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Executive summary

Breastmilk contains all the nutrients, antibodies, hormones, immune factors,
and antioxidants that an infant needs to thrive during the first six months of
life. Breast milk confinues to provide the basis for normal growth,
development and immunological protection and is recommended for at
least two years and beyond; '

The long term health and psychological benefits of being breastfed for this
minimum recommendation should be considered as the norm and the risks
associated with not breastfeeding well-known to both health professionals
and the public to enable real informed choice.

The lack of understanding of the risks of artificial feeding combined with the
lack of skilled support and inappropriate marketing of breast milk substitutes
contribute to women in Australia weaning prematurely when they have
made the choice to breastfeed. | |

The Baby Friendly Hospital Initiative (BFHI) Ten Steps to Successful
Breastfeeding are the global standard by which health services are
assessed and accredited. A 'Baby Friendly’ health service is one where
mothers’ informed choice of feeding is supported, respected and
encouraged.

The Baby Friendly Hospital Initiative (BFHI} was developed jointly by WHO &
UNICEF. It was launched in 1992 to encourage maternity hospitals to
implement the Ten Steps to Successful Breastfeeding and to practise in
accordance with the International Code of Marketing of Breastmilk
Substitutes.

Currenﬂy, its principles are being extended to cover the work of community
health care services in the Seven Point Plan for the Promotion, Protection
and Support of Breastfeeding in Community Health Care Settings. Following
on from the Community health steps will be the steps for paediatric units. In
Australia, it is now called the Baby 'Friendly Health Initiation (BFHI) fo
acknowledge this expansion.

The BFH! is an international project that aims fo give every baby the best
start in life by creating a health care environment where: ‘



. Breastfeeding is the norm

. Practices known to promote the health and well being of all babies
and their mothers are followed.

. Those who are unable to breastfeed or who choose not to; are
supported with individual support for safe infant feeding.

Baby Friendly accreditation is a quality improvement measure. Becoming
accredited demonstrates that a hospital offers the higher standard of care
to all mothers and babies. Facilities that meet the required standard, can
apply to be assessed and accredited as Baby Friendly.  Aftaining
accreditation reflects the commitment of hospital staff.

To achieve the standard, midwives and other carers obtain an increased
knowledge of infant feeding, greater skills and commitment to facilitate
breastfeeding. This engenders an environment that encourages best
practice, improving the health of new generations. '

Being born in a hospiidl that holds the award increases the chance of being
breast fed.

We know from breastfeeding initiation rates that it is most mothers’ intention
to breastfeed their babies, but the drop off over the first few months is
considerable. A multifaceted approach is required to address this problem.
With this in mind the Australian Federal Government can demonstrate their
commitment fo the health and wellbeing of Australians for genefations to
come by the implementation of the following strategies:

1. Suppeort for the Baby Friendly Health Initiative

. Social marketing

2

3. Health professional fraining

4, Medicare rebates for lactation services
5

. Support for the Australian Breastfeeding Associatfion including a 1300
helpline

o

Standardised data collection using universal definitions

7. Effective compliance with the WHO code of marketing of breastmilk
- substitutes.

8. Adoption of the WHO Growth Standards as the norm.

9. Support for the establishment of human milk banks.



a. The extent of the health benefits of breasifeeding;

There is a plethora of evidence supporting the major health risks both short
and long term of a child not being breastfed inline with the WHO
recommendations of exclusive breasifeeding to 6 months and continued
feedihg with appropriate family foods until beyond the second year of life.
The benefits continue into adulthood.

Risks for the child
Necrotising enterocolitis

Babies who are fed artificial baby milks (infant formula) are at 500-1000%
increased risk of developing NEC and babies fed a mixture of breastmilk

and artificial baby milk are af a 200% increased risk of developing NECT 2. It
is thought ’rho’r'componen’rs of human milk-assist in the maintenance of
intestinal health in premature babies and prevent the devefopmehf of
NEC.! A recent retrospective study suggested a reduction in death from
NEC after the first two weeks may be dose related to the amount of human
milk given.2

Obesity

Research has consistently found that children who are not breastfed are
more likely fo be overweight in childhood and adolescence. The
relationship appears to be dose dependent. A recent meta-analysis of
research found that children breastfed for less than 1 month have a 32%
increased risk of being overweight as compared to children breastfed for 4-
6 months and have a 47% increased risk of being overweight as compared
to children breastfed for more than $ months. 3

Diabetes

There is evidence that the likelihood of developing Type 1 diabetes may be
related to early nutrition. It is thought that sensitisation and development of
antibodies to a cow's milk pro’reln may be the inifial step in the aetioclogy of
Type 1 diabetest A re{ohonshtp between diarrhoeal disease due to
rotavirus infection and Type 1 diabetes has also been identified.s

Asthma

In a specifically Australion context, research hcs.found that infroduction of
milks other than human milk before 4 months of age resulted in a 25%




increased risk of asthma, an earlier diagnosis of asthma, a 31% increase in
wheezing and earlier onset of wheezing.6

Allefgy

Infants fed infant formula (cow’s milk based or sdy) have a higher incidence
of allergy than babies who are breastfed. 7 8

Gastroenteritis

Children who are not breastfed have been found to be 3 times more likely
to contract rotavirus infection? and children who are not breastfed will also
be sicker than breastfed children who coniract rotavirus.’® One study found
that babies who were not breastfed had an 800% increased risk of being
sick enough with rotavirus fo require a doctor's visit.!! Other research has
found that babies who are not breastfed have a 200-500% risk of
developing gastroenteritis caused by non-viral pathogens.12:

Respiratory Infection

Australion research has identified that in the first year of life babies not
exclusively breastfed for 2 months or at least partially breastfed for 6 months
are 4 times more likely to have 4 or more hospital or doctors visits because
of upper respiratory fract infections.!® Babies not exclusively breastfed for é
" months are 2 times more likely to have two or more hospital or doctors visits
and are 2.6 fimes more likely to be hospitalised for wheezing lower
respiratory iliness (bronchiolitis or asthmay). 2

Otitis Media

Children not breastfed have between 60 and 100% increased risk of
developing ofitis media 41516 and are at about double the risk of suffering
from recurrent ofitis media.'?

Urinary Tract Infections

Babies who are not breastied are 5 times more likely to suffer from urinary
tract infection in infancy than children who are breastfed. 8 They are also
- more likely to suffer from urinary tract infections up until at least 6 years of
age.

Leukaemia and Lymphoma

The incidence of these diseases is much less for breastfed children, with the
risk reduction being dose-related. According to Dr Mark Cregan (School of
Biomedical, Biomolecular and Chemical Sciences, Faculty of Life and




Physical Sciences, The University of Western Australia), lymphoma is 6 times
more likely if the child has been artificially fed. 1? 20

Mental Health Morbidity

Recent research found that children breastfed for less than é months had
an increased risk of menfal health morbidity at ages 2, 5. 8 and 10,
regardless of maternal socioeconomic, demographic or psychological
factors.2! | |

Dental problems and malocclusion Research suggests that the use of a teat
causes malformation of the palate and an increased need for extensive
dental work in lafer life. Increased pressure from the process of boftle
feeding causes the palate to narrow and heighten. This has the potfential fo
cause upper airway disturbances such as snoring and sleep apnoea, which
are related to serious health consequences. 22

Risks for the Mother
Breast Cancer

Breastfeeding reduces the risk of a woman developing breast cancer in a
| very strong dose dependent relationship. It has been estimated that each
12 months of breastfeeding reduces the risk of breast cancer development
by 4.3% 23 and that the impact of breastfeeding on breast cancer reduction
increases with long-term breastfeeding such that women who breastfeed
each of their children for 2 years or more up fo halve their risk of developing
breast cancer, 24

Ovarian Cancer

Research has found that breastfeeding for 2-7 mohfhs results in an average
20% reduction in incidence of ovarian cancer (studies have found up to @
50% reduction with the relationship being dose dependent)?s

Diabetes

A recent study found that each year of breastfeeding reduces the risk of
developing Type 2 diabetes by 15% in young and middle aged women
even when BMI and other risk factors are controlled for. It is thought that this
may be because breastfeeding improves the stability of glucose levels in
women.26

Osteoporosis

Breastfeeding improves bone minerdlisation leading to decreased risk of
post-menopausal hip fracture.?”



Indigenous Health

Life expectance of indigenous Australians still falls well below the national
average. The protective benefits of breastfeeding may be more important
to the health of indigenous children because of the overall poorer health of
aboriginal children. As stated by James Grant the former Director of UNICEF

"Breastfeeding is a natural "safefy nef" against the worst effects of poverty. If
the child survives the first month of life (the most dangerous period of
childhood) then for the next four months or so, exclusive breastfeeding goes
a long way towdrd cancelling out the health difference between being born
into poverty and being born info affluence.... If is almost as if breastfeeding
takes the infant out of poverty for those first few months in order to give the
child o fairer start in life and compensate for the injustice of the world into
which it was born."

Traditionally aboriginal people breastfed their children for several years and
in remote areas of Australia this contfinues.22 However, in urban and non-
remote areas the breastfeeding rates decline significantly. An improvement
in breastfeeding in indigenous populations has the potential to see optimal
health outcomes for babies, children, mothers and ultimately adults as the
preventative effects that breastfeeding has on chronic disease is carried
info adulthood..



b. Evaluate the impact of marketing of breast milk
substitutes on breasifeeding rates and, in particular, in
disadvantaged, indigenous and remote communities;

All manufacturers promote their products to encourage people to buy them.
Manufacturers of artificial baby milks, feeding bottles and teats have been so
successful around the world in their marketing campaigns that they have often
created the impression among the general public and health professionals that
their products are equally as good as breastmilk. The use of the terms breastmilk
substitute or baby formula in itself creates the impression that they are special and
equivalent fo breastmilk. This submission will now refer to breastmilk substitute as
artificial baby milk (ABM),

The effects of such marketing include:

® Undermining women's confidence in the superiority of breastmik and their
ability to breastfeed.

& Making health professionals reliant on artificial baby milk manufacturers for
infant feeding information.

® [stablishing bottle feeding as the norm.

Studies have shown that mothers who receive commercial discharge packs
containing the promotion of arfificial baby milks are more likely to give up
breastfeeding earlier and are less likely to exclusively breastfeed.

Breastfeeding is to be encouraged and needs to be protected from the effects of
artificial baby milk (ABM) promotion.  This can be best achieved by strengthening
the adopftion of the WHO Code in Australia. The aim of the WHO Code is to
confribute to the provision of safe and adequate nutrition to all infants. This is done
by promoting and protecting breastfeeding and regulating artificial baby milk use.

Worldwide, health authorities agree and recommend that breastfeeding should
confinue until 2 years of life and beyond. The NHMRC ‘Dietary Guidelines’, suggest
fhat  breastfeeding confinue until at least 12 months and beyond. This
recommendation is frequently misinterpreted fo mean only breastfeeding until 12
months. This is not consistent with the evidence and creates confusion. At 12
months, cow’s milkk can be added safely to a child’s diet but it DOES NOT and
SHOULD NOT replace breastmilk. This ambiguity allows the marketing of toddler
formulas (which are linked strongly with brand names and packaging to infant
formulas) because technically they do not replace breastmilk.

Whilst Australia voted to adopt the WHO Code, it has not translated it into national
legislation and monitored compliance with the Code. The Marketing in Australia of




Infant Formula [MAIF) is o voluntary agreement between the Australion
Government and ABM manufacturers, importers and distributors. 1t is nof law and
does not cover the distribution of infant formula, retailing, feeding bottles and
teafts.

The whole purpose of the WHO Code is to protect the nutritional wellbeing of
infants. Breastfeeding needs to be encouraged ond should be profected from
practices that undermine it. There needs to be real support and commitment from
government for this to occur.

Commercial freebies and discharge packs are often seen as giving a helping
hand to those in need. ABMs are marketed aggressively to the general public.
Parents are given the impression that these are as good as, nutritionally equivalent
to, and more convenient that breastfeeding. People in rural locations and areas
of social deprivation are more susceptible to these aggressive marketing
strategies. Mothers are rarely informed of the risks associated with the decision not
to breastfeed. In the US, the Government has been taken up this role in the form of
a national campaign on the risks of formula (arfificial) feeding. The Australian
Government needs to follow the lead of the US Government and implement
legislation fo monitor and confrol these aggressive marketing strategies as s
directed in the WHO Code. |

Indigenous Australians

National breastfeeding data for Indigenous Australions are limited. The 1995
National Health Survey found that Indigenous mothers breastfed for longer than
non-Indigenous mothers. The 1994 National Aboriginal and Torres Strait Islander
Survey confirmed that Indigenous mothers of higher socio-economic stafus were
more likely to breastfeed and to do so for longer than Indigenous mothers from
lower socio-economic groups, but that Indigenous babies in rural areas were more
likely to be breastfed for longer than six months compared with those in urban
areas. A small study in Melbourne found that although a high number of
Indigenous women initiated breastfeeding (98%) only 50% and 32% were sfill
breastfeeding at three and six months respectively.2? 30 31 32 33 34

The nutritional and immunological effects of prolonged breastfeeding are
particularly important in communities with a high prevalence of infectious diseases.

Baby Food Labelling

Current food labelling practices are not in line with NHMRC recommendations,
leading to confusion and mixed messages for parents. Clarity of breastfeeding
duration and timing of infroduction of solids is needed. Many brands of infant
foods sfill say 4 months which is very confusing for parents when the
recommendation is 6 months.



c. The potential short and long term impact on the health
of Australians of increasing the rate of breasifeeding;

Economic Impact .
There is substantial health costs associated with ilinesses linked to not
breastfeeding or early weaning:

Using Australian research, the NHMRC noted the high hospital cost of early
weaning would be at least $60 - 120 million a year nationally for just 5 illnesses.

In Austrafia, rotavirus infection is thought to account for half of all hospital
admissions for severe diarrhoea, the cost of hospitalisation for each case is
estimated at $1700 per episode per child and cost of care in the community is
estimated at $440 per child. ¥ 3

When'comparing health statistics for 1000 never breastfed infants with 1000
exclusively breastfed infants for at least 3 months,3”

The never breastfed infants had:
® 40 more lower respiratory fract illnesses
® 580 more episodes of otitis media
® 1053 more episodes of gastro-intestinal illnesses
® 2033 excess office visits
® 212 excess hospitalisations

® 409 excess prescriptions

Costs of maternal absenteeism on account of their baby's illhesses are significantly
higher in mothers who formula feed their infanfts. 38

There would be an estimated 3.6 Bilion $USD saved if breastfeeding rates whilst still
in hospital were increased from 64% fo 75% and at six months from 29% to 50%.
These are designated targets set by the office of the Surgeon General. Studies
showing the economic benefits of improving breastfeeding rates are repeated
outside Australia. ¥ ’ '

The risks of artificial feeding for infants have been shown to continue throughout
their lives. There is strong evidence to show that the benefits of breasifeeding are
not just confined to babies and children but are a lifelong legacy to optimal health.
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| d. Initiatives to encourage breastfeeding;

Women in Australia are making the choice to breastfeed. The problem lies with the
maintenance of breastfeeding and meeting the minimum targets of exclusive
breastfeeding for 6 months and breastfeeding to continue until 2 years and
beyond.

In 2007, brecstfeeding ko’res remain well below the National Breastfeeding STrcTegy
target that 80% of all infants to be at least porﬁcllyvbreos’rfed at six months by the
Year 2000. - -

Given dll the evidence so far tabled in this submission, the Australian Federal
‘Government can demonstrate their commitment o the health and wellbeing of
Australians for generatfions to come by the implementation of the following
sfrategies:

1. Support for the Baby Friendly Health Initiative {BFHI)

Social marketing

Health professional training

Medicare rebates for lactation services

Support for the Australian Breastfeeding Association including a 1300 helpline
Standardised data collection using universal definitions |

R AR L I O

Effective compliance with the WHO code of marketing of breastmilk
substifutes.

8. Adoption of the WHO Crowfh Standards as ’(he norm.
9. The establishment of human milk banks.
1. Support for BFHI

l. Financial support for the administration and promotion of the BFHI in
Australia.

ll. Financial support for the development of BFHI education and resources
for health facilities.

lfl. Provide support and incentives for all Australian health facilities to attain
BFHI accreditation.

V. Assist with including the BFHI award into the ACHS accreditation
strategy o ensure all hospitals understand the importance of BFHI.

V. Provide adequate resources and framework to ensure the long term
viability of the Australian BFHI.
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staff training is a vital component of the BFHI accreditation process. Funding for
the education provision and the time staff are away from work during the training,
would enable many more hospitals and community health services to participate.

2. Social Marketing

As a community, we need to understand the value of human milk and
breastfeeding. A long-term, multi-target marketing campaign about breastfeeding
and improved health outcomes, aimed at the whole community would provide
support for mothers who choose to breastfeed. Collective accountability for
breastfeeding is needed so mothers do not bear the burden and guilt of
unsuccessful breastfeeding experiences.

Advertising breastmilk provides a balance of information for both parents and
health professionals that currently do not exist. When a community only sees
advertisements for artificial baby milk, they are coerced into the belief that this is
adequate nutrition for Australian children.

The Scandinavian Government increased their breastfeeding rates to 96% after
undertaking an extensive felevision campaign to make the whole community
aware of the importance of breastfeeding. This also allows the public to witness
the government’s commitment fo breastfeeding as a public heaith issue and fo
assist with this strategy.

3. Health Professional Training

Doctors usudlly receive only one or two hours of breastfeeding education during
their training. They are also repeatedly provided with education about infant
feeding from the manufacturers of baby foods and ABM (formula). Many health
care professionals are themselves completely unaware that the health and
developmental impact of breastfeeding continues for years of breastfeeding
rather than months or weeks. There is no requirement to explain the risks of artificial
feeding as there would be with any other intervention requiring informed consent,
in fact many doctors tell parents there is no difference.

It has been found that approximately a third of women with breastfeeding
“problems sought help from their General Practitioner (GP) yet the information GPs
gave was the least helpful compared to all other health professionals. 4 Midwives
would not refer women with breastfeeding problems to their GP. 4!

Brodribb, W; Fallon, A; Hegney, D; Jackson, C. discovered the following comments
when inferviewing registrars:42
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“There are times when I'm unsure about sort of the advice that I'm
giving someone. So generally there are quite some situations where | do
find it difficult to advise them.

| felt really inodequate when people asked me questions regarding
breastfeeding.”

“I don't feel that | have a really good ...initial way of assessing and
advising women when they come in ...for ...even basic breastfeeding
problems '

I was qulife uncomforfable knowing whether or not things were ok
because | hadn't seen that much of it myself.”

“I don't believe that we ever had a session in our undergraduate
course of graduate courses where there was a skills session...”

Independent funding for training of health professionals is needed so that they can
provide confident breastfeeding support free from commercial bias and
incenftives. |

Unfortunately women believe and trust that the health professionals they seek help
from understand and support breastfeeding. When the incorrect advice s
followed and breastfeeding doesn't work out, women blame themselves. There is
no accountability for this lack of success or a questioning of the common
practices that are not compatible with successful breastfeeding. Change can
happen when the community shares the responsibility for breastfeeding success as
well as failure,

4. Medicare Rebates

Lactatfion consultants who operate privately in the community can provide
. immediate skilled support for breastfeeding mothers. A Medicare rebate for this
service would mean this was accessible to all mothers and would strengthen the
effectiveness of those services already in place which do not have the resources
to get to all the mothers in need quickly enough.

There is a professional standard for international Board Certified Lactation
Consultants  (IBCLC). They must have extensive experience working with
breastfeeding mothers and babies to be eligible to sit the six hour international -
exam. Once they have gained the IBCLC gualification they must show evidence
of continuing education and research {CERPS) to maintain this qualification. Every
10 years they must re-sit the international exam. They are specidlists in the
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management of breastfeeding and lactation issues and a very valuable member
of the healthcare team.

5 (a) Volunteer Support

Provide resources and support for evidence-based voluntary community peer
support programs and other health p_reveh‘rion initiatives of the Ausiralian
Breastfeeding Association. When health professionals and lay support work
together the outcome for the mother improves.

(b) National Helpline

Support the ABA fo provide a 1300 national helpline to optimise volunteer
conftributions and provide equitable support to all Australians.

6. Collect Data Accurately

Ensure that national breastfeeding statistics be collected on a regular basis to
measure breastfeeding rates. In 2001 Webb, K; Marks, G: Lund-Adams, M;
Rutishauser, | and Abraham, B published:

“Towards a national system for monitoring breastfeeding in  Australia:
recommendations for population indicators, definitions and next sfteps” This
publication was part of the National Food and Nutrition Monitoring and
Surveillance Project, funded by the Commonwealth Department of Health and
Aged Care. The recommendations of this study have not been adopted and data
that is collected still does not accurately assess The‘exclusivify of breasifeeding.

The National Health Survey and the NSW Population Health survey inciudes; within
the group of exclusively breastfed those babies that are given substances other
than breastmilk, (such as artificial baby milk, juice, water or solids) as long as they
are not given everyday. This does not allow for an accurate assessment of
exclusive breastfeeding rates or the health benefits of same.

7. Effective Compliance with WHO Code

Improvement is needed in the monitoring and compliance with the MAIF
Agreement (and the WHO Code) including introducing sanctions for breaches.
This involves stating clear guidelines for breastfeeding duration to two years and
beyond, in line with current evidence and recommendations.

8. Growth Charts & Standards

The growth charts in circulation do not represent the normal growth patterns of
exclusively breastfed infants. This fact, combined with the use of weight alone, as
an indicator of wellbeing, means that many babies who are thriving on breastmilk
are weaned so they can attain an unhealthy rate of growth. The Multicentre
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Growth & Reference Study was commissioned by the World Health Orgqniécﬁion
(WHO) from 1997 — 2003 in 6 carefully selected countries across the world. Itis a
planned international standard showing how children should grow. Australia
needs national adoption of WHO growth standards as the only valid Gssessmen‘r
tool of infant growth and development.

9. Human Milk Banking

The World Health Organisation and UNICEF support the use of donor breastmilk as
the best alternative when mother's own milk is not available. Many countries use
donor human milk but Australia is one of only & few nations that do not have a
donor human milk service.

Milk Banks collect breastmilk from healthy screened mothers who have a plentiful
supply and give donor breastmilk to babies when mothers own milk is not
available. Al milk is tested and heat treated prior to use. The donor milk is also fed
to sick babies whose mothers cannot provide sufficient of their own breastmilk. 44

n 1999-2000, Brazil had a network of some 150 human milk banks that delivered
215,000 litres of human mikk fo 300,000 preterm and low birth weight infants. By
2006, Brazil's national network of milk banks had expanded to approximately 300,
Pasteurised donor milk is used around the world for infants with failure to thrive,
Cardiac patients, Infants with malabsorption and short gut syndromes, infants with
renal failure, Infants with inborn errors of metabolism, Paediatric burn patients,
feeding infolerance, freatment of infectious diseases (diarrhoea, infantile botulism,
sepsis) premature infants and Necrotising Enterocolitis (NEC)4S Ref :Brazil National |
Government Guidelines

Pretferm infants at the King Edward Memorial Hospital in Perth who receive
mother's milk have their recovery period shortened by approximately two weeks.
The estimated cost saving for one preterm infant who is given mothers’ milk versus
artificial substfitutes is $18,200. In Queensiand alone, 4300 preterm and 4000 term
babies required donor milk during 2004, 4

"Other countries should learn a lesson from Brazil. By supporting the

_ importance of donor milk banks and the clinical use of donor milk, the
healthy future of an entire country could be improved. It is the right of
all children fo be included in this healthy future through ensuring that
banked human donor milk is accessible to all who need it. Everyone
has an ethical obligation to promote, protect and support donor milk
banking, from governments, to professional associations, fo
individuals."47
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e. Examine the effectiveness of current measures fto
promote breasifeeding; and peer support research

Ten Steps to Successful Breastfeeding

The “Ten Steps to Successful Breastfeeding” is the foundation of the WHO/UNICEF
Baby Friendly Health Initiative (BFHI). They are an evidenced based strategy that
summarizes the practices necessary to support breastfeeding. The BFHI addresses
a major factor which has contributed to the erosion of breastfeeding - that s,
health care practices that interfere with breastfeeding.

“The evidence for most of the fen steps to successful breastfeeding is
substantial, even when each step is considered separately, and despite
the inherent difficulties of randomization when a mother's freedom of
choice must be respected.

The most Clearly established are the three steps concerning guidance
and support for the mother. These are step 3 anfenatal education; step
5, showing mothers how fo breastfeed; and step 10, continuing support
after discharge from hospital. They are the steps which can be the most
difficult fo implement adequately, and they often the slowest to be
infroduced.

They require skill, which needs training, and they take health worker time
so that they require revision of job descriptions. However, together they
are among the most cost effective of all health interventions, and efforts
fo include adequate support for breastfeeding mothers should be
strengthened regardless of limitations of resources.” 4

In a randomized trial in Belarus 17,000 mother-infant pairs, with mothers intending fo
breastfeed, were followed for 12 months. In 16 confrol hospitals & associated
polyclinics that provide care following discharge, staff were asked to continue
their usual practices. In 15 experimental hospitals & associated polyclinics staff
received baby-friendly fraining & support. '

The study found the following effect of baby-friendly changes on breastfeeding
rates at 3 & 6 months:#?

Exclusive BF 3 months Exclusive BF é months
6.4% Control 0.6% Control
43.3% Experimental 7.9% Experimental

The following are an outline and explanation of each of the Ten Steps:
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Step 1.

Have a written breastfeeding policy that is routinely communicated fo all health
care staff.

Why have a policy?

e Requires a course of action and provides guidance
e Helps establish consistent care for mothers and babies

e Provides a standard that can be evaluated
Step 2.
Train all health-care staff in skills necessary to implement this policy.
Areas of khowledge

® Advantages of breastfeeding

e Risks of arfificial feeding

® Mechanisms of lactation and suckling

® How to help mothers inifiate and sustain breastfeeding
e How fo assess a breastfeed ‘

e How fo résolve breastfeeding difficulties

e Hospital breastfeeding policies and practices

® Focus on changing negative attitudes which set up barriers
Include all other health professionals and staff who can influence breastfeeding
success
Step 3.
Inform all pregnant women about the benefits of breastfeeding. -
Antenatal education should include: |

e Benefits of breastfeeding

® [Carly initiation

® |mportance of ro_omihg—in (if new concepf)
e Imporfance of feeding on demand

® |mporfance of exclusive breasifeeding

® How to assure enough breastmilk

® Risks of arfificial feeding and use of bottles and pacifiers {soothers, teats,
nipples, etc.)

® Anfenatal education should notinclude group education on formula
preparation. '
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Step 4.

Help mothers initiate breastfeeding within a half-hour of birth.

New interpretation of Step 4 in the revised BFHI Global Criteria (2004):

“Place babies in skin-to-skin contact with their mothers immediately following birth
for at least an hour and encourage mothers to recognize when their babies are
ready to breastfeed, offering help if needed.”

Early initiation of breastfeeding for the normal newborn is essential because:

® |ncreases duration of breastfeeding

Allows skin-to-skin contact for warmth and colonization of baby with maternal
organisms

Provides colostrum as the baby's first immunization
e Takes advantage of the first hour of alerthess
® Babies learn to suckle more effectively

e |mproved developmental outcomes
Mothers of skin-to-skin care infants were twice as likely to be breastfeeding one 1o
~ three months post-birth than mothers in the control groups. Infants in the skin-to-skin
care group breastfed an average of 42 days longer than those in the conftrol
group. %0 :
Step 5. ’
Show mothers how to breastfeed and how to maintain lactation, even if they
should be separated from their infants.

e Milk removal stimulates milk production.

® The amount of breast milk removed at each feed defermines the rate of milk
production in the next few hours.

e Milk removal must be continued during separation to maintain supply.

® A separated infant requires the immune protection provided by its mother's
milk af a most vulnerable time.
Step 6.
Give newborn infants no food or drink other than breast milk unless medically
indicated. _
Impact of routine formula supplementation

® Decreased frequency or effectiveness of suckling
¢ Decreased amount of milk removed from breasts
® Delayed milk production or reduced milk supply

® Some infanfs have difficulty attaching to breast if formula given by bottle
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® Exposure to cows milk protein and therefore the loss of the protective effect of
exclusive breastfeeding for 6 months

e Change in protective gut flora which take an infant 2 weeks to recover
Medically Indications .
There are rare exceptions during which the infant may require other fluids or food
in addifion to, or in place of, breast milk. The feeding programme of these babies
should be determined by quadiified heaith professiondis on an individual basis.
Step 7.
Practice rooming-in - allow mothers and infants to remain together - 24 hours a
day.
Rooming-in can be described as a hospital arangement where a mother/baby
pair stay in the same room day and night, allowing unlimited contact between
mother and infant. | ‘
Why Rooming-in?

® Reduces cost

® Requires minimal equipment

® Requires no addifional pérsohnel

® Reduces infection

® Helps establish dnd maintain breastfeeding

® Facilitates the bonding process
Step 8.
Encourage breastfeeding on demand.

Breastfeeding on demand means breastfeeding whenever the baby or mother
wants, with no restrictions on the length or frequency of feeds.

Why on demand, unrestricted breastfeeding?5!
® Etarlier passage of meconium
e |ower maximal weight loss
® Breast-milk flow established sooner
® |arger volume of milk infake on day 3

® lessincidence of jaundice
Step 9.

Give no artificial teats or pacifiers (also called dummies and soothers) to
breastfeeding infants.

The use of teats and dummies have been shown to interfere with establishing and
maintaining breastfeeding.

Alterndatives to atificial teats
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® Cup
® spoon
® dropper

® Syringie
Step 10.
Foster the establishment of breasifeeding support groups and refer mothers to them
on discharge from the hospital or clinic.
“The key to best breastfeeding practices is continued day-to-day support for the
breastfeeding mother within her home and community”.5?

Support can include:
e Early postnatal or clinic checkup
e Home visits, including private lactation consultants
e Telephone calls
e Community services
e Qutpatient bredsffeeding clinics
e Peer counselling programmes such as ABA
® Mother support groups - ABA
® Establish working relationships with those already in existence ABA

® Family support system
Support should always include peer support programmes such as those offered by
ABA to complement health professional support.

Peer support

Australia is in the fortunate position to have an organisation such as the Australion
Breastfeeding Association (ABA) who has irained volunteer breastfeeding
counsellors that provide skilled peer support. There have been virtually no recent
studies into peer support in Australia, the following discussion of peer support
research is not Australion and in all of the studies none of the peer counseliors
received the level of fraining that an ABA counsellor undertakes. Despite this these
studies overwhelming show that peer support is both an appropriate and effective
intervention. |

NSW Health citing Health Development Agenéy [Protheroe L, Dyson L, Renfrew MJ,
Bull J, Mulvihill C 2003} notes that three out of five interventions that were effective
in increasing initiation in USA women on low incomes included a peer support
programme; and four out of six multi-faceted inferventions included a peer
support programme. NSW Health 2004 also noted that Dennis (2002) identifies ten
studies involving peer support, four of which use experimental designs, and
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concludes that peer support is a promising means fo increase breastfeeding
initiation and duration.

The meta-analysis of interventions involving lay support in the Cochrane
review by Sikorski et al. (2001} as cited by NSW Health (2004) showed that
Alcxy support is effective in extending the period of exclusive breastfeeding.
The same report cited De Oliveira et al. (2001) found that the effectiveness
of interventions fo increase duration of any breastfeeding was not
dependant on whether they were carried out by health professionals or by
peer counsellors, but found that peer support had a stronger effect on
increasing the durafion of exclusive breastfeeding.

Peer support programmes, delivered in the ante and postnatal periods,
have also been shown to be effective at increasing both initiation and
duration rates of breastfeeding among women on low incomes, and
particularly among women who have expressed a wish to breastfeed
(Fairbank et al. 2000 cited by NSW Health 2004) Stockiey (2000) concludes
that ‘peer support is probably the most promising intervention in terms of
supporting mothers to increase the duration of breastfeeding’. (NSW Health
2004)

Higginson (2001) cited by NSW Health 2004 concludes that evaluations of
peer support programmes generally show positive impacts on initiation.
Study mothers spoke enthusiastically of the intervention and felt it had
increased their confidence (Mclinnes & Stone 2001 cited by NSW Health
2004).

Cochrane 2007 found that “Lay support is effective in promoting exclusive

breasffeeding and any breastfeeding. Support offered by professionals and lay
people together can be effective in prolonging any breastfeeding."s

The BFHI 10 Steps to Successful Breastfeeding marries together the concept
of peer and professional support.
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f. The impact of breasifeeding on the long term
sustainability of Australia’s health system.”

Australia is on the brink of a crisis of chronic disease, Obesity
rates are at on all time high and diabetes incidence is increasing
at an alarming rate. This coupled with an aging population has
the potential to seriously jeopardise the sustainability of
Australia’s health system.

The Dietary Guidelines for Children and Adolescents in Australia 2003 states:

“The total value of breastfeeding to the community makes it one
of the most cost effective primary prevention measures available

and well worth the support of the entire community”

The federal government through its leadership and financial support has the
potential fo directly influence the health and well being of Australians for
generafions to come by creatfing an environment where breastfeeding i:s
the norm. A pregnant women needs to believe that she can and wil

breastfeed and know that she will have the support to do so.

“If appropriate advice and support are not given, @ mother may
prematurely terminate breastfeeding. In studies in Australic and other
developed countries, the main reason for termination cited by women
is a perceived insufficient milk supply. The actual number of mothers
who may be physiologically incapable of providing sufficient milk is,
however, extremely low. For the remainder of women who prematurely
terminate breastfeeding, there are numerous causes—both biological
and psychological—the majority of which are temporary and can be
resolved with experienced advice or avoided by better preparation,
hospital management or appropriate support.

Another difficulty is that modern hospital practice involves
discharging mothers too early (often within 24-48 hours of delivery); this
means hospital staff will have had insufficient time to help establish
breastfeeding. A cohort study has demonstrated the importance of a
supportive health system in successful breastfeeding. s
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Conclusion

~ This document has shown that Breastfeeding is both a vital and integral part of
short and long tferm health outcomes. Improvements in BF rates are essential to the
'long term health of Australians. The BFHI is a strategy underpinned by evidence
and designed to help improve breastfeeding support and the provision of care for
all mothers and babies. Most importantly, it creates an environment that supports
breastfeeding as the norm which then gives all babies the best start in life.
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