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“The Importance of Promoting Breastfeeding 

When Conducting Biomonitoring using Breast Milk”
My name is Donna Vivio.  I am a certified nurse-midwife (CNM) on the staff at the American College of Nurse-Midwives, which is the professional association for the 7,000 Certified Nurse-Midwives and Certified Midwives in the U.S.  I want to thank Senator Ortiz and Assemblyman Frommer and the rest of the Committee members for convening this important hearing and for allowing me this opportunity to talk to you today.  The American College of Nurse-Midwives strongly believes that despite the pollutants that have already been discovered in breast milk, and despite what MIGHT be further discovered in breast milk via breast milk monitoring, breast milk is still best for infant feeding and for infant development.  It is imperative that the public, especially women and families faced with infant feeding choices, be given full and correct information, and the support they need to breastfeed.


During these few minutes, I plan to:

· Give you a little background information about nurse midwives,

· Outline our position on breast feeding 

· Discuss concerns about giving information about breast milk pollutants to women and present some strategies for addressing these concerns; and

· Discuss how the American College of Nurse-Midwives is dealing with these issues for midwives and for the women and families that they serve.  

What do midwives do?



First, some background about what midwives do and the philosophy that is behind our work.  This will help clarify why we think and act as we do about breastfeeding issues.  Most people think the work of midwives is solely focused on delivering babies.  However, midwives certified by the ACNM tend to health care needs of women of any age, before, during and after their childbearing years.  Because midwives are “with women, for a lifetime,” we have the potential to affect the health care and education of women for a very, very, long time.



Midwives believe that women have the right to safe and satisfying care during pregnancy and throughout their lives.  They believe that women should be able to make choices regarding their care. Consequently, women should be able to make their own choices given the facts related to breast milk and other feeding options. Midwives are prepared to support a woman’s decision and assist her in being successful with whatever choice she makes.

Do midwives support breastfeeding over bottle-feeding?

Midwives enthusiastically support breastfeeding over bottle-feeding.  ACNM, indeed, has a position statement that has been approved by the members and the leadership of the organization (see attachment) – which states  “The American College of Nurse-Midwives promotes breastfeeding as the optimal method of infant feeding.”  The statement goes on to say that the ACNM “…encourages efforts to inform and educate the public, health care providers and clients about breastfeeding as a normal process and as the preferred method of infant feeding; encourages health care providers to offer or arrange for a system of ongoing counseling and support for breastfeeding; and encourages institutions to provide optimal conditions to facilitate breastfeeding.”  The Position Statement, approved in 1992, still holds today.


Are midwives concerned that biomonitoring using breast milk to measure community health will yield information that might discourage women from breastfeeding? 
While we acknowledge the substance and importance of this concern, the ACNM is optimistic that community-based public education, comprehensive resource materials and effective training programs that promote the benefits of breast feeding while raising awareness about the importance of better understanding our chemical bodyburdens can address the concern that breast milk monitoring might discourage women from breast feeding.  

 

Given ACNM’s position on breastfeeding, and because there is increasing evidence that some of the persistent pollutants in our environment are finding their way into human breast milk, a number of critical questions are being considered by midwives and other public health and environmental health leaders interested in better understanding chemical bodyburdens.  For example:

· Is “breast still best” in light of this new evidence?  The answer is a resounding YES.  Despite concerns about the pollutants found in breast milk, there is compelling evidence that breast-feeding is still the best form of nutrition for babies because of its vast immunologic and neurologic benefits.

· Are the same contaminants present in infant formula?  Again, yes.  Infant formula itself can be a source of chemical exposure.  A 1999 Environmental Working Group report revealed that in some Midwestern farming communities, infants that are fed formula mixed with tap water are exposed to high levels of the pesticide atrazine.  Other studies show that the high content of manganese in infant formula has been associated with behavior and attention problems in children.

· Having been traditionally strong advocates for breastfeeding, does this new evidence suggest a different recommendation?  No.  The American College of Nurse-Midwives and the American Academy of Pediatrics both agree that human breast milk is uniquely superior for infant feeding over all substitutes.  

I hope my testimony helped to answer some of the questions that biomonitoring using breast milk raises. I believe the way to deal with the concerns of midwives and of other health care professionals concerned about exposures to environmental toxins, is to keep asking  “hard questions” like these so as to push this critical conversation forward.   Biomonitoring using breast milk as a marker to measure community health can only help to shed more light on what the problems may be, where they are coming from and, hopefully, what to do about them.  Furthermore, increasing our collective knowledge about the synthetic chemicals we carry in our bodies and breasts will help make the case for reducing the widespread use of toxic chemicals and, ultimately, make breast milk even better!

How do we relay this important information to midwives and women? 

I quote here from a Fact Sheet published in April, 2001by the Greater Boston Physicians for Social Responsibility that has been included in your packets.  This pamphlet provides more in-depth answers to many of the questions raised earlier, and more.  It is a wonderful resource for women and families faced with making the choices around breastfeeding vs. bottle-feeding.  And it is a wonderful resource for midwives and other health care providers.  The bottom line is held in one of the summary statements in the pamphlet.  “Both infant formula and breast milk may contain chemicals of concern.  The benefits of breast-feeding, however, greatly outweigh any health risk associated with chemicals in breast milk.”

Helping Midwives and other Health Care Providers:

The American College of Nurse-Midwives is committed to, delivering this critically important message and, toward this same end, we are developing a project that will bring together scientific, ethics and practice panels to help address the practical challenges of translating breast milk research into interface with communities, including women and their health care providers.  This project fits into a larger ACNM goal that seeks to sensitize and educate ACNM members and leadership around issues of environmental health.  We intend to meet this ambitious goal and have already established core competencies that include knowledge and practice related to environmental health.  This means that all midwifery education programs accredited by the ACNM Accreditation Council must include content and practice on environmental health in their curricula.  Equipped with a better understanding of issues related to environmental health, nurse-midwives will be in a better position to provide useful information to the women and families they serve on reducing exposure to cancer-causing chemicals and other environmental toxins.

In conclusion, we believe that biomonitoring programs that use breast milk as a marker to measure community health can be conducted responsibly and effectively if and only if these programs are accompanied by (1) training programs for health care professionals and/or other program administrators; and (2) resource materials for women and community members that communicate the extraordinary and unique benefits of breastfeeding, and the importance of better understanding the chemicals that women carry in their breasts and their bodies.  In the end, I hope you will agree, that infant health, women’s health and community health will all be served by once again making breast milk the purest food on the planet.

PAGE  
1

