ITHE LANCET
BREASTFEEDING SERIES

GLOBAL LAUNCH

Washington, DC January 29, 2016






Breastfeeding: the single most effective
intervention to prevent infant deaths (Lancet 2003)

CHILD SURVIVALII

Child survival I

How many child deaths can we prevent this year?

Gareth Jones, Richard W Steketee, Robert E Black, Zulfigar A Bhutta, Saul S Morris, and the Bellagio Child Survival Study
Group*

This is the second of five papers in the child survival series. The first focused on continuing high rates of child
mortality (over 10 million each year) from preventable causes: diarrhoea, pneumonia, measles, malaria, HIV/AIDS, the
underlying cause of undernutrition, and a small group of causes leading to neonatal deaths. We review child survival
interventions feasible for delivery at high coverage in low-income settings, and classify these as level 1 (sufficient
evidence of effect), level 2 (limited evidence), or level 3 (inadequate evidence). Our results show that at least one
level-1 intervention is available for preventing or treating each main cause of death among children younger than
5 years, apart from bhirth asphyxia, for which a level-2 intervention is available. There is also limited evidence for
several other interventions. However, global coverage for most interventions is below 50%. If level 1 or 2 interventions
were universally available, 63% of child deaths could be prevented. These findings show that the interventions needed
to achieve the millennium development goal of reducing child mortality by two-thirds by 2015 are available, but that
they are not heing delivered to the mothers and children who need them.
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What is the relevance of breastfeeding to women
and children in low-, middle- and high-income
countries in the 215t century?

Series I

Breastfeeding 1 & @

Breastfeeding in the 21st century: epidemiology, mechanisms,

3
and lifelong effect
Ceser G Victors, Rgey Bobl Alsuiz) D Barros, Grovenvey VA Froea, Susces Horton, Jufia Knsseves, Simen Musth, Men Jorve Sof Sel‘m

Nige C Roldeg, for The Lancet feantfeeding Semer Group®
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First global map of breastfeeding prevalence

Re-analysis of
DHS and MICS
surveys for 127

Percentage of children who receive any breastmilk at 12 months of age (%) & /
out of 139 LMICs
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Systematic review of the literature on breastfeeding prevalence from
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Patterns of breastfeeding vary by region
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Breastfeeding: one of the few positive health
behaviors more prevalent in LMICs than HICs

Low- and middle-income
countries

. Low income . Lower middle income Upper middle income @ High income

a

e Less than 40% of infants under
6 months are exclusively
breastfed

—_— About 1/3 of children between

Frelusive BF 05 mo 6 and 24 months are not

BF at 6 mo - breastfed

e

Early initiation of BF

Ever BF

BF at 12 mo

— Most high-income countries

Continued BF 20-23 mo

| - - | e Fewer than 20% of children
-~ Percent of children pr are breastfed up to 12 months
(data is limited)

e More educated, wealthier
women breastfeed for longer
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Breastfeeding practices over time
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The Lancet Breastfeeding Series




Impact of breastfeeding on maternal and child
health

e Systematic literature reviews
(data from low-, middle- and
high-income settings)

" ACTA PEDIATRICA

- Child mortality, short and long
term health outcomes

- Breast and ovarian cancer
among women

- Interventions to improve
breastfeeding practices

e Lives Saved Tool (LiST)

. Impact of Beeastfeeding on Maternal and Child Health
m O d e I e d p reve nta b I e C h I I d Guest Edwory: Laurence M. Grummer-Strawn and Nigel Rollins
WILE
Blalcliva:or www.actapacdiatrica.com
deaths

http://onlinelibrary.wiley.com/doi/10.1111/apa.2015.104.issue-S467/issuetoc
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Improving breastfeeding would annually save
about 820,000 children under 5 years of age

87% of them among
infants less than
6 months of age

Reduce infection-
related mortality
(<3mo) by 88%
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Improving breastfeeding practices would have a
profound effect on morbidity as well as mortality

Improving
breastfeeding would
prevent:

More than 54% of all
diarrhea episodes

And 32% of all
respiratory infections

(in LMICs)
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Protection against
hospital admissions
even greater:

72% of all
admissions for
diarrhea

57% for respiratory
infections




Breastfeeding protects health and contributes to
development

. . " %
Breastfeeding protects against: But not against: . e v
* Acute otitis media (<2 yrs) e Asthma | ;

. Johnson (A) ——— 500(040,960) 306
* Malocclusion * Eczema ety g ! w2wsim s
° Ty p e 2 d i a b ete S ° F 00 d a I I e rg i es Gibson-Davis (A) -rE 172(054,290) 822
. Zhou () - 080(-1.73,333) 576
° O b esl ty Wigg (A) ——r 080(-190,350) 547
Lucas () E — 760(400,1120) 414
N (0] evi d ence fo r effect on. Morrow- Tlucak (A) —i—o— 910(188,1632) 154
o B I d Quinn (M) | —— 580(410,750) 7.8
00 p ressure Quinn (F) E - 820(650,990) 7.8
® Se rum I | p | d S Whitehouse (A) —— 404(148,660) 570
Eickman (A) —— 300(048,55) 577
¢ G rOWt h (Wt or I en gt h ) Clark (4) —+—i 100(-113,313) 648
Evenhouse (A) —+:— 168(0.16,352)  7.02
Longer breastfeeding associated with higher stson 1) — wamen) s
f . I I ° Belfort, 2013 (A) * E 0.80(0.39, 1.21) 9.17
pe rrormance on | nte Ige nce teSts Smither, 2012 (A) o 097(050,1.44) 9.2
* Average of 3 1Q points, controlling for maternal 1Q Overal (-squaed = B8.6%,p = 0.00) O 20608,38) 10000
* Improved academic performance (some studies) e Weghs et lss s | | |
* Increased adult earnings P s s

The Lancet Breastfeeding Series




Breastfeeding benefits women’s health

Each year a mother breastfeeds decreases the risk of
developing invasive breast cancer by 6%

Breastfeeding also reduces the risk of ovarian cancer

New impact modelling:

— Current rates of breastfeeding prevent almost 20,000
deaths from breast cancer per year

— Another 20,000 deaths could be prevented by improving
breastfeeding practices further

New review confirms role of breastfeeding in birth spacing

The Lancet Breastfeeding Series




Are these effects biologically plausible?

Could an intervention as simple and so early,
have such a profound impact on health
throughout life?
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OCTOBER 2013

Paving the Way for
Personalized Medicine

FDA’s Role in a New Era of Medical Product Development

’/C Imiyﬁ: U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
%ﬂ,ﬁd |- U.S. FOOD AND DRUG ADMINISTRATION
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Breastfeeding — exquisitely personalized medicine
at a critical moment

Individualized components of breastmilk

* Bacteria from the mother’s gut microbiome

* Immune cells primed in the mother’s intestine

* Carbohydrates that shape the baby’s microbiome
* Small RNA’s that control genes in the baby

* Microvesicles (exosomes) that control genes in
the baby

e Stem cells that survive in the baby
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Breast milk protein could be used in t eguar g lan

fight against antibiotic resistance Saturday 23 January 2016 09.39 GMT

National Physical Laboratory and UCL study reveals that lactoferrin kills bacteria,
fungi and viruses

An antibiotic developed from human breast milk could combat certain drug-
resistant bacteria, British scientists have found.

Tackling antibiotic-resistant bacteria, known as superbugs, is a priority for the
government. A panel set up by David Cameron forecast that they would cost 10
million lives and £700bn a year worldwide by 2050 if the problem went
unchecked.

K Scientists re-engineered the fragment into a virus-like capsu

cells. Photograph: Stefan Wermuth/Reuters The breakthrough, by the National Physical Laboratory (NPL) and University

College London, found that the minuscule fragment, less than a nanometre in
width, is responsible for giving the protein its anti-microbial properties.

This is what makes breast milk so important in protecting infants from disease in
their first months of life. The protein, called lactoferrin, effectively kills bacteria,
fungi and even viruses on contact.




Human milk oligosaccharides: Every baby needs
a sugar mama

Lars Bode Glycobiology vol. 22 no. 9 pp. 1147-1162, 2012
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Dynamics and Stabilization of the Human Gut
Microbiome during the First Year of Life
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Formula-fed and breastfed rhesus macaques have
different gut microbiota and immune systems
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NATURE | VOL 526 | 15 OCTOBER 2015

MEET GUT

BY PETER ANDREY SMITH

Neuroscientists

are probing the
connections
between intestinal
microbes and brain
development. G o

Including bacteria gx
and virusas
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Breastmilk Is a Novel Source of Stem Cells with Multilineage
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Despite this growing body of evidence,
women worldwide still do not have the support
they need to breastfeed
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Building an enabling environment for breastfeeding:
A conceptual model

Determinants Interventions
Structural Sociocultural and market context < Social robilication and
mass media
+
Settings Heal;h sysjcems Family ar.1d Work:)Iace and < Legislation, policy, financing,
and services community  employment monitoring, and enforcement
+
, Counselling, support, and
Individual ' Mother f‘md Mothe.ar-mf.?mt I lactation management
infant attributes relationship
Early Exclusive Continued
initiation breastfeeding breastfeeding
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Interventions to improve breastfeeding practices

Systematic review examined the effect of interventions by
setting: 20,000+ papers screened and 300 studies examined

Meta-analyses:

* Breastfeeding practices are highly responsive to interventions
delivered in health systems, communities and homes

* Health system and community interventions can increase
exclusive breastfeeding by x2.5

* Maternity leave and work-place interventions also beneficial
(studies are few and generally limited to HICs)

e Largest effects of interventions are achieved when interventions are
delivered in combination

 Mix of interventions needed may vary by setting and breastfeeding
trends
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The breast milk substitute (BMS) industry is large

and growing
=In 2014, global sales of all baby milk formula were about USS 44.8 billion
= By 2019, the market value is projected to reach US$ 70.6 billion.

Total Milk Formula Market by Category Volume/Value
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The economic case for investing in breastfeeding

Estimated percentage  Estimated lossin 2012 US$
loss in gross national

Economic gains: income

epge Eastern and southem Africa 0-04% $0-1 hillion

US$302 bllllon/yea r West and central Africa 0-06% $0-3 hillion

(o) Middle East and north Africa 0-97% $11-8 billion

(0.47A) Of glObal GN I) .. South Asia 0-05% $1-0 billion

Due to increased productivity East Asia and Pacific 031% 2811 bilion

. . . . . Latin America and the Caribbean 0-39% $12-1 hillion

aSSOCIated Wlth hlgher Intelllgence Eastern Europe and central Asia 0-75% $17-6 billion

Subtotal (low-income and middle-income 0-39% §70-9 hillion

H H . countries)

EStI mated health beneflts. High-income countries 0-53% $231-4 billion

Reduced annual healthcare costs World 0-49%* $3020 billion (total estimated loss)

tota I i N g near I y $4OO m i | | i on i N t h e Estimates are based on data for 96 countries (of 197 countries in the UNICEF's 2014 database).* For details about data

and included countries, and country-level results, see appendix pp 115-16. *Global average, weighted by gross national

U.S., UK, Brazil and urban China income.

Table 2: Estimated economic losses from cognitive deficits associated with regional infant feeding
practices compared with every infant breastfeeding until at least 6 months of age.
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Building an enabling environment to support
breastfeeding: key actions

A package of actions, policies and programs to support mothers at
health facilities, home and work has the greatest impact

Disseminate accurate information on the value of breastfeeding
Foster positive social attitudes toward breastfeeding
Demonstrate political will to support breastfeeding

Regulate the breastmilk substitute industry by implementing,
monitoring and enforcing the Code

Scale up and monitor breastfeeding interventions

Enact policy interventions to ensure that maternity protection and
workplace interventions are implemented
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Every mother and child, no matter their location or
circumstance, benefits from optimal breastfeeding

The United Nations INNOCENTI

Convention on the DECLARATION
Rights of the Child

Breastfeeding
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Shared responsibility for creating a supportive
environment for mothers to exercise their choice
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breastfeeding in public, survey finds
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Would you mind if I breastfeed?

This week a mother was asked by police to stop breastfeeding on
a street bench in Watton, Norfolk. So where is it OK to feed your
baby? Aida Edemariam found out

rosa the line fro
ST
rupelling a womat

® (TURTNEY NG OCT. .20

The Guardian, Wednesday 23 November 2005
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“If breastfeeding did not already exist,
someone who invented it today would deserve
a dual Nobel Prize in medicine and economics.”

Keith Hanson,
Vice President for Human Development,
World Bank Group
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