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SUPPORTING BREASTFEEDING FOR THE FIRST 6 MONTHS – THE EVIDENCE

1. Breastfeeding is vital to the health and well being of mothers and their infants. In addition to the benefits for the physical health of mothers and babies, breastfeeding enhances early mother-child interactions, emotional closeness, and optimal growth and development 1-5.

2. The health benefits are associated with duration of breastfeeding and particularly with the duration of exclusive breastfeeding. 4,6,7.  Optimum duration of exclusive breastfeeding, according to the World Health Organization recommendations, is 6 months8.

3. Early discontinuation of breastfeeding is costly. Breastfeeding decreases the risk of various common infant illnesses in both developing and industrialized countries 6,9. Infants, who are weaned prematurely in the early weeks of life, are at risk for costly health problems 4. One investigation compared the frequency of health service utilization for three of the most common illnesses (lower respiratory illnesses, otitis media and gastrointestinal illness) in the first year of life in relation to duration of exclusive breastfeeding in a US children’s respiratory centre sample (n=955) and a Scottish community sample (n=644). The researchers concluded that additional health care services cost the managed care health system between $331.00 and $475.00 per never-breastfed infant during the first year of life 10.

4. A major reason for early cessation of breastfeeding is difficulty with breastfeeding rather than mothers’ choice. Difficulties with breastfeeding are common in the early weeks and often result in discontinuation of breastfeeding 11-16. Although the percentage of mothers who intend to breastfeed exclusively for six months is not known, it is uncommon to hear women express their disappointment in not being able to continue breastfeeding for as long as they would have liked.

5. The introduction of formula negatively influences breastfeeding duration. Giving formula to infants is associated with shorter breastfeeding duration. 17,18
6. Breastfeeding mothers need increased opportunity and choice of breastfeeding support to improve their potential to breastfeed longer. In numerous studies mothers indicated they would (or did) breastfeed longer with more support and assistance with breastfeeding 11,12,19,20 

7. Women who experience problems with breastfeeding frequently do not seek professional help. One Canadian study reported “only 14% of mothers who were experiencing difficulties had contact with a public health nurse” 11. In contrast, 77% of the mothers in the study stated they received help from friends. 

8. For women who do seek help, health professionals were not identified as the most important sources of influence or help. Findings from several studies show that women experience or perceive problems related to accessibility (they didn’t know who to ask for help), inconsistent information (different health professionals had different advice), and sometimes lack of a personal and caring approach from health care professionals 11,12. First time mothers highlighted the critical importance of relationship building and taking a “woman centred” rather than a “breastfeeding centred” approach when health professionals communicate with them about breastfeeding 21
9. Professional support has a limited effect on duration of breastfeeding. The authors of a systematic review of recent breastfeeding studies concluded that: 

· Professional support is effective in increasing the number of socially advantaged women who breastfeed until two months.

· Professional support has little impact on the breastfeeding duration of socially disadvantaged women.

· Professional support lacks significant effect in improving breastfeeding duration beyond two months postnatal. 7
10. Conventional maternal child services plus peer support is effective in increasing duration of exclusive breastfeeding. Peer support, provided prenatally and postnatally and in a variety of modes including telephone and face-to-face visits and home/hospital visitation, has been shown to be successful in increasing breastfeeding duration up to three months for socio-economically disadvantaged mothers 22-27. One Canadian study 13(a randomized controlled trial n=256) examined peer support that was provided almost entirely by telephone. The intervention was provided in addition to the conventional support that was available in the community. The investigators reported that 81% of the mothers who received telephone peer support were breastfeeding at three months postpartum compared to 67% of the mothers receiving conventional support only.  In relative risk term, the results suggested that 21% more mothers continued to breastfeed at three months with peer telephone support. This trial ended at three months and therefore the effectiveness of peer telephone support beyond that time period is unknown. 

11. Peer volunteer telephone support is potentially cost effective. It is reasonable to assume that the use of non-professional and volunteer support results in a cost-effective approach to breastfeeding support. Cost estimations are complicated by the expectation that effective peer support may lead to more mothers seeking timely professional support for difficult or unresolved challenges rather than discontinuing breastfeeding. Thus, cost comparisons should to be based on outcomes such as duration of breastfeeding rather than outputs such as the number of professional hours utilized.

12. Cultural and environmental factors have a powerful effect on breastfeeding practices. Support for individual breastfeeding mothers is most effective in the context of a culture that recognizes the value of breastfeeding and supports positive breastfeeding behaviour. 
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