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Dear ALCI member

ALCI currently needs more interested people to fdouncil, in particular to
help with ongoing education, organising events, @ladning strategy. There
are presently three positions vacant on Councdntfuing Education/
Professional Development Officer, Events Co-orttinaand the Assistant
Treasurer post is available until Mary Sammon &irfg) better. However, if
you aren't ready yet to join Council, it would grda/ou could be involved in
any of the variety of activities that keep us vitirddere are just a few interes
ing things you might like to get involved with:-

representing ALCI at meetings

attending as a delegate at other conferences

manning the ALCI stand at other conferences (ead.eche Leagy
in March)

writing a short article for the ALCI newsletter

proof-reading the newsletter or reviewing a resepaper

running a workshop at a study day

providing a poster presentation of your work

applying for grants

The position of ALCI administrator will also neeadllte filled in the next month

as our current administrator is no longer in afp@sito continue in the post, v
would like to extend our warmest wishes to Caitaiam her new role and tha
her for her great organisational skills and forgieg us on the right track at

council meetings. This position is a part-time 3@sla year and financial aw

is available if you are an independent contradtaerested person please fort

ward your C.V. to elizabethclancy@eircom.net
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ALCI would like to
apologise for the !
quality of the paper in "
the December 2007 #
issue of the newslette
the matter has been "
raised with the "
printers. $
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Identifying Predictors of the formula/sterilize bottles,

Reasons Women Give for Choosmg Health effects for infants,breast milk is bette

to Breastfeed for the baby, breastfeeding helps prevent allerg
in my baby, breastfeeding enhances my baby’s

Wendy Brodribb, AM, MBBS, IBCLC, immunity,

Anthony Bruce Fallon, BAppSc(Hons), PhD,

Desley Hegney, RN,RM, COHN,DNE,BA - Moral/ family influences, my mother

(Hons),PhD,FRCNA,FCN(NSW), and breastfed, my parent wanted me to breastfeed,

Maxine O’Brien, BAppSc(Hons). breastfeeding is the right thing to do, breastfegq

Journal of Human Lactation. Vol 23; No 4; is fashionable, my mother advised me to

Nov 2007. Pages 338-344. breastfeed,

Advise from others,my mother advised me to

On reviewing this article Brodribb et al aimed to preastfeed, a doctor advised me to breastfeed,

outline the reasons Australian women give for nurse advised me to breastfeed.

initiating breastfeeding, identify unique predicor

for these reasons, and use principal componentgrodribb et al also found that women providing

factor analysis to determine factors that influeacgother-related reasons for breastfeeding

woman'’s decision to breastfeed. . were more likely to have made their decis
on how to feed their infant before becomir

There is no question that breastfeeding is the pregnant,

biological norm for human infants and that other. more likely to have given birth in a public

forms of infant feeding lead to significant health hospital, and

disadvantages, not only for the child but for the . less likely to have had an epidural during
mother (1).Exclusive breastfeeding to 6 monthsis  pirin.

recommended and encouraged by the National

Health & Medical Research Council (NHMRC) ofyomen providing reasons related to Health of
Australia (1) as well as other authorities infants were

throughout the world (2). less likely to have had an epidural during
birth

more likely to have obtained information o
breastfeeding before pregnancy.

Data were collected as part of a large longitudinal
study investigating the breastfeeding behaviors and
supports of women in Southern Queensland,

Australia. A total of 562 women from two Women citing reasons relatedrtwral and family

maternity hospitals took part in the study (1 influenceswere more likely to have made their

publicly funded, 1 privately funded). ; L ;
Their results showed that the most common reafseoenOllng decision before becoming pregnant.

women (N=562) gave for deciding to breastfeed

wasbreast milk is better for my bal§95.5%).

Reasons related to the mother such as

breastfeeding is more conveni€d#.3%) were

also popular.

Four significant components were:

Mother—related reasons breastfeeding is

cheaper; breastfeeding is more convenient, |
enjoy breastfeeding. | don’t want to have to miéonti

Finally, women providing reasons related to
advice from others were

breastfeeding before pregnancy,
more likely to be younger,
more likely to have had pethidine during

reasons.
nued on page 3 overleaf
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more likely to have obtained information on

birth than women who did not provide those
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(Cont. from page 2)

This highlighted the importance that advice frommilg and health professionals play in the decisic
processes of younger breastfeeding women and titenamg development of a supportive breast-
feeding culture to support these women.

tion women have to breastfeeding were limited. Alsother limitation is that respondents were sg@
what more likely to be older and married.

Brodribb et al concludes by adding all these reasorwhy women decide to breastfeed. It is also
portant that information is available in the gehemanmunity about the advantages of breastfeedi
to the mother, the family, and the society as wasglher infant to aid decision making prior to preg-
nancy.

Antenatal education is not just the giving of evide-based information but the taking time to ex|
the mother’s attitude, beliefs and motivations #reh discussing and building on this issues te pr

vide the information that supports the mother antshe really needs herself.

References;

National Health & Medical Research Council. Dietanyidlines for Children and Adolescents in Austrétieorporating the Infant
Feeding Guidelines for Health Workers. Canberratralia Government Printing Service; 2003.

One of the limitations of this study is that quess seeking information about the meaning or metjva
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Gartner LM, Morton J, Lawrence RA, et al. Breastfagdand the use of human milk. Paediatrics. 2005; 496-506.
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%/ Researchers from The School of Nursing and Midwifeyr, Trinity College </
</ Dublin have been commissioned by the Health Servisd&xecutive to conduct a;/
W national infant feeding survey to commence in Apribf this year. W
g In phase 1 of the study, a survey of infant feediragtices will be undertaken at discharge fronphakunit/ g

* independent midwife, or at 48 hours if the womas ihat been discharged at that time. The study torpsovide

baseline data on the rate of exclusive and pdtéedstfeeding from birth to 48 hours (or to disgeairom maternity‘ﬁ
“éﬁ hospital, if discharge occurs earlier than 48 hparsl later on the rate of exclusive and partiebbtfeeding at 3-4 “éﬁ
o, months and 6-7 months following birth. “éﬁ

fﬁ A short questionnaire will be given to women in pustnatal ward just prior to discharge from hadpibllecting fﬁ
‘éﬁ information about how they have fed their baby sibirth and whether or not they have changed fegeatiethod. ‘éﬁ

=

“éﬁ It is anticipated that the survey will provide vallle data as it is the first national survey pringdongitudinal data.“éﬁ
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San Diego Conference 2007 Report by Ger Cahill IBCL

The Conference was just one of the most amazingteve
have ever attended. | made the decision to attdmidtv
was still studying to become an IBCLC as | found té-
sources available on the ILCA website and the lagiand
editorials in the Journal of Human Lactation toréally
useful for my study. As a result | became a menalber
ILCA. Names such as Marsha Walker, Catherine Watsof
Genna, Linda Smith et al became familiar and therbtro-
chure for the Conference came and | realized thatsof
these people would be speaking at the confererateen
cided that attending the conference would be nat fia
the hard studying | had put in during the previgear, (its
as good a justification as any!).

Travel to the conference took quite a while, betday after
arrival | went to a “Bag Stuffing” event - basigathe con-
ference tote bags had to be filled, with lots o0GDIES”
and the conference Syllabus by volunteers. Theetente
lasted Wednesday until Sunday, Day 1 there werack$
that could be followed, | chose to follow the Conmity
and WIC issue-Mother support, each track then hsgis4
sions.

Thursday - Main Conference Day there were 4 Plenary
Sessions

Breast feeding Risks and the Risks of Not Breastéde-
ing: why we see one and not the other by Bernice Ha-
man, Phd. A really good thought provoking talk - even if
some of her language was academic, speaking abaut h
we have cultural approaches to risk, we are naichivf
driving cars, but are afraid of flying, even thoupk statis-
tics will show that there are greater risks asgediavith
driving. Asking why breast feeding is so often itiied as
a potentially risky behavior and why there is au®on the
potential for breastfeeding as a vector of infatiitstead of
stressing the immune strengthening properties eddir
milk.

Challenges and Risks of Mothers with Eating Disordes
by Patricia McVeagh, MD

An amazing talk on Anorexia and Bulimia by Patrigiao
works with teen mums mostly but also with otherrygu
mums who have these conditions as she may havenfats
them as teens and is now dealing with them as Mums...
what was really shocking was the level of contnelse girls
can have on their diet, they can get themselvekemeligh
to conceive but still are not fully recovered so pass some
of their bad eating “habits” on to their babie$e ias met
toddlers who vomit after eating because that is tearned
behavior.

Controversies surrounding the use of Banked Human
Milk in a NICU Setting by Nancy Wight, MD. A hospital
based talleriday’s Sessions - Day of Debate

Debating the Issues, a Professional Responsibiliby

Elizabeth Brooks, JD, IBCLC

Liz is a very amusing speaker and she made whéd cou
have been a very ‘dry’ subject really interesting &rought
the whole concept of ‘ethics’ alive. Then the cament
sessions that | attended were

From Proposal to Poster - a Hands on Guide to Creatg

a Conference Poster by Anne Merewoodhich was hands
on guide to literally creating the Poster and hownake the
visuals of your study impact on viewers.

Growing Like a Being — a Pediatrician’s view of gravth

in Breast fed Children by Patricia Mc Veaghwhich was
basically a training session in how to use the geawth
charts and how breastfed children fare when condpiare
the old charts. It was very technical with lotsagfights and
height/kilo kind of details which was hard to takeat this
stage of the conference as | was feeling quiteloaded
with information at this point.

Breast feeding as a Human Rights Issue by Katherine
Dettwyler and it was about how we need to try to change
our attitudes to breast feeding and not be as #iogegs we
are about what goes on in our culture. We neechtier-
stand that we might have to go to some uncomfartabl
places ourselves before we can change but thaattitisde
might help to stop mothers being put in that uncatable
place.

Saturday’s sessions were

Breast feeding and the Media: What are the messages
we received? By Katherine Dettwyler Ph.D.

The Non-Traditionally Defined Family - Surrogacy
and Transgender Issues by Gini Baker, RN, MPH,
IBCLC.

Infant Feeding Practices What have we Learned? By
members of the FDA and CDC which are currently
running a longitudinal study of infant feeding prac
tices in the U.S.

Sunday - Exploration of IdeasSessions were again di-
vided into tracks and the plan had been to sti¢k wne
track, however at this point pretty much everyors skip-
ping around the place, the tracks were, advocamy,ideas,
around the globe, educating our profession. hdtd
where Baby Boomers may be bombing out: working well
with Generation X and Y women and Deal or No DeAl -
game show approach to IBCLC ethics. There was sthmu
to think about, | was constantly meeting new pedtipdze
were 1200 registered to attend.

From my point of view this conference was a hugeess,
there was a lot of learning, networking and soziagj,

some new friends made, it was expensive to attehddbfar
as | am concerned worth every penny spent.



The Development of a Bibliography of Irish Infant Feeding Related Studies

The Health Promotion Research Centre, National &mity of Ireland, Galway has been comrjvis-

sioned to produce a comprehensive and definitibédgraphy of published and unpublished s
ies, post-graduate theses, and other researclestrelated to infant and young child feeding in

land. The Health Promotion Research Centre woulgrageful if they could be informed of any

ud-
Ire

Fe-

search in this area (published or unpublished) @ngrovided with copies of the research regorts

where possible. The purpose of this bibliographgas only to showcase previous research, b

it to

provide guidance towards research gaps buildingremious findings, and assist in networking to

reduce duplication of research.

The bibliography will also be indexed and searchad as to enable it to form part of an eHegalth

library. If you have any queries please contaciglad de Roéiste on 091-492858 or e-mail her at

aingeal.deroiste@nuigalway.ie

+ (+7) )
|
' HSS%
&
(
(
! # $3 ! %
& & ) #
& oo
+




%’X’X’X’XQXQXQXQXQXQXQXQXQXQXQXQXO}0}0}0}0}0}0}0XQXQXOXQXQXQXOX’X’X’zi
4 )

D <
S %
:.: 17 ) ( ) . :.:
& o (( &
2 (2
< 6) <
& 2
o o
02 ( 3 2
2 2
s ( 3 ( s}
§ 7 )6 ) ( (3
$ O G
< ) <
& 2
o o
. ' *% .
Pag %& "% & (#)*+ bag
o o
& 2
2 2
'8 '8

O O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-O-OX0

Code Watching In Ireland

Who is responsible???

In Ireland the Food Safety Authority (FSAI) is resgible for monitoring of The International Code of
Marketing of Breast-Milk Substitutes, under theedtives from the European Union laid down in 2000
Log onto FSAI website www.fsai.ie and you will assehe following document which explains the back-
ground to the code.

| HHH

On a world wide level in the early 1970s there gamving concern in relation to infant health and su
vival rates. The focus of the concern was for thofnts who did not receive breast milk. The deziin
the numbers of children receiving breast milk waisnected to the marketing practices of the aréfici
infant feeding companies. The role that advertigilayed in spreading the use of the artificial milie-
came more appreciated. The World Health AssemblidA)Mn 1981 developed a Code of Marketing of
Breast-Milk substitutes. The aim of the code waprtwvide safe and adequate nutrition for infanys, b
protecting and promoting breastfeeding and to enge proper use of breast milk substitutes. ThaeCo
prohibits the advertisement or promotion of thesmlpcts to the general public or through the hezdiie
system. It supports woman to make an informed ewiten she is informed of the benefits of breast
feeding and the risks with choosing not to breastf A mother may then choose to breast feed donot
breast feed rather than making a choice betweamnuiarmilk and breast milk.

Unfortunately the internet now allows the formutampanies/industry a place to flaunt the code on par
enting websites by encouraging expectant parentsridheir babies clubs and receive gifts in ratur
which is not permitted. “Advertising of infant foutae to the general public through the media isiro
ited, this includes advertising in magazines aimtepregnant woman and mothers” (FSAI, 2000).

So as lactation consultants it is our responsyhititmake our voice heard to FSAI if we come acanss
expected violation as ALCI members have over teeyaar regarding promotional material to parents.

So go on make your voice heard !!!



Lecithin treatment for recurrent plugged ducts

Lecithin has been recommendtaicombatecurrent plugged duct$he usual recommended dosage
for recurrent plugged ducts is 3600-4800 mg legifiér day, or 1 capsule (1200 milligram) 3-4
times per day. After a week or two with no blockagem can reduce the dosage by one capsule. If
there is no blockage within another 2 weeks sheednce it again by one. Mom may need to con-
tinue taking 1-2 capsules per day if stopping #uithin leads to additional plugged ducts.

Lecithin is a very common food additive, and isrfduaturally in many other foods. There are no
known contraindications to its use by breastfeednoghers.

The reason why lecithin may help resolve and preplmigged ducts is not clear. Dr. Jack Newman,
stated that "It may do this by decreasing the \d@#gdstickiness) of the milk, by increasing the-pe
centage of polyunsaturated fatty acids in the thilkcithin is an emulsifier (used to keep fats/oils
dispersed and in suspension): phospholipid molsdslech as lecithin) contain hydrophobic and
hydrophilic elements; the hydrophobic portion hasinity for fats and oils, and the hydrophilic
portion has an affinity for water.

Additional safety information:

Per "The Doctor's Vitamin and Mineral Encyclopedig'Sheldon Saul Hendler, MD, Ph.D. (1990,
p. 258-269), the maximum dosage of lecithin is &g per day. The maximum dosage recom-
mendation for recurrent plugged ducts is 4.8 grpersday--less than 1/10 of the maximum recom-
mended dosage.

Choline is a component of lecithin - the lecitholdsin health food stores is about 1-2% choline.
Rarely, people who take pure choline can develiigheodor- this is due to a liver enzyme defi-
ciency that impairs choline metabolism. The forntlodline in lecithin (phosphatidylcholine)
should not cause this problem. If you develop layfisody odor, stop taking choline supplements
and see your physician. People with liver failur@yrdevelop this deficiency, as may those with
normal livers who take more than 20 grams of (pahe)ine per day.

Also, people with a pre existing tendency to degitsmay become depressed if taking high doses
of choline or lecithin. These people should be rnwyad by a physician.

B-complex evening primrose oindthymehave also been recommended for treating recurrent
plugged ducts. www.kellymom.com

Copyright© 1998 - 2007 kellymom. All Rights Ressd

http://www.prematurebaby.ie/index.php

A new web site was launched recently by Abbotis Well presented and is aimed at
parents of premature infants but also of use tétlihpeofessionals. It is great to see that
breastfeeding and the use of expressed milk isderesl the norm but a quick straw
pole of neonatal nurses in CUMH all were not cortghjewon over so visit yourself to
make up your own mind and to see what parentseading. The site has many useful
links both for health and commercial use.
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Dates to Note for 2008

La Leche League Conferencéarch 8th-9th Ennis, Co. Clare.
Contact:074-91322003ancromie@ireland.com

French La Leche League's Department of Continuing Bucation (JIA)
March 14th Parisvww.lllfrance.org

Lactation Consultants of Great Britain - Annual Conference
March 28th-29th Leedsvww.Icgb.org

Association of Breastfeeding Mothers Conference
June 21 Londomww.abm.me.uk

International Lactation Consultant Association- Annual Conference
July 23-27 Las Vegas, USAww.ilca.org

International Lactation Consultant Association/VELB - Europe Conference
October 1-3 Vienna, Austriavww.ilca.org

NATIONAL BREASTFEEDING WEEK October 1-7
Various events will be announced later

Association of Lactation Consultants in Ireland , Annual Conference
October 10th-11th Friday/Saturday Montonotte HaBelrk.

All-Ireland Breastfeeding Conference
Northern Ireland October 21st - venue to be cordut
Contact 048-90311611 Health Promotion Agency




