealthandeducationalcostsflowing
fromtheaverage3 point IQdeficit causedby cocaineexposureinutero.

Whenachild is bornwith specialneedsof anykind thedevelopmentof the mother-child
relationshipis impacted’8.However,breastfeedingcanassistin the developmentof the

10 GorenendaalF,SauerPJJ(1991).Breasemilkandneceotisingenteancoliris.TheLancet331:435-436

~ SpatzDL(2004).Tenstepsfor peomotingandprvtectingbreastfeedingfor vulnembleinfants.Joumalof Perinataland Neonatal
Nursing 18:385-396.
12 SchanlerRJ, ShulmanRJ,LauC (1999).Feedingstmtegiesforprematureinfants: beneficialoutcomesof feedingfortifiedhuman

milkversuspretemtfonmla.Pediatrics103: 1150-1157.
LD (2002).TheCost-effectivenessofUsingBankedDonorMilk in theNeonatalIntensiveCamUnit: Preventionof

NeceotizingEntemeolitis.JoumalofHumanLactation,18(2); 172-177.
14

MortensenEl.MichacisenKF; SandersSA.ReiniachJM (2002).TheAssociationBetweenDuretionof BreastfeedingandAdult
Intelligence.Obstetrical& GynsecologicalSurvey.57(10):659-661.15

DanielsMQ AdairLS (2005).Breast-feedinginfluencescognitivedevelopmentin Filipino children.Joumalof Nutrition 135:

2589-2595.
A (2001).Bresatfeedingand breindevelopment.PsediatricClinicsof NorthAmerica48:159-171.

17 LesterBM, La Gasse,SeiferK. (1998). Cocaineexposureandchildren: the meaningof subtleeffects.Science282.5389:633.

t8
BlscherjMeyersCE (1983).A reviewof anachmentfonnationanddisorderin handicappedchildren.AmericanJoumalof Mental

Deficiency87: 359-371.
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mother-childrelationshipbecausehormonalandmechanicalaspectsof breastfeeding
promotematernalresponsiveness’9.

Mothersof babiesbornwithadisabilityneedadditionalsupportto breastfeed.Some
disabilitiespreventdirectbreastfeedingandmothersneedadditionalsupportto express
milk for their babies.Somedisabilitiesmaymakechildrenmorevulnerableto the impact
of prematureweaning.For example,childrenbornwith acleftpalatehaveaeustachian
tubedysfunctionthatmakesthemextremelyvulnerableto otitis media(ata300%greater
iisk)20. Childrenwith cleft palatesfed infant formularatherthanbreastmilk aremuch
morelikely to sufferfromotitis mediaandtheshorterdurationof breastfeedingthe
greaterthe incidence18.However,childrenwith cleftsare oftendifficultto feed,most
cannotbebreastfeddirectly, prior to cleft repair18.Somebabiesare unwilling to
breastfeedafter repair.Thus,babieswith clefts oftenreceivebreastmilk for ashorter
lengthof time thannon-cleftaffectedbabies’8despitetheirincreasedhealthneedsdueto
theirdisabilityandsurgicalintervention.Geftaffectedbabiesprovidejustoneexample
of the impactinfant feedinghason thehealthof childrenwith disabilitiesand
demonstratetheneedfor increasedassistanceto maintainbreastfeedingfor childrenwith
disabilities.

Sudden Infant Death Syndrome (SIDS)
While it is not possibleto identifywhichbabiesarewill fall victim to SIDS,this tragic
eventis not completelyunpredictable.Rather,it is muchmoreprevalentin
socioeconomicallydeprivedpopulations2122andthesepopulationsarethoseleastlikely
to breastfeedtheirbabies.Backgroundepidemiologicalcharacteristicsof SIDSvictims
andtheirfamilies includelow birthweight, shortgestation,youngmaternalage,high
parity, soleparentcaregiver,parentalsmoking,parentalalcoholconsumptionandbottle-
feeding. EverystudylookingatSIDShas foundthatbabiesthatare notbreastfed
areon averagetwice morelikely to die23 andevenafterstatisticaladjustmentthis
relationshipoftenremains2”25~ However,sincenot breastfeedingis alsoassociatedwith
socio-economicdeprivationthe impactof breastfeedingon SIDS sometimesdisappears
in statisticaladjustmentfor socio-economicbackground.2126

Nevertheless,therearesomereasonswhybabiesnot breastfedmightbemorevulnerable
to SIDS.Childrenwho arenotbreastfedsleepmoredeeplyandmayhavehigherarousal
thresholdsthanbreastfedinfants,impairingtheirabilityto respondto thelife-threatening
situationthatresultsin SIDS.2~ Breastfeedingalsoprovidesprotectionagainstsome

19 GribbleK (2006).Mental health,attachmentandbreastfeeding:implicationsforadoptedchildrenand theirmothers.Intemacional

BreastfeedingJoumal1:5.20
AmanssonG,AvenssonH, BeckerH, IngvarssonL (2002).Otitis mediaand feedingwith breastmilk ofchildrenwith a cleft

palate.ScandinavianJoumalof PlasticandReconstmctiveSur~eryandHandSurgery36: 9-15.

21 Blair PS,SidebothamP,BerryPJ, EvansH, FlernmingPJ(2006).Mejorepidemiologicalchangesin suddeninfantdeathsyndrome:

a20-yearpopularion-basedscudyintheUK. Lancet367 (9507):314-319.
22 FlemingPJ, Blair PS,Ward PM,TrippJ,SmithIJ (2003).Suddeninfantdeathsyndeomeandsocialdeprivation:assessing

epidemiologicalfactorsafterpose-matchingfor deprivation.PaediarricandPerinatalEpidemiology17:272-280.
23 McVeaKL, TunerPD,PepplerDK(2000).Theroleofbreastfeedingin suddeninfant deathsyndrome.JournalofHuman

Lactation16:13-20.24
FredrickeonDD,SorensonJR.BiddleAK, Kotelchuck(1993).Relationshipof suddeninfantdeathsyndrometo breast-feeding

duretionandintensity.AmericanJoumalofDiseasesof Coildren 147:460.
25 AIm B, WennergrenC,NorveniusSC,SkaervenR, LagercrantzH, Heiweg-LarsenK, Irgensonbehalfof theNordic
epidemiologicalaidsstudy(2002). Breastfeedingand thesuddeninfantdeathsyndromein Scandinavia.1992—95.Archivesof Disease
in Childhood86:400-402.26

FlemiuigPJ,Blair PS,PlattMW, Tripp J, SmithIJ,CESDI SUDI ResearchGroup(2003).Suddeninfantdeathsyndromeandsocial

deprivation:assessingepidemiologicalfactorsafterpost-matchingfor deprivation.PsediatricandPerinatalEpidemiology17:272-280.
27

HomeRS,ParslowPM,FerensD, WattsAM, AdamsonTM (2004). Comparisonof evokedarousabilityinbreastandfonnulafed
infants.ArchivesofDiseasein Childhood89: 22-25.



pathogensimplicatedin SIDSsuchas S. aui~mandC pe?fii~e~.28Infantswhodie of
SIDSare alsomore likelyto haverecentlysufferedfromillnesses(the mostcommon
beingrespiratoryinfection)29to whichnon-breastfedbabiesare morevulnerable.

Asthma
Researchhasgenerallyfoundthatprematureweaningfrombreastfeedingresultsin
increasedriskof developmentof asthmainchildren.A meta-analysisof well-designed
studiesfromaroundtheworld foundthatchildrenweanedbefore3 monthsof agehada
25% increasedriskof developingasthmaas comparedto childrenwhowere breastfed
beyond3 months.In aspecifically Australiancontext,researchhasfoundthat
introductionof milks otherthanhumanmilk before4 monthsof ageresultedin a25%
increasedriskof asthma,anearlierdiagnosisof asthma,a31% increaseinwheezeand
earlieronsetof wheeze30.Encouragingexclusivityof breasifeeding,avoidanceof
breastmilksubstitutesandincreasingtotaldurationof breastfeedingshouldbean
importantpartof anystrategyaimedatdecreasingasthmaincidence.

The increasedincidenceof asthmain childrenwhoare notbreastfedmaybedueto
increasedvulnerabilityin childrennot breastfedto respiratoryinfectionsandallergy. As
will bediscussed,childrenwho arenot breastfedareatanincreasedriskof suffering
from multipleepisodesof upperrespiratorytractillness andthismaymakechildrenmore
vulnerableto developingasthma.An Australianstudyfoundthatlowerrespiratoryillness
with associatedwheeze,in thefirst yearof life, particularlywherethereare multiple
episodes,increasestheriskof asthmain childrenfrom between300%(whereno family
historyof allergy) and800%(whereafamilyhistoryofallergy).3’ A dosedependent
associationbetweenantibiotic exposurein infancyandthedevelopmentof asthmahas
beenidentified32andchildrenwhoarenot breastfedhavebeenfoundto spendtwice as
muchtime on antibioticsas childrenwhoare breastfed.33Childrenwhoare prematurely
weanedfrom breastfeedingarealsomore likely to developallergicsymptomsandthis is
alsoassociatedwith increasedasthmarisk29 Thereare otherdefencemechanismsagainst
asthmaassociatedwith breastfeedingthatareyet to beelucidated.29

Thediscussionpapernotesthatthe ALP plansto liasewith ProfessorFionaStanleyon
theseissues.ProfessorStanleyis aco-authoron someof the paperscitedherein relation
to earlynutrition,asthmaandallergiesandis cognizantof the importanceof
breastfeedingin thehealthof children.

Allergy
Infants fedinfant formula (cow’smilk basedorsoy) haveahigherincidenceof allergy
thanbabieswhoarebreastfed.3435Eczemais at~eof allergicmanifestationthathas

28 Cordon AE, SaadiAT, MacKenzieDA, Molony N,JamesVS,WeirDM,Burunil A, Blackwell (X1~(1999).Theprotectiveeffectof

breastfeedingin relationto suddeninfant deathsyndrome(SIDS): III. Detectionof IgAantibodiesin humanmilkthat bindto
bacterialtoxins implicated in SIDS.FEMSImmunologyandMedical Microbiology2s:175-182.
29

PIan~~BlairPS,Fle~gPJ,Smith IJ,ColeTJ,LaachCEA,BerryPJ,ColdingJ,CESDISUDI ResesethCroup.A clinical

comparisonof SII)Sandexplainedsuddeninfantdeaths:how healthyandhownormal?Archivesof Diseasein Childhood82:98-106.
30

Oddv~{, HolePC,SIyPD,ReadAW, LandauLI, SesnleyFJ,KendallCE,BurtonPR(1999).Associationbetweenbreastfeeding

and asthmain 6-year-oldchildren:findingsofa prospectivebirth cohortstudy.British MedicalJoumal319:815-819.
31 OddywH, KlerkNH,SIyPD,HolePC(2002).Theeffectsof respiratoryinfections,atopyand breastfeedingonchildhood

asthma.EuropeanReapiretoryJoumal19: 899-905.
32 MaccaF,Lynd L, CoombesH,RichardsonK, LagalH,FiszCersldJIvL MamaCA (2006).Doesantibiotic exposureduringinfancy

leadendevelopmentof Asthma?A systematicreview and metranalysis.Chest129:610-618.

~ FloresMS,FairehokMP(2004).Therelationshipof breastfeedingto antimicrobialexposurein thefirst year oflife. Clinical

Pediatrics43:631-636.

34
FriedmanNJ, ZeigerR5(2005).Theroleof breast-feedingin thedevelopmentof allergiesand asthma.JoumalofAllergyand

Clinical ImmunologyilS: 1238-1248.



beenstudiedin relationto earlynutrition.Kull etal36 exan’.inedthedevelopmentof
eczemain childrenwhosefamilies hadahistoryof allergyandthosewho did not.It was
foundthatwheretherewas no family historyof eczematheriskof developingeczema
was increasedby20%in childrenexclusivelybreastfedfor lessthan4 monthsandby
~ in childrenwith afamily historyof eczema.34Childrennotexclusivelybreastfedfor
atleast4 monthswerealsofoundto be 43% morelikely to developallergic rhinitis than
childrenexclusivelybreastfedfor 4monthsormore.37Finally, childrenwho were not
exclusivelybreastfedfor4 monthsor morewere43%moreto sufferfrom multiple
allergicdiseases.35Oddyetal38 foundthatchildrenwhowere notexclusivelybreastfed
were 30% morelikely to showapositiveskinpricktestto atleastonecommon
aeroallergen.Exclusiveearlybreastfeeding(for aroundsixmonths) is particularly
importantin preventingallergy~ Australia’sexclusivebreastfeedingratesareverypoor39.

It is thoughtthatchildrenwho arenot breastfedaremorelikely to developallergy
because:

1) Breastfedchildrenare lessexposedto foreigndietaryantigens
2) Humanmilk containsfactorsthatpromotegastrointestinalmucosamaturation

therebyallowing early“closure” of macromolecularabsorption
3) Childrennot breastfedhaveincreasedincidenceof infectionandbreastmilk

substitutesalterthe gut microflorain suchawaythatcanactasto actasa
adjuvantfor ingestedfood proteins,increasingtheriskof sensitisation

4) Humanmilk hasfunctionalimmunomodulatoryandanti-inflammatoryfactors
thatreducemacromolecularintake.~

Thus,bottle-feedingprovidesregularexposureto manymicrobialproductsandforeign
proteinsthatmaycausesensitisationandother.problemsin infants,especiallyin those
whoareathigh riskfordevelopmentof allergic symptoms.41As mentionedin the
discussionpaper,babiescanbeexposedto antigensviatheirmother’smilk however,the
incidenceof allergyasaresultof this exposureis verylow andit is possiblethatthis low
level exposuremayinducetoleranceratherthansensitisation.42Nevertheless,in cases
wherethereis astrongfamily historyof allergyit maybe advisablefor mothersto avoid
consumingcommondietaryallergens.

It is not uncommonforbabiesto beexposedto cow’s milk proteinvia infantformulain
thefirst few daysof life in hospital.43It is possiblethatthismayinitiatesensitisationto
this proteinin susceptibleindividualssothatsubsequentexposuresmaythenresultin

~ OddyWH,Peat1K (2003).Breasrfeeding,asthma,andatopic disease:anepidemiologicalreviewof thelitereture.Joumalof
HumanLactation19:250-261.36

KudI, Bohme24 WahlgrenCF,NordvallL, PershagenC, WeclemanM (2005).Breast-feedingreducerthe riskfor childhood

eczema.JoumalofAlleegy andClinical Immunology116:657-681
37

Kull I, WrckmanM, Lilja C,NordvallSL,PershagenC(2002).Breastfeedingandallergic diseasesin infantsaprospectivebirth
cohortstudy.Arehives of Diseasesin Childhood87: 478-481.
38 OddyWH~HolePC, SIyPD,ReadAW, LandauU, StanleyFJ,KendallCE, Burton PR(1999).Associatianbetweenbresatfeeding

andasthmain6-year-oldchildren:findingsofaprospectivebirth cohortstudy.British MedicalJoumal319:815-819.

~ DonathSM,Amir I.H (2005).Breastfeedingandthe introductionof solids inAustrelian infants:datafrom the2001National
HealthSurvey29:171-175.
40 Oddy(2004).A reviewof theeffectsofbreasefeedingon respieamryinfections,atopy,andchildhood asthma.Joumalof Asthma

41: 60S-621.

41 PeatJK, LiJ (1999).Reversingthetrend:reducingtheprevalenceof asthma.Joumalof Allergyand ClinicalImmunology103:1-

10.
42 Oddy(2004).A reviewof theeffectsof breasefeedingon reapiretoryinfections,atopy,andchildhood asthma.JoumalofAsthma

41: 605-621.

~ HoseA (1994).Cow’s milkproteinallergyandintolerencein infancy. Someclinical, epidemiologicalandimmunologicalaspects.
PsediatricAllergyandImmunology5 Suppl:5-36.



allergic responses”0.Theuseof bankedhumanmilk wherea mother’so~ milk is
unavailablewouldentirelyremovethis riskfactor.

Type 1 Diabetes
Thereis someevidencethatthe likelihoodof developingType1 diabetesmaybe related
to earlynutrition. It is thoughtthatsensitisationanddevelopmentof antibodiesto a
cow’s milk proteinmaybetheinitial stepin theaetiologyof Type1 diabetes.”A
relationshipbetweendiarrhoealdiseasedueto rotavirusinfectionandType 1 diabetes
hasalsobeenidentified~5andaswill bediscussed,childrenwhoarenot breastfedare
morevulnerableto diarrhoealillness.Thus,ametaanalysisof high qualitystudiesthat
lookedatinfantfeedingandthedevelopmentof Type 1 diabetesfoundthatchildren
exposedto cow’s milk in the first 3 monthsof life ornot breastfedforatleast3 months
havea63% increasedrisk of developingType 1 diabetes.It appearsthattherelationship
betweeninfant feedinganddevelopmentof Type 1 diabetesis strongestwherechildren
developtheconditionyoung, thus,childrennot breasifedforatleast3 monthshavea
280%increasedriskof developingType 1 diabetesbeforetheage of 4yearsas compared
to breastfedchildren.

It is worthnotingthatreseaichin thisareais conflicting (certainlysomestudiesdo not
indicatethatearlynutritionhasarole in the developmentof Type1 diabetes)andit has
beenrecognisedfor sometime thatalarge-scaleprospectivestudyis requiredto elucidate
theimpactof earlynutritionin thiscondition.Unfortunatelysincehumanmilk is not a
productthat canbesold forprofit this posesanobstacleto theconsiderationof therole
of non-exclusivebreastfeedingorprematureweaningfrom breastfeedingin the
developmentof adisease.Thereis currentlyanextremelylargetrialoperatingin 70
centres,including3 in Australia,testingwhetherinfant formulathatdoesnotcontain
cowsmilk proteinis lesslikely to resultin childrendevelopingType 1 diabetesthan
childrenfed astandardinfantformula.The studydesignincludessupportingwomento
breastfeed.However,womenareprovidedwith free infant formula,which, it hasbeen
arguedis aninducementto wean.Indeed,resultspublishedsofar indicatethatalarge
proportionof womeninthe studybreastfeedfor ashorttime only.46 Anystudy
examiningtheimpactof earlydietonthedevelopmentof Type 1 diabetesshouldinclude
anexclusivelybreastmilkcontrolasreconunendedbytheWHO”7 but this studyis
fundedatleastpartiallyby aninfant formulamanufacturerwhowas involvedin
developingthe studydesign.48Currently,theenvironmentis suchthatin Australiait is
difficult to gainresearrhfundingforaprojectsthatdo not havepotentialfor
commenzialisation.Howevei the situationwith theTRIGR studyhighlights theneedfor
governmentto beinvolvedin fundingreseaichthatis in thepublic good,reganllessof
commenzialopportunities.Theresultsfrom theTRIGRstudyarealreadypromisingthat
the “special” infant formulamayhaveanimpactandthereis little doubtthatpressure
will beplacedon theAustraliangovernmentto subsidisethe costof this formulafor the
purposesof reducingtheincidenceof Type 1 diabetes.It is however,deplorablethatthe
impactof exclusivebreastfeedingon thedevelopmentof Type 1 diabetesis not being
consideredbecauseif effectivethiswouldbeafar morecosteffectiveintervention.

“~ VillalpandoandHamosh1998Villalpando5, HasnoshM (1998).Earlyand late effectsof breast-feeding:doesbreast-feedingreally
maner.Biologyof theNeonate74:177-190.

~ CouperJJ(2001).Environmentaltriggersof type 1 diabetes.JoumalofPrediatricaand ChildHealth37:218-220.
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It is worthnoting thatwomenwho sufferfromdiabetesthemselvesmayhaveadelayin
lacto genesis2 post-birth49,whichoftennecessitatessupplementingtheirbabieswith
othermilks. Giventhe suspectedlink betweenearlynutritionandType 1 diabetes,and
thepossibilityof ageneticsusceptibilityit wouldbeadvisablethatthesebabiesbe
providedwith donorhumanmilk from amilk bankuntil theirmothers’milk is sufficient.

Theprimarycauseof Type2 diabetesis obesityandthe involvementof infantfeedingin
thedevelopmentof obesitywill bediscussedlater.

Childhood cancers
As put forwardin Labour~sdiscussionpaper,the reasonswhysomechildrendevelop
cancerare not well understood.Neverthelessanumberof factorshavebeenimplicated
in increasingthe riskof developmentof cancersinchildhoodincludingearlynutntion.
Thus,researchindicatesthatchildrenwho arenot breastfedareatbetweena75% to a
600%increasedriskof developinganycancer5051Researchhasfoundthatartificial
feedingincreasestheriskof developingHodgkin’sdisease,non-Hodgkinslymphoma,
acutelymphoblasticleukaemiaandacutemyeloblasticleukaemia49

52
53However,thereis

alot of variationin researchresults.Nonetheless,studieshavegenerallyfoundthat
breastfeedingdurationis important.Cancerriskis greatestin babiesnotbreastfedatall
comparedto thosebreastfedfor the longestduration.54Childhoodcancerhasbeen
associatedwith immunodeficiencyandinfection.55Sincehumanmilk is protectiveagainst
infectionandstimulatesthe early,normaldevelopmentof the immunesystemthismay
explainwhybabieswho arenotbreastfedareatgreaterriskof developingcancer56

Obesity
Researchhasconsistentlyfoundthatchildrenwho arenot breastfedaremore likelyto be
overweightin childhoodandadolescence.The relationshipappearstobe dose
dependent.A recentmeta-analysisof researchfoundthatchildrenbreastfedfor less than
1 monthhavea32% increasedriskof beingoverweightascomparedto children
breastfedfor4-6 monthsandhavea47%increasedriskof beingoverweightas
comparedto childrenbreastfedformorethan9 months.57

Thereare severalpossiblereasonsfor thisrelationship.Firstly,babieswhoarebreastfed
are ableto regulatetheirownintake(self regulate)basedon internalsatietycues58and
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maternalmilk productionis drivenbyinfantdemand.59Overfeedingis thereforeunlikely
in exclusivelybreastfedbabies,if not impossible.In contrast,babiesthatarebottle-fed
maybe encouragedto finish bottlessoasnot to wastemilk orto meetparental
expectationsof consumption.It hasbeenspeculatedthatthis mayimpedethelaterability
to self regulateenergyintake.56 In addition,motherswho continueto breastfeedtheir
child for 12 monthsor morearelesscontrollingof theirtoddler’seatinghabitsand,
perhapsas aresultof this,theirchildreneatagreatervarietyof foodsandareleaner60.

Theremayalsobe physiologicaldifferencesbetweenbreastfedandnon-breastfedinfants
thatleadsto agreaterlikelihoodof overweightin thosenot breastfed.It is knownthat
bottle fedbabiesconsumemoremilk andgainweightmorerapidlythanbreastfed
babies.6’Overfeedingin infancymayresultin increasein thenumberandfactcontentof
aclipocytes(cells thatstorefat)62potentiallymakingsuchchildrenmorevulnerableto
obesity.

Theremaybe differencesin insulinmetabolismin formulafed infantsthat contributeto
increasedrisk of overweight.56Levelsof, andbody’s response,to theappetiteregulatory
hormoneleptin mayalsobe affectedby earlynutritionincreasingtherisk of overweight
in non-breastfedindividuals.63

It mayalsobe thatfamilial factorsmaymodify therelationshipbetweeninfantfeeding
andobesitysothat “unhealthy” familiesmaybe less likely to breastfeed.64Nonetheless,
whenstudieshaveadjustedfor factorsassociatedwith infantfeedingchoicethe
relationshipbetweenformulafeedingandoverweightis still apparent.65While the impact
of infant feedingon obesityis relativelysmallcomparedto otherfactorssuchas parental
overweight,dietarypracticesandphysicalactivity, infantfeedingis still asignificant
factorandworthyof considerationin obesitypreventionprograms.

Smoking
Labour’shealthpolicyaddressestheuseof drugsbychildrenandadolescents.However,
childrenbornto smokingparents(mothersparticularly)shouldalsobe considered..
Womenwho smokeareless likely to initiatebreastfeedingandtendto breastfeedfor a
shorterdurationthannon-smokers.66This maybeat leastpartiallybecauseeducational
materialsaboutbreastfeedingoftenunderminewomen’sconfidencein theirbreastmilk
suchthattheyfeelthatif theirdiet is notperfect,if theysmokeordrinkevenalittle, they
feelthatinfant formulawould be a betterchoicefortheirbabies.However,while it is
truethatnicotinemoveseasilyinto breastmilk(oneof onlya smallgroupof drugsto do
so) themilk of asmokingmotherneverthelessprovidesnutritionthat is far superiorto
infant formula.6768lndeed,it maybe moreimportantforthechildrenof smokersto
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breastfeedbecausebreastfeedingmaymitigatetheincreasedvulnerabilityof their
childrento illnessescausedbyexposureto cigarettesmoke.69Smokingmothersneed
additionalsupportto breastfeedtheirchildrenif theycannotgiveup smoking.

Oral and Dental Health
Breastfeedingis importantfor thenormaldevelopmentof the oralcavity. In infantsthe
palateis softandmalleable.Breastsarealsosoftandmalleableandduringbreastfeeding
the breastappliesanevenanddispersedpressureto thepalateviathenormalperistaltic
movementof thetongueas it massagesratherthansucksmilks out of thebreast.70This
resultsin individualswhobreastfedweremorelikely to haveahealthy,broadpalate,
withoutmalocclusionsor improperalignmentof teeth.71

In contmst,bottle teatsare hardandapiston-like sucklingwith negativepressureis used
to obtainmilk from abottle.The relativelystrongandconcentratedpressureassociated
withbottle-feedingcandeformthe infant’s palateleadingto agreaterrisk forpoor
alignmentof theteethandmalocclusions.72Dummyandfingersuckingareassociated
with restrictedbreastfeedingandwith prematureweaningfrom breastfeeding.73Theyare
alsoassociatedwith malocclusionssuchascrossbite,reducedarchwidth, openbiteand
tonguethrust.74In addition,whenthepalateis nanowedandheightenedbybottle-
feedingit mayinfringe on theupperairway.72 It hasbeenfoundthata high andnarrow
palateis agoodpredictorof snoringandobstructivesleepapnoea,bothof which
contributeto significanthealthproblemsin adulthood.75

Researchhasfoundthatbabiesfed formulareconstitutedusingtapwatercontaining
fluoridemayconsumeamountsof fluoride far in excessof therecommendedintakeof
fluoride.76

77 Theseexcessivelevels of fluoridemaycausedentalfluorosis in the
permanentteethof children.74Antibiotic usein thefirst 6 monthsof life (morecommon
in babieswhohavebeenweanedfrombreastfeeding)canalso causeenameldefectsin
thepermanentteethof children.78

Preventable accidents, injury and child abuse
Epidemiologicalresearchin the US haslookedatthe impactof infant feedingon post-
neonatalmortality. It hasbeenidentified thatbabieswhoareneverbreastfedare27%
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more likely to die in theirfirst yearthanbabieswho areeverbreastfed79Someof the
reasonsfor theincreaseddeathratein neverbreastfedinfantsare relatedto increased
ratesof illnessesin non-breastfedbabies.However,anexaminationof causeof death
foundthatbabieswho hadneverbeenbreastfedwere at69% increasedrisk of death
from accidents.77The relationshipbetweennot breastfeedingandincreasedmortality
from accidentshasbeenfoundbefore80andmaybe relatedto the absenceof
physiologicalandphysicalfactorsassociatedwith breastfeedingthathelpprevent
accidents.Breastfeedingwomenarephysiologicallydifferentfromwomenwho arenot
breastfeedingandhormonesthatare releasedin responseto breastfeedingacton the
centralnervoussystemof mothersto promotematernalbehaviour818283andreducetheir
responseto physicalandemotionalstress.84This enablesbreastfeedingwomento be
moreresponsiveto theirbabiesandto wantto becloserto them8586

87 Thus
breastfeedingencouragesmaternalcaregiving andclosermaternal-childproximityand
this maydirectlydecreasetherisk of accidentthitwghincreasedadultsupervision88and
increasedmaternal-childattachment.89

Becauseof the potentialfor breastfeedingto promotematernal-childattachment90there
is alsothe potentialforbreastfeedingto reducechild abuseamongstvulnerable
populationssuchaswherechildrenarebornprematurely~192 or wherethereis ahistory
of intergenerationalrelationaltrauma.88

It is worthnotingthatthereis adosedependentrelationshipbetweenpostneonatal
deathandbreastfeedingandbabieswhowereneverbreastfedareata 61% increasedrisk
of deathascomparedto babieswhowere breastfedfor3 months.86Sinceresearchhas
onlyexaminedwhetherdeathdueto accidentis affectedby infant feedingit is not
possibleto satewith certaintywhethernon-fatalaccidentsarealsomore likely in babies
whoarenotbreastfed,however,it seemsreasonableto surmisethatthis wouldbethe
case.
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The link betweenbreastfeeding,prematureweaningandlatermentalhealthis onethat
hasreceivedlittle attentionfromscientist(althoughtherehasbeena small amountof
work in thisarea93)andmoreresearchis neededin this area.

Indigenous health
Breastfeedingmaybemore importantto thehealthof indigenouschildrenbecauseof the
overallpoorerhealthof aboriginalchildren.As statedbyJamesGranttheformer
Directorof UNICEF “Breas~feedingis anatural “safrty ~“ againstthe~o~st~ts jpxe7~yIf
the d,ildssn’rJz~thefirst nvnthcf4/~(then~t arigenws~ childhax~) then/orther~tfa~r
nwdzor so,e~dusiwb~vas~f~zkngg~ak~w~tounrd cancellingait thehealthd~event~hetzeeen
lang mi yandleingborninto affluence...Itisalni~tfbk~theirfant
cwt cfpozertyfor thc~efirstfewnvnthsinorder togizethechildafaimrstart in1~andwn~’ensatefor
the irdusticeqCtheuorldinto ~hichit wzs hem” Traditionallyaboriginalpeoplebreastfedtheir
childrenforseveralyearsandin remoteareasof Australiathis continues.94However,in
urbanandnon-remoteruralareasof Australiabreastfeedingratesamongstaboriginal
mothersareaspoorasthoseof non-indigenousmothers.9596However,thataboriginal
mothersbreastfeedfor aslongor longerthanmothersin thegeneralpopulationandthat
thereis astrongculturalhistoryof long-termbreastfeedingprovidesapositivebasisfrom
whichto build healthpromotionprogramsin aboriginalcommunities.

Gastroenteriti s
Gastroenteritisis commondiseaseinyoungchildren. In 1993-1996therewere
approximately20 000hospitaladmissionsin childrenunder5 yearsin Australia.97

Rotavirusinfection is thoughtto accountfor half of all hospitaladmissionsforsevere
diarrhoeaandin Australiathecostof hospitalisationfor eachcaseis estimatedat$1700
perepisodeperchild andcostof carein thecommunityis estimatedat$440perchild.98

Childrenwhoare not breastfedhavebeenfoundto be3 timesmorelikely to contract
rotavirusinfection99andchildrenwho arenot breastfedwill also besickerthanbreastfed
childrenwho contractrotavirus.97100Onestudyfoundthatbabieswhowere not
breastfedhadan800%increasedriskof beingsickenoughwith rotavirus to requirea
doctor’svisitY’1 Otherresearchhasfoundthatbabieswho arenot breastfedhavea200-
500%riskof developinggastroenteritiscausedby non-viralpathogens.102Breastfeeding
providesprotectionagainstinfectionssuchasgastroenteritisbecausehumanmilk
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containsseve~1specificandnon-specificanti-infectivefactorsandbecauseit may
preventthe mucosalattachmentof potentialpathogens.’03Currently,the governmentis
beinglobbiedby manufacturersof arotavirusvaccineto addtheirvaccinetothe
immunisationscheduleatgreatcostto thegovernment.However,seriousillness dueto
rotavirusis largelypreventableby breastfeeding.Sincebreastfeedingis alsoprotective
againstmmyotherillnessesit makeseconomicsenseto placeresourcesinto
breastfeedingpromotionto reducetheneedfor expensivemedicalintervention.

Respiratory infections
Earlyfeedingaffectstheincidenceandseverityof respiratoryillness.Australianresearch
hasidentifiedthatin thefirst yearof life babiesnotexclusivelybreastfedfor2 monthsor
at leastpartiallybreastfedfor6 monthsare 1.4timesmorelikely to have4 or more
hospitalor doctorsvisits becauseof upperrespiratorytractinfections.104Babiesnot
exclusivelybreastfedfor6 monthsare 2 timesmorelikely to havetwo ormorehospital
ordoctorsvisits and2.6 timesmore likely to behospitalisedfor wheezinglower
respiratoryillness(bronchiolitisorasthma).’02Cessationof breastfeedingbefore 12
monthsis associatedwitha 60% increasedrisk of 2 ormorehospitalvisits for wheezing
lowerrespiratoryillness.102

Breastfeedingis protectiveagainstrespiratoryillness becausebreastmilkcontains
antibodiesthatneutralisesomepathogensassociatedwith respiratoryinfection.105

Otitis media
Researchhasconsistentlyfoundthatbabieswhoarenot breastfedare atincreasedriskof
sufferingfromotitis media,otherwiseknownas middle earinfection.’06Childrennot
breastfedhavebetween60 and100% increasedrisk of developingotitis media107108109

andataboutdoublethe risk of sufferingfromrecurrentotitis media.’07110The shorter
the durationof breastfeeding,thegreaterthelikelihoodof otitis media.111Recurrentotitis
mediaparticularlyproblematicbecauseof theimpactthatit canhaveon hearing.
Recurrentotitis mediais associatedwith mild,fluctuatinghearingloss.112Sincethe first
fewyearsof life arecritical for languagedevelopmentrecunentotitis mediain infancy
andtoddlerhoodcannegativelyaffectchildren’slanguageacquisition.Researchhas
foundthatup to 70% of childrenwith ahistoryof recurrentotitis mediaexhibit a
languagedelay”3resultingin anincreasedneedforspeechtherapyservices.Hearingloss
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andlanguagedelayearlyin life havea flow on effecton academiclearningin the early
yearsof school.Childrenwith ahistoryof recurrentotitis mediaarealsoatanincreased
riskof havingdifficulties with learningto readin middlechildhood”4necessitatingan
increasein the needfor remedialeducationprograms.This is anotherexampleof the
impactof earlynutrition on laterheathandwellbeing.

Breastfeedingmayprovideprotectionagainstotitis mediabecausebabiesareoftenheld
in amoreuprightpositionwhenbreastfed,or becauseof anti-infectiveandanti-
inflammatoryagentspresentin breastmilk”5

Urinary tract infection
Babieswho arenot breastfedare5 timesmorelikely to sufferfromurinarytractinfection
in infancythanchildrenwhoare breastfed.”6Theyare alsomore likely to sufferfrom
urinarytractinfectionsup until atleast6 yearsof age.It is thoughtthatbreastfeedingis
protectivebecausethe urineof breastfedinfants containssubstancesthat inhibit the
adhesionof pathogenssuchasE. aii to uroepithelialcells andalsobecausebreastfed
infantsmayhavemorestableandless pathogenicintestinalflora.”7

Other conditions
Someresearchhasfoundanincreasedriskof developingulcerativecolitis, Crohn’s
diseaseandcoeliacdiseasein individualswhowereformulafed as infants.”8

Long term impacts of breastfeeding
The impactof breastfeedingcontinuesbeyondweaning.Childrenweanedearlier
continue,for 2 or moreyearsafterweaning,to suffermoreill healththanchildrenwho
were breastfedfor longer.”9This finding supportstheideathatbreastfeedingsupports
thenormaldevelopmentof the immunesystemandconverselythatprematureweaning
frombreastfeedingretardsthedevelopmentof the immunesystem.

It hasbeenfoundthatchildrenwhowerenotbreastfedaremorelikely to require
antibiotictreatmentat18 and30 monthsatleast3 timesin thepreceding6 monthsas
comparedto babies’breastfed(notexclusively)for atleast4 months’17.Antibiotic
medicationis commonlyusedtotreatrespiratoryillnessandotitis media.Thedurationof
exclusivebreastfeedingis significantin determiningthelikelihoodof achild developing
theseconditions.One recentstudyfoundthatchildrenwho werefully breastfed
(meaningbreastfedwithoutsupplementationwith othermilhs) for 4 to <6monthswere
4 timesmorelikely to sufferfrompneumoniaand2 timesmorelikely to sufferfrom
recurrentotitis mediaup until theage of 2 yearsthanthosebreastfedfor 6 monthsor
more 120
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IMPACT OF BREASTFEEDING ON THE HEALTH OF
MOTHERS

Breastfeedingalsohasanimpacton the healthof mothersandhasbeenfoundto reduce
theincidenceof hip fracture,breastcancer,rheumatoidarthritis,ovariancancerand
diabetes.

Hip fracture
Hip fracturesarecommoninelderlywomenand havea high mortalityandmorbidity.
However,womenwhobreastfeedtheirchildrenhaveareducedriskof hip fracture.The
reductionof risk is dependanton durationofbreastfeeding.Onestudyof Australian
womenwhohadbreastfedeachoftheirchildrenfor9 monthsormorereducedtheirrisk
of hipfractureby 72% ascomparedto womenwhohad notbreastfedtheirchildren.121
Thereis evidencethatthe risk of hip fracturecontinuesto decreasewith breastfeeding
beyond9 monthsperchild.’22

Breast Cancer
Breastcanceris the mostcommontype of cancerandcauseof cancerdeathin womenin

Australia.Breastfeedingreducesthe riskof awomandevelopingbreastcancerin avery
strongdosedependentrelationship.It hasbeenestimatedthateach12 monthsof
breastfeedingreducesthe riskof breastcancerdevelopmentby4•3%123andthatthe
impactof breastfeedingon breastcancerreductionincreaseswith long-term
breastfeedingsuchthatwomenwhobreastfeedeachof theirchildrenfor2 yearsor more
up to halvetheirriskof developingbreastcancer.124A recentmeta-analysisconcluded
“the k~a1eoforshortl~fetin~duration a4eedingt~piadj~wv2in de Icr*oitri~ m~tk&~a
mijor contributiontothehz~hincidenceofbreastcancerin theecountries” (CollaborativeGroupon
HormonalFactorsin BreastCancer,2002).It is thoughtthat breastfeedingmayreduce
the riskof breastcancerbecauseit reducesthe exposureto thecyclic hormonesof
reproductivelife, it inducesphysicalchangesin thebreastthatassociatedwith
breastfeedingmaybeprotective,breastfeedingreducesconcentrationof toxic
o~anochlorinsin the breastandbecausebreastfeedingmayactivatefactorsthatsuppress
the growthof breastcancercells.’22

Rheumatoid arthritis
Hormonalfactorsare involvedin thedevelopmentof rheumatoidarthritis andsince
breastfeedingcanimpactthe hormonalmilieu of womenin thelong term125it is not
suxprisingthatlactationhistorycanaffectthelikelihoodof womendeveloping
rheumatoidarthritis.A verylargeprospectivestudyfoundthatwomenwhohada
lifetime breastfeedingdurationof 12 monthshada20% decreasedriskof developingthe
conditionandwomenwhohadalifetime breastfeedingdurationof 2 yearsormorehada
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50% decreased(i.e halve4)riskof developingrheumatoidarthritis ascomparedto
womenwho hadbreastfedfor3 monthsor less.126

Ovarian Cancer
Breastfeedingalsoimpactsthelikelihood of womendevelopingovariancancer. Reseatch
hasfoundthatbreastfeedingfor 2-7monthsresultsinanaverage20% reductionin
incidenceof ovariancancer(studieshavefoundupto a50%reductionwith the
relationshipbeingdosedependent).’27

Diabetes
A recentstudyfoundthateachyearof breastfeedingreducestheriskof developingType
2 diabetesby 15% in youngandmiddleagedwomenevenwhenBMI andotherrisk
factorsare controlledfor.’28 It is thoughtthatthis maybebecausebreastfeeding
improvesthe stabilityof glucoselevelsin women.126

BREASTFEEDING RATES IN AUSTRALIA

TheAustralianNationalHealthandMedical ResearchCouncil’s (NHMR~ Dietary
Guidelinesfor If antFeedingreflectthe World HealthOi-ganisation(WHO)
recommendationthatinfantsbeexclusivelybreastfedfor thefhstsix monthsof life’29,
with ongoingbreastfeedinguntil two yearsandbeyondwith appropriatecomplementary
foods. Despitethis policysupport,Australiahasapoorreconiwhenit comesto
exclusivebreastfeedingandbreastfeedingduration.

The NHMRChassetbreastfeedingtargetsforAustralia.It recommendsa90% initiation
rateand80%of infantsbreastfedforatleastsix monthsof age.130Breastfeeding
initiation ratesin Australiaare verycloseto theNI-IMRC goal. 87%of womeninitiate
breastfeeding.13lThis suggeststhatthe overwhelmingmajorityof womenwant to
breastfeedtheirbabies.However,lessthanhalf of babiescontinueto bebreastfedat6
monthsof age,23% arebreastfedatayearandonly 1%of childrenbreastfedat2 years
of age.’29

Figuresfrom thelatestNationalHealthSurvey(NHS) in 2001129,showedthatexclusive
andsustainedbreastfeedingratesremainverylow, with fewerthanonein threeof all
babiesagedless thansix monthsbeingexclusivelybreastfed.In particular,therehasbeen
little if anyimprovementin thenumberof mothersandbabiesbreastfeedingexclusively
for the minimumrecommendedsix months.Thatis, lessthan half of Austmlian
babiesreach the normal standard for human nutrition.
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ECONOMIC COSTS OF PREMATURE WEANING

The costattributed to the hospitalisationof prematurely weanedbabiesalone is
around $60-120million annually in Australia for just five commonchildhood
illnesses.’32Conversely,any decline in breastfeedingfrom current levelshas
substantial and adversecostimplications for the public health system.

Prematureweaningfrombreastfeedingresultsinanunnecessarydiseaseburdenon our
healthcaresystem.Thereis alimited amountof researchthathadquantifiedthis burden.
Onestudy(US) lookedatjustthreeillnesses(lowerrespiratorytractillness,middle ear
infection andgastrointestinalillness)andfoundthatfor every1000babiesnever
breastfedascomparedto 1000babiesexclusivelybreastfedfor 3 monthstherewere 2033
extravisits to thedoctor,212extradays of hospitalisationand609extraprescriptionsin
thefirst yearof life.’33 It is thereforenot surprisingthatincreasingbreastfeedingrateshas
beenshownto decreasethe frequencyof illnessatacommunitylevel.’34

Breastfeedingis somethingthatbelongsto women.Thereis no commercialinterestin
fosteringincreasedbreastfeedingrates.Thereforebreastfeedinghasbeenlargelyignored
in termsof its economiccontributionsandis not currentlyincludedin the national
productstatisticswhilst formulaandits productsare.Breastfeedingcurventlyhasa
negativeimpacton the economy.Ifnvreni&vhe~sh~s~ thenationalactrxintsnv.asurethisas
a/all in nationalfxxlaitpit andGDP, b~ra~envre~ngloue~ wnm~tialijantfax1sa1~
andreducespendingonhealthazm’135.Byincludingbreastmilkproductionandconsumption
in thenationalfoodoutputandGDPthereare substantialeconomicgainsfrom a
resourcethatcostsso little to produceandthefollow-on effectsof goodhealthwhich
reducespublic expenditureonhealth. It hadbeenearliersuggestedthatif the WHO
targetsforbreastfeedingwereachievedin Australiatheeconomicvalueof breastfeeding
would increaseby $3.4billion perannum136

A farmercancurrentlymilk acowandfeedthatto hisbabyandbeincludedin thegross
domesticproductandfood statistics.Sowhile afarmercanclaimexemptionforthe GST
for expensesrelatedto millting machinery,amotherwith ababywhohasacleft palette
andneedsto useabreastpumpcannot!This inconsistencydoesnotvaluethe
contributionmadebywomenandbreastmilk

WHY ARE OUR BREASTFEEDING PRACTICES SO POOR?

Low breastfeedingcontinuationandexclusivityratesareof public healthimportance.
Thenormalisationof bottle-feedingresultsinalackof confidencein mothersin their
ability to breastfeed.

Mosthealthcareprofessionalsgainthe majorityof their knowledgeaboutbreastfeeding
fromtheir owninfant feedingexperiences.Experienceof successfullybreastfeedingtheir
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ownchildrenfor aphysiologicallynormallengthof time greatlyincreasesthe ability of
healthcareprovidersto assisttheirpatientswith breastfeeding.However,wheretheydo
not successfullybreastfeedthis negativelyimpactstheirabilityto supporttheirpatientsin
breastfeeding.Unfortunately,healthcareprofessionalsbreastfeedingdurationrates
reflect thoseof the surroundingpopulation’37andunfortunatelymanywomenare
pressuredto prematurelyweanby healthcareprofessionals.In addition,while doctors
usuallyreceiveonlyoneor two hoursof breastfeedingeducationduringtheirtraining
theyarerepeatediyprovidedwitheducationaboutinfant feedingfrom themanufacturers
of babyfoodsandbreastmilk substitutes(formula).

Marketingof infant formulato healthcareprofessionalsandwomenunderminestheir
confidencein breastfeeding.’38

Researchoverseashas foundthatdoctors’ beliefsandpracticessurmunding
breastfeedingmirror the ambientbeliefs andpracticesin thesocietyinwhichthey
operate.’39Infant formulamanufacturersare somewhatrestrictedin theirabilityto
marketdirectlyto parentshowever,theyhaveno restrictionon marketingto healthcare
professionals.Theyactivelydo so by sponsoringconferences,wooingwith freebiesand
providingadvertisingthatis targetedto healthcareprofessionalsasparentsratherthanas
medicalprofessionals.Sponsorship:A recentchild healthconferenceheldin NSWhad
no breastfeedingcontentbut 5 infantformula orbottle manufacturersthatwere invited
to sponsortheconference.Theygaveout misleadinginformationaboutinfant feedingto
the healthcareprofessionalswhoattendedthisconference.This conferencehadNSW
Healthas amajorsponsor!While healthcareprofessionalscanbeeducatedabout
breastfeedingandbottle-feedingby thosewith commercialinterestsin encouraging
prematureweaningfrombreastfeedingwe haveaproblem. Similaritiescanalsobe draw
with the marketingof cigarettes.It wouldnot beappropriateto invite cigarette
manufacturersto sponsora respiratoryconference!

Manyhealthcareprofessionalsarecompletelyunawarethatthe healthand
developmentalimpactof breastfeedingcontinuesforyearsof breastfeedingratherthan
monthsorweeks.

Generallythereis communitysupportfor positiveparentalhealthbehaviours.Soparents
arecommendedfor havingahaton theirbabyorchild,or takingtheir child to sportbut
breastfeedingwomenoftenexperiencepressureto weanfromfamily, friendsandeven
healthcareproviders(researchhasfoundthatthe attitudesof healthcareprofessionalsre
breastfeedingreflectsthe socialnorm).Hencethereis averyrealneedfor apublic health
campaignpromotingthe importanceof breastfeeding.

Womenwho havesuccessfullybreastfedtheirchildrenforphysiologicallynonnal
durationshaveusuallyhadtowi~~d oftenverysignificantpressurefromfamily,
friendsandhealthcareprovidersto wean. This is despitethe factthattheyare doing
somethinggoodfor their childrenandthemselves.”~~’
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BREASTFEEDING, MATERNITY LEAVE AND CHILD CARE

We currentlyhaveavigorousdebateaboutchildcare.However,it hasbeenidentifiedthat
m orderto providethe sortof carethatbabiesneedthecostis sohigh thatproviding
paidmaternityleaveis comparablein cost. “The Suealsha~seis zelyrewaling - thereteas

qualityi73Fantca,vazuilaNetoallandheazilysz&idisedIt wtsniddyusedintheZOsand80s,butin
theearly90s,parentalleazezeusincreasedandnowthereis remzikablylittle useqCchildcareunder18
nwths.Parentszdedzeiththeirfeet~“~141 Babiesneedtheresponsivecareof asmallnumber
of adults.Wherepaidmaternityleave is provided,theneedforchildcareforchildren
under2 yearsis almostnon-existent.Paidmaternityleaveallowswomenchoicein the
earlymonthsof theirchild’s life andmakesit easierforwomento continue
breastfeeding.In Norwaywith 12 monthspaidleave,breastfeedingratesare92%
exclusivelybreastfeedfor 3 monthsandstill 40% are still breastfeeding12 — 15
months.’42

Children in daycarearemorevulnerableto infection143andthereforeit is veryimportant
for workingmothersto besupportedincontinuingto breastfeed/providebreastmilkfor
theirbabies.
In addition,the increasedillnessin non-breastfedbabiesresultin decreasedproductivity
andincreasedabsenteeismamongstparentsin the paidworkforce.Thus,alarge
employerin the US whoinstigatedalactationprogramthatsupportsemployees
continuingto breastfeedoncetheyhavereturnedtoworkfoundthatoveraoneyear
period93% of bottle fedbabiesof employeesweresickenoughto requireadoctorsvisit
comparedwith 50%of breastfedbabies.1”Sincebottle fed babieswerenot onlysicker
but alsosickerfor longertheparentsof bottlebedbabieshadanabsenteeismrate that
was 7 timeshigherthanparentsof breastfedbabies.’34In addition,someresearchhas
foundthatwomenwhoare supportedinbreastfeedingtheirbabiesby theiremployers
aremore likely to returnto workafter theirbabyis born.’~5

CONCLUSION

We are surethatyoucanseethattherearecompellingreasonsfor includinga
breastfeedingcomponentin Labour’shealthstrategy.Breastfeedingbelongsto women,it
is not somethingthatmakesanyoneanymoneyandthereforeis notseenasavaluable
resourcein termsof competingin internationalmarketswith largecorporationsthat
manufactureinfantformula. Thesecompanieshavethe resourcesto spendlargeamounts
on researchandin marketingtheirproductbecausethereis profit involved.It is clear
thatthehealthconsequencesassociatedwithprematureweaningfrombreastfeedingare
manifoldandserious.Breastfeedingis aninvestmentin thefuturehealthof ourchildren
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