We’re not in the business of infant formula,

SO wWe give you

just the facts.

Breastfeeding is the single
most cost-effective measure
to prevent child deaths.

Worldwide, scientific experts agree that
breastfeeding saves lives.

According to the Lancet Child Survival Series
2003!, 19% of all underfive deaths worldwide
can be prevented through optimal
breastfeeding.

Optimal breastfeeding means:
B cxclusive breastfeeding for six months

B continue breastfeeding while giving safe,
affordable and indigenous complementary
toods, for two years and beyond

In the Philippines, about 85,000 underfive
children die every year. Therefore, optimal
breastfeeding could prevent 16,000 deaths
yeatly.

Globally, optimal breastfeeding can prevent
1.3 million child deaths.

"The Lancet is the world’s leading independent
medical journal. Founded 180 years ago, The Lancet
is an authoritative voice in global medicine. “Onr
commitment to international health ensures that
research and analysis from all regions of the world is
widely covered” (wwmw.thelancet.com/ abont).

Compared to breastfed
children, formula-fed children
have increased risks for
sickness, death and lower IQ.

Compared to breastfed babies, formula-fed
babies have:

B 3 five-fold risk of diarrhoea? and 16.7-fold
tisk of pneumonia’® -- two of the main
causes of deaths among Filipino children

B 40-50% increased risk of developing

asthma and wheeze!
B IQ 3-7 points lower, up to adulthood’

Even in developed countries with good

hygiene and clean water, breastfed babies
had®:

B 50% reduction of acute ear infection

B 064% reduction in the risks of non-specific
gastroenteritis

B 72% reduction in the risk of hospitaliza-
tion due to lower respiratory tract diseases
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More children in the
Philippines should receive
the benefits of optimal
breastfeeding.

The National Demographic and Health
Survey (NDHS) provides the most accurate

means of measuring breastfeeding. In 2003
NDHS’:

B 86.5% of infants are “ever breastfed”or
breastfed even once. Conversely, 13.5% of
infants are never breastfed -- making the
Philippines the worst compared to 56
countries.

B 54% of women breastfeed within 1 hour
of birth. Again, this is one of the lowest
breastfeeding initation rates in the world.

B By 4-5 months, only 16% are exclusively
breastfeeding

B 39% of infants use infant formula in the
first year of life. Of these, 28% belong to
tamilies living on less than £100 a day.

The World Health Assembly recognizes that
the marketing of breastmilk substitutes
requires special treatment, because of “the
vulnerability of infants ... and the risks
involved in inappropriate feeding practices™.

The Philippines is a member of the World
Health Assembly and a signatory of the
International Code of Marketin of Breast-
milk Substitutes.
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