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La lactancia materna protege la salud infantil y
favorece el desarrollo optimo
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Si consideramos la lactancia materna como la norma con la que
comparar cualquier otra forma de alimentacion infantil (AAP 2021):

En los estudios de investigacidon en relacion a la alimentacion del lactante o recién nacido, el
grupo control estaria siempre conformado por los lactantes amamantados. Y la exposicion
de los resultados cambiaria de sentido. Por ejemplo:

Estudio sobre la incidencia de infeccidn respiratoria del lactante en relacién con el tipo de lactancia
recibido.

* Resultados: la incidencia de bronquiolitis y de ingreso en UCI por esta causa fue mayor en el grupo
recibiendo férmula.

* Exposicidn de resultados:

e Titular al que estamos habituados: £/ riesgo de bronquiolitis fue menor entre los lactantes
amamantados

e Titular que corresponde al concepto de leche materna como norma:

La lactancia artificial aumenta el riesgo de padecer bronquiolitis y de ingresar en UCIN
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TABLE 2 Breastfeeding and Infant Dutcomes®

Dutcome and

Reference % Lower Risk Breastfeeding® Compared With: Gomments” OR, RR, or HR 85% Gl
siDs™ 40 2-4 mo None Breastfeed at least OR 0.60 0.44-082
2 mo to reduce
SIDS
] 4-6 mo None OR 0.40 026063
64 =B mo None OR 0.36 0220861
Infant mortality, 19 Ever Never US cohort OR 0.81 0BE-08T
United States™
Neonatal mortality 51 Ever Never US cohort OR 0.49 034072
(827 ™
Postneonatal 21 Ever Never US nationally OR 0.79 067083
mort::lity'= representative
sample
3B =3 mo Never OR 0.62 046082
Infant mortality 28 Ever Never US national cohort OR 0.74 0.70-:0.79
(7-365 d)®
Neonatal mortality 40 Ever Never US national cohort 0.60 0.54-0.67
7-27 of®
Postneonatal 19 Ever Never US national cohort 0.81 0.76-0.87
mortality
(28-364 d)°
Infant mortality, 33 Exclusive Predominant RR 0.67 052088
developing
countries™
78 Bxclusive Partial RR 0.21 020022
893 bxclusive None RR 0.07 003016
Infant mortality, 25 Initiated in first =1st hour RR 0.75 0B4-0BE
developing hour
countries™
Lower respiratory 19 Exclusive & mo Exclusive <4 mo Cohort RR 0.81 069085
tract
infection™
Severe or 30 Exclusive & mo Exclusive <4 mo Cohort RR 0.70 0.52-084
persistent
diarrhea”’
Dtitis media™ 33 Ever Never OR 0.67 0.56-0.60
33 More Less OR 0.67 058076
43 Exclusive & mo None OR 0.57 044080
Asthma 5-18 y*° 10 More Less OR 0.90 084087
12 Ever Never OR (.68 0.62-085
Asthma ever, all 22 Longer Shorter Most protective for OR 0.78 074084
agess‘ wheezing in first
2y
Eczema first, 2 y*° 26 Exclusive 34 mo Shorter OR 0.74 0.57-0097
Crohn's disease™ 29 Ever Never OR 0.71 0.59-085
BO 12 mo -6 mo OR 0.20 0.08—0.50
Ulcerative colitis™ 22 Ever Never OR 0.78 0.67-091
78 12 mo -6 mo OR 0.21 0.10-043
Childhood 22 Ever Never OR 0O.78 0.74-081
nhesitySS
10 <3 mo Never OR 0.90 0.B4-0895
12 3-5 mo Never OR 0.BB 0.79-087
17 57 mo Never OR 0.83 0.76-050
| =7 mo Never OR 0.79 0.70-0.6B
Childhood and 23 Ever Never OR 0.77 065066
adult nnesltyg"
28 Greater Less OR 0.74 0.6E—-0.B0
31 Exclusive Nonexclusive OR 0.62 061079
Childhood 1B =8 mo Never European pooled OR 0.82 0.7B-0EBE
ohesity™ analysis
=6 mo <6 mo OR 0.B9 0.B6-093
20 Exclusive 6 mo Nonexclusive OR 0B 0.74-085
Type 1 diabetes™ 57 Fully breastfeeding Never CGohort HR 0.43 021-080
& mo
56 2 mo Never Cohort HR 0.44 0.22-0EB
Type 2 diabetes™ Ever Never OR 0.67 0.56—0.80
Leukemia™" Ever Never OR 0.8 0.B4-094
19 E mo None or Shorter OR 0.B1 073089



TABLE 2 Breastfeeding and Infant Outcomes”

Outcome and
Reference % Lower Risk Breastfeeding™ Compared With: Comments” OR, RR, or HR 95% Gl
8108 40 24 mo None Breastfeed at least OR 0.60 044082
2 mo to reduce
SI0S
B0 4—6 mo None OR 0.40 026063
64 =6 mo None OR 0.36 022061
?
Infant martality 28 “hver TNever US national cohort OR 0.74 0.70-0.79
(7-365 d)°
Neonatal mortality 40 Ever Never US national cohort 0.60 0.54-0.67
(7-27 d)”
Type 1 diabetes™ ar Fully breastfeeding Never Cohort HR 0.43 0210890
B mo
Lower respiratory 19 Excluzive 6 mo Exclusive <4 m::: Cohort RR 081 0680495
tract
infection”’
Severe or a0 Exclugive 6 mo Exclugive <4 mo Cohort RR 0.70 052094
persistent
=

086093

Breastfeeding and the Use of Human 2 Eclsvama  Nonclushe oRos o7 om

M .lk Type 1 diabetes™ ar Fully breastfeeding Never Cohort HR 0.43 021-080
1 & mo

56 12 mo Never Cohort HR 0.44 0.22-0EB
Joan Younger Meek MD, M8, RD, FAAP, FABM, IBCLC,* Lawrence Noble, MD, FAAP, FABM, IBCLC™* and the Type 2 diabetes™ 33 Ever Never OR 067 0.56-080
Section on Breastfeeding Leukemia™" 11 Ever Never OR 0.6 084084
19 & mo None or Shorter OR 0.B1 073089
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Proceso

Mortalidad infantil (7-365d)
Mortalidad neonatal (7-28d)
SMSL

SMSL

Diabetes Mellitus tipo 1
Diarrea persistente severa
Otitis media

Asma todas las edades

E .Crohn

Obesidad infantil y adulto

Disminucion de Riesgo
26 %
49%
64 %
40 %
57 %
30 %
33%
22 %
29 %
22 %

Salud infantil

Amamantamiento

LM vs Nada

LM vs Nada

>6m vs No LM

2-4m vs No LM

LM Predominante vs nada
6m LMEXxc vs < 4m LMexc
Cualquiera vs nada

Larga vs corto

Cualquiera vs nada

Cualquiera vs nada



La obesidad mucho mas frecuente
en los ninos alimentados con
formula

ACTA PADIATRICA

REVIEW ARTICLE

Systematic review and meta-analysis of breastfeeding and later | ® 159 EStUdiOS, ninosde 1a9
overweight or obesity expands on previous study for World

Health Organization anos
Bernardo Lessa Horta B4, Nigel Rollins, Mariane S. Dias, Valquiria Garcez, Rafael Pérez-Escamilla PY La |a Cta n Cia m ate rn a d iS m i n uyo'
First published: 21 June 2022 | https://doi.org/10.1111/apa.16460 | Citations: 2 . .
i informa el riesgo de obesidad y
g information
This research was funded by the World Health Organization SObrepeSO un 27% (29 % _ 24 %)




> Obes Facts (IF: 3.94; Q3). 2019;12(2):226-243. doi: 10.1159/000500425. Epub 2019 Apr 26.

Association between Characteristics at Birth,
Breastfeeding and Obesity in 22 Countries: The WHO
European Childhood Obesity Surveillance Initiative -
COSI 2015/2017

Ana Isabel Rito 1, Marta Buoncristiano 2, Angela Spinelli 3, Benoit Salanave 4, Marie Kunedova

Tatjana Hejgaard ©, Marta Garcia Solano 7, Anna Fijatkowska &, Lela Sturua ®, Jolanda Hyska °,
Cecily Kelleher ', Vesselka Duleva 2, Sanja Musi¢ Milanovi¢ 12, Victoria Farrugia Sant'Angelo 14,
Shynar Abdrakhmanova 1, Enisa Kujundzic '8, Valentina Peterkova ', Andrea Gualtieri 12,

lveta Pudule ', Auéra Petrauskiené 2%, Maya Tanrygulyyeva 2!, Rakhmatulloev Sherali 22,
Constanta Huidumac-Petrescu 23, Julianne Williams 2, Wolfgang Ahrens 24, Jodo Breda *

Espana obtuvo el primer puesto en obesidad infantil, en

los puestos de cola en lactancia materna
» Prevalencia obesidad 17,7%.

» Prevalencia obesidad en NO amamantados: 21%
»25% incremento de riesgo de obesidad entre los no

amamantados
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Su et al. BMC Medicine (2021) 19:90
1

https://doi.org/10.1186/512916-021-01950-5 B MC M ed |C| ne

Open Access

La lactancia artificial aumenta el

Breastfeeding and the risk of childhood

riesgo d e Cé n Ce r i nfa nti | cancer: a systematic review and dose-

response meta-analysis

Qing Su'", Xiaohui Sun'", Liwen Zhu™", Qin Yan', Peiwen Zheng®, Yingying Mao'" and Ding Ye'®

Su et al. BMC Medicine (2021} 1990

https://doi.org/10.1186/s12916-021-01950-5 B M‘C M Ed ICl ne

RESEARCH ARTICLE Open Access

Breastfeeding and the risk of childhood @\
cancer: a systematic review and dose- -

CRIRR (8% €1l Weigh %

response meta-analysis

Qing Su'", Xiaohui Sun'’, Liwen Zhu®", Qin Yan', Peiwen Zheng®, Yingying Mao'" and Ding Ye''®

* Revision sistematica y Meta-analisis, estudios hasta julio 2020

* 475.579 individuos, 33 estudios leucemia, 4 neuroblastoma (Su 2021);-m o



Su et al. BMC Medici (2021) 19:90

et al Medicine
https://doi.org/10.1186/512916-021-01950-5 BMC MedlCIne

La lactancia artificial aumenta el o
. ’ . . Breastfeeding and the risk of childhood Q
riesgo de cancer infantil cancer: a systematic review and dose- B
response meta-analysis
Leucemia infantil Neuroblastoma
% Disminucion % Disminucion
de riesgo de riesgo
23 % (35%-9%) 41 % (66%-19%)  Cualquier lactancia vs nada u ocasional
23 % (37%-6%) 39 % (66%-17%) Grupo con mg{yor duracién vs grupo con
menor duracion LM
41 % Efecto dosis respuesta p<0,001

T — r
Jdn— s
ngappa 2018) -
‘ateemanr (2013) —
vt (area = 77 7%, p= 0560

* 475.579 individuos, 33 estudios leucemia, 4 neuroblastoma (Su 2021) === 7




Lactancia materna: medicina personalizada

Paving the Way for * Microbiota especifica
Personalized Medicine

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

e Células inmunes activadas en el
intestino materno

* Antioxidantes, hormonas, factores de
crecimiento, inmunomoduladores,

e Células madre pluripotenciales

 Componentes de accion epigenética
especifica (microARN, exosomas)




:' frontiers

in Pediatrics

Epigenetic Matters: The Link
between Early Nutrition, Microbiome,
and Long-term Health Development

Flavia Indrio’, Silvia Martini?*, Ruggiero Francavilla', Luigi Corvaglia?, Fernanda Cristofori’,
Salvatore Andrea Mastrolia®, Josef Neu?, Samuli Rautava®, Giovanna Russo Spena®,

Francesco Raimondi® and Giuseppe Loverro®
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Cambios epigenéticos asociados a LM

La lactancia materna contrarresta por via epigenética los efectos de la violencia de

género sobre el lactante

e Los lactantes amamantados mostraron menor metilacion en el gen NR3C1 que
regula la respuesta al estrés (hipotadlamo) y mejor respuesta al estrés en
comparacion con los lactantes con LM< 3 meses o con FA (Lester 2018, Miller
2019)

Menor riesgo de Ca mama y de ovario en las mujeres portadoras de BRCA1

e E| DHA en LM modula la expresion genética en mujeres portadoras alteraciones
BRCA1 disminuyendo entre 31-51% el riesgo de ca de mama y 30% de ovario
((Kotsopoulos 2012 y 2020)




No amamantar pone en riesgo la salud de la
mujer

Amamantar protege la salud de la mujer




Amamantar protege la salud cardiovascular de la
mujer

Actualidad de la Socledad
Espafiola de Cardiologla

SUSCRIBETE

Sociedad Espafiola de Cardiolog

Un total de 63.291 mujeres fallecieron en Espafia en 2021 debido a alguna enfermedad cardiovascular, segtn los tltimos datos SEC
e ey . . . o0
disponibles del Instituto Nacional de Estadistica (INE). Esto supone que cada ocho minutos muere una muijer por esta causa en



Journal of the American Heart Association

SYSTEMATIC REVIEW AND META-ANALYSIS

Breastfeeding Is Associated With a Los autores concluyen:

Reduced Maternal Cardiovascular Risk: : .
Systematic Review and Meta-Analysis » Las mujeres que amamantan tienen

Involving Data From 8 Studies and menor riesgo futuro de enfermedad
11927700 Parous Women cardiovascular, coronaria, infarto o

Lena Tschiderer@, Dipl-Ing, PhD; Lisa Seekircher @, Mag, Dipl-Ing.; Setor K. Kunutsor@, MD, PhD;

Sanne A. E. Peters (2, PhD; Linda M. O'Keeffe (), PhD; Peter Willeit 2, MD, MPhil, PhD ;
J Am Heart Assoc. 2022;11:e022746. DOI: 10.1161/JAHA.121.022746J Am Heart enfermEdad CGI’dIOVGSCU/GI’ IEta/

Assoc. 2022;11:e022746. DOI: 10.1161/JAHA.121.022746

Control variables sociodemograficas Disminucion de riesgo relativo Incremento de efecto por aio
cualquier Im vs nada mas de lactancia

Enfermedad cardiovascular (ECV) 11% 9%

Enfermedad coronaria (EC) 14% 11 %

Infarto agudo de miocardio (IAM) 12% 9%

ECV fatal 17%

La reduccion de riesgo fue progresivamente mayor a lo largo de los primeros 12 meses de lactancia materna
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Proceso Disminucion Comparacidn situaciones de N2 casos Espaiia N2 casos
(Metanalisis) de Riesgo amamantamiento evitables

B Diabetes Mellitus 30 % >12mvs<12m 2.650.657* 715.677
M Hipertension 8 % <6m vs nada
Joan 12 % >12 m vs nada
sectio
Cancer de mama 22 % Cualquiera vs nada 34.750**
Cancer de ovario 30 % Cualquiera vs nada 3.600**
Cancer 11 % Cualquiera vs nada 6.733**
endometrial
Cancer de tiroides 9 % Cualquiera vs nada 4.640**

* Fundacidn para la diabetes novonordisk **Las cifras del cancer en Espafia 2022 www.seom.org
* i: calculado suponiendo que la tasa de inicio fuera del 95% vs 75% estimada actual



http://www.seom.org/

Leche materna
Alimento
ecoldgico

Good for You, Your Baby

and the Planet

www.GreenChildMagazine.com

(

LM alimento sostenible

Formula: alimento no

sostenible
I L
’~ \l o~
Es un alimento de consumo local La distribucion de FA genera un
| 3,4% GEI
. / .
= i

' ™ il

No consume energia para calentarse
o esterilizar envases |

Consumo energético ganado,
produccion FA, distribucion

- ' .
v 0
~ w p .
No necesita agua para rehidratarse 1 kg de FA polzgur:qwere 4000 L
- ' Y
A4 [

No genera residuo
plastico/papel/metal |

300.000 bebés = 21.000.000 botes

L 4

=

~

No emite GEI

Gases El: 30% produccion de FA
(vacas CH4, N) y 3,4% su
distribucion.
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= CLIMATE-SMART INFANT FEEDING PAR’ i .
:—"'; THE INTERCONNECTION
. OF ENVIRONMENT,

CLIMATE CHANGE, AND
INFANT NUTRITION
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@ High income

Upper-middle income
© Lower-middle income
® Low income

Las ventas crecientes de
formula comercial infantil

National breastfeeding rates at12 months (%)

e M e Mas de la mitad de los lactantes
s ool 8] : en el mundo NO son
i amamantados
—Follow-on
.  EI90% de los europeos <1 a. han

probado la formula

* A mayor PIB menores tasas de
lactancia materna

e Laindustria incumple el Codigo
0 Internacional de Comercializacion
- S e e . de Suceddneos de Leche materna

Figure 2: Rate of national breastfeeding at 12 months vs per capita sales of standard CMF by country income
category and the sales of CMF per capita, 2005-19
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Basto sanitario
anual Espana 2022:
6.606.000 millones

, 3,500 millones S / afio en pub. Directa/ afio (@.' '
Pt WL Q B Practicas de lactancie

Factores
diada madre-lactante

== Facti_)fes : | | Factores
: ih,di_v_iduales lactante =
- - S \

)(éom

AChiesi (3 ferrer ool

AstraZenec: a

Entorno Entorno
familiar laboral

Servicios de
Salud

o~ N i
Entorno 51 B cun
Comunidad

" Factoresde
grupo -

Politicas Publicas

: Factores Caracteristicas sociales,
sociales - culturales y econémicas

* Normas culturales re. crianza,
amamantamiento, familia

* Normas re. sexualidad

* Rol de género

* Sistema alimentario y econdmico

Adaptado de Hector D, King L, Webbk, Heywood P. Factors affecting breastfeeding practices: applying a conceptual
frramework. MSW Public Healkh Bull. 2005 Mar-Apr; 16(3-4):52-5.




Key points made by EFSA about infant formula

‘v'efs a - EXESFF;E:B‘TL%%?TY B English ( Search news, topics, publications, events... ] n
= About v Newsroom \» Topics v Resources \» Publications Applications v Engage v Calendar

Claims made for :
infant formula,
ingredients and
formulations. , :

#EUChooseSafeFood is back with even

more countries on board!

Following the success of the last two years, EFSA and its partners in EU

Member States have launched the third edition of the

#EUChooseSafeFood campaign.

FIRST STEPS

Nutrient/component EFSA (2014) opinion/comment

épuede la leche Mientras que la composicidn de la férmula infantil

artificial parecerse a | permanece estable la composicidn de la leche

la leche humana? materna cambia continuamente y por tanto la
formula infantil no puede imitar a la leche

materna.




Key points made by EFSA about infant formula

Leche para
lactantes

A partir del
primer dia

Claims made for v [
infant formula, e '
ingredients and
formulations.

No existe evidencia de
beneficios para la salud por la
adicion de GOS/FOS en la
formula de inicio o

continuacion
FIRST STEPS TRUsT (§ Ingredientes
innecesarios:  Taurina
* ARA * Nucledtidos

La adicidn de ingredientes
innecesarios a la formula supone un
riesgo para el metabolismo y las
funciones fisioldgicas del lactante...

- - - — ~ NAN OPTIPRO 1 Leche de Iniciacién para L
OPTl ro’ (31) 4.97/5.00 7 .
-FORMULA P£{TADA- * Leche de Iniciacion. ’ EPA ) FOSfO /IpIdOS,

* Leche en Polvo para Lactantes

* Muy similar a la Leche Materna.

‘ » GOS/FOS * Triacilglicerol con

FMon . ‘I:es:rruII: F:su:o); M":_ntzﬂ'.l — ) SIN ACEITE DE PALMA e, ..
; « Ayuda a Proteger la Microflora Intestinal. .
éP;?Pu:;” * Ayuda a Regular la Digestion. “ APfggLiDPE::LRL?EBNEIEAS o PrObIO t’COS A C palmlt’co en
100% Lactosa « Contribuye a la Funcién Correcta del Sistema Inmunitario. . e, . .,
* Reduce los Calicos. [ ] S b t p b t

Sin aceite de paina = Con Hierro, el Zinc y Vitaminas Ay C. Im IO ICOS OSIC’On e a
4 = O DELDERAE0 ¢ Con OPTIPRO, DHA-ARA y L-reuteri.
* Favorece el Desarrollo y Fortalece la Inmunidad del Bebé.
¢ Sin Aceite de Palma.
¢ 100% Lactosa.
¢ Indicada de 0 a 6 meses.

OHA




Como influye el marketing de las formulas infantiles
sobre la lactancia materna

THE LANCET

Lancet 2023, 401:472- THE 2023 SERIES ON BREASTFEEDING
. The marketing of commercial
Breastfeedi ng 1 milk formula for use in the first
_ . . . ‘ 3 years of life has negatively
Breastfeeding: crucially important, but increasingly altered the infant and young

child feeding ecosystem

challenged in a market-driven world

Rafael Pérez-Escamilly, Cedlia Tomori, Sonia Hernandez-Cordero, Phillip Baker, Aluisio ] D Barros, France Bégin, Donna) Chapman, ¢ %‘v World Health THELANCET
Laurence M Grummer-Strawn, David McCoy, Purnima Menon, Paulo Augusto Ribeiro Neves, Ellen Piwoz, Nigd Rollins, Cesar G Victora, i s
Linda Richter, on behalf of the 2023 Lancet Breastfeeding Series Group*

A

~ Breastfeeding 2 Breastfeeding 3

The political economy of infant and young child feeding:
confronting corporate power, overcoming structural
barriers, and accelerating progress

Marketing of commercial milk formula: a system to capture
parents, communities, science, and policy

| Nigel Rollins, Ellen Piwoz, Phillip Baker, Gillian Kingston, Kopano Mathwa Mabaso, David McCoy, Paulo Augusto Ribeiro Neves,
Rafae[ Pérez-Escamillg, Linda Richter, Katheryn Russ, Gita Sen, Cecilia Tomori, Cesar G Victora, Paul Zambrano, Gerard Hastings, on I}eha[fcffhe
2023 Lancet Breasqffedfng Series Group™

Phillip Baker, Julie P Smith, Amandine Garde, Laurence M Grummer-Strawn, Benjamin Wood, Gita Sen, Gerard Hastings, Rafael Pérez-Escamilla,
Chee Yoke Ling, Nigel Rollins, David McCoy, on behalf of the 2023 Lancet Breastfeeding Series Group™




Lamcet 2023: 401: 472-85

Published Online
February 7, 2023

- {0 { {
S0140-6736(37)01933-8

This online publication has
been comected. The comected
versicn first appeared at
thelancet.com an

Februa 202

See Comment page 415

This is the first in a Series of
three papers about
breastfeeding. All papers in the
Series are available at hittps)Y
wiarw thelancet comy'series/
breastfeeding-2023

Breastfeeding 1

Breastfeeding: crucially important, but increasingly
challenged in a market-driven world

Rafael Pérez-Escamilla, Cedlia Tomori, Sonia Herndndez-Cordero, Phillip Baker, Alvisio ] D Barros, France Bégin, Donna | Chapman,
Laurence M Grummer-5trawn, David McCoy, Purnima Menon, Paulo Augusto Ribeiro Neves, Ellen Piwoz, Nigel Rollins, Cesar G Victora,

Linda Richter, on behalf of the 2023 Lancet Breastfeeding Series Group*

In this Series paper, we examine how mother and baby attributes at the individual level interact with breastfeeding
determinants at other levels, how these interactions drive breastfeeding outcomes, and what policies and
interventions are necessary to achieve optimal breastfeeding. About one in three neonates in low-income and
middle-income countries receive prelacteal feeds, and only one in two neonates are put to the breast within the first
hour of life. Prelacteal feeds are strongly associated with delayed initiation of breastfeeding. Self-reported
insufficient milk continues to be one of the most common reasons for introducing commercial milk formula
(CMF) and stopping breastfeeding. Parents and health professionals frequently misinterpret typical, unsettled baby
behaviours as signs of milk insufficiency or inadequacy. In our market-driven world and in violation of the WHO
International Code for Marketing of Breast-milk Substitutes, the CMF industry exploits concerns of parents about
these behaviours with unfounded product claims and advertising messages. A synthesis of reviews between 2016
and 2021 and country-based case studies indicate that breastfeeding practices at a population level can be improved
rapidly through multilevel and multicomponent interventions across the socioecological model and settings.
Breastfeeding is not the sole responsibility of women and requires collective societal approaches that take gender
inequities into consideration.
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Marketing of commercial milk formula: a system to capture
parents, communities, science, and policy

Nigel Rollins, Ellen Piwoz, Phillip Baker, Gillian Kingston, Kopano Matlwa Mabaso, David McCoy, Paulo Augusto Ribeiro Neves,
Rafael Pérez-Escamilla, Linda Richter, Katheryn Russ, Gita Sen, Cecilia Tomori, Cesar G Victora, Paul Zambrano, Gerard Hastings, on behalf of the
2023 Lancet Breastfeeding Series Group*

Despite proven benefits, less than half of infants and young children globally are breastfed in accordance with the
recommendations of WHO. In comparison, commercial milk formula (CMF) sales have increased to about
USS$55 billion annually, with more infants and young children receiving formula products than ever. This Series
paper describes the CMF marketing playbook and its influence on families, health professionals, science, and policy
processes, drawing on national survey data, company reports, case studies, methodical scoping reviews, and two
multicountry research studies. We report how CMF sales are driven by multifaceted, well resourced marketing
strategies that portray CMF products, with little or no supporting evidence, as solutions to common infant health and
developmental challenges in ways that systematically undermine breastfeeding. Digital platforms substantially extend
the reach and influence of marketing while circumventing the International Code of Marketing of Breast-milk
Substitutes. Creating an enabling policy environment for breastfeeding that is free from commercial influence
requires greater political commitment, financial investment, CMF industry transparency, and sustained advocacy.
A framework convention on the commercial marketing of food products for infants and children is needed to end
CMF marketing.

Introduction

Together, they typify private sector activities that can harm

rahlic hanlth and anitamnica tha commmmorcinl Aotamaninambe



Breastfeeding 3

The political economy of infant and young child feeding:
confronting corporate power, overcoming structural
barriers, and accelerating progress

Phillip Baker, Julie P 5mith, Amandine Garde, Laurence M Grummer-Strawn, Benjamin Wood, Gita Sen, Gerard Hastings, Rafael Pérez-Escamilla,
Chee Yoke Ling, Nigel Rollins, David McCoy, on behalf of the 2023 Lancet Breastfeeding Series Group*

Despite increasing evidence about the value and importance of breastfeeding, less than half of the world's infants and
young children (aged 0-36 months) are breastfed as recommended. This Series paper examines the social, political,
and economic reasons for this problem. First, this paper highlights the power of the commercial milk formula (CMF)
industry to commodify the feeding of infants and young children; influence policy at both national and international
levels in ways that grow and sustain CMF markets; and externalise the social, environmental, and economic costs of
CMF. Second, this paper examines how breastfeeding is undermined by economic policies and systems that ignore the
value of care work by women, including breastfeeding, and by the inadequacy of maternity rights protection across the
world, especially for poorer women. Third, this paper presents three reasons why health systems often do not provide
adequate breastfeeding protection, promotion, and support. These reasons are the gendered and biomedical power
systems that deny women-centred and culturally appropriate care; the economic and ideological factors that accept,
and even encourage, commercial influence and conflicts of interest; and the fiscal and economic policies that leave
governments with insufficient funds to adequately protect, promote, and support breastfeeding. We outline six sets of
wide-ranging social, political, and economic reforms required to overcome these deeply embedded commercial and
structural barriers to breastfeeding.
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écomo apoyar la LM desde el sistema sanitario?




4 Acciones con impacto positivo demostrado
para aumentar la LM en el sistema sanitario




Los hospitales IHAN tienen mayores y mejores
tasas de lactancia materna de inicio y mayor

duracion de LM
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Comparative Effectiveness Review
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* La implantacion de la IHAN aumenta las tasas de LM

Incremento IC 95%

Lactancia materna

) 49% 33%-68%
Exclusiva

Cualquier LM 66% 34%-87%

Number 210

Breastfeeding Programs and Policies, Breastfeeding
Uptake, and Maternal Health Outcomes in Developed
Countries

Prepared for: Investigators:
Agency for Healthcare Research and Quality Cynthia Feltner, M.D., M.P.H.
U.S. Department of Health and Human Services Rachel Palmieri Weber, Ph.D.
5600 Fishers Lane Alison Stuebe, M.D., M.Sc.
Rockville, MD 20857 Catherine A. Grodensky, M.P.H.
www.ahrg.gov Colin Orr, M.D.

Meera Viswanathan, Ph.D.

AHRQ Publication No. 18-EHC014-EF
July 2018

Contract No. 290-2015-00011-1

Prepared by:
RTI International-University of North Carolina at Chapel Hill Evidence-based Practice Center
Research Triangle Park, NC




2022 Hospitales IHAN en Espaiia %.-iHAN
acreditados o en vias de acreditacidon ‘

Hospitales IHAN

160
140

120

148
139
133
128
113
100
100 91
85
80
80
59
60
45
40 37
22
) - .
.

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022



2022 Centros de Salud IHAN en Espana
acreditados o en vias de acreditacion

333
282
187
106 113
86
69
56 II| |I|

2011 2012 2013 2014 2015 2016 2017 2018 2019 2021 2022

298




La posicion biologica
disminuye los
problemas del pezon

The effectiveness of the laid-back position Q

for
% = Updates | 2
on lactation-related nipple problems and Nipple problems
comfort: a meta-analysis 7 studies
’
Zhi Wang', Qiuyue Liu?, Lihua Min®" and Xiaorong Mao® @
i i Bt * ouitinnd 1274 mother-newborns
https//doiorg/10,1186/512884-021-03714-8 BMC Pregnancy and Childbirth
= =
Experimental Control Risk Ratio Risk Ratio
=ludy or Subgroup (ents 012 (ents ota yeigni M-H. Random. 95% CI Wﬂ
Lietal (2017) 49 100 64 100 222% 0.77 (0.60, 0.98) e
Liang et al.(2017) 6 200 48 200 13.9% 0.13 [0.05, 0.28] "
Liu et al.(2019) 1 49 7 49 4.4% 0.14 [0.02, 1.12)
Lu et al.(2019) 24 54 36 54 20.9% 0.67 [0.47, 0.95]) -
Shi et al.{(2017) 57 84 66 84 228% 0.86 [0.72, 1.04] -
Wang (2019) 0 50 5 50 25% 0.09 [0.01, 1.60]
Yu et al.(2019) 6 100 19 100 13.2% 0.32 (0.13, 0.76) r———
Total (95% CI) 637 637 100.0 0.47 [0.29, 0.75) L 4
Total events 143 245 . ) ‘ ‘
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§ Fig. 4 Forest plot for the incidence of nipple trauma between the laid-back position and the traditional position in breastfeeding

* Metanalisis de 7 estudios
* 1274 pares madre-recién nacido
* 53% menor incidencia de problemas del pezdn
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Disminucion %

Problemas del pecho al alta RR (IC 95%) .
riesgo

Pezdn dolorido 0,56 (0,40-0,79) 44 %

Grietas del pezdn 0,42 (0,24-0,74) 68 %

Problemas de la mama a los 4 meses 0,51 (0,28-0,95) 49 %




Protocolo 35 ABM. Apoyo a la Lactancia

materna en el paciente hospitalizado

ABM Clinical Protocol #35:
Supporting Breastfeeding During Maternal
or Child Hospitalization
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Una politica necesaria para todo hospital que admita
mujeres en edad fértil

e Centrada en las necesidades de los pacientes

e A consensuar con todos los actores involucrados
(incluyendo pacientes)

e Contempla las indicaciones de traslado a otro
hospital

| Evita barreras institucionales J

)

e Aseguray facilita la presencia de acompanantes
e Asegura que se deja pasar al bebe
e Unifica y profesionaliza criterios de actuacion
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Apoyo a la LM en el paciente
hospitalizado. Elementos clave

I Apoyar Im mejora evolucién Facilitar extractores

No separacuon de madre-hijo |
Requiere un cuidador Consideraciones logisticas

A 4

Extraccion/conservacion de leche Cunas, pafales

v

Consideraciones sobre medicacion, fluidos, RX y sobre extraccion
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Protocolo 35 ABM. Apoyo a la Lactancia
materna en el paciente hospitalizado.

Hospitalizacion  Medicina y oncologia
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Cirugia
La madre en UCl o inconsciente
Complicaciones postparto inmediato
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Unidades clinicas de lactancia
materna

Objetivo: promocion, apoyo y protecciéon a la LM (2 escalon)

Servicios:

» Atencion especializada a problemas complejos de lactancia
» Asesoriay apoyo en la atencidn al paciente hospitalizado

» Colaboracidn con otras unidades hospitalarias
» Participacion en equipos interdisciplinares,
» Elaboracion de protocolos y politicas de protecciéon a la LM
» Docencia pre y posgrado
» Investigacion
» Colaboracidon y apoyo asociaciones pacientes/ciudadania

Recursos: Staff especializado en LM, espacio fisico, dotacion
presupuestaria propia o integrada en el departamento/servicio
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El coste de No amamantar para Espafia
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El coste de No amamantar en Espaia

Exceso de coste

BB en Hospital vs NO BB
en 6 meses /

115 €

LME 1m vs LME 6m 230 €

NO LME vs LME 6m

497 €

Ahorro anual aproximado solo en gasto sanitario por los lactantes cuando 164.010.000 €
son amamantados en exclusiva durante los primeros 6 meses




Quesada et al. intemational Breas tfeeding Journal (2020) 15:34
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Journal
The economic benefits of increasing p
breastfeeding rates in Spain B

Juan Antonio Quesada’, lldefonso Méndez” and Rocio Martin-GiP?

Ahorro anual aproximado en gasto sanitario en Espafa, considerando
ahorro por OMA, bronquitis, ECN y diarrea en lactantes durante ém 197.000.000 €
- si LMExc 95% inicio y 50% a los 6m



Cuanto cuesta apoyar la LM en el SS en Espafia

Costes anuales (€) Unidad Cerl\lltgros 5 afios Costes anuales
Acreditacion IHAN Hospital 7.250 € 500 3.625.000 725.000 €
Acreditacion IHAN 13CS 10.000 € 13.000 10.000.000 2.000.000 €
Unidad de lactancia 100.000 € 500 50.000.000 €

Inversion Total apoyo lactancia materna Espaia (a) 52.725.000 €

Coste de NO apoyar la lactancia - E Santacruz Salas 2019 164.010.000 €
materna Espana - Quesada 2017 197.000.000 €

Ahorro de la inversidon en LM (Gastos E Santacruz Salas 2019 111.285.000 €
menos inversion) Santacruz Quesada 2017 144.725.000 €

Retorno por cada euro invertido a corto plazo



Cuanto cuesta apoyar la LM en el Sistema
Sanitario en Espafia (52.725.000)

H N

Photo by Antonio Jig:
on Unsplash
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Lactante Mujer
SMSL 64 % Coste de Riesgo
_ — vacunacion por Diabetes Mellitus 30 %
Diabetes Mellitus tipo 1 57 % L ~
: persona Espana \ P o
. : 0 ipertension 0
Leucemia infantil 19 % 726 €
Diarrea persistente severa 30 % : Cancer de mama 22 %
Otitis media 33 % Céncer de ovario 30%
0,
Asma todas las edades 22 % Cancer endometrial 11%
E .Crohn 29 %
Cancer de tiroides 9%
Obesidad infantil y adulto 22 %
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