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From the Journals
Nelson E, Chan C, Yu C. Breast milk substitutes in Hong 
Kong. J Paediatr Child Health. 40: 350-352, 2004
Despite improving trends, Hong Kong’s low breastfeeding rates, compared 
to other developed countries, raise questions about the adherence to the 
International Code by manufacturers and distributors of breastmilk sub-
stitutes. To determine compliance with the WHO recommendations to 
protect breastfeeding, the authors surveyed companies marketing breast 
milk substitutes in Hong Kong to determine self-reported adherence to the 
Code. Companies were informed that individual responses would not be 
published and seven of nine companies responded to the questionnaire. 
The results showed that the majority of respondents promoted infant and 
follow-on formula in hospitals and provided free supplies of infant formula 
to hospitals. Follow-on formula and weaning foods were promoted in 
shops and to the general public and free samples were given to mothers 
reflecting a belief that, despite WHA resolutions, follow-on formula is not 
a breast-milk substitute. The authors conclude that transnational compa-
nies should follow the Code and subsequent WHA resolutions equally in 
all countries.

Mitra AK, Khoury AJ, Hinton AW, Carothers C. Predictors 
of breastfeeding intention among low-income women. 
Matern Child Health J. 8:65-70, 2004
Breastfeeding rates amongst low-income women remain well below 
national targets. To determine factors that predict breastfeeding initiation 
among low-income pregnant women, the authors used a self-administered 
closed-ended questionnaire with 694 pregnant women who were certified 
for WIC in Mississippi. The questionnaire collected data about demograph-
ics, breastfeeding intention, breastfeeding knowledge, self-efficacy, and 
three recognized barriers to breastfeeding: embarrassment, time and social 
constraints, and lack of social support. The results demonstrated that women 
who intended to breastfeed were more often white and had at least some 
college education, higher income, fewer children, previous breastfeeding 
experience than women who did not intend to breastfeed. They concluded: 
“Women at high risk for not wanting to breastfeed can be identified for 
additional support. Interventions should focus on improving breastfeeding 
knowledge, enhancing confidence in one’s ability to breastfeed, and over-
coming barriers to breastfeeding, especially lack of social support, among 
low-income women.”

Taveras, E. M. et al, Opinions and Practices of Clinicians 
Associated With Continuation of Exclusive Breastfeeding. 
Pediatrics 113: e283-e290, 2004
Although the American Academy of Pediatrics recommends exclusive 
breastfeeding for the first 6 months of life, initiation and maintenance of 
exclusive breastfeeding for the first six months are low. To identify clinicians’ 
opinions and management practices associated with continuation of exclu-
sive breastfeeding the researchers conducted a prospective cohort study 
of low-risk mother-newborn pairs. Breastfeeding mothers completed a tel-
ephone interview at 4 and 12 weeks postpartum. Their data were linked with 
their obstetric and pediatric clinicians’ responses to a mailed survey.

Of the 288 mothers who were breastfeeding at 4 weeks and had a 
complete 12-week interview, 152 (53%) were exclusively breastfeeding their 
infants at 12 weeks. Mothers who discontinued exclusive breastfeeding 
were more likely to have experienced problems with their infant latching 
on or sucking or report that a health care provider recommended formula 
supplementation.

Clinicians reported limited time during preventive visits to address 
breastfeeding problems as a very important barrier to promoting 
breastfeeding. Obstetric providers were least confident in resolving prob-
lems with mothers not producing enough breast milk. Pediatric providers 
were least confident in resolving problems with breast pain or tenderness or 
cracked or painful nipples.

Mothers whose pediatric providers recommended formula supple-
mentation if an infant was not gaining enough weight or who considered 

their advice to mothers on breastfeeding duration to be not very important 
were more likely to have discontinued exclusive breastfeeding by 12 weeks 
postpartum. Black mothers were significantly more likely to discontinue 
exclusive breastfeeding by 12 weeks.

The study concludes that clinicians’ practices regarding formula sup-
plementation of healthy infants and their opinions about the importance of 
their breastfeeding advice are associated with the likelihood that mothers 
will continue exclusive breastfeeding.

Bangladesh Import of full cream powdered milk drops due to 
breast-feeding campaign Bangladesh Observer April 5, 2004
The Bangladesh Breast-feeding Foundation (BBF) reports that full cream 
powdered milk worth some US$75 million, including infant formula pow-
dered milk worth some US$12.67 million, was imported in 1989, while the 
figures for 2003 fell to US$60 million and US$7.6 million respectively. This 
represents a 20 per cent decline in sales and a huge savings in foreign cur-
rency. The drop of full cream powdered milk imports is mostly due to an 
effective campaign for breastfeeding, by increasing awareness and monitor-
ing by different organizations to help lower the dependency on powdered 
milk.

As part of a worldwide effort to increase breastfeeding rates, the cam-
paign in Bangladesh noted exclusive breast- feeding (EBF) of children till six 
months of their age is still being hampered due to the promotional cam-
paigns by foreign powdered milk and baby food companies, which try to 
persuade the mothers, even paediatricians, to give their product items to 
the children.

The Nutrition Department of the Institute of Preventive and Social Med-
icine in Bangladesh found the dropout of EBF to start after three months, 
clearly indicating the link to marketing by breast-milk substitute companies.

The campaign also noted its success in the feeding of colostrum to 
newborns which increased from nil in 1989 to the current 96 per cent.

Chen A, Rogan W.J. Breastfeeding and the Risk of 
Postneonatal Death in the United States. Pediatrics. 113, 
e435-e439, 2004
Postneonatal mortality is reduced by more than 20 per cent in the US for 
those who are breastfed. Chen and Rogan used the US 1988 National Mater-
nal and Infant Health Survey data to assess the effect of not having been 
breastfed on postnatal mortality. After eliminating death due to other causes 
such as congential anomaly and malignant tumors, the authors analyzed 
1204 infants who had died between day 28 and one year and 7740 who 
were alive at one year. For those never breastfed the risk of death during 
the postneontal period was 21 per cent greater than for those who were 
breastfed. They concluded that promoting breastfeeding has the potential 
to save more than 720 US infants during the postneonatal period each year. 
This translates to about 72 infant lives in Canada.

Singhal A. Cole T.J. Fewtrell M. Lucas A. Breastmilk feeding 
and lipoprotein profile in adolescents born preterm: 
follow-up of a prospective randomised study. Lancet 
363:1571-1578, 2004
To test the observation that never having received breastmilk is associated 
with increased cholesterol later in life, 926 infants born preterm were ran-
domly assigned in two parallel trials to receive donated banked breastmilk or 
preterm formula, or standard term formula or preterm formula, as sole diet 
or as supplements to mother’s milk in both trials. Participants were followed 
up at age 13-16 years and tested for ratio of low-density to high-density lipo-
protein cholesterol (LDL to HDL).

Those who had been randomized to banked breastmilk had a lower 
LDL to HDL ratio than those given preterm formula. A greater proportion of 
human milk intake in infancy was associated with lower ratios of LDL to HDL. 
In conclusion the results indicate that not receiving breastmilk increases the 
long-term risk for atherosclerosis. ❖


