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THE AUSTRALIAN BREASTFEEDING ASSOCIATION (ABA)
~i Wasestablished42 yearsagoas NursingMothers
~i Currentlyhasalmost13,000membersAustralia-wide.Nearlyhalfof the membershipis outside

metropolitanareas
~i Hasover1,800trainedvolunteercommunityhealthworkersandis currentlyundergoing

accreditationas aRegisteredTrainingOrganisation(RTO)
u Handlesmorethan260,000counsellingcontactseachyearon its volunteernationalhelp line.
~i Holds 90,000communityeventseachyear: includingpre-natal,post-natalandhealthprofessional

education
~ ABA’s volunteercontributionto the communityis conservativelyestimatedat morethan$16 million

peryear

1. BREASTFEEDING IN AUSTRALIA TODAY
~i In Australia,we know thata vastmajorityof womenwantto breastfeed:almost900/0of women

initiate breastfeedingafter birth1

~i By 6 months,only 10% of babiesarebeingexclusivelybreastfed,with only 320/oreceivingsome
breastmilk2

~ TheNHMRC~ andthe WHO~ both recommendthat all infants be exclusivelybreastfedfor six months
~i Currently,no nationalstatsarecollectedfor breastfeedingratesin Australia
~ All of thesefactorshaveimplicationsfor Australia’s future health

AustralianBureauof Statistics(2003). Brras/Jrrdbgin Ass/re/ia.Izlrdrsnic Dr/i~rty. Retrievedonline from
htrp: / /www.abss~nv.au/Ausstats/abs(/0.nsr/0/8I ~65l)6253i:101~802CA250DA400U3A07C?Opcn#links

2 NationalHealthSurvey2001

Binns CW (2003). Dietaiy Guidelinesfor ChildrenandAdolescentsin Australia.CommonwealthofAustralia.pp. 1-19.

World liesithAssembly(Fifty Fourth) 2001, InfantandYoungChild Nutrition: Resolution54.2.
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2. HEALTH IMPLICATIONS
~i An increasingamountof researchshowsthat thereareserioushealthrisksassociatedwith either

not breastfeedingor with earlyweaning,for example:
i. For the child

1. Obesity - Researchhasconsistentlyfound thatchildrenwho arenot breastfed
aremorelikely to be overweightin childhood andadolescence.The relationship
appearsto be dosedependent.A recentmeta-analysisof researchfound that
childrenbreastfedfor lessthan1 monthhavea32% increasedrisk of being
overweightas comparedto childrenbreastfedfor 4-6 monthsandhavea 47%
increasedrisk of being overweightas comparedto childrenbreastfedfor more
than9 months5

2. Diabetes- Thereis someevidencethat the likelihood of developingType 1
diabetesmaybe relatedto earlynutrition. It is thoughtthat sensitisationand
developmentof antibodiesto a cow’s milk proteinmaybe the initial stepin the
aetiologyof Type 1 diabetes.6A relationshipbetweendiarrhoealdiseasedueto
rotavirusinfection andType I diabeteshasalsobeenidentified7

3. Asthma - In a specificallyAustraliancontext,researchhasfound that
introductionof milks otherthanhumanmilk before 4 monthsof ageresultedin a
250/0 increasedrisk of asthma,an earlierdiagnosisof asthma,a310/0 increasein
wheezingandearlieronsetof wheezing8

4. Allergy - Infants fed infant formula (cow’s milk basedor soy)havea higher
incidenceof allergy thanbabieswho arebreastfed9~

5. Gastroenteritis- Childrenwho arenot breastfedhavebeenfound to be 3 times
morelikely to contractrotavirusinfection11andchildrenwho arenot breastfed
will alsobe sicker thanbreastfedchildrenwhocontractrotavirus 12 Onestudy
found that babieswhowerenot breastfedhadan 8000/o increasedrisk of being
sickenoughwith rotavirusto requirea doctor’svisit.t3 Otherresearchhasfound
thatbabieswho arenot breastfedhavea 200~5000/orisk of developing
gastroenteritiscausedby non-viralpathogens14

6. Respiratory Infection - Australianresearchhasidentified thatin the first yearof
life babiesnot exclusivelybreastfedfor 2 monthsor at leastpartially breastfedfor
6 monthsare 1.4timesmorelikely to have4 or morehospitalor doctorsvisits
becauseof upperrespiratorytractinfections.15Babiesnot exclusivelybreastfedfor
6 monthsare2 timesmorelikely to havetwo or morehospitalor doctorsvisits

5

I-larderT, BeegmanoR, IKallisehniggG,PlagemanoA (2005).Durationof breastfecdingandriskof overweight:a meta-analysis.AmericanJournalof

Epidemiology 162: 397-403.
6
Villalpando and1-lamosh 1998Villalpando5, 1-IsmoshM (1998).Early and late effectsof breast-feeding:doesbreast-feedingreally matter.Biologyof theNeonate

74:177-190.
7

CouperjJ(2001). Environmentaltriggersof type I diabetes.Journalof Paediatriesand Child IIealrh 37: 218-220.

8
OddyWil, I--Jolt PG,Sly PD,ReadAW, LandauLI, StanleyFJ,Kendall GE,Burton PR (1999).Associationbetxveenbreastfeedingand asthmain 6 yearold

ehildeen:findingsofaprospectivebirth cohortstudy.British MedicalJournal319: 815-819.

9

FriedmanNI, ZeigerRS (2005).Theroleof breast-feedingin the developmentof allergiesand asthma.JournalofAllergy and Clinical Immunology115:1238-

1248.
10

Oddy WH, PeatJIC(2003).Brcastfeeding,asthma,andatopic disease:an epidemiologicalreview ofthe literature.Journalof IlumanLactation19: 250-261.
11

GianinoP,MastrertaE, LongoP, LaccisagliaA, SartoreNI, RussoR, MazzaccaraA (2002). Incidenceof nosoconiialrotavirusinfections,symptomaticand
asymptomatic,in breast-fedandnon-breast-fedinfants.Journalof 1-lospital Infection50: 13-17.
12

DuffyLC, BycesTE,Riepenhoff-TaltyNI, LaScoleaLJ,ZieleenyM, OgraPL(1986).Theeffectsofinfant feedingon rotavirus-inducedgastroenteons:a
prospectivestudy.AmericanJournalof PublicHealth76: 259-263.
13

SethiD, CumbeelandP, l--ludson MJ,RodriguesLC, WheelerJG, RobertsJA, TompkinsDS, CowdcnJM,RodetickPJ(2(101).A studyof infectiousintestinal
diseasein England:risk factorsassociatedxvith group A rotavirusin England126: 63-70.
14

GoldingJ,EmmettPM, RogersIS (199~.Doesbreastfeedingprotectagainstnon-gastricinfections?Early HumanDevelopment49:S105-S120.
15

Oddy WI-I, Sly PD, deKierk NIl, LandauLI, KendallGE, Holt PC,StanleyFJ (20(13).Breastfeedingand respiratorymorbidity in infancy” a birth cohortstudy.
Arebivesof Diseasesin Childhood88:224-228.
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and2.6timesmorelikely to be hospitalisedfor wheezinglower respiratoryillness
(bronchiolitisor asthma)14

7. Otitis media — childrennot breastfedhavebetween60 andlOOo/o increasedrisk
of developingotitis media161718andat aboutdoublethe risk of sufferingfrom
recurrentotitis media.19

8. Urinary Tract infections - Babieswho arenot breastfedare5 timesmorelikely
to suffer from urinary tractinfectionin infancythanchildrenwho are breastfed20

Theyarealsomorelikely to suffer from urinarytract infectionsup until atleast6
yearsof age

ii. For the mother
Breast cancer- Breastfeedingreducesthe risk of a womandevelopingbreast
cancerin avery strongdosedependentrelationship.It hasbeenestimatedthat
each12 monthsof breastfeedingreducesthe risk of breastcancerdevelopment
by 4•3%2l andthat the impactof breastfeedingon breastcancerreduction
increaseswith long-termbreastfeedingsuchthatwomenwho breastfeedeachof
their childrenfor 2 yearsor moreup to halvetheir risk of developingbreast

22cancer
2 Ovarian cancer- Researchhasfound thatbreastfeedingfor 2-7 monthsresults

in an average200/0 reductionin incidenceof ovariancancer(studieshavefound
up to a 500/0 reductionwith the relationshipbeingdosedependent)23

3. Diabetes - A recentstudyfound thateachyearof breastfeedingreducesthe risk
of developingType2 diabetesby I 5O/~ in youngandmiddle agedwomeneven
whenBMI andotherrisk factorsarecontrolledfor.24 It is thoughtthatthis may
be becausebreastfeedingimprovesthe stability of glucoselevelsin 25

3. ECONOMIC CONSIDERATIONS
The healthcostsassociatedwith illnesseslinked to not breastfeedingor earlyweaningaresubstantial:

~i TheNHMRC notedthehigh hospitalcostof earlyweaning,basedon Australianresearch26

showingthe attributablehospitalcostof prematureweaningwouldbeat least$60 — 120
million ayearnationally for just 5 illnesses~~

o Rotavirusinfectionis thoughtto accountfor halfof all hospitaladmissionsfor severediarrhoea
andin Australia thecostof hospitalisationfor eachcaseis estimatedat$1700 perepisodeper
child andcostof carein the communityis estimatedat$440 per child28

14
16

Duffy LC, FadenI-I, WasielewskiR,Wolf J,Krystofik D (1997).Exclusivebreasrfeedingprotects againstbacterialcolonizationanddaycareexposureto otitis

media.Pediatrics100: e7.
17

DuncanB, EyJ,HolbergCJ,WrightAL, Martinez PD,TaussigLM (1993).Exclusivebreast-feedingfor at least4 monthsprotectsagainstotitis media.Pediatrics
91: 867-872.
18

TeeleDW, KicinJO, RosnerB(1989).Epidemiologyofotitismediaduringthe first sevenyearsoflife ofchildren ingrearerBoston:aprospectivecohortstudy.

Journalof InfectiousDiseases160: 8-94
19 FosarelliPD,DeangeisC, WinkelsteinJ,Mellits ED (1985). Infectiousillnessesin the first rxvo yearsof life. PediatricInfectiousDiseases4:153-159.

20
PisacaneA, GrazianoL, NlazzarellaC,ScarpellinoB, Zona G (1992).Breast-feedingandurinary tractinfection.Journalof Pediatrics120: 87-89.

21
CollaborativeGroupon FlormonalFactorsin BreastCancer(2007).Breastcancerand breastfeeding:collaborativereanalysisof individual datafrom 47

epidemiologicalstudiesin 30 countries,including 50 302xvomenxvith breastcancerand 96 973womenwithout the disease.TheLancet 361): 187-195.
22

Zheng r, Duan L, Liu Y, ZhangB, WangY, ChenY, ZhangV O\vensP1-I (2000~.Lactationreducesbreastcancerrisk in ShandongProvince,China.American
Journalof Epidemiology152: 1129-1135.

23
LabbokMI-I (2001).Theevidencefor breastfecding:effectsof breastfeedingon the mother.PediatricClinics of NorthAmerica 48: 143-158.

24
StuebeANI, Rich-EdxvardsJW,WilIettWC, NlansonJE,MichelsKB (2005).Durationoflactation andincidenceof type 2 diabeteaJournalof theAmerican

MedicalAssociation294: 2601-2610.
25

Karlson EW, MandlLA, HankinsonSE, GrodsteinF (2004~.Do breast-feedingand otherreproductivefactors influencefuture risk of rheumatoidarthritis?
Arthritis andRheumatism50: 3458-3467.

zs Smith,JP,ThompsonJF, Ct al. (2007). ‘1-lospiral systemcostsof artificial infant feeding:Estimatesfor theAustralianCapitalTerritory.’ Australianand Ncxv

ZealandJournalof Publichealth26(6): 543-551.

~7 Smith,JP,ThompsonJF,eta1.(2007). ‘1-lospiral systemcostsof artificial infant feeding: Estimatesfor theAustralianCapitalTerritory. Australianand Ne\v

ZealandJournalof Public Ilcalth26(6): 543-551.
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4. WHY BREASTFEEDING PRACTICES IN AUSTRALIA ARE SO POOR
LI Health professionals’education

Doctorsusuallyreceiveonly oneor two hoursof breastfeedingeducationduringtheir training.
They arealsorepeatedlyprovidedwith educationaboutinfant feedingfrom the manufacturersof
babyfoodsandbreastmilk substitutes(formula). Manyhealthcareprofessionalsare themselves
completelyunawarethat thehealthanddevelopmentalimpactof breastfeedingcontinuesfor
yearsof breastfeedingratherthanmonthsor weeks
Onethird of Victorian MCH nursesreportedin a2003 surveyby La TrobeUniversitythat their
breastfeedingmanagementskills were‘poor to non- existent’29

Li Marketing ofbreast milk substitutes
Direct to consumermarketingof infant formulaandotherinfant feedingparaphernalia
encouragesmothersto makeimportantdecisionsaboutinfant feedingwithout consultingtheir
healthprofessionals.The messagescontainedin suchmaterialstendto neutralisethe public
healthmessagesmothershearfrom their healthcareproviders. Marketingmaterialsaredesigned
to increasesalesof breastmilk substitutes.In a countrywith stableor decliningbirth rates,
increasedsalesof breastmilk substitutesnecessarilymeansdecliningratesof breastfeeding

Li Food labelling
Currentfood labellingpracticesarenot in line with NHMRC recommendations,leadingto
confusionandmixedmessagesfor parents

5. WHO Code-The International Codeof Marketing of Breast milk Substitutes
Li In 1981 Australiawas an o4ginal s1~natorytoWHA34.22 in which thememberstatesadopted

theWHO Codeandurgedlegislativeimplementationof the provisionsof the Codein its
entirety. This includesadequatemonitoringof the marketingactivitiesof theinfant feeding
sector

u The WHO Code appliesto ail marketingof breastmilk substitutes,whetherby manufacturers,
retailersor otherinterestedpartiesandappliesto anyproduct thatis marketedas apartial or
total replacementofbreastmilk This includescommercialinfant foods andjuices(when they
aremarketedas suitablefor infantsunder6 months)andtoddler formulawhich is packagedin
tins identicalto infant formulaanddesignedto be confusedwith infant formulaby consumers

MAIF - Marketing in Australia ofInfant Formula
Li The MAIF Agreementis a voluntarycodethatappliesonly to manufacturersandimporterswho

aresignatoriesto the agreement
Li The MAIF Agreementappliesonly to infant formula andnot to otherbreastmilk substitutes

such as commercialinfant foods andjuices (wheretheyarepositionedas suitablefor infantsas
youngas threemonthsold)

Li It doesnotrestrict the activitiesofretailers (which arevery often theresultof commercial
arrangementswith manufacturersandimporters)

Li It doesnotrestrict the activities ofnon-s~’natories. Australiacurrentlyhasthreenew
entrantsinto this marketwho areaggressivelymarketingtheirproductsto parentsandhealthcare
professionals

Li Thereis no sanctionattachedto breachingthe IVIAJE Agreement. Currentlysignatoriesare
regularlyandknowingly breachingtheAgreementby providingmarketingmaterialsandproduct
samplesfor distributionat retail outlets

Li ABA receivesover 500 reportedbreachesof the MAIF agreementeachyr andestimatesthat
therearethousandsof breachesin Australiaof the WHO code.Thereis no co-ordinated
monitoring of marketingactivitiesassociatedwith breastmilk substitutes.APMAIF Secretariat

28
Elliot EJ,Dalby-PayneJa(2004).Acute infectiousdiarrhoeaanddehydrationin children. MedicalJournalof Australia181:565-570.

29
KereenReigerSurvivinothe contractstate:a reporton MaternalChild HealthServiceVictoria211(13La Trobe University
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relies on thegeneralpublic to monitor the activitiesof manufacturersandimportersand
report them

5. THE WAY FORWARD

TheAustralianBreastfeedingAssociationwould like to encouragetheCommitteeto launchan
inquiry into Brea4fiedingin Australia,examiningthe correlationbetweenbreastfeedirigratesandacute
andchronicillnessessuch as obesity,diabetesandinflammatoryboweldisease,includingthe
following questionsin it’s termsof reference:

• ‘Who is breastfeedingin Australiawith datacollectedaccordingto agreedinternational
definitionsof Exclusive,Full andTokenBreastfeeding?

• What is the true costof the healthsequelaeof prematureweaningfrom breastfeedingin
Australia?

• Whatarethe educationneedsof Paediatricians,GeneralPractitionersandFamily andChild
HealthNursesandhow cantheybe met?

• Is the MAIF Agreementadequatelyprotectingmothersfrom the marketingstrategiesof
companieswith an interestin promotingartificial infant feeding?

I
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