Dr. Jack
Newman’ s Guide
to Brest feeding
(revised version)
$27.95

Public Service Announcement CD. Four humourous
public service announcements produced for the them e
Healthy Mothers, Healthy
Babies by Moxy Früvous. $5

'I'm a breast fed baby , no
bottles or soothers for me!'
Crib Card
31/2"x51/4" crib card with a
breast feeding baby in the
background, the slogan 'I'm a
breast fed baby, no bottles or
soothers for me' and basic fill
in information such as name,
weight and date of birth. 50¢

Protecting
Infant Health, a
Health Worker ’s
Guide to the
International
Code. IFBAN
10th ed.,2002 $6

How Canada's
Infant Food industry
defies world health
organization rules
and puts infant
health at risk. $ 20

Breast feeding 101
Tear-Off Pad
8.5” x11” doublesided pad listing 101
benefits of breastfeeding with a beautiful breast feeding baby
image. 50 sheet s per
pad. $3

World Breast feeding
week 2003 Action Ki t
includes
information
sheet s, eye-catching
visuals, posters, promotional tools, tried and
true action ideas. $40

Fourteen
R isks
of Formula Feeding
Pamphlet
A brief annotated
bibliography of the
major health risks
associated with formula feeding. $1

'B reast feeding means
the world to me ! ' Pin-u p
Poster
81/2"x11" mini poster with a
mother and baby breastfeeding and "Breast feeding
means the world to me"
slogan. 50¢

'Breast feeding means the
world to me!' Note Pa d
51/2"x81/2" note pad with
image of a breast feeding baby
faded in the background with
the slogan
'B reast feeding
means the world to me!'. 30
sheet s per pad. $2

Other
Breast is Best Video:

·
·
·

English $60
French $75
Sp anish $60

Evidence for the ten steps
to successful breast-feeding
WHO, 1998.

· Cost

of copying/binding $18

Note: Add $5 ($10 for
kits) to all orders for
postage and handling,
plus 7% GST . P lease
allow 2-4 weeks for delivery. We accept payment
with VISA,
cheque,
money order, or P. O.

Note: V iew and order
from INF ACT ’s complete
inventory at our online
resource centre:
www.infactcanada.ca

2nd series unlaminated: set of 4 for $20 , choice of 4 for $24 , singles for $7
2nd series laminated: set of 4 for $40 , choice of 4 for $44 , singles for $12
WBW T -shirts highlighting various World Breast feeding Week themes. $20

Join IN FA CT Canada and receive four issues of our newsletter annually. Membership is:
$55
$25 for students.
Please Support IN FA CT Canada’ s programmes with your donation to:
IN FA CT Canada amount:_____ and/or
IN FA CT ’s international programs amount:_____
If paying by cheque or money order, please make payable to: INF ACT
Canada and send to 6 Tr inity Square, Toronto, Ontario, M5G 1B1. If
you require a charitable receipt, please make cheque payable to:
Infant Maternal Nutrition Education Association
.

_______________________________________________________
Name
_______________________________________________________
Address
_______________________________________________________
City
Province/S tate
Post al Code/Zi p
Phone: (
) ______ - ________ Fax: (
) ______ - ________
_______________________________________________________
E-mail
_______________________________________________________
VISA number
Expiry
_______________________________________________________
Signature

Resource orders: orders@infactcanada.ca

Infant Feeding Action Coalition,

Newsletter
Winter 2004

1st series unlaminated: set of 6 for $30 , choice of 6 for $36 , 3 for $18 , singles $7
1st series laminated: set of 6 for $60 , choice of 6 for $66 , 3 for $33 , singles $12

IN FA CT C anada’ s
first and second
series of award winning posters are still
available.

INF ACT E-mail: info@infactcanada.ca

Out Of the
Mouths Of
Babes:

EvidenceBased
Guidelines for
Breast feeding
Management
during the first
14 Days $13

IBFAN
North
America

INFACT
Canada

INF ACT Web site: www.infactcanada.ca

FAO/WHO Issue Warning on Contaminated Infant Formula
Update: E. sakazakii in Infant
Formulas

A

bacterial
samples
of
the
Enterobacter family could be
recovered from 20 (14%) of the
samples. Enterobacter sakazakii
was among the species most
frequently isolated.

t a recent FAO/WHO
(Food and Agricultural
Organization/World Health
Organization)
meeting, experts in
food safety met to
discuss
concerns
regarding the now
well-documented
presence
of
Enterobacter
sakazakii and other
b a c t e r i a l
contaminants
in
powdered
infant
formulas. A number of
reported deaths and
serious illnesses both
in high needs infants
and in full term
healthy babies, has
triggered the need to
address the fact that
these formulas are
not sterile and can be
dangerous.
The
meeting was called to
provide
technical
advice to the Codex
Committee on Food
Breatfeeding is safe, sound and sustainable.
Hygiene in setting
standards for foods
A number of industrialized
for infants and young children.
countries have reported neonatal
To document the extent of the deaths where the infective
contamination, studies have shown organism, E. sakazakii, has been
that of 141 powdered milk-based isolated from the powdered infant
formulas tested in 35 countries, formula used in the feeding of the

infant. This highly virulent and heat
resistant Enterobacter strain is
capable of surviving the processing
of powdered formulas. Cases of
meningitis deaths (a mortality risk of
20 to 50 per cent) or serious illness
with
long
term
consequences,
traced
to
contaminated
formula, have been
reported from the
US, Canada, the
Netherlands, Belgium
and Iceland. Given
the
arbitrary
prevalence of the
contamination, the
problem is of serious
concern
where
infants
are
not
breastfed during the
neonatal
period.
Clearly these risks
present
another
reason to promote
and
protect
breastfeeding
INFACT Canada

Posters
& T ees

WBW Action Promotion Items

Books &
Booklet s

Breastfeeding Information Resources Centre

FAO/WHO noted
that infants who are
preterm,
lowbirthweight
or
immunocompromised
are at greatest risk.
They also noted that, “It seems not
to be possible, using current
technology,
to
produce
commercially sterile powders or
completely eliminate the potential of
contamination”. Additionally, they

continued from page 1
recommend that the Codex
Committee for Food Hygiene
include
microbiological
specification for E. sakazakii in
powdered infant formula.
INFACT Canada has been
lobbying for warnings on labels of
powdered
infant
formulas
because parents are unaware
that these products are not
sterile. In a letter dated February
24th, 2004, the Minister of Health
Pierre Pettigrew has promised
action:
“Following
this
work
[ FA O / W H O
Expert
Consultation], discussions will
be
undertaken
with
stakeholders, including health
professionals and the infant
formula industry, to determine
the
best
means
to
communicate the need for
careful
preparation
of
powdered infant formula in the
home and in the health care
setting.”
INFACT Canada will be
monitoring this to ensure parents
are adequately warned.
A summary report of the joint
FAO/WHO workshop on E.
sakazakii and other microorganisms in powdered infant
formula is available online at:
www.who.int/foodsafety/micro/me
etings/feb2004/en/. t

I

Baby Bonus Bag a Bust!

n direct violation of the
International Code of
Marketing of Breast-milk
Substitutes, A&P, Dominion
and Ultra Food & Drug
stores are distributing gift
diaper bags to expectant
moms that contain coupons
and free samples of infant
formula. These bags are also
being given free-of-charge to
mothers through over 40 PreNatal and Post Natal
Organizations throughout
Ontario.
The bags
promote
the Baby
B o n u s
program.
For every
$200 spent on identified baby
products, including formula,
moms receive a $20 gift
certificate, another violation of
t h e C o d e . W h e n I N FA C T
Canada first contacted A&P
Marketing representative
Cheryl Kelly about these
violations, Ms. Kelly advised
that the company had
consulted their Code experts
on the matter - Abbott
Laboratories - and were
assured that the contents
were Code compliant!
In response, INFACT
Canada sent a letter to A&P
outlining the company’s many
Code violations, and invited

our members to do the
same. The end result is that
A&P have agreed to remove
the formula samples and
coupons from the bag and
have even asked INFACT to
provide information on the
benefits of breastfeeding to
be included in the 15,000
bags that will be distributed
across the country.
U n f o r t u n a t e l y, a s w e
explained to Ms. Kelly, the
bags still
contains a
Similac magnet
and a Playtex
trial kit. In
addition, the
International
Code also
forbids the promotion of foods
for infants, under the age of
six months. Therefore,
samples of Baby Mum-Mum,
Nestle Rice Cereal and Heinz
Beginner Applesauce contained
in the bag are also a
v i o l a t i o n . F i n a l l y, l i s t i n g
formula as a Baby Bonus
item is a sales incentive, and
as such is a violation under
the Code.
Ms. Kelly has assured us
that A&P senior staff and the
company’s legal counsel are
currently reviewing the bag
and its contents. We await
her response.
Send your letters to:

INFACT Canada’s quarterly newsletter is a publication of The Infant
Feeding Action Coalition (INFACT) Canada, 63 Burtch's Lane, Rockport, ON,
K0E 1V0. Email:
info@infactcanada.ca, web www.infactcanada.ca Subscriptions are
$55/year.
Editor-in-Chief
Contributing Editors

Elisabeth Sterken
Suzanne Elston, Ben Spurr

, Rachel Sterken

INFACT Canada works to promote, protect and support breastfeeding,
the implementation of the International Code of Marketing of Breastmilk
Substitutes and subsequent Resolutions of the World Health Assembly.
We receive no funding from government health bodies or the infant
food industry. We gratefully acknowledge the ongoing support of our
members who make this publication possible.

Cheryl Kelly
Marketing
The Great Atlantic & Pacific
Tea Company
5559 Dundas Street West
Etobicoke, ON
M9B 1B9
email: kellyc@APTEA.com t
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Aydin H I, Ulucan H, Baltaci V
, Denli M, Gohcay E.
study on DNA damage in non breast-fed infants.
Pediatrics International 44:127-130, 2002

This groundbreaking study is the first time that DNA has been examined in children not receiving
the protection of breastfeeding. The researchers interested in investigating the hypothesis that nonbreastfed infants are less able to handle mutagenic abuse – whether from environmental or infectious
sources - wanted to further examine the relationship between the increased risk for childhood cancer,
juvenile diabetes, Crohn’s disease and artificial feeding. A comparison was made of the level of
genetic damage in peripheral blood lymphocytes through a technique of sister chromatid exchange
(SCE) frequency analysis (a measure of DNA breaks and the reversion of broken fragments) of cow’s
milk formula fed infants to those breastfed for at least 6 months. Thirty infants in each feeding group
were tested after ruling out confounding factors including any exposure to mutagenic agents –
smoking, radiation, viral, drug, chemical, etc.
The results were considered highly significant as the
cow’s milk formula fed infants had almost twice the SCE count compared to breastfed infants.
Of importance is the relationship between DNA damage and malignancy. This important, yet
preliminary study showing the protective effect of breastfeeding suggests that increased genetic damage
related to cow’s milk formula feeding may play a role in the observed higher levels of childhood
cancers and possible cancers later in life for those not breastfed during infancy. The authors suggest
further research in this area.
Merton S, Ackerman-Liebrich U.
Exclusive Breastfeeding Rates and Associated Factors in Swiss Baby-Friendly Hospitals.
J Hum Lact 20:9-17, 2004
Evidence for the positive impact of the Baby Friendly Hospital Initiative (BFHI) on breastfeeding rates
and infant health is a needed boost to further advance this important global initiative. In Switzerland,
all 28 maternity facilities were approved to be Baby-Friendly Hospitals by 1999, only five years after
the initiative was launched in 1993. To assess the impact of the program on the rates of exclusive
breastfeeding, a monitoring tool was developed to provide base-line data for continuous assessments.
The objectives were to determine the prevalence of exclusive breastfeeding and the determinants for
the lack of compliance with the Ten Steps, especially Step 6 (no food or drink other than breastmilk).
What the study found was that the continuous monitoring of adherence to the Ten Steps has an
improved positive effect on exclusive breastfeeding rates, by increasing awareness of the
program’s importance on infant nutrition and related health practices.
Frye C, Heinrich J.
Trends and predictors of overweight and obesity in East German children.
International J of Obesity , 27: 963-969, 2003.
With current public health attention focused on increased rates of childhood obesity the role of infant
feeding in the etiology of obesity is gaining more attention. Researchers and public health professionals
in search of ways to reduce and prevent this global pandemic are focusing on the mode of infant
feeding as a risk factor in its prevalence. To date several studies have conclusively determined that
whether a child was breastfed or not has a significant impact on the risk of developing obesity and
its related health consequences in later life.
German researchers, Frye and Heindrich, did anthropometric measurements on 6650 school aged
children in 3 consecutive surveys between 1992 and 1999 and used a logistic regression to analyze
the variables which included - age, gender, parental education, birth weights, no breastfeeding.
Results showed and confirmed previous studies that no breastfeeding is a risk factor for obesity.
Breastfeeding was found to be a protective effect and this effect was stronger if the children were
exclusively breastfed. Parental education and lower birth-weight were also found to be a significant
determinants.
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And What About Heinz?

I

n a purée of product promotion, a Heinz brochure entitled “Starting Right” offers infant
feeding advice targeted at new parents. The message is clear: “Solids begin at four
months!”

Picture a healthy, chubby baby, undoubtedly younger than the WHO recommended age of
six months, slurping on a spoon, gelled food dripping down his chin. The accompanying charts
and menus suggest introduction of solids as early as the end of three months of age. For
parents, the message is loud and clear: Your baby will be dissatisfied with only “breast or
bottle” - as if the two were interchangeable! The solution: iron fortified cereal, of course!
Let’s take a closer look…

Heinz recommends that parents start with “All-in-One
says, “…it is the least likely to cause an allergic reaction
or frequent crying.” According to the label, this very
Formula! This is the food that prevents allergic reactions?

Rice Cereal” because the brochure
such as rash, diarrhea, tummy ache
same formula contains 35% Infant
rash? diarrhea? tummy ache?

What’s even more disturbing is that the introduction to the Heinz brochure states, “…this
version has been revised to reflect current recommendations.” Just to make sure that there’s
no confusion, the brochure claims to have been revised in 2003! Could it be that an
important corporate nutritionist is unaware that since 2001, the world’s most authoritative health
body has recommended exclusive breastfeeding for the first six months of life? And that the
global community of Member States has unanimously adopted this recommendation? Or is this
just a perfect example of why commercial interests and infant feeding advice should NOT be
packaged in the same baby food jar, so to speak!
Key nutrient loss when breastmilk is replaced with rice cereal. The assumption is that
a serving of rice cereal (2 Tbsp) reconstituted with water replaces about 50 ml of
breastmilk. The macro nutrients replaced are as follows:
Nutrients

Breastmilk

Rice cereal
50 ml

Nutritional loss
2 Tbsp reconst

38

20

energy loss

Protein

0.45

0.4

lower quality protein

Fats and fatty acids

2.25

0.24

loss of essential fats

lactose

starch

Energy (Kcal)

Carbohydrates

loss of unique protective properties of lactose

A study by Fomon done on iron absorption from infant foods back in 1989 remains one of
the more informative studies available.
Fomon S J et al. Iron absorption from infant foods. Pediatr Res 26: 250-254, 1989
Fomon and his collegues measured the erythrocyte incorporation of the stable isotope 58Fe
after feeding infant foods supplemented with labeled 58Fe. He also reviewed literature on iron
absorption from breastmilk.
His conclusions
Breastmilk iron

- rate of absorption is about 50%

Iron fortified milks/formulas – absorption is influenced by the size of the feed, the quantity
of the iron in the feeding (the greater the amount the lower the % absorbed), the quantities
of ascorbic acid in the feeding and the iron status of the infant. The mean absorption (from
ferrous sulphate) was observed to be 4.2%
Fortified infant cereals – cereals fortified with electrolytic iron powder had a mean
absorption rate of 4.0%t
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Mead Johnson Deceptive Claims
Make the News

More on Mead
Johnson’s Fats

BC’s
Marketplace
(February
10,
2004)
investigation, “Genius in a
Bottle”
examined
formula
manufacturer Mead Johnson’s
deceptive claims for its Enfamil
A+ formula, and featured a key
interview with INFACT Canada’s
Elisabeth Sterken, who set the
record straight on what makes
smarter babies – breastfeeding!

deceptive impression that the
product has benefits similar to
breastmilk.

For anyone who missed the
broadcast, the transcript of the
program is available online at
www.cbc.ca/consumers/market/
files/health/babyformula/

“This is unconscionable
when we know that formula
feeding can have lasting
negative health effects for both
mother and baby,” said
Sterken.“ Mead Johnson must
take full responsibility for the
health outcomes of Canadian
infants and children and the
costs to parents as a result of
their false marketing claims.”

INFACT Canada was again in
the news on February 17th when
director, Elisabeth Sterken joined
INFACT Canada chair and
breastfeeding expert, author and
pediatrician, Dr. Jack Newman.
The duo held a press conference
at the Church of the Holy Trinity,
Toronto, to blow the whistle on
Mead Johnson’s bogus claims
that its modified Enfamil A+
formula enhances the mental
development of infants. The
claims violate Canada’s Food and
Drug regulations on health claims
for infant formulas as well as
consumer
protection
laws
prohibiting misleading advertising.
INFACT Canada is urging Health
Canada to enforce these
regulations and order Mead
Johnson to withdraw its deceptive
marketing claims.
The pair cited lack of
independent evidence to support
Mead Johnson’s claims and
noted
that
company
advertisements
are
clearly
designed to compete with
breastfeeding and increase the
feeding of formula by newborn
and young infants. Comparisons
made to breastmilk on product
labels and advertisements gives
new parents the false and

“What’s so shocking is that
Mead Johnson’s claims are not
verified by scientific evidence,”
said Dr. Newman. “The only
study cited by Mead Johnson
was funded by the formula
maker. Independent research
does not confirm these claims.”

For more information and
medical references debunking
Mead Johnson’s claims, visit
INFACT Canada’s website at
www.infactcanada.ca and go to
Press Releases.t
...
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The New Generation F ormula.

ti

p

N

ow that the focus is on
the profitable fats found
in
Mead
Johnson’s
formulas, a closer look at the
ingredients list and exactly what
type of fats are making this
formula tick are in order. Hmmm,
first ingredient is lactose,
followed by cow’s milk proteins
and the third interestingly is palm
olein.

Given the fact that ingredients
are listed in descending order by
volume, infants must be getting a
hefty dose of this monosaturated
variety. Never soft on formula
ingredients, we decided to give
this one a check on Medline (see
below). Regrettably, Mead
Johnson’s A+ just can’t pass the
grade and gets another F.
Normal nutrition from a tin can is
just a little too much to expect.
Better left to the marketing spin
of “closer”, “optimal”, “better”.
How else to sell a risky product
to unsuspecting parents?
Koo
WW,
Hammami
M,
Margeson DP, Nwaesei
C, Montalto MB, Lasekan JB.
Reduced bone mineralization
in infants fed palm oleincontaining
formula:
a
randomized, double-blinded,
prospective
trial.
Pediatrics.111:1017-1023, 2003

The only f ormula clinically pr oven to r esult in higher

e

early mental development scor es† because it has the nutrients

c

DHA and ARA, also f ound in breast milk, at levels recommended

e

by the World Health Organization.

D

Your nurturing.

Our nourishment.

From th e makers of Enfalac

¨

For additional information call 1-800 -361-6323
or visit www.enfamil.ca

† Clinical tests have shown infants fed Enfamil
A + had a
developmental age advantage o
ver infants fed our standard
infant formula, based on a comparison at 1
8 months of age.
These tests are not intended to predict IQ.

Enfamil A+ gets a F- for making
false claims.

CONCLUSIONS: Healthy term
infants fed a formula containing
palm olein as the predominant oil
in the fat blend had significantly
lower
Bone
Mineralization
Content and Bone Mineralization
Density at 3 and at 6 months of
age, than those fed a formula
without palm olein The inclusion
of palm olein in infant formula at
levels needed to provide a fatty
acid profile similar to that of
human milk leads to lower bone
mineralization.t
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The High Cost of Formula Feeding

We couldn’t agree more. So being very smart
about these things, and using available data for
average cost to formula feed an infant for one year,
we’ve calculated that in Canada those savings could
translate into $17,263, or more, by the time that very
smart breastfed baby is ready to start university!
COST OF FORMULA FEEDING
Formula cost for one year
Add't av. cost for premium formula @ 20%
Federal Education Grant @ 20%
Sub-total
Compound interest 18 yrs @ 6%
Compound interest 18 yrs @ 8%

Low av.

High av.

$ 2,000.00
$
400.00
$
480.00
$ 2,880.00
$ 8,220.00
$ 11,509.00

$ 3,000.00
$
600.00
$
720.00
$ 4,320.00
$ 12,331.00
$ 17,263.00

The above calculations were based on the
following assumptions/data:

caring for a sick infant, particularly one requiring
hospitalization, can be staggering. Time lost from
work, additional daycare expenses for other
children, transportation costs, parking and
restaurant cost (while staying with sick infants in
hospital) and stress all add up to a substantial price
tag.
Costs to the health care system place a significant
financial burden on all of society. Kaiser’s
Permanente, of the US’s largest HMOs calculated
that, “Infants who were breastfed for a minimum of 6
months experienced $1,435.00 less health care
claims than formula fed infants.” The UK Baby
Friendly Initiative has estimated that, “Each 1%
increase in the number of babies breastfed to three
months will save the National Health Service more
than 500,000 pounds ($1,170,000 Cdn.) per year.
A cost comparison in Canada of the altered
formulas to other routine formulas, shows a retail
price increase of 20 to 30% (INFACT Canada
Newsletter, Winter 2003).
Human Resources Development Canada will pay
a 20% Canada Education Savings Grant (CESG) on
the first $2,000 of annual contributions made to all
eligible Registered Education Savings Plans. In the
case of the more expensive formulas, any savings
above $2,000 can be invested the following year to
maximize the available 20% CESG.

14th Annual Breastfeeding Seminar
The Joint Annual Breastfeeding Seminar will once again be held at Humber College, June
3 & 4, 2004. This year’s theme is “Exploring Breastfeeding and Ethics” and seminar will
feature a host of clinical and public health topics such as Exclusive Breastfeeding and the
Introduction of Complementary Foods.
Some of the featured keynote speakers include:
Marsha Walker, Audrey Naylor and Maureen Fjeld.

International Breastfeeding
Photography Competition
Entries are now being accepted for the New Zealand's
Hutt Valley District Health Board’s 2004 International
Breastfeeding Photography Competition. The deadline for
entries is May 30, 2004. Winners will be announced July
29, 2004. For more information or to view last year’s
winners visit www.breastfeeding.org.nz

The calculated interest is based on conservative
(6%) and probable (8%) rates of return. t

Figures are average costs for formula, bottles and
other direct expenses related to formula feeding and
represent an average of both low and high costs. In
reality these figures could actually be higher. (For
example, the Halton Region Health Department has
calculated that ready-to-use standard formula,
purchased in small containers, would cost $3,428
per year. This figure does not include the costs of
bottles, nipples, liners and other bottle-feeding
paraphernalia. In addition, as noted, premium
formulas like Enfamil A+, would add 20 to 30% to
that amount).
These figures do not include health costs – both
direct and indirect – associated with the risks of
formula feeding. These include prescription and
over-the-counter medications to treat ear, lung and
other infections, gastrointestinal illness and
diabetes. The financial burden placed on families
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World Breastfeeding Week 2004 – October 1 - 7
Exclusive Breastfeeding: the Gold Standard
Safe, Sound, Sustainable
This year’s theme aims to stimulate activity worldwide
for an understanding of the importance of exclusive
breastfeeding and encourage the support of mothers to
exclusively breastfeed their infants.
Once again, INFACT Canada will be developing a
World Breastfeeding Week Action Kit, full of information,
ideas and support materials. Kits will be available for
shipping at the end of May. For further information,
check out our website or phone the INFACT Canada
office at 416-595-9819.
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A

recent scholarship program announced in
the US begs the question, exactly how
much does it cost to formula feed? In return
for receiving a sample of Enfamil LIPIL (the US
equivalent of Enfamil A+) from either the doctor’s
office or delivery room, new moms are given an
entry form for a $25,000 college scholarship.
Instead of banking on the remote chance of winning
one of the 20 scholarships being offered, Dr. Gillian
Arsenault suggests, why not, “…breastfeed, save
the money you would otherwise have spent on
formula, and put it away for your baby's college
education - all the benefits of breastmilk plus
GUARANTEED cash to put away!”

4. CMO Update Department of
Health, January 2004. Advice issued
on soy-based formulas. The UK
Chief Medical Officer warns that soy
formulas should not be used as a
first choice when infants are allergic
to cow’s milk formulas. The
Committee on Toxicity notes that soy
formulas have a high phytosterogen
content, which could pose a risk to
long tern reproductive development
for infants. As well the Scientific
Advisory Council has advised that
there is no particular health benefit
associated with the consumption of
soy-based infant formula. There is
no unique clinical condition that
requires the use of soy based infant
formulas.
5. Setchell KD et al. Isoflavone
content of infant formulas and the
metabolic fate of these early
phytoestrogens in early life. Am J
Clin Nutr 68 (6 Suppl):1453S-1461S,
1998. Plasma isoflavone levels in
infants fed soy-based formula were
13,000-22,000 higher than
concentrations found in fed breast
milk or milk-based formula. These
high levels are explained “by
reduced intestinal biotransformation,
as evidenced by low or undetectable
concentrations of equol and other
metabolites, and is maintained by
constant daily exposure from frequent
feeding.” The authors assert that
these unnaturally high levels of
isoflavones in the bloodstreams of
soy-fed children “may have long-term
health benefits for hormone-

dependent diseases.”
Irvine C et al. The Potential
Adverse Effects of Soybean
Phytoestrogens in Infant Feeding.
New Zealand Medical Journal 24:318,
1995. “Exposure to estrogenic
compounds may pose a
developmental hazard in
infants...particularly to the reproductive
system...Neonates are generally more
susceptible than adults to
perturbations of the sex steroid
milieu”.
6. Allred CD et al. Soy diets
containing varying amounts of
genistein stimulate growth of
estrogen-dependent (MCF-7) tumors
in a dose dependent manner.
Cancer Res 6:5045-50, 2001. Soy
protein isolates containing increasing
concentrations of genistein stimulate
the growth of estrogen-dependent
breast cancer cells in vivo in a
dose-dependent manner.
7. Doerge D and Chang H.
Inactivation of thyroid peroxidase
by soy isoflavones, in vitro and
in vivo. J Chromatogr B Analyt
Technol Biomed Life Sci 25:777-269,
2002. The paper reviews the
evidence in humans and animals for
anti-thyroid effects of soy and its
principal isoflavones, genistein and
daidzein.
8. Faldella G, Corvaglia L, Lanari
M, Salvioli GP. Iron balance and
iron nutrition in infancy. Acta
Paediatr Suppl 91:82-5, 2003.
Healthy full-term infants should
maintain optimal iron balance by
consuming a good diet, which can
be summarized as follows:
breastfeeding should be continued

exclusively for at least 5 months
and then together with
complementary foods containing
highly bioavailable iron.
9. Horwood LJ et al.
Breastfeeding and later cognitive
development and academic
outcomes. Pediatr 101:99, 1998
10. Fomon S J et al. Iron
absorption from infant foods.
Pediatr Res 26: 250-254, 1989 t

Information
Warriors!
INFACT Canada salutes
t h e h a r d w o r k o f D r.
Gillian Arsenault for
diligently keeping us
abreast of all the latest
breastfeeding and related
health news! Thanks also
goes to Janice Reynolds,
of Moms for Milk, for
being an information
watchdog and letting us
know when breastfeeding
makes the news.

T

US Breastfeeding Campaign Sabotaged by
Corporate Pressure

he US Breastfeeding Awareness
Campaign, the largest governmentsponsored advertising promotion of its
kind, has been deliberately derailed by
pressure from the $ 4 billion a year US
formula industry. The Department of Health
and Human Services' campaign, hailed as an
important step forward in offsetting low
breastfeeding rates, was supposed to be
launched last December. The campaign has
been postponed because of lobbying from the
infant food industry.
The industry has been successful in its
efforts to substantially dilute the health risks
of not breastfeeding originally included in the
campaign. While information about the
increased risk of diarrhea, ear infections, and
respiratory infections will be included, ads
targeting childhood leukemia and diabetes
have been removed. Risk ratios were also
removed from the ads.
D r. A u d r e y N a y l o r, a S a n D i e g o b a s e d
pediatrician and head of Wellstart International,
a member of the panel reviewing the ads
said, "It really is not a battle of science.

In his letter to the Department of Health
and Human Services expressing support for
the campaign Dr. Lawrence Gartner, the head
of the American Academy of Pediatrics'
B r e a s t f e e d i n g C o m m i t t e e w r o t e , " To n o t
breastfeed is a risk, that's what the research
data show.”
The New York Ad Council developed the
campaign in hopes of raising the country's
shockingly low exclusive breastfeeding rates for
the first six months. These are currently
estimated to be between 8 percent and 15
percent. The U.S. government's report, "The
Economic Benefits of Breastfeeding," estimated
that reaching the minimum recommendations of
the Surgeon General for breastfeeding rates
and duration, could save at least $3.6 billion
per year in health costs for the three
i l l n e s s e s s t u d i e d . I t ’s e s t i m a t e d t h a t a n
additional $2-4 billion per year could be
saved if US breastfeeding duration rates were
increased to as little as twelve weeks out of
the 52 minimum recommended.t

Formula Feeding Doubles Death Rate
in US
A report by health educator and author Dr.
Linda Folden Palmer estimates that the use
of infant formula doubles the risk of death
a n d u l t i m a t e l y c ost s th e li v es o f 9 , 335
American babies each year. Based on the
current U.S. infant death rate of 6.7 and an
average breastfeeding rate of 50%, the
report estimates that the American infant
mortality rate would climb to 9.4 if all
infants were formula-fed and would drop to
4.7 if all were breastfed.

Nestlé’s KNOW Nos!
>
>
>

This is a battle of politics and money."

Number of countries in which Nestlé products are unavailable: 0
Number of bottle-fed babies who die every 30 seconds: 1
Number of countries where the Nestlé boycott is ongoing: 20
Jason DiMichele

For reasons why you should boycott Nestlé, order INFACT Canada’s, soon to be released,
new and updated Nestlé Boycott Kit. Check our website for availability and ordering
information at www.infactcanada.ca.

"Infant formula was designed to be a
medical nutritional tool for babies who are
unable to breastfeed," Palmer said. "Formula
d o e s n o t f u l l y m eet the nut r iti o nal and
immunity needs of infants. It leaves their
immune systems flailing."

Breastfeeding saves lives.
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Nestlé Endangers the Health of Canadian Infants
with Misleading Baby Feeding Advice

N

estlé Canada, a
subsidiary of the Swiss
multinational notorious
for its violations of the World
Health Organization (WHO)
marketing rules, has taken
upon itself to promote infant
feeding practices contrary to
H e a l t h
C a n a d a
recommendations and the
International Code.

In a glossy brochure entitled,
Nestlé baby Issue 1, Nestlé
has designed a detailed
feeding guide for infants aged
0 to 12 months. Peppered
with suggestions of visiting the
Nestlé website, the 800
hotline, and “talk to your
doctor”, the brochure sets out
to not only capitalize on
parental fear of inadequate
iron and delayed motor and
brain development by
recommending iron-fortified
cereal at four months, but
also glamourizes soy based
infant formulas as being a
“Special Choice” for babies.
Nestlé’s infant feeding advice
flies in the face of WHO
recommendations as well as
the Nutrition for Healthy Term
Infants (Canadian Paediatric
Society, Dietitians of Canada
and Health Canada, 1998)
currently being revised to meet
WHO recommendations for
exclusive breastfeeding for the
first six months of life.

From 4 months: recommends
the introduction of iron fortified
infant cereals.
Recommends soy infant
formulas for babies of
vegetarian parents and for
lactose intolerant babies.
Implies that babies need
iron fortified infant formulas
and iron fortified cereals to
prevent iron deficiency anemia.
Here’s what the World
Health Organization states:

>

breastmilk supply is
sufficient for six months,

For the first six months of
life: exclusive breastfeeding.
After six months: introduce
local nutritious food and
continue to breastfeed to two
years and beyond.

>

infants nutritional needs do
not outgrow breastmilk
capacity to supply during
the first six months of life,

>

infants experience less
morbidity related to
gastrointestinal infections,

>

no deficits in growth are
observed in either the
developing or the
developed world,

And do infants need all that
iron?
Research shows that infants
from industrialized countries
are, with only few exceptions,
born with adequate stores of
iron for the first six months of
life 1 . So why should infants
be consuming large amounts
of iron as fortified infant
formula plus fortified infant
cereals as early as four
months? Research from
Sweden2 suggests that infants
receiving large amounts of
iron may be predisposed to
metabolic problems with
subsequent long-term health
effects.

Here’s Nestlé’s advice:
From Birth: 0 to 4 months
– feed breastmilk or iron
fortified infant formula on

The “Cochrane” review
headed by Michael Kramer3 of
McGill University, using wideranging literature searches
produced 2,668 relevant
studies and additional
unpublished data from experts
in the field. After applying
rigorous selection criteria of
consistency and methodology,
the data was narrowed to
about 20 studies.
And
concluded:

Do infants need
complementary foods at four
months of age?

>

mothers have longer
lactational amenorrhea.
Are soy formulas safe for
routine infant feeding?

In addition to all the known
documented risks of routine
cow’s based infant formulas,
soy-based formulas pose even
more problems.
Recently put on a special
warning list in the UK 4 , soy
infant formulas have been
implicated in risk for premature
sexual development in children
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who were fed these formulas
during infancy. High levels5 of
phytoestrogens in soy formulas,
high enough to cause
menstrual cycle changes in
adult women, fed continuously
from birth are reported to
show increased incidence of
premature sexual maturation in
some cases as early as 2
years of age. As well soy
formulas may be related to
increased cancers 6 and effect
the normal functioning of the
thyroid gland7.
No parent, when truthfully
informed would want to put
his or her child to such risks!
Ye t N e s t l é m a k e s h e a l t h
claims about its soy formula.
And Nestlé
> Claims its soy formula to
be “nutritionally complete”, to
prevent iron deficiency anemia
and lactose intolerance. Yet
numerous research articles 8
show that exclusively breastfed
infants are protected from iron
deficiency anemia, allergies
and do not suffer from lactose
intolerance. Instead the safety
of the high levels of iron
found in formulas are being
questioned by researchers. As
well the nutritional composition
and the biologically active
phytoestrogens found in soy
formulas have been linked to
increased levels of thyroid
conditions, cancers and
adverse sexual development
for both male and female
children.
> Has no warning about the
health, social and economic
consequences of not
breastfeeding as it is required
to do by the International
Code.
> Invokes the Canadian
Pediatric Society, the Dietitians
of Canada and Health Canada

twice in the brochure to give
credence to its misleading
promotions.
> Seeks direct contact with
parents and new mothers
contrary to the International
Code.
> Makes misleading nutrition
and health claims in violation
of Canada’s Food and Drugs
Act.
Nestlé uses the fear of iron
deficiency as a tool for
marketing formula feeding
Nestlé implies that making
the right infant feeding choices
will prevent iron deficiency and
that ALL Nestlé infant formulas
and baby cereals are iron
fortified. (emphasis is Nestlé’s)
Nestlé cites psychomotor
developmental delays, impaired
cognitive function and
decreased attention span
resulting from iron deficiency.
However these are the very
risks that are greater for
formula fed infants.
Nestlé does not tell parents
that:
> Breastfeeding is the best
way to prevent iron deficiency
a n e m i a .
T h e
W H O
recommends exclusive
breastfeeding for the first six
months of life. This is the
most effective and efficient
way to prevent iron deficiency
anemia.
> Formula fed infants have
lower IQs, lower school
performance in math and
reading and suffer from
increased neurological
problems9.
> Iron is very poorly
absorbed 10 from commercially

fortified formulas and cereals.
> Excessive iron dietary
intakes by newborn and young
infants is not necessary for
Canadian infants and may be
harmful to their long term
Development2.
Notes:
1. Tuthill DP, Cosgrove M, Dunstan
F, S t u a r t M L , D a v i e s D P.
Randomized double-blind controlled
trial on the effects on iron status
in the firs t y e a r be twe e n a no
added iron and standard infant
formula received for three months.
Acta Paediatr 91: 119-124, 2002
The use of a “no added iron” infant
formula in place of an iron fortified
formula during the first 3 months of
life did not clinically affect iron status
at 3 and 12 months of age. The
universal supplementation of formulae
with iron during this initial period
needs further consideration.
2. *Domellöf M. et al. Iron
supplementation of breast-fed
Honduran and Swedish infants
from 4 to 9 months of age. J of
Pediatr 138: 679-687, 2001. There is
no advantage to extra iron at 4
months compared to 6 months in
populations where iron deficiency
anemia incidence is low (as it is in
Canada). The authors observe that
“iron-sated infants” are not able to
“downregulate the absorption of
supplemental iron” and that “extended
iron supplementation would increase
the risk for iron overload, which may
have adverse long-term effects.” They
also observed that excess iron
impaired linear growth.
3. Kramer MS, Kakuma R.
Optimal Duration of Exclusive
Breastfeeding Cochrane Database Syst
Rev CD003517, 2002
The “Cochrane” review headed by
Michael Kramer of Mc Gill University,
reviewed approximately3,000 studies
from experts in the field. After
applying rigorous selection criteria of
consistency and methodology, the
data was narrowed to about 20
studies.
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4. CMO Update Department of
Health, January 2004. Advice issued
on soy-based formulas. The UK
Chief Medical Officer warns that soy
formulas should not be used as a
first choice when infants are allergic
to cow’s milk formulas. The
Committee on Toxicity notes that soy
formulas have a high phytosterogen
content, which could pose a risk to
long tern reproductive development
for infants. As well the Scientific
Advisory Council has advised that
there is no particular health benefit
associated with the consumption of
soy-based infant formula. There is
no unique clinical condition that
requires the use of soy based infant
formulas.
5. Setchell KD et al. Isoflavone
content of infant formulas and the
metabolic fate of these early
phytoestrogens in early life. Am J
Clin Nutr 68 (6 Suppl):1453S-1461S,
1998. Plasma isoflavone levels in
infants fed soy-based formula were
13,000-22,000 higher than
concentrations found in fed breast
milk or milk-based formula. These
high levels are explained “by
reduced intestinal biotransformation,
as evidenced by low or undetectable
concentrations of equol and other
metabolites, and is maintained by
constant daily exposure from frequent
feeding.” The authors assert that
these unnaturally high levels of
isoflavones in the bloodstreams of
soy-fed children “may have long-term
health benefits for hormone-

dependent diseases.”
Irvine C et al. The Potential
Adverse Effects of Soybean
Phytoestrogens in Infant Feeding.
New Zealand Medical Journal 24:318,
1995. “Exposure to estrogenic
compounds may pose a
developmental hazard in
infants...particularly to the reproductive
system...Neonates are generally more
susceptible than adults to
perturbations of the sex steroid
milieu”.
6. Allred CD et al. Soy diets
containing varying amounts of
genistein stimulate growth of
estrogen-dependent (MCF-7) tumors
in a dose dependent manner.
Cancer Res 6:5045-50, 2001. Soy
protein isolates containing increasing
concentrations of genistein stimulate
the growth of estrogen-dependent
breast cancer cells in vivo in a
dose-dependent manner.
7. Doerge D and Chang H.
Inactivation of thyroid peroxidase
by soy isoflavones, in vitro and
in vivo. J Chromatogr B Analyt
Technol Biomed Life Sci 25:777-269,
2002. The paper reviews the
evidence in humans and animals for
anti-thyroid effects of soy and its
principal isoflavones, genistein and
daidzein.
8. Faldella G, Corvaglia L, Lanari
M, Salvioli GP. Iron balance and
iron nutrition in infancy. Acta
Paediatr Suppl 91:82-5, 2003.
Healthy full-term infants should
maintain optimal iron balance by
consuming a good diet, which can
be summarized as follows:
breastfeeding should be continued

exclusively for at least 5 months
and then together with
complementary foods containing
highly bioavailable iron.
9. Horwood LJ et al.
Breastfeeding and later cognitive
development and academic
outcomes. Pediatr 101:99, 1998
10. Fomon S J et al. Iron
absorption from infant foods.
Pediatr Res 26: 250-254, 1989 t

Information
Warriors!
INFACT Canada salutes
t h e h a r d w o r k o f D r.
Gillian Arsenault for
diligently keeping us
abreast of all the latest
breastfeeding and related
health news! Thanks also
goes to Janice Reynolds,
of Moms for Milk, for
being an information
watchdog and letting us
know when breastfeeding
makes the news.

T

US Breastfeeding Campaign Sabotaged by
Corporate Pressure

he US Breastfeeding Awareness
Campaign, the largest governmentsponsored advertising promotion of its
kind, has been deliberately derailed by
pressure from the $ 4 billion a year US
formula industry. The Department of Health
and Human Services' campaign, hailed as an
important step forward in offsetting low
breastfeeding rates, was supposed to be
launched last December. The campaign has
been postponed because of lobbying from the
infant food industry.
The industry has been successful in its
efforts to substantially dilute the health risks
of not breastfeeding originally included in the
campaign. While information about the
increased risk of diarrhea, ear infections, and
respiratory infections will be included, ads
targeting childhood leukemia and diabetes
have been removed. Risk ratios were also
removed from the ads.
D r. A u d r e y N a y l o r, a S a n D i e g o b a s e d
pediatrician and head of Wellstart International,
a member of the panel reviewing the ads
said, "It really is not a battle of science.

In his letter to the Department of Health
and Human Services expressing support for
the campaign Dr. Lawrence Gartner, the head
of the American Academy of Pediatrics'
B r e a s t f e e d i n g C o m m i t t e e w r o t e , " To n o t
breastfeed is a risk, that's what the research
data show.”
The New York Ad Council developed the
campaign in hopes of raising the country's
shockingly low exclusive breastfeeding rates for
the first six months. These are currently
estimated to be between 8 percent and 15
percent. The U.S. government's report, "The
Economic Benefits of Breastfeeding," estimated
that reaching the minimum recommendations of
the Surgeon General for breastfeeding rates
and duration, could save at least $3.6 billion
per year in health costs for the three
i l l n e s s e s s t u d i e d . I t ’s e s t i m a t e d t h a t a n
additional $2-4 billion per year could be
saved if US breastfeeding duration rates were
increased to as little as twelve weeks out of
the 52 minimum recommended.t

Formula Feeding Doubles Death Rate
in US
A report by health educator and author Dr.
Linda Folden Palmer estimates that the use
of infant formula doubles the risk of death
a n d u l t i m a t e l y c ost s th e li v es o f 9 , 335
American babies each year. Based on the
current U.S. infant death rate of 6.7 and an
average breastfeeding rate of 50%, the
report estimates that the American infant
mortality rate would climb to 9.4 if all
infants were formula-fed and would drop to
4.7 if all were breastfed.

Nestlé’s KNOW Nos!
>
>
>

This is a battle of politics and money."

Number of countries in which Nestlé products are unavailable: 0
Number of bottle-fed babies who die every 30 seconds: 1
Number of countries where the Nestlé boycott is ongoing: 20
Jason DiMichele

For reasons why you should boycott Nestlé, order INFACT Canada’s, soon to be released,
new and updated Nestlé Boycott Kit. Check our website for availability and ordering
information at www.infactcanada.ca.

"Infant formula was designed to be a
medical nutritional tool for babies who are
unable to breastfeed," Palmer said. "Formula
d o e s n o t f u l l y m eet the nut r iti o nal and
immunity needs of infants. It leaves their
immune systems flailing."

Breastfeeding saves lives.

INFACT Canada Newsletter Winter 2004 - Page 8

INFACT Canada Newsletter Winter 2004 - Page 5

The High Cost of Formula Feeding

We couldn’t agree more. So being very smart
about these things, and using available data for
average cost to formula feed an infant for one year,
we’ve calculated that in Canada those savings could
translate into $17,263, or more, by the time that very
smart breastfed baby is ready to start university!
COST OF FORMULA FEEDING
Formula cost for one year
Add't av. cost for premium formula @ 20%
Federal Education Grant @ 20%
Sub-total
Compound interest 18 yrs @ 6%
Compound interest 18 yrs @ 8%

Low av.

High av.

$ 2,000.00
$
400.00
$
480.00
$ 2,880.00
$ 8,220.00
$ 11,509.00

$ 3,000.00
$
600.00
$
720.00
$ 4,320.00
$ 12,331.00
$ 17,263.00

The above calculations were based on the
following assumptions/data:

caring for a sick infant, particularly one requiring
hospitalization, can be staggering. Time lost from
work, additional daycare expenses for other
children, transportation costs, parking and
restaurant cost (while staying with sick infants in
hospital) and stress all add up to a substantial price
tag.
Costs to the health care system place a significant
financial burden on all of society. Kaiser’s
Permanente, of the US’s largest HMOs calculated
that, “Infants who were breastfed for a minimum of 6
months experienced $1,435.00 less health care
claims than formula fed infants.” The UK Baby
Friendly Initiative has estimated that, “Each 1%
increase in the number of babies breastfed to three
months will save the National Health Service more
than 500,000 pounds ($1,170,000 Cdn.) per year.
A cost comparison in Canada of the altered
formulas to other routine formulas, shows a retail
price increase of 20 to 30% (INFACT Canada
Newsletter, Winter 2003).
Human Resources Development Canada will pay
a 20% Canada Education Savings Grant (CESG) on
the first $2,000 of annual contributions made to all
eligible Registered Education Savings Plans. In the
case of the more expensive formulas, any savings
above $2,000 can be invested the following year to
maximize the available 20% CESG.

14th Annual Breastfeeding Seminar
The Joint Annual Breastfeeding Seminar will once again be held at Humber College, June
3 & 4, 2004. This year’s theme is “Exploring Breastfeeding and Ethics” and seminar will
feature a host of clinical and public health topics such as Exclusive Breastfeeding and the
Introduction of Complementary Foods.
Some of the featured keynote speakers include:
Marsha Walker, Audrey Naylor and Maureen Fjeld.

International Breastfeeding
Photography Competition
Entries are now being accepted for the New Zealand's
Hutt Valley District Health Board’s 2004 International
Breastfeeding Photography Competition. The deadline for
entries is May 30, 2004. Winners will be announced July
29, 2004. For more information or to view last year’s
winners visit www.breastfeeding.org.nz

The calculated interest is based on conservative
(6%) and probable (8%) rates of return. t

Figures are average costs for formula, bottles and
other direct expenses related to formula feeding and
represent an average of both low and high costs. In
reality these figures could actually be higher. (For
example, the Halton Region Health Department has
calculated that ready-to-use standard formula,
purchased in small containers, would cost $3,428
per year. This figure does not include the costs of
bottles, nipples, liners and other bottle-feeding
paraphernalia. In addition, as noted, premium
formulas like Enfamil A+, would add 20 to 30% to
that amount).
These figures do not include health costs – both
direct and indirect – associated with the risks of
formula feeding. These include prescription and
over-the-counter medications to treat ear, lung and
other infections, gastrointestinal illness and
diabetes. The financial burden placed on families
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World Breastfeeding Week 2004 – October 1 - 7
Exclusive Breastfeeding: the Gold Standard
Safe, Sound, Sustainable
This year’s theme aims to stimulate activity worldwide
for an understanding of the importance of exclusive
breastfeeding and encourage the support of mothers to
exclusively breastfeed their infants.
Once again, INFACT Canada will be developing a
World Breastfeeding Week Action Kit, full of information,
ideas and support materials. Kits will be available for
shipping at the end of May. For further information,
check out our website or phone the INFACT Canada
office at 416-595-9819.
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WABA

A

recent scholarship program announced in
the US begs the question, exactly how
much does it cost to formula feed? In return
for receiving a sample of Enfamil LIPIL (the US
equivalent of Enfamil A+) from either the doctor’s
office or delivery room, new moms are given an
entry form for a $25,000 college scholarship.
Instead of banking on the remote chance of winning
one of the 20 scholarships being offered, Dr. Gillian
Arsenault suggests, why not, “…breastfeed, save
the money you would otherwise have spent on
formula, and put it away for your baby's college
education - all the benefits of breastmilk plus
GUARANTEED cash to put away!”

And What About Heinz?

I

n a purée of product promotion, a Heinz brochure entitled “Starting Right” offers infant
feeding advice targeted at new parents. The message is clear: “Solids begin at four
months!”

Picture a healthy, chubby baby, undoubtedly younger than the WHO recommended age of
six months, slurping on a spoon, gelled food dripping down his chin. The accompanying charts
and menus suggest introduction of solids as early as the end of three months of age. For
parents, the message is loud and clear: Your baby will be dissatisfied with only “breast or
bottle” - as if the two were interchangeable! The solution: iron fortified cereal, of course!
Let’s take a closer look…

Heinz recommends that parents start with “All-in-One
says, “…it is the least likely to cause an allergic reaction
or frequent crying.” According to the label, this very
Formula! This is the food that prevents allergic reactions?

Rice Cereal” because the brochure
such as rash, diarrhea, tummy ache
same formula contains 35% Infant
rash? diarrhea? tummy ache?

What’s even more disturbing is that the introduction to the Heinz brochure states, “…this
version has been revised to reflect current recommendations.” Just to make sure that there’s
no confusion, the brochure claims to have been revised in 2003! Could it be that an
important corporate nutritionist is unaware that since 2001, the world’s most authoritative health
body has recommended exclusive breastfeeding for the first six months of life? And that the
global community of Member States has unanimously adopted this recommendation? Or is this
just a perfect example of why commercial interests and infant feeding advice should NOT be
packaged in the same baby food jar, so to speak!
Key nutrient loss when breastmilk is replaced with rice cereal. The assumption is that
a serving of rice cereal (2 Tbsp) reconstituted with water replaces about 50 ml of
breastmilk. The macro nutrients replaced are as follows:
Nutrients

Breastmilk

Rice cereal
50 ml

Nutritional loss
2 Tbsp reconst

38

20

energy loss

Protein

0.45

0.4

lower quality protein

Fats and fatty acids

2.25

0.24

loss of essential fats

lactose

starch

Energy (Kcal)

Carbohydrates

loss of unique protective properties of lactose

A study by Fomon done on iron absorption from infant foods back in 1989 remains one of
the more informative studies available.
Fomon S J et al. Iron absorption from infant foods. Pediatr Res 26: 250-254, 1989
Fomon and his collegues measured the erythrocyte incorporation of the stable isotope 58Fe
after feeding infant foods supplemented with labeled 58Fe. He also reviewed literature on iron
absorption from breastmilk.
His conclusions
Breastmilk iron

- rate of absorption is about 50%

Iron fortified milks/formulas – absorption is influenced by the size of the feed, the quantity
of the iron in the feeding (the greater the amount the lower the % absorbed), the quantities
of ascorbic acid in the feeding and the iron status of the infant. The mean absorption (from
ferrous sulphate) was observed to be 4.2%
Fortified infant cereals – cereals fortified with electrolytic iron powder had a mean
absorption rate of 4.0%t
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Mead Johnson Deceptive Claims
Make the News

More on Mead
Johnson’s Fats

BC’s
Marketplace
(February
10,
2004)
investigation, “Genius in a
Bottle”
examined
formula
manufacturer Mead Johnson’s
deceptive claims for its Enfamil
A+ formula, and featured a key
interview with INFACT Canada’s
Elisabeth Sterken, who set the
record straight on what makes
smarter babies – breastfeeding!

deceptive impression that the
product has benefits similar to
breastmilk.

For anyone who missed the
broadcast, the transcript of the
program is available online at
www.cbc.ca/consumers/market/
files/health/babyformula/

“This is unconscionable
when we know that formula
feeding can have lasting
negative health effects for both
mother and baby,” said
Sterken.“ Mead Johnson must
take full responsibility for the
health outcomes of Canadian
infants and children and the
costs to parents as a result of
their false marketing claims.”

INFACT Canada was again in
the news on February 17th when
director, Elisabeth Sterken joined
INFACT Canada chair and
breastfeeding expert, author and
pediatrician, Dr. Jack Newman.
The duo held a press conference
at the Church of the Holy Trinity,
Toronto, to blow the whistle on
Mead Johnson’s bogus claims
that its modified Enfamil A+
formula enhances the mental
development of infants. The
claims violate Canada’s Food and
Drug regulations on health claims
for infant formulas as well as
consumer
protection
laws
prohibiting misleading advertising.
INFACT Canada is urging Health
Canada to enforce these
regulations and order Mead
Johnson to withdraw its deceptive
marketing claims.
The pair cited lack of
independent evidence to support
Mead Johnson’s claims and
noted
that
company
advertisements
are
clearly
designed to compete with
breastfeeding and increase the
feeding of formula by newborn
and young infants. Comparisons
made to breastmilk on product
labels and advertisements gives
new parents the false and

“What’s so shocking is that
Mead Johnson’s claims are not
verified by scientific evidence,”
said Dr. Newman. “The only
study cited by Mead Johnson
was funded by the formula
maker. Independent research
does not confirm these claims.”

For more information and
medical references debunking
Mead Johnson’s claims, visit
INFACT Canada’s website at
www.infactcanada.ca and go to
Press Releases.t
...
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The New Generation F ormula.

ti

p

N

ow that the focus is on
the profitable fats found
in
Mead
Johnson’s
formulas, a closer look at the
ingredients list and exactly what
type of fats are making this
formula tick are in order. Hmmm,
first ingredient is lactose,
followed by cow’s milk proteins
and the third interestingly is palm
olein.

Given the fact that ingredients
are listed in descending order by
volume, infants must be getting a
hefty dose of this monosaturated
variety. Never soft on formula
ingredients, we decided to give
this one a check on Medline (see
below). Regrettably, Mead
Johnson’s A+ just can’t pass the
grade and gets another F.
Normal nutrition from a tin can is
just a little too much to expect.
Better left to the marketing spin
of “closer”, “optimal”, “better”.
How else to sell a risky product
to unsuspecting parents?
Koo
WW,
Hammami
M,
Margeson DP, Nwaesei
C, Montalto MB, Lasekan JB.
Reduced bone mineralization
in infants fed palm oleincontaining
formula:
a
randomized, double-blinded,
prospective
trial.
Pediatrics.111:1017-1023, 2003

The only f ormula clinically pr oven to r esult in higher

e

early mental development scor es† because it has the nutrients

c

DHA and ARA, also f ound in breast milk, at levels recommended

e

by the World Health Organization.

D

Your nurturing.

Our nourishment.

From th e makers of Enfalac

¨

For additional information call 1-800 -361-6323
or visit www.enfamil.ca

† Clinical tests have shown infants fed Enfamil
A + had a
developmental age advantage o
ver infants fed our standard
infant formula, based on a comparison at 1
8 months of age.
These tests are not intended to predict IQ.

Enfamil A+ gets a F- for making
false claims.

CONCLUSIONS: Healthy term
infants fed a formula containing
palm olein as the predominant oil
in the fat blend had significantly
lower
Bone
Mineralization
Content and Bone Mineralization
Density at 3 and at 6 months of
age, than those fed a formula
without palm olein The inclusion
of palm olein in infant formula at
levels needed to provide a fatty
acid profile similar to that of
human milk leads to lower bone
mineralization.t

INFACT Canada Newsletter Winter 2004 - Page 3

continued from page 1
recommend that the Codex
Committee for Food Hygiene
include
microbiological
specification for E. sakazakii in
powdered infant formula.
INFACT Canada has been
lobbying for warnings on labels of
powdered
infant
formulas
because parents are unaware
that these products are not
sterile. In a letter dated February
24th, 2004, the Minister of Health
Pierre Pettigrew has promised
action:
“Following
this
work
[ FA O / W H O
Expert
Consultation], discussions will
be
undertaken
with
stakeholders, including health
professionals and the infant
formula industry, to determine
the
best
means
to
communicate the need for
careful
preparation
of
powdered infant formula in the
home and in the health care
setting.”
INFACT Canada will be
monitoring this to ensure parents
are adequately warned.
A summary report of the joint
FAO/WHO workshop on E.
sakazakii and other microorganisms in powdered infant
formula is available online at:
www.who.int/foodsafety/micro/me
etings/feb2004/en/. t

I

Baby Bonus Bag a Bust!

n direct violation of the
International Code of
Marketing of Breast-milk
Substitutes, A&P, Dominion
and Ultra Food & Drug
stores are distributing gift
diaper bags to expectant
moms that contain coupons
and free samples of infant
formula. These bags are also
being given free-of-charge to
mothers through over 40 PreNatal and Post Natal
Organizations throughout
Ontario.
The bags
promote
the Baby
B o n u s
program.
For every
$200 spent on identified baby
products, including formula,
moms receive a $20 gift
certificate, another violation of
t h e C o d e . W h e n I N FA C T
Canada first contacted A&P
Marketing representative
Cheryl Kelly about these
violations, Ms. Kelly advised
that the company had
consulted their Code experts
on the matter - Abbott
Laboratories - and were
assured that the contents
were Code compliant!
In response, INFACT
Canada sent a letter to A&P
outlining the company’s many
Code violations, and invited

our members to do the
same. The end result is that
A&P have agreed to remove
the formula samples and
coupons from the bag and
have even asked INFACT to
provide information on the
benefits of breastfeeding to
be included in the 15,000
bags that will be distributed
across the country.
U n f o r t u n a t e l y, a s w e
explained to Ms. Kelly, the
bags still
contains a
Similac magnet
and a Playtex
trial kit. In
addition, the
International
Code also
forbids the promotion of foods
for infants, under the age of
six months. Therefore,
samples of Baby Mum-Mum,
Nestle Rice Cereal and Heinz
Beginner Applesauce contained
in the bag are also a
v i o l a t i o n . F i n a l l y, l i s t i n g
formula as a Baby Bonus
item is a sales incentive, and
as such is a violation under
the Code.
Ms. Kelly has assured us
that A&P senior staff and the
company’s legal counsel are
currently reviewing the bag
and its contents. We await
her response.
Send your letters to:

INFACT Canada’s quarterly newsletter is a publication of The Infant
Feeding Action Coalition (INFACT) Canada, 6 Trinity Square, Toronto,
ON M5G 1B1. Phone: 416-595-9919, Fax: 416-591-9355, Email:
info@infactcanada.ca, web www.infactcanada.ca Subscriptions are
$55/year.
Editor-in-Chief
Contributing Editors

Elisabeth Sterken
Suzanne Elston, Ben Spurr, Rachel Sterken

INFACT Canada works to promote, protect and support breastfeeding,
the implementation of the International Code of Marketing of Breastmilk
Substitutes and subsequent Resolutions of the World Health Assembly.
We receive no funding from government health bodies or the infant
food industry. We gratefully acknowledge the ongoing support of our
members who make this publication possible.

Cheryl Kelly
Marketing
The Great Atlantic & Pacific
Tea Company
5559 Dundas Street West
Etobicoke, ON
M9B 1B9
email: kellyc@APTEA.com t
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Preliminary study

H I, Ulucan H, Baltaci V, Denli M, Gohcay E.
on DNA damage in non breast-fed infants.
Pediatrics International 44:127-130, 2002

This groundbreaking study is the first time that DNA has been examined in children not receiving
the protection of breastfeeding. The researchers interested in investigating the hypothesis that nonbreastfed infants are less able to handle mutagenic abuse – whether from environmental or infectious
sources - wanted to further examine the relationship between the increased risk for childhood cancer,
juvenile diabetes, Crohn’s disease and artificial feeding. A comparison was made of the level of
genetic damage in peripheral blood lymphocytes through a technique of sister chromatid exchange
(SCE) frequency analysis (a measure of DNA breaks and the reversion of broken fragments) of cow’s
milk formula fed infants to those breastfed for at least 6 months. Thirty infants in each feeding group
were tested after ruling out confounding factors including any exposure to mutagenic agents –
smoking, radiation, viral, drug, chemical, etc.
The results were considered highly significant as the
cow’s milk formula fed infants had almost twice the SCE count compared to breastfed infants.
Of importance is the relationship between DNA damage and malignancy. This important, yet
preliminary study showing the protective effect of breastfeeding suggests that increased genetic damage
related to cow’s milk formula feeding may play a role in the observed higher levels of childhood
cancers and possible cancers later in life for those not breastfed during infancy. The authors suggest
further research in this area.
Merton S, Ackerman-Liebrich U.
Exclusive Breastfeeding Rates and Associated Factors in Swiss Baby-Friendly Hospitals.
J Hum Lact 20:9-17, 2004
Evidence for the positive impact of the Baby Friendly Hospital Initiative (BFHI) on breastfeeding rates
and infant health is a needed boost to further advance this important global initiative. In Switzerland,
all 28 maternity facilities were approved to be Baby-Friendly Hospitals by 1999, only five years after
the initiative was launched in 1993. To assess the impact of the program on the rates of exclusive
breastfeeding, a monitoring tool was developed to provide base-line data for continuous assessments.
The objectives were to determine the prevalence of exclusive breastfeeding and the determinants for
the lack of compliance with the Ten Steps, especially Step 6 (no food or drink other than breastmilk).
What the study found was that the continuous monitoring of adherence to the Ten Steps has an
improved positive effect on exclusive breastfeeding rates, by increasing awareness of the
program’s importance on infant nutrition and related health practices.
Frye C, Heinrich J.
Trends and predictors of overweight and obesity in East German children.
International J of Obesity, 27: 963-969, 2003.
With current public health attention focused on increased rates of childhood obesity the role of infant
feeding in the etiology of obesity is gaining more attention. Researchers and public health professionals
in search of ways to reduce and prevent this global pandemic are focusing on the mode of infant
feeding as a risk factor in its prevalence. To date several studies have conclusively determined that
whether a child was breastfed or not has a significant impact on the risk of developing obesity and
its related health consequences in later life.
German researchers, Frye and Heindrich, did anthropometric measurements on 6650 school aged
children in 3 consecutive surveys between 1992 and 1999 and used a logistic regression to analyze
the variables which included - age, gender, parental education, birth weights, no breastfeeding.
Results showed and confirmed previous studies that no breastfeeding is a risk factor for obesity.
Breastfeeding was found to be a protective effect and this effect was stronger if the children were
exclusively breastfed. Parental education and lower birth-weight were also found to be a significant
determinants.
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