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Implementing this Charter will help to:

* Reduce inequities in health
* Improve the health of families in Alberta
* Save money for all Albertans and the Alberta Government

* Ensure Canadian Governments fulfill their existing commitments to
implement the WHO and UNICEF breastfeeding initiatives

Why does Alberta need a breastfeeding charter?
Guiding Principles

We are responsible for creating an environment where:

* Women feel enabled to initiate and continue breastfeeding for as long
as they wish.

* Infant’s and children’s rights to mother’s milk are protected.
According to the Conventions on the Rights of the Child, children
have the right to breastmilk.’

* Parents are supported to make informed decisions about feeding
their children.

* Everyone is aware of the improved health and other outcomes
associated with breastfeeding and the risks of not breastfeeding.

tive for the mother as well as the child. This is the first major report to specifically
recommend breastfeeding to prevent breast cancer in mothers and to prevent
overweight and obesity in children. The AICR has made breastfeeding one of its “Ten

' The evidence on cancer shows that sustained exclusive breastfeeding is protec-
Y Recommendations to Prevent Cancer”. 2

. . ‘ American Institute for Cancer Research, 2007
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“Not breastfeeding puts babies at increased risk for SIDS.” *°

Background

In Alberta many mothers stop breastfeeding before they want to.?
This causes disappointment for the mothers and health risks for both
infants and their mothers.

Evidence based research demonstrates that NOT breastfeeding leads
to sub-optimal health outcomes for mothers and children,* 2> negatively
impacts our environment, costs money, increases poverty, and decreas-
es food security.®

Health Canada,® the Canadian Pediatric Society, the Dietitians of
Canada, and the World Health Organization (WHO)” recommend that
babies be exclusively breastfed for the first six months of life with con-
tinued breastfeeding for 2 years and beyond. Yet only 19.7% of babies in
Alberta are exclusively breastfed at 6 months.®

A newborn baby has only three demands. They are warmth in the
arms of its mother, food from her breasts, and security in the
knowledge of her presence. Breastfeeding satisfies all three.” ®

Dr Grantly Dick-Read, 1954

Vennemann MM, Bajanowski T, Jorch G, Mitchell EA, 2009
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“Encourage breastfeeding because evidence suggests the longer a baby is nourished
by breastmilk alone, the lower the risk of developing obesity in childhood.” "2

THE AcTiON PLAN

1. Implement the Global Strategy for Infant and Young Child Feeding.

We call on all governments to fully implement the Global Strategy for
Infant and Young Child Feeding, which was developed by the World Health
Organization and UNICEF to focus world attention on the impact that
feeding practices have on the health and survival of children.

“Breastfeeding is the biological norm for mothers and babies. It is a
relationship tha provides stress reducing hormones to the mother
as well as stimulation, connection, and protection fromillness to the
baby. It even feeds the baby.” '

Alice Martino Roddy

2. Implement best practice health services across Alberta.

We call on all maternity care providers and maternity hospitals across
Alberta to implement UNICEF’s Baby-Friendly Initiative™ in hospital and
community health settings in line with the Breastfeeding Committee for
Canada’s guidelines."®

5. Ensure education in human lactation and breastfeeding as a pre-
requisite for all health professionals working in maternal/child care.

Health professionals need to receive sufficient, current, evidence-based
education to enable them to provide parents with accurate information
and appropriate practical and emotional support. Staffing levels must
be adequate to enable health professionals to provide effective care with
adequate follow-up as needed by families.

The Canadian Institute for Health Information 2004.
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4. Work with employers to create a supportive environment for
breastfeeding mothers.

Returning to paid employment is one of the most common reasons
mothers with babies over six weeks of age stop breastfeeding prema-
turely. We call on the provincial and federal governments to legislate for
breastfeeding breaks for women at work, in line with International Labour
Organization Guidelines14, 15 and the 2006 Federal Labour Standards
Review16.

“Breastfeeding plays an important role in the achievement of the
child’s right to the highest attainable standard of health.” '
A Article 24, Convention on the Rights of the Child, 1989

- , “Ababy nursing at a mother’s breast...is an undeniable affirmation of
L s our rootedness in nature.”

_* Dr. David Suzuki, 1992

5. Develop policy and practice to support breastfeeding in public
places.

The Alberta Human Rights, Citizenship and Multiculturalism Act pro-
tects women'’s rights to breastfeed in public places. We call on the

< government to initiate and support strategies that increase public
awareness and social acceptance of breastfeeding.

0. Include human lactation in the education curriculum.

We call on the government to ensure that breastfeeding is included in
the education curriculum at both the elementary and secondary school
levels to enable young people to grow up with an understanding of the
important health outcomes of breastfeeding and the risks of not
breastfeeding. The education materials must be current and free from
commercial influence and need to be developed and reviewed by indepen-
dent experts.
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Marketing of Breast-Milk Substitutes and subsequent World Health
Assembly (WHA) Resolutions.

The marketing of formula, bottles and nipples has been shown to under-
mine breastfeeding and thus infant health. Therefore it is important
that marketing is controlled to the standards set out in the WHO
International Code of Marketing of Breastmilk Substitutes and subse-

quent WHA Resolutions.?®

. e “Breastfeeding is a natural safety net against the worst effects of poverty.” *®
™ AL James P. Grant, 1961

- ;;‘S i'
A % » > 9 Theonething that has evolved with humans, to nourish humans, is breast milk.is
: e .- | theideal evolutionary model for what nourishment should be.

-‘.

e - #f’ . Itisaremarkable fluid.” '

Th k‘“\ﬂ %ﬁi" ;‘- f_-... J. Bruce German, 2006
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Implementing the Action Plan will achieve optimal health for all
Albertans and save valuable health care dollars.

By each of us working within organizations or as individuals to imple-
ment the Action Plan, we will ensure that Alberta women irrespec-

\" tive of their socioeconomic or cultural backgrounds are empowered

to breastfeed their children.

“As long as you can ~ breastfeed! And get that protection into your child.” ?'
Dr. David Rose, 2007

“Breastfeeding is the natural and species-specific way to feed human infants
| and young children, therefore it does not require evidence to endorse it.” 22
3 European Union Recommendations for Infant and Young Child Feeding, 2007

Go to: www.breastfeedingalberta.ca to obtain this document online,
register your support or view the list of supporters.

6 ALBERTA BREASTFEEDING CHARTER



10.
11.
12.

13.

14.
15.
16.

17.
18.

19.

20.

21.

22.

23.

Convention on the Rights of the Child http://www2.ohchr.org/english/law/crc.htm

“Food, Nutrition, Exercise, and Cancer Prevention: A Global Strategy, Ch 6.3 - Lactation, World Cancer
Research Fund International & American Institute for Cancer Research, 2007. www.aicr.org

Britton C, McCormick FM, Renfrew MJ, Wade A, King SE. Support for breastfeeding mothers. Cochrane
Database of Systematic Reviews 2007, Issue 1. Art. No.: CDOO1141.D0I: 10.1002/14651858.
CDOO1141.pub3.

Ip S, Chung M, Raman G, Chew F, Magula N, DeVine D, Trikalinos T, Lau J. Breastfeeding and maternal and infant
health outcomes indeveloped countries. Evid Rep Technol Assess (Full Rep). 2007 Apr;(153):1-1866. http://
www.ahrqg.gov/downloads/pub/evidence/ pdf/brfout/brfout.pdf

Go to www.breastfeedingalberta.ca for document on Outcomes of Infant Formula Feeding Versus Breastfeeding.
2005 Health Canada http://www.hc-sc.gc.calfn-an/pubs/infant-nourrisson/nut_infant_nourrisson_
term-eng.php

Global Strategy for Infant and Young Child Feeding, 2003 WHO http://www.who.int/nutrition/topics/
globalstrategy/en/index.html

Public Health Agency of Canada. Canadian Perinatal Health Report, 2008 Edition. Ottawa, 2008. www.phac-
aspc.gc.capublicat/ 2008/cphr-rspc/index-eng.php

Dick-Read G, Childbirth Without Fear: The Principles and Practice of Natural Childbirth, 1954
Breastfeeding Committee for Canada www.breastfeedingcanada.ca
Roddy A, La Leche League Leader, Linden, Virginia, USA. http://www.lllusa.org/wbw/quotes.php

Canadian Institute of Child Health. Improving the Health of Canadians, (2004) Chapter 5:0besity,
Breastfeeding is listed among 5 strategies to reduce obesity, www.cihi.com/cihiweb/dispPage.jsp?cw_
page=PG_39_E&cw_rel=AR_322_E Owen CG, Martin RM, Whincup PH, et al. Does breastfeeding influence
risk of type 2 diabetes in later life? A quantitative analysis of published evidence. Am J Clin Nutr 2006
Nov;64(5):1043-54. Norris JM, Scott FW. A meta-analysis of infant diet and insulin-dependent diabetes
mellitus: do biases play a role? Epidemiology 1996 Jan; 7(1):67-92.

Vennemann MM, Bajanowski T, Jorch G, Mitchell EA, Does Breastfeeding Reduce the Risk of Sudden Infant
Death Syndrome, Pediatrics Vol. 123, No. 3, March 2009, pp e406-e410. http://pediatrics.aappublications.
org/cgilcontent/full/123/3/e406

ILO Guidelines for women and work http://www.waba.org.my/whatwedo/womenandwork/activitysheet.htm
Go to www.breastfeedingalberta.ca for Breastfeeding Protection in Alberta document

Fairness at Work: Federal Labour Standards for the 21st Century (2006) http://www.hrsdc.gc.caleng/labour/
employment_standards/fls/index.shtml

Convention on the Rights of the Child, Article 24 http://www2.ohchr.org/english/law/crc.htm

Grant JP, Past Executive Director, UNICEF, 1981 http://www.unicef.org/sowc/archive/ENGLISH/The%20State
%200f%20the%20World%275%20Children%201980-81.pdf

Germain J B, Professor, Food Science. University of California, Davis, September 29, 2008 http://pubs.acs.org/
cen/coverstory/8&6/86639cover.html

The International Code of Marketing of Breastmilk Substitutes and WHA Resolutions http://www.unicef.
org/nutrition/index_24805.html and FAQ on the Code http://www.who.int/child_adolescent_health/
documents/9241594292/en/index.html

Rose D, Deputy Director, Maternal and Primary Care Administration, DC Department of Health, “Asthma and
Allergies in Children” The Kojo Nnamdi Show, WAMU American University Radio, April 5, 2007 http://www.
wamu.org/programs/kn/O07/04/05.php#13633

European Union Recommendations for Infant and Young Child Feeding, 2007, pg 6. http://www.burlo.trieste.it/
old_site/Burlo%20English %20version/Activities/EUpolicyO6.pdf.

Horta, B. L., Bahl, R., Martines,J. C. and Victora, C. G. (2007). Evidence on the long-term effects of
breastfeeding: Systematic reviews and meta-analysis. http://www.quenoosseparen.info/documents/

LMlargoplazo.pdf
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“This Charter was prepared by th%reastfeeding Committee
and may be freely shared and used only within the scope of
the International Code of Marketing of Breastmilk Substitutes
and subsequent World Health Assembly Resolutions.”

Thank-you to www.breastfe@nifes bo.org.uk for the concept for this Charter.
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