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Objectives

Breast feeding land scape in Jordan
Components and benefits of Breast Feeding
Dynamic paradigm of breast Milk

Barriers towered initiation and exclusive Breast feeding
Maternity Protection gaps (support and barriers)

Normal growth and nutritional needs of breastfeeding infants
- Components of Breast Milk



THE BREASTFEEDING LANDSCAPE IN JORDAN

] I CURRENT REALITY (JORDAN) ]

One in Four

34% Early Initiation rate.
24% Exclusive Breastfeeding under 6 months.

Reference: UNICEF Jordan Health and Nutrition Data; Jordan DHS, 2023; Akin et al., 1984.




Breast feeding trend In

Jordan Percentages of surviving children breast-fed at
various ages in Jordan 1976-1980

BREAST—-FEEDING PATTERNS AND DETERMINANTS IN JORDAN

John s. Akin®
Richard E. Bilsborrow
bavid K. cuiike};"
Barry M. Popkin

- *Professor, Department of Economics
Research Associnte Professor, Department of Biostatistics
#associate Professor, Departament of Nutrition, School cf Public Health

All are Fellows of the Carolina Population Center

Mailing Address:

Carolina Population Center
University of North Carolina
University Squara 300A
Chapel Hill, North Carolina 27514

Telephone: (919) 966-2155

September 7, 1984

» National sample of women
» Surveyed by the government of Jordan WFP
» Collect data only for last 2 birth)
» Sample 3212 child
- Born 4 years preceding the interview.
- 1976-1980)

Place of residence

There was significant difference in the
percentage of children even breast-fed in
urban and rural areas after first months (

Akin JS, Bilsborrow RE, Guilkev DK, Popkin BM.
Breast-feeding patterns and determinants in Jordan
1984



Breast feeding trend In
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Reslity of Exclusive Breastfeeding in Jordan

* National prevalence 24%.
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Components and benefits of Breast Feeding



HUMAN MILK: A DYNAMIC BIOLOGIC SYSTEM

CLINICAL REALITY

MACRONUTRIENTS
Water: 85%
Carb: 7%
Lipid: 3.6%
Protein: 0.9%
CONCEPTUAL SHIFT

- Human milk is dynamic,
personalized medicine,
not static food.

Infant formula provides
necessary caloric energy,
but it cannot replicate this
biologic complexity,
adaptive immunity, or
dynamic composition.

LIVING CELLS

Packed with living cells
and signaling factors

Reference: Lawrence & Lawrence, Breastfeeding: A Guide for the Medical Profession, 9™ ed., 2021.




BREAST MILK COMPONENTS (1/5): HYDRATION & ENERGY BASE

MAIN FUNCTION CLINICAL BENEFIT

COMPONENT
@ Water

Primary solvent and
hydration source.

Meets 100% of infant fluid
needs for the first 6 months; no
supplemental water required.

Water: 85%
»n Lipids |3.6% Major energy source, : : ;
XS (rigycerides & | providing ~50% ofthe | s rapid somatic growth
Cholesterol) infant’s energy supply. ‘
—

It LCPUFAs (DHA,
“-£ Arachidonic Acid)

Essential building blocks for
neural membranes and
retinal structures.

Directly supports long-term
neurodevelopment, vision, and
higher memory function scores.

Reference: Lawrence 2021; WHO Infant Feeding Educational Materials.




BREAST MILK COMPONENTS (2/5): CARBOHYDRATES & GUT HEALTH

COMPONENT MAIN FUNCTION | CLINICAL BENEFIT

: Fuels rapid brain
Lactose Primary energy =
(Digestible source; facilitates growthba:)nndecrltlcal
Carbohydrate) | calcium absorption. i oo e
Promotes beneficial
Bifidobacteria
proliferation, prevents
HMOs Bioactive prebiotics pathogen
(Non-Digestible and structural attachment to the
Prebiotics) pathogen decoys. | epithelial lining, and
significantly lowers
diarrheal infection
risk.

Reference: Victora et al., Lancet 2016, Lawrence 2021.

HMOs act as decoy receptors
for pathogen adhesion

Intestinal
Lumen

Mucus
Layer

Epithelial
Cells

:i‘%

HMOs bind to pathogen
preventing binding to
epithelial lining

Promotes beneficial
Bifidobacteria
proliferation

<

/ 4 mLtSrsrﬂennal

Bifidobacteria

Favourably modulates
epithelial and mucosal
barrier

Carbohydrate :

HMOs enhance barrier function
by increasing expression of
Tight Junction proteins

%

-
L




BREAST MILK COMPONENTS (3/5):
PROTEINS & ANTIMICROBIALS

COMPONENT MAIN FUNCTION CLINICAL BENEFIT

Forms softer curds in the
Whey-rich Highly bioavailable source of stomach, ensuring vastly superior
Proteins essential amino acids. gastrointestinal tolerance
compared to cow’s milk.

Starves and inhibits the growth

@ &

Lactoferrin Aggressively binds and el Aot Bath :
(Antimicrobial) sequesters free iron in the gut. g FOR-Ac penaelit patiogenic
acteria.
g}f Lysozyme Enzymatically cleaves the cell Provides direct antimicrobial
(Enzyme) walls of gram-positive action, drastically reducing
y bacteria. infectious morbidity.

Reference: Lawrence 2021; WHO Breastfeeding Overview.



BREAST MILK COMPONENTS (4/5):

THE ADAPTIVE IMMUNE SYSTEM

COMPONENT

Secretory IgA
(slgA)

MAIN FUNCTION

Primary mucosal
immunoglobulin, highly
concentrated in colostrum.

CLINICAL BENEFIT

Coats infant mucosal
surfaces, blocking pathogen
attachment and providing
targeted passive immunity.

Macrophages
(Living Cells)

Phagocytose pathogens
and secrete
immunomodulators.

Acts as an active, mobile
defense force directly inside
the infant's GI tract.

Lymphocytes
(T-cells, B-cells)

Produce active antibodies
and regulate immune
responses.

Actively trains and matures
the infant's nascent
immune system.

KEY PATHOGENS TARGETED

BY HUMAN MILK sigA

o Clostridium difficile
 Escherichia coli

* Haemophilus influenzae
» Salmonella typhimurium
* Norovirus

Reference: Lawrence 2021, Victora et al., Lancet 2016.




BREAST MILK COMPONENTS (5/5):
SIGNALING & SYSTEM MATURATION

COMPONENT MAIN FUNCTION CLINICAL BENEFIT

Accelerates deep gut closure and

SYfoxines & Lrowin Regulates inflammation and protects against immune-mediated
pAClors Factors tissue development diseases (e.g., Type 1 Diabetes
(e.g., TGF-B, IL-1, IL-6) sl -9 1YP '

Inflammatory Bowel Disease).

C.f’-) Extracellular Vesicles Membrane-bound particles for Modulates deep gut health and
= A (Exosomes) cell-to-cell communication. reduces systemic inflammation.
Populates distant infant organs,
g@ Stem Cells Pluripotent cells capable of actively contributing to deep | to
crossing the Gl tract. tissue development and cellular
repair.

Reference: Lawrence 2021; WHO Infant Feeding Educational Materials.
Reference



Benefits of Breast milk



Maternal Benefits

Oxytocin Levels Over Time

Oxytocin Levels Over ime

1 min 5min  100mys  1days 3days 4 days

= |nfant Vaginal (IV) ~ ~—Mother Vaginal (MV)
~—Infant C-Section (IC) ——Mother C-Section (MC)

Cardiovascular: 11% lower overall CVD risk (14%

Immediate Recovery: Oxytocin release stimulates (Girer Bororam LAt Dises o 12% Ghor Stoke

uterine contractions, accelerating involution and

reducing postpartum blood loss. Oncology: Reduced rates of breast and ovarian
cancer.
Metabolic Reset: Lactation enhances lipid and glucose Metabolic: Lower long-term rates of hypertension

metabolism, resetting cardiovascular risk markers. and Type 2 diabetes.




The Clinical Cost of Disruption:

Relative Risk

Maternal Protection

Breast Cancer: 28% risk
reduction for 12+ months of
breastfeeding (4.3% drop per
year).

Ovarian Cancer: 21% risk
reduction.

Metabolic: 2-12% reductionin
Type 2 Diabetes risk.



M()re Than Nutrition: Benefit to the Baby
A Living, Personalized Medicine

The Immune Arsenal Diagram

BREASTMILK FLOW

TISSUE REPAIR & (BIOACTIVE PATHWAY) PATHOGEN DEFENSE |
_ DEVELOPMENT &COATING |
< ~N ( 7\
INFANT GI TRACT
CROSS-SECTION
>
(—. —— —
Stem Cells: Cross the Gl tract, enter the I Secretory IgA: Coats the gut lining,
circulatory system, and populate distant {f};._< blocking pathogens. Highly concentrated
organs to repair and develop tissue. l{j 3 in colostrum.
3 FIRST-LINE
‘ ICELLULAR DEFENSE > \_ S
~ CELLULAR “
COMMUNICATION
& MATURATION
Macrophages & Neutrophils: Extracellular Vesicles (Exosomes):
Active immune cells providing first-line Facilitate cell-to-cell communication, reducing

defense by phagocytosing pathogens. inflammation and enhancing immune maturation.



The Clinical Cost of Disruption:
Relative Risk

Infant Morbidity & Mortality

Relative Risk of Not Breastfeeding (0-5 Months)

Exclusive breastfeeding

Predominant breastfeeding

Partial breastfeeding Diarrhea mortality (10.53)
Not breastfeeding Diarrhea incidence (5.85) Pneumonia mortality (15.13)
Not breastfeeding Pneumonia incidence (2.07)

Not breastfeeding All cause mortality (14.4)

Pneumonia Mortality: 15.13x higher risk for non-breastfed
infants (0-5 months).

Diarrhea Mortality: 10.53x higher risk for non-breastfed
infants.

Higher lifelong risks for Obesity, Type 1 & 2 Diabetes, and
Atopic diseases (Eczema, Asthma).




) Stem Cells: Crosses the
Gl tract to populate and
repair distant infant organs.

—@) Microbiome: 10% of
beneficial bacteria is
transferred directly from
the maternal areola.

Active mucosal defense.

Diagnostic Table:
Acute Protection

Necrotizing
Enterocolitis
(NEC)

Otitis Media
& Respiratory
Infection

Life-saving
intervention for
preterm infants.

Significant
reduction in
severe lower

respiratory

diseases.




Temporal Growth Chart: Developmental Milestones

A Y )
T 3. DHA & Arachidonic Acid: | i
| Provide the physical — The Chronlc
architecture for brain structure AN 3 3
2 1 Disease Shield
| 2. Sialic Acid:

ﬁ‘t‘g'r';?;?:nie;'r"?'ce” Significant early-programming
memory formation. risk reductions for:

N

—_— — | @ Childhood Asthma &
1. Sphingolipids: | N\ Allergic Rhinitis
Drive axonal maturation @
and brain network
| development.

@ Obesity (rapid weight
gain prevention)

Developmental Progression

) 4

/- -
/ g
/

Type 1 & Type 2 Diabete

N
/

Infancy Early Late Adolescence Adulthood |

\\ Childheed  Childhood




The Cognitive and
Economic Flywheel

r ‘F_". ll‘ 'L' \
—> :

N
| BILLION
Step 1: Cellular Input Step 2: Cognitive Output Step 3: Economic Return
Essential Fatty Acids (DHA/AA) Rapid brain growth in the first These cognitive deficits in non-
build brain structure; Sphingolipids 1,000 days yields higher scores in breastfed populations cost the global
mature axons; Sialic Acid memory function, long-term IQ, and economy $302 billion per year (0.47%

facilitates memory formation. educational attainment. of global GNI) in lost productivity.

T W VGRS AT R V]



Dynamic paradigm of breast Milk



THE DYNAMIC SHIFTS: COLOSTRUM VS. MATURE MILK

™\
_»~"'/ i

STPARTUM DAYS “——>f
- )
COLOSTRUM FOREMILK HINDMILK
COLOSTRUM (Days 1-5) TRANSITIONAL/MATURE MILK
Low volume, high viscosity. Exceptionally high Volume increases dramatically; protein concentration
concentration of sIgA and protein. Acts as a vital drops while fat and lactose rise to meet caloric demands.

physiological laxative to clear meconium and
adapt the newborn gut. I WITHIN-FEED DYNAMICS

Foremilk is thinner and higher in water/lactose; Hindmilk is
higher in fat, providing essential caloric density and satiety.

Reference: WHO Breastfeeding Counseling Materials; Lawrence 2021. Reference



Milk Dynamicity: Adapting
to the Infant’s Timeline

Colostrum (Days 1-3)

Volume: Low volume, thick, — %
sticky (clear to orange). 8
e

Profile: Ultra-high protein : ‘s
concentration; 7g/100ml . T ’

Lactose.

Function: Promotes rapid ——
growth, provides intense
infection/inflammation
protection, and acts as a
laxative to eliminate
meconium.

Mature Milk (Day 4+)

~_ Volume: High volume,

/ | thinner viscosity.

 Profile: Higher fat, higher

~ water (85%), 5g/100m
Lactose.

O

Function: Sustained caloric
intake and hydration for
long-term growth.

AN Nadaluaald A4



Clinical Reality: Newborn Stomach Capacity

Context: A primary cause of unwarranted formula supplementation is a misunderstanding of newborn gastric
capacity. The volume is naturally low to match the high-protein, low-volume profile of colostrum.

Day 1 (The Cherry) Day 2 (The Walnut) 1 Week (The Apricot) 1 Month (The Large Egg)
5-7 mL per feed. 22-27 mL per feed. 45-60 mL per feed. 80-150 mL per feed.

Clinical Signs of Inadequate Intake: Weight loss > 8-10% by day 5), delayed bowel movements,
or concentrated urine (<6 times/day).

A NotebookLM



NORMAL NEWBORN FEEDING & PHYSIOLOGY

CAPACITY WEIGHT TRAJECTORY

FREQUENCY 4
™ Day1 ‘ .
) Stomach 8-12 feeds per 24 hours B'fth ______________
(5-7ml) @ is the normal baseline. Yeidit
. Cluster feeding is an _Regain

Day 1stomach is extremely small expected, necessary e Birth Weight

(cherry size, 5-7ml capacity); tiny behavior to establish Early Loss

colostrum volumes are perfectly milk supply. >
01234567 89101121314

aligned with infant physiology. Days postpartum

Moderate early weight loss is expected.

: e Healthy term infants should regain
CLINICAL RULE: Do not misinterpret normal, frequent, i cighity dave 1021,

low-volume early feeding as insufficient milk.

Reference: ABM Clinical Protocol #3; Lawrence 2021.
Reference



CONTRAINDICATIONS 10 BREASTFEEDING

ABSOLUTE INFANT > TEMPORARY MATERNAL J MEDICATIONS
CONTRAINDICATION INTERRUPTION (GENERALLY SAFE)
&J -« Active, untreated o
tuberculosis. The vast majority of
Classic Galactosemia ) | & < Administration of specific | | cgar?g %r;cr:?;g;csamrs gge
(requires specialized g S TS individualized using a
metabolic formula). radioactive isotopes. orimary reference (e.q.,
J -« Active herpes simplex LactMed, ABM guidelines).
lesions located directly
on the breast.

KEY TAKEAWAY: True absolute contraindications are exceptionally rare.

Over-restriction due to maternal illness harms infants.

Reference: CDC Contraindications to Breastfeeding (Updated 2025); ABM Clinical Protocols. E



Sustaining the Blueprint: Human Milk

C3

Storage Standards

Milk Preservation Architecture

— Countertop Refrigerator Freezer
(Up to 25°C) (4°C) (-18°C or colder) (=
Freshly 6 months best, 12
Expressed 2Pl EpleEba months acceptable
Thawed
(Previously 1-2 Hours Upto1Day/24 hrs| NEVER refreeze
Frozen)

Leftovers: Use within 2 hours after the baby has finished feeding.




CLINICAL ASSESSMENT OF EFFECTIVE BREASTFEEDING

MATERNAL SIGNS INFANT SIGNS OUTPUT MARKERS

& « Comfortable, pain-free & « Rhythmic & - Adequate wet diapers
latch. suck-swallow-breathe (scaling up to 6+ by day

pattern. 4).

J « Observable softening & -« Audible swallowing. & e Crucial transition of stool
of the breast tissue from black, sticky
post-feed. & - Relaxed hands and ! meconium to yellow/seedy

body posture following st
e ransitional stoo
by day 4-5.
\

MANDATORY ACTION: Direct, physical observation of a feed by a clinician

is mandatory before prescribing any supplementation.

Reference: WHO IYCF Counseling Materials; ABM Protocol #3.
Reference



RED FLAGS: INSUFFICIENT MILK & POOR TRANSFER

| 1 l AN VA i} lﬂ .‘
CRITICAL WARNING SIGNS " “ i GE ]

= i =
Excessive weight loss (>8-10% by day 5, >75th

WEIGHT percentile for age) or failure to regain birth
weight by 14 days. Intervention must
protect maternal

Scant, concentrated urine (<6 times/day past supply (initiate

OUTPUT day 3); delayed bowel movements or failure to ) pumping).

transition from meconium by 120 hours. Supplementation
| | must be medically

S L . . . indicated, calculated,
CLINICAL Significant clinical dehydration not improving ' | and individualized.

with support; persistent lethargy; wholly
PRESENTATION [iieriiatidlg ’

Reference: ABM Clinical Protocol #3: Supplementary Feedings in the Healthy Term Neonate.

Reference




I 1
EXPRESSING AND STORING BREAST MILK

Purpose: Hand expression and pumping are mandatory clinical skills when mother and baby are
separated.

ROOM TEMPERATURE REFRIGERATOR DEEP FREEZER

(FRESH) (FRESH)

Within 6 months is
Up to 4 hours. Up to 4 days. optimal; up to 12 months
Is acceptable.

HANDLING RULES
» | eftover milk from a completed feeding must be discarded within 2 hours.

®» Never refreeze thawed milk.

® Strictly label all containers with date/time.

: : : : : ; p .
I Reference: CDC Breast Milk Storage and Preparation Guidance (Updated 2026); ABM Protocol #8 slisrE e




Maternity Protection Gap

* The Islamic Paradigm of Breastfeeding Barriers towered

¢ Laws initiation and exclusive
e Breast Milk substitute Code Breast feeding



The Islamic Paradiem of Breastfeeding

‘

()  The Child’s Right: Seen as a God-given right of the
@ child under Shariah Law, with a target duration of

A A , up to two years.
»v_;:>—\\‘ 3\@\ ;
e 23 9 3% | The Father’s Duty: The sponsor (father) must
»:w J\ u‘s U'\L“K u"u\-\,) MJ’ u‘ﬂj}) % &Q provide moral support, food, and clothing for the
2yt ) . s /// | mother for two years. If breastfeeding is not
\I d_)j.:ﬂ\) e 25743 43; jﬂ possible, he must find an alternative and pay fair
5 : =~ compensation in kindness.
\.b / i \//o s 5 K:’;
)j \b j o JL@Y % Wet Nursing & Milk-Siblings: Islam strongly
L 42 \° e T R fers human milk over substitutes, officiall
: s prefers huma ersu ; y
0z J’ Up \!\,,49\ O\ﬁd\b}“ u_)) \ < ‘°”\Sj ‘3 recognizing wet-nursing. Regular feeding (3-5+
JZ 3 K To\h A , S times) creates milk-siblings, a bond so profound it
_}*ﬂ"_}\“’ O\ é)\U\J Lq..k \-c" \*-)P“ legally prohibits marriage between them.

dj;,,!\, :,,\/ u 2 ,! = 5;5 ,} C ‘)\95:\‘3_3“ ((ﬁ Ramadan: Mothers with valid health concerns for

. themselves or their infants are explicitlv exempt



The Maternity Protection Gap “N /

=
Standard / Sector | Leave Duration Details pr
obal ILO Standard 14 weeks International baseline target.
OI'C : . \
Uk 90 days Fully paid consecutive leave.
ordan Labc 0. 8 70 days Covers rest periods before |
Private (10 weeks) and after delivery. N B
= = = =2
0-day p or leave fo g 0 g = = ————
0 € roug . 0ld, G Workplace Protections: Labor Law
8 eep drop in e Dreastieeding rate Article 70 guarantees a 1-hour paid

nursing break daily for one year.




THE POLICY FRAMEWORK & THE BMS CODE

NATIONAL POLICY (JORDAN) THE BMS CODE (WHO 62/2015)
' * Labor Law 67/70 guarantees 1-hour A global public-health protection
paid nursing breaks and unpaid leave mechanism.

up to a year.
Ea € WHATITIS:

* Prohibits advertising, free samples to
mothers, and gifts to healthcare workers.

@ - Civil Service Bureau grants 90 days
paid maternity leave.

@ - Public Health Law (2008) legally ﬂ
mandates breastfeeding promotion. ) WHAT T IS NOT:

o [t is not a ban on clinically indicated
formula. Health professionals must ensure
non-promotional, evidence-based care.

Reference: Jordan Labour Law No. 8; WHO International Code of Marketing of Breast-milk Substitutes.



-~

National Regulation
2015

Legal
Framework

Retail &
Healthcare

The Loophole

©

| Mandates clear warnings on pathogenic

WHO International Code. Enforced by
MoH and Jordan FDA.

Bans free formula donations to hospitals, &
direct retail promotion, and public
Y distribution of samples.

e - "

| contamination and bans idealizing text/images

|| (must state breastfeeding superiority).

.

" Digital marketing and social media

| campaigns often bypass traditional
enforcement, and industry-sponsored
. seminars act as indirect promotion.

- ¥

EEEE T e | Lo e
4 2 / N
// ! N




Just for references and your Knowledge
slide 40-50
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International Breast Milk Substitutes (BMS) Code

What is the Code of Marketing of Breastmilk Substitutes ?

e The Code is a code of marketing.

* The code aims to protect and promote breastfeeding by ensuring appropriate
marketing and distribution of breastmilk substitutes .

* Code applies to breastmilk substitutes, when marketed or otherwise represented as
a partial or total replacement for breastmilk.



Market Regulation: The BMS Marketing Code (62/2015)

The Purpose: To protect breastfeeding by legally regulating the promotion of Breastmilk Substitutes (formula,
follow-up milk, complementary infant foods).

No Public Advertising: Total ban
on marketing BMS directly to the
public or in healthcare facilities.

No Free Samples: Prohibition on giving
free samples, coupons, or gifts to pregnant
women, mothers, or health workers.

No Direct Contact:
| Company personnel cannot
contact mothers directly.

Mandatory Labeling: All packaging must have clear Arabic labels stating the superior
benefits of breastfeeding and warning of the health/financial risks of artificial feeding.
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Barriers towered initiation and exclusive
Breast feeding



2. Traditional practices related to breastfeeding and infant care

A gualitative study of mothers and
grandmothers in Amman, Zarga, Salt, and Karak,

Colostrum is insufficient . - )
to meet newborn’s Avoided breastfeeding oney and fenugreek at

needs in the first 2 days first feed

Milk insufficiency Herbal remedies

or : o
Anise and water Traditional massage

“milk expiry or
impurity” TEERE

2.Arabiat DH, Whitehead L, Al Jabery MA, Darawad M, Geraghty S, Halasa S. Newborn Care Practices of Mothers in Arab Societies: Implication for Infant Welfare.
Journal of transcultural nursing : official journal of the Transcultural Nursing Society. 2019;30(3):260-267.

3.Arabiat DH, Whitehead L, Al Jabery M, Towell-Barnard A, Shields L, Abu Sabah E. Traditional methods for managing illness in newborns and infants in an Arab society.
International nursing review. 2019;66(3):329-337.



1. Knowledge, Attitude, and Practice of Breastfeeding
Among Working Mothers in South Jordan

Knowledge, Attitude :

working mothers have satisfactory knowledge of and positive attitudes toward
breastfeeding

Practice :
For 30% of respondents, work-related factors were the cause of premature cessation

1.Altamimi E, Al Nsour R, Al Dalaen D, Almajali N. Knowledge, Attitude, and Practice of
Breastfeeding Among Working Mothers in South Jordan. Workplace health & safety.
2017;65(5):210-218.



1. Knowledge, Attitude, and Practice of Breastfeeding
Among Working Mothers in South Jordan

(why cessation of Breast feeding?)

Social

-

H

-2017 factors Personal
Workplace factors
- CroOsS factors Prf;'af;';:'sl"a 5 Family factors Others
sectional Community o Mothers who
Working Ny Breastfeeding a good Health professionals
survey environments are not Formula feeding encourages one of the great joys way to reduce family encourase
convenient for easier than breastfeeding. of motherhood. expenses &
breastfeeding b tfeedi . ?other report formula breaStfeedmg
-344 working , (ERRAEERI -Commercials better choice
h Maternity Leave discourage
mothers breast feed

-South Jordan

-in private and

government

""
i

1.Altamimi E, Al Nsour R, Al Dalaen D, Almajali N. Knowledge, Attitude, and Practice of

Breastfeeding Among Working Mothers in South Jordan. Workplace health & safety.
2017;65(5):210-218.




|

SYSTEMIC AND SOCIAL BARRIERS TO EXCLUSIVITY

1

HOSPITAL PRACTICES WORKPLACE CONSTRAINTS

7N

High Cesarean delivery rates
leading to mother-infant

30% of working mothers in South
Jordan cite work-related factors

separation; inconsistent counseling for premature cessation.
by health professionals. / \

PREMATURE
COMMERCIAL PRESSURES SOCIAL MISCONCEPTIONS

Aggressive formula marketing
normalizing mixed feeding as a
standard practice.

-

&=

quality of colostrum and
perceived insufficient milk supply.

Misunderstandings regarding the |

Reference: Altamimi et al., 2017 (Workplace Health & Safety).




The Ultimate Obligation

‘ Human breastmilk is a
' perfectly adapted, specific
personalized medicine.”

(Lancet, 2016)

Call to Action: Protecting the living blueprint of breastmilk
requires more than a mother’s willpower. It demands our
absolute commitment to enforcing clinical standards
(BFHI), upholding legal protections (BMS Code & Labor
Laws), and fostering cultural empathy.




Framework to Bridge the Gap



Clinical Execution: The Baby-Friendly Hospital Initi_;lii;ié_ )
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What is the Baby-Friendly Hospital Initiative
(BFHI) & Accreditation?

What is BFHI?

The Baby-Friendly
Hospital Initiative is a
global quality-
improvement framework
for maternity facilities,
explicitly designed to
prevent commercial
interference and
standardise care.
standardise care.

WHO/UNICEF
(Global Standard)

l

Hospital Policy

\ 4

HCAC

Accreditation >

(Jordan)

~

Quality Monitoring and

re-evaluation

rerererice. wnUyUNILE

What is Accreditation?

It is not a self-declared title.

It requires formal, external assessment
(via HCAC in Jordan) against rigorous,
unyielding standards (staff competency,
clinical routines, written policies).

Current Status:

As of 2024, 13 health
facilities in Jordan

AN\ 1

é = have achieved this
® - o~ accredited Baby-
& oL e Friendly status.

F BFHI Implementation Guidance; HCAC Jordan Certified Baby Friendly Hospitals.




What Are The 10 steps of BFH

1 LgSe dulws D Osdbgall Loyl 3 Jolgodl Ll 4 dmahll deloyisns B dsloy)l diy b eulss

Inform Pregnant Women

Initiate Breastfeeding

=
- Ll §

Written Policy Staff Trainin
o ] ™

.' r b
- )
-

Healthcare administrator (uncovered hair Polcy) Lactation consultant, teaches hia gw«p group Calm friandly obstetrician, ueing visual visual Midwife/postpartum room aud dideoity
Poliay "Hatry-Fendly Palicy which policy office atimniarica nurses nuuses, nocliss unie group managasmnent of brssstfeading bentitr-1o visual pastpartum room and immediate skin-to-skin
Nurs2 manager. Wall policy office conference ronne visual'osibuny tirst feed contact and first feed

6 Exclusive Breastmilk 7 Jikllg o i) U219l 8 Breastfeed on Demand 9 No Artificial Teats

g [ b NeDunl Teats

Room in

7 bl we deloy)l
A pediatric nurse including prepraping The postpartum roon from /man removed Mother accictiers soms demand! actively Lactation consultant gently acke in dast
in dedication welk preparatta station aling 24 marr removed an other saatings mothos, madting in thay paollar, pacifiar using nother in reaeon uing
single-use cup of expressed breastmilk cheging in brietly in. respected by baby reasons reasoms not artificial soothing

nursery respected tyaby cues.

1"‘

Show How to Breastfeed
e

Cartified lzctation consultant, in dedicated
clinic roam, show suppartive, postin-on,
positioning and attachment

10 National/Local Support

;.A_. -

o

Discharge coordinator, Discharge rmother
pampifntes on local support groups. the
national breastfeeding hotiine number
map of & the community clinic location.



WHO

The Ten Steps in Clinical Practice

Antenatal

L
System
Foundation
(Steps 1-2)

Enforce written policies;
ensure continuous

staff competency and
training.

e

\_abOf & Deh'Very

ﬁPfenatal/Birth
(Steps 3-4)

Antenatal
counseling; mandate
immediate,
uninterrupted
skin-to-skin

contact, and protect

early initiation.
.

| abor & Deliverv

of bottles/pacifiers.
i

Postpartum Care
(Steps 5-9)

Hands-on latch
assistance; strict
avoidance of
non-medically indicated
supplements;

24-hour rooming-in;
cue-based feeding;
counseling on the risks

lllll fEnan

Discharge

(—L - -
Transition
(Step 10)
Coordinated
community

support upon
discharge.

| —

Discharae
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Cllmcal Executlon The Baby- Frlendly Hospltal In|t|at|ve
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The Framework:
BEHI'institutionalized'in'Jordanivia
HCAC national'standards:

I | |

Ve

The Standard

Step/4 requires immediate;
uninterrupted skin-to-skin'contact
to regulate'temperature, populate
thelinfant\withimaternal bacteria,

and predictifuture exclusivity:

o @
o -]
(2)

4 Onlya

= |

The Reallty

LI tvr !! Destek

Jofiinfants/intJordan!
linitiate|breastfeedingiwithin}
thelfirstihouriofilife

Key InS|ght

Policy without clinical pathway adherence fails. Professional counseling and strict BFHI compliance
are required to overcome misconceptions (e.g., colostrum myths, post-cesarean feeding).

r— e —
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A
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Synthesis: Breastfeeding as Systemic Infrastructure

_ Infrastructure >

— ;\ 5 —] = il
Jioﬂogli[ al CLgniti\[e l QIinicaI
- Medicine Capitai Protection

'™ W | "

Insight Statement: Breastmilk is not merely a personal lifestyle choice or an
alternative feeding method. It is a foundational public health infrastructure.

The Mandate: Because it functions as personalized medicine, a driver of national
GDP, and a shield against chronic disease, its protection cannot be left solely to
iIndividual mothers. It demands robust cultural, legal, and clinical defenses.



Biology is Not Replaceable

Human milk provides dynamic
cellular defense and systemic
maturation that formula cannot
replicate. Breastfeeding is core
clinical care, not a lifestyle choice.

Clinical Synthesis & Key Takeaways

Protect the First Hours

Skin-to-skin, rooming-in, and
early initiation are non-negotiable
physiologic requirements to
establish supply.

Assess, Don't Assume

Master the clinical observation
of feeding. Distinguish normal
newborn physiology from true
red flags before supplementing.

Systems Drive Success

Individual medical efforts fail
without structural support.
Adhering to BFHI standards and
the BMS Code protects families
from misinformation and
standardizes excellence.

Reference: Synthesized from Victora et al., Lancet 2016; WHO/UNICEF BFHI Guidance.



Harmomze
Legislation:
s
Extend privatesector;
S maternity/leave
(Labor L'aw,No"'8)%

from 70.days to
match the public

90%

WHO Exclusive

~ sector's 90 days. |

i from'passwe

regulation tolactive !
® MoH/FOA auditing | ¥
* | of digital'marketing

and hospital formula
promotion.

\ Breastfeeding /

Accredltatlon |
i Expand HCAC I |
, Baby-Friendly S 8
' standards across
all’'publie; private;
and military

maternity wards.

requlationsfand'adjust!
"¥cashalternative
subsidies for
working mothers in

industrial zones.

Breastfeedmg IS not just a clinical choice; |t is an economic and
biological imperative that requires rigid structural protection.




Show and discuss the videos

Expressing and storing breast milk:
https://globalhealthmedia.org/videos/expressing-and-storing-breastmilk/



https://globalhealthmedia.org/videos/expressing-and-storing-breastmilk/
https://globalhealthmedia.org/videos/expressing-and-storing-breastmilk/
https://globalhealthmedia.org/videos/expressing-and-storing-breastmilk/
https://globalhealthmedia.org/videos/expressing-and-storing-breastmilk/
https://globalhealthmedia.org/videos/expressing-and-storing-breastmilk/
https://globalhealthmedia.org/videos/expressing-and-storing-breastmilk/
https://globalhealthmedia.org/videos/expressing-and-storing-breastmilk/

Basics of Neonatal
Lung Ultrasgua

 Thank You

emanfbadran@gmail.com

e.badran@ju.edu.jo

Born Different: Clinical
Journeys through Genetics
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