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Canada's Breastfeeding
Rates: How are we doing?

anada’s breastfeeding rates need
C a periodic check-up and Canada’s
2008 Perinatal Health Report! does
just that. The good news is that overall,
Canada’s breastfeeding rates are increasing.

Published by the Public Health Agency
of Canada, the report covers a number of
perinatal health determinants and out-
comes. It also gives us the most up-to-date
look not only at Canada’s breastfeeding
rates but also at the behaviours, the en-
vironments both physical and social, and
the health services that impact on infant
feeding outcomes. The report used data
from the Canadian Community Health
Survey? (CCHS). In this survey, breast-
feeding rates are defined as “the number
of women who have given birth to a live
born child and ever breastfed that child,
expressed as a proportion of all the women
who delivered a live born child.”

Using Canada’s infant feeding recom-
mendations (based on the World Health
Organization’s recommendations of exclu-
sive breastfeeding for the first six months
of life and continued breastfeeding for up

to two years and beyond) as the standard,
both rates of initiation and duration of ex-
clusivity show improvement.

Some Comparisons

The 1982 Health-and Welfare Canada na-
tional survey, of 18,000 households, re-
ported a national average for mothers in-
itiating breastfeeding to be 69.4 per cent.
Similar regional variations were reported,
showing a low of 57.6 per cent for the
Atlantic provinces and a high of 82.9 per
cent in British Columbia. By six months, 75
per cent had discontinued breastfeeding
with mothers from the Atlantic provinces
and British Columbia discontinuing ear-
lier while mothers in the Central parts of
Canada breastfed for a longer duration.
The Province of Quebec has made sub-
stantial progress over the past decade. In
the National Population Health Survey of
1996-97 (Health Canada, Statistics Canada
and the Canadian Centre for Health
Information, 1999), breastfeeding rates at
birth were 60 per cent in Quebec as com-
pared with 79 per cent for Canada overall,



placing Quebec, along with the Maritimes,
at the lowest level among Canadian prov-
inces.

Quebec and the Maritimes also have
the shortest duration of breastfeeding: in
Quebec, according to the 2000 Canadian
Perinatal Health Report, 34.8 per cent of
mothers who breastfed did so for less than
three months (Statistics Canada, data
from 1996-1997).

More recent data from the Longitudinal
Study of Child Development in Quebec
(ELDEQ 1998-2002) shows a recent
improvement in the situation with close to
three-quarters (72 per cent) of Quebec in-
fants having been breastfed at birth. The
study’s data also show that 47 per cent were
breastfed for atleast three months and that
41 per cent were breastfed for at least four
months. Other reports® note that numer-
ous women are failing to reach the object-
ives they set for themselves in the area of
breastfeeding duration. In a survey car-
ried out in 1994 among first-time mothers
in Quebec, only 41 per cent of women who
breastfed reached their goal.

The Brome-Missisquoi region of
Quebec, with Canada’s first Baby-Friendly
hospital, instituted a program which dem-
onstrates the correlation between support-
ive policies and practices and breastfeeding
outcomes. A formative assessment of the
program showed a substantial increase
in the rate of breastfeeding at the time of
leaving the hospital, which rose from 47
per cent in 1994 to 80 per cent in 1997.

Are we there yet?

Simply put—no. Although we can feel
pleased and confident about improved in-
fant feeding practices, we remain far from
reaching the more optimal levels found in
countries such as Norway, considered a
model for breastfeeding practices and poli-

Results

B The rates of breastfeeding in-
itiation have increased steadily
during the five years of surveil-
lance. In 2005, 87.0% of moth-
ers who gave birth in the previous
five years initiated breastfeeding,
compared to 81.6% in 2000-2001

m Similarly, rates of exclusive breast-
feeding for at least six months
have increased. In 2005, 16.4% of
infants were breastfed exclusively
for six months compared to 14.2%
in 2003 (Figure 2).

B Breastfeeding initiation rates var-
ied by province with an increas-
ing trend from east to west. In
2005, rates ranged from a low of
62.3% (95% CI: 54.9-69.8) in
Newfoundland and Labrador to
98.8% (95% CI: 96.5-101.1) in
the Yukon (Figure 1).

cies. As a society we are increasingly real-
izing that breastfeeding is the normal way
to feed infants and young children and we
are gradually coming to understand the
social and institutional supports need-
ed to achieve this. However, we still don’t
fully accept breastfeeding as what it is—
natural, normal, and instinctive. The re-
cent, much publicized controversy over
Facebook’s withdrawal of photos of breast-
feeding mothers and their babies demon-
strates the discrimination that persists.

Improved supports

Anumber of interesting and positive social
changes have taken place over the past dec-
ade to improve environments for mothers
and children. Mothers are now more aware
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Figure 1: Rate of breastfeeding initiation, by province/territory
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ly unacceptable, and
rightly so. Canada’s
progress

mother-baby
ly birthing through
the  implementation
of the Baby-Friendly
Hospital initiative has
been criticized as being
too slow. Even so, im-
portant positive chan-
ges in maternity de-
livery practices have
taken place over the
past decade. Rooming-
in, early breastfeeding
after birthing, elim-

towards
friend-

30

Figure 2: Rate of exclusive breastfeeding for six months or more, by
province/territory

ination of infant for-
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of their right to breastfeed and their babies’
right to be breastfed. Discriminatory be-
haviour directed at mother-baby pairs
breastfeeding in public spaceshasbeen met
with anger and activism. With demonstra-
tions and boycotts against retailers and a
volume of media attention, we are realizing
that discrimination against breastfeeding
wormen, apart from being illegal, is social-

mula discharge packs,
improved staff train-
ing and post-discharge
links with commun-
ity mother-to-mother
support groups all con-
tribute to establishing
the normalcy of breast-
feeding.

In  industrialized
countries such as
Norway where broad-
based supportive so-
cial polices exist,®
higher breastfeeding
rates are also common.
In Norway in the mid
1990s, the rate was 98 per cent at birth
and 68 per cent at six months. More re-
cently, the rates reported in Norway were
92 per cent at three months, 80 per cent at
six months and 40 per cent at 12 months.

Maternity benefits for Canadian
families are comparable to those of
Scandinavian countries, with the major-
ity of mothers receiving 50 weeks of paid
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Steps of the Baby Friendly Hospital Initiative and questions asked
about them in the MES®

Steps

Step 3: Inform all pregnant
women about the benefits and
management of breastfeeding

Step 4: Help mothers initiate
breastfeeding within a half-hour
of birth.*

Step 5: Show mothers how to
breastfeed, and how to maintain
lactation even if they should be
separated from their infants.

Step 6: Give newborn infants no
food and drink other than breast
milk, unless medically indicated.

Step 7: Practise rooming-in—al-
low mothers and infants to re-
main together—24 hours a day.

Step 8: Encourage breast-
feeding on demand.

Step 9: Give no artificial teats or
pacifiers (also called dummies or
soothers) to breastfeeding infants.

Step 10: Foster the establishment
of breastfeeding support groups
and refer mothers to them on dis-
charge from the hospital or clinic.

Note: No questions were asked about Step 1 (Have a written breastfeeding policy that is routinely communicated
to all health care staff) and Step 2 (Train all health care staff in skills necessary to implement this policy) as these

do not involve mothers directly.

* Step 4 refers to initiation of breastfeeding within one half-hour of birth. Initiation of breastfeeding is regarded as
commencing with maternal-infant contact in the moments after birth, preferably skin-to-skin, followed by breast-

Given information about breastfeeding prenatally

Baby held within 5 minutes of birth

Baby first held skin-to-skin, i.e. when the baby was naked i.e. not
wrapped, dressed or in a diaper, and held against the mother’s
skin

Baby first put to the breast within 5 minutes of birth

Baby first put to the breast between 6-30 minutes of birth

Baby first put to the breast within 31 minutes—2 hours of birth

Healthcare provider offered to or helped mother to start
breastfeeding

Liquids such as water, juice or formula added within first week
after birth

Liquids such as water, juice or formula added within two weeks
of birth

Healthcare provider gave or offered to give mother free formula
samples

Baby rooming-in (in another room for 1 hour per day)

Fed whenever baby seemed hungry / demand feeding
Fixed schedule feeding
Mixed demand and schedule feeding

Baby given a pacifier or soother within first week after birth

Given information about community breastfeeding support
resource

feeding when the baby shows signs of readiness to feed, usually within t he first hour after birth.
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maternity benefits. Thus far access criter-
ia remain an obstacle for some women, es-
pecially those engaged in part-time, tem-
porary or self-employed work. Yet these are
the very employment situations that many
women with family responsibilities face.
Quebec remains the only province to date
to recognize the varying demands placed
on working women and the province has
eased access restrictions. Throughout the
country, the extension of Canada’s mater-
nity leave from six months to a full year
in 2000 has allowed more mothers to re-
turn to work later and increased both the
rates of exclusive and sustained breast-
feeding. A study’ conducted after this in-
crease showed:

B mothers returned to work three to three

and a half months later,
B breastfeeding duration increased by an
average of one month,

B exclusive breastfeeding increased from

20 per cent to 28 per cent.

Recognition of mothers’ and babies’
right to breastfeed is a social construct in
the continuum of supports which must
be strengthened in order to mainstream
breastfeeding. This includes both the right
to breastfeed anytime, anywhere as well
as the right to negotiate her breastfeeding
needs in the workplace after completion of
her maternity leave. These rights are in-
creasingly understood, and consequent-
ly more women who are discriminated
against are taking their complaints to their
provincial or territorial Human Rights
Commissions, as highlighted by recent
media-profiled cases.®?

Increasingly, major public health agen-
cies, professional associations and even
provinces have developed comprehen-
sive breastfeeding policies. Cities like
Toronto have incorporated practices based
on breastfeeding rights, including access-

ible home visits for all mothers, adequate
training of all health care workers, and
breastfeeding-friendly workplace environ-
ments. Both Quebec and Nova Scotia are
targeting their public health practices to-
wards full provincial Baby-Friendly status.
A recent Quebec study” concluded breast-
feeding rates have increased significantly
in the past five years and are comparable
with those in the rest of Canada. Therefore
initiatives to support breastfeeding moth-
ers in the hospital and in the community
have been successful.

Barriers still faced by Canada’s
mothers

Canada’s Perinatal Health Report does
not analyze the reasons for the increase
in breastfeeding rates, nor the fact that
breastfeeding rates remain far from opti-
mal. Full realization of the WHO and
Health Canada’s recommendations for ex-
clusive and sustained breastfeeding re-
main elusive. Health Canada’s hands-off
policy regarding the full implementation
of the International Code of Marketing of
Breastmilk Substitutes and the relevant
WHA resolutions means that women con-
tinue to be pressured by virtually un-
regulated formula advertising. Pregnant
women and new mothers are assaulted
with free product samples, false health
claims and persistent email campaigns
stressing the virtues of artificial feeding.
These are all intended to undermine pub-
lic health efforts that support women’s
breastfeeding needs.

Canada’s government must put both
financial and policy support behind the
many ongoing efforts across Canada to-
wards breastfeeding-friendly structures.
Recognition by governments that breast-
feeding support is one of the most effect-

Continued on page 7
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ONE MILLION breastfeeding
campaign launched

NFACT Canada is proud to join with

IBFAN Asia in their One Million

Campaign, a global initiative to pro-
mote and support women’s right to breast-
feed. INFACT Canada’s counterpart in the
region is spearheading the drive to collect
one million signatures on a petition
demanding breastfeeding support
from world leaders. The petition
will be presented to UN represent-
atives when the World Health
Assembly meets in May to de-
liberate on infant feeding
issues.

The campaign was
officially  launched
on 9 February 2009
when the website
www.onemillioncam-
paign.org went online.
It is fitting that IBFAN
Asia, which is headquartered
in India, is at the head of this ef-
fort. India has long been at the forefront of
combatting aggressive formula marketing
and has enacted many provisions of the
International Code into national law. Like
many other countries however, breast-

2

%
P4
06}.

feeding rates are far from optimal and in-
fants continue to suffer the consequences.
One in 18 Indian children die in their first
year of life.

The One Million Campaign focuses spe-
cifically on the need to create workplace en-
vironments that are breastfeeding-friend-
ly. Having to return to work after birth is
a primary reason why many women stop

breastfeeding, especially in countries that
provide working women with few, if any,
maternity benefits. Marginalized and im-
poverished mothers often have little choice
but to leave their babies at home when they
leave for the workplace. The WHO’s global
recommendation of exclusive breast-
feeding for six months will be im-
possible to achieve unless women
who have to return to work for eco-
nomic reasons have their right
to breastfeed protected.
The petition will deliv-
er the following message
to the representatives
at the World Health
Assembly :
“As citizens, we call
for a stop to commer-
cial interference in infant
nutrition, the strict imple-
mentation of the International
Code for Marketing of Breastmilk
Substitutes and ensuring support for women
to breastfeed. We urge you to create/imple-
ment legislation that restricts infant milk
manufacturers from promoting their products
as breastmilk substitutes/baby foods, to have
a budgeted plan of action to promote and sup-
port women for optimal breastfeeding and to
ensure breastfeeding friendly workplaces with
adequate nursing breaks in the public and pri-
vate sector so that working women are not
forced to abandon breastfeeding.”

To sign the petition, visit http://www.
onemillioncampaign.org. @
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Continued from page 7: “Breastfeeding Rates”

ive and least costly public health interven-
tions is yet to be realized. @
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orld Breastfeeding Week

is celebrated each year on

October 1 to 7 in Canada.
This year's WBW theme, created by
the World Alliance for Breastfeeding
Action, is Breastfeeding: A Vital
Emergency Response ... Are You Ready?
This theme highlights the life-saving
capacity of breastfeeding in emergency
situations.

To develop this theme, INFACT
Canada is wusing the slogan
Breastfeeding Saves Lives: Protecting
Infants Every Day and in Emergencies
for our World Breastfeeding Week
celebrations. This slogan affirms that
breastfeeding is vital to infant health,
and protects against mortality and
morbidity. The immunological and nu-
tritional properties of breastmilk are
protective against serious threats to
infant health under routine as well as

World Breastfeeding Week 2009

extraordinary conditions. Premature
or low-birth weight babies, as well as
babies in crisis situations or situations
of poverty, can especially benefit from
being breastfed. The bottom line is that
breastfeeding saves lives.

As usual, INFACT Canada will be
marking the occasion with the pro-
duction of our World Breastfeeding
Week Action Kit, which contains ori-
ginal fact sheets, resources and post-
ers to promote this year’s theme. Fact
sheet topics include: The International
Code, Breastfeeding and Food Security,
the Costs of Formula Feeding and Case
Studies on Breastfeedingin Emergencies.

World Breastfeeding Week is celebrat-
ed October 1 to 7 in Canada. INFACT
Canada’s World Breastfeeding Week Action
Kit will be available for purchase this June
at www.infactcanada.ca. @
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Study confirms Nestlé Bear
Brand labels dangerous

n the Winter 2006 edition of INFACT
ICanada’s newsletter, we reported on
Nestlé’s use of misleading labels on prod-
ucts in Laos. Many products sold in South Asia,
including coffee sweeteners, condensed milk,
skimmed milk, and palm oil, are branded with

a logo showing a cartoon

adults and only two percent of the respond-
ents correctly identified the product as cof-
fee creamer. Ninety-six per cent believed the
can contained milk, and nearly half said either
the product was good for infants or was a re-
placement for breastmilk. Nineteen per cent

mother bear cradling a baby
bear in the breastfeeding
position. This same logo ap-
pears on infant formula for
children over six months.
Doctors in Laos have re-

MNET WEIGHT 397 GRAMS

ported that malnourished
children have been arriving
in hospitals after being fed

RECONSTITUTED CONDENSED MILK

exclusively on coffee sweet-
eners or condensed milk.
Many parents mistaken-
ly believe that any product
with the mother and baby
bear logo is suitable infant
food. The result has been malnourishment and
death among Laotian children.

Nestlé has allowed this situation to persist
for years, despite calls from health officials and
activists to change the way their products are
labelled. In September of last year however, the
British Medical Journal published a high pro-
file study’ confirming that Nestlé’s labelling
was causing deadly confusion in Laos. The re-
searchers interviewed all 26 doctors who were
working as paediatricians in the country at the
time. Thirteen of them responded that parents
“often” fed coffee creamer to their infants as a
breastmilk substitute.

Researchers also interviewed nearly 1100

The original Bear Brand logo from 1979 (left) appears
to be a deliberate attempt to confuse parents into
thinking Nestlé condensed milk is a baby food. The
current, revised logo (right) is virtually the same.

of adults reported giving the coffee creamer to
their children, and said their main reasons for
doing so were because they thought it comple-
mented breastmilk, was good for infants, or be-
cause it was cheap.

Nestlé has argued that its labels are appro-
priate because they include a message that the
product is “not... a breastmilk substitute,” but
the study’s results show that the visual image
of the mother bear and cub contradict the writ-
ten message and parents continue to be misled.
Laos does not have a high literacy rate, especial-
ly in rural areas, and it seems the visual mes-
sage of the bear is much more effective than
any warning. The warning is written in English
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and Thai, not Lao, or the local languages which
are spoken in rural areas of the country.
Inaletter to BMJ,” the head of Nestlé’s dairy
operations in the region said that the company
stopped using the logo

Laos already faces high levels of infant mal-
nutrition, and these misleading labels only in-
crease the risk to already vulnerable Laotian
children. After years of paediatricians and ac-
tivists ~ speaking  out

on its coffee creamer in
February 2008. However
it still appears on a var-
iety of products that
are dangerous if used as

It’s taken over thirty years
for Nestle to make even minor

changes to its dangerous logo.

against these labels,
Nestlé can no longer
claim ignorance. Their
labelling practices are
actively  undermining

breastmilk  substitutes,
such as condensed milk.

Nestlé has said it is taking extraordinary
measures to address this situation. The origin-
al Bear Brand logo, created in the 1970s, fea-
tured a mother bear bottle feeding a baby bear.
Since then the company dropped the bottle,
and are apparently now planning to remove
the baby bear from the logo in the near fu-
ture. As Dr. Leila Srour, a Lao physician wrote
“Is this an extraordinary measure? Dropping
a bottle and then a baby within 30 years?™® A
much more appropriate step would be to have
labels that correspond to the contents of the
container, i.e. a picture of a coffee cup to de-
note a coffee creamer.

the health of Laotian
children and the company refuses to take de-
finitive action. The continued use of the Bear
Brand logo stands out as a particularly harmful
offence among the company’s ongoing litany of
dangerous practices. @
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All hospitals in Oman to
become baby-friendly

1l private hospitals in the middle-
Aeastern country of Oman will be-

come baby-friendly accredited,
according to a plan introduced by the min-
istry of health. In 1996, all government
hospitals in the country were brought
under the WHO/UNICEF’s Baby Friendly
Hospital Initiative, but only now is the in-
itiative being made mandatory for pri-
vate facilities as well. “The aim is to en-
sure breastfeeding and discourage the use

of breast milk substitutes,” Dr Sheikha Al
Kharusi, coordinator of the Ministry of
Health said.

Health officials at all levels will be re-
sponsible for instituting the BFHI, and
the government will institute a training
program for health workers. The exclu-
sive breastfeeding rate in Oman is only
31 per cent, but Oman has been a region-
al leader in the efforts to promote breast-

feeding. @
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India releases breastfeeding
report as part of IBFAN global

monitoring project

n December 2008, India released a re-
Iport on the state of breastfeeding sup-

port in the country. The report was a
milestone in a new international IBFAN pro-
ject designed to evaluate national breast-
feeding policies around the world. The World
Breastfeeding Trends Initiative (WBTi) was
launched last year, and seeks to follow up on
the recommendations of the Global Strategy
for Infant and Young Child Feeding, which
urged member states to implement
and evaluate comprehensive poli-
cies to raise breastfeeding rates
and reduce child malnutrition.

The goal of WBTi is to pro-

duce an accurate picture of
how breastfeeding support
programs are operating
in any given country, and
to identify and bridge gaps
in countries’ breastfeeding pro-
grams and policies. The WBTi is
funded by the Norwegian Agency
for  Development Cooperation
(NORAD) and has been launched in 51
countries, with regional IBFAN groups train-
ing local representatives to conduct the map-
ping of IYC feeding programs in their own
countries. The WBTi seeks to bring govern-
ment agencies and civil society together to
work towards better breastfeeding practices.
While other countries have completed WBTi
reports, India’s is seen as a flagship project
because of its status as one of the world’s lar-
gest countries and a regional leader.

The results of the India report are far from
optimal. India received a colour ranking of
Yellow, one step above the lowest ranking of
Red. The report shows that the country has
no defined policy to encourage breastfeeding,
and no budget has been specifically set aside
for any breastfeeding programs. It also high-
lighted that there are no policies for working
women and women in emergency situations,

who are at particular risk for early ces-
sation of breastfeeding. As a pilot
for the WBTi program, the India
report demonstrates the poten-
tial for identifying gaps in sup-
port programs needed to im-
prove breastfeeding rates.
In 2007,
Manmohan Singh vowed to

Prime Minister
wipe out child malnutrition
by ensuring all infants were
optimally breastfed. The
Prime Minister’s National
Council on India’s Nutrition
Challenges has been set up in
order to achieve this goal. IBFAN’s
own representative on the council, Dr. Arun
Gupta, is hoping that the India 2008 Report,
while troubling, will be used as an effective
tool to take action on infant nutrition issues.
Furthermore, as WBTi results come in
from additional countries, IBFAN’s capacity
to target its programming and its advocacy
will be greatly increased, strengthening ef-
forts for breastfeeding and child survival
programs at all levels. @
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Policy report recommends
breastfeeding to reduce cancer risk

n February 2009, the World Cancer
I Research Fund and the American

Institute for Cancer research released
a policy report on cancer prevention. The
document was put together by leading ex-
perts in the field of cancer research and pub-
lic health and looks at the relationship be-
tween diet, exercise and cancer. Researchers
conducted systematic literature reviews
and made ten overarching policy recom-
mendations based on the scientific evi-
dence. This study went beyond the stan-
dard recommendation that mothers should
breastfeed and babies should be breastfed,
and outlined specific policies to be adopted
by governments and in the workplace to en-
sure best breastfeeding practices.

Supportive Environments

Not only did the report highlight the relation-
ship between cancer and breastfeeding, but it
also looked at environmental factors that in-
fluence breastfeeding rates such as maternity
leave, workplace policies and marketing of in-
fant formula. The authors suggest that work-
places institute policies that support breast-
feeding, such as having an area for mother’s
to pump and store their breastmilk, as well as
providing access to a créche (on site daycare).
Implementing these policies would support
working women to continue breastfeeding,
thus decreasing the mother’s chance of de-
veloping breast cancer, and reducing the in-
fant’s risk of becoming overweight or obese
(and therefore reducing the risk of cancers as-
sociated with overweight and obesity).

The authors highlighted examples of
countries that have put into effect laws and

policies that promote breastfeeding in pub-
lic. One such country was New Zealand,
which passed a bill in 2008 that makes it
mandatory for employers to provide breaks
and facilities for mothers to express and
store breastmilk. Non-compliant organiza-
tions may be subject to penalties (as of yet
unspecified).

Report Recommendation: That work-
places and institutions encourage sustained
breastfeeding with supportive environ-
ments and employment contracts, and ac-
cess to childcare.

Advertising and Marketing

The report also discusses the impact of ad-
vertising and marketing of processed foods
and beverages to children. The types of
foodsbeingaggressively advertised (sugary
breakfast cereals, fast foods, soft drinks,
confectionary and savoury snacks) and
the success of these strategies is a strong
indictment for taking action to curb such
advertising. Looking specifically at the im-
pact on breastfeeding, the report notes
that since breastfeeding is not advertised,
promotion of infant formula competes un-
fairly with breastmilk. Furthermore, while
the WHO International Code of Marketing
of Breastmilk Substitutes came into being
in 1981, the document is not enforceable
unless it is legislated by a country.

The authors suggest three possible strat-
egies to change the current marketing en-
vironment: 1) Restrict or prohibit adver-
tising of unhealthy processed foods to
children, 2) Stricter controls on advertising

Continued on page 13
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Bisphenol lingers much longer
in infants, U of G study finds

Despite evidence, manufacturers, still
determined to sell BPA bottles outside
North America.

new study from University of
AGuelph has shown that babies are

particularly vulnerable to the build
up of bisphenol A in their bodies. If ex-
posed to the same amount of bisphenol
A (also known as
BPA), infants will
retain the chemical
at levels 11 times
higher than adults,
the study found.
This seems to jus-
tify Canada’s move
toban the use of the
chemical in baby
feeding bottles, a
process that was
initiated last year
by Health Minister
Tony Clement.

The study sug-
gests that infants
don’t yet have the proper enzymes to break
down and eliminate bisphenol from their
systems, making them particularly vulner-
able to the chemical.

BPA is also present in many plastics
and the linings of food containers, leading
to fears that pregnant women who ingest
the chemical may be exposing their babies
to health risks. Len Ritter, who conducted
the Guelph study and is executive direc-
tor of the Canadian Network of Toxicology

Canadian infants have been protected
from BPA by a government ban. If
bottle manufacturers have their way,
infants in other countries may not be
so lucky.

Centres, said “I would advise a pregnant
woman to try to reduce or entirely elimin-
ate her exposure to bisphenol A.”

The chemical has been linked to can-
cer, early onset of female sexual maturity,
male fertility problems, and behaviour-
al problems. It has been used commercial-
ly for more than 30 years, and for much of
that time has been a prime component of
baby bottles.

In the same
week the study was
released, the San
Francisco Chronicle
quoted a spokes-
person for Philips,
which makes Avent
feeding bottles, as
saying the company
would no longer be
selling bottles con-
taining BPA in the
United States be-
cause of “confu-

Photo courtesy treehugger.com

sion” over the safe-
ty of the chemical.
The company does plan to continue sell-
ing the bottles in other parts of the world
however.

Philips’ position on BPA seems to fly
in the face of almost all research done on
BPA. The Guelph study is only the latest
of many to conclude that the chemical is
harmful, particularly to infants. Despite
the scientific consensus, the bottle manu-
facturer is pointing to “confusion” over the
evidence, and has pledged to continue sell-
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ing the toxic bottles in markets where the
chemical has not yet been regulated.

In reaction to the Philips statement, the
Malaysian organization, the Consumers
Association of Penang (CAP) issued a state-
ment warning that Asian markets might
become a “dumping ground” for the dan-
gerous chemical. The CAP is lobbying its
government to immediately halt the sales

of baby bottles containing BPA.

Reduction and regulation of chemicals
in our environments is critical to safe-
guard the health of infants and children.
What’s more, the protection and support
of breastfeeding to reduce the use of artifi-
cial feeding products is our best assurance
against these chemical dangers harming

children. @

Continued from page 11: “Policy Report on Cancer “

and marketing of infant formula and wean-
ing foods, 3) Promotion and marketing of
healthy ways of life. The second strategy
was deemed to have high potential impact
as well as a high level of confidence in the

sive analysis of the factors that affect the
most common cancers, as well as the poli-
cies that can be implemented on variouslev-
els to prevent cancer. The fact that breast-
feeding was included as an overarching

recommendation is

data (the only strat-
egy to receive a rat-
ing of ‘high’ in both
areas). Examples of
countries that have
successfully  imple-

This report is the first of its kind
to recommend implementing the

Code as a measure to fight cancer.

a testament to the
important role it
plays in developing
healthy infants into
adults. Having a re-

mented restrictions

on infant formula include Iran, where infant

formula is only available by prescription and

Papua New Guinea, where there is a ban on

advertising breastmilk substitutes as well as

feeding bottles, cups, teats and pacifiers.

Report Recommendations:

1. For governments to incorporate United
Nations recommendations into law or
appropriate public health and consum-
er protection rules ;

2. For industry to ensure that marketing and
promotion of breastmilk substitutes and
complementary foods follow the terms
of UN codes and strategies on infant
and young child feeding, which include
the International Code and the Global
Strategy on Infant and Young Child
Feeding.

The Policy and Action for Cancer

Prevention report provides a comprehen-

port of this calibre
recommend specific actions such as estab-
lishing workplace breastfeeding policies
and legislating the International Code of
Marketing of Breastmilk Substitutes is an
important step for breastfeeding policy. In
addition to the environmental and mar-
keting sections, the report also includes
information on how civil society and indi-
vidual factors affect breastfeeding rates.
While there were no specific recommen-
dations that came out of this discussion,
issues such as pre-natal education and peer-
to-peer support groups were mentioned
as ways that civil society can support best
breastfeeding practices. This report repre-
sents a definitive statement from the great-
er scientific community calling for breast-
feeding support at all levels of society.

To download the report in its entirety
go to: www.dietandcancerreport.org/ @
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From the Journals ~~—<

Exclusive Breastfeeding

he research published on breastfeeding is extensive and

varied. Studies have been produced on the immunologic-

al properties of breastmilk, the reduction in the risk of can-

cer and other chronic disease as well as overweight and obesity, to

mention only a few. While this body of research has established a

strong case for the importance of breastfeeding, many studies have

failed to clearly define the term ‘exclusive breastfeeding.’

Considering that the recom-
mendation from the World Health
Organization, Health Canada and the
Canadian Pediatric Association is for
exclusive breastfeeding for the first
six months, we decided to look at arti-

cles published over the last two years
that dealt specifically with exclusive
breastfeeding. The following articles
address factors that affect exclusive
breastfeeding as well as outcomes
achieved by exclusive breastfeeding.

Groleau, D and Cabral, IE.

Reconfiguring insufficient breast
milk as a sociosomatic problem:
mothers of premature babies using

the kangaroo method in Brazil.
Maternal and Child Nutrition (2009),

5, pp- 10-24.

This was a qualitative study that fol-
lowed mothers who gave birth to pre-
mature babies and were discharged
from the hospital using the Kangaroo
Mother Care Method. Mothers left the
hospital breastfeeding exclusively, but
stopped exclusive breastfeeding once
they returned home due to concerns
about insufficient breast milk (IBM).
The authors of this study explored how
mothers interpreted IBM within their
social environment. Eleven mothers
were included in the study, as well as
people close to them, such as moth-
ers, family members and neighbours,
for a total sample size of 39. The re-
searchers conducted home visits at one

month, one-and-a-half months and
two months post-discharge.

Researchers chose the Creative
Sensitive Method (CSM) for data col-
lection, as this allowed them to ana-
lyse a variety of qualitative data includ-
ing drawings, theatrical performances,
keywords and verbatim narratives.
This methodology was deemed ap-
propriate given that the study partici-
pants had low levels of education and a
limited vocabulary to express their ex-
periences verbally. The results indicate
that while mothers initiated exclusive
breastfeeding in-hospital, a variety of
health system and social factors, as
well as physiological and psychologic-
al factors rekindled their IBM problem
when they returned home.

Mothers were faced with con-
flicting views from family members,
neighbours and clinicians, many of
whom suggested supplementing with
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formula to relieve insecurities about breast
milk quality and quantity. The authors sug-
gest that IBM is a socio-somatic problem
that should be addressed by focussing on
nursing care in homes and communities.
Furthermore, health promotion activities
should be provided to mothers, their families
and neighbours and to outpatient clinicians
so that mothers have access to continued
support and are not subject to conflicting
advice. Finally, the entire family should be
involved in infant feeding throughout the
Kangaroo Mother Care Method.

Nascimento Simon, VG, Pacheco de
Souza, JM & Buongermino de Souza, S.

Breastfeeding, complementary feeding,

overweight and obesity in pre-school chil-
dren. Rev Satide Piblica (2009), 43(1).

This study took place in Sao Paulo,
Southeastern Brazil in 2004-2005. The
cross-sectional design included 566 chil-
dren (age two to six) enrolled in private
schools. Researchers looked at the relation-
ship between body mass index, specifically
overweight and obesity, and breastfeeding.
Other explanatory variables such as child
and family socio-demographic characteris-
tics, birth weight, parents’ nutritional status,
breastfeeding, complementary feeding and
current feeding were also studied. Authors
used simple and multiple logistic regression
to analyze the relationship between explana-
tory variables and outcomes. Results indicate
that exclusive breastfeeding for six months
or more was protective against overweight
and obesity (95% CI [0.38; 0.86]; OR = 0.57;
p=0.02) as was breastfeeding for more than
24 months (95% CI [0.05; 0.37]; OR= 0.13;
p=0.00). The researchers hypothesized that
the protective effect of longer duration of
breastfeeding on overweight and obesity
may be due to a dose response relationship
(i.e. the greater the amount of maternal milk

fed at the beginning of life, the greater the
protection against overweight and obesity).
Further research would be required to test
this hypothesis. The study concluded that
breastfeeding has a protective effect against
overweight and obesity during childhood re-
gardless of child age, family income, nutri-
tional status and parents’ level of education.

Hasselman, MH, Werneck, GL, and da

Silva, CVC. Symptoms of postpartum de-
pression and early interruption of exclu-

sive breastfeeding in the first two months
of life. Cad. Saiide Puiblica (2008), 24 Sup

2:5341-S352.

This investigation into the relationship be-
tween early cessation of exclusive breast-
feeding and postpartum depression included
429 children all 20 days of age or less from
four primary health clinics in Rio de Janeiro,
Brazil. The authors defined interruption of
exclusive breastfeeding (the outcome), as the
introduction of water, other types of liquids,
milk, formula or any food. Postpartum de-
pression was measured using the Edinburgh
Post-Natal Depression Scale, which was ap-
plied face-to-face with cards. Children of
mothers with postpartum depressive symp-
toms were at higher risk of early interruption
of exclusive breastfeeding in the first and
second months of follow-up (RR=1.46; 95%
CI: 0.98-2.17 and RR=1.21; 95% CI: 1.02-
1.45 respectively). For babies still exclusively
breastfeeding at one month, only age and pre-
maturity were risks factors for cessation of
exclusive breastfeeding. Overall, the results
indicate that mothers experiencing post-
partum depression are at an increased risk
of weaning their infants early (both within
the first days of life and in the following two
months) even when potential confounders
are controlled. This study highlights the im-
portance that maternal mental health has on
successful exclusive breastfeeding. €
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CANADA BREASTFEEDS

Kitchener’s biggest maternity
hospital becomes baby-friendly

The Grand River Hospital in Kitchener,
ON, has successfully achieved the Baby-
Friendly designation. The hospital made
the announcement on January 21, and
becomes the third hospital in Ontario
to become Baby-Friendly. This designa-
tion is important because Grand River
Hospital is the regional centre for birth-
ing services in the Kitchener-Waterloo
area and 4100 mothers give birth there

every year.
Canada now has a total of 26 BFI-
designated  facilities—ten  hospitals,

two birthing centres and 14 community
health facilities. Québec by far leads the
way with 15 BFHI facilities, and Ontario
now has six.

Nursing mother told to cover up at
children’s hospital

In a bizarre incident at Halifax’s only
children’s hospital, a nursing mother was
asked by staff to cover up while breast-
feeding her infant. Shannon Hardy was
breastfeeding her son when a hospi-
tal worker approached her and told her
to put a blanket over the child’s head.
A spokesperson for the Izaak Walton
Killam Health Centre said that the hospi-
tal has a policy to promote breastfeeding
but “Obviously somebody didn't get the
message.”

Fortunately Hardy is a trained doula
and was not easily swayed. She and some
friends returned to the hospital the next
day to hold a nurse-in, but she stressed
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that her intention wasn't to be confron-
tational. The response from the hospi-
tal had been positive, she said. A spokes-
person for IWK said the embarrassing
event has shown that the health centre
needs to boost breastfeeding knowledge
among its staff.

Breastfeeding Roundtable Meeting:
Toronto, ON, December 2008

In December 2008, Toronto Public
Health hosted its second roundtable
meeting on breastfeeding. Toronto’s
Medical Officer Dr. David McKeown pre-
sided over the meeting, which includ-
ed representatives from hospitals, com-
munity health centres, universities, and
public health, as well as non-govern-
mental organizations such as La Leche
League and INFACT Canada. After an
update on current breastfeeding initia-
tives, the discussion turned to the need
for a provincial breastfeeding strategy.
Participants felt that it would be import-
ant for one ministry to take ownership
of the strategy and that all key stake-
holders be included in the development
of this document. It was agreed that with
Toronto Public Health releasing their
Breastfeeding Report Card in the spring
of 2009, this would be a good time to ad-
vocate for increased initiatives around
breastfeeding. Finally, it was agreed
upon that a provincial strategy must also
include measures to control the market-
ing of infant formula. The next step is to
compile key messages that participants
would like to see in a provincial breast-
feeding strategy. @
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he theme for this year’s conference
is Breastmilk: A Valuable Commod-
ity. Topics will include milk banking,
birthing medications and supporting

NFACT Québec has a new co-
ordinator. Carole Dobrich is a
registered nurse and certified lacta-
tion consultant, and currently runs
the Goldfarb Breastfeeding Program

Annual National Breastfeeding Conference 2009
Toronto, October 22, 23

INFACT Québec gets new leader

breastfeeding from six to 24 months.
For more information on conference
location, speakers or registration, visit
www.breastfeedingconference.com.

at the Sir Mortimer B. Davis — Jew-
ish General Hospital in Montreal.
For French breastfeeding informa-
tion and resources, contact Carole at
aussiecan @videotron.ca.

Two more countries ratify
landmark maternity protection

he Netherlands and Latvia are
I the latest countries to ratify the
International Labor Organization’s
Maternity Protection Convention. The
convention, known as C183, was revised
in 2000 to update the ILO’s standards
for protection for working women, which
hadn’t been revised since 1952. The latest
convention seeks to provide protection
for all employed women, including those
in atypical (seasonal or part-time) work.
It extends the minimum period of mater-
nity leave from 12 to 14 weeks, and guar-
antees a woman the right to return to work
at the same or equivalent position that she
had before her maternity leave. Women are
also guaranteed daily breaks in order to
breastfeed. Seventeen countries have now
ratified ILO C183.
The ratification of the Convention by
these countries coincides with strong labour
laws which were just passed in New Zealand.

The new laws, which will come into effect
later this year, require that employers pro-
vide employees with breaks and private areas
to breastfeed or express breastmilk.

These laws and the ratification of ILO
C183 recognize the obstacles faced by work-
ing breastfeeding mothers. The pressure to
return to work after pregnancy is one of the
biggest factors that leads to early cessation of
breastfeeding and undermines women’s abil-
ity to breastfeed their children for the first six
months of life, as recommended by the WHO.
That more and more countries are recognizing
the connection between labour laws and in-
fant health, and the fact that mothers have the
right to breastfeed at work, is a positive trend.

The International Baby Food Action Network,
represented in North America by INFACT Cana-
da, is part of the Maternity Protection Coalition,
which works around the world to advocate for
better maternity protection in the workplace. €
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Babies who aren’t breastfed are twice
as likely to die of SIDS, study says

study published in March® in the
Alournal of the American Academy
f Pediatrics has found that breast-
feeding protects infants from Sudden Infant
Death Syndrome (SIDS). SIDS is the lead-
ing cause of death for infants in developed
countries, and yet the causes behind the syn-
drome are not fully understood. Past stud-
ies’ have linked breastfeeding with SIDS
prevention, and this research shows that in-
fants who are formula-fed are twice as likely
to die of SIDS than are breastfed infants. Any
amount of breastfeeding was found to have a
protective effect. As a result, the researchers
recommend that all SIDS-prevention cam-
paigns carry a message promoting breast-
feeding. The study was a case-control design
and included 333 cases of SIDS and 998 age-
matched controls in Germany, from 1998 to
2001.

While previous research has documented
the relationship between breastfeeding and
low SIDS rates, there was speculation that
this relationship may not be causal. The
argument is made that parents who are more
likely to breastfeed are also more likely to be
of high socioeconomic status, and therefore
statistically less likely to engage in behav-
iours which put infants at risk for SIDS, such
as smoking or dangerous co-sleeping habits.
In this study researchers adjusted the data to
control for the effect of socioeconomic status
and suggested a mechanism which could ex-
plain a causal relationship between breast-
feeding and SIDS-prevention. Most infants
who die of SIDS are between two and four
months old. At this age, maternal acquired
immunoglobulin G is low and the infant has

not yet begun to produce large amounts of its
own immunoglobulin. Breastmilk contains
immunoglobulin and cytokines, which may
help stave off infections which are believed
to contribute to SIDS. It has also been shown
that breastfed infants are more easily roused
than formula-fed babies, another mechan-
ism which could help prevent SIDS. Some
SIDS deaths are attributed to inadvertent
suffocation, and babies who are easily roused
from sleep are less likely to suffocate.

After the age of four months, infants are
at alower risk for SIDS and the older they get,
the more their risk declines. Because the risk
is so low after six months of age, researchers
recommend that all babies be breastfed for
the first six months of life.

Current recommendations from the
Canadian Paediatric Society do not take into
account the impact that breastfeeding has
on SIDS rates, nor do those of the American
Academy of Pediatrics or the UK Department
of Health. Because breastfeeding rates are
low in economically deprived sectors of soci-
ety, the researchers recommend “special pro-
grams” which encourage mothers with low
socioeconomic status to breastfeed.

For the full study see: http://pediat-
rics.aappublications.org/cgi/content/
full/123/3/e406 @
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Coming soon:
INFACT Canada’s 2009
World Breastfeeding
Week Action Kit

INFACT Canada Newsletter Spring 2009 « Page 19




