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Exclusive breastfeeding
satisfies infants’ iron needs

ince 2001, global health organisa-
S tions have universally recommended

six months of exclusive breastfeed-
ing and a further 18 months of breastfeed-
ing for infants and young children. While
exclusive breastfeeding rates are increas-
ing globally, so is the scientific evidence
of the importance and efficacy of this pol-
icy as critical to meeting the complex nu-
tritional, immunological and nurturing

needs of a growing and developing child.
A recent study' from India emphasizes the
importance of exclusive breastfeeding in
meeting the iron needs of infants, even
when mothers themselves may have iron
deficiency. Continued on page 2

New research affirms the adequacy of
iron intake when infants are exclusively
breastfed to six months of age.




Breastfeeding opponents such as man-
ufacturers of infant formulas have for
many years characterized breastmilk as
being “low in iron.”” This has stimulated
decades of controversy about the adequacy
of breastmilk to meet an infant’s iron re-
quirements and has led to questioning the
iron status of infants exclusively breast-
fed for the first six months of life. This has
caused not only considerable confusion re-
sulting in bad practices such as the recom-
mendation for unnecessary supplementa-
tion with iron fortified formulas, but also
the widespread application of micronutri-
ent supplementation without adequately
establishing the necessity to do so.

The exclusive breastfeeding and iron
status study by the University College of
Medical Sciences and National Institute
of Immunology, Delhi, India puts an end-
to the low-in-iron myth. The research-
ers followed normal healthy, full term in-
fants born to both anemic and non-anemic
mothers. Iron parameters were measured
in the cord blood at 14 weeks and again at 6
months. As well, breastmilk iron and lacto-
ferrin were measured. Exclusively breast-
fed infants who received water, non-nutri-
tive feeds or vitamin drops were included.
Infants who received nonhuman milk for
3 days or more or received iron supple-
ments were excluded from the study. All
the mothers were supplemented with iron
and folic acid.

The authors determined that:

1. Babies of non-anemic and anemic moth-
ers who were exclusively breastfed until
six months of age did not develop iron
deficiency anemia or iron deficiency;

2. The baby’s iron status had no relationship
with the breastmilk iron and lactoferrin
concentration at any particular time.

The researchers noted that the “breast-
milk iron and lactoferrin are efficient-

Anemia uncommon
in breastfed babies

“Anemia in the breastfed baby is
uncommon for the following rea-
sons:

The healthy full term infant has
ample iron stores at birth, enough
to last for at least 6 months of life.

Iron in human milk is well ab-
sorbed—49 per cent as opposed
to 10 per cent from cow’s milk and
4 per cent from iron-fortified for-
mula. The high lactose and vita-
min Clevels in human milk aid the
absorption of iron.

Breastfed babies do not lose
iron from their bowels, as do ba-
bies who are fed cow’s milk, which
has been shown to cause intestinal
fissures.”

—From the Breastfeeding
Answer Book, La Leche League’®

ly absorbed in the gut and together with
body iron stores, the iron supply is suffi-
cient to maintain iron metabolism during
the first six months of life in appropriate
for gestational age babies.”

The study has significance for both in-
dustrialized and developing countries. In
developing countries iron loss due to gas-
trointestinal bacterial and parasitic infec-
tions, as well as malaria, is common and
maternal anemia may be more frequent.
Despite this, exclusive breastfeeding, in
addition to increased immunological pro-
tection against infections, is also able to
ensure adequate iron status for the first six
months of life without costly or risky inter-
ventions. Risks related to interventions in-
clude increased growth of harmful gut bac-
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How much iron is too much?

Source mg of iron
/100ml

Breastmilk 0.05

Infal:lt f:)rmula: 0.50

routine

Infant. for*mula: 1.22

extra iron

Commercial

baby cereals* 3.0-4.0

format @
absorbed

iron and
lactoferrin** 49
ferrous sulphate 4
ferrous sulphate 4
elemental iron,
ferrous gluconate, 4
ferric pyrophosphate

Formula-fed infants receive approximately 25 times the amount of iron that breastfed ba-

bies consume.

When infants are fed iron fortified infant formula in addition to iron fortified commer-
cial baby cereals their iron intake is extremely high compared to an exclusively breast-
fed infant. Commercial baby cereals continue to be marketed from 4 months of age in
Canada contrary to Health Canada’s infant feeding recommendations and in violation of
the International Code of Marketing of Breast-milk Substitutes and relevant resolutions of

the World Health Assembly.

*Data derived from infant formula and commercial baby food labels sold in Canada.

**Lactoferrin is the iron binding protein found in human milk that assists in the absorption of iron from the infant’s gut. Lactoferrin
is bacteriostatic and deprives bacteria access to iron and thereby limits the growth of pathogens such as E. coli.

teria such as the iron dependent E. coli that
cause gut damage and disease; increased
gut irritation leading to blood (iron) loss;
reduced  micronutrient—copper  and
zinc—availability and more recently, ev-
idence has emerged linking iron supple-
mentation to increased mortality and mor-
bidity in malaria-prevalent areas.®*®
Importantly, the findings confirm that
there is no need to give iron-rich foods or

therapeutic iron to exclusively breastfeed-
ing babies before six months of age; doing
so may harm the infant.

For industrialized countries where ma-
ternal iron status is generally secure, the
findings represent yet more affirmation”®
that exclusive breastfeeding meets an in-
fant’s requirements for this important
micronutrient. Interventions aimed at

Continued on page 6
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Saskatoon boob blog bust-up

anadian mothers have done it
C again. Seventy breastfeeding moms

and babies turned out in Saskatoon
on April 29 to protest anti-breastfeeding
comments made by a local radio produc-
er. NewsTalk 650 producer Tammy Robert
had posted a disparaging blog on April 3, in
which she argued it had been inappropriate
for a politician to breastfeed her daughter
at a press conference. Local mothers soon
decided to take a stand and refute Robert’s
attitude that women should keep breast-
feeding to themselves.

The controversy began when Amber
Jones, recently elected leader of the
Saskatchewan Green Party, held a press
conference on April 2, during which she
breastfed her six-month old baby before
speaking to reporters. In her vitriolic blog
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Mothers protest outside NewsTalk 650
radio station.

posting entitled Children and Places They
Don't Belong, Robert accused Jones of us-
ing her daughter as a “political prop” and
demanded “What the hell are you try-
ing to prove?” by breastfeeding so pub-
licly. Robert suggested that the politician
should have used a breastpump and a baby

sitter, and left the child at home.

Weeks later, local mothers turned out
in droves to protest Robert’s comments
by nursing their infants in front of the ra-
dio station’s offices, garnering headlines in
the city’s press. Robert defended her com-
ments, telling a Saskatoon newspaper that
“This was never about breastfeeding or at-
tacking mothers or attacking attachment
parenting, it was my opinion on. . . the way
[Jones] handled her press conference. I
stand by that viewpoint, that [ don’t think
it’s right to use babies as political props.”

NewsTalk 650 seems to think that
Robert’s comments are defensible, as her
blog posting had still not been removed
from the radio station’s website weeks after
it was posted. And unfortunately, Robert
and her employers are not the only ones
who frown upon public breastfeeding. It is
precisely attitudes like hers that lead to an
unsupportive environment for breastfeed-
ing mothers and discourages women from
breastfeeding in public.

Statements like Robert’s have helped
create a culture in which public breastfeed-
ing is discouraged, and women are general-
ly expected to keep their public and work-
ing lives segregated from motherhood.
Practically, what this means is its harder
for women to breastfeed, and their infants
are needlessly deprived of the best possible
nutrition and disease protection. Infants’
health is ultimately negatively affected by
these intolerant attitudes.

World Breastfeeding Week 2008 seeks
to address this problem. This year’s theme
is Mother Support: Reclaiming Our
Breastfeeding Culture. The theme speaks

Continued on page 7
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e hope you will join with
INFACT Canada in celebrating
this year’s World Breastfeeding
Week, October 1-7, 2008. As always, the
goal of WBW is to promote the impor-
tance of breastfeeding for all women, chil-
dren, families and communities. Public
health groups, health workers, and activ-
ists all over the world will be marking the
week with promo-
tional campaigns and
breastfeeding sit-ins.

Reclaiming our
Breastfeeding Culture”
is the theme for
this year’s World
Breastfeeding Week.
This theme reflects the
idea that it takes more
than a mother and
child to make breast-
feeding successful. To
ensure the health of
our children, we need
a culture which nur-
tures positive attitudes
about breastfeeding, and affirms breast-
feeding as the normal, healthy way to feed
infants. Positive breastfeeding cultures
have been eroded by the corporate influ-
ence of infant formula companies, and it is
time that we reclaimed them.

A mother needs circles of support to
breastfeed successfully. Breastfeeding moth-
ers deserve basic, accurate and timely infor-
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_~Mother Support.

“Mother 5upport: /" RECLAIMING OUR BREASTFEEDING CULTURE  \
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mation, encouragement, skilled and prac-
tical help and empathy from those around
them. Women should be empowered in
their own right, as well as in their roles as
mothers and providers of breastfeeding sup-
port to other women. If all women breast-
fed exclusively for six months, and con-
tinued breastfeeding for two years and
beyond, as recommended by the World
Health Organization,
global under-five mor-
tality and morbidity
rates would be drasti-
cally reduced.

Breastfeeding is not
just the mother’s re-
sponsibility: the health
system, government,
and society as a whole
have important roles
to play in ensuring a
culture supportive of
breastfeeding.

To help plan WBW
activities, every year
INFACT Canada pro-
duces the World
Breastfeeding Week Action Kit. This
year’s kit includes fact sheets on the
WBW theme, 2 mini-posters, a BFHI tear-
off pad, 2 Wheels of Savings, a Risks of
Formula Feeding Brochure, and our new
Breastfeeding Rights wallet card.

The cost of this year’s kit is $65. See the
back of this newsletter for details on how
to order.
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Police officer breastfeeds
Chinese quake victims

iang Xiaojuan, a police officer in

China’s Sichuan province, was hailed

as a national hero earlier this year
when she began breastfeeding babies vic-
timized by the country’s devastating earth-
quake. Jiang, who atthe timehad a6-month
old baby of her own, started breastfeeding
a baby she rescued from the rubble on the
day of the quake.

Over 59,000 people were killed in the
disaster, which hit the country on May 12,
2008. Thousands of infants were orphaned
or separated from their mothers, and were
in desperate need of nutrition. Jiang spent
hours every day breastfeeding babies and at
one point was feeding nine infants.

While newspaper headlines declared her
“China’s Mother No. 17, Jiang was humble
about her life-saving work. “I am breastfeed-
ing, so I can feed babies. I didn’t think of it

Jiang received a promotion in the local
police department for her heroic efforts.

much,” she said. “It is a mother’s reaction and
a basic duty as a police officer to help.”
Jiang’s efforts are a perfect example how
breastfeeding contributes to food security.
Instead of having to wait for aid shipments in
the aftermath of the disaster, Jiang and oth-
er Chinese mothers were able to immediately
provide food to many infants around them.

Continued from page 3

increasing iron levels in infants would rep-
resent a costly waste of resources and in-
creased health risks that may have long
term negative effects.
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UNICEEF study in Indonesia
demonstrates dangers of
formula as humanitarian aid

UNICEEF study in the aftermath of
the 2006 earthquake found 42.6
per cent of infants under five-

months-old were fed infant formula after

the quake—a sharp increase from the pre-

quake figure of 27.8 per

cent. Rates of diarrhea

increased by sixfold as

the consumption of for-

mula doubled.

Anne H. Vincent,

head of UNICEF Indo-

nesia’s health and nutri-

tion department, not-

ed a strong correlation

between formula con-

sumption and deaths

due to diarrhea in the

province during this pe-

riod.

'\-..________

She said the increase

About 80 per cent of children less than
two years old who were affected by the
earthquake received infant formula, which
was handed out in clear plastic bags with
no instructions on how to prepare it.

“Very often the
first aid you see arriv-
ing locally is formula.
These donations are
often uncontrolled,”

Vincent said. To make
worse, she
donations

matters
said, the
encouraged mothers
to stop breast-feeding
their children and in-
stead feed them infant
formula.

UNICEF has re-
newed calls for donors

_—

to refrain from send-

in diarrhea cases was

caused by unmonitored donations of in-
fant formula to the disaster-stricken area,
coupled with poor sanitation and limited
access to clean water.

ing formula milk as hu-

manitarian assistance to victims of disas-

ters, saying it could cause even more deaths.

—Prodita Sabarini, The Jakarta Post,
Jakarta.

Continued from page 4

to the idea that to ensure the health of our
infants, breastfeeding support must come
from all levels of society. Governments,
health care systems, and the public at
large must all work to create an environ-
ment where breastfeeding is not only ac-
cepted, but encouraged and championed.

In public and private, at home and in their
working lives, mothers should always be
able to nurture their children without
fear of harassment. After all, it is not sole-
ly mothers’ responsibility to raise healthy
children; everyone has a vested interest in
the healthy development of our infants.
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Bisphenol ban: protecting infant
health, or missing the big picture?

ince INFACT Canada’s newsletter ran
Sa cover story in late 2007 on the safe-

ty concerns surrounding bisphenol-
A, there have been a lot of important de-
velopments concerning the chemical. In
April, Health Canada announced that it be-
lieves BPA is toxic, and the
Canadian government
has effectively banned
the use of the chemical
in the manufacturing of
baby bottles.

Canada was the first
country to limit the use
of the chemical, which is
believed to adversely af-
fect infant’s reproduc-
tive systems later in
life; Health Canada’s
proclamation made
international head-
lines. For years, sci-
entists and citi-
zens alike in many
countries have been
concerned with BPA’s
health affects, and
Canada’s bold move
will only increase the pressure on other na-
tional health agencies to consider banning BPA
in their own jurisdictions. The level of popu-
lar concern over the chemical is so high at this
point that many bottle manufacturers are find-
ing it prudent to switch to BPA-free products,
and its likely that the voluntary elimination
of BPA from the manufacturing process will
outpace a bureaucratic ban in many countries.
Canada’s health officials should certainly be

Health Minister Tony Clement and
Environment Minister Jim Baird
distributed baby bottles to mothers at
an April press conference.

applauded for legitimizing the concerns that
have surrounded the chemical for so long.

While Ottawa’s decision was welcome
news, the government’s press conference
to announce the BPA ban was troubling.
After Minister of Health Tony Clement and
Minister of Environment John Baird took
to the podium to pro-

claim the news,

they began happily
distributing BPA-
free baby bottles to
a crowd of mothers
who had been assem-
bled for the event.

Distributing
baby bottles is of
course a violation
of the International
Code of Marketing
of Breastmilk
Substitutes, a docu-
ment designed by the

WHO/UNICEF  to

protect infant health

by stopping the pro-

motion of artificial

feeding. That our
national health minister would be ignorant
enough of the Code to engage in violating it
so enthusiastically is disturbing.

The press conference seems typical of
Canada’s contradictory health policies on
infant feeding. Canada has endorsed the
International Code, and yet has not im-
plemented it into meaningful legislation.
Health Canada and the Canadian Pediatric
Society recommend exclusive breastfeeding
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for 6 months, and yet little institutional sup-
port has been given to our health system to
ensure that this recommendation is carried
out. So perhaps it should not be surprising
that our health minister would announce a
positive decision to protect infant health one
minute and then turn around and violate the
Code in the next.

Canadian mothers need consistent in-
formation on infant feeding. This means
promoting breastfeeding as the unequalled

way to feed babies. Needlessly handing out
baby bottles only muddies this message and
contributes to the normalization of artifi-
cial feeding. The Honourable Mr. Clement’s
actions have only underscored that while
Canadian babies may be safe from the dan-
gers of BPA, they're still vulnerable to the se-
rious risks posed by the irresponsible mar-
keting of artificial feeding products. Much
more work is needed in this country to en-
sure infants are as healthy as they can be.

Filipino laws being unevenly applied

requentreaders of thisnewsletter will
F be well acquainted with the strug-

gle to protect breastfeeding in the
Philippines. INFACT Canada has long been
publicizing and assisting with that coun-
try’s attempts to legislate the International
Code into law. In the fall of 2007, after a
lengthy legal battle, the Supreme Court of
the Philippines endorsed laws restricting
formula advertising, but stopped short of
the outright ban prescribed by the Code.

All formula advertising is now evaluated
on a case by case basis by an Inter Agency
Committee (IAC), comprised of health advo-
cates, the Department of Health, and repre-
sentatives of the formula industry. It is be-
coming increasingly clear that the IAC’s
application of the new laws is doing little to
curb the aggressive advertising of breast-
milk substitutes.

INFACT’s contacts in the country are re-
porting that formula companies are be-
ing as aggressive as ever in their search for
profits. Television ads are promoting for-
mula with labels that do not comply with
Filipino standards. Abbott is distributing
promotional information to health work-

ers. Parents are even getting advertisements
for formula sent directly to their cell phones
via text message. The text ads inform moth-
ers that if they want a child who is healthy
“all around” and who will grow up without
any problem, they should contact the Mead
Johnson help line.

“Formula companies are using their
seat on the IAC to slow and weaken the

regulating process.”

All of these forms of advertising contra-
vene Filipino law, but must be evaluated on a
case by case basis by the IAC before they can
be stopped. It is becoming apparent that for-
mula companies are using their seat on the
IAC to slow and weaken the regulating proc-
ess. After a legal battle that dragged on for
years, there appears to be much more to do
to protect breastfeeding in the Philippines.
The country has some of the lowest breast-
feeding rates in the world, and it is estimat-
ed that 10,000 Filipino children die each
year from inadequate or no breastfeeding.
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BC health minister condemns
Nestlé’s Code violations

Burnaby activists get promotional event cancelled

BC Minister of Health George
Abbott has expressed his support
for the International Code.

ast September, Nestlé attempted
Lto stage an “educational” event for

health professionals at the Burnaby
Hospital in British Columbia.

The event was an egregious violation
of the International Code, and thanks to
a letter campaign from INFACT Canada’s
members, and enthusiastic local activism,
Nestlé was forced to cancel. At the time,
those who participated in the campaign
considered the cancellation a victory, and
it was hoped that Nestlé would think twice
about trying to bias health workers in BC
again.

Unfortunately, we underestimated the
determination of the company to infil-
trate Burnaby’s health institutions, and
therefore it was with some surprise that
we learned the company was sponsoring

another so-called educational event for
Burnaby’s health professionals in June.

Nestlé sent invitations to Burnaby
pharmacists to attend a talk entitled “The
Infant FeedingMaze” ata downtownhotel.
A free dinner was to be provided. This talk
was a clear violation of the International
Code, specifically Article 7.3 which states
“No financial or material inducements to
promote products within the scope of this
Code should be offered by manufacturers
or distributors to health workers.” A free
dinner at an expensive hotel could cer-
tainly be construed as a financial induce-
ment.

Resolution 49.15 of the World Health
Assembly, which carries the same weight
as the Code, states companies like Nestlé
have a responsibility “to ensure that the
financial support for professionals work-
ing in infant and young child health does
not create conflicts of interest.” Clearly the
sponsorship of nutrition conferences by a
formula company creates a conflict of in-
terest for health workers who attend.

Health professionals in Burnaby imme-
diately mobilized to stop the event, and
enlisted INFACT Canada’s help. Nestlé
was targeted for the campaign, along with
the Dietitians of Canada and the College
of Dietitians of BC, as the speaker at the
event was a registered dietitian on Nestlé’s
payroll. Hundreds of letters were writ-
ten to all parties involved demanding that
they respect the Code.
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Nestlé, DC and the CDBC all respond-
ed with statements asserting the event
was not in fact a violation. A letter sent by
Nestlé said “This educational event is in
line with Code intent.” The CDBC said that
they had no reason to believe there was an-
ything wrong with the event, and a spokes-
person for DC supported the fact that a
registered member of her organization was
participating.

Under any objective reading of the
Code, a “wine and dine”
talk by a for-
mula  compa-
ny to health
professionals
who work with
mothers  and
babies is a clear
violation. Any
claims to the
contrary were
put to rest by
the Honourable
George Abbott,
BC’s  minister
of health. A let-
ter from Mr.
Abbott’s office to Burnaby breastfeeding
activists said, “The Code recognizes that
the unethical marketing of breast-milk
substitutes undermines breastfeeding
and therefore, the public interest. By tar-
geting health professionals as invitees for
the June 12, 2008 “wine and dine” event,
itis clear that Nestlé is violating the Code’s
sub-section, 7.3.”

This statement is a hugely significant
one, and represents support for the Code
at the highest levels of the provincial gov-
ernment. Nestlé and the other invested
parties cannot with any credibility contin-
ue to claim events like these are harmless,
now that the health minister himself has

Nestlé cancelled its wine and dine event in Burnaby,
but local activists staged a demonstration anyway
to protest the company’s ongoing malpractice.

stated otherwise.

Mr Abbott also encouraged breastfeed-
ing advocates to play a role in putting a
stop to Code violations, writing “I under-
stand that community groups and breast-
feeding champions have and continue to
influence the outcomes of events that do
not meet the standards of the Code. I en-
courage you to continue in the provision of
this influence in order to promote and sup-
port breastfeeding.”

After such massive outcry against the
event, Nestlé de-
cided to cancel

it.  However,

it did so not
because it ad-
mitted the talk
would  violate
the Code, but
“In an effort
to avoid plac-
ing those [who
were to attend]
in any difficult
situations.” The
company  also
pledged to con-
tinue its contact with Burnaby’s health
professionals, saying “we have made ar-
rangements to provide the ... information
in an alternate manner.”

Because the company refused to ac-
knowledge it was breaking the Code,
Burnaby activists and health professionals
decided to go ahead with a public demon-
stration that had been planned against the
event. Dozens of protesters showed up and
local media publicized the event.

After trying and failing to hold promo-
tional events aimed at health profession-
als twice in a matter of months, and hav-
ing been rebuked by the province’s health

Continued on page 12
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Nestlé News

South Africa seeks to
legislate the Code

he South African Department of
Health has drafted new regula-

tions for

the marketing
of infant formu-
la and follow-on
foods. Should they
be implemented,
they will legislate
key provisions of
the International
Code, including an
outright ban on formula advertising, and
the elimination of health and nutrition

DEFARTMENT OF HEALTH
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claims. Powdered formula tins will also
have to carry a warning that their product
is not sterile and could contain pathogenic
microorganisms.

South Africa’s laws are already fairly
strong, but are being openly flouted by for-
mula companies. Our partner organization
in the UK recently reported that Nestlé is
using shelf-talkers which claim Nestlé for-

BOYCOT;~

mula “protects” babies. This is in violation
of the Code, which states that there should
be no point of sale advertising, nor any
health claims made about the properties of
formula.

Nestlé has said that the shelf-talkers do
not violate South African guidelines, and
has told the UK media: “This allegation is
incorrect and the Advertising Standards
Authority of South Africa has, in fact, al-
ready ruled that this advertising did not
contravene any advertising restrictions.”
However, the Advertising Standards
Authority lists no such ruling on its web-
site, and the Department of Health, which
is usually consulted on such matters has
said it has no knowledge of a ruling. The
DOH told media, “The Department of
Health is extremely concerned about all
the health claims that Nestlé makes on
the new NAN 1, 2 and 3 tins. The health
claims are a contravention of the current
South African Regulations. A meeting was
held with representatives of Nestlé and
Department of Health and it seems they
were not aware that they are transgressing

Continued from page 11

minister, Nestlé’s aggressive marketing in
British Columbia has clearly not been suc-
cessful. However, if past experience has
taught breastfeeding activists anything,
it’s that the company is relentless in its
pursuit of influence in the health care sec-
tor.

For now, stopping Nestle can be cele-
brated, and supporters of the International
Code can go forth armed with a ringing en-
dorsement from BC’s minister of health.
However, no one should expect that this
is Nestlé’s last attempt to use Canadian
health workers to promote their products.
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the Regulations. However, they are reluc-
tant to change the labels.”

Nestlé recalls formula in
southern Africa

estlé recalled all of its 400 g tins
N of Lactogen 1 in South Africa,

Botswana, and Zambia after it was
reported they contained higher than in-
tended amounts of zinc, iron, and copper.
The company announced the recall after it
received complaints that babies fed on the
formula were vomiting and had diarrhea.
A spokesperson for Nestlé Switzerland said
that babies could get sick from ingesting the
formula, but that it was so unpleasant look-
ing and smelling that it was highly unlike-
ly a child would actually swallow it! Robin
Tickle of Nestlé assured consumers that the
probability of a baby actually keeping the
formula in its body was so low that the high-
er levels of trace metals in the product were
unlikely to have a negative effect. “The like-
lihood of the child consuming it in terms
of bringing it down and keeping it down is
very small,” he said, “But we cannot exclude
negative health effects if you consume it.”

Nestlé gets new CEO

eter Brabeck, who has been Nestlé’s
CEO since

1997,
stepped down in
April. Brabeck
presided over the
development  of
Nestlé’s aggressive
business practices,
which have seen
the company buy
up smaller groups Nestlé’s new boss,
and ruthlessly Paul Bulcke

sell off any of its subsidiaries if they show
less than 5-6% annual growth. During his
tenure as CEO, he showed a stunning ob-
stinacy towards any issue to do with in-
fant formula, refusing to engage in dia-
logue with Nestlé’s critics or admit that
his company might be acting unethical-
ly. He claimed that he personally investi-
gated any allegations of Nestlé marketing
malpractice, and yet throughout his time
as CEO Nestlé continued to flagrantly vi-
olate the International Code of Marketing
of Breastmilk Substitutes. His attitude
on corporate responsibility was clearly il-
lustrated in 2005, when he angrily told a
room of Boston investors “What the hell
have we taken away from society by being a
successful company that employs people?”

Brabeck will remain head of the Board
of Directors, and be replaced in the CEO
position by Paul Bulcke. Hopefully, Bulcke
will exhibit more openness than his pred-
ecessor. In the past, Nestlé executives have
engaged with campaigners with the aim of
reforming marketing practices. While the
process has never yielded results, we can
hope that Bulcke will listen to criticism
and specifically adopt the four-point plan
presented to Nestlé by IBFAN partner Baby
Milk Action. Under this plan, Nestlé would
commit to abiding by the International
Code, and if, following a period of review,
could prove that it had done so, the Nestlé
boycott would be called off.

Any optimism that Bulcke will accept
the plan must be cautious at best howev-
er, as he has previously said that markets
Nestlé needs to focus on in upcoming years
are Latin America, India, and China, all re-
gions where the company’s Code violations
are well-documented. And with Brabeck
still pulling the strings from the Board
of Directors’ chair, it’s hard to see how
Nestlé’s new boss will affect any change.
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World Health Assembly

adopts recommendation
for donor human milk

The fight to safeguard India’s
child nutrition program

The World Health Assembly is the rul-

ing decision-making body of the World

Health Organization. The WHA con-

venes every year, and in every second year ad-

dresses issues related to infant feeding. This
past May, at its 61st meeting, the WHA adopt-
ed a number of key resolutions to strengthen

the global protection of breastfeeding and im-

prove infant and young child health and sur-

vival. A critical addition to this year’s assembly
was recognition of the need to address the risks
of intrinsically contaminated infant formula
and the need to improve access to donor human
milk. Serious illness and mortality rates relat-
ed to infection from formula intrinsically con-
taminated with Enterobacter sakazakii are high-
est for low-birth weight, premature and young
infants. Infection in infants up to 12 months
old have been reported. Hence, the provision of
donor human milk is a means to reduce the use
of powdered formula and save lives.
Resolution 61.20 urges member states to

“investigate, as a risk reduction strategy,

the possible use of donor milk through hu-

man milk banks for vulnerable infants, in par-

ticular premature, low-birth-weight and im-

munocompromised infants, and to promote

appropriate hygienic measures for storage,
conservation and use of human milk.”

Additionally, the Assembly recommend-
ed that member states:

B adopt the WHO/FAO guidelines on prep-
aration, storage and handling of pow-
dered infant formula;

m adopt the labelling of infant formu-

la as set by the standards of the Codex

Alimentarius;

B improve the protection of breastfeeding
by “scaling up” the implementation of
the International Code of Marketing of
Breastmilk Substitutes;

B strengthen support for early and exclu-
sive breastfeeding by improving action
on the Global Strategy for Infant and
Young Child feeding and the Innocenti
Declaration;

B and reminded its members to avoid con-
flict of interests in infant and young child
feeding.
Breastfeedingwasalsorecognizedascrit-

ical in related resolutions. For the first time,

the resolution on the Global Immunization

Strategy makes reference to the impor-

tance of breastfeeding for the development

of the baby’s immune system. The new res-
olution WHA 61.15 urges Member States:

“to strengthen efforts to protect, promote

and support early and effective breastfeed-

ing, in order to boost the development of in-
fants’ overall immune system.”

WHA Resolution 61.14 on the The
Plan of Action for the Prevention of
Noncommunicable Diseases also reinforced
the importance of breastfeeding. The Plan
of Action makes clear reference to breast-
feeding, and proposes that Member States:
“promote and support exclusive breastfeed-
ing for the first six months of life” as part
of an overall strategy of preventing disease
through healthy diets.
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government-run food program for
Aimpoverished children in India

is being heavily criticised by food
and breastfeeding activists. The national
government created the Integrated Child
Development Services (ICDS) program to
combat India’s child malnutrition prob-
lem, but there is growing debate on how
healthy the pro- gram actual-
ly is for youngsters.
Half of all chil-
dreninIndiaare
still not meeting
their  require-
ments for opti-
mal nutrition.

The ICDS

runs day
care centres
knownasan-
ganwadis,
which pro-
vide mal-
nourished chil-
dren with food
worth 2 rupees
per child per day. Criticism has been lev-
elled at the ICDS because in many states
it has begun providing packaged, indus-
trially processed foods to children, in-
stead of cooked local foods. Critics are say-
ing that processed foods are less nutritious
and more expensive than local foods, and
are completely unsuitable in the context
of Indian poverty. Dr. Arun Gupta, who
works with INFACT’s partner organization
Breastfeeding Protection Network India

The ICDS program is one of the largest child
development initiatives in the world.

(BPNI), told the Thaindian News “With
such a low allocation (2 rupees a day),
packaged food cannot provide required nu-
trition. We should go for hot cooked food
from available local products.”

While the BPNI, other like-minded or-
ganizations, and the country’s nutrition
experts have been pushing for local cooked
foods, the Geneva-based Global Alliance
for Improved Nutrition (GAIN) has com-

plicated  mat-

ters by entering
the scene

| to
cate for proc-
essed nutri-
tion. GAIN is
a large social-
commercial in-
i itiative,
o F h_:_.p professed objec-
L‘ q tive is to form
:-"-ﬁg public-private
partnerships
to improve glo-
bal  nutrition.

advo-

whose

Supposedly to this end, the group has
setup the Infant and Young Child Nutrition
(IYCN) Alliance India, to partner with the
ICDS program and provide nutrition to
India’s young.

Health experts in the country were im-
mediately alarmed at GAIN’s involvement
however, because among GAIN’s corporate
partners are Danone, owner of infant for-
mula giant Numico, and Wockhardt, own-

Continued on page 17
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From the Journals ~~—<

The ethics of using
babies as test subjects

Luopajarvi K, Savilahti E, Virtanene SM, Ilonen J, Knip M, Akerblom HK, Vaarala O.

Enhanced levels of cow’s milk proteins in infancy in children who
develop type 1 diabetes later in life.

Pediatr Diabetes 2008 [Epub ahead of print]

t has been know for over a decade that infants fed cow’s milk-based
formula are at increased risk for the development of type 1 diabetes
(T1D). The research presented is a part of the controversial TRIGR
study project which puts infants on a cow’s milk weaning formula to “re-
duce insulin-dependent diabetes mellitus in the genetically at risk.” In a
subgroup of 94 children randomized to be fed a cow’s milk formula, 8 of
the vulnerable subjects had progressed to Type 1 diabetes by the age of
7 years. The authors concluded that “an enhanced humoral immune re-
sponse to various CM proteins in infancy is seen in a subgroup of those

children who later progress to T1D.”

This research raises serious ethical
questions. INFACT Canada has re-
viewed consent forms from sever-
al Canadian centres participating in
the TRIGR trials. Parents who en-
rolled their children in the trials were

the breastfeeding was not successful.”

As well since the study design did
not include exclusively breastfed vul-
nerable children as controls, the im-
pact of feeding cow’s milk-based
formula to infants cannot be fully de-
termined.

When the TRIGR trials were
launched, INFACT Canada discussed
the ethical dimensions of the re-
search with Margaret Sommerville, a
Canadian medical ethicist. She articu-
lated some basic principles that must

informed that: “There are no known
risks associated with the trial formu-
la—and no adverse effects were ob-
served in the pilot study.” Although
the TRIGR trial researchers stated
that the decision to breastfeed was
supported, parents were solicited for
enrolment by the TRIGR researchers | be taken into account when perform-
who informed parents that if there | ing these feeding trials.

were problems with breastfeeding | M Research with infants is by nature
such as mastitis, or they could not research with a vulnerable popu-
breastfeed, they would receive free lation and as such special protec-
formula. Once they were enrolled they tion is needed for this population,
received the free formula “just in case along with special ethical reviews.
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Research using infants should only be
done if it is impossible to use an adult or
animal population. Researchers should
consider if all the necessary animal stud-
ies have been done before proceeding.

B There may be no coercion to participate
in the trial and it is important that this
be spelled out in the research protocol.

B Who is on the ethics review commit-
tee? Some who are on these committees
do not have full information on the im-
plications of the research and often the
research proposal is passed by only a few
members of the ethics committee, not
the full committee.

B When you use a control you have to use
the best standard of practice as the con-

trol (in this case, a breastfed baby).

B If a randomized control method is used,
then this must be justified and parents
must fully understand the methodology
of the research.

B There needs to be a parallel line to make
sure that consent is not coerced. There
needs to be a built-in safeguard to protect
against coercion. The request for partic-
ipation should be done by others rather
than their doctor or their nurse etc. and
should be an independent person.

B For informed consent there must be the
fullest possible information given to par-
ents. This information must include risks
of the altered test formula, and the long-
term risks of not breastfeeding.

Continued from page 15

er of Farex baby food. Because of its grow-
ing economy and enormous population,
India is a highly desirable market for the
baby food industry, but one which is ex-
tremely difficult to penetrate. India has
strong pro-breastfeeding laws, and adver-
tising any food for children under the age
of 2 years is illegal in the country. Gupta
and many others fear that baby food com-
panies will use the IYCN Alliance to cir-
cumvent these laws—which are based on
the International Code of Marketing of
Breastmilk Substitutes—and push their
products on the public.

If industrially processed complementa-
ry food products become widely distribut-
ed at government-sponsored child nutri-
tion centres, there is no way to effectively
ensure that they are not given to children
under six months of age. As it is, only 28
per cent of Indian infants are exclusive-
ly breastfed for six months, and creating
a reliance on processed food can only lead
to the early introduction of complemen-

tary feeding. Instead, nutrition programs
should emphasize breastfeeding as a sta-
ble, nutritious source of food for the first
six months of life, and stress the impor-
tance of local, cheap, nutritious comple-
mentary foods thereafter.

Indians have made it clear they won't
let GAIN use children to further their prof-
it-driven agenda. The first meeting of the
IYCN Alliance India in New Delhi on April
15 was disrupted by protestors, many of
them public health activists, pediatri-
cians, and women’s organization members.
Demonstrators demanded that India’s nu-
trition policies be controlled by Indians,
and not be allowed into the hands of for-
eign corporations with vested interests in
creating a market for their products.

Reportedly, several United Nations
representatives who were supposed to at-
tend the meeting refused after they were
informed who GAIN’s corporate partners
were. The WHO delegate who was supposed
to chair the meeting also stayed away.
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CANADA BREASTFEEDS

New Brunswick launches BFI
website

The New Brunswick Baby Friendly Initiative
Committee, in cooperation with the provin-
cial Department of Health, has launched its
own BFI website. The site offers information
on the BFI, as well as brochures, fact sheets,
and checklists for mothers. The website will
be used by both mothers and health profes-
sionals, and as a tool for the province’s re-
gional health authorities, all of whom are
working towards Baby-Friendly status. The
website can be viewed at www.gnb.ca/0053/
bfi/index-e.asp.

Ontario study finds high initiation,
but low exclusive breastfeeding rates

A study on breastfeeding rates, attitudes and
awareness conducted in the Ontario region of
London-Middlesexhasyielded mixed results.
The study was conducted by the Institute of
Social Research at York University, and used
surveys given to parents and caregivers to
determine the status of breastfeeding in the
London-Middlesex region.

Nine out of ten mothers were found to in-
itiate breastfeeding, while only 44.3 per cent
responded that they breastfed for at least six
months. Women who had a postsecondary
education were more likely to initiate and
continue breastfeeding than mothers with
only a high school education. This indicates
that London-Middlesex has much to do if it
is to achieve its goal of having 50 per cent of
infants breastfeeding for six months.

Three quarters of parents responded that
they believed it was appropriate for mothers
to breastfeed in public places like restaurants

and shopping malls. Parents with lower in-
come levels were less likely to think public
breastfeeding is appropriate.

A lower proportion of parents in 2006
compared to 2004 believed that infants who
are exclusively breastfed for six months re-
ceive all the nutrition they need. In 2004,
85.6 per cent of respondents reported that
exclusive breastfeeding provides all the nu-
trition a baby needs, compared to only 75.5
per cent in 2006. Similarly there was a drop
in respondents who believed breastfeeding
benefits a mother’s health, down to 86 per
cent in 2006 from 91.3 per cent in 2004.

Data collection on these topics is ongoing
in London-Middlesex, and a follow-up report
is due in 2009.

Toronto launches Baby-Friendly
campaign

In June the city of Toronto announced a
campaign to promote breastfeeding in res-
taurants. Information packages containing
“Breastfeeding Anytime Anywhere” stickers
were mailed to over 6,100 establishments,
and owners are being encouraged to register
to be listed as baby-friendly in a city-run di-
rectory. The stickers, to be placed in the win-
dows of restaurants, are available in 20 dif-
ferent languages to reflect Toronto’s diverse
population.

While the campaign is designed to en-
courage breastfeeding in public, its critics
point to the contradiction of the “Anytime
Anywhere” message and the notion of only
certain eateries being registered as baby-
friendly. They argue that the city should be
ensuring that all establishments in the city
recognize a woman'’s right to breastfeed.
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Breastfeeding Information
Resource Centre

World Breastfeeding Week
2008 Action Kit + $65

The 2008 Action Kit is
designed around this
year’s theme “Mother
Support: Reclaiming our
Breastfeeding Culture”.

“Cost of Formula” wheel - $3

documenting the risks of
artificial feeding and the
benefits of breastfeeding.

Fact Sheets
+$25

Set of seven
fact sheets on
topics relat-
ed to Mother
Support.

“Risks of Formula

Shows mothers how much they can
save by breastfeeding.

Action Kit
Folder * $5
9x12” document
folder with two
breastfeeding im-

Breastfeeding
Week.

ages and the theme
of this years’ World

“Fine Dining” mini-

poster » $2

8% x 11” mini-poster

“Fine Dining — Breast-

feeding: Anytime,
Anywhere” slogan,
breastfeeding duo in
restaurant.

Feeding” brochure * “Mother Support”
$2.50 mini-poster * $2
An annotated bibliography The 2008 Action Kit is

designed around this
year’s theme “Mother
Support: Reclaiming our
Breastfeeding Culture”.

“Breastfeeding Rights”
pocket card - 5 for $1
Credit card sized pocket
cards mums can hand out
to anyone trying to stop
them from breastfeeding
in public.
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