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Introduction: Introduction:

Health Canada promotes breastfeeding as the best methodlafumentNutrition for Healthy Term Infant#\
feeding infants as it provides optimal nutritional, immunologicaget of questions and answers for profess®has
and emotional benefits for the growth and development of infarhgen developed to accompany this deoent and
[1]. This document solely focuses on updating the recommendsi-available at the following address:

tion for the duration of exclusive breastfeeding made in the 1998

documentNutrition for Healthy Term Infantspage 12 [2]. The www.healthcanada.ca/nutrition

intent is not to provide an all-inclusive document on breast-

feeding. More information on breastfeeding is available in the

Recommendation:

Exclusive breastfeeding! isrecommended for the first six months of life for healthy term infants,
as breast milk isthe best food for optimal growth. I nfants should be introduced to nutrient-rich,
solid foods with particular attention toiron [3] at six monthswith continued breastfeeding for up

to two years and beyond [4].

1 Exclusive breastfeeding, based on the WHO definition [5], refers to the practice of feeding only breast milk (including
expressed breast milk) and allows the baby to receive vitamins, minerals or medicine. Water, breast milk substitutes, other

liquids and solid foods are excluded.




Rationale

In 2001, the World Health Organization (WHO) changed its recorfron

mendation for exclusive breastfeeding from four to six months Glurrent evidence indicates that iron deficiency is
age to exclusive breastfeeding until six months of age [6]. Befanet a concern for most healthy full term infants
deciding to align with this recommendation, Health Canada carefuxclusively breastfed for six months [3,9].
considered the evidence presented by WHO, along with other recdnotrient-rich, solid foods with particular attention
information of relevance in a Canadian context. Exclusive breast-iron, should be introduced at six months.
feeding for six months confers additional protection against gastro-

intestinal infections. Healthy term infants who are exclusibebast- Maternal Health Outcomes

fed for six months grow at similar rates and show similar iron sta-

tus as infants who are exclusively breastfed for three to four monthgayed Menses

and then continue partial breastfeeding to six months. For the féWere is evidence for delayed return of menses
studies that have examined other health outcomes related to\gih an additional two months of exclusive breast-
months versus four months of exclusive breastfeeding, the resgéisding. Kramer and Kakuma’'s review [8] of
have been inconclusive, insufficient or have not shown substantigbults from trials in Honduras (1998), showed

differences. that women who exclusively breastfed for six

The following is a summary of the information Health Canad®©nths showed a reduction in the likelihood that

reviewed to inform the decision to align with the WHO recomme'€nses had returned by six months compared to
dation. women who exclusively breastfed for four months

and continued partial breastfeeding to six months.
The benefits of prolonged amenorrhea include
increased birth spacing and reduced blood loss,
resulting in reduced iron requirements for lactating

Gastrointestinal Infections mothers [10]. Iron requirements, as reported in
There is good evidence that two more months of exclusive breahglt- ' d ' P

. ; . . . - the DRI report, are lower for lactating mothers
feeding (i.e. from four to six months) provides infants with

" : : . L . : whose menses have not returned than menstrua-
additional protection against gastrointestinal infections during thta .

. ing mothers and are based on six months of
two-month period. . .
exclusive breastfeeding [11].

Results from a large prospective study in Belarus, where sanitary
conditions are similar to those in Canada, showed that infants exdMeight L oss
sively breastfed for six months or more had a statistically significahhere is evidence to support a small but statisti-
lower risk of gastrointestinal infection (one or more occurrencesdlly significant increase in rate of weight loss in
compared to infants exclusively breastfed for three months wh@men who exclusively breastfeed for a longer

Infant Health Outcomes

continued partial breastfeeding to six months [7]. period. Pooling of results from two Hondurian
trials showed that women from the six-month
Growth exclusively breastfeeding groups lost on average

The available data on growth show similar growth rate or body42 kg (1 Ib) more than women from the four-
composition for healthy term infants exclusively breastfed for sixonth exclusively breastfeeding group [8].
months compared to those exclusively breastfed for three to four

months who continued partial breastfeeding to six months [8].




Other Evidence Reviewed

Upper and Lower Respiratory Tract | nfections W AIl infants require careful monitoring of
The evidence is conflicting for a reduced rate of respiratory illnesgtowth and iliness, with appropriate intervention
suggesting there may be little difference with respect to six versusdertaken whenever clinically indicated [8].
four months of exclusive breastfeeding.

B Growth patterns of breastfed infants are diffe-
Allergies rent from those of formula-fed infants [13].
There is no evidence that an additional two months of exclusiGrowth charts currently in use (i.e. Centres for
breastfeeding reduces the risk of developing allergies. Data fronDgease Control and Prevention) represent diffe

very large prospective cohort study, as well as two small cohq#nt patterns of growth than typically seen in
studies, indicate that an additional two months of exclusive breagteastfed infants. This should be taken intc

feeding is not associated with a reduced risk of atopic eczemgnsideration when assessing the growth of a
asthma or other atopic outcomes [8]. exclusively breastfed infant to avoid unnecessar

. . investigations, supplementation with formula or
Obesity and Cognitive Development early introduction of solids.

There are no studies that have specifically examined obesity or long-
term cognitive development in relation to six versus four months af Healthy term infants born to iron-deficient

exclusive breastfeeding. mothers and those small for gestational age ma
be at increased risk of iron deficiency. Health
Implications for Practice professionals should monitor the iron status o

these infants closely.

B The available evidence supports this recommendation for tHaSome mothers may not exclusively breastfee
Canadian population. Health Canada encourages all health proft%s-six months for personal and/or social reasons
sionals to promote and implement this revised recommendationa%td they should also be supported to optimize
the national, provincial and community level. Special consideratio[

. . . . o ﬂeir infant’s nutritional well-being. Parents need
is needed when applying this recommendation at the |nd|V|duf% be supported and given appropriate informa
level.

tion to enable informed decisions to ensure

B It is recommended that all breastfed, healthy term infants @Ptimal infant nutrition.
Canada receive a daily vitamin D supplement ofuj0(400 IU).
Supplementation should begin at birth and continue until the infang%l - . ) -
o o anced diet according ©@anada’s Food Guide
diet includes at least 1) (400 1U) per day of vitamin D from other to Healthy Eatingwhile tgt]wy are breastfeeding
dietary sources or until the breastfed infant reaches one year og_' )
age [12]. B The implementation of this recommendation

: . . . , can be maximized through the provision of
B Nutrient-rich complementary foods, with particular attention t%gequate social support to breastfeeding wome

Ml It is important that mothers maintain a well-

iron, should be introduced at six months of age (approximately 1 increasing community, public health, hospital
days), with continued breastfeeding for up to two years and beyogJl id workplace efforts ' ’
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The feedback and advice of the Expert Advisory Panel on EXCIUSi\%

Breastfeeding has been incorporated into the present statement.

B Although exclusive breastfeeding for an additional two month
delays menses, it should not be relied upon as a foolproof method
of contraception.
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mittee on the Scientific Evaluation of Dietary

members of the panel included: Reference Intakes. Dietary Reference Intakes for
Vitamin A, Vitamin K, Arsenic, Boron, Chromium,
Gail Blair Storr, RN, PhD, University of New Brunswick Copper, lodine, Iron, Manganese, Molybdenum, Nickel,

Genevieve Courant, MSc, RN, IBCLC, Sudbury Regional HospitaIS”'con’ Vanadium, and Zinc. 2001.
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