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Editorial

Breastfeeding – still not reaching the target

We have had consensus for many years over the impor-

tance of breastfeeding for optimal health of mother and

child. However, the promotion of breastfeeding is slow

and no country reaches the recommendation of exclusive

breastfeeding for 6 months even for 50% of the population

of mothers.

European progress just too slow

In this issue of the journal, a couple of papers have been

picked out to highlight the topic, reflecting the situation

in Europe and Ireland in particular. The paper by Catta-

neo et al.(1) points to the problem of European countries

still not having implemented a common breastfeeding

monitoring system. When a few countries are compared

from 2002 to 2007, some progress can be found in

initiation, exclusivity and duration of breastfeeding, but

still Europe is nowhere near the recommended levels. In

Sweden and Norway, where breastfeeding initiation is

very high, exclusive breastfeeding at 6 months is about

12 % and 7 %, respectively, while in the UK it is 3 %. The

highest prevalence of exclusive breastfeeding at 6 months

postpartum in 2007 was 42 %, reported from the Slovak

Republic, followed by 33 % reported by Latvia.

Why is progress so slow? Cattaneo et al.(1) in this issue

point to the importance of pre-service training, solid

maternity protection and a prompt and strong follow-up

of the WHO International Code of Marketing of Breast-

milk Substitutes.

Policy makers – shape up!

What on earth is wrong with European policy makers?

Has the extremely strong case for breastfeeding still not

succeeded in reaching those in power? It seems fairly

simple to set up a strategy to monitor breastfeeding – why

do we have a recommendation if we do not bother to

create a proper surveillance system? We wrote about the

same issues in this journal(2–4) in 2001 and 2005, as a

follow-up of the EuroDiet report and of the European

Breastfeeding promotion project, both financed by DG

Health and Consumers in the European Commission.

Irish breastfeeding

Ireland was pointed out as a country where the initiation of

breastfeeding was extremely low in the paper published in

2005(5), as well as at the launch of the Blueprint for Action for

promotion of breastfeeding in Europe, which took place in

Dublin 2004. We are now happy to see two papers in this

issue from Ireland. The first one looks at the prevalence and

determinants of breastfeeding initiation and duration in a

sample of women in Ireland. Tarrant et al.(5) took a cross-

sectional sample of mothers in Dublin, 401 Irish nationals and

forty-one non-Irish nationals. Out of these mothers, only 47%

of the Irish mothers and almost 80% of the non-Irish mothers

initiated breastfeeding. The determinants for initiation of

breastfeeding were age over 35 years, well-educated mothers

with a supportive partner and a positive antenatal decision to

breastfeed. A major barrier for breastfeeding was that some

mothers thought it was an embarrassing way to feed an infant.

In the second Irish paper in this issue, Holmes et al.(6)

discuss the association between breastfeeding and anthro-

pometry and CVD risk factors later in life, from the Young

Hearts Project, Northern Ireland. Those who had been

breastfed were significantly taller than the not breastfed

while there was no other siginificant difference in anthro-

pometry, blood pressure or lipid profile. The comparison

here was between having been breastfed at all and non-

breastfed. The authors conclude that taller height is asso-

ciated with improved life expectancy and therefore the

results do support a beneficial effect of breastfeeding.

If a higher prevalence of exclusive breastfeeding had

existed here, other differences may have been possible to

identify. Out of the 101 children who were breastfed,

twenty-eight were breastfed for less than 1 month and

another forty for only 1–3 months.

Burkina Faso prevention of HIV, exlusive

breastfeeding and safe alternatives

The last paper selected within the breastfeeding focus for

this month is a paper from Burkina Faso, regarding the

difficulties of providing appropriate replacement feeding for

mothers with HIV. The study investigated the implementa-

tion and assessment of a pilot initiative to provide food

support for the period 6–12 months postpartum when

mothers had opted for exclusive breastfeeding for 6 months

in order to reduce mother-to-child transmission of HIV. The

project showed that without the food support programme,

many of these mothers would not have been able to pro-

vide appropriate replacement feeding. Hence, food security

for infants needs to be addressed in HIV programmes

striving to prevent mother-to-child transmission.(7)
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A clear need for action

Considering the massive differences in initiation rates of

breastfeeding across Europe, it would be extremely

interesting to study clinical procedures and routines

around birth and how these have changed over time. The

Baby-Friendly Hospital Initiative is still moving forwards,

introducing the ten steps towards successful breastfeed-

ing in maternity clinics. Clinical routines in birth clinics

underwent a rapid and dramatic change in the late 1960s

and 1970s in Sweden and Norway, introducing initiation

of breastfeeding as a natural part of the delivery, a change

in clinical procedure which also led to a massive

improvement in initiation rates in those countries.

We need to explain the importance of breastfeeding better

to our decision makers, who have obviously not heard or not

understood, since supporting measures are still lacking.

Breastfeeding is nature’s continued process of providing tai-

lored nourishment, closeness and protection against infections

to infants after birth. We tend to forget that we are mammals.

Agneta Yngve

Editor-in-Chief

Marilyn Tseng

Deputy Editor
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