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DEFINI'I'ION OF EXCI.USIVE BREAS'I'FEEDING

- Exclusive breastfeeding means giving your baby only breast milk with no supplementary feeding of any type
(no water, juice, animal milk, and solid foods) except for vitamins, minerals,

and medications prescribed by a doctor or healthcare worker when medically indicated.

BENEFITS OF BREASFEEDING

to the baby:

“The benefits of breastfeeding are well
recognised for both infant and mother.
Breastfeeding has profound impact on
child*s survival, health, nutrition and
development - and we have known this
for decades. These benefits will
obviously be lostwhenformulafeedingis
given,” said Health Minister Aaron
Motsoaledibefore halting the provision
of provision of formula milk by state
hospitals and clinics to mothers for their
newborn babies. The Department of
Health believes almost all mothers can
breastfeed successfully.

How does

breastfeeding
benefit my baby?

Breastfeeding contributes significantly
tothe survivaland good health of babies.

Key benefits of
breastfeeding are:

@  Your baby gets all the nutrients
he/she needs to grow and develop
healthily for the first six months. From six
months up to a year breast milk
continues to provide most of the
nutrientsyour baby needs.

@ Breast milk contains antibodies that
help strengthen your baby’'s immune
system providing protection against

common illnesses such as diarrhoea and
pneumonia.

@ Breastfed babies are less likely to
have respiratory and middle-ear
infections than formula fed babies.

@ Breast milk contains special
properties that keep the gut lining strong
which helps in reducing chances of
Infection.

©  Colostrum (the first milk the breast
produces)) is regarded as the first
immunisation. This milk is rich in
protective substances and is vital to
protect your baby from various
Infections. Your baby cannot get these
protective substances from any other
food (even from the most expensive
infant milk formula).

©  Breast milk is readily available and
doesnotneedto be prepared.

@ Breastfeeding promotes bonding
between youandyourbaby.

@ Breastfeeding is the natural way to
feed your baby and the best gift you can
give your baby.

@ Breastfeeding contributes to a
lifetime of good health. Adults who were
breastfed as babies have a lower risk of
developing chronic diseases of lifestyle
such as obesity, coronary heart disease
and Type 2 diabetes.

@ Breastfeeding contributes to child
survival. Globally, malnutrition has been
responsible, directly and indirectly, for up
to 60% of the 10.9 million deaths
annually among children under five. Over
two thirds of these deaths are associated
with inappropriate feeding practices and
lack of optimal breastfeeding.

According to the WHO breast milk is the
ideal food for newborns and infants. It
gives infants all the nutrients they need
for healthy development. It Is safe and
contains antibodies that help protect
infants from common childhood
illnesses - such as diarrhoea and
pneumonia, the two primary causes of
child mortality worldwide. Breast milk is
readily available and affordable, which
helps to ensure that infants get adequate
sustenance.

Long-term benefits

for children

Beyond the immediate benefits for
children, breastfeeding contributes to a
lifetime of good health. Adults who were
breastfed as babies often have lower
blood pressure and lower cholesterol, as
well as lower rates of overwelight, obesity
and type-2 diabetes. There is evidence
that people who were breastfed perform

better Iin intelligence tests, says the
WHO.
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This week South Africa joins in the 20"
annual World Breastfeeding Week. It is
celebrated in more than 170 countries to
encourage breastfeeding and improve
the health of babies around the world.

The annual celebration is the brainchild
of the World Alliance for Breastfeeding
Action (WABA), which launched the

World Breastfeeding Week campaign to

BENEFITS OF BREASFEEDING
o the mother:

Does breastfeeding
benefit the mother?

@®. Yes, breastfeeding is known to
reduce the risks of breast and ovarian
cancer laterinlifeand helpswomenreturn
to their pre-pregnancy weight a lot
quicker.

@. Mothers who breastfeed exclusively
and whose menstrual cycle has not
resumed, have about 98% protection
against falling pregnant soon after
delivery. This is, however, only achieved If
the mother feeds on demand day and
night. It is important for mothers to know
that contraceptives may safely be used
while breastfeeding and will give the
motheran pportunity to regain her optimal
health afterdelivery.

@®. [t is important that a mother discuss
contraception with a healthcare provider.

Breastfeeding also benefits mothers, says
the WHO. “The practice when done
exclusively Is associated with a natural
(though not fail-safe) method of birth
control (98% of protection in the first 6
months after birth). It reduces risks of
breast and ovarian cancer later in life,
helps women return to their pre-
pregnancy weight faster, and lowers rates
of obesity.”
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Organisation (WHO) and UNICEF
twelve years ago, South Africa is
concentrating on breastfeeding and
HIV positive mothers.

focus and facilitate actions to protect,
promote and support breastfeeding.

According to WABA, implementing the
Global Strategy effectively has been
essential to increase breastfeeding
rates: especially exclusive
breastfeeding for the first six months,
and to reach Millennium Development
Goal 4 which aims to reduce under
five mortality by two thirds.

Since then the week has focussed
attention on various breastfeeding
Issues. While the rest of the world will
this year focus on the implementation
of the Global Strategy for Infant and
Young Child Feeding (GSIYCF) which
was adopted by the World Health

Support for mothers

IS essential

Breastfeeding has to be learned and many women
encounter difficulties at the beginning. Nipple pain, and
fear that there is not enough milk to sustain the baby are
common. Health facilities that support breastfeeding -
by making trained breastfeeding counsellors available
to new mothers - encourage higher rates of the practice.
To provide this support and improve care for

mothers and newborns, there are now more

than 20 000 "baby-friendly" facilities in

152 countries thanksto a

WHO-UNICEF initiative.
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WHO strongly recommends exclusive
breastfeeding for the first six months
of life. At six months, other foods
should complement breastfeeding
for up to two years or more.

In addition:
® breastfeeding should begin
within an hour of birth;

® breastfeeding should be "on demand", as
often as the child wants day and night; and

® bottles or pacifiers should be avoided.
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THE TSHWANE DECLARATION OF SUPPORT
FOR BREASTFEEDING IN SOUTH AFRICA

Encouraging all
mothers to breasifeed
including mothers
who are HIV positive

International research has shown that an HIV-infected mother
can pass the infection to her infant during pregnancy, delivery
and through breastfeeding. Antiretroviral (ARV) drug
Interventions to either the mother or HIV-exposed infant
reduces the risk of transmission of HIV through breastfeeding.
Together, breastfeeding and ARV interventions have the
potential to significantly improve infants' chances of surviving
while remaining HIV uninfected. WHO recommends that
when HIV-infected mothers breastfeed, They should receive
ARVs and follow WHO guidance for breastfeeding and
complementary feeding.

2 types of HIV positive mothers: — those who were taking
ARV's theirbabiesdon'tneedtotake ARV's. THEN those who
found out when they are already pregnant that they are
infected their babies need to take ARV'S (PROFILACTIC).

Breasfeeding & ARVs

@  Exclusive breastfeeding reduces the risk of
HIV transmission compared to mix feeding
(mix feeding means breastfeeding and also giving
other milks or foods).

The mother or the baby must be on ARVs
(an antiretroviral medicine) whilst the baby
Is being breastfed.

Your health worker will give you an ARV medicine for
your baby that you should give every day for six weeks.
Discuss with your health worker about the ARV
medication. The ARV medicine reduces the chance of
your baby getting HIV.

If you are on lifelong ARVs you can stop giving the
baby the ARVs after six weeks. Continue breastfeeding
until your baby is twelve months old.

If you are not on lifelong ARVs you should continue
giving the ARV medication to the baby for as long as
the baby is receiving any breast milk (and for one week
after breastfeeding is stopped. Continue breastfeeding
until your baby is twelve months old.

If the baby is HIV positive then it is best to exclusively
breastfeed for six months, start complementary feeds
and continue breastfeeding for two years or longer.
The baby should also be started on lifelong
Antiretroviral treatment (ART).

Mothers who are working

Many mothers who return to work abandon breastfeeding
partially or completely because they do not have sufficient
time, or a place to breastfeed, express and store their milk.
Mothers need a safe, clean and private place in or near their
work to continue breastfeeding. Enabling conditions at
work can help, such as paid maternity leave, part-time work
arrangements, on-site creches, facilities for expressing and
storing breast milk, and breastfeeding breaks.

There are many web-based guides about what to do when
youreturntoworkandwantto continue breastfeeding.

Why should | carry on
breastfeeding?

Going back to work may be the first time you have been
separated from your baby for long periods. It can be a
difficult time for you and your baby. Continuing to
breastfeed is one way to maintain the close relationship
you have built up, providing your baby with extra comfort
and security. Mothers who feel unhappy about leaving
their baby when they return to work often find that
continuing to breastfeed helps them to cope better.

How long should
breastfeeding continue?

Because of the health benefits of breastfeeding, health
professionals recommend that you should breastfeed
exclusively for at least the first six months (this means that
the baby doesn't need any food or drink other than
breastmilk for this period). After that, the scientific
evidence isthat the longer you can continue breastfeeding
(while also introducing your baby to solid food), the greater

the ongoing health benefits for you and your baby. In some
cases, prolonged breastfeeding may be a necessity, for
example, if your baby is allergic to formula or cow's milk. In
any event, remember that any length of breastfeeding will
have benefited youand your baby.

How can | continue breastfeeding
once | go back to work?

There are various ways in which you can combine
breastfeeding with going back towork:

. If thereisaworkplace nursery orotherchildcare very
close toyourworkplace, you may be able tovisityour
baby during the working day and breastfeed normally.

If you cannotvisityour baby during the
working day, you can express breastmilk.

You may decide to partially breastfeed, which means
thatyou breastfeed your baby whenyouareathome
butthe baby s given formula milk while you are at
work.

How do | go about
Expressing milk at work?

Just as breastfeeding is a skill to be learnt, so is expressing
breastmilk. Most people find that it takes a bit of practice so
it is advisable to start before you actually return to work.
You can get practical advice from your health practitioner
or local clinic. You will also need to talk to your employer
aboutwhere you can express milkand when.

Complimentary breastfeeding after 6 months

Why should complementary foods only be
introduced after six months?

. Otherfoodsdo notprovide allthe important nutrients
found in breast milk. This may resultin inferior food or
fluid replacing breast milk which could affect your
baby’s growth and development.

. Thefood may be contaminated with germs that could
cause diarrhoea or otherillnesses.

. Foodslike porridge, water, tea, juice, and milk formula
during the firstsixmonths may damage the baby’s
young intestinesand make iteasy forinfections
(including HIV) to enter the baby’s body. Breast milk
has substancesthat protect the baby’s sensitive gut
Lining for the first six months.

. Other foods will fill up the baby’s small stomach and the

baby will not breastfeed frequently resulting in less milk being
produced. Milk is produced on demand - the more the mother
breastfeeds, the more milkis produced.

When should breastfeeding stop?
HIV-negative mothers should breastfeed their babies

exclusively for six months. From six months the baby can be
introduced to complementary foods while breastfeeding
continues until two years of age or beyond. When the mother
decidestostop breastfeeding, she should do so gradually.

HIV-positive mothers should breastfeed exclusively for six
months, and introduce complementary foods from six months.
Breastfeeding should continue until 12 months while taking
antiretroviral treatment (ART). After 12 months the mother
should wean her baby over a period of a month while
administering infant ARV prophylaxis. Her baby must continue
to receive ARV prophylaxis for one week AFTER breastfeeding
has stopped.

We, the participants of the National Breastfeeding
Consultative Meeting, including Minister of Health, Deputy
Minister of Health, MEC'S, DG's, HOD's, health managers and
workers, experts, academics, traditional leaders and
traditional health practitioners, NGOs, civil society, UNICEF
and WHQO, held at the St George Hotel, Gauteng on the 22nd
and 23rdof August2011,

Concernedthat:

® Infantandchild mortality ratesin South Africaremain
unacceptably highand the Millennium Development
Goals(MDGs)targetof reducing the rate of underfive
mortality by 2 /3smay notbe achieved;
Breastfeedingratesin South Africa, and especially
exclusive breastfeeding rates, remainvery low;
Breastfeeding practices have been undermined by
aggressive promotion and marketing of formulafeeds,
socialand cultural perceptions and the distribution of
formulamilkinthe pastto prevent Mother To
Child Transmission (MTCT) of HIV;
Formulafeeding, whichisvery frequently practiced by
mothersin South Africa, increases the risk of
death fromdiarrhoea, pneumonia and malnutrition;

And nothing that:

Reducing child mortality is a priority of the Government
of South Africa;

Promoting, protecting and supporting breastfeeding will
reduce child mortality and improve the health
anddevelopmentof young children and theirmothers;
Overwhelming scientificevidence demonstrates the
benefits of exclusive breastfeeding and continued
breastfeedingforall children, including those thatare
HIV exposed and HIV positive;

WHO and otherinternational agencies acknowledge the
research evidence thatanti-retroviral drugs very
significantly reduce the risk of HIV transmission through
breastfeeding and improve HIV free survival of

HIV exposed infants. These data transform the landscape
fordecision making aboutinfantfeeding

practicesinthe contextof HIV;

Promotion, protection and support of breastfeeding

BACKGROUND on
World Health Organisation

requires commitmentand action from all stakeholders
including governmentand legislators, community
leaders, traditional leaders and traditional healers, civil
society, health care workersand managers, researchers,
private sector,employers,women'’s Sectorthe media
andevery citizen;

Governmentinitiatives aim to achieve universal
coverage of essential health services, including
maternal, newborn and child health, through initiatives
such astheintroduction of the National Health Insurance
System;

The Primary Health Care Re-engineering initiative by
government, providesan excellentopportunity to
support breastfeeding through strengthening of the
District Health System, the re-introduction of a

school health programme, establishment of ward

based healthteamsand experts;

And therefore commit ourselves and call on all stake-
holdersto supportand strengthen efforts to promote
breastfeeding. We specifically resolve:

® SouthAfricatodeclareitselfasacountry thatactively
promotes, protects and supports exclusive
breastfeeding, and takes actions to demonstrate this
commitment. Thisincludes further mainstreaming of
breastfeedinginallrelevant policies, legislation,
strategies and protocols;
South Africatoadoptthe 20 10 WHO guidelineson HIV
andInfantfeeding and torecommend thatallHIV
infected mothers should breastfeed theirinfantsand
receive anti-retroviral drugs to preventHIV transmission.
Anti-retroviral drugsto prevent HIV through
breastfeeding and toimprove the health and survival of
HIV infected mothers should be scaled up and sustained;
National regulations onthe Code on Marketing of Breast
milk substitutesto befinalised, adopted intolegislation
within twelve months, fullyimplemented and outcomes
monitored;
Resources to be committed by governmentand other
relevantbilaterals, partnersand funders, butexcluding
the formulaindustry, to promote, protectand support
breastfeeding including updated guidelineson HIV and
infantfeeding;

The World Health Organisation is the directing and
coordinating authority for health within the United Nations
system. Established in April 1948, it is responsible for
providing leadership on global health matters, shaping the
health research agenda, setting norms and standards,
articulating evidence-based policy options, providing

® Legislationregarding maternity amongworking
motherstobereviewed inorderto protectand extend
maternity leave, and for measuresto be implemented to
ensure thatall workers, including domesticand farm
workers benefit from maternity protection, including
enablingwork place;
Comprehensive services are provided to ensure thatall
mothers are supported to exclusively breastfeed
theirinfants for sixmonthsand thereafterto give
appropriate complimentary foods and continue
breastfeeding up to two years of age and beyond.
Motherswith HIV should breastfeed for twelve months
according to National guidelines. Thiswillrequire skilled
supportby healthworkersatalllevels of the
publicand private health servicesincluding hospitals,
primary health care facilitiesand community based
services;
Human milk banksto be promoted and supportedasan
effective approach, especially in post natal wards
and neonatal intensive care units, toreduce early
neonatal and postnatal morbidity and mortality for
babies who cannot breastfeed;
Implementation of Baby Friendly Health Initiative (BFHI)
and Kangaroo Mother Care (KMC)to be
mandated such that:

- Allpublichospitalsand health facilities are BFHI
accreditedby 2015,

- All private hospitals and health facilities are
partnered tobeBFHIlaccreditedby 2015,

- Communities are supported to be ‘Baby Friendly’;
Community based interventionsand supportare
implemented as part of the continuum of care with
facility based services to promote, protectand support
breastfeeding;

Continued research, monitoring and evaluation should
inform policy developmentand strengthen
implementation;

Formulafeedswillnolonger be provided at public health
facilities with the following exceptions:

- Nutritional supplementsincluding formula feeds
willbe available on prescription by appropriate
Healthcare professionals for mothers, infants
and children with approved medical conditions.

technical support to counties and monitoring and
assessing health trends. The WHO says on its website: “In
the 21 century, health is a shared responsibility involving
equitable access to essential care and collective defence
againsttransnational threats.”
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