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Maternity benefits and breastfeeding
Providing structural support for breastfeeding is good for all

Canada’s maternity benefits 
for mothers returning to the 
workplace rank among the 

best in the world. We share this hon-
oured position with countries such as 
Sweden and Norway, long known for 
their commitment to maternal social 
supports. Canada’s parental leave 
benefits are, however, not without 
cracks, and leave some sectors of the 
workforce without maternal work-
place protection. Women who are self-
employed, those who work part-time 
or are temporarily employed, may not 
meet the eligibility requirements and 
receive no benefits. As women are for 
the most part the primary nurturers, 
ironically it is because of their family 
commitments that they find them-
selves in these categories.

Maternity benefits for working 
mothers and parents remain the 
responsibility of the federal govern-
ment. Canada’s Employment Insur-
ance (EI) gives paid maternity leave 
for 15 weeks and paid parental leave 
for 35 weeks for a total of 50 weeks. 
To this an additional 15 weeks of sick 
leave may be added for a total of 65 
weeks of leave. The provinces and 
territories can, however, add their 
weight to improving supports for 
mothers returning to the workplace, 
as Quebec has recently done. Quebec 
was able to negotiate funds from the 

feds to expand eligibility to include 
self-employed new mothers. This 
important step can be seen as a prec-
edent for other provinces to plug the 
loopholes and improve eligibility to 
these important supports.

Breastfeeding breaks are another 
essential area of workplace sup-
port that remains vulnerable. A 
mother’s ability to express and store 
breastmilk is vital if she is to practise 
breastfeeding for the recommended 
duration of two years and beyond.

Current status requires mothers to 
negotiate their lactation needs with 
their employer. The right to a workplace 
negotiated arrangement to continue 
lactation was an important legal prec-
edent won in 1997 by Michelle Poirier 
vs. the Province of British Columbia 
(see, INFACT Canada Newsletter 
Summer ‘97). Unfortunately, many 
women remain reluctant to request 
time and space for their breastfeeding 
needs since they fear this may com-
promise their employment status. 
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Although Canada’s maternity benefits for working mothers are among the 
best in the world, there are still some cracks in our support system.
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Nevertheless, the legal recognition of 
workplace supports for breastfeeding 
women provided by Poirier vs. British 
Columbia creates a valuable oppor-
tunity to expand labour regulations 
and include breastfeeding breaks in 
maternity benefits legislation.

Good policies lead  
to good health

Social supports for mothers 
and parents not only facilitate the 
critical role of nurturing but also 
validate the considerable societal 
contribution that women make 
when breastfeeding their children. 
Breastfeeding spares the govern-
ment significant health and other 
social and educational costs because 
breastfed children are healthier 
throughout their lives. Although it is 
difficult to put a dollar amount on the 
savings generated by breastfeeding 
mothers, for a country like Canada 
it is likely in the billions of dollars 
annually.

Our health care providers and 
breastfeeding support groups have 
made great strides in convincing 
women that “breast is best.” But are 
we doing enough to ensure that the 
decision to breastfeed can be readily 
exercised? It is of course the context 
of social and institutional supports 
that enable a mother to actually 
implement her decision to breastfeed 
and as the recommendations are 
exclusively for six months with dura-
tion to two years and beyond, sup-
port systems are needed that go well 
beyond the breastfeeding friendly 
maternity services stage.

WORKPLACE SUPPORTS:  
WHAT WORKS?
■ Job protected paid maternity 

leave 
■ Paid breastfeeding breaks when 

returning to work
■ On-site easy access child care
■ Facilities to express and store 

breastmilk
■ Clinical breastfeeding help 
■ Positive public and workplace 

attitudes 

Federal Labour Standards revision
The revision of Canada’s Federal Labour Standards, currently underway, provides an important 
opportunity to petition for the inclusion of paid breastfeeding breaks into Canada’s Labour Code. 
INFACT Canada’s representative to the Breastfeeding Committee of Canada (BCC), Johanna 
Bergerman, recently submitted a proposal on behalf of the BCC to do just that.

“Paid breastfeeding breaks are good for business. Employers who are supportive of 
breastfeeding benefit from increased staff retention and loyalty and from a family-friendly 
corporate image…Mothers who sustain breastfeeding reduce their lifetime risk of breast 
cancer. Children who breastfeed enjoy better health..”

—BCC submission to the Labour Standards review hearings 09/05

The BCC submission can be viewed at: www.breastfeedingcanada.ca

What you can do
■ Write letters requesting paid breastfeeding breaks to:

Minister Responsible for Human Resources and Skills Development,  
House of Commons Ottawa, Ontario, K1A 0A6

Breastfeeding and  
workplace policies

Hong Kong In Hong Kong, where 
breastfeeding rates are very low, 
a survey of support facilities for 
breastfeeding hospital employees 
found that in government-funded 
hospitals support was much higher 
than in privately funded hospi-
tals; only 14 out of 19 hospitals sur-
veyed had a designated room for 
breastfeeding workers and only five 
of these rooms had doors that could 
be locked; only two of the hospitals 
allowed breaks as needed to express 
milk; 10 had to use their regular 
break and meal times.

Dodgson J E, Chee Y O, Yap T S. Workplace 
breastfeeding supports for hospital employees. 
Adv Nurs 47: 91-100, 2004

United States For most new moth-
ers in the United States the average 
maternity leave is less than three 
months. A mother’s breastfeeding 
capacity after returning to the work-
place is dependent on the goodwill 
of her employer. A survey of com-
pany-sponsored lactation programs 
found that mothers continued to 
provide breastmilk for their infants 
when doing so was facilitated. 
The lactation programs provided: 
information on the importance of 
breastfeeding or the services of a 
lactation consultant and a private 
room equipped with the means to 
pump her milk. The survey found 

that 79 per cent of mothers return-
ing to work tried pumping and of 
these 98 per cent were successful. 
The mothers expressed their milk 
for a mean duration time of 6.3 
months and the mean age of their 
infants when they stopped express-
ing was nine months. The survey 
concluded that the workplace lacta-
tion program enabled mothers to 
provide breastmilk for their babies 
for as long as they wanted.

Ortiz J, McGilligan K, Kelly P. Duration of 
breastmilk expression among working mothers 
enrolled in an employer-sponsored lactation 
program. Pediatr Nurs 30: 111-119, 2004

Brazil Brazil is often cited as a 
model for breastfeeding support. It 
is world renowned for its more than 
150 human milk banks and its strong 
national legislation implementing 
the International Code of Market-
ing of Breastmilk Substitutes, which 
regulates the marketing and avail-
ability of infant formulas. A quali-
tative study comparing 15 mothers 
who exclusively breastfed to moth-
ers who were already feeding other 
foods to their infants found that the 
availability of free child care centres 
at the workplace was an important 
contributing factor to maintaining 
exclusive breastfeeding after moth-
ers returned to work.

Osis M J, Duarte G A, Padua K S, Hardy E, Sandoval 
L E, Bento S F. Exclusive breastfeeding among 
working women with free daycare available at 
workplace. Rev Saude Publica 38: 172-179, 2004
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on the post neonatal period of 4.1 per 
cent.

The effects of other leave on infant 
mortality is not significant because 
of lower uptake rates by parents.

The study concludes that paid job 
protected leave is effective in sig-
nificantly reducing infant mortality, 
while unpaid leave has no significant 
effect. This, the author suggests, may 
be the result of mothers returning to 
work earlier because of economic 
need. As well the author notes that 
more information is needed to study 
the length of leave taken by parents, 
the duration of breastfeeding and 
pre-natal care in order to understand 
the importance of social policies in 
providing a better environment for 
infant health.

In sharp contrast to other industri-
alized countries, US mothers2 return 
to work very quickly after giving 
birth. Approximately a third of new 
mothers return to work within three 
months. For most mothers, mater-
nity leave is determined by employer 
policies, which typically offer up to 
six weeks (through vacation, sick 
days or temporary disability cover-
age). In some situations longer leave 
is available but is generally unpaid. 
Some states have passed regulations 
requiring job protected leave varying 
from four weeks up to 18 weeks. By 
1993 the federal Family and Medical 

Leave Act was passed and provides 
for 12 weeks, however without pro-
vision of pay, but with job protection 
for those who qualify. 

Using statistical models, the 
Berger et al. paper looked at the 
impact of a mother’s return to work 
on health developmental outcomes 
for their children.

After controlling for demographic 
and state variables, they found that 
children whose mothers returned to 
work after 12 weeks are 2.4 percent-
age points less likely to receive well-
baby care; 7.5 percentage points less 
likely to be breastfed and 3.4 percent-
age points less likely to receive all 
immunizations. The most significant 
impact was on breastfeeding. On 
average 58.4 per cent of the women in 
this category breastfed and did so for 
an average of 11.1 weeks. This was 4.5 
fewer weeks of breastfeeding when 
compared to mothers who returned 
to work after a longer period than 12 
weeks. For those returning to full-
time work before 12 weeks the impact 
of reduced breastfeeding was even 
greater — infants were 14 points less 
likely to be breastfed. These children 
were also more likely to have exter-
nalizing behaviour problems at age 
four.

The authors note that US policy 
makers should consider extending 
parental leave coverage by provid-
ing means for paid leave and longer 
leave. ❖

References
1. Tanaka S. Parental Leave and child health 

across OECD countries.  
The Economic Journal 115:F7-F27, 2005

2. Berger L M, Hill J, Waldfogel J. Maternity 
Leave, early maternal employment and 
child health and development in the US. The 
Economic Journal 115: F29-F47, 2005

Australia Educating about the need 
to balance work and breastfeeding 
was a project taken on by the Primary 
Health Care Research and Information 
Service. In recognition of the need to 
support breastfeeding when women 
return to the workplace, a “workplace 
information kit” was developed based 
on previous successful strategies. Over 
50,000 kits were distributed across 
Australia to workplaces, employers 
and women. As well the kits were 
translated into Arabic, Chinese, Turk-
ish, Spanish and Vietnamese. The kit 
was found to be useful in providing 
information to help develop solutions 
to balancing work and breastfeeding. 
Further work, however, was needed 
to assist workplaces in implementing 
specific policies and procedures.

McIntyre E, Pisaniello D, Gun R, Sanders C, Frith D. 
Balancing breastfeeding and paid employment: 
a project targeting employers, women and 
workplaces. Health Promot Int 17: 215-222, 2002

Impact on infant mortality, 
child health and development
Studies that have investigated the 
impact of parental leave on child 
health show a positive effect on 
health and mortality outcomes.

Using statistical models, the 
Tanaka1 analysis determined that a 
10 week extension of paid leave pre-
dicts a 2.5 per cent drop in overall 
infant deaths with a greater impact 

Weeks of maternity and parental leave in some  
European countries, Canada, the US and Japan1

Country Weeks of job-protected leave Weeks of other leave
Canada 50 15
Denmark 28 0
France 16 146
Germany 14 148
Italy 64 0
Japan 14 44
Netherlands 16 26
Norway 52 0
Portugal 26 104
Sweden 68 10
Switzerland 16 0
UK 18 35
US  0 12
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“That child is too old for that.  
Get him on a bottle!”

October 12, 2005: World Breastfeeding Week. Reporter 
Jennifer Stone from Durham Region writes in her weekly 
column.

“Don’t you want to go somewhere else to do that?”  
“I don’t want my child to see that!”

“That’s disgusting!”
There’s a random sample of comments made to me by com-

plete strangers in the 11-plus months that I nursed my son, now 3-
and-a-half, and the 14-plus months I nursed my daughter, now 2.

Last week was World Breastfeeding Week, and in celebration, 
the Durham Region Health Department ran an absolutely fantastic 
ad in our papers, showing a neck-to-waste picture of a woman in 
an evening gown.

“They weren’t put there just to hold up a strapless dress,” read 
the caption. The ad went on to state that breastmilk is the only food 
a baby needs in the first six months.

This ad is terrific for a number of reasons. First, what draws 
people in like cleavage? Second, my experience says it’s often those 
most fascinated with cleavage who have the most adverse reaction 
to seeing a woman nursing in public.

In this day and age, how could seeing a woman discretely nursing 

in public illicit such a response as 
I received? It seems amazing, in 
an age where people are much 
more accepting of images of a 
sexual nature in popular culture, 
that the very natural, non-sexual 
image of a woman feeding her 
child in what science has proven 
to be the healthiest way could 
cause such a kerfuffle.

One instance that really stands 
out in my mind involved a health 
care professional — a pharma-
cist. I went to a pharmacy counter in a local department store, and 
asked if I could take a particular headache remedy while nursing. He 
looked at my then-9-month-old son, and said, “You should not be 
nursing him. You should have stopped at six months.”

Baloney.
The lactivist in me took over, and I dropped off a package of 

information to said pharmacy the next day, in the hopes that phar-
macist wouldn’t continue spouting such inaccurate garbage.

Mothers who want to 
breastfeed their babies in 

public should be protected from the 
prejudice that sometimes stops them 
from doing so, an MP says. Labour’s 
David Kidney is calling for the 
Department of Health to give nursing 
parents more information about the 
benefits of breast feeding.

He is introducing a bill to stop “dis-
crimination” against breastfeeders.

“It beats me that people can ogle 
breasts in newspapers” but cannot 
bear seeing a breastfeeding mother, 
he said.

Mr Kidney told MPs that there 
was [sic] “research findings piling up” 
that shows [sic] “breast milk is best”.

“It is to stop a form of discrimina-
tion that stops parents from feeding 
their children in public areas.”

Mr Kidney told MPs that a GP in 
a Birmingham restaurant was asked 
to stop feeding her baby at the table 
and to use the toilets instead. He said 
another woman at an exhibition suf-
fered a volley of abuse and had her 
pushchair thrown away by a man 
offended by her breastfeeding.

Earlier this year, legislation in 
Scotland came into effect to make it 
an offence to stop nursing mothers 
from feeding their babies in places 
like bars, buses and shopping cen-
tres.

Mr Kidney said his bill, which 
would apply equally to bottle and 
breastfeeding of children under two 
years old, had the support of Unicef 
and the National Childbirth Trust.

Story from BBC NEWS: 2005/11/08  
http://news.bbc.co.uk/go/pr/fr/-/1/

hi/uk_politics/4418370.stm

And now from the BBC 
‘End public breastfeed prejudice’

Unacceptable and illegal  
discrimination continues

Jennifer Stone is not the only one who’s received demean-
ing comments about her infant feeding choices. A sample 

of recent human rights abuses reported to INFACT Canada 
by breastfeeding mothers show us that such discriminatory 
attitudes remain far too common. Here are two letters.

Last week I was asked to leave by a local thrift store (Salvation Army, 
Gibsons, BC) because I was breastfeeding my 7 week old son. I have told 
him (the manager) about my rights and he didn’t care, I did not leave 
and continued breastfeeding, the manager told me that that was a pri-
vate store and that he could do anything he wanted, and threatened me 
to call the police. … We were in disgust! I have breastfed my daughter 
in the past many times at that store and never had a problem.

I have called the main store to complain about the incident and first 
thing they asked me was that if I was breastfeeding discreetly!? …

I’ve received his phone call with an apology. Thank you for your help 
and I hope that all Salvation Army stores through Canada will be from 
now on aware that breastfeeding is legal, and never will a woman be 
harassed again as I was.

Sincerely, Tawha Barboza.. . .
My name is Maia Akabuogu and I’m writing to report an incident that 

occurred on the premises of Falconridge Community Playschool in Calgary, 
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Alberta. I was watching my toddler play in class, and 
at the same time I had to nurse my 8-month-old infant 
because she got cranky and wanted to sleep. The play-
school teacher approached me saying: ”It is against 
our policy to breastfeed. Are you OK with that?”

I left immediately. In October I contacted La Leche 
League and was informed that breastfeeding is my 
Human Right! I have also asked Falconridge Play-
school supervisor and was told that in fact there is no 
prohibition on breastfeeding, but because other kids’ 

And some very 
patronizing advice …  

be invisible???
From Thomas P. Farley’s book 
Town & Country Modern Man-
ners: The Thinking Person’s 
Guide to Social Graces (Hearst). 
The suggested “sensitive” guide-
lines for mothers who choose to 
breast-feed in public, according 
to the book:
■ Wear something that will cover most 

of your breast. If your baby will take 
an occasional bottle, try to schedule 
that bottle at the time of day when 
you’ll be in public.

■ Choose the best possible place to 
breast-feed. The ladies lounge of a 
department store or restaurant is 
ideal, so is a corner table in a restau-
rant, where you can face your chair 
toward the wall.

■ When with close friends or family, 
try to anticipate what their reactions 
might be.

■ If they approach you with a com-
plaint, you might respond, “I’m sorry 
you feel that way. I’ll try to be more 
discreet.”

By AP, October 13, 2005,  
http://torontosun.com/Lifestyle/ 

2005/10/13/1260555-sun.html

UNICEF’s support for the  
International Code preserved 

Breastfeeding advocates all over the world were shocked to learn this Sep-
tember that UNICEF was planning to eliminate legal support for coun-

tries attempting to pass the International Code into national legislation. Since 
the World Health Assembly passed the International Code in 1981, UNICEF 
has helped 64 countries implement some form of the Code and 23 nations have 
similar legislation pending. Aware that cutting UNICEF support for the Inter-
national Code would have serious negative effects on the health of infants 
and mothers around the world, the breastfeeding community immediately 
mobilized to voice their strong objection to UNICEF’s decision. Hundreds of 
letters were sent, many by INFACT Canada and IBFAN members, and thank-
fully, UNICEF rescinded its decision and for now the UN body’s legal support 
position for the International Code remains intact. Thank you to all those who 
raised their voice in support of the Code. ❖

Nestlé union leader 
murdered

On September 22, Diosdada For-
tuna, the union leader at the 

Calamba City Nestlé factory, was 
murdered on his way home from 
the picket lines. Since 2002, For-
tuna had been leading 660 Nestlé 
employees in a struggle for better 
working conditions. He assumed 
the job after his predecessor Meliton 
Roxas was assassinated at the gates 
of the Nestlé factory in 1988. Many 
are laying responsibility for Fortu-
na’s death at the feet of the national 
government and the Nestlé cor-
poration. The government, led by 
Gloria Arroyo, has a vested interest 
in breaking unions in order to keep 
foreign investment in the coun-
try. Even if Nestlé was not directly 
involved, by maintaining their 
operations in the Phillipines despite 
the assassinations, the corpora-
tion has benefited from and tacitly 
endorsed this anti-labour violence. 

As Fortuna’s widow pointed out, 
“My husband [had] no other enemy 
than Nestlé management.” ❖

Nestlé fiasco in China

This summer, Nestlé was forced to 
pull two of its baby milk powders 

off the shelves of Chinese supermar-
kets because samples of the prod-
uct were found to contain danger-
ous amounts of iodine. As a result, 
the company’s sales growth slowed 
from 13 per cent last fiscal year to 7.5 
in the first half of this year. Nestlé 
has been scrambling to regain con-
sumer confidence in the country, and 
has resorted to slapping a “thumbs-
up” sticker on its baby milk to show 
it has the correct amount of iodine. 
And, as if it hadn’t endangered the 
health of Chinese infants enough, in 
an attempt to lure back customers 
Nestlé is distributing free samples 
of their product and is thus violating 
the International Code of Marketing 
of Breastmilk Substitutes. ❖

Nestlé Boycott Updates

parent(s) were ‘uncomfortable’ seeing me I have to 
breastfeed more discretely and that a proper place can 
be found for me.

I have complained to Alberta Human Rights Com-
mission in Edmonton, and their representative … told 
me on the phone that even though breastfeeding is 
my human right, I still have to ‘accommodate’ other 
people. …

My toddler continues to attend that school because 
it has been paid for the year in advance and it is quite 
hard to find another location. However, it is emotion-
ally draining for me to face the staff and parents.

As an immigrant I respect the multicultural make-
up of his class, but I have no clue which culture or indi-
vidual has been offended by act of breastfeeding. The 
incident has not been resolved. ❖

You have the  
right to breastfeed  

anywhere, anytime.

If your rights to breastfeed have been 
violated, you can lodge a complaint 

with your provincial/territorial human 
rights commission. See INFACT’s website 
for the listing in your area. Be persistent!
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Toronto, ON • Patricia Hunt from South Riverdale Child Parent Centre 
reports: “Many of [the] parents [from our Centre] attended the [breastfeeding 
challenge] in North York and we made sure that [INFACT Canada’s] information 
as well as the WHO information was available throughout the week.”

Canada Celebrates World 
Breastfeeding Week 2005

This year’s theme—Breastfeeding and Family 
Foods: Loving and Healthy—was evident in the 

healthy and happy faces of moms and babies who 
participated in this year’s challenge. In total, 2745 

babies at 143 sites in 23 regions participated in the 
event across North America. For more information on 
World Breastfeeding Week please visit our website at 
www.infactcanada.ca/wbw.htm.

October 1 to 7, 2005
Breastfeeding and Family Foods:  

Loving and Healthy

B
reastfeeding and Family Foods: Loving and Healthy 
emphasizes the importance of breastfeeding children to two years and 

beyond, and the gradual transition to local, healthy family foods—the global 

standard of infant and young child feeding.

Toronto, ON • With the joint effort of Toronto Public Health 
and the Chinese/Vietnamese Breastfeeding Network, Lydia Ling 
gathered 74 mothers and babies to breastfeed together at one place 
at one time, highlighting Dr. Jack Newman as a guest speaker. 
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Prince George, BC • For the third year, Prince George celebrated World Breastfeeding 
Week at St. Michaels and All Angels Anglican Church. Jeanne Hagreen describes the 
scene, “We had 19 women present at 11:00 am October 1st and seventeen babies were 
breastfeeding. We set up in the beautiful warm wooden pews of the church, which pro-
vides a peaceful setting. The day was warm and sunny and everyone enjoyed themselves.”

Toronto, ON • Toronto East General Hospital celebrated by setting up educational 
displays in three key areas of the hospital, including the Family Health Centre 
lobby and the Family Birthing Centre, in order to educate and inspire staff and 
community alike. TEGH has also been actively pursuing its own campaign to 
increase breastfeeding rates through its Baby Friendly Health Initiative.
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Congratulations to Ottawa 
on having the most babies (179) 
breastfeeding at one time and in 
one location for the Quintessence 
Breastfeeding Challenge!

Canada Celebrates World 
Breastfeeding Week 2005

This year’s theme—Breastfeeding and Family 
Foods: Loving and Healthy—was evident in the 

healthy and happy faces of moms and babies who 
participated in this year’s challenge. In total, 2745 

babies at 143 sites in 23 regions participated in the 
event across North America. For more information on 
World Breastfeeding Week please visit our website at 
www.infactcanada.ca/wbw.htm.

October 1 to 7, 2005
Breastfeeding and Family Foods:  

Loving and Healthy

Saskatoon, SK • Johanna Bergerman reports: A 
successful Quintessence challenge for breastfeeding 
mothers was held on Oct. 1st at the Centre Mall. 
The World Breastfeeding Week theme display was 
prepared for all the Public Health offices in the 
region as well as the Royal University Hospital Post 
Partum unit, and the Breastfeeding Centre.

B
reastfeeding and Family Foods: Loving and Healthy 
emphasizes the importance of breastfeeding children to two years and 

beyond, and the gradual transition to local, healthy family foods—the global 

standard of infant and young child feeding.

Prince George, BC • For the third year, Prince George celebrated World Breastfeeding 
Week at St. Michaels and All Angels Anglican Church. Jeanne Hagreen describes the 
scene, “We had 19 women present at 11:00 am October 1st and seventeen babies were 
breastfeeding. We set up in the beautiful warm wooden pews of the church, which pro-
vides a peaceful setting. The day was warm and sunny and everyone enjoyed themselves.”
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Owen Sound, ON • Patricia Roppel-Keeling (In the Beginning 
Lactation Services) reports, “This year I spent the day at the 
local Farmer’s Market. I set up a display and was able to do 
some public education regarding breastfeeding.”
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Windsor-Essex, ON • Karen Mee, RN, BScN writes, “The 
Maternal Child Health Coalition of Windsor-Essex County 
hosted the Maternal Grand Rounds at Windsor Regional 
Hospital. Our goal was to give health professionals 
information on the supports available in the community 
for breastfeeding mothers. It was well attended by 37 
health professionals.”

Sault Ste. Marie, ON • Eight women and nine babies, including a 
set of twins, participated in the challenge this year — our seventh 
year. The Mayor’s Daughter-in-law also participated in the event. 
“I really believe in breastfeeding and so does my father-in-law, he 
actually called me and informed me of the event.”
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Code requirements

Over the past two decades, 
infant formula companies 
have sought ways to expand 

the duration of the use of their prod-
ucts by marketing baby milks as 
follow-on formula and more recently 
as toddler formulas, despite the fact 
that the World Health Organization’s 
International Code of Marketing of 
Breast-milk Substitutes has declared 
these products unnecessary and 
gives notice that they should not be 
marketed1. The baby milk industries 

have deliberately ignored this provi-
sion of the International Code, and 
claim these products to be outside of 
its scope. But the WHO has recom-
mended breastfeeding to two 
years and beyond,2 hence any 
commercial baby milks mar-
keted for this duration must 
be seen as competing with 
breastfeeding and therefore 
do come under the scope of 
the Code.

Additionally, the cost (see 
Table I) of these so-called 
second stage formulas is 
lower than the cost of rou-
tine formulas. 
■ The nutrient composi-

tional differences do not 
justify the cost differen-
tials;

■ Production and labeling costs are 
similar for both products;

■ The lower retail pricing of follow-
up formulas must be seen as a 
marketing strategy to place the 
product in competition with 
much cheaper whole cow’s milk 
as a source of baby milk during 
the second half of the first year 
and beyond. The marketing is 
used to convince parents that 
follow-up formulas are nutrition-
ally better than whole 
cow’s milk, and the 
pricing policy may act 
as an enticement for pro-
longed formula feeding 
well beyond the first six 
months of life. 

Spill-over dangers
The lower cost of follow-up formu-
las can result in spill-over feeding 
of these products to infants between 

birth and six months of age. Mothers 
with lower economic capacity, who 
may decide not to breastfeed and to 
use alternative feeds, may be more 
at risk to select the cheaper alterna-
tives instead of routine formulas. 
There are critical health implications 
associated with spill-over usage (see 
summary on page 9).

A recent UNICEF and National 
Child Trust survey, released Septem-
ber 2005 in the UK, found that nearly 
one in five mothers (17 per cent) 
who used follow-on milk said they 
started before their baby was three 

Why spill-over feeding of follow-on formulas is of even greater risk to 
infants below six months of age than the feeding of routine formulas

TABLE II: Nutrient content differences between follow-up and routine 
cow’s milk based formulas

Nutrient Follow-up Routine
Protein (g) 12.2 11.0

Fats 19.3 26.0

ARA (mg) ----- 150

DHA (mg) ----- 75

Calcium (mg) 565 328

Phosphorus (mg) 377 184

Iron (mg) 8.3 7.7

Sodium (mg) 184 138

Nucleotides (mg) ----- 2.6

TABLE I: Cost of Routine and Follow-up Formulas

Formula Brand X (powder) Tin weight (g) Cost (C$) Cost/100g 

Brand X from birth 730g $26.99 $3.70

Brand X from 6 months 680g $23.49 $3.45

Brand X from 12 months 850g $16.99 $2.00

To avoid using formula brand names, the generic X is used. Costed at Shopper’s Drug Mart, November 2005.

Cans similar in appearance but differing in 
composition are confusing and risk misuse leading 
to over consumption or under consumption of 
various nutrients. 

Differences in ingredients between routine (top) 
and follow-up (bottom) infant formulas highlight 
nutritional dangers of artificial feeding.

Spill-over feeding is defined as feeding infant formula products marketed for a specific age group to infants of a different age 
group. Although such products are nutritionally unsuitable for children so young, their low cost and similar appearance to 
routine formulas result in their being introduced too early, with potentially drastic consequences.
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Dangers to infant health: a very brief 
summary of the risks of spill-over feeding

a) Higher solute load
The kidney capacity of newborn and young infants is uniquely 

designed for the low solute load of breastmilk. Routine cow’s milk based 
formula by virtue of its composition (see Table II) already puts an exces-
sive burden on an infant’s developing kidneys, and the even higher 
chemical/solute load of follow-up formulas poses an even greater threat. 
Follow-up formulas contain levels of protein, calcium, phosphorus and 
sodium (see Table II) higher that those found in both breastmilk and 
routine formulas, and feeding infants these products for months on end 
overloads their capacity to process solute/chemical waste. The injury to 
an infant’s immature developing kidney, can, in the long term, lead to 
chronic kidney conditions, elevated blood pressure and cardiovascular 
disease; and in the short term to dehydration associated with excessive 
sodium intake.

b) Inappropriate carbohydrates; insufficient lactose
The composition requirements for follow-up formulas allow much 

cheaper forms of sugars to be used. These include glucose corn syrup 
and honey. The milk sugar of breastmilk is lactose, which performs 
functions such as nourishing the brains of infants. How are infants com-
promised when they receive insufficient lactose?

c) Inadequate fats and energy
The total fat content of follow-up milks and the amount of long chain 

fatty acids are lower than in routine formulas. Total fat and long chain 
fatty acids are important factors for brain and neurological develop-
ment, which is most rapid during the first six months of life. Hence 
spill-over feeding of follow-on formulas, with lower levels of important 
fats, present an even greater risk for lower cognitive development than 
routine formulas as measured by IQ and neurological abnormalities. 
Breastmilk fat and energy content, on the other hand, increase over the 
duration of breastfeeding to meet the increasing nutritional and energy 
needs of growing infants.

d) Infection or death related to contaminated powdered formula
The risk of illness and death linked to Enterobacter sakazakii infections 

is a well-documented problem inherent in the use of powdered infant 
formulas and thus for powdered follow-up formulas as well.

The powdered format is the cheaper and thus preferred choice for 
many parents. Contaminated powdered formulas have been associ-
ated with serious illness: sepsis, necrotizing enterocolitis, meningitis, 
and death. Premature, low-birth weight and newborn infants are par-
ticularly susceptible to the impact of contaminated formulas. Spill-over 
feeding into this vulnerable population will have even more serious 
health implications.

e) Prolonged use of plastic bottles and artificial nipples
Bisphenols, endocrine disrupting chemicals, are found in plastic baby 

feeding bottles, putting infants at increased risk for cancers and aller-
gies. Children who suck artificial nipples for prolonged durations are 
more prone to dental caries, baby-bottle syndrome and oral malforma-
tion than breastfed infants. ❖

months old, even though it’s unsuit-
able for children of this age.3

In Canada as well,4 low-income 
mothers are more likely to use cheaper 
alternatives at inappropriate ages. 

The labeling of these formulas can 
also create much confusion for par-
ents. Packaging of these products for 
various ages has indistinguishable 
colouring and near identical product 
names making it easy to purchase 
and use the wrong product, espe-
cially when pricing may determine 
the decision of which tin to take to 
the cash register. ❖

References:
1. Resolution WHA39.28 (1986).

2. Resolution WHA 54.15 (200)

3. http://www.babyfriendly.org.uk/press.asp

4. Dubois L, Girard M. Social inequalities in 
infant feeding during the first year of life. The 
longitudinal Study of Child development in 
Quebec LSCDQ 1998-2002 Public Health Nutri-
tion 6: 773-783, 2003

The ratification  
of ILO Convention 

2000 No. 183 
continues…

In June 2000, International 
Labour Organization (ILO) 
Member States adopted ILO 
Convention 2000, No 183 
on Maternity Protection at 
the Workplace (C183) and its 
Recommendation 191 (R191), 
which sets guidelines for the 
proper treatment of mothers by 
employers. By February 2001, 
Slovakia and Italy had ratified; 
Bulgaria and Romania followed 
suit; by the end of 2005, eleven 
countries in all have ratified the 
Convention. It is not a popular 
convention as it requests much 
of states and of employers. ❖
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Canada Breastfeeds News

Quebec leads again in  
Baby-Friendly facilities.

Mission communautaire du Centre de santé et des 
services sociaux La Pommeraie is the second com-

munity health service in Québec (and in Canada) to 
receive the Baby-Friendly designation.

A three-person assessment team led by Ginette 
Bélanger undertook the external assessment in late Sep-
tember. The CLSC is headquartered in Cowansville QC 
which is the location of Canada’s first Baby-Friendly Hos-
pital, Brome-Missisquoi-Perkins Hospital, originally des-
ignated in 1999 and successfully re-designated in 2004.

Following a conference call meeting with the members 
of the assessment team and representatives of the CQA 
(Quebec Breastfeeding Committee), Breastfeeding Com-
mittee for Canada Senior Chair Susan James reported as 
follows: “The report was glowing — it is a great exam-
ple of how having a hospital and community both work-
ing on baby friendly makes a huge difference in the 
breastfeeding culture!” ❖

Pro-breastfeeding editor fired

While Canadians are all too familiar with stories of 
breastfeeding mothers being discriminated against, 

it is not often that people who simply promote the practice 
suffer for it. But such was the case this past October, when 
the editor of New Brunswick weekly magazine Here was 
fired for putting a picture of a breastfeeding infant on 
the cover of an issue during World Breastfeeding Week. 
The magazine was recalled from stores by its owners, 
Brunswick News, and Miriam Christensen was told she 
wouldn’t be working for them anymore. The cover was 
replaced by a cartoon drawing of a woman holding a 
baby in a blanket. ❖

Shortsighted policies close two 
Ontario breastfeeding clinics

Unfortunately, since the publishing of the last INFACT 
Canada newsletter, two hospitals in Ontario have 

terminated important breastfeeding support programs. 
Blue Water Health in Sarnia has closed its hospital and 
outpatient breastfeeding support services for mothers 
and babies, and North York General Hospital, one of the 
biggest health facilities in the province, has decided to 
shut down its renowned breastfeeding clinic. 

The closure of the NYGH clinic, which is run by 
breastfeeding expert Dr. Jack Newman, is especially dis-
tressing for a number of reasons. Firstly, the clinic not 
only supports dozens of mothers and infants every week, 
but hosts observers such as medical students, doctors, and 
lactation consultants and in this way has spread healthy 
breastfeeding practices throughout the medical commu-
nity. Secondly, the closure of such a well-established and 
respected clinic has led to rumours that similar facilities 
in the province will soon be shut down as well.

Predictably, both hospitals blame a lack of resources 
and not a disregard for the benefits of breastfeeding for the 
closures. Unfortunately, cutting support for breastfeeding 
will ultimately be more costly for the health care system 
than maintaining it, as it is widely documented that 
breastfeeding lowers rates of serious diseases such as 
cancer and obesity in later life. ❖

Call for Abstracts
16th Annual National  
Breastfeeding Seminar
Breastfeeding:  
Good health for the family

■ June 1 & 2, 2006 ■ Toronto, ON

www.infactcanada.ca/annual_national_seminar.htm

Submissions due by December 31st, 2005.

Gender, Child Survival and HIV/AIDS:  
From Evidence to Policy
■ May 7-9, 2006  
■ Founders College, York University.

This conference presents an opportunity for a critical exami-
nation of the role of gender in health research, and how evi-

dence is used (or not used) to direct policy relevant to women’s 
health, infant health, and HIV/AIDS.

We want to hear from you, if you are interested in: 
■ attending the conference 

■ presenting a paper (send a 100 word abstract and 50 word bio) 

■ leading a workshop (send a 100 word abstract and 50 word bio) 

■ receiving information on the programme as it develops. 

To express your interest in participating in this event, please con-
tact Penny Van Esterik esterik@yorku.ca or Francoise 
Guigne fguigne@yorku.ca by December 31, 2005.
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Newburg D S. Innate immunity and human milk. J of Nutr. 
135: 1308-1312, 2005
In light of “fears” of viral epidemics, it is heartening to realize the amazing 
disease protection qualities of human milk.

Although babies are born with what is often referred to as an “immature” 
mucosal gut and immune system, the unique components of breast milk pro-
vide a perfect complement to the developing gut. A breastfeeding mother 
provides her infant many protective substances through her breast milk, only 
some of which have been identified. Hence the full importance of breast milk’s 
protective capacity is likely far greater than our present understanding.

An interesting example of the complexity of human milk is that some of 
the many protective agents such as fatty acids and peptides are not found in 
milk until digestion releases these antimicrobial agents; an alternate conformer 
of a-lactalbumin which forms from human milk in the stomach and is capable 
of inhibiting cancer cells.

Many of human milk’s protective substances “inhibit different aspects of 
a pathogenic process, creating a synergy, where much lower concentrations 
of each component become protective.” Some constituents may have a con-
figurational specificity. These may go undetected and still other constituents 
may not be fully recognized because technology, as yet, has not been able to 
determine their importance. 

Guise J M, Austin D, Morris C D. Review of case-controlled 
studies related to breastfeeding and reduced risk of 
childhood leukemia Pediatrics 116: 724-731, 2005
A systematic review of the current scientific evidence to determine the effect 
of breastfeeding on the risk of childhood leukemia identified 10 articles to 
examine the association. Four of these articles were considered sufficient 
to provide quality evidence of the association between breastfeeding and 
childhood leukemias. The authors found that the studies frequently failed to 
report on important factors such as exclusivity of breastfeeding and dura-
tion. Instead many reported as “ever breastfed.” They found that none of the 
studies reviewed were without flaw and strongly recommend conducting 
high-quality research on the impact of breastfeeding as a high priority.

Despite these limitations, the two largest and best quality studies demon-
strated that breastfeeding has significant protective effect on the development 
of childhood leukemia. 

The authors also note that there are about 2400 children diagnosed with 
childhood leukemia in the US every year at a cost of $1.4 billion annually. The 
reduction by 10 to 20 per cent through breastfeeding would “constitute obvi-
ous health and economic benefits.” 

Nelson A, Sethi S. The breastfeeding experiences of 
Canadian teenage mothers. J Obstet Gynecol Nurs. 34: 615-
624, 2005
Using informal interviews and demographic questionnaires, eight Calgary 
teenaged mothers between the ages of 15 and 19 years were used to study 
their first time breastfeeding experiences. Teenaged mothers’ experiences 
in breastfeeding their babies are similar to those experienced by adult 
breastfeeding mothers; however, teen mothers may require additional 
breastfeeding support.

Groer M W. Differences between exclusive breastfeeders, 
formula-feeders, and controls: a study of stress, mood and 
endocrine variables. Biol. Res Nurs. 7: 106-117, 2005
The purpose of this study was to study the relationship between feeding 
practices, stress, mood and levels of serum cortisol, and prolactin and ACTH 
(adrenocorticotrophic hormone) in mothers.

The author studied the responses of 84 exclusively breastfeeding, 99 
exclusively formula-feeding and 33 non post-partum healthy control women. 
The mothers were studies at four to six weeks post-partum.

Overall the breastfeeding mothers had more positive moods, reported 
more positive events, and perceived less stress than formula-feeders. Breast-
feeders had less depression and anger than formula feeders and serum prolac-
tin levels were inversely related to stress and mood in formula-feeders.

Daniels M C, Adair L S. Breast-feeding influences cognitive 
development of Filipino children. J Nutr. 135: 2589-2595, 2005
Children of socioeconomically disadvantaged Filipino mothers were fol-
lowed from birth through to middle childhood and assessed for cognitive 
ability at 8.5 and 11.5 years of age. After controlling for confounding varia-
bles, children who had been breastfed for 12 to 18 months of age had higher 
scores on the Philippines Nonverbal Intelligence Test. The effects were even 
greater for low-birth weight infants (1.6 and 9.8 points respectively). The 
authors conclude that long-term breastfeeding is important after the intro-
duction of complementary foods, and even more so for low-birth weight 
infants.

Mandel D. et al. Fat and energy contents of expressed 
human breast milk in prolonged lactation. Pediatrics 116: 
e432-e435, 2005
To determine the fat and energy content of human breast milk with longer 
breastfeeding duration, the researchers sampled the breast milk of 34 moth-
ers who had been breast-feeding for 12 to 39 months, and compared that 
with the milk of 27 mothers who had been breast-feeding for only two to 
six months.

They found that the fat content in the breastmilk of mothers who had 
breast-fed for longer periods of time was 17.5 percent, versus only 5 percent in 
the short-term group. The energy content was consequently also higher in milk 
of mothers who breastfed for the longer duration — with mean levels of 3683.2 
kJ/L as compared to 3103.7 kJ/L.

The authors note that compared to infant formulas, breastmilk is rich in 
cholesterol and saturated fats and that the “effects of high intake of saturated 
fats and cholesterol on infant cholesterol metabolism are consequential.”

Dr. Ruth Lawrence, medical advisor to LLLI, noted in a media report that,

“There are many people who think that probably one of the prob-
lems with cholesterol today occurs because infants have not had 
any cholesterol in the first few months of life; perhaps the body 
doesn’t learn to deal with it,” she says. “There are studies that show 
that young adults have much lower cholesterol levels if they were 
breast-fed than if they were bottle-fed.”

http://www.wtopnews.com/?sid=277591&nid=164

Here’s why

Breastfeeding provides the best possible protection against infectious disease
 outbreaks. According to the Lancet Child Survival series the promotion of exclusive 

breastfeeding provides the least expensive and the greatest life-saving intervention for  
children under five years of age. This represents a far greater protection against childhood  

mortality than any other intervention, including vaccinations.

—The Bellagio Child Survival Study Group. Child Survival. The Lancet 362:1-38, 2003. Table 2 page 13
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Name

Address

City Province Postal Code

Phone

VISA/MasterCard No. Expiry

Signature for VISA/MasterCard

If paying by cheque or money order, please make out to: INFACT Canada, 6 Trinity 
Square, Toronto M5G 1B1 tel: (416) 595-9819 fax: (416) 591-9355. If you require a chari-
table receipt please make cheque to: Infant Maternal Nutrition Education Association

Join INFACT Canada and receive four issues of 
our newsletter annually. Membership is:

 $55  $25 for students.
Please support INFACT Canada’s programmes 
with your donation to:

 INFACT Canada amt:______ and/or
 INFACT’s international programs amt:_____
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■ Dr. Jack 
Newman’s 
Guide to 
Breastfeeding 
(revised) 
 • $27.95

■ Global 
Strategy for 
Infant and Young 
Child Feeding. 
Developed jointly 
by WHO and 
UNICEF. • $10

■ Dr. Jack Newman’s 
Visual Guide to 
Breastfeeding DVD 
Helps you understand 
how breastfeeding 
really works and makes 
the breastfeeding 
experience a success 
and pleasure. • $30
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s INFACT Canada’s 
award winning posters 
can be viewed at 
www.infactcanada.ca 
in the Resource Centre.

■ Joey t-shirt $20

■ Breastfeeding 
101 poster

Laminated $12 
Unlaminated $7

Other

■ Breast is Best Video 
English $60 French 
$75 Spanish $60

■ Out of the Mouths 
of Babes How 
Canada’s infant food 
industry defies World 
Health Organization 
rules and puts infant 
health at risk. • $20

Note: Add $7.50 to 
all orders for postage 
and handling, then 
7% GST. Please 
allow 2-4 weeks for 
delivery. We accept 
VISA, MasterCard, 
Cheque or Money 
Order.

Note: View and 
order from INFACT’s 
complete inventory 
at our online 
resource centre: 
www.infactcanada.ca

■ Breastfeeding 101 
Tear-Off Pad 8½”x11” 
double-sided pad 
listing 101 benefits of 
breastfeeding with a 
beautiful breastfeeding 
baby image. 50 sheets 
per pad • $3

■ Fourteen Risks of 
Formula Feeding 
Pamphlet (revised  
May 2004). A brief 
annotated bibliography 
of the major health 
risks associated with 
formula feeding. • $1

■ IBFAN 2006 
Breastfeeding Calendar. 
This renowned calendar is 
truly unique, because its  
real life photography 
genuinely reflects the joys 
of breastfeeding all over the 
world. • $12 / $11 for 3+

■ Exclusive 
Breastfeeding: 
Vital to Baby’s 
Health Pamphlet. 
Information for 
parents that 
describes the why 
and how of exclusive 
breastfeeding. • 50¢

■ Complementary 
Feeding: A Solid Start 
Pamphlet. Information 
for parents about the 
readiness for solid food, 
introduction of solid food 
and answers to questions 
about complementary 
feeding. • 50¢

■ World Breastfeeding 
Week 2005 Action Kit. 
Still Available! Includes 
information sheets, eye-
catching visuals, pin-ups, 
promotional tools, tried and 
true action ideas. • $40

New!
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