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Dear Mr Somlyay

Thank you for your letter of 7 December 2006 to Hon Mike Rann MP, Premier of South
Australia, inviting a submission from South Australia to the Commonwealth
Parliamentary Inquiry into the health benefits of breastfeeding. As this matter falls
within the health portfolio, Premier Rann asked me to respond on his behalf.

The Government of South Australia is pleased to provide a response to the Inquiry, as
breastfeeding is seen by our Government as both a public health strategy and an
effective early intervention response for the health of infants.

A detailed response to the inquiry and its terms of reference is attached for your
consideration. | would be happy to provide any additional information to assist the
committee. v

Yours sincerely

/W‘&wf’\ %
" JOHN HILL

Date: 1z-2-0™
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ATTACHMENT 1

SOUTH AUSTRALIAN GOVERNMENT’S SUBMISSION TO THE
HOUSE OF REPRESENTATIVES STANDING COMMITTEE ON
HEALTH AND AGEING INQUIRY INTO BREASTFEEDING.

. STANDING COMMITTEE ON HEALTH AND AGEING
Parliament House, Canberra ACT 2600 | Phone: (02) 6277 4145 | Fax: (02) 6277 4844 | Email; haa.reps@aph.gov.au

Terms of Reference

Inquiry into the health benefits of breastfeeding

The House of Representatives Standing Committee on Health and Ageing has reviewed the
2005-2006 annual report of the Department of Health and Ageing and resolved to conduct an

inquiry.

“The Committee shall inquire into and report on how the Commonwealth government can
take a lead role to improve the health of the Australian population through support for
breastfeeding. .

The Committee shall give particular consideration to:

(a) the extent of the health benefits of breastfeeding;

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

(¢) the potential short and long term impact on the health of Australians of increasing
the rate of breastfeeding;

(d) initiatives to encourage breastfeeding;
(e) examine the effectiveness of current measures to promote breastfeeding; and

{(f) the impact of breastfeeding on the long term sustainability of Australia’s health
system.”

(29 November 2006)
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The South Australian Government welcomes the inquiry into the health benefits of
breastfeeding. The South Australian Government demonstrates its commitment to
breastfeeding by identifying breastfeeding as an indicator in South Australia’s Strategic Plan
and relevant o several targets (see box below).

Promoting breastfeeding is a child health and well being priority in South Australia and is
identified in Eat Well South Australia® (the state nutrition strategy) and the Eat Well Be Active
Healthy Weight Strategy®. Children, Youth and Women's Health Service (CYWHS) is leading
the development and implementation of a state plan to achieve improved breastfeeding
rates.

Current breastfeeding rates are well below those recommended nationally and
internationally. The breastfeeding initiation and duration rates in South Australia are
reflective of rates across Australia. Breastfeeding initiation rates are moderately high in
hospital but decrease rapidly as the baby ages, and by three months fail well below the
recommendations of the National Health and Medical Research Council (NHMRC)®,

The 2001 National Health Survey conducted in Australia showed breastfeeding initiation rates
begin well in hospital with approximately 83% of babies being breastfed upon discharge from
hospital. Unfortunately, those rates decrease as the baby’s age increases, with the number of
fully breastfed babies at three months decreased to approximately 57%, and at six months,
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decreased again to approximately 18% being fully breastfed. Finally, at one year of age there
are only 23% of babies still receiving any breast milk as part of their normal diet." *

The NHMRC Dietary Guidelines for Children and Adolescents suggests a goal of initiation
rates in excess of 90%. Norway for example has 92% of mothers’ breastfeeding their child at
three months.

In order to address this problem a comprehensive range of strategies needs to be
implemented underpinned by partnerships between state, territory and the Australian
governments, the business and community sector and Australian women and their families.

Success requires sufficient intensity of effort across Australia supporting all women to
breastfeed but paying particular attention to the needs of women with low breastfeeding rates
including Aboriginal women, young women, disadvantaged women and those from culturally
and linguistically diverse backgrounds.

This needs to be backed up by supportive policy directions and underpinned by good
monitoring systems, appropriate research and an informed and supportive workforce. As with
many preventive health programs a sufficiently coordinated national approach is needed with
an adequate level of resources and sufficient evaluation across Australia to have a significant
impact on increasing rates.

National policy to support the importance of breastfeeding already exists in both the NHMRC
Dietary Guidelines for Children and Adolescents in Australia (DGCAA)® and also the national
nutrition strategy, Eat Well Australia (EWA) and its Aboriginal component, the National
Aboriginal and Torres Strait Islander Nutrition Strategy and Action Plan (NATSINSAP)®. They
are underpinned by strong evidence about the multiple benefits of breastfeeding.

The DGCAA recommends exclusive breastfeeding for six months, continuation of
breastfeeding for one year and beyond as desired by mother and child.

The national nutrition strategy, EWA including NATSINSAP identifies promoting
breastfeeding and improving infant nutrition as a key national priority and sets out an agenda
for action listing objectives, proposed actions, target groups and potential partners. The
objectives and proposed actions are listed below and are clearly relevant to a number of the
terms of reference of the Inquiry into the health benefits of breastfeeding. EWA prioritises
breastfeeding due to its importance to health and Australia’s low breastfeeding rates.

Evidence shows that breast milk is the best food for babies. The priority for research
should therefore be about ways to improve breastfeeding rates rather than building
further evidence for breastfeeding

' ror monltoring purposes a fully breastfed infant Is defined as one who recelves breast milk as the main source of nourishment. That is, the infant is exclusively breastfed
with no other liquid or solids or is predominantly breastfed and may recelve water and/for juice, but no solids or formula. [Exclusive breastfeeding means breast milk,
vitamins, minerals, medicine] .
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From the National nutrition strategy, Eat Well Australia — improving breastfeeding

Objectives

* Increase the proportion of mothers who breastfeed to at least six months of age by
reducing cultural, structural and economic barriers to breastfeeding;

= Increase the proportion of mothers who introduce solid foods consistent with NHMRC
Infant feeding guidelines;

» Increase health system policies that encourage and support breastfeeding to at least
six months; '

= Introduce, implement, maintain and monitor policies, practices and facilities in the
community that encourage mothers to decide to breastfeed and support breastfeeding
to at least six months.

Proposed actions

= Evaluate and expand effective National Breastfeeding Strategy activities;

s Review policies and practices that influence breastfeeding decisions and make
practices/policies more supportive;

« Review progress and identify ways to accelerate the uptake of the Baby-friendly
Hospital initiative in all maternity hospitals;

»  Review the current status of Australia’s implermentation of the WHO Code of Marketing
of breast-milk substitutes;

= Reach consensus on standard methods for measuring duration and initiation rates of
breastfeeding;

= Review and recommend growth standards for use in assessment of breastfed babies;

= Review previous strategies (across sectors) for disseminating information on nutrition,
first foods, social aspects and active lifestyles for children in early fife to parents and
other caregivers and recommend future directions.

The national breastfeeding strategy is now out of date.

e = T

The Plan will require an adequate leve! of investment in tested strategies if Australia is to
increase rates. Evaluation will also need fo be a key component. Results will not be
achieved unless appropriate strategies are implemented in sufficient “dose” over an
adequate amount of time. If rates can be improved, as they are in other countries such as
Norway, where 92% of mothers are breastfeeding their child at three months, it is likely that
this will result in improved health outcomes and savings to the cost of health care in the
future.
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The roles and responsibilities of the Commonwealth Government and State and Territory
governments should be detailed in the Plan. Activities that would be best done nationally by
the Commonwealth would include:

Comprehensive social marketing programs (mass media), with states and territories
supporting community level activities to complement the social marketing.

Monitoring breastfeeding initiation, intensity and duration rates.

Identification of best practice programs to increase breastfeeding rates, including those
in population groups less likely to breastfeed, like young women, those with low levels of
schooling, lower incomes and those of Aboriginal background and some other ethnic
backgrounds.

Regulations related to removing the promotion of breast milk substitutes.

Monitoring and enforcement of the Advisory Panel on the Marketing in Australia of Infant
Formula (APMAIF) agreement.

Providing leadership by encouraging and supporting Australian Government Departments
to adopt breastfeeding friendly workplace policies, as can state and territory
governments.
Supporting private hospitals to be accredited under the Baby Friendly Health Initiative

Activities that would be best done by the States and Territories would include:

Supporting public hospitals to be accredited under the Baby Friendly Health Initiative
Support for social marketing programs;

Ensuring adoption of breastfeeding friendly policies in workplaces, especially in the public
sector, public places and community organisations;

Support for women through health services.

Activities that would be shared by Commonwealth, State and Territory governments would be
the assessment of regulatory measures and incentives that would make it easier for women
to breastfeed such as:

building regulations that provides parenting space;

length of paid maternity leave (to cover the minimum 6 months of exclusive
breastfeeding);

enacting and enforcing of regulations to protect women'’s right to breastfeed in public;
mechanisms to encourage employers to support women to breastfeed at work.
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Addressing the terms of reference

a)

The extent of the health benefits of breastfeeding
Breastfeeding has immediate and long term effects on health across the life span.

Breastfeeding is 2 major determinant of infant health. Breastfeeding provides health
protection for both mothers and babies. Breastfeeding has a positive impact on the
incidence of gastrointestinal and respiratory ilinesses which can affect a baby’s ability
to thrive. Whilst protection against disease is most important in developing countries
there are also a wide range of benefits for developed countries. Breastfeeding offers
immunological protection and is particularly important for pre-term and low birth weight
babies offering protection for these vulnerable infants’.

A report ® in South Australia in 2004 showed that 7% of babies born were of low birth
weight (<2500g) with 1.6% being of very low birth weight (<1500g). Low birth weight
can be linked with infant morbidity and mortality 8,

Salient point for Aboriginal women .

Perinatal mortality is a key indicator of population health status® and the
perinatal mortality rate for births to Aboriginal mothers is much higher than that
of births to non-Aborigina! mothers (16.9/1000 births and 9.7/1000 births
respectively)s.

The low birth weight experienced by many Aboriginal babies has contributed
extensively to the incidence of chronic disease as they develop through
childhood into adulthood ®. Predominant breastfeeding by Aboriginal women
for an extended period up to 2 years, together with the introduction to babies
of complementary semi-solid foods on an individual basis according to their
growth, development and need, may contribute significantly to reducing
chronic disease rates.

Generally breastfeeding has been identified as a positive indicator for reducing the
incidence of overweight and obesity in children and research has shown obesity levels
appear to be lower (up to 30%) in children who have been breastfed '° ''. A meta-
analysis cited in the American Journal of Epidemiology highlighted that the longer the
duration of breastfeeding, the greater the decrease in risk of becoming overweight'?.
This is supported by a study in Australia which showed children between the ages of
one and eight years who were breastfed for less than four months appear to be at
greatest risk of becoming overweight.

Obesity levels are on the rise in children and a cause for concern for future population
health. Overweight and obesity have become a significant health issue, as highlighted
in the South Australia Strategic Plan. The Plan which aims to increase the proportion of
South Australians 18 and over with healthy weight by 10 percentage points by 2014
(Target 2.2).
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Data collected on four year olds in South Australia showed approximately 21.5% of
girls and 18.4% of boys were classified as overweight or obese'. The percentage of
four year old South Australians who are overweight or obese will be a supplementary
measure of meeting Target 2.2.

Several studies'® have shown women who breastfeed are protected against
premenopausal and possibly post-menopausal breast cancer as well as ovarian cancer
and rheumatoid arthritis. Studies have also indicated an association between
breastfeeding and postpartum weight loss and a decrease in maternal depression 15,

b) Evaluate the impact of marketing of breast milk substitutes on breastfeeding
rates and, in particular, in disadvantaged, Indigenous and remote communities.
It is likely that the marketing of breast milk substitutes has a negative impact on
breastfeeding rates by projecting the theory that breast milk substitutes cause no harm
to babies because they are as nutritious as breast milk.

Salient points for Aboriginal women

Some Aboriginal women are part of a larger group of women who are less likely to
breastfeed than others, for example:

¢ those of low socioeconomic status;
& young mothers;

16,17

Studies conducted in several different states of Australia have shown breastfeeding
prevalence by Aboriginal women decreases by increasing proximity to urban areas'®
and are similar to women of low socio-economic background'®

Breastfeeding has been a normal part of Aboriginal culture and mature Aboriginal
women living in remote and rural parts of Australia tend to follow more traditional
lifestyies and breastfeed more often and for longer.

Aboriginal women also tend to be younger mothers than non-Aboriginal women and
adolescent Aboriginal mothers may be less inclined to breastfeed their first child as
breastfeeding impacts on their freedom, body image, social interaction, education
and lifestyle choices.
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Barriers to breastfeeding for Aboriginal women documented in the literature ¥’

include:

= embarrassment of feeding in public (shame)

) thoughts that feeding formula is as good as breast milk

s cracked and sore nipples

" thoughts that breastfeeding was painful as well as inconvenient

e tiredness and poor milk supply

" contributing factors of lack of support, confidence and low self esteem
" lack of knowledge about the physiology of breastfeeding.

Breastfeeding has also been reported by some women as a cause of interpersonal
violence by some young Aboriginal men®. Other reasons for low rates of
breastfeeding may include general ill health and lack of access to healthy food.
Maternal depression has been seen to escalate in some instances with pregnancy
and following delivery.

in South Australia in 2002, a statewide Aboriginal breastfeeding forum?* identified
specific strategies to support Aboriginal women to breastfeed - organizational
support from health services, home visiting by midwives and advocating for
‘increased attendance at antenatal classes.

Breast milk substitute (formula) promotion

There are an increasing number of new formula companies and marketing initiatives.
There are many formula company websites and information on these websites is
biased towards the product. This promotes the ‘convenience’ aspect of formula.

Formula companies vigorously market their products to new mothers and sample bags
provided to women antenatally and postnatally require close scrutinizing to ensure that
they meet the World Health Organisation (WHQO) Baby Friendly Health Initiative
principles (no promotion of formula or dummies).

One particular concern that has been raised is the need to strengthen restrictions on
the marketing of infant formulas. There is a need to fully implement the WHO code on
marketing of infant formulas. At present, for example, retailers (eg supermarket chains)
can advertise infant formulas. The Advisory Panel on the Marketing in Australia of
Infant Formula (APMAIF) was established to monitor compliance with and advise the
Government on the Marketing in Australia of Infant Formula: Manufacturers and
Importers (MAIF) Agreement, *¢

The Australian Marketing Agreement voluntarily supports the WHO International Code
on the Marketing of Infant Formula but it is not enforced in law. Complaints by
members of the public of alleged breaches of the MAIF agreement {o the Advisory
Panel for the Marketing of Infant Formula (APMAIF) dropped from 189 in 2002/03 to 80
in 2003/04.
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¢) The potential short and long term impact on the health of Australians of
increasing the rate of breastfeeding
Breastfeeding provides many health benefits to women and babies at different stages
of life. Breastfeeding has been shown to protect babies against many childhood

ilinesses and infections.

The following infant and childhood ilinesses for example, have evidence for either a
convincing, probable or possible protective effect from breastfeeding:

Convincing

Probable

Possible

= gastrointestinal
ilinesses

= otitis media

= respiratory tract
infections

= neonatal necrotising
enterocolitis

s asthma

s cognitive ability

» urinary tract infection

» coeliac disease

= sudden infant death
syndrome

* insulin dependent
diabetes

»  obesity

*  meningitis %

For women breastfeeding provides protection against:

Convincing

Probable

Possible

= premenopausal breast
cancer

v recovery from childbirth 7

» postmenopausal breast
cancer

® ovarian cancer

rheumatoid arthritis

=  maternal depression
» endometrial cancer
= post-partum weight loss 2

2
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Breastfeeding has the potential to increase the physical, mental and emotional health
of women and children. In the short term breastfeeding can decrease hospital
admissions and in the long term have an impact on the reduction of chronic disease.

Salient points for Aboriginal women

The South Australian ‘Our Culture Our Babies Our Future Framework’ % will improve
access to culturally appropriate perinatal care and develop sustainable perinatal
services that take into account the social determinants of health. it will also provide
alternative birthing services for Aboriginal and Torres Strait Islander women and
increase the Aboriginal workforce specifically related to perinatal care.

The key strategies of this framework and program are:

s Making healthy pregnancy and birthing a focus

= Providing best practice models for maternal and infant care

= Developing mechanisms to engage Aboriginal and Torres Strait Islander (ATSI)
community participation and partnership

= Increasing the ATSI maternity care workforce and developing career pathways

= Addressing the challenges of teenage pregnancy and pregnancy and birth in
remote settings

= Providing accountability, evaluation and monitoring to determine the most
effective outcomes for Aboriginal women and their babies.

d) Initiatives to encourage breastfeeding
In South Australia there are a number of different breastfeeding initiatives in place.
Examples of some of the services provided are listed below:

Baby Friendly Health Initiative

Hospitals accredited under this initiative include Flinders Medical Centre Crystal Brook
District Hospital, Loxton Hospital Complex Inc., Millicent and District Health Service, Mt
Barker and District Soldiers Memorial Hospital, Tanunda Hospital, Kapunda Hospital,
Waikerie Hospital and Victor Harbour Hospital The Women’'s and Children’s Hospital
and Child and Family Health Division are working towards becoming the first
community organisation in Australia to be accredited

Antenatal and postnatal education and support
This support is provided by Midwifery Group Practices and numerous metropolitan and
regional hospital and health services
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Specific breastfeeding education programs
These education programs at run at various metropolitan hospitals and a specific

program for teenagers is run at the Waikerie and Loxton hospitals

Postnatal breastfeeding support
This support is provided at various hospitals and Torrens House, which is a residential

facility.

Post natal support in the home
This service is provided by volunteers in a number of health services including specific

programs such as the Domiciliary Midwifery Home Visiting program.

Antenatal and postnatal support for Aboriginal women

There are various support programs provided specifically for Aboriginal women in both
the metropolitan and regional areas of South Australia including Aboriginal Health
liaison officers, Aboriginal Health units and support groups and programs such as the
Family Anangu Bibi Birthing program.

Telephone support services

This includes the 24 hour parent help line provided by the Children Youth and
Women's Health Service, a medicines information service and telephone support
services provided by various hospitals and health services.

Breastfeeding friendly workplace policies
The Government of South Australia encourages all of its workplaces to develop

breastfeeding friendly workplace polices and this policy has been implemented in the
SA Department of Health.

In addition to the above, the Department of Health is promoting breastfeeding through
its policy development and funding of a range of healthy weight and nutrition initiatives,
including those which are part of the Australian Better Health Initiative.

The initiatives listed above are consistent with the multi-faceted, long-term
interventions that include promotion, education and policy approaches that have been
shown to be the most successful in having an impact on increasing breastfeeding
rates.?

Research shows personal skills, the environment and health services can have a
significant impact on a woman’s decision to breastfeed and the duration of the
breastfeeding. The impact of these is demonstrated in more detail below:
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Developing bersona! skills
Health education programs (in conjunction with other strategies) have been shown to
have an effect on the initiation and short-term duration of breastfeeding.?®

Pre and post natal support by health professionals and/or peer counseliors is the most
effective strategy for influencing initiation and duration rates,? 2728 2°

There is clear value in providing peer support for women to breastfeed and a variety of
programs may be needed if they are to meet the needs of women in general and the
needs of disadvantaged women {particularly women on low incomes)29 with low
feeding rates. It is unlikely that one model will suit all.

There is a need for sustainable independent community groups who support
breastfeeding and raise the profile in the community, with women and the heaith
system. The Australian Breastfeeding Association (ABA) undertakes this role
successfully but there may also be a need for groups for Indigenous women for
example and for other specific programs.

Initiatives to encourage breastfeeding need to be underpinned by a robust national
breastfeeding monitoring strategy. National data collection needs to be strengthened,
ideally with sufficient data for states and territories to be able to reliably extract their
rates. South Australia is aware of the consultation on establishing a national food and
nutrition monitoring system and recommend that this include a focus on breastfeeding
and related data (eg introduction of solids). There is an urgent need to advance
planning of this initiative. South Australia is establishing a system to monitor
breastfeeding rates through its monthly computer assisted telephone information
(CATI) monitoring system as well as using data collected by CYWHS nurses as part of
regular child health checks. Nationally agreed data is important.

A complementary issue is the need for a nationally consistent approach to the way
infant growth is measured with everyone using the same charts across Australia in both
the public and private sectors. This is flagged in Eat Well Australia ‘review and

recommend growth standards for use in assessment of breastfed babies’. °

The Food Standards Code related to minimum age labelling requirements for infant
foods is currently being addressed. Food Standards Australia New Zealand (FSANZ)
expects to send the Final Assessment Report of the Proposal, P274 — Labelling
Minimum Age for Infant Foods - to the FSANZ Board in early March 2007, followed by
consideration by The Australia and New Zealand Food Regulation Ministerial Council
(ANZFRMC) and if no review is requested, gazettal will follow in mid-2007 to amend
the Australia New Zealand Food Standards Code.

It is important that the option to change the labelling so it indicates that these foods are
suitable for children from the age of around six months is approved. This brings it in
line with government recommendations that exclusive breastfeeding should be until six
months 2001 NHS were that solids were being offered reguiarly to 15.2% of infants at
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13 weeks of age and 88% at 26 weeks. Findings of the 2001 National Health Survey
(NHS) showed that solid food was being offered regularly to 15.2% of infants at 13
weeks of age and 88.0% at 26 weeks (NHMRC recommends solids at around 26
weeks).”

Re-orientating health services

The Baby Friendly Health Service (BFHI) is a World Health Organisation initiative to
protect and promote breastfeeding, when a birthing hospital is accredited as a BFHI
this ensures the Ten Steps to Successful Breastfeeding’ are implemented by the
hospital. Step 2 of the initiative is to ensure information and advice given by health
professionals in the hospital is consistent and accurate, which contributes to a positive
birthing environment.®* %2

Most women consult a General Practitioner (GP) either in the pre-natal or post-natal
period and some studies have shown that the GP can have a significant influence on a
woman's decision to breastfeed. The GP can also advise and support women in the
post-natal period with any problems she may be experiencing or can refer the woman
on to a lactation consultant. The training of GPs in breastfeeding practice contributes to
improving breastfeeding outcomes.** ‘
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Supportive environments

Social factors have a large influence on a woman’s decision to breastfeed and also on
the length of time she breastfeeds her child. A supportive community can make
breastfeeding easier for women, and therefore the community needs to be aware of the
important health benefits of breastfeeding to mother, baby and the community. Social
marketing through media campaigns has the ability to raise awareness about the
advantages of breastfeeding amongst the population, thus impacting on breastfeeding
attitudes and insight, and increasing acceptance of breastfeeding amongst the
community.*®

«  Workplaces that support breastfeeding or the expression of breast milk by
employees while at work, enables women to continue breastfeeding after their return
to work from maternity leave. Workplaces are important settings to consider when
attempting to create supportive environments for breastfeeding women®

= Public places need to be breastfeeding friendly to enable women to breastfeed in
comfortable surroundings while enjoying social interaction®.

= Workplaces that support breastfeeding or the expression of breast milk by
employees while at work, enables women to continue breastfeeding after their return
to work from maternity leave. Workplaces are important settings to consider when
attempting to create supportive environments for breastfeeding women.*

= Public places need to be breastfeeding friendly to enable women to breastfeed in
comfortable surroundings while enjoying social interaction.*” The revisions of the
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South Australian Equal Opportunity Act are aimed at ensuring that women
breastfeeding in public places in South Australia are not discriminating against, but
this is not uniform in all States.

Community organisations such as the ABA provide a valuable service to the community
and are able to access women who may not utilise mainstream services. The ABA is an
integral part of promoting breastfeeding in South Australia.

The influences on a woman’s decision to breastfeed are complex and interwoven. Her
level of personal skills, her environment and experiences with health professionals can
all have an impact on a woman's decision to breastfeed and her ability to sustain
breastfeeding as demonstrated in the diagram on the next page.
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INFLUENCES on breastfeeding

= Media, marketing s Breastfeeding friendly
= Aboriginal Health Workers locations
* Hospitals » Lactation consultants
* Policy = Attitudes
= Awareness » Peers
= Employers = Work place
= Home visits » Partners
* Legislation » Peer Counsellors
= Social support = Family
= Friends
= Services
« GPs
£ 7

= Motivation
= Attitude

= Knowledge
= Support

« Education
» Support

« Skills

A 4
2
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Examine the effectiveness of current measures to promote breastfeeding
The breastfeeding initiation and duration rates in South Australia are reflective of rates
across Australia.

The 2001 National Health Survey * conducted in Australia showed breastfeeding
initiation rates begin moderately well in hospital with approximately 83% of babies being
breastfed upon discharge from hospital. Those rates decrease as the baby’s age
increases, with the number of fully breastfed babies at three months decreased to
approximately 57%, and at six months, decreased again to approximately 18% being
fully breastfed. Finally, at one year of age there are only 23% of babies still receiving any
breast milk as part of their normal diet.™

Fully breastfeeding rates (which include exclusive breastfeeding) in Australia are
lower than the NHMRC's exclusive breastfeeding recommendations. in Australia,
the NHMRC recommends babies be exclusively breastfed until six months of age and
continue to be breastfed until 12 months of age and beyond if desired. The NHMRC
indicates that an initiation rate in excess of 90%, with 80% of babies still being breastfed
at six months is achievable and would have a positive effect on long-term health
outcomes. ‘

There has been little change in overall breastfeeding rates in Australia between
the two National Health Surveys conducted in 1995 and 2001*, This would indicate
that current strategies to promote breastfeeding are maintaining breastfeeding rates but
not having an impact on increasing rates in a community where breastfeeding reflects
cultural and socio-economic factors,

South Australia recognises that there is value in ongoing assessment of the evidence for
the benefits of breastfeeding as well as the evidence for effectiveness in polices and
programs to support women to breastfeed in line with recommendations. The evidence
needs to be synthesised, disseminated and promoted to relevant groups. At the moment
there is no coordinated way this is done, and a risk of wasted effort as various groups try
to do this. :

In South Australia, the Children, Youth and Women's Health Service undertook a
consultation in February 2006 with breastfeeding experts and stakeholders
representing non-Government organisations, community organisations, Department of
Health, metropolitan and country hospitals, regional health services, universities and
professional organisations. The consultation was used to identify the best strategies to
have a positive effect on breastfeeding rates. The consultation identified the first four
weeks of baby’s life as a key time period for women to stop breastfeeding, and support
provided at this stage could see an improvement in the number of women who
continue to breastfeed.

o monitoring purposes a fully breastfed Infant is defined as one who recelves breast mitk as the main source of nourishment, That is, the infant Is exclusively breastfed
with no other liquid or solids or is predominantly breastfed and may receive water and/for juice, but no solids or formula, Exclusive breastfeeding — breast milk, vitamins,
minerals, medicine
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Very broadly, community attitudes to breastfeeding need to change so that
breastfeeding in Australia becomes a cultural ‘norm’, and women need support post-
natally to enable them to continue breastfeeding.

Much information is provided to women explaining the benefits of breastfeeding but still
many women do not breastfeed. Perhaps more emphasis should be placed on the
disadvantages of artificial feeding. More research being conducted into why women
choose to formula feed when they have been well informed of the advantages of
breastfeeding would be useful for future planning.

The currently established 2001 indicators for monitoring Australian breastfeeding™!

rates following the WHO guidelines for population indicators determine the:

= exclusive breastfeeding rate (allows drops and syrups of vitamins minerals or
medicines only) measured to six months

= predominant breastfeeding rate, mainly source of nourishment is breastfeeding with
other fluids such as water and juice allowed

= rate of breastfeeding at each month up to 12 months, {continued)

= percentage of mothers who report that they ever breastfed

= median duration of breast feeding, determining the average time spent breast
feeding.

However, these indicators do not presently monitor ‘complementary feeding’, that is a
combination of breast feeding being the main source of nutrition with the inclusion of
semi solids, water and juice {ill two years of age. This indicator would identify many
mothers who are presently undertaking this approach.

Salient points for Aboriginal women

The WHO guidelines on breastfeeding that promote ‘exclusively breastfeeding,’ that
is, nothing but breast milk till the age of six months, does not necessarily meet the
reality of many Aboriginal women as new mothers. Research into the breastfeeding
support needs of Aboriginal mothers is needed, to determine how to support
breastfeeding initiation, continuation and introduction of solids. Aboriginal Primary
Health Care guidelines suggest a theoretical risk that breast milk may be insufficient
beyond four months of age for Aboriginal infants and this requires further
investigation®?,

While breastfeeding and appropriate introduction of solids is important in reducing the
gap in healthy life expectancy for Aboriginal and Torres Strait Islanders, Aboriginal
mothers often find it difficult to comply with the rigid expectations of the current health
system. Their often small for gestational age babies may become failure to thrive
infants who then are significantly disadvantaged as they become at higher risk for
debilitating childhood diseases and prone to the chronic cardiovascular, renal and
endocrine diseases (including type 2 diabetes) in adulthood.*® #*
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It is important to increase the capacity of hospitals, health services, health
professionals and volunteer organisations to provide evidence-based best practice,
accurate, comprehensive, culturaily appropriate breastfeeding services to women as
and when they are needed.

The Baby Friendly Health Initiative (BFHI), ‘Ten Steps to Successful Breastfeeding’
accreditation works across health service settings to ensure consistency of evidence-
based breastfeeding practices. This includes referral to community support services.
Breastfeeding rates start to drop immediately post discharge, from a high initiation rate
in hospitals, and continue to fall as the baby ages. However, the adoption of BFHI
practices in hospital appears to positively influence breastfeeding initiation and duration
rates right through to six months of age.*

Health professionals who provide support to breastfeeding women need o have
undertaken breastfeeding education so they are providing evidence-based current
information to women. This could be done by including breastfeeding education in the
curricuia of primary and secondary schools as well as universities.

Many women have decided about breastfeeding before giving birth, based on the
norms within their soclal groups. These social groups are broad and include partners,
families and friends. It is important to influence cultural norms about breastfeeding.

A social marketing campaign raising awareness of the benefits of breastfeeding would
be helpful in affecting community atlitudes.
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f) The impact of breastfeeding on the long term sustainability of Australia’s health
system
Very little research has been done into the cost benefits of breastfeeding in Australia.
However, a study done in the Australian Capital Territory (ACT) did show early
weaning attributes to the $1-2 million annual hospitalisation costs for common
childhood ilinesses, against which breastfeeding offers some protection. The ACT has
quite a positive breastfeeding rate compared to other states in Australia (90% of
babies’ breastfed at discharge from hospital and 63% still being exclusively breastfed
at 13 weeks versus the national figure of 81% and 57% respectively). Therefore, it
could be assumed that if the breastfeeding rates increased in other states the savings
to those hospital systems would be similar to the saving the ACT has estimated.

, ” 7 e 4 7

Alternatively, if breastfeeding were considered part of the Gross Domestic Product (as

a food commodity) the net economic benefit would be a minimum of $2.2billion/per

year. 2

The ABA estimates $100 million was spent on the purchase of infant formulas in 1996.
Women from low socio-economic groups are less likely to breastfeed than women from
higher socio-economic groups and therefore families least able to afford the cost of
infant formula are the ones making the purchases.*®

Breastfeeding’s many protective factors can help reduce hospital admissions reducing
demand on the system and thereby having a positive effect on the long term
sustainability of the health system.

SA Government Submission to the House of Representatives Standing Committee on Health and Ageing Inquiry into the heaith benefits of
Breastfeeding.

T:\Cabinet\2007\Pink Notes\Fina\06MHE-3864 - Commonwealth Parliamentary Inquiry into the Health Benefits of breastfeeding\08MHE 3864 bf
submission 7 feb 07 iM.doc



20

20

22
23

24

26

27

28

28

http://Awww.dh.sa.qov.au/pehs/branches/health-promotion/eatwellsa-0608-summary. pdf
http://www.dh.sa.gov.au/pehs/branches/health-promotion/hw-strateqy-sa-06-10. pdf

National Health and Medical Research Council 2003 Food for Health Dietary Guidelines for Children and Adolescents in
Australia incorporating the Infant Feeding Guidelines for Health Workers Commonwealth of Australia

Donath S, Amir L Breastfeeding and the introduction of solid foods in Australian infants: data from the 2061 National Health
Survey, Australia and New Zealand Journal of Public Health 2005 Vol 29 No 2 pp171-175

http:/fwww health.gov.au/internetiwcms/publishing nsf/Content/health-pubhith-strateg-food-quide-index.htm

hitp:/fwww.nohp gov.awworkprog/signal/nutstrat. him

Allen J, Hector D, Benefits of Breastfeeding, NSW Public Health Bulletin Vol 16 No 3-4 Mar-Apr 2005 pp42-45

South Australia Dept of Health Pregnancy Outcome in South Australia 2004 Government of South Australia 2006

NSW Dept of Health The NSW Aboriginal Perinatal Health Report, 2003

Owen C, Martin R, Whincup P, Davey Smith G, Cook D, Effect of Infant Feeding on the Risk of Obesity Across the Life
Course: A Quantitative Review of Published Evidence, Pediatrics Vol. 115 No 5 May 2005

Prevention of Obesity in Children and Young People NSW Government Action Pian 2003-2007

www health. nsw.gov.awobesity

Harder T, Bergmann R, Kallischnigg G, Plagemann A, American Journal of Epidemiology Sept. 1, 2005; 162(5); 397-403
Burke V, Beilin L, Simmer K, Oddy W, Blake K, Doherty D, Kendall G, Newnham J, Landau i, Stanley F, The Journal of
Paediatrics Vol. 147; Issue 1; pp56-61; July 2005

Tennant S, Hetzel D, Glover J, A Social Health Atlas of young South Australians Public Health Information Unit Adelaide,
2003

Allen J, Hector D, Benefits of Breastfeeding, NSW Public Health Bulletin Vol 16 No 3-4 Mar-Apr 2005 pp42-45

Mcintyre E, Hillet J, Turnbull D, Attitudes towards infant feeding among aduits in a low socloeconomic community: what
social support Is there for breastfeeding? Breastfeeding Review Vol 9 No 1 2001

Bryant C, Coreil J, D'Angelo S, Bailey D, Lazarov M, A Strategy for Promoting Breastfeeding among Economicaily
Disadvantaged Women and Adolescents NAACOG's Clinical Issues Vol. 3 No 4 1992,

Gracey M, Infant feeding and weaning practices in an urbanizing traditional hunter-Gatherer society, Paediatrics Nov 2000
Vol. 108 Issue 5 Part 2

Thomson N (Ed) The Health of Indigenous Australians, Oxford University Press Victoria Australia

Blagg H. Crisis intervention in Aboriginal Family Violence: Strategies and Models for Western Australia, Partnerships

Against Domestic Violence, Canberra 2000
Statewide Aboriginal Breastfeeding Forum November 2002 Report. Government of South Australia

NSW Health NSW Public Heaith Bulletin Vol. 16, No 3-4 March-April 2005

Our Culture Our babies Our future Improving Aboriginal and Torres Strait Islander Birthing Ouicomes Aboriginal
Heaith Division, Adelaide South Australia 2006

University of Sydney, Overview of recent reviews of interventions to promote and support breastfeeding, NSW Centre for
Public Health Nutrition, NSW Department of Health 2004

Guiese J, Palda V, Westhoff C, Chan BKS, Helfland M, Lieu T, Effectiveness of primary care-based interventions to promote
breastfeeding Health Technology Assessment Database 2005 Issue 4

Earle S Why some women do not breastfeed: bottle feeding and fathers’ role Midwifery 16 (4) 2000

Albernaz E, Victora C G, Impact of face to face counselling on duration of exclusive breastfeeding: a review Pan American
Journal of Public Health 2003 July 14 (1)

Renfrew M, Dyson L, Wallace L, D'Souza L, McCormick H, Spiby H, Breastfeading for longer — what works? Health
Development Agency, NHS UK 2004

Dyson L, McCormick F, Renfrew M, Interventions for promoting the initiation of breastfeeding The Cochrane Database of
Systematic Reviews 2005 {ssue 2 Art. No. CD001688 DO!: 10.1002/14651858,CD001688.pub.2

SA Government Submission to the House of Representatives Standing Committee on Health and Ageing Inquiry into the health benefits of
Breastfeeding.

TACabinet'2007\Pink Notes\Final06MHE-3864 - Commonwealth Pariiamentary inquiry into the Health Benefits of breastfeeding\06MHE 3864 bf
submission 7 feb 07 IM.doc



21

%0 Donath SM, Amir LH. Breastfeeding and the introduction of solids in Australian infants: data from the 2001

National Health Survey. Aust NZ J Public Health 2005; 29:171-5.

# Cantrit R M, Creedy D K, Cooke M, An Australian study of midwives' breastfeeding knowledge Midwifery 19 (4) 2003

a2 Division of Child Health and Development, 1998, ‘Evidence for the ten steps to successful breastfeeding' World Health
Organization, Geneva

3 Moreland J, Coombs P A, Promoting and Supporting Breast-feeding, American Family Physician, Aprit 1 2000 Volume 61,
Number 7

3 Labarere J, Gelbert-Baudino N, Ayral A, Duc C, Berchotteau M, Bouchon N, Schelstraete C, Vittoz J, Francois P, Pons J,
Efficacy of breastfeeding support provided by trained clinicians during an early, routine, preventative visit: a prospective,
randomized, open trial of 226 mother-infant pairs. Links Export Central Citation, Pediatrics, Volume 115, Issue 2 2005

% Northern and Far Western Regional Health Service South Australia. Public Health Funding Agreement, Alternative Birthing
Services Program: Funding Proposal 2004, {unpublished)

* Hector D, King |, Interventions to encourage and support breastfeeding NSW Public Health Bulletin Volume 16, Number 3-4,
March-April 2005

3 Eldridge S, Croker A, Breastfeeding Friendly Workplace Accreditation ~ Creating supportive environments for breastfeeding
women Breastfeeding Review Volume 13 Issue 2 2005

® Boyd R, Mcintyre E, Improving community acceptance of breastfeeding in public: A collaborative approach Breastfeeding
Review Volume 12 Number 2 2004

*® Eldridge S, Croker A, Breastfeeding Friendly Workplace Accreditation ~ Creating supportive environments for breastfeeding
women Breastfeeding Review Volume 13 Issue 2 2005

4o Boyd R, Mclintyre E, Improving community acceptance of breastfeeding in public: A collaborative approach Breastfeeding
Review Volume 12 Number 2 2004

' Webb K. Marks G. Lund-Adams M. Rutishauser |, Abraham B. Towards a national system for monitoring breastfeeding in

Australia: recommendations for population indicators, definitions and next steps. Commonweaith Department of Heaith and
Aged Care. Canberra No 3059,

2 Couzos 8, Murray R, Aboriginal Primary Health Care An Evidence-based Approach, for the Kimberley Aboriginal Medical
Services Coungil, 2003 .

a3 Hoy W. Vanbuynder P. Mathews JD. Et al. Renal disease and the environment: lessons from Aboriginal Australia.
Nephrology. 2001;6: 19-24

4 Marmot M. Epidemiology of socio-economic status and heaith: are determinants within countries, the same as between
countries? Ann N Y Acad Sci. 1999,898: 16-29,

® Pincombe J, Baghurst P et al Baby friendly hospital initiative (BFHI) practices and breastfeeding duration in first time mothers
in an Adelaide teaching maternity hospital, Australia, unpublished data.
® Australian Breastfeeding Association, ABA's Five Year Plan for Australia to Protect and Promote the Initiation and Increased
Duration of Breastieeding, www. breastfeeding, asn.awadvocacy/plan. htmi
4T Rogers, L “Understanding Barriers to Breastfeeding In Aboriginal and Torres Strait Islander Women” Aboriginal and Islander
Health Worker Journal January/February, (2006) pp8-9
“ hitpdiwww.health. gov.aufinternetiwems/publishing.nsf/Content/health-pubhith-strateg-foodpolicy-apmaif.itm
“ hittp//www.nphp.qov.aw/publications/sianalieatwell1.pdf pg 71

SA Government Submission to the House of Representatives Standing Commitiee on Heaith and Ageing Inquiry into the health benefits of
Breastfeeding.

T:ACabinet\2007\Pink Notes\Finah0eMHE-3864 - Commonwealth Pariamentary Inquiry into the Health Benefits of breastfeeding\06MHE 3864 bf
submission 7 feb 07 IM.doc



