
The Breastfeeding Committee for Canada is proud to
announce that the BCC newsletter ( Breastfeeding
Canada) has been relaunched with this issue.

The BCC Communications Committee  for  2006  would like to extend
an invitation to submit information  or articles  about  your BFI
activities,  progress or challenges for inclusion in the Breastfeeding
Canada  newsletter. We would like to make this a vehicle for
communication and information as well as a showcase of the Baby
Friendly journey in Canada.
Our goal is to produce two issues a year which will be available
electronically and we would  like to include links to other Canadian
newsletters  and  websites which  support and promote the Baby
Friendly Initiative.
Your  support and feed-back will determine how successful this
project is, so please let us know what you would like to see in this
Newsletter. All suggestions are welcome and we are always looking
for new committee members!

To submit articles or to contact the editors please
contact Kathy Venter at kventer1@cogeco.caIs

su
e 

1:
 O

ct
ob

er
  2

00
6

B
re

as
tf

ee
di

ng
 C

an
ad

a
N

ew
sl

et
te

r 
O

f 
T

he
 B

re
as

tf
ee

di
ng

 C
om

m
it

te
e 

F
or

 C
an

ad
a.

Dear  BCC Assoc ia t e  Members :
Your associate membership fee of  $25.00/year supports the work of the

Breastfeeding Committee for Canada.

 In  order to continue the work of  protection, promotion and support of
breastfeeding and the implementation of the Baby-Friendly Initiative in Canada, we
need you to renew your membership and to encourage colleagues  to do the same.

Please send a cheque or money order payable to:
Breastfeeding Committee for Canada

PO Box 65114
Toronto, ON M4K 3Z2

http://www.breastfeedingcanada.ca/pdf/BCC associate member form Jan 2005.pdf
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Edi tor ia l  Commit tee

Kathy Venter, Laura Prodanyk,
Diana Stenlund, Marilyn Sanders.

Statements and opinions expressed in this
newsletter are those of the authors and not
necessarily the opinion of the member
organizations.

                 Related BFI  Websites

Breastfeeding Committee for Canada
www.breastfeedingcanada.ca

BC Baby-Friendly Network
 www.bcbabyfriendly.ca

Ontario Breastfeeding Committee
www.breastfeedingontario.org

Alberta Breastfeeding Committee
www.breastfeedingalberta.ca

Manitoba Baby-Friendly
 www.gov.mb.ca/health/nutrition/bfi2.html

Breastfeeding Committee for Saskatchewan
www.saskatoonhealthregion.ca/your_health/
ps_bf_about_bcs.htm

Provincial/Territorial Baby- Friendly
Initiative contacts may be accessed at

http://www.breastfeedingcanada.ca/html/provterr.html

The Breastfeeding Committee For Canada

Goal
Breastfeeding is the cultural norm for infant feeding in Canada

Mission Statement
To protect, promote and support breastfeeding in Canada as
the normal method of infant feeding.

Objectives
•   Provide a forum for addressing Canadian breastfeeding
       issues.
•   Maintain ongoing communication with governments and
    organizations to protect, promote and support breastfeeding.
•   Provide ongoing expert advice and recommendations on
   breastfeeding research, policy and program development and
    direction to governments and organizations.
•   Develop partnerships and collaborative strategies to protect,
     promote and support breastfeeding.
•    As the National Authority for the Baby-Friendly Initiative,
     oversee and facilitate the implementation of the Baby-
      Friendly Initiative in Canada.

Membership
The group consists of individual experts and
representatives of the following associations or
organizations:
Aboriginal Nurses Association of Canada
Association of Women’s Health, Obstetric and
Neonatal Nurses
Canada Prenatal Nutrition Program
Canadian Lactation Consultant Association
Canadian Association of Midwives
Dietitians of Canada
Canadian Healthcare Association
Canadian Institute of Child Health
Canadian Nurses Association
Canadian Pediatric Society
Canadian Perinatal Regionalization Coalition
Canadian Pharmacists Association
Canadian Public Health Association
College of Family Physicians of Canada
Federal/Provincial/Territorial Group on Nutrition
Health Canada
INFACT Canada
La Leche League Canada
Ligue La Leche
Society of Obstetricians and Gynecologists of Canada
UNICEF Canada

Meetings
Held approximately once a year. Subcommittees work
on identified issues on an ongoing basis.
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BABY-FRIENDLY  HOSPTIALS AND
BIRTHING CENTRES IN CANADA

1.  Ins ta l la t ion  Hôpi ta l  Brome-
Mis s i squo i -Pe rk in s  du  Cen t r e  de  s an t é
 e t  de  se rv ices  soc iaux  l a  Pommera ie
950,  rue Pr incipale
Cowansvi l le  (Québec)
J2K 1K3
Tel:450-266- 5503
E-mai l :  chr i s t i ane .chares t@rrsss16 .gouv.qc .ca
Des igna ted  in  Ju ly  1999 .  Des igna t ion
confi rmed in  November  2004.

2.  St. Joseph’s Healthcare Hamilton
 50 Charlton Avenue E.
 Hamilton ON L8N 4A6
Tel: 905-522-4941
E-mail— sfeaver@stjosham.on.ca
www.st josham.on.ca /mn/ index.htm
Des igna ted  in  March  2003

3 .  Cen t re  hosp i t a l i e r  Sa in t -Eus tache
520,  boul .  Ar thur-Sauvé
Sa in t -Eus tache  (Québec)
J7R 5B1
Tel: (450) 473-6811
E-mai l :  f rance . lebrun@ssss .gouv.qc .ca
www.chse .qc .ca
Des igna ted  in  May  2004

4 .  M a i s o n  d e  n a i s s a n c e  M i m o s a  d u  C e n t r e  d e
s a n t é  e t  d e  s e r v i c e s
soc iaux  du  Grand  Li t to ra l
182,  rue  de  l ‘Égl ise
Saint -Romuald  (Québec)
G6W 3G9
Tel: 418-839-0205
ma i sondena i s sancemimosa@sss s .gouv.qc . ca
www.mimosa.qc.ca
Des igna ted  in  January  2005

BABY-FRIENDLY COMMUNITY
HEALTH SERVICES IN CANADA

1 .  Mis s ion  communau ta i r e  du  Cen t r e  de  s an t é
e t  de  s e rv i ce s  soc i aux  d ’Argen teu i l
145 ,  avenue  de  l a  P rov idence
Lachute  (Québec)
J8H 4C7
Tel:  450-562-4711,  poste 8237
E-mai l :  monique_ ther ien@ssss .gouv.qc .ca
Des igna ted  in  November  2004

2 .  Mis s ion  communau ta i r e  du  Cen t r e  de  s an t é
e t  d e  s e r v i c e s  s o c i a u x
du CLSC La Pommeraie
112,  rue  Sud
Cowansvi l le  (Québec)
J2K 2X2
Tel: 450 266-2522
E-mail :
ch r i s t i ane .g ranger@rrs s s16 .gouv.qc . ca
Des igna ted  in  September  2005

3 .  Thunder  Bay  Dis t r i c t  Hea l th  Uni t
999 Balmoral  Street
Thunder  Bay  ON
P7B 6E7
Tel: 807-625- 5952
E-mai l  :  laura .prodanyk@tbdhu.com
www.tbdhu.com
Des igna ted  in  June  2006

4 .  C e n t r e  d e  s a n t é  e t  d e s  s e r v i c e s  s o c i a u x
Vaudreu i l -Soulanges ,
CLSC Vaudreui l -Soulanges
490,  boul ,  Harwood
Vaudreui l -Dor ion  (Québec)
J7V 7H4
Tel : 450-455-6171
E-mail :
he rmance .mone t t e@rrsss16 .gouv.qc .ca
Des igna ted  in  June  2006

Designated Facilities
    August 2006
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New Brunswick
The Government of New Brunswick officially endorsed
the Baby-Friendly Initiative as part of its newly announced
provincial Wellness Strategy in an official announcement
made at a press conference in Fredericton on Thursday,
January  19th .  2006.
 Health and Wellness Minister Elgy Robichaud announced
t h a t  “ A l l  h o s p i t a l s ,  c o m m u n i t y  h e a l t h  c e n t r e s  a n d
publ ic  hea l th  se rv ices  p rov id ing  se rv ices  to  women ,
infants, young children and their families will undertake
steps toward achieving Baby-Friendly Initiative designation.
In 2005-2006 $100,000 will be invested in this initiative.
This  i s  a  mul t i -year  commitment .”

National BFI News
Saskatchewan
• 2 nd annua l  BFI  a s se s smen t  comple t ed  t h i s  yea r.
• Tw o  l a rg e s t  h o s p i t a l s  ge t t i n g  r e a d y  t o  s u b m i t

r eques t  f o r  eva lua t i on  nex t  yea r

Alberta
• Col lec t ing  da ta  us ing  BCC def in i t ions
• Alber ta  pe r ina ta l -  deve lop ing  l ea rn ing  modules

fo r  ca re  o f  new baby :  p rov inc i a l  s t anda rds  fo r
educa t ion .

• Pi lot  for  BF a lgor i thms

British Columbia
• Evidence  paper s  (2 )  be ing  re l eased :

o Per ina ta l  Reproduc t ive  Hea l th
o BFI

• Educa t ion  wi th in  RHA iden t i f i ed  as  key  need
• Sign i f i can t  fund ing  ava i l ab l e  t o  suppor t

e d u c a t i o n  i n  t h e  p r o v i n c e
• Data  co l l ec t ion  us ing  BCC de f in i t i ons  has  been

taken  forward .
• In t e rna l  a s ses smen t  fo r  one  f ac i l i t y  comple t ed .

Manitoba
• Breas t feed ing  Pol icy  wi l l  be  on l ine  in  t ime for

BF Week
• RHAs to  e s t ab l i sh  BFI  Commi t t ees  and

Reg iona l  Commi t t ees .  A t t ached  to  fund ing
t a r g e t s ,  a n d  m u s t  d e v e l o p  a c t i v i t i e s  t o  a c h i e v e
i m p r o v e m e n t s .  M o s t  r e g i o n s  h a v e  a d o p t e d  t h e
BFI  s teps  in  the i r  f ramework .  Formula  con t rac t s
remain  a  cha l lenge .  Some have  inc luded  in  nex t
yea r ’s  budge t .

• Mini s t e r s  i n t e re s t ed  in  “ spec ia l  fo rmula”  and
income  i s sue  upon  d i s cha rge .

• Winn ipeg :  Hosp i t a l s  and  communi ty  on  the
s a m e  p a g e  a n d  h a v e  m a d e  s o m e  g o o d  p r o g r e s s .

Nova  Scot ia :
• BFI  survey  comple ted  (Fami ly  Resource

Cent res ,  Publ ic  Hea l th ,  Dis t r ic t  Hea l th
Author i t i e s )

• Breas t f eed ing  educa t i on  i den t i f i ed  a s  an  i s sue
• Mas te r s  s t uden t  w i l l  be  comple t i ng  a  s can  o f

o t h e r  j u r i s d i c t i o n s  r e  e d u c a t i o n  s t a n d a r d s  t h i s
summer.

Newfoundland and Labrador
• Canadian  Per ina ta l  Program Coal i t ion  has

accep ted   BCC breas t f eed ing  de f in i t i ons  fo r
Minimum Data  Se ts .

  Ontario
On Fr iday  June  30 ,  2006  a  h i s tor ic  meet ing
occu r r ed  be tween  On ta r io  b rea s t f eed ing
advoca tes  inc lud ing  Dr.  Jack  Newman,  Laura
Prodanyk ,  Pub l ic  Hea l th  Nurse  f rom the
Thunder  Bay  Dis t r ic t  Hea l th  Uni t  & OBC
member  and  Es ther  Golds te in .  The
rep resen ta t ives  f rom the  On ta r io  gove rnmen t
were  Dr.  Sheela  Basrur  (Medica l  Off icer  of
Hea l th  fo r  Onta r io ) ,  Dr.  Sandy  Benne t t
(Min i s t ry  o f  Hea l th  P romot ion)  and  Nancy
Novak  (Min i s t ry  o f  Ch i ld ren  and  Youth
Services) .
The  impor t ance  o f  p ro t ec t ion ,  p romot ion  and
s u p p o r t  o f  b r e a s t f e e d i n g  i n  O n t a r i o  a n d  t h e
c h a l l e n g e s  o f  p r o v i d i n g  s e r v i c e s  w a s
a d d r e s s e d .
T h i s  m e e t i n g  p r o v i d e d  a n  o p p o r t u n i t y  t o
p r e s e n t  b r e a s t f e e d i n g  i s s u e s  a n d  c o n c e r n s  t o
impor tan t  min i s t ry  o f f i c i a l s  and  es tab l i sh
con tac t s  wi th in  seve ra l  d i f f e ren t  min i s t r i e s .

Quebec
Q u e b e c  c o n t i n u e s  t o  l e a d  t h e  w a y  i n  t h e
implementa t ion  of  the  Baby  Fr iendly  In i t i a t ive  in
Canada .  The  p rov inc ia l  government  has  commi t t ed
f i n a n c i a l  a n d  h u m a n  r e s o u r c e s  a n d  e a c h  r e g i o n  h a s
exper t s   work ing  wi th  the  BFI  and  the  hea l th
faci l i t ies .
The  f i r s t  baby- f r i end ly  hosp i t a l  was  the  Brome-
Miss i squoi -Perk ins  (BMP)  Hospi ta l  in  Cowansvi l l e ,
QC,  des ignated  in   1999 and conf i rmed in  2004.
S i n c e  t h e n   b r e a s t f e e d i n g  r a t e s  h a v e  s k y r o c k e t e d
i n  t h e  r e g i o n  a n d  t o  d a t e  t h e r e  a r e  3  h o s p i t a l s /
b i r t h ing  cen t r e s  and  3  communi ty  hea l th  cen t r e s
des igna t ed  "Baby  F r i end ly" .
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Nova  Sco t ia :  a  v i s i t  t o  an  amaz ing
resource  cen t re .

Kathy  Venter  and  Mar i lyn  Sanders  v i s i t ed  the  S ing le
Parent Resource Centre, Spryfield on March 30th.  2006.
They were accompanied by Michelle Amero, Provincial
Healthy Eating Coordinator, Nova Scotia Health Promotion
and Protection; Kathy Inkpen, Core Program Coordinator,
Public Health, Nova Scotia Health Promotion and Protection;
Johannah Roberts, Public Health Nurse;  Felecia Outhouse,
mother of 5 month-old Ian, and member of the Breastfeeding
Advisory Committee  and Hilary Marentette, coordinator

o f   t he  vo lun t ee r  dou la  p rog ram.

The Centre  i s  located in  a  low-income area  of  Hal i fax
tha t  inc ludes  a  lo t  o f  young  pa ren t s ,  s ing le  mothe r s ,
a n d  a  s o m e w h a t   t r a n s i e n t  p o p u l a t i o n .   A B o a r d  o f
D i r e c t o r s  o v e r s e e s  i t s  o p e r a t i o n s  a n d  i t  i s  h o u s e d
in  a  smal l  house ,  which  has  been expanded to  inc lude
a large  room,  used for  prenata l  c lasses ,  baby massage
and  o ther  ac t iv i t i es .  There  a re  cur ren t ly   6  s ta f f  ( two
ful l t ime)  and  the  cent re  rece ives  a  number  of  s tudent
placements each year including student nurses, physicians,
d ie t ic ians  and  ear ly  ch i ldhood  educa tors .The  Cent re
d o e s  a  l o t  o f  o u t r e a c h  a n d  h a s  a  c l o s e  r e l a t i o n s h i p
w i t h  t h e  l o c a l  h i g h  s c h o o l  w h i c h  h a s  a  y o u t h  h e a l t h
clinic.

T h e  v o l u n t e e r  d o u l a  p r o g r a m m e  i s  1 0  y e a r s  o l d  a n d
h a s  t r a i n e d  o v e r  1 5 0  v o l u n t e e r  d o u l a s  t o  s u p p o r t
w o m e n  b e f o r e ,  d u r i n g  a n d  a f t e r  t h e  b i r t h  o f  t h e i r
bab ies .   Of  the  women who rece ive  suppor t  f rom th i s
programme,  95+% in i t ia te  breas t feeding and 70-80%
are  exc lus ive ly  b reas t f eed ing  a t  one  mon th .

The  Main land  South  Breas t feed ing  Suppor t  Network
(e s t ab l i shed  i n  1994 ) ,  wh ich  i s  ba sed  i n  t he  Cen t r e ,
runs  a  weekly breast feeding support  c l inic  faci l i ta ted
b y  a  l a c t a t i o n  c o n s u l t a n t  f r o m  I W K  G r a c e  H e a l t h
Cent re  .

I t  h a s  a l s o :
• Es tab l i shed  a  p rena ta l  p rogramme
• Trained “Breastfeeding Buddies” to do  telephone

b r e a s t f e e d i n g  s u p p o r t
• Pu rchased  b reas t  pumps  wh ich  a re  ava i l ab l e

o n  l o a n  t o  c l i e n t s
• Successfully lobbied for a breastfeeding lounge

 in  the  loca l  mal l
• Organ ized  annua l  ce l eb ra t ions  fo r   Canad ian

Breas t f eed ing Week s ince  2001
• Under taken  an  in formal  survey  of  phys ic ian

a t t i tudes  to  breas t feeding  wi th  Publ ic  Heal th
and  fo l lowed  up  wi th  the  deve lopment  o f
b r e a s t f e e d i n g   m a t e r i a l s  a n d  a   l u n c h t i m e
b r e a s t f e e d i n g  s e m i n a r  f o r  p h y s i c i a n s .

• Developed breas t feeding-f r iendly  s ignage  in
cooperation with the NS Department of  Health
and  a  campa ign  to  encourage  loca l
res tauran ts  to  suppor t  b reas t feed ing  mothers

• Determined  that  no infant  formula is  provided
to  c l i en t s ,  t hose  i n  need  a r e  r e f e r r ed  t o  t he
loca l  food  bank.

T h e  C e n t r e ' s   p r e - n a t a l  e d u c a t o r   e n s u r e s   t h a t  a l l
moms are well informed about breastfeeding and  provides
r e g u l a r  s u p p o r t  t o  m o m s  t h r o u g h  t h e i r  p r e g n a n c y
a n d  o n  i n t o  t h e  e a r l y  m o n t h s  o f  p a r e n t i n g .

Michelle Amero, Co-chair of the Provincial Breastfeeding
& BFI  Commi t t ee  s a id   t ha t  f ami ly  r e sou rce  cen t r e s
are integral partners in the implementation of breastfeeding
support  in Nova Scotia along with hospitals  and public
hea l th .  Wi th  suppor t  f rom the  Pub l i c  Hea l th  Agency
of  Canada,  a l l  family  resource  centres  in  Nova Scot ia
receiving Canada Prenatal  Nutr i t ion Program (CPNP)
and Community  Act ion Program for  Chi ldren (CAPC)
f u n d i n g  h a v e  c o m p l e t e d  t h e  B F I  r e a d i n e s s  s u r v e y
(based on the survey developed by the BCC P/T Committee)
which  has  a l so  been  comple ted  by  100% of  hosp i ta l s
and public health services in the province. Representatives
of  family resource centres sit on the provincial Breastfeeding
a n d  B F I  C o m m i t t e e  a n d  o n  a l l   r e g i o n a l  a n d  l o c a l
b reas t f eed ing  commi t t ees  and  ne tworks .

This  cen t re  provides  v i ta l  p ro tec t ion ,  p romot ion  and
suppor t  o f  b reas t f eed ing  in  Nova  Sco t i a ,  i n f luences
other  faci l i t ies  in a  very posi t ive way and is  identif ied
b y  t h e  l o c a l  b r e a s t f e e d i n g  c o a l i t i o n  a s  t h e  h u b  o f
BFI  e f fo r t s  in  the  a rea .

In  the  Spot l igh t  . . . .

Send your examples of BFI in
action to kventer1@cogeco.ca
so that we can share our hard

work and
      accomplishments.
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The World  Heal th  Organizat ion (WHO) Chi ld  Growth
Standards for children aged 0-five years were released
in  Apr i l  2006.   These  growth  s tandards  a re  based  on
major international studies of more than 8000 breastfed
infants and children in Africa, Asia, Europe, Latin America,
and North America.  The Breastfeeding Commit tee  for
Canada (BCC) Board of  Directors  off ic ia l ly  endorsed
the  s tandards  in  August  2006.

The collaborative studies demonstrated that regardless
of  where  ch i ldren  a re  born  they  grow and  deve lop  to
wi th in  the  same range  of  he ight  and  weight  for  age ,
given certain health conditions.  These conditions included
adequate  breas t feed ing  prac t ices ,  good  hea l th  care
(including vaccinations and immunization), and a healthy
environment (including healthy nourished mothers who
were  non  smokers  dur ing  pregnancy  and  lac ta t ion) .
These  WHO s tandards  es tab l i sh  the  benchmark  for
normal physiological  growth of al l  children regardless
of  e thnic  background.

The WHO standards also set  the benchmark for growth
and deve lopment  based  on  breas t fed  infan ts  as  the
norm for  measuring heal thy growth and development .
This  inc ludes  the  in t roduct ion  of  appropr ia te  foods
during the complementary feeding period, (which begins
a t  about  s ix  months  of  age)  and  i s  cons is ten t  wi th
WHO recommendations contained in the Global Strategy
on Infant  and Chi ld  Feeding (2002) .  The  Board  of  the
Breastfeeding Committee for Canada also endorsed these
international nutrition standards in August 2006.  Health
Canada ,  Canadian  Pedia t r ics  Soc ie ty  and  Die t i t i ans
of  Canada,  in  revis ions  to  Nutr i t ion  for  Heal thy Term
Infants (2005) collaboratively support the recommendation
that  a l l  infants  in  Canada be exclusively breastfed for
the  f i r s t  s ix  months  to  promote  opt imal  growth  and
development with continued breastfeeding to two years
and beyond with  appropria te  complementary foods.

How do these  growth  s tandards  d i f fe r  f rom what  we
are  present ly  us ing to  evaluate  the  growth of  chi ldren
up to  f ive  years  of  age?   Growth  char t s  in  cur ren t  use
in doctor ’s offices and public health services in Canada
are  based  on  the  growth  of  predominate ly  formula-
fed  ch i ldren  in  Nor th  Amer ica  in  the  1940’s .   More
recent ly,  the U.S.  Center  for  Disease Control  re leased
revised growth s tandards  based on a  mixed

sample  of  formula- fed  and  breas t - fed  infan ts .  These
growth  char t s  have ,  for  many years ,  re inforced  tha t
idea  tha t  chubby babies  were  hea l thy  babies .

The international growth data shows that growth patterns
of breast-fed and formula-fed infants differ substantially
dur ing  the  f i r s t  year.   Breas t fed  infan ts  tend  to  grow
faster and to be chubby in the first  two to three months,
and  then  to  s low down more  quick ly.  They  are  leaner
overa l l  by  twelve  months  and cont inue  to  be  leaner  a t
twenty-four months when they continue to breastfeed.
This  pa t te rn  i s  c lear ly  re f lec ted  in  the  WHO growth
standards.  The differences in growth rates and patterns
between breast-fed and formula-fed infants shows that
it is not the breastfed infant who is growing inadequately
but  the  formula- fed  baby who i s  fed  too  much and
grows too quickly.  The previously recommended daily
energy intakes  for  babies  are  now seen as  being seven
percent  too  h igh .

Breastfed babies, who are less likely to stay chubby during
the first two years of life, appear to have an important
advantage: they are less likely to be overweight when they
start kindergarten. Recent research is uncovering the long
term advantages of this: breastfed babies are less likely to
be overweight later in life and less likely to develop
conditions such as diabetes,  heart disease, and high blood
pressure. This does not mean, however, that mothers
should limit the amount their infants’ breastfeed to achieve
this leaner standard. Such a practice is discouraged as it
can lead to failure to thrive and can adversely affect brain
growth. What it does mean is that mothers need to continue
to respond to the cues their babies give them about how
frequently they want to breastfeed including ongoing night-
time nursing.

A number  of  Nor th  Amer ican  par tners  a re  rev iewing
the  new growth  s tandards  for  adopt ion  in  the  Uni ted
Sta tes  and  Canada  wi th  a l l  in fan ts  and  ch i ldren  up  to
five years old.   Implementation and training needs will
have  to  be  addressed  to  ensure  tha t  the  s tandards
are  used  in  a  cons is ten t  manner  for  a l l  ch i ldren .  The
implications of these standards to the growth of formula-
fed  babies  mus t  a l so  be  addressed .

In the meantime, the Breastfeeding Committee for Canada
recognizes  tha t  the  WHO growth  s tandards  under l ine

BCC Board  o f  D i rec tor s  o ff i c ia l l y  endorses  bo th  the  Globa l  St ra t egy  fo r
Infan t  and  Young  Chi ld  Feed ing  and  the  WHO Chi ld  Growth  Standards

Global News
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the importance of fully implementing the Baby FriendlyTM Init iat ive (BFI).
T h e  B F I  p r o t e c t s ,  p r o m o t e s ,  a n d  s u p p o r t s  b r e a s t f e e d i n g  a s  p a r t  o f  h e a l t h y  m a t e r n a l ,  i n f a n t ,  a n d  c h i l d c a r e
i n  hospi ta l  and communi ty  se t t ings .  This  in  turn  leads  to  a  grea ter  chance  of  hea l thy  growth and
development  for  a l l  infants  and chi ldren .
(Adapted  f rom an ar t ic le  wr i t ten  by  the  Publ ic  Heal th  Nutr i t ionis ts  of  Saskatchewan Working
Group.  August  06)  Submit ted  by  Johanna Bergerman,  Chair, on behalf of the BCC Infant Nutrition
Committee. .

R e f e r e n c e s :

1 . W H O  h t t p : / / w w w. w h o . i n t / n u t r i t i o n / m e d i a _ p a g e / e n / .
2 . G l o b a l  S t r a t e g y  f o r  I n f a n t  a n d  Yo u n g  C h i l d  F e e d i n g

w w w. p a h o . o r g / e n g l i s h / a d / f c h / c a / G S I Y C F _ i n f a n t f e e d i n g _ e n g . p d f
3 . I N FA C T C a n a d a   ( 2 0 0 6 )  W H O  c h i l d  g r o w t h  s t a n d a r d s :  I m p o r t a n t  l a n d m a r k  i n  i m p r o v i n g

i n f a n t  a n d  y o u n g  c h i l d  n u t r i t i o n .  h t t p : / / w w w. i n f a c t c a n a d a . c a /
p r e s s _ r e l e a s e _ A p r i l _ 2 7 _ 2 0 0 6 . h t m

4 . H e a l t h  C a n a d a ’s  r e v i s e d  i n f a n t  f e e d i n g  r e c o m m e n d a t i o n s :
h t t p : / / w w w. h c - s c . g c . c a / f n - a n / n u t r i t i o n / c h i l d - e n f a n t / i n f a n t - n o u r i s s o n / e x c l _ b f _ d u r -
d u r _ a m _ e x c l _ e . h t m l

5 .  N u t r i t i o n  F o r  H e a l t h y  Te r m  I n f a n t s ,  S t a t e m e n t  o f  t h e  J o i n t  Wo r k i n g  G r o u p  ( u p d a t e s )
h t t p : / / w w w. h c - s c . g c . c a / f n - a n / p u b s / i n f a n t - n o u r r i s s o n /
n u t _ i n f a n t _ n o u r r i s s o n _ t e r m _ e . h t m l # t a b l e

6 .  H a r d i n g ,  J . E .  T h e  n u t r i t i o n a l  b a s i s  o f  t h e  f e t a l  o r i g i n s  o f  a d u l t  d i s e a s e .   I n t e r n a t i o n a l
Jou rna l  o f  Ep idemio logy  2001 ,  30 :15 -23  ava i l ab l e  f rom:  h t t p : / / i j e . ox fo rd jou rna l s . o rg / cg i /
con t en t / fu l l / 30 /1 /15

7 . B a r k e r,  D J .   T h e  d e v e l o p m e n t a l  o r i g i n s  o f  c h r o n i c  a d u l t  d i s e a s e .  A c t a  P a e d i a t r i c a  2 0 0 4 ,
93 :26 -33  ava i l ab l e  f rom:

h t t p : / / w w w. n c b i . n l m . n i h . g o v / e n t r e z / q u e r y. f c g i ? c m d      = R e t r i e v e & d b = P u b m e d & l i s t
u i d s = 1 5 7 0 2 6 6 7 & d o p t = A b s t r a c t ]

       8.     Singhal A, Lucas A. Early origins of cardiovascular disease: is there a unifying hypothesis?  The
Lancet 2004,  363(9421): 1642-5].

NB.

If you are having trouble accessing the new growth charts on the WHO website: go to

http://www.who.int/childgrowth/standards/en/  then  right click on the link you want and select "save

target as"  ... you can then open the page on your desktop.

An example of the new WHO Growth charts.
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The  In t e rna t i ona l  Code  Of  Marke t ing  Of
Breas t -mi lk  Subs t i tu t e s .  Frequen t l y
Asked  Ques t i ons

ISBN 92  4  159
Member  Sta t e s  o f  the  Wor ld  Hea l th  Organ iza t ion
adop ted  t he  In t e rna t iona l  Code  o f  Marke t ing  o f
Breas t -mi lk  Subs t i tu t e s  twen ty - f ive  yea r s  ago  wi th
the  a im  to  p ro t ec t ,  p romo te  and  suppo r t
appropriate infant and young child feeding
p r a c t i c e s .  T h e  a d o p t i o n  o f  t h e  C o d e
was  a  key  mi le s tone  in  g loba l  e f fo r t s
to  improve  b rea s t f eed ing ,  and
c o u n t r i e s  h a v e  t a k e n  a c t i o n  t o
implement  and  moni tor  the  Code
a n d  s u b s e q u e n t  r e l e v a n t  H e a l t h
A s s e m b l y  r e s o l u t i o n s .  T h i s
book le t  o f  F requen t ly  Asked
Q u e s t i o n s  a i m s  t o  i n c r e a s e  a w a r e n e s s
a n d  u n d e r s t a n d i n g  o f  h o w  t h e  C o d e
c a n  h e l p  t o  e n s u r e  t h a t  m o t h e r s  a n d
careg ivers  a re  ab le  to  make  fu l ly -
i n f o r m e d  c h o i c e s  o f  h o w  b e s t  t o  f e e d their
in fan ts ,  f ree  of  commerc ia l  in te res t .

For more  information  please  see:
h t tp : / /www.who . in t / ch i ld -ado lescen t -hea l th /
New_Publ ica t ions

Evidence-Based Benefits Of
Breastfeeding For The Breastfeeding
Committee For Canada: A Selected
Annotated Bibliography.

Per le  Fe ldman and  Francesca  Fra t i  a re  cur ren t ly
p r e p a r i n g  t o  u p d a t e  t h e  b i b l i o g r a p h y  a n d  a r e
ask ing  tha t  you  p lease  send  your  favor i te  papers
( b e s t  e v i d e n c e )  r e :  b e n e f i t s  o f  b r e a s t f e e d i n g —
those  you  would  recommend should  be   inc luded
i n  t h e  b i b l i o g r a p h y —  a l o n g  w i t h  a  s e n t e n c e  o r
t w o  a b o u t  w h y  y o u  c h o s e  t h e s e  p a p e r s .

They  would  l ike  anyth ing  1995-present  in  the
fol lowing categories:

♦   Effec t  o f  BFHI  in  improv ing  breas t feed ing
      r a t e s  i n  i ndus t r i a l i s ed  coun t r i e s
♦   B reas t f ed  ch i ld ren :  p reven t ion  o f  ch ron ic
     d i s e a s e
♦  Breas t f ed  ch i ld ren :  p reven t ion  o f  acu te
     d i s e a s e  a n d  d e a t h
♦  Breas t fed  ch i ld ren :  improvement  o f
     cogn i t i ve  deve lopmen t
♦  Breas t f eed ing  bene f i t s  fo r  mo the r s

For more  information  please contact:
Francesca Frati:
Fax: (514) 340-7552          E-mail: ffrati@gmail.com

BFHI training materials for 2006 and beyond...
 The  o r ig ina l  18 -hour  course  was  deve loped  in  suppor t  o f  the  Baby- f r i end ly  Hosp i t a l  In i t i a t ive  (BFHI)  in
1993 .  Th i s  cou r se  a s s i s t ed  many  hea l th  f ac i l i t i e s  t o  imp lemen t  suppor t ive  p rac t i ce s  and  to  move  towards  a
Baby-Fr iend ly  des igna t ion .
Baby-Fr i end ly  p rac t i ce  con t inues  t o  be  an  impor t an t  componen t  o f  i n f an t  f eed ing  s t r a t eg i e s .  The re  i s  new
in fo rma t ion  on  the  c r i t i ca l  impor t ance  o f  b reas t f eed ing  and  the  p rac t i ce s  t o  suppor t  i t ,  pa r t i cu l a r ly  in
emergenc ies  and  the  HIV pandemic .
The re  i s  i nc r ea sed  r ecogn i t i on  o f  t he  impor t ance  o f  compe t ency -based  educa t i on  and  t he  need  fo r
p a r t i c i p a n t s  t o  u n d e r s t a n d  w h a t  t h e y  c a n  a n d  c a n n o t  d o  a s  a  r e s u l t  o f  t h i s  t r a i n i n g .  T h e  B F H I  m a t e r i a l s  a n d
t h e  c o u r s e  h a v e  b e e n  u p d a t e d  a n d  r e v i s e d  b a s e d  o n  a  d e c a d e  o f  a c c u m u l a t e d  k n o w l e d g e  a n d  e x p e r i e n c e  a n d
the  new deve lopmen t s .

Materials  currently avai lable  include:
Sec t ion  1 :  Background  and  Implementa t ion
Sec t ion  3 :  Breas t f eed ing  Promot ion  and  Suppor t  in  a  Baby- f r i end ly  Hosp i t a l  i s  a  20 -hour  course  fo r

mate rn i ty  s t a f f
Sec t ion  4 :  Hosp i t a l  Se l f -Appra i sa l  and  Moni to r ing
Coming  soon  w i l l  be  Sec t ion  2 :  S t reng then ing  and  sus ta in ing  the  Baby- f r i end ly  Hosp i t a l  In i t i a t ive :
                                                                 A c o u r s e  f o r  d e c i s i o n - m a k e r s .
F o r m o re   i n f o r m a t i o n   p l e a s e  s e e :   h t t p : / / w w w. u n i c e f . o r g / n u t r i t i o n / i n d e x _ 2 4 8 5 0 . h t m l
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