
Infant Feeding Action Coal ition, 6 Tr inity Square Toronto, ON M5G 1B1 tel: (416) 595-9819 fax: (416) 591-9355

Newsletter 
Winter 2007

INFACT 
Canada

IBFAN 
North 

America

Breastfeeding and birthing
Do birthing practices affect breastfeeding?

Interventions and the use of pain 
medications during birthing have 
always been controversial and no 

less so today as mothers and birth-
ing experts are rediscovering the 
profoundly interrelated processes of 
birthing and breastfeeding. The clas-
sic breastfeeding video 
Breast is Best1 shows 
the tender and moving 
journey of a newborn 
to find her mother’s 
breast. With umbilical 
cord attached and all 
senses alert the new 
baby wriggles across 
her mother’s abdomen 
towards the breast, 
and finds the nipple to 
begin the new mother-
baby relationship of 
breastfeeding. Another 
classic image is one 
produced by Lenard 
Righard2 in Delivery 
and Self-Attachment 
based on the 1990 
Swedish study3 docu-
menting the behav-
iours of 72 infants 
during the first two hours following 
a normal birth. After about 50 minutes 
more than half the infants were bliss-
fully sucking at the breast. Infants 
who were left uninterrupted (with no 

cleaning and dressing) ended up with 
the best sucking technique. However 
40 (56 per cent) of the 72 mothers had 
received pethidine during labour. 
Subsequently their infants were also 
sedated and most of those who were 
medicated (25/40) did not suck at 

all. The authors recommended that 
contact between mother and infant 
should be left uninterrupted during 
the first hour after birth or until 
the first breastfeed has been accom-

plished, and that use of drugs such 
as pethidine during labour should 
be restricted. 

Since the production of these clas-
sic teaching videos, some interest-
ing and useful research data has 
emerged to give us greater insight 

into the impact of 
birthing practices 
and labour medica-
tions on breastfeeding 
behaviours. Recent 
Au st ra l i a n 4 pro -
spective research to 
determine the effect 
of epidural analgesia 
containing fentanyl on 
breastfeeding initiation 
and duration warns us 
of the effects of opioid 
drugs commonly used 
during labour and 
delivery. The study, 
which included 1280 
women, used surveys 
to examine difficul-
ties in breastfeeding 
during the first week 
post-partum and ces-
sation of breastfeeding 

during the first 24 weeks of life. 
Results confirmed earlier research 
and concluded that women who had 
received epidurals were less likely to fully 
breastfeed their infants during the first 

Interventions before and after birth such as administering epidurals, 
weighing and measuring, and ID tagging inhibit a baby’s natural 
ability to find the mother’s breast and initiate breastfeeding.
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Babies must be placed on their 
mothers abdomen skin-to-skin imme-
diately after birth and left uninter-
rupted to continue the passage to the 
breast (step 4 of the BFHI).

Interventions must stop. The 
common and still routine proce-
dures after birth are damaging to the 
mother-baby dyad and interfere with 
the establishment of breastfeeding. 
Cord care, weighing & measuring, 
dressing & ID tagging, wrapping/
swaddling, eye medications, vitamin 
K injection/drops, heel sticks, physical 

exam, bathing, handling by 
many staff — none of these is 
as important as the establish-
ment of breastfeeding.

Pregnant women must be 
fully informed about birthing 
procedures and their impact 
on infant behaviour and abil-
ity to establish breastfeeding. 
This should include informa-
tion about maternal opioides 
and beta-endorphins,6 which 
are developed naturally as 

labour progresses and are depressed 
when epidural anesthesia is admin-
istered. ❖
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Epidural rates
Epidural usage rates across Canada7 vary widely, from a low of 4.5 
per cent in Nunavut to a high of 60.3 per cent in Quebec. The 
latest overall figures are from 2001 to 2002 and show a national 
average of 45.7 per cent. This is lower than the national US average 
of 59 per cent and considerably higher than that of England, which 
stands at 12 per cent. The high reliance on midwives as the primary 
source for birthing services and the preference for home settings 
explains the lower rate in England, whereas in Canada 99 per cent 
of births take place in hospital. ❖

Protecting the 
mother-baby 
continuum8

■ Studies in mammals, 
including humans, show 
that high levels of stress 
hormones interfere with 
oxcytocin and normal labour 
progress, and are linked to 
adverse birth outcomes.

■ Mothers want security 
and safety in labour and 
delivery.

■ Obstetrical interven-
tions are correlated with 
perceived traumatic birth 
events.

■ Newborns from vaginal 
delivery, with high levels 
of catecholamines from the 
maternal circulation, are 
better equipped to adapt to 
extrauterine life than those 
delivered by caesearian sec-
tion.

■ Growing evidence shows 
that stressful labour events 
are associated with less 
frequent suckling and later 
onset of lactogenesis, espe-
cially in first-time mothers.

■ Evidence shows that 
endogenous opioids, beta-
endorphins, are secreted in 
high concentrations during 
labour, peak close to deliv-
ery, and play a role in blunt-
ing the perceived pain in 
childbirth.

■ Labour medications, 
including epidural anesthe-
sia, block the normal secre-
tions of maternal beta-
endorphins during labour. ❖

few days after birth and were also more 
likely to stop breastfeeding before their 
infants were 24 weeks of age. 

The relationship between different 
dosages of epidural medications and 
breastfeeding outcomes has also been 
explored. A UK-based retrospective 
study of 424 women,5 45 per cent of 
whom were exclusively bottle feeding 
after hospital discharge, noted that the 
dose of fentanyl adversely effected 
breastfeeding for each microgram of 
fentanyl administered. 

Although much more information 

is needed to determine the effects 
and causal relationships associated 
with various interventions, there 
is considerable information to help 
guide both mothers and health care 
workers as to if and how interven-
tions should be practised and how 
breastfeeding — and subsequently 
infant health — is impacted. 

What is needed? 
Just as mothers and babies form 
an inseparable dyad, birthing and 
breastfeeding need to be recognized 
as a continuous passage and not two 
separate events.

during pregnancy, in labor and delivery. Am J 
Obs Gyn 150: 492-496, 1984.

7. Giving Birth in Canada Today: A Regional 
Profile. Canadian Institute for Health Information, 
September 2004. 

8. Kroeger M with Smith LJ. Impact of Birthing 
Practices on Breastfeeding. James and Bartlett, 
Sudbury, MA 2004.

Pregnant women must be fully 

informed about birthing procedures 

and their impact on subsequent 

infant behaviour and ability to 

establish breastfeeding.
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An American consumer research 
report published this October1 
has revealed once again the 

absolute disregard for infant health 
that baby food manufacturers exhibit 
in their endless search for higher 
profits. The report, completed by 
research firm Mintel, detailed numer-
ous successful tactics which are used 
to convince mothers to use infant 
formula despite medical evidence that 
reveals it as inferior. Formula compa-
nies are looking to find solutions to 
sagging profits in the US market as 
mothers are increasingly turning to 
health professionals for infant nutri-
tion advice.

Perhaps the most shocking section 
of the report said that to encourage 
growth in the infant formula sector, 
“It is extremely important for play-
ers in the category to find ways to 
connect with Hispanic households,” 
as Hispanic women show higher 
birth and breastfeeding rates than the 
US population as a whole, and thus 
potentially represent a large source 
of profits.

Mintel reported that fortification 
with vitamins as well as the addition 
of DHA and ARA are two ways which 
companies are using to reverse the 
trend of increasing breastfeeding rates, 
even though no studies have demon-
strated that these additive ingredients 
have any long-term positive effect on 
infant development.

This indicates that so-called 
“improvements” in formula brands 
such as the addition of new ingredi-
ents are superficial, and are market-
driven to serve the purpose of increas-
ing sales rather than improving infant 
health. Some companies are now 
marketing formula additives euphe-
mistically termed “comfort proteins” 
which are “easier to digest.” 

Formula companies were also 
advised to emphasize “baby weight 
control” in order to boost sales. That 
companies are now proliferating 
the idea that formula contributes to 
healthy weight gain is ironic consider-
ing that the World Health Organiza-
tion has just released updated infant 

growth standards which use the 
weight of breastfed infants as the 
norm and show formula-fed infants 
as being fatter. Statistically, formula-
fed babies are much more likely to 
become overweight and obese later 
in life.2 

According to the results of inter-
views conducted with mothers, Mintel 

recommended that formula companies 
use slogans such as “all-natural” and 
“organic” to advertise their artificial 
baby foods. These slogans mask the 
reality that formula is loaded with 
chemical additives — flavour enhanc-
ers, emulsifiers, pH-adjusting agents, 
thickening agents — many of which 
are not tested for safety for young 
infants, but added in a vain attempt 
to produce a product that’s “…closer 
than ever to breastmilk.” Every 100 g 
of Nestlé Good Start formula contains 
2.6 g of ashes! There is nothing ‘natu-
ral’ about these ingredients.

One major problem facing formula 
companies is that mothers only buy 
their products for a relatively short 
period of time. Mintel noted that 
to “build a brand relationship with 
moms early, some suppliers have 
released lines of prenatal supple-
ments.” Companies tell moms-to-be 
that they need nutritional supplements 
during pregnancy in order to have 
healthy children in the hopes that 
once the baby is born, mothers will 
buy formula from the same brand that 
sold them nutritional supplements. 
Following similar logic, formula com-
panies now market useless ‘follow-on 
formulas’ for older children in order to 
extend their relationship with moth-
ers after their babies outgrow infant 
formula. 

Perhaps most telling was the 
abstract of the report posted online 
which said the Mintel analysis took 
into account “several key aspects of 
the market from competition outside 
the category (i.e. breastfeeding and 
homemade baby food)”3 [emphasis 
added]. Infant formula manufac-
turers constantly claim that they 

support breastfeeding, 
yet this report proves that 
industry insiders consider 
breastfeeding as threat to 
profits and a practice which 
must be curbed as much as 
possible. 

Insider industry infor-
mation such as this appears 
in stark contrast to the 
advertising jargon of for-

mula companies, which always 
claim they have the best interest of 
infants in mind. The corporations 
make a point of telling mothers 
they’re on their side, with websites 
and pamphlets claiming “We’re 
here to help” and “We’re commit-
ted to bringing you innovations in 
infant nutrition.” It is clear however 
from this report who they are really 
looking out for. ❖
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Is WIC promoting infant formula?
US government could be world’s biggest violator of the International Code

Nearly half of all infants (47 per cent) 
born in America are serviced by the 
program, which aims to provide “nutri-
tious foods to supplement diets, infor-
mation on healthy eating, and referrals 
to health care.”

But an article published in 2006 in 
the International Breastfeeding Journal1 
raises some very disturbing questions 
about the role WIC is playing in pro-
moting infant formula use. While WIC 
includes breastfeeding promotion in 
its budget and the breastfeeding rates 
among its clients are steadily increas-
ing, so are the rates for the population 
as a whole and WIC clients are lagging 
well behind the rest of the country. Since 
the program’s inception in 1974, the 
breastfeeding rates of WIC clients at six 
months have consistently been one-third 
to one-half that of non-WIC mothers, 
and there is reason to believe something 
about the WIC program is discouraging 
mothers from breastfeeding.

While it has been demonstrated that 
low-income mothers are often less-likely 
to breastfeed, the statistic of low WIC 
breastfeeding rates holds true even when 
controlling for socioeconomic status, eth-
nicity, the mother’s age and the birthweight 
of the baby. So why are mothers who are 
serviced by WIC not breastfeeding as 
much as the rest of the country? 

George Kent, author of the article 
in IBJ, points to a number of possible 
reasons. First of all, WIC gives out free 
formula to mothers who choose not to 
breastfeed. Mothers assume that if a gov-
ernment agency is distributing infant 
formula it must be a healthy and unprob-
lematic product. This positive image of 
formula, coupled with the fact that it is 
made readily available to mothers who 
are under financial strain, makes WIC 
clients more likely to formula feed.

The mechanism by which WIC distrib-
utes formula might also contribute to low 
breastfeeding rates among its mothers. 

WIC gives its clients vouchers which they 
can take to stores and exchange for for-
mula, at no cost to the mothers themselves. 
WIC pays the retail price for the baby food, 
but formula companies give huge rebates 
back to the program once vouchers are 
redeemed. The largest amount WIC is 
charged for a tin of formula after rebates 
is 15 per cent of the wholesale price.2 

are much higher than the cost of manu-
facture.

Secondly, in areas where WIC is 
highly active, formula prices are inflated 
by retailers. Grocers and other mer-
chants are aware that doing so will lead 
to greater profits since WIC will be pro-
viding mothers with vouchers, the moth-
ers themselves will not be deterred from 
buying high-cost formula. These inflated 
retail prices at grocery stores and phar-
macies also mean that mothers who aren’t 
serviced by WIC end up footing some of 
the bill of the low-cost formula, recoup-
ing some of the companies’ lost profits.

Thirdly, WIC only provides mothers 
with formula for a limited time. Most 
mothers terminate their relationship 
with the program after about a year, and 
many before that point. The free samples 
of formula distributed through WIC help 
to build a brand loyalty between mother 
and company, and it is likely she will 
buy the same brand of formula once she 
is no longer serviced by WIC, or when 
she has another child. This ensures con-
tinued profits for formula companies.

Similarly, the WIC formula program 
allows companies access to more moth-
ers than they could possibly reach on 
their own. WIC enlists the mothers and 
does all the work in terms of ensuring 
they get free formula, which is a dream 
come true for formula companies, who 
are spared having to invest resources 
in targeting mothers with free sam-
ples. WIC does it for them, expanding 
the companies’ reach and ensuring that 
more mothers have their brand of for-
mula in their cupboards.

It appears that the WIC program is 
in severe violation of the International 
Code of Marketing of Breastmilk Substi-
tutes. Article 6.2 of the Code states “No 
facility of a health care system should be 
used for the purpose of promoting infant 
formula or other products within the 
scope of this Code.” WIC can be viewed 
as part of the health care system and dis-
tributing free formula is undoubtedly a 
form of promotion. 

Article 6.6 says that formula should 
only be “distributed for infants who 
have to be fed on breastmilk substitutes.” 
There are only a small number of medi-
cal reasons to formula feed. If an infant 
has a medical condition such as galactos-

The United States Special Supplemental Nutrition 
Program for Women, Infants and Children (WIC) 

is a massive government program aimed at ensuring the 
wellbeing of low-income and nutritionally at-risk infants, 
children, and their mothers.

Rebates amount to a huge contribu-
tion to WIC’s budget, which in 2004 
was over $5 billion.3 In addition to this 
$1.4 billion was recouped from formula 
rebates allowing them to extend their 
services to an additional two million 
mothers.4 It appears that WIC employ-
ees have an incentive to give out formula 
vouchers, as doing so ultimately expands 
their budget and enables them to engage 
with larger numbers of at-risk infants 
and mothers.

It may seem curious that formula 
companies would sell their formula for 
such low prices, but in looking at the 
larger picture it appears to be a very 
shrewd tactic capable of ensuring long-
term profits for the corporations. First, 
formula companies are not losing much 
money by selling their product at only a 
percentage of the wholesale price. For-
mula is incredibly cheap to produce, 
and both retail and wholesale prices 
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emia or phenylketonuria, or if a mother 
has certain infectious diseases or uses 
certain pharmaceuticals or street drugs, 
breastfeeding is not recommended. Kent 
estimates that only about five per cent of 
American infants are in medical need of 
infant formula, yet WIC is prepared to 
distribute it to all its clients, nearly half 
the population of US infants.

WIC must seriously reconsider the 
role it is playing in promoting for-
mula use to its clients. It is estimated 
that at least 720 infant deaths could 
be prevented in the US each year if 
breastfeeding practices were improved.5 
The fact that WIC’s clients are low-
income parents is a reason to discourage 
formula feeding rather than encourag-
ing it, as artificial feeding places added 
financial strain on households because 
of the cost of formula and the hospi-
tal bills associated with less-healthy 
babies. Improved breastfeeding would 
also decrease government expenditures 
of the health care system.

Kent argues that WIC needs to imple-
ment protocols for determining the 
small number of its clients for whom 
breastfeeding is not recommended. 
These mothers should receive free for-
mula from WIC for the duration that 
their infant needs it. The rest of WIC’s 
nearly 8 million clients however, must 
be made thoroughly aware of the bene-
fits of breastfeeding and the substantial 
risks associated with artificial formula, 
and counselled in proper breastfeeding 
techniques. This would help ensure 
that America’s at-risk infants grow up 
healthy and have a better chance of lead-
ing successful lives.

George Kent’s article is available 
online at http://www.internationalbreast-
feedingjournal.com/content/1/1/8  ❖
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The World Health Organization’s Inter-
agency Task Team on the Prevention 

of HIV in Pregnant Women, Mothers, 
and their Infants convened a meeting 
in Geneva this October to examine new 
evidence and update recommendations 
on how proper infant feeding practices 
can prevent Mother to Child Transmis-
sion (MTCT) of HIV. Among the findings 
they examined were:
■ Exclusive breastfeeding for up to 

six months was associated with a 
three- to four-fold decreased risk 
of transmission of HIV compared 
to non-exclusive breastfeeding

■ Artificial feeding showed no 
advantage over breastfeeding for 
three to six months in stopping 
HIV infection and death

■ Early cessation of breastfeeding 
(before six months) was associ-
ated with an increased risk of 
infant morbidity (especially diar-
rhoea) and mortality in children 
whose mothers were HIV posi-
tive

■ Breastfeeding of HIV-infected 
infants beyond six months was 
associated with improved sur-
vival rates compared to stopping 
breastfeeding

■ The outbreak of diaorrhea which 
claimed the lives of 470 Botswa-
nan infants in 2006 was noted 
as an example of the dangers 
of combating HIV with artifi-
cial feeding. Botswanan health 
officials had been distributing 
formula to stop MTCT through 
breastfeeding and the infants 
became infected after floods led 
to contaminated water in the 
region. (see INFACT Canada 
Spring 2006 newsletter)

Considering this evidence, WHO con-
tinues to recommend that the most 
appropriate infant feeding option for 
HIV-infected mothers depends on 
individual circumstances. Exclusive 
breastfeeding is recommended for the 
first six months of life unless artificial 
feeding is acceptable, feasible, affordable, 
sustainable and safe for the duration of 
that time. If artificial feeding is accept-
able and safe, breastfeeding by HIV-
infected mothers is not recommended. 
Governments are advised to re-vitalize 
breastfeeding protection, promotion and 
support in the general population, as the 
Task Team found consistent messages 
and frequent high-quality counselling 
to be effective in aiding mothers to 
determine their best possible method 
of infant feeding. ❖

WHO releases Consensus Statement  
on infant feeding and HIV

Margaret Chan new Director-General of WHO
Dr. Margaret Chan of China has 
taken office as the Director-General 
of the World Health Organization. 
Dr. Chan was appointed to the posi-
tion in November of 2006, after the 
sudden death of Director-General Dr. 
Lee Jong-Wook in May. She said that 
she hopes her administration will 
be judged on the effectiveness of its 
impact on two populations: women, 
and the people of Africa. Her term 
extends until June 30, 2012. Dr. Chan 
told staff, “I believe these are opti-
mistic times for health. Never before 
has our work enjoyed such a high 
profile on the political agenda.” ❖
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There was a time, before the crea-
tion of the International Code 
of Marketing of Breastmilk 

Substitutes, when formula companies 
could market their products however 
they chose to. And it must be said 
that they devised creative ways to 
keep babies away from breastmilk 
and firmly attached to formula bot-

tles. Formula company saleswomen 
dressed as nurses roamed the halls of 
the world’s hospitals, and doctors on 
the formula payroll dolled out tins of 
formula to mothers everywhere.

But the world is changing. Every 
year more countries pass laws pro-
hibiting the aggressive advertising 
of breastmilk substitutes — five more 
countries have done so in the past two 
years alone — and the formula com-
panies are getting scared. What else 
could explain the outrageous action 
American formula manufacturers have 
taken against a Filipino breastfeeding-
protection law that would ban formula 
advertising in the country.

After years of dedicated campaign-
ing by Filipino activists, this summer 
the Philippines Department of Health 
decided to implement extremely strong 
laws on the marketing of breastmilk 
substitutes, known as the Implement-
ing Rules and Regulations (IRR) of 
Executive Order 51. The IRR would 
strengthen the country’s existing 

breastfeeding-protection laws and 
effectively ban the marketing of infant 
formula, bringing national regulations 
into line with the International Code 
and subsequent, relevant resolutions 
of the World Health Assembly.

It is not an exaggeration to say that 
the IRR of EO 51 are essential to the 
health and wellbeing of the people of 
the Philippines. Out of 56 countries 
which have performed a National 
Demographic and Health Study in the 
past ten years, the Philippines ranks 
the lowest in breastfeeding rates. 
Only 16 per cent of Filipino children 
are exclusively breastfed four to five 
months. 

More lives of Filipino children 
could be saved by raising breastfeeding 
rates than by any other single inter-
vention. The World Health Organi-
zation estimates that 10,000 infant 
deaths could be saved by improved 
breastfeeding practices in the country, 
and has called the implementation of 
the IRR a critical step in that direc-

tion. A study1 conducted 
in the Philippines has 
shown that when moth-
ers fail to initiate or cease 
breastfeeding it results 
in an eight- to ten-fold 
increase in diarrheal mor-
tality.

But despite the vital 
role that the IRR would 
play in promoting the 
health of Filipino children, 
major American formula 
companies, fearing the 
loss of another national 
market, have acted quickly 
to block the IRR. Abbott 
Ross, Mead Johnson, and 
Wyeth, along with the 
Swiss-owned Gerber, 
enlisted the Pharmaceu-
tical and Health Care 
Association of the Philip-
pines (PHAP) to challenge 
the law in the Filipino 
supreme court. In its sub-
mission to the court, the 
association said the new 
rules were unfair because 

it would cost the formula companies 
USD$ 128 million to comply with 
them, USD$ 120 million of which 
would be in lost sales.

The PHAP sought a restraining 
order that would tie up the IRR in a 

Putting pressure on the Philippines

Patti Rundall of the UK based Baby Milk Action (centre right) and Elisabeth Sterken, 
INFACT Canada discussing risks of formula feeding on Philippines television.

Baby Milk Action ( IBFAN UK) is 
coordinating a large campaign 
against this miscarriage of justice 
and affront to the sovereignty of 
the Philippines. Please visit http://
www.babymilkaction.org/CEM/
cemnov06.html#1 to learn what you 
can do and to sign their petition.

P
ho

to
 c

ou
rt

es
y 

A
ru

ga
an



INFACT Canada Newsletter Winter 2007 • Page 7

legal battle and delay their institution 
indefinitely. The formula companies 
also enlisted the help of the US Cham-
ber of Commerce (COC). COC presi-
dent Thomas Donahue wrote a letter 
to Filipino president Gloria Arroyo 
warning that the implementation of 
the IRR would pose a “risk to the repu-
tation of the Philippines as a stable and 
viable destination for investment.”

The supreme court initially denied 
PHAP’s request for a restraining order, 
but under this pressure from the USA 
it amazingly reversed its own decision 
a month later, four days after the letter 
from Donahue. The restraining order 
was issued and the IRR have yet to be 
implemented. 

Outraged by this attempt to block 
Filipino efforts to safeguard the health 
of their infants, activists both inside 
the country and overseas launched a 
campaign to support the department 
of health and the implementation 
of the IRR. A trip to the country by 
INFACT Canada’s Betty Sterken and 
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Dec 6, 2006: Members of Philippine NGO 
Arugaan march on the Supreme Court to 
protest the temporary restraining order 
applied to new breastfeeding protection laws.

regulations have been approved by 
the World Health Assembly, the World 
Health Organization, UNICEF and 
the World Alliance for Breastfeeding 
Action. The government of the Phil-
ippines has both the legal and moral 
authority to enact laws to protect 
the health of its citizens, and the 
action taken by American companies 
amounts to an attack on the sover-
eignty of the Filipino nation. 

Letters that have been written by 
Canadians, Americans, and Britons 
to the Chamber of Commerce and the 
Filipino Department of Health have 
demonstrated international solidarity 
with the people of the Philippines and 
have helped publicise the issue inside 
the country. But there is still much 
to be done; the IRR are still under a 
restraining order and their enactment 
is not assured. If you have not already 
done so, please write to the following 
addresses and declare your support 
for breastfeeding protection in the 
Philippines. ❖

Filipino Secretary of Health Francisco 
Duque: ftduque@co.doh.gov.ph

Honourable Thomas J. Donahue: 
President and Chief Executive Officer 
Chamber of Commerce of the United 
States of America 
1615 H Street N.W. 
Washington, D.C. 20062-2000

References
1. PW Yoon et al. Effect of not breastfeeding on 

the risk of diarrheal and respiratory mortal-
ity in children under 2 years of age in Metro 
Cebu, The Philippines. American Journal of 
Epidemiology 1996;143(11):1142-1148.

tions is usually 
restricted as the 
economy is heav-
ily dependent on 
their investment. 

* * *
The fight to 

implement the 
IRR took a huge 
blow on December 
6 when Assistant 
Solicitor General 
Nestor J. Ballocillo, 
the government 
attorney who was 
defending the 
regulations from 
PHAP attacks, 
was murdered along with his son 
Benedict on the way to work.

Political assassinations are fre-
quent in the Philippines, and there 
is no direct evidence that Ballocillo 
was killed because of his support for 
breastfeeding. He was a liberal solici-
tor who took on many cases against 

Feb 15, 2007: Activists protest outside of formula 
manufacturers’ headquarters in Makati City.

Baby Milk Action UK’s Patti Rundall 
demonstrated international solidarity 
with the people of the Philippines and 
garnered much media attention.

The pair appeared on television 
and gave press conferences, and their 
visit ended up on the front page of 
many of the country’s newspapers. 
This is rare in the Philippines, where 
criticism of multinational corpora-

the country’s powerful elite. However, 
he was only working on two high-
profile cases at the time of his murder, 
one of which was the baby milk case. 
The other involved the government 
expropriation of airport land, a case 
which has already seen one judge 
assassinated. 

The solicitor general has vowed 
that the struggle to implement the IRR 
will go on despite the murder, and 
support for the IRR continues to pour 
in from around the world. The new 
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This bus ad appeared during WBW courtesy of the London/Middlesex Health Unit.

On Saturday, September 30th, 34 breastfeeding mothers and 35 breastfeeding 
babies and children participated in the fourth breastfeeding challenge to be held in 
North Bay at the Ontario Early Years Centre-Nipissing.

On Tuesday October 3rd over 15 families participated in the 2nd Annual Cambridge 
Breastfeeding Challenge, hosted by the Cambridge Community Breastfeeding Group 
as part of its celebration of World Breastfeeding Week.

Kelsey Trail Health Region in Northern Saskatchewan put up its annual WBW 
display, this year based on the theme of the 25th anniversary of the International Code. 
Participants in the week’s activities were given examples of different marketing tactics 
and asked to determine whether or not they were violations of the International Code.
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Canada helps stall formula safety guidelines

The intrinsic contamination by 
the highly pathogenic and heat 
resistant  bacteria, Enterobacter 
sakazakii has been found in as 
many as 14 per cent of powdered 
infant formula tins tested.

The Codex Alimentarius Commis-
sion — the UN body responsible 
for setting standards for food 

products — met in Houston, Texas, on 
December 4 to 8, 2006. Betty Sterken of 
INFACT Canada attended the meeting 
to help develop recommendations to 
reduce the risks associated with the 
intrinsic contamination of powdered 
infant formula by pathogenic organisms 
E. sakazakii and Salmonella. 

E. sakazakii is a highly virulent bac-
teria which is resistant to the high-tem-
perature processing methods used in 
food production. If infants, especially 
those who are newborn, low-
birthweight or premature, are 
infected with E. sakazakii, it can 
cause meningitis, necrotizing 
entercolitis, and sepsis, and is 
potentially fatal. As a result of 
reports of baby deaths from E. 
sakazakii contamination in recent 
years the Food and Agricul-
ture Organization (FAO) and 
the World Health Organization 
(WHO) have declared this a sig-
nificant public health hazard and 
have convened two expert meet-
ings on the issue: one in 2004 
and more recently in January of 
2006. After reviewing the scien-
tific evidence the 2006 meeting 
produced a report noting that 
both manufacturers and gov-
ernments must act to reduce the 
health risks associated with the intrinsic 
contamination by E. sakazakii. Studies 
reviewed by the meeting noted that up 
to 14 per cent of formula packages may 
be contaminated by the bacteria.

A number of outbreaks of E. sakazakii 
have been reported in industrialized 
nations; however, the full extent of the 
problem is unknown because in the 
poorer nations of the world the capac-
ity to track illness and death related 
to E. sakazakii is lacking. The bulk of 
the world’s powdered infant formula 
is consumed in these nations, and 
mortality outcomes for formula-fed 
infants in these regions is outrageously 
high. There is no data for the number 
of these deaths caused by E. sakazakii 
but its significance to infant mortality 
figures cannot yet be ruled out.

After the joint FAO and WHO meet-
ing, the World Health Assembly in 2005 
requested that the Codex Alimentarius 
Commission work urgently to develop 
standards to reduce the risks associ-
ated with E. sakazakii. This included 
the need to inform parents and care 
givers that the products are not sterile 
through the use of warning labels on 
formula packages. The Houston Codex 
meeting in December was to tackle 
these tasks.

Canada had chaired a drafting 
working group to develop the hygi-
enic standard for powdered formu-

The May 2006 meeting had also 
agreed that the recommendations 
would apply to all infant formula mar-
keted for infants and young children:  
infant formula, formula for specific 
medical purposes, and follow-on for-
mula for older children. 

Despite the fact that there had been 
little or no opposition to these decisions 
in May, the representative from Canada, 
whose job it was to develop the draft for 
discussion in Houston, omitted these 
key infant protection measures from 
the draft text. 

Instead Canada presented a posi-

las in Ottawa in May 2006. At that 
meeting, agreement was reached 
on a number of key infant health 
protection measures which were to 
be included at the Houston meeting. 
These were:
■ Incorporating the International 

Code of Marketing of Breastmilk 
Substitutes and relevant resolu-
tions of the World Health Assem-
bly as a risk reduction measure 
to minimize the unnecessary 
use of infant formula and protect 
breastfeeding, 

■ Requiring infant formula labels 
to carry warnings that powdered 
infant formula is not a sterile 
product and may contain patho-
gens capable of causing serious 
illness.

tion that limited the scope of the 
standard to formula for infants 
at “greatest risk,” meaning babies 
who are premature, low-birth 
weight and under the age of two 
months. This is despite the fact 
that E. sakazakii has caused illness 
in infants as old as 12 months. 
The draft also left out the inclu-
sion of the International Code 
and sufficient warning labels.

Ultimately, Canada was unable to 
gain support for limiting the scope of 
the draft, but essential time was wasted 
in debate on an issue that had already 
been decided months before. There 
was no time left to advance the draft 
on key health protection inclusions, 
the International Code and warning 
labels. Canada had the opportunity to 
contribute positively to the protection 
of infant health, but utterly failed to 
do so. Could the chummy relationship 
of Canada’s Head of Delegation with 
the representative of the International 
Special Dietary Foods Industries be the 
reason? INFACT Canada will be advo-
cating to have infant health protection 
measures reintroduced into the draft 
when the Codex Working Group meets 
again in May or June of 2007. ❖
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Canada Breastfeeds News

A break for breastfeeding mothers
The new report on the Federal Labour Standards Review 
has been released, and includes key work-family recom-
mendations. Section 7.59 says that employers should 
“provide for short breaks during working hours to afford 
nursing employees reasonable time off, without pay, to 
breastfeed a child and/or to express milk on the work 
site.”

Breastfeeding Challenge
Results from this year’s Quintessence Foundation 
Breastfeeding Challenge are in! On September 30, 4687 
mother-baby pairs breastfed at 156 sites across North 
America in an attempt to set the record for the most babies 
breastfeeding at the same time. The winning region was 
Québec, with an amazing 2373 babies participating across 
the province! Ontario came in second with 901 babies, and 
British Columbia third with 717.

Vancouver conjoined twins 
breastfeeding
Conjoined twin sisters Tatiana and Krista Hogan, born 
October 26 2006 in Vancouver, have been  reported to be 
happily breastfeeding. But these babies are joined at the 
head and breastfeeding them is a challenging dance that 
takes two people and a whole lot of patience, something 
their 21-year-old mother, Felicia Simms, seems to have in 
abundance.

Although Simms breastfed her two older kids, it’s a 
whole new beginning with her twins. “What’s the most 
challenging part of breastfeeding them?” Simms said.

“Positioning! It’s very complicated because when one 
is on the breast the other has to be tilted and has to be 
slanted downwards.”

“We’re trying to figure out how to feed both of them at 
the same time,” Simms said, laughing.

Peel restaurants breastfeeding-
friendly
Peel Public Health is taking steps to make local restaurants 
breastfeeding-friendly and has provided restaurant owners 
with packaged materials to help them ensure moms are 
comfortable breastfeeding at the table. The package includes 
decals which will appear on shop windows, marking them 
as breastfeeding-friendly.

“With over 14,000 births in Peel each year, there are 

a lot of breastfeeding mothers looking for a comfort-
able place where they and their children can eat at the 
table,” says Anne Fenwick, Director of Family Health. 
“We’re pleased that many restaurants are willing to take 
some extra steps to make their customers comfortable 
breastfeeding.”

Advocating for breastfeeding-friendly public places 
is mandated as part of the core program standards from 
the Ontario Ministry of Health and Long-Term Care, and 
breastfeeding rights are protected under the Ontario Human 
Rights Commission.

World Breastfeeding Week 2007
The World Alliance for Breastfeeding Action has announced 
the theme for this year’s World Breastfeeding Week, celebrated 
in Canada October 1 to 7 and in the United States August 1 
to 7.  The theme is: 

Breastfeeding in the first hour— 
Save ONE million babies!
We welcome any ideas, suggestions, comments, and graph-
ics that you think will help INFACT’s annual kit be relevant 
and useful to all. 

About the theme
Breastfeeding in the first hour—Save ONE million babies!

Initiation of breastfeeding within the first hour of birth is 
the first and most vital step towards reducing infant and 
under-five mortality. Save ONE million babies — begin-
ning with one action, one hour support and one message: 
beginning breastfeeding within the first hour of birth! 

Mark your calendars!  

17th Annual Breastfeeding Conference 2007
Helping  Mother & Baby Through their  
Breastfeeding Experience:

Do We Know Enough?  
Are We Doing Enough?

■ Thursday May 31st and Friday June the 1st 

■ The Holiday Inn on King in Toronto.

■ Visit www.breastfeedingconference.com for more 
information.
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Children who were exclusively breastfed more than three months and less than 
six months had a 20 per cent reduction risk, while those who had breastfed 
exclusively for at least six month had a 60 per cent risk reduction for becoming 
overweight compared to those who were formula-fed.

Armstrong, J. et al. Breastfeeding and lowering the risk of 
childhood obesity. Lancet 359:2003-04, 2002
To determine the impact of infant feeding on childhood obesity, this large Scot-
tish study looked at body-mass index of 32,200 children aged 39 to 42 months. 
After elimination of confounding factors, socioeconomic status, birthweight 
and sex, the prevalence of obesity was significantly higher in the formula-fed 
children; leading to the conclusion that  formula feeding is associated with an 
increase in childhood obesity risk. 

Mayer-Davis, E. et al.  Breastfeeding and risk for childhood 
obesity: does maternal diabetes or obesity status matter?  
Diabetes Care  29: 2231-2237, 2006
Exclusively breastfed babies had roughly a 34 per cent reduced risk of 
being overweight during childhood, compared to children exclusively for-
mula-fed. The US based study involved more than 15,000 children. The 
results were consistent regardless of maternal diabetes or weight status 
The authors suggest that breastfeeding could help break the cycle of over-
weight and diabetes among children born to mothers with diabetes.

Harder T et al. Duration of breastfeeding and risk of overweight: 
a meta-analysis. Al J of Epidemiol 162: 397-403, 2005
After a comprehensive meta-analysis of the existing studies on duration of 
breastfeeding and risk of overweight, seventeen studies met the inclusion criteria. 
Using meta-regression, the authors found that the duration of breastfeeding was 
inversely associated with the risk of overweight. For every month of breastfeeding 
there was an associated 4 per cent decrease in risk for obesity. Babies breastfed for 
nine months had a 31 per cent overall reduction in risk.

1. Auerbach KG, Riordan J. Student Study Guide for Breastfeeding and Human Lactation. 1993.

Miralles O, et al. A physiological role of breastmilk leptin in 
body weight control in developing infants. Obesity 8: 1371-
1377, 2006
A group of 28 non-obese women who breastfed their infants for at least six 
months and their infants were studied. Leptin concentration was determined. 
and infant body weight and height were followed until two years of age. During 
the whole lactation period, milk leptin concentration correlated positively with 
maternal plasma leptin concentration and with maternal BMI. The researchers 
concluded that moderate milk-borne maternal leptin appears to provide mod-
erate protection to infants from an excess of weight gain  and can explain, in 
part, the increased risk of obesity of formula-fed infants.

Frye C, Heinrich J. Trend and predictors of overweight and 
obesity in East Germen children. Int J of Obesity 27: 963-969, 
2003
In order to determine factors associated with the development of overweight 
and obesity, 6650 German school-aged children between the ages five to 14 
years of age were examined. Breastfeeding was found to be protective against 
obesity. The protective effect was greater when the infants were exclusively 
breastfed. 

Von Kries R. Breastfeeding and obesity: cross sectional study. 
BMJ 319: 147-150, 1999
German researchers collected height and weight data of 9375 school children 
to determine the impact of early childhood feeding on the development of 
obesity. The prevalence of obesity was found to be 4.5 per cent — nearly 40 per 
cent higher — in those who had never been breastfed compared to 2.8 per cent 
for those who had been exclusively breastfed. 

Weyerman M et al. Duration of breastfeeding and risk of 
overweight in childhood: a prospective birth cohort study 
from Germany. Int J Obes advance online publication 
February 28, 2006
Active follow-up of 855 German mother and baby pairs was used to determine 
the relationship between not breastfeeding and increased risk of overweight 
and obesity.  After a two-year follow-up 8.4 per cent of children were over-
weight and 2.8 per cent severely overweight: 8.9 per cent were never breastfed, 
while 62.3 per cent were breastfed for at least six months. 

Obesity prevention starts with breastfeeding. 
As more and more studies identify the link 

between obesity and formula feeding, policy makers, 
the media and health care providers need to 
make the leap from research data to public 
health messages. Much emphasis is put on 
increasing physical activity, and rightly so, yet 
it is breastfeeding that will have the greatest lifelong 
preventive impact.

Formula-fed infants are fatter for a number of reasons. 
It is estimated that formula fed-infants consume about 
30,000 more calories than breastfed infants by the time 
they are eight months old.1 This is equivalent to 120 
chocolate bars!

Moreover breastfed babies develop taste interests that 
reflect their mother’s dietary patterns and their ability 
to regulate their appetite system is normal.

Supersize Baby!
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Breastfeeding Information Resource Centre
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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 
Breast-
feeding 
(revised) 
 • $27.95

■ Kangaroo Mother Care 
I & II DVD: Rediscover the 
Natural way to care for your 
Newborn Baby (26 mins) 
and Restoring the Original 
Paradigm for Infant Care & 
Breastfeeding (53 mins) by 
Nils Bergman, M.D. • $100

■ 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

Other

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

■ Out of the Mouths 
of Babes Booklet 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 
6% 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
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New!
■ Risks of Formula 
Feeding Brochure An 
annotated bibliography 
documenting the risks 
of artificial feeding 
and the benefits of 
breastfeeding. Second 
revision July 2006 • 
$2.50

■ Exclusive 
Breastfeeding: 
Vital to Baby’s 
Health Pamphlet. 
Information for 
parents that 
describes the why 
and how of exclusive 
breastfeeding. • $1

■ 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. • $1

■ World Breastfeeding 
Week 2006 Action Kit. 
Still an excellent and 
relevant resource tool, 
including information and 
promotional items about 
the International Code of 
Marketing of Breastmilk 
Substitutes. • $30
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INFACT Canada’s award winning posters can be viewed at www.infactcanada.ca in the Resource Centre.

■ “Breastfeeding 
protects your baby’s 
health” pin-up mini 

poster • $1

■ “Smartfeeding” 
pin-up mini poster 

• $1

■ Joey t-shirt 
$20

■ Breastfeeding 101 
poster

laminated $15 
unlaminated $10


