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The Role of Hospitals in 
Promoting Breastfeeding –
No Free Lunch



Early life experiences can influence diseases of aging

Arc of life



Bartels Lutheran Retirement 
Community – aging facilities 

engage in sustainability





The Influence of Marketing on 
Children

“When it comes to targeting kid 
consumers, we at General Mills 
follow the Proctor and Gamble 
model of ‘cradle to grave’…We 

believe in getting them early 
and having them for life.”

-Wayne Chilickie, General Mills

Campaign for a Commercial-Free 
Childhood



“It is unreasonable to 
expect that people will 
change their behavior 
easily when so many 
forces in the social, 
cultural, and physical 
environment conspire 
against such change”

Institutes of Medicine



How do we set the Stage for Healthy 
Babies? Healthy Families? Healthy 

Aging? What is the Role of 
Hospitals?



The importance of early nutrition: in 
the womb, infancy

 Growth
 Developmental programming 

 Epigenetic: DNA methylation, histone
modification, RNA interference

 Establish “set points” of various phenotypic 
traits; program immune system, etc. 

 Influence susceptibility to adult disease; e.g. 
obesity, metabolic syndrome, diabetes, 
cancer, neurodegenerative disease, etc.



What is in human milk?

 Protein, fat (2-5%; average 4%), carbohydrates
 IgA, lactoferrin comprise about 30% of milk 

protein
 Other nutrients; e.g vitamins; trace elements 
 Antibodies (IgA > IgG, IgM)
 Hormones, growth factors—role not well 

understood
 Anti-oxidants (> total antioxidant capacity than in 

formula)
 Contaminants



Blewett, Advances in Food and Nutrition Research, 2008

Compounds in milk with
anti-microbial properties



Shashiraj.  Eur J Clin Nutr, 2006

Iron lactoferrin

Iron and lactoferrin levels in BM of anemic and non-anemic 
mothers



Lactoferrin

 Mediates iron absorption/status 
 Promotes healthy gut

 Epidermal maturation and differentiation

 Antimicrobial properties: bacteria, viruses, fungi

 Anti-inflammatory properties



Breast feeding advantages—
infant/child

 Provides nutrition and developmental guidance
 Reduces morbidity and mortality in all settings
 Reduces infections, including pneumonia, 

infectious diarrhea and other GI 
infections, ear infections, bacteremia, 
urinary tract infections

 Improves neurological development 
(inconsistent)

 Decreases risk of asthma, bronchitis 
(inconsistent)

 Decreases risk of obesity, type 2 diabetes (may 
not be true if mother has obesity/diabetes)



Breast feeding advantages
 Lower risk of type 1 diabetes  (Rosenbauer, 

2008)
 Less DNA damage than in formula fed infants 

(as measured by DNA adducts in urine; 
comet assay in lymphocytes)

 > 6 months decreases the risk of cancer in 
children under 15 years of age. (leukemia, 
Hodgkins, neuroblastoma) 

 Lower risk of inflammatory bowel disease
 Heart disease is less likely to develop in 

adults who were breast-fed in infancy. 
See Agency for Healthcare Research and Quality 2007

http://www.ahrq.gov/downloads/pub/evidence/pdf/brfout/brfout.pdf



Breast feeding advantages--
maternal

 Less postpartum bleeding 
 Earlier return to pre-pregnancy weight
 Improved bone strength; decreased risk of 

hip fracture later in life
 Reduced ovarian and pre-menopausal 

breast cancer
 Birth control



Manganese—exposure

 Essential nutrient at low doses
 Adults respond to dietary variations via 

mechanisms poorly developed in infant
 Sources:  human milk (~ 10 ug/L); infant 

formula (77-100 ug/L, dep. on 
supplementation; soy formula 200-300 
ug/L)



Manganese-neurodevelopmental 
toxicity

 Animal studies—increased activity after 
developmental exposures

 Human studies—known neurotoxin in 
adults (manganism, behavioral, emotional 
effects, response speed, motor fx, 
memory)

 Three studies show correlation between 
Mn hair levels and hyperactivity (n=16-30 
plus controls)



Formula/Bottles
 Bisphenol A:

can linings, baby bottles



BPA and Baby bottle makers

February 2008. Letter sent to 
baby bottle mfgrs demanding 
they make bottles w/o BPA



Communities reap the 
benefits of breastfeeding

 Less absenteeism from work among 
families

 Communities can leverage resources for 
those in need

 Resources flow to local economy
 Lower health care costs – reduced burden 

on governmental programs



Healthy Baby, Healthy Planet

The environment benefits when babies are 
breastfed:

 No packaging, no energy necessary for 
preparing, packaging, and transporting artificial 
milk

 Waste Reduction 
 Spacing of pregnancies



Pre-natal vs. post-natal exposures
Breast vs. formula feeding

 For POPs, most data available on 
PCBs/dioxins

 For most effects, pre-natal exposures have 
greater consequences than post-natal 
exposures

 Breast feeding superior to formula feeding for 
infant development despite presence of 
contaminants



Despite Proven Benefits, 
Breastfeeding Rates are Low

2006 CDC breastfeeding surveillance study:
 2004 births - nationwide only 74% of 

women initiated breastfeeding
 only 11% exclusively breastfed through 6 

months.
Centers for Disease Control and Prevention. Breastfeeding Practices—Results from the 2005 National 

Immunization Survey. http://www.cdc.gov/breastfeeding/data/NIS_data/ data_2004.htm

http://www.cdc.gov/breastfeeding/data/NIS_data/�


Healthy People 2010 Breastfeeding 
Goals
Any breastfeeding 

 At birth: 75% of infants 

 6 months: 50% of infants 

 12 months: 25% of infants 

Exclusive breastfeeding 

 3 months: 60% of infants 

 6 months: 25% of infants 



The Role of the Hospital in 
Promoting Breastfeeding

Or Undermining Breastfeeding 
Success…

http://www.usda.gov/oc/photo/93c0019.jpg�


Formula Marketing
 Infant formula market—

 > over $1.5 billion market in US alone
 Women who receive hospital discharge packs 

containing formula less likely to exclusively 
breast feed beyond 10 weeks

 The U.S. would save at least $3.6 billion in direct 
and indirect health care costs if breastfeeding 
rates met federal Healthy People goals (USDA).



…the Ross training manual says, "Never 
underestimate the importance of nurses. If 
they are sold and serviced properly, they 
can be strong allies. A nurse who 
supports Ross is like an extra 
salesperson.” (Abbott Labs v. Segura, 
1995)

http://www.rosspediatrics.com/asp/default.asp�






The Baby Friendly Hospital

The Ten Steps To Successful 
Breastfeeding
The BFHI promotes, protects, and supports 
breastfeeding through The Ten Steps to Successful 
Breastfeeding for Hospitals, as outlined by 
UNICEF/WHO. 



10 Steps
 Maintain a written breastfeeding policy that is routinely 

communicated to all health care staff. 
 Train all health care staff in skills necessary to 

implement this policy. 
 Inform all pregnant women about the benefits and 

management of breastfeeding. 
 Help mothers initiate breastfeeding within one hour of 

birth. 
 Show mothers how to breastfeed and how to maintain 

lactation, even if they are separated from their infants. 



10 Steps Cont…
 Give infants no food or drink other than breastmilk, 

unless medically indicated. 
 Practice “rooming in”-- allow mothers and infants to 

remain together 24 hours a day.
 Encourage unrestricted breastfeeding.
 Give no pacifiers or artificial nipples to breastfeeding 

infants.
 Foster the establishment of breastfeeding support 

groups and refer mothers to them on discharge from the 
hospital or clinic



Baby Friendly Hospitals Succeed in 
Breastfeeding Promotion

 Researchers at Boston Medical Center, the nation’s 
22nd Baby-Friendly hospital, have reported that during 
the implementation of the BFHI, breastfeeding rates rose 
from 58 percent to 87 percent, including an increase 
among US-born African-American mothers from 34 
percent to 74 percent in 1999.

Philipp BL et al. 2001. Baby-Friendly Hospital Initiative Improves 
Breastfeeding Initiation Rates in a US Hospital Setting. Pediatrics 
108(3):677-681.



 Rosenberg, Eastham, Kasehagen, and 
Sandoval (2008) demonstrated the 
association between commercial 
discharge bags and the decreased amount 
of exclusive breastfeeding



Food Service 
Credits

 FS Credit 1: Sustainable Food Policy and Plan 
 FS Credit 1.2: Nutrition  
 FS Credit 2: Sustainable Food Education and Promotion 
 FS Credit 3: Local, Sustainably Produced Food Purchasing
 FS Credit 4: Reusable & Non-Reusable Products 
 FS Credit 5: Hospital Supported Agriculture: Food and Farm Linkages
 FS Credit 6.1: Food Donation and Composting
 FS Credit 6.2: Food Services Recycling
 FS Credit 7: Food Vendors 
 FS Credit 8: Chemical Management for Food Services

Food Service 
Operational Credits



Achieve FS Credit 1.1: Sustainable Food Policy 
and Plan

AND

•minimum of one fresh fruit option at each 
patient meal and at lunch and dinner, provide a 
fresh green salad and a minimum of one non-
starch fresh vegetable option. 

• whole grain options for minimum 50% of grains 
and breads 

• one protein-balanced vegetarian menu option 
during each meal.

FS Credit 1.2:Food Nutrition

Intent
Create, promote and implement 
sustainable food purchasing 
policies and plans that support 
human and ecological health.



Breastfeeding Promotion – GGHC 
Nutrition Credit 2.1

Promote Breast Feeding: Develop and 
implement a breastfeeding program as 

outlined in the UNICEF/WHO’s document 
“The Ten Steps to Successful 

Breastfeeding for Hospitals” and eliminate 
the standard practice of free formula 

giveaways.



“I eat locally”

Healthy food for mom and baby…
Policies that promote ease of nursing

http://www.zrecommends.com/images/uploads/zrecommends/cache/hanes_onesie-480x480.jpg�
http://www.organicbouquet.com/common/product/detail/gourmet/Gmt-Gtft-Bsk-Ra0805.jpg�
http://images2.cafemom.com/images/user/gallery/1615869_1231313023_med.jpg�
http://www.sjrcd.org/photos/FarmBuck2008-front.jpg�


Resources
 www.healthyfoodinhealthcare.org
 www.gghc.org
 www.babyfriendlyusa.org
 www.cdc.gov/breastfeeding/resources/guide.

htm
 www.banthebags.org
 www.nrdc.org/breastmilk
 www.igc.org/psr
 www.waba.org
 www.lalecheleague.org 
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