, INFANT AND YOUNG
MUDr. Eva Kudlova, CSc.
E-mail ekudl@If1.cuni.cz CHILD FEEDING

Institute of Hygiene and Epidemiology,
First Faculty of Medicine,
Charles University

http://hyg.If1.cuni.cz/ .... Materials to download



http://hyg.lf1.cuni.cz/

WHO about breastfeeding

* Breastfeeding is an unequalled way of
providing ideal food for the healthy growth
and development of infants;

* |tis also an integral part of the reproductive
process with important implications for the
nealth of mothers.




Milk formula increases infant mortality
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WHO/UNICEF Feeding
recommendations

Confirmed
021

Endorsed by World Health Assembly 2002
e Start breastfeeding within %2 hour of birth
* Breastfeed exclusively for 6 months

— the infant only receives breastmilk without any
additional food or drink, not even water
e Start complementary food at 6 months (180
days)
* Continue BF up to 2 years or longer

CONFIRMED e.g. IN WHO Infant and young child feeding.
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-
feeding Updated June 2021
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Breastfeeding benefits

* Child
— Source of nutrients
— Immunomodulation
— Developmental origins of health
— Regulation of gene expression

* Mother
— Health implications



Improving breastfeeding could globally:

* Save 820 000 children <5 each year
* | episodes
— GE by > 54%
— Respiratory infections by 32% uowincome countries

*  hospitalizations
— GE by 72%
— Respiratory infections by 57%

Victora CG et al. Lancet 2016 28 systematic
reviews + metaanalyses



AHRQ: BF health outcome in
developed countries

% less in BF

Acute otitis media (exclusive BF 3-6 mos.) 50%
Atopic dermatitis (exclusive BF 3 mos) 42%

Gl infection (infants breastfeeding) 64%
Lower respiratory tract diseases 72%
Asthma (in young children) — no family hx, family hx 27%, 40%
Obesity 24%
Type 1 diabetes 27%
Type 2 diabetes 39%
Childhood leukemia 19%
Sudden Infant Death Syndrome 36%
Necrotizing enterocolitis 4-82%

The Agency for Healthcare Research and Quality (AHRQ) one of 12 agencies within the US Dept. Of Health Services



Breastfeeding + development

* Longer breastfeeding
associated with higher
performance on
intelligence tests

* Average of 3 1Q points,
controlling for maternal
1Q

— Improved academic
performance (some
studies)

— Increased adult earnings

Victora CG et al. Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong
effect. Lancet Volume 387, No. 10017, p 475-490, 30 January 2016



http://www.thelancet.com/journals/lancet/issue/vol387no10017/PIIS0140-6736(16)X0005-0

The growing knowledge of the past years has
confirmed: breastfeeding is unique
e Results from epidemiological studies and
 Growing knowledge of the roles of

— epigenetics, stem cells, microbiome and the
developmental origins of health and disease

strong support to the declaration about

breastfeeding as an unequalled way of providing

ideal food to the child

Mikrobiome Oligosaccharides Stem cells
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BF: Maternal Health Outcomes

Developed countries

e Breast + ovarian cancer
risk by 28% if BF >12
months

* DM 2 | by 4-12 % each
year Of BF (if no gestational diabetes)

* Hypertension,
hyperlipidemia, CVD
significant {, if BF 12 — 23
months

Breastfeeding and Maternal and Infant Health Outcomes in Developed
Countries

Agency for Healthcare Research and Quality U.S. Department of Health and
Human Services Publication No. 07-E007 April 2007

World

Current rates of BF prevent
almost 20,000 deaths from

breast cancer per year vitora
2016)




Ecological footprint

_ Formula
Breastmilk

* Milk production
* Industrial processing

* The most e Production of other
environmentally components and

friendly food available associated products
e Packaging

* Transport

e Reconstitution, heating,
cooling o

* Garbage

e No modifications

0

¢ O |
Y Each phase requires huge

amounts of energy -

damaging, very often

irreversibly, the environ




Suboptimal breastfeeding in the US: Maternal
and pediatric health outcomes and costs
(Model study)

e Annual excess deaths attributable to
suboptimal breastfeeding total 3,340:

— 2729 (78%) mothers due to myocardial infarction,
breast cancer, and diabetes

— 721 children mostly due to SIDS and necrotizing
enterocolitis

 Medical costs total $3.0 billion
— 79% of which are maternal

* Costs of premature death total $14.2 billion

Bartick MC Schwarz EB, Green BD, et al. Suboptimal breastfeeding in the United States: Maternal and pediatric health
outcomes and costs. Matern Child Nutr. 2017; 13: e12366
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Summary

“If breastfeeding did not already exist,
someone who invented it today would deserve
a dual Nobel Prize in medicine and economics.”

Keith Hanson, Vice President for Human Development,
World Bank Group



Global Strategy

BABY FRIENDLY MOSMTAL INITIATIVE

for Infant and Riovset. Lpsated snd Exzendes INNOCENTI International Code
A S b oo DECLARATION of Marketing
Young Child Feeding of Breast-milk Substitutes

* Global strategy for infant and young child feeding WHO/UNICEF —
approved by WHA (2002)

e Baby friendly hospital initiative (BFHI) (1991)
* Innocenti Declaration (1990)
* International code of marketing of breastmilk substitutes (1981)

SUPPORT OF BREASTFEEDING



Baby friendly hospital initiative (BFHI)

Protecting, promoting and supporting
Breastfeeding in facilities providing

maternity and newborn services: the revised
BABY-FRIENDLY HOSPITAL INITIATIVE

unicef &

OE

orld Health
rganization

Launched by WHO and UNICEF in
1991 to further the protection,
promotion and support of
breastfeeding.

Helps maternity facilities worldwide
to adopt optimal policies and care
practices for the successful start to
breastfeeding, framed in the “Ten
Steps”.

Has measurable and proven impact,
increasing the likelihood of babies
being exclusively breastfed for the
first six months.

BFHI in 154 of 198 countries:
— Ever-designated BF 27 % (21,328 of 74,286)
facilities
— Babies born in BF facilities: 29 % (Europe 36
%)



10 steps to successful breastfeeding
(Update 2018)

Critical management procedures

The TEN STEPS

to Successful
Breastfeeding

CARE RIGHT AFTER BIRTH ‘
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1a. Comply fully with the International Code of Marketing of
Breast-milk Substitutes and relevant World Health Assembly
(WHA) resolutions (the Code).

1b. Have a written infant feeding policy that is routinely
communicated to staff and parents.

1c. Establish ongoing monitoring and data management
systems.

2. Ensure staff has sufficient knowledge, competence and
skills to support breastfeeding.

Key clinical practices

3. Discuss the importance and management of breastfeeding
with pregnant women and their families.

4. Facilitate immediate and uninterrupted skin-to-skin contact
and support mothers to initiate breastfeeding as soon as
possible after birth.

5. Support mothers to initiate and maintain breastfeeding
and manage common difficulties.

6. Do not provide breastfed newborns any food or fluids
other than breast milk, unless medically indicated.

7. Enable mothers and their infants to remain together and to
practise rooming-in 24 hours a day.

8. Support mothers to recognize and respond to their infants’
cues for feeding.

9. Counsel mothers on the drawbacks of feeding bottles, teats
and pacifiers.

10. Coordinate discharge so that parents and their infants
have timely access to ongoing support and care.



Main reasons for discontinuation of
breastfeeding (CR study but common )

R N W B U O N
o O o o o o o

Percent of all given reasons

o

Oto5 6toll 12to23 >24
Age of complete weaning (months)

B Not enough milk

M Health (mother, child,

not known)
® Child did not want

Unpleasant sesations
(mother)
® Mother going to work
m Child age

Pregnancy

Other



Why “not enough milk”?

* |Incorrect iniciation (10 steps ...)
 Wrong technique
* Displacement of breastmilk

— Early administration of anything else than
breastmilk (tea, formula, complementary food)



Bottle-feeding issues:
Hygiene!
Unwanted cessation of BF!




SUPPLEMENTAL FEEDING D
AND TECHNIQUES
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*» Supplemental feeder
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Beaker — Ostrava
maternity — BFH for 20
years
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A glimpse at the physiology of
breastfeeding
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Oxytocin reflex

Works BEFORE or DURING feed

to make milk FLOW
OKytocln SQnsory :
in blood impulses
from nipple

Baby
suckling

L B  Makes uterus contract



Positioning

Y| Teach correct posit attach.mpg

Infant's head and body in line

* Infant approaching breast with nose
opposite to the nipple

* Infant held close to the mother's body

* Infant's whole body is supported



YI Teach correct posit attach.mpg

Attachment

Only if all of four signs are present, the
infant is well attached.

Chin touching breast (or — e -
very close) 80 e L e

Mouth wide open / L ’ j (;i-- \
Lower lip turned outward — > =7 ¥l R _.

More areola visible ; ‘
above than below the Good Poor
mouth




Breast structure

oxytocin
e cell makes them
muscle cells contract

prolactin makes them

milk secreting cells

secrete milk
ducts
milk
lactiferous sinuses collects
here

nipple

areola

Montgomery's glands

alveoli

supporting tissue
and fat
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Infant and young child feeding: Complementary feeding

WHO Updated June 2021

Frequent, on-demand breastfeeding until 2 years of age or beyond;

Responsive feeding e.g.
— Feed infants directly and assist older children
— Feed slowly and patiently, encourage them to eat but do not force
them, talk to the child and maintain eye contact;
Good hygiene and proper food handling;

Start at 6 months with small amounts of food and increase
gradually as the child gets older;

— Gradually increase food consistency and variety;

— Increase the number of times that the child is fed:
e 2-3 meals per day for infants 6—8 months of age and
* 3-4 meals per day for infants 9-23 months of age, with 1-2 additional snacks
as required;
Use fortified complementary foods or vitamin-mineral supplements
as needed;

During illness, increase fluid intake including more breastfeeding,
and offer soft, favourite foods.



International Code of Marketing of
Breast-milk Substitutes (BMS)

 Adopted by World

. International Code
Health Assembly N of Marketing
of Breast-milk Substitules
1981

* Aims
— to protect and promote
breastfeeding,

— ensure proper use of
BMS when needed




International Code of marketing of breastmilk
substitutes

* Bans

— advertisments
— free samples to mothers & health workers
— promotion in health facilities

* No financial or material inducements to
promote products should be

— Offered to/accepted by health workers or
members of their families




Reality - WHO report 2022: Agressive
marketing of milk formula

* Targeted unregulated and invasive promotion online and offline
— sponsored counseling networks and helplines
— promotions and free gifts

* Health professionals approached by manufacturers to influence
their recommendations to mothers

— promotional gifts, free samples, research funding, paid events,
conferences, sales commissions

—>directly impacting parents’ feeding choices

* Information to parents and health professionals often misleading
unscientifically based and in breach of the Code =)

 Worldwide, only 44% of children <6 months are exclusively
breastfed. Last 20 years: breastfeeding increased very little -
formula sales increased >2x

How the marketing of formula milk influences our decisions on
infant feeding. Geneva: WHO/UNICEF, 2022
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