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The importance of counselling by 

peer supporters: the National 

Breastfeeding Helpline

1800 686 268

Miranda Buck 
ABA Manager of Breastfeeding Information and Research

National Breastfeeding Helpline

The free-call National Breastfeeding Helpline:
• operates 24 hours a day, 365 days a year
• is staffed by around 700 volunteer ABA 

breastfeeding counsellors
• receives around 6500 calls each month and 

85% of these calls are currently supported
• has been funded by the Australian 

Government for 10 years and
• has received over 800,000 calls in that time.

ABA volunteer breastfeeding counsellors:
• have completed a Certificate IV in 

Breastfeeding Education (or equivalent)
• give over 28,000 hours to the service each 

month

National Breastfeeding Helpline survey 2017

Statement % agreed with 
statement

The counsellor empathised with my situation 94

The information and support provided by the counsellor 
was helpful

87

The counsellor was welcoming and approachable 93

The wait time before connection to a counsellor was what 
I would expect from a 1800 free call service

88

I would call the National Breastfeeding Helpline again in 
the future, if needed

92

I would recommend the National Breastfeeding Helpline 
to a friend or relative

95

Overall, the support and assistance I received on the 
National Breastfeeding Helpline was what I expected

88
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National Breastfeeding Helpline survey 2017

If the National Breastfeeding Helpline service 
wasn't available, what would you have done?

% of respondents

Looked for online for answers 28

Visited my GP or Early Childhood Nurse 24

Contacted a lactation consultant 20

Contacted a friend or relative 7

Continued breastfeeding without the 
support/answers I was after

2

Australian Breastfeeding Helpline Support

Calling this helpline is what encouraged me to 

continue breastfeeding my first child. The 

encouragement and advice I received was just what I 

needed to hear and I will be forever grateful.

Such a great support to myself (a first time mother). I 

felt very alone and unsure before calling the hotline. 

After I made contact, I felt empowered and supported. 

I will call again when I have another breastfeeding 

question. Thank you so much! Such an important 

service for the Mums out there.

UK Breastfeeding Helpline Support

Making a difference

The helpline was the last port of call for help. If it wasn’t for that 

phone call I would have definitely given up breastfeeding 

(KB.206)

She was brilliant, amazing, a life saver, I was literally about to 

open a carton of formula and she saved my baby from having 

formula. This was down to her being calm, reassuring, talking to 

me and telling me that my milk hadn’t dried up and my body was 

regulating the amount of milk (GT.128)

When I called I felt I couldn’t put her to the breast as it was too 

painful but the support and different techniques helped me to 

continue (GT. 146)

Outcomes

Calling the National Breastfeeding Helpline had immediate and 

measurable outcomes.

Most mothers:

(1) felt reassured, less stressed and less worried;

(2) more confident and knowledgeable about breastfeeding and 

more determined to continue breastfeeding and 

(3) agreed that the support they received helped them to resolve 

their issues and encouraged them to continue 

breastfeeding.

Conclusion

Overall satisfaction with the ABA volunteer 

breastfeeding counsellors and the information 

and support they provided was high.

The vast majority of callers recalled positive 

experiences leaving them more confident and 

knowledgeable about breastfeeding and 

more determined to continue breastfeeding 

The National Breastfeeding Helpline is a 

valuable, cost-effective resource which 

provides accessible, convenient, reliable, up-

to-date, evidence-based breastfeeding 

support.

LiveChat
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Lactamap

• https://www.lactamap.com • https://www.lactamap.com

• https://kemh.health.wa.gov.au/For-

health-professionals/Staff-

resources/WNHS-Education-Hub/BFHI

• https://www.kemh.health.wa.gov.au/~/

media/Files/Hospitals/WNHS/For%20h

ealth%20professionals/Clinical%20gui

delines/OG/WNHS.OG.BreastfeedingS

howWomanHow.pdf

BREASTFEEDING AND MEDICATIONS

• https://www.toxnet.nlm.nih.gov/newtox

net/lactmed.htm

Most medications are safe to use while 

breastfeeding, as they either do not penetrate 

breastmilk in clinically relevant amounts, or 

are poorly absorbed by the infant. For those 

medicines that are unsuitable, in many cases 

an alternative can be found. 

BREASTFEEDING AND ALCOHOL

https://www.breastfeeding.asn.au/bf-

info/safe-when-breastfeeding/alcohol-

and-breastfeeding

The concentration of alcohol in your blood is the 

concentration of alcohol in your milk.

Carers who are under the influence of alcohol may make less 

safe decisions about where their baby sleeps, so it is 

important to plan ahead and ensure safe sleeping 

arrangements have been made and never to sleep with a 

baby if you have been consuming alcohol.

https://www.lactamap.com/
https://www.lactamap.com/
https://kemh.health.wa.gov.au/For-health-professionals/Staff-resources/WNHS-Education-Hub/BFHI
https://www.kemh.health.wa.gov.au/~/media/Files/Hospitals/WNHS/For health professionals/Clinical guidelines/OG/WNHS.OG.BreastfeedingShowWomanHow.pdf
https://www.toxnet.nlm.nih.gov/newtoxnet/lactmed.htm
https://www.breastfeeding.asn.au/bf-info/safe-when-breastfeeding/alcohol-and-breastfeeding
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National Breastfeeding Strategy

Australian National Breastfeeding 

Strategy: 2019 and Beyond 

Advice from a range of breastfeeding experts has been sought through a 

Breastfeeding Expert Reference Group – including ABA

“At the COAG Health Council meeting on 8 March 2019, 

Ministers discussed the Australian National Breastfeeding 

Strategy: 2019 and Beyond and committed to provide a 

supportive and enabling environment for breastfeeding mothers, 

infants and families. The Strategy will be publicly available on 

the COAG Health Council website and the Department of Health 

website in April 2019.”

The introduction of family foods 
at around six months: the 

evidence

Miranda Buck BA, Mphil, IBCLC, PhD Dip 
Breastfeeding Management

Manager Breastfeeding Information and Research

Australian Breastfeeding Association
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Outline

• Explain the infant feeding recommendations that arose from 

the Infant Feeding Summit held in Melbourne in May 2016

• Review the evidence that shows that infants introduced to 

allergenic family foods before 6 months don’t have improved 

outcomes with regard to food allergy 

• Review the evidence about health outcomes for infants 

exclusively breastfed to 6 months in middle- and high-income 

countries

• Review some very recent evidence about whether the feeding 

method matters: pureed vs whole foods and being spoon fed 

vs self feeding

Evidence

Where possible I will use or highlight evidence from middle or 

high-income countries like Australia

But, remember…

The best evidence comes from research that applies to all 

infants or women around the world - like the breastfeeding and 

breast cancer data

Japan, UK, Iceland, China, USA, Australia, Denmark, Costa Rica, 

Sweden, Norway, New Zealand, Israel, Brazil, Singapore, India, 

Greece

Collaborative Group on Hormonal Factors in Breast Cancer 2002, Breast cancer and breastfeeding: 

collaborative reanalysis of individual data from 47 epidemiological studies in 30 countries, including 50 302 
women with breast cancer and 96 973 women without the disease. Lancet 360:187–95.

Exclusive breastfeeding

Breastmilk (including 

expressed milk or milk from a 

wet nurse), oral rehydration 

salts, syrups (vitamins, 

minerals, medicines) and 

nothing else, not even water.

Infants should be exclusively 

breastfed for the first six 

months of life to achieve 

optimal growth, development 

and health.

WHO and UNICEF Global Strategy for Infant and 

Young Child Feeding 2003

In Melbourne, May 2016, there was 

an Infant Feeding Summit, hosted by 

Centre for Food & Allergy Research, 

part of Murdoch Childrens Research 

Institute at the Royal Children’s 

Hospital which changed the way an 

influential group of health 

professionals (the allergists) 

responded to the question:

‘When should family foods be 

introduced into an infant’s diet?’ 

Photo credit: Heather Kruzis

Recommendations - infant feeding 

and allergy prevention

Key recommendations

• When your infant is ready, at around 6 months, but not before 4 

months, start to introduce a variety of solid foods, starting with iron 

rich foods, while continuing breastfeeding.

• All infants should be given allergenic solid foods including peanut 

butter, cooked egg and dairy and wheat products in the first year of 

life. This includes infants at high risk of allergy.

• Hydrolysed (partially and extensively) infant formula are not 

recommended for prevention of allergic disease.

These guidelines are based on current published evidence, including information published after 2010. The 

revised recommendations listed above are based on a consensus agreement by participants in the Infant 
Feeding Summit hosted by the Centre for Food & Allergy Research (CFAR) in May 2016.

https://www.allergy.org.au/images/pcc/ASCIA_guidelines_infant_feeding_and_allergy_prevention.pdf

Recommendations - infant feeding 

and allergy prevention

Recommendation 1

• When your infant is ready, at around 6 months, but not before 4 

months, start to introduce a variety of solid foods, starting with iron 

rich foods, while continuing breastfeeding.
https://www.allergy.org.au/images/pcc/ASCIA_guidelines_infant_feeding_and_allergy_prevention.pdf

NHMRC Infant Feeding Guidelines: Summary 2012

• In Australia, it is recommended that infants be exclusively breastfed 

until around 6 months of age when solid foods are introduced.

• Introduce solid foods at around 6 months

• To prevent iron deficiency, iron-containing nutritious foods are 

recommended to be included in the first foods.

• Continue breastfeeding while introducing appropriate solid foods until 

12 months of age and beyond, for as long as the mother and child 

desire.
https://www.eatforhealth.gov.au/sites/default/files/files/the_guidelines/n56_infant_feeding_guidelines_summar

y_160822.pdf

https://www.allergy.org.au/images/pcc/ASCIA_guidelines_infant_feeding_and_allergy_prevention.pdf
https://www.allergy.org.au/images/pcc/ASCIA_guidelines_infant_feeding_and_allergy_prevention.pdf
https://www.eatforhealth.gov.au/sites/default/files/files/the_guidelines/n56_infant_feeding_guidelines_summary_160822.pdf
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Recommendations - infant feeding 

and allergy prevention

Recommendation 2

• All infants should be given allergenic solid foods including peanut 

butter, cooked egg and dairy and wheat products in the first year of 

life. This includes infants at high risk of allergy.
https://www.allergy.org.au/images/pcc/ASCIA_guidelines_infant_feeding_and_allergy_prevention.pdf

NHMRC Infant Feeding Guidelines: Summary 2012

• There is no particular order that is advised for the introduction of solid 

foods or rate that new foods can be introduced, other than first foods 

should be nutritious and iron-rich.
https://www.eatforhealth.gov.au/sites/default/files/files/the_guidelines/n56_infant_feeding_guidelines_summar

y_160822.pdf

Recommendations - infant feeding 

and allergy prevention

Recommendation 3

• Hydrolysed (partially and extensively) infant formula are not 

recommended for prevention of allergic disease.
https://www.allergy.org.au/images/pcc/ASCIA_guidelines_infant_feeding_and_allergy_prevention.pdf

The body of evidence shows that these formulas do not prevent allergic 

disease.

Australasian Society of Clinical 

Immunology and Allergy (ASCIA)

Until May 2016, allergists in Australia continued to recommend 4-6 

months for the introduction of allergenic family foods, contradicting WHO 

and NHMRC infant feeding guidelines which stated at or around 6 

months based on the same evidence the allergists were using.

Why? Because they persisted in claiming it would reduce allergies 

despite very little or no evidence to support the claim.

Then in May 2016, Australian allergists publically acknowledged that 

early introduction of allergenic foods before 6 months did not reduce 

food allergies. ASCIA changed their recommendations overnight 

(actually over the weekend)

So what evidence was there that early introduction of foods did not 

reduce food allergies?

Hierarchy of evidence-simplified

• Systematic reviews and 

meta-analyses

• Randomised controlled 

trials (RCTs)

• Cohort studies

• Case-control studies

• Cross-sectional surveys

• Case series

• Case studies

Low

Bias

High

Allergy research

Some randomised control trials were being undertaken to test whether 

the early introduction of allergic food reduced food allergies.

LEAP – Learning Early About Peanuts 

EAT – Enquiring About Tolerance 

STAR - Solids Timing for Allergy Research 

Learning Early About Peanuts

The LEAP study did show that the introduction of peanuts to high-risk 

infants, before they turned one, significantly decreased the incidence of 

peanut allergy in ‘at risk’ children.

However, these infants were between 4 and 11 months old when they 

were first introduced to peanuts.

This means that the ‘window of opportunity’ for the introduction of 

peanuts is somewhere from 4 to 11 months which would clearly fit in with 

the NHMRC recommendation to exclusively breastfeed to around 6 

months and then introduce solids. 

Du Toit, G., Roberts, G., Sayre, P. H., Bahnson, H. T., Radulovic, S., Santos, A. F., ... & Lack, G. (2015). 

Randomized trial of peanut consumption in infants at risk for peanut allergy. New England Journal of 

Medicine, 372(9), 803-813.

https://www.allergy.org.au/images/pcc/ASCIA_guidelines_infant_feeding_and_allergy_prevention.pdf
https://www.eatforhealth.gov.au/sites/default/files/files/the_guidelines/n56_infant_feeding_guidelines_summary_160822.pdf
https://www.allergy.org.au/images/pcc/ASCIA_guidelines_infant_feeding_and_allergy_prevention.pdf


24/05/2019

10

Learning Early About Peanuts

The results of the LEAP study confirm 

that:

• there is no need to introduce 

peanuts before 6 months to gain the 

benefit of the ‘early’  introduction of 

peanuts to reduce peanut allergies 

and as such

• there would be no need to have a 

separate set of infant allergy feeding 

guidelines based on its findings. 

Du Toit, G., Roberts, G., Sayre, P. H., Bahnson, H. T., 
Radulovic, S., Santos, A. F., ... & Lack, G. (2015). 

Randomized trial of peanut consumption in infants at risk for 
peanut allergy. New England Journal of Medicine, 372(9), 

803-813.

Enquiring About Tolerance

The EAT study looked at whether the very early introduction of allergenic 

foods at 3 months changed the risk of being allergic to the foods at 1 and 

3 years of age in infants that were not at high risk for allergy.

Foods: cow’s milk (yogurt) first, followed (in random order) by peanut, 

cooked (boiled) hen’s egg, sesame, whitefish and wheat.

In the early-introduction group, there was consumption of at least five 

allergenic foods, for at least 5 weeks between 3 and 6 months of age, of 

at least 75% of the recommended dose.

Perkin, M. R., Logan, K., Tseng, A., Raji, B., Ayis, S., Peacock, J., ... & Flohr, C. (2016). Randomized trial of 

introduction of allergenic foods in breast-fed infants. New England Journal of Medicine. 374:1733-1743.

Enquiring About Tolerance

In the EAT intention-to-treat analysis, food allergy to one or more of the 

six intervention foods developed in 7.1% of the children in the standard 

introduction group and in 5.6% of those in the early introduction group (3 

months) and this difference was not significantly different. 

Perkin, M. R., Logan, K., Tseng, A., Raji, B., Ayis, S., Peacock, J., ... & Flohr, C. (2016). Randomized trial of 

introduction of allergenic foods in breast-fed infants. New England Journal of Medicine. 374:1733-1743.

Solids Timing for Allergy Research

The STAR study looked at whether the introduction of egg at 4 months 

reduced the risk of infants (with eczema) having an egg allergy at 12 

months. 

No significant difference in allergy to egg was found between the group 

exposed to egg from 4 months and the control group.

Palmer, D. J., Metcalfe, J., Makrides, M., Gold, M. S., Quinn, P., West, C. E., ... & Prescott, S. L. (2013). Early 

regular egg exposure in infants with eczema: a randomized controlled trial. Journal of Allergy and Clinical 

Immunology, 132(2), 387-392.

Of the randomised controlled trials published so far:

• the LEAP study achieved peanut tolerance with introduction 

anywhere between 4 and 11 months of age 

• the EAT study failed to show a reduction in food allergies despite the 

very early introduction of allergenic foods from 3 months and before 6 

months

• the STAR study failed to show a reduction in egg allergy despite the 

early introduction of egg to 4-month-old infants.

Conclusion

Early introduction of allergenic family foods before 6 months does not 

reduce the risk of food allergy.

No need to be concerned or confused  

about the mention of ‘not before 4 months’

When your infant is ready, at around 6 months, but not before 4 months, 

start to introduce a variety of solid foods, starting with iron rich foods, 

while continuing breastfeeding.

There has been some concern about the mention of ‘not before 4 

months’ in this guideline.

This part of the statement acknowledges that, amongst other harms, 

there is an increased risk of food allergy if allergenic family foods are 

introduced before 4 months.

A study by Grimshaw et al (2013) showed significantly more food-allergic, 2-year-old infants in 
the UK were introduced to complementary foods before and including 16 weeks compared to 

infants introduced to foods later, 35% vs 14% (p=0.011).

Grimshaw, K. E., Maskell, J., Oliver, E. M., Morris, R. C., Foote, K. D., Mills, E. C., ... & Margetts, B. M. (2013). 
Introduction of complementary foods and the relationship to food allergy. Pediatrics, 132(6), e1529-e1538.
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So, in terms of food allergy reduction there is:

• no evidence of an advantage from introducing 

allergenic family foods early

• which supports the WHO and NHMRC guidelines 

and

• reinforces that there is no harm in waiting until 6 

months to introduce allergenic family foods.

The main justification for introducing family foods at 4 

months lacks an evidence base and the 

recommendation has been reversed by the allergists.

Australasian Society of Clinical 

Immunology and Allergy

ASCIA statement

The revised recommendations … are based on a 

consensus agreement by participants in the Infant 

Feeding Summit hosted by the Centre for Food & 

Allergy Research (CFAR) in May 2016.

ASCIA recommends the introduction of solid foods 

around 6 months, but not before 4 months, and 

preferably whilst breastfeeding. There is some 

evidence this is protective against the development of 

allergic disease.

https://www.allergy.org.au/health-professionals/papers/ascia-guidelines-for-infant-feeding-and-allergy-

prevention?highlight=WyJicmVhc3RmZWVkaW5nIl0=

Breastfeeding: allergic sensitisation and asthma

A recent study of 335 children found that 6 

months of exclusive breastfeeding neither 

increased nor decreased the risk of 

sensitisation to allergens or associated 

diseases (current eczema, wheeze/asthma, 

and allergic rhinitis) in ‘at risk’ infants up to 7 

years of age in Copenhagen.

Shows no harm in exclusive breastfeeding 

to 6 months in terms of sensitisation to 

allergens.

Jelding-Dannemand, E., Schoos, A. M. M., & Bisgaard, H. (2015). 
Breast-feeding does not protect against allergic sensitization in 

early childhood and allergy-associated disease at age 7 years. 
Journal of Allergy and Clinical Immunology.

36:1302-8.

Breastfeeding: allergic sensitisation and asthma

A large Japanese study of 43,000 children 

has shown that exclusive breastfeeding for 

6–7 months neither increased nor decreased 

the risk of hospitalisation for asthma in 

children aged 6 to 42 months.

Shows no harm in exclusive breastfeeding to 

6 months in terms of hospitalisation for 

asthma in young children.

Yamakawa, M., Yorifuji, T., Kato, T., Yamauchi, Y., & Doi, H. (2015). 

Breast-feeding and hospitalization for asthma in early childhood: a 
nationwide longitudinal survey in Japan. Public Health Nutrition, 

18(10), 1756-1761.

Lancet Breastfeeding Series 2016

Children who are breastfed for longer periods have 

lower infectious morbidity and mortality, fewer dental 

malocclusions, and higher intelligence than do those 

who are breastfed for shorter periods, or not 

breastfed. This inequality persists until later in life. 

Growing evidence also suggests that breastfeeding 

might protect against overweight and diabetes later in 

life.

Victora, C. G., Bahl, R., Barros, A. J., França, G. V., Horton, S., Krasevec, J., ... & Group, T. L. B. S. (2016). 
Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect. The Lancet, 387(10017), 475-
490.

Systematic reviews with

meta-analyses 

• combine data from previous studies

• reduce large amounts of data to a single study 

• combined data are analysed for statistical 
significance 

• a meta-analysis can only be performed if the 
reviewed studies are of good quality

Hauck FR, Tanabe KO, Moon RY, Vennemann MM 2011, 
Breastfeeding and Reduced Risk of Sudden Infant Death 
Syndrome: A Meta-analysis. Pediatrics 128 pp. 103 -110 (doi: 
10.1542/peds.2010-3000) 

https://www.allergy.org.au/health-professionals/papers/ascia-guidelines-for-infant-feeding-and-allergy-prevention?highlight=WyJicmVhc3RmZWVkaW5nIl0
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SIDS risk – a meta-analysis

Exposure to breastfeeding Summary Odds Ratio 95% CI

None 1.00

Any breastfeeding 0.40 0.33-0.44

Any breastfeeding at 2
months or older

0.38 0.27-0.54

Exclusive breastfeeding of 
any duration

0.27 0.24-0.31

Hauck FR, Tanabe KO, Moon RY, Vennemann MM 2011, Breastfeeding and Reduced Risk of Sudden Infant Death Syndrome: 
A Meta-analysis. Pediatrics 128 pp. 103 -110 (doi: 10.1542/peds.2010-3000) 

SIDS and Kids: safe sleep 

recommendations

Lancet Breastfeeding Series 2016

Breastfeeding significantly reduces:

• Mortality due to infectious diseases

• Diarrhoea incidence

• Admission to hospital for diarrhoea

• Lower respiratory infections (incidence or prevalence)

• Admissions to hospitals for respiratory infections

• Acute otitis media (all HICs)

• Dental malocclusions

And significantly increases IQ (14 HICs and LMICs)

Victora, C. G., Bahl, R., Barros, A. J., França, G. V., Horton, S., Krasevec, J., ... & Group, T. L. B. S. (2016). 
Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect. The Lancet, 387(10017),475-
490.

Sometimes the WHO recommendation to 

exclusively breastfeed for 6 months is 

dismissed by health professionals as not being 

relevant to high-income, developed countries 

like Australia.

So, what about health outcomes associated 

with exclusive breastfeeding to 6 months in 

middle- to high-income countries?

Gastrointestinal infection: case-control study

Gastrointestinal 
infection

Risk change 
associated with 
breastfeeding 

compared with ABM
feeding [95% CI]

Risk measure Parameters Source

Exclusively 
breastfed ≥ 6 
months

1.00 Odds ratio Quigley et
al 2006

Mixed fed 1.55 [0.26, 9.36] 

ABM fed 4.49 [1.28, 15.68]

Not exclusively 
breastfed

4.08 [1.17, 14.17]

Quigley, M. A., Cumberland, P., Cowden, J. M., & Rodrigues, L. C. (2006). How protective is breast feeding against diarrhoeal disease in 
infants in 1990s England? A case-control study. Archives of Disease in Childhood, 91(3), 245-250.

Gastrointestinal infection: prospective cohort study

Rebhan, B., Kohlhuber, M., Schwegler, U., Fromme, H., Abou‐Dakn, M., & Koletzko, B. V. (2009). Breastfeeding duration 
and exclusivity associated with infants’ health and growth: data from a prospective cohort study in Bavaria, Germany. Acta

Paediatrica, 98(6), 974-980.

Gastrointestinal 
infection

Risk change 
associated with 
breastfeeding 

compared with 
ABM feeding 

[95% CI]

Risk measure Parameters Source

Not breastfed or 
breastfed for < 4 
months

1.00 Odds ratio 1 or more episodes of 
gastrointestinal 
infection(s) during 
months 1-9

Rebhan et al 
2009

Exclusively or fully 
breastfed for ≥ 4 
months

0.94 [0.74-1.21]

Exclusively breastfed 
for ≥ 6 months

0.60 [0.44-0.82]
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Infection and hospitalisation rates in the first 6 

months of life

Morbidity rates
EBF 6 months
vs non-EBF %

Adjusted odds ratio p value

Infection

Acute respiratory 51.6 vs 64.2 0.58 [0.36, 0.92] 0.020

Acute otitis 
media

4.39 vs 11.7 0.37 [0.13, 1.05] 0.061

Gastroenteritis 14.3 vs 20.8 0.62 [0.32, 1.21] 0.161

Urinary tract 1.10 vs 2.04 too few to calculate too few to calculate

Conjunctivitis 3.29 vs 7.31 0.45 [0.14, 1.48] 0.187

Thrush 1.11 vs 7.90 0.14 [0.02, 1.02] 0.052

Hospitalisation

For any infection 4.40 vs 11.1 0.47 [0.17, 1.35] 0.162

For any reason 5.44 vs 13.8 0.47 [0.18, 1.21] 0.117

Ladomenou, F., Moschandreas, J., Kafatos, A., Tselentis, Y., & Galanakis, E. (2010). Protective effect of exclusive 
breastfeeding against infections during infancy: a prospective study. Archives of Disease in Childhood, 
archdischild169912.

Infection and doctor visits rates

EBF for 6 months vs non-BF

Infectious episodes during the first 12 
months

3.4 vs 4.4, p=0.001

Doctor visits for acute otitis media for 
the first 12 months

0.3 vs 0.6, p=0.011

Doctor visits for acute respiratory 
infection for the first 12 months

1.1 vs 1.6, p=0.002

Doctor visits for gastroenteritis for the 
first 6 months

0.04 vs 0.09, p=0.065

Ladomenou, F., Moschandreas, J., Kafatos, A., Tselentis, Y., & Galanakis, E. (2010). Protective effect of exclusive 
breastfeeding against infections during infancy: a prospective study. Archives of Disease in Childhood, 
archdischild169912.

Duration of exclusive breastfeeding and risk of 

infectious disease in the first 6 months of life

Duration of 
breastfeeding

URTI LRTI GI % (n)

Odds Ratio
(95% CI)

Odds Ratio
(95% CI)

Odds Ratio
(95% CI)

Generation R study, 
Netherlands
2002-2006

Never breastfed 1.00 1.00 1.00 12.5 (519)

Partially for < 4 mo, 
not breastfed after

0.96 (0.76-1.21 1.01 (0.68-1.50) 0.77 (0.52-1.15) 29.2 (1182)

Partially for 4-6 mo 0.85 (0.67-1.07) 0.89 (0.60-1.34) 0.72 (0.48-1.09) 28.8 (1166)

Exclusively for 4 mo,
not breasted after

0.70 (0.41-1.20) 0.39 (0.12-1.31) 1.01 (0.44-2.38) 2.0 (80)

Exclusively for 4 mo, 
partially breastfed 
after 

0.65 (0.51-0.83)
p<0.01

0.50 (0.32-0.79)
p<0.01

0.41 (0.32-0.79)
p<0.01

25.7 (1037)

Exclusively breastfed 
for 6 mo

0.37 (0.18-0.74)
p<0.01

0.33 (0.08-1.40) 0.46 (0.14-1.59) 1.4 (58)

Duijts, L., Jaddoe, V. W., Hofman, A., & Moll, H. A. (2010). Prolonged and exclusive breastfeeding reduces the risk of infectious 
diseases in infancy. Pediatrics, 126(1), e18-e25.

Duration of exclusive breastfeeding and risk of 

infectious disease in the first 6 months of life

Duration of 
breastfeeding

GI % (n)

Odds Ratio
(95% CI)

Generation R study, 
Netherlands
2002-2006

Never breastfed 1.00 12.5 (519)

Partially for < 4 mo, 
not breastfed after

0.77 (0.52-1.15) 29.2 (1182)

Partially for 4-6 mo 0.72 (0.48-1.09) 28.8 (1166)

Exclusively for 4 mo,
not breasted after

1.01 (0.44-2.38) 2.0 (80)

Exclusively for 4 mo, 
partially breastfed 
after 

0.41 (0.32-0.79)
p<0.01

25.7 (1037)

Exclusively breastfed 
for 6 mo

0.46 (0.14-1.59) 1.4 (58)

Duijts, L., Jaddoe, V. W., Hofman, A., & Moll, H. A. (2010). Prolonged and exclusive breastfeeding reduces the risk of infectious 
diseases in infancy. Pediatrics, 126(1), e18-e25.

Duration of exclusive breastfeeding and risk of 

infectious disease in the first 6 months of life
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Duration of exclusive breastfeeding and risk of 

infectious disease in the first 6 months of life
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Duration of exclusive breastfeeding and risk of 

infectious disease in the first 9 months of life

Duration of 
breastfeeding

Chest infection Diarrhoea 
persistent/severe % (N)

Risk Ratio (95% CI) Risk Ratio (95% CI)

Post-2001 WHO EBF 
6m

0.84 (0.57, 1.23) 0.97 (0.45, 2.09) 1.2 (190)

Pre-2001 WHO
had solids but no 
AMB before 6m 

1.00 1.00 7.1 (1122)

EBF 2-4 m 1.24 (1.05,1.45) 1.42 (1.06, 1.92) 14.8 (2335)

EBF <2m 1.24 (1.08, 1.43) 1.66 (1.25, 2.20) 35.7 (5645)

Never breastfed 1.28 (1.09, 1.51) 1.54 (1.13, 2.09) 34.0 (5382)

Quigley, M. A., Carson, C., Sacker, A., & Kelly, Y. (2016). Exclusive breastfeeding duration and infant infection. 
European Journal of Clinical Nutrition. 1-8

Past-year infections among 6-year-old US children, 

exclusively breastfed as infants
Infant Feeding Practices Study II
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Li R, Dee D, Li CM, Hoffman HJ, Grummer-Strawn LM 2014 Breastfeeding and risk of infections at 6 years. Pediatrics, 134 
(Suppl 1), S13-S20.

Pureed foods at 6 months

No need for pureed foods for infants of six months 

• No evidence to support the use of pureed foods at 

six months 

• The use of pureed foods may predispose to feeding 

problems 

• The use of pureed foods may predispose to health 

problems 

Rapley, G., (2016),Are pureed foods justified for infants of six months? What does the evidence tell us? 

Journal of Health Visiting 4(6), 289–295.

Pureed foods at 6 months

• Purees may be more difficult to manage, than 

chewable foods, for infants who are beginning to be 

able to chew.

• Purees may also impede the development of more 

advanced oral-motor skills. 

• Pureeing reduces the opportunity for infants to learn 

to recognise foods by their appearance – and to 

trust their ability to do so.

Rapley, G., (2016),Are pureed foods justified for infants of six months? What does the evidence tell us? 

Journal of Health Visiting 4(6), 289–295.

Pureed foods at 6 months

• Pureeing deprives infants of the opportunity to 

experience different textures and may cause 

distortion of flavours.

• Pureeing reduces the opportunities for parents to 

model the eating choices they wish their offspring to 

make.

• Overuse of purees may have implications for health, 

both in infancy and later. Food that can be 

swallowed quickly may contribute to excessive 

weight gain.
Rapley, G., (2016),Are pureed foods justified for infants of six months? What does the evidence tell us? 

Journal of Health Visiting 4(6), 289–295.
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Spoon feeding at 6months

No need for spoon feeding by a caregiver for infants of 

six months

• No evidence to support spoon feeding by a 

caregiver at six months

• Spoon feeding by a caregiver may predispose to 

feeding problems

• Spoon feeding by a caregiver may predispose to 

health problems

Rapley, G., (2016), Is spoon-feeding justified for infants of 6 months? What does the evidence tell us?Journal

of Health Visiting ,4 (8), 414–419.

Spoon feeding at 6months

• infants of six months are capable of feeding 

themselves without the need for cutlery

• a spoon is not the most appropriate tool for 

managing pieces of food

• spoons are culturally-specific tools not used in all 

societies

• spoon feeding allows the caregiver to assume 

control of the infant’s intake, with a consequent risk 

of over-feeding

Rapley, G., (2016), Is spoon-feeding justified for infants of 6 months? What does the evidence tell us?Journal

of Health Visiting ,4 (8), 414–419.

Spoon feeding at 6months

• spoon feeding allows the caregiver to assume 

control of the feeding process, with a consequent 

risk of mealtime conflict

• spoon feeding requires the infant to learn complex 

skills that are not in line with her/his spontaneous 

physical development

• spoon feeding may prevent or delay the acquisition 

of alternative skills, both oral and fine motor

• spoon feeding mitigates against shared mealtimes

Rapley, G., (2016), Is spoon-feeding justified for infants of 6 months? What does the evidence tell us?Journal

of Health Visiting ,4 (8), 414–419.

Longitudinal Study of Australian 

Children 2006-2007
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Exclusive breastfeeding rates

of Australian women
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So in a nutshell, perhaps a peanut shell:

Evidence is accumulating which shows that exclusive 

breastfeeding to 6 months is important for all infants in 

all countries for optimal health and development.

Authors of the Lancet Breastfeeding Series state their 

studies:

document how essential breastfeeding is for building 

a better world for future generations in all countries, 

rich and poor alike.

And this takes us full circle, back to the WHO/UNICEF 

statement I started with:

Infants should be exclusively breastfed for the 

first six months of life to achieve optimal growth, 

development and health.

It goes on to state that:

Thereafter, to meet their evolving nutritional 

needs, infants should receive nutritionally 

adequate and safe complementary foods while 

breastfeeding continues for up to two years of age 

or beyond

WHO and UNICEF Global Strategy for Infant and Young Child Feeding 2003

• Key questions/assessments when consulting with mothers and 

practical tools to manage their case (understand what they can get or 

might already have received from a GP, but provide separate 

assessment and advice from what the parent can get from a GP)

• Identify referral pathways so that parents know options available to 

them, e.g. lactation consultant

• Tips for how nurses in primary health care can help mothers feel 

comfortable and informed about other options available to them, e.g. 

formula

• Identifying common issues that arise for parents, e.g. babies not 

feeding, crying babies, post-natal depression

• Current state of play with the National Breastfeeding Strategy

• Medications, alcohol and how they impact breastfeeding

Supporting Breastfeeding Families in 

Primary Healthcare Settings

Miranda Buck

RN(Paeds), BA, Mphil, IBCLC, PhD

“When pain is severe, prescribe a

mild alcoholic beverage or other 
analgesic to be taken shortly before 
time of expected feeding.”

96

(Newton, 1952)
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Newton, 1952

“Nipple pain and nipple damage are pediatric
problems because they are frequent causes of 
breastfeeding failure. The pain produced by an 
infant sucking on a traumatized nipple can be 
as severe as any pain suffered in the dentist's 
chair. A recent study in Philadelphia revealed 
that over 80 per cent of breast-feeding mothers 
experienced nipple pain in the puerperium.”

97

As many as 

half of well 

term infants 

leave 

hospital not 

fully 

breastfeeding

There is a schism between the 
expectation that breastfeeding will be 
natural, and straightforward, and the 
reality of engorgement, nipple damage 
and anxiety over milk supply, which can 
mean that women perceive common 
difficulties as a personal inadequacy 
(Larsen et al., 2008). 

• Breastfeeding is often presented as 
straightforward

• 80% of first-time mothers women 
experienced significant nipple pain 
and 60% had nipple damage in the 
early weeks of breastfeeding (Buck, 
Amir, Cullinane, & Donath, 2014)

• 50% stop breastfeeding their 
infants before they planned (Forster 
et al., 2004)  

• Hure et al (2013) found that fewer 
than 3% of Australian women 
breastfeed for the two years that 
the World Health Organization 
recommends as being optimal 
(World Health Organization, 2003)

Nipple Pain by Week
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It still makes me teary 
to think about it. It 
was awful. We just 
couldn't get the hang 
of it and it was 
excruciating. Having to 
feed six times a day 
with blistered, cracked 
and painful nipples, it 
hurt so much I would 
often be crying from 
the pain. (Louise)

https://www.thewomens.org.au/health-
information/breastfeeding/breastfeeding-overview/how-
to-breastfeed

Rebecca Glover

The key to 
successful 
breastfeeding

Breastfeeding is a developmental goal for 
infants.

In order to reach this goal babies need:

• Opportunities
• Time 
• Supportive care

https://www.thewomens.org.au/health-information/breastfeeding/breastfeeding-overview/how-to-breastfeed
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https://www.kemh.health.wa.gov.au/~/media
/Files/Hospitals/WNHS/For%20health%20prof
essionals/Clinical%20guidelines/OG/WNHS.O
G.BreastfeedingShowWomanHow.pdf

Visitors always asked me ‘what is 

the best time for me to come’ and I 

longed to be able to answer that 

question but the truth was I had no 

idea – life was no longer in my 

control! I desperately wanted to 

establish some form of routine but 

all of the midwives and lactation 

consultants advocated 'on demand' 

feeding and dismissed any 

discussion of routine feeding. (Laura)

Proportion of children who had received formula or non-human 
milk in the last 24 hours, by current age, (AIHW, 2011, p.13)

https://www.kemh.health.wa.gov.au/~/media/Files/Hospitals/WNHS/For health professionals/Clinical guidelines/OG/WNHS.OG.BreastfeedingShowWomanHow.pdf
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(ABM, 2009)

“When supplementary feeding is 

necessary, the primary goals are 

to feed the baby and also to 

optimize the maternal milk supply 

while determining the cause of 

poor feeding or inadequate milk 

transfer.”

Makeshift supply line adapted 
from a feeding tube and a 
bottle. 

This can be a very successful 
way to encourage a reluctant 
baby back to the breast after 
refusal due to flow preference, 
especially after significant 
weight loss. 

Medela SNS being used with 
a newborn. Although fiddly 
and time consuming this 
system keeps the baby 
breastfeeding.

“Here's a photo of me nursing my 3 month old 
daughter with a medela sns. We started when 
she 3 weeks old and are still going strong at 
almost 7 months.

We took this up because my supply is very low 
and I was devastated to find I couldn't 
exclusively breast feed her. I love that she gets 
as much breast milk as I can give and had her 
formula at the same time. It's kept her 
interested at the breast. I've used donor milk 
and formula to supplement her.

I use it for every feed I give her now, at the 
shops, on planes, restaurants, etc etc.”

By six months post partum 83% of 
breastfeeding women in an 
Australian study were expressing  
and 85% in an American study 
(Johns et al 2016, Labiner-Wolfe et 
al, 2008)

A quarter of American 
breastfeeding women with babies 
older than 6 months were 
expressing regularly (Labiner-
Wolfe et al, 2008)

https://www.breastfeeding.asn.au/bfin
fo/attachment-breast

https://www.breastfeeding.asn.au/bfinfo/attachment-breast
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Of the 83% women using breast pumps by six months post 
partum less than 1% were working full time and 28% were 
working part-time. 

Only 10% identified ‘return to work’ as their main reason for 
expressing.

The two most common reasons given were ‘to be able to go 
out and leave the baby’ and ‘to increase milk supply’

(Johns et al 2016)

Nancy Mohrbacher

. . . in the end I 

breastfed for 2 and a 

half years - all of the 

difficult parts were in 

the first 6 months, after 

that it was easy. 

(Danielle)


