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Introduction

The importance of breastfeeding is widely acknowledged and referred to in several other papers in
the Encyclopedia on Early Childhood Development. Dewey (Nutrition: Facilitating improved
nutrition for pregnant and lactating women, and children 0-5 years of age) cites some of the best
literature on the relationship between breastfeeding and maternal and child health, including the
available evidence for the impact of breastfeeding on child development.1

The impact of breastfeeding on early childhood development is being increasingly recognized. For
example, the United Nations Children’s Fund, UNICEF, includes breastfeeding under the broader
department dealing with Early Child Development. The World Health Organization (WHO) defines
optimal breastfeeding as exclusive breastfeeding for six months, followed by continued
breastfeeding with appropriate complementary feeding up to and beyond two years of age.

Subject

How can breastfeeding best be protected, supported and promoted? These are complex concepts
and the steps required to implement them are even more complex. In theory,2 the establishment
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of systems to protect existing breastfeeding practice deserves priority, from both the human
rights and economic perspectives. Second, priority should go to providing the social, economic,
work-place, nutritional, lactation-management and “moral” support women need to meet their
breastfeeding objectives. Only once such mechanisms are in place is it rational and defensible to
“promote” breastfeeding to help convince women to increase the duration and intensity of their
breastfeeding.

Of course, this is viewing “promotion” from a narrow perspective. Information on both the benefits
and the successful practice of breastfeeding should always be provided as each generation of new
mothers comes of age and requires such information. Indeed, this is obligatory in countries that
have ratified the International Convention on the Rights of the Child.3 There is also increasing
agreement that such information should actually not take as its point of departure artificial
feeding as the norm, and thus should provide health workers and mothers not with a “breast is
best” message, but with objective evidence of the harm and risks inherent in feeding infants less
than optimally. (It should be pointed out that such evidence is far from complete, especially
regarding breastfeeding in economically well-off circumstances for periods longer than a year or in
such circumstances, exclusively for more than four months.)

Problems

Though a traditional practice everywhere, and nearly universal for long periods of time in low-
income countries (and, for shorter periods, in most of Scandinavia and parts of Canada (SPC)),
breastfeeding in the modern world is not automatic. Many ideas and practices associated with
modern life seem to work against it. Thus continuing efforts to protect, support and promote
breastfeeding may be required, at least until it becomes the social norm.

Research Context and Recent Research Results

The concept of exclusive breastfeeding is new and the practice (giving breast milk and nothing
else, not even water, to an infant from birth until six months of age) is not traditional anywhere.
The theory and first experimental evidence that breastfed infants did not need additional water
were first described by Almroth in 1978.4 After several studies confirmed this theory, the WHO
produced an update in 1997 warning health-care professionals not to give breastfed infants water
and teas. Based on a systematic review,5 the WHO also recommended six months of exclusive
breastfeeding. Thus, there has been little time to research the health implications of longer
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periods of exclusive breastfeeding (rare almost everywhere except for SPC), nor the methods of
promoting and supporting this practice beyond the early weeks of life.

Best Practices

Protection

Probably the first “code of marketing” to protect breastfeeding from commercial forces was
promulgated in the United States;6 unfortunately, it is not respected by North American formula
manufacturers who do not market other products through medical professions. The International
Code of Marketing of Breast-Milk Substitutes7 and later relevant World Health Assembly
Resolutions continue to be the backbone of efforts to protect breastfeeding throughout most of
the world, in spite of continued milk company promotional activities.8 This unique Code is the
basis for comprehensive marketing laws in more than 20 countries and less comprehensive laws
in over twice that many. Due to the bad publicity they risk, most international companies abstain
from consumer advertising in most other countries as well.

As for other products, marketing activities of commercial infant foods would not be undertaken if
they did not lead to rising sales. Proving their impact has been difficult and few studies have even
been attempted. Women’s recollection of having heard advertisements (controlling statistically for
levels of brand familiarity, among other things) was associated with a shorter period of
exclusive/predominant breastfeeding in St. Vincent.9 The use of commercial discharge packs in the
U.S. has also been associated with shorter periods of exclusive/predominant breastfeeding.10

It is by definition impossible to evaluate the impact of ongoing worldwide efforts to monitor and
uphold the Code by the WHO, UNICEF and NGO networks, particularly the International Baby Food
Action Network (IBFAN) and the World Alliance for Breastfeeding Action and its core partners.

Support

At the broadest level, women need the support of society as a whole, acceptance for
breastfeeding as being a social norm, a part of life and a normal extension of the reproductive
process after pregnancy. This kind of social norm was lost in most of the wealthier countries of the
world, but has now been restored in SPC. Much of the rest of Europe and North America is
currently making efforts to promote the restoration of their earlier breastfeeding cultures.
However, without some of the support measures described below, success seems unlikely.
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While it is “natural,” breastfeeding is not instinctive on the part of the mother. Though several
breastfeeding behaviours are instinctive for infants, a small proportion of infants or mothers get
part of it wrong without help. A body of evidence has been built up for how best breastfeeding
counselling and “lactation management” should take place, and several international courses
(including one available from WHO11) and an international program for certification (International
Board of Lactation Consultant Examiners12) have been established.

Every health facility should have staff members or consultants available who possess the requisite
lactation management knowledge and skills. Such knowledge and skills are not included in the
basic training of any health professionals, although midwifery training in some countries may
come close.

Furthermore, health facilities where birthing takes place should adopt WHO and UNICEF’s “Ten
Steps to Successful Breastfeeding” as part of the International Baby-Friendly Hospital Initiative.
The changes required in hospital practice are well documented scientifically, particularly the
importance of early initiation of breastfeeding, avoidance of unnecessary supplementation with
glucose and other substances, and rooming in (babies sleeping with their mothers rather than in a
“nursery”).13

The International Labour Organisation (ILO) has passed three Maternity Protection Conventions,
the latest, Convention 183 of 2000, with Recommendation 195.14 Only nine countries have ratified
it so far (mid-2004).14 A long period of paid leave (R195 recommends 18 weeks but SPC offer much
longer periods) is no doubt the best way to give working women the opportunity for exclusive
breastfeeding. Offering child care and breast milk expressing facilities at the workplace is another.
The problem remains especially acute throughout the world for women working in the informal
sector, who often have no maternity protection whatsoever and can even lose their jobs when
pregnant.

Many studies have shown that various other kinds of support from the baby’s father, family and
friends are crucial in helping women achieve optimal breastfeeding patterns.15 In addition,
exclusive breastfeeding cannot be achieved in most countries without addressing the widespread
myths that lead to the pressure placed on mothers16 to follow various non-exclusive patterns of
feeding that are normative all over the world.17
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Seen as a whole, it is equally impossible to evaluate the impact of providing the many forms of
support women need to achieve optimal breastfeeding patterns. Indeed, very few if any
intentional national-level efforts have attempted to be comprehensive, with the possible exception
of Brazil, which has, for more than 20 years, implemented a comprehensive range of efforts with
undoubted impact on its breastfeeding rates – though much still remains to be done even there.
18,19,20

Promotion

Evaluations have been performed of many ways of promoting breastfeeding, ranging from the
provision of a simple brochure or verbal message to breastfeed, to integrated health-systems and
community-based approaches. A review of 23 experimental and 31 quasi-experimental studies
concluded that the most effective approaches to promoting breastfeeding through the health-care
system were fairly comprehensive, combining prenatal group discussions with postnatal home
visits.21 Pugin et al22 found that adding to several other interventions “prenatal group educational
sessions emphasizing the skills necessary to initiate and maintain breastfeeding past the neonatal
period” led to a significantly higher number of women still breastfeeding at six months.

A recent review for the U.K. National Health Service23 examined evidence from two high-quality
systematic reviews regarding interventions proven to increase the initiation of breastfeeding (and
thus relevant mainly to areas where initiation is low). The review concluded that comprehensive
approaches, both within and outside the health-care sector, were most likely to be effective,
including use of the mass media and of peer counsellors.

It is difficult to “tease out” exactly which aspects of complex promotional programs have had an
impact and which have not. De Oliveira et al.21 found that “Small-scale short interventions, brief
breastfeeding messages given amongst other topics and isolated use of printed matter all showed
no effect. Most strategies with no or brief face-to-face interaction failed to produce significant
results.”

Peer counselling is the intervention that has attracted the most attention in recent years, perhaps
in response to a few trials that have achieved dramatic impacts on exclusive breastfeeding rates
in some developing countries.24,25,26 In industrialized countries, outcomes of peer counsellor
evaluations have been more mixed, as have reports from unpublished trials in developing
countries. More research is needed to determine which characteristics of peer counsellors and of
programs using them are most associated with Program success.
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Conclusions

Optimal breastfeeding behaviours, although associated with enormous health benefits, especially
in developing countries,27 are demanding for mothers to implement and complex to promote
programmatically. It seems unlikely that simplistic approaches that address only one aspect would
be effective. Efforts need to address protection, support and promotion issues, both within the
health-care sector and in the community as a whole.

Comprehensive advice to policy-makers on policies and programs for achieving optimal infant
feeding has been provided by WHO in the recently approved Global Strategy on Infant and Young
Child Feeding.28 Among other things, countries are advised to establish intersectoral breastfeeding
committees and appoint a coordinator. Both resources and responsibility need to be allocated
before the protection, support and promotion of breastfeeding can succeed.
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