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babies globally benefit from optimal breastfeeding [2]. The recent Lancet Series on breastfeeding exam-

ines social, political, ideological, and economic reasons underlying this phenomenon [3]. Poor health-
care, including the medicalisation of birthing and infant care, is reported as one of the key structural barriers
that undermine the breastfeeding environment. Based on our recent health system evaluation conducted across
10 public hospitals in Romania in December 2021 and the ensuing review of 240 randomly selected medical
records, 44.2% of women who gave birth were found to be discharged with a diagnosis of hypogalactia, defined
as insufficient milk secretion to maintain exclusive breastfeeding [4]. During this evalu-
ation, observations of clinical practices in the delivery rooms and obstetric wards and
conversations with health workers revealed poor healthcare as a key barrier to breast-
Romania were discharged feeding. In all hospitals, newborns were separated from their mothers just after birth,
after delivery with a diag- for at least one hour after vaginal delivery (at least two hours in most hospitals visited)
and at least 12 hours after caesarean section. The initiation of breastfeeding was almost
invariably delayed, and overall, there was a lack of breastfeeding support for mothers
from health staff. These practices are not in line with international standards of care and
are likely the main reasons for the high proportion of women labeled as having insufficient milk to exclusive-
ly breastfeed their baby (hypogalactia). The World Health Organization (WHO) and other international bod-
ies strongly recommend keeping babies in skin-to-skin contact with their mothers during the first hour after
birth to promote breastfeeding, and to put all babies to the

Breastfeeding has incontestable proven health benefits for mothers and babies [1], yet less than half of all

Nearly half of the women in

nosis of hypogalactia.

-
breast as soon as possible, unless clinically unstable [5,6]. Addressing the shortage of midwives
Most mothers and babies do not need medical treatment, and their undervalued roles is key for
but do require professional support during the first hours . L

1 . - the adoption and effective implemen-
of the babys life. The absence or suboptimal provision i ) )
of such support potentially leads to avoidable harm with tation of breastfeeding supportive
crucial consequences, such as mothers who cannot feed practices.
their own babies. \ J
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Photo: In Romania, babies are often routinely separated from their mothers after birth,
contributing to hypogalactia. Source: World Health Organization, by Malin Bring. Used

The Lancet breastfeeding Series likewise states parents
and health professionals frequently misinterpret nor-
mal baby behaviours, such as crying and short night-
time sleep durations, as signs of milk insufficiency or
inadequacy [3]. Researchers in the Romanian study
could not differentiate whether the diagnosis of hy-
pogalactia reported in the medical records was based
on a diagnosis made by a health professional or based
on self-reported information of insufficient milk from
the mother [4].

Actions are needed for improving the education of
health workers and families on breastfeeding practices
and beliefs, and toward the adoption and effective im-
plementation of evidence-based recommendations for

with permission. improving quality of care for mothers and newborns in
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and ensure evidence-based essential care of healthy mothers and their babies, including adequate support
for breastfeeding [8,10].

Disclaimer: The opinions expressed are those of the authors and do not necessarily reflect the positions and policies of
the World Health Organization.

Ethics statement: Research ethics approval was granted by the Scientific Council of the Babes-Bolyai University of Cluj
Napoca, Romania (32/15.02.2022).

Funding: This work was supported by the Bill and Melinda Gates Foundation, grant number INV-017424.

Authorship contributions: SJ and SC conceptualised the work. SJ wrote the first draft of the manuscript. SC and IP ap-
praised and revised the manuscript. All authors read and approved the final manuscript.

Disclosure of interest: The authors completed the ICMJE Disclosure of Interest Form (available upon request from the
corresponding author) and disclose no relevant interests.

1 Victora CG, Bahl R, Barros AJ, Franca GVA, Horton S, Krasevec J, et al. Breastfeeding in the 21st century: epidemiology, mech-
anisms, and lifelong effect. Lancet. 2016;387:475-90. Medline:26869575 doi:10.1016/50140-6736(15)01024-7

2 Pérez-Escamilla R, Tomori C, Hernandez-Cordero S, Baker P, Barros AJD, Bégin E et al. Breastfeeding: crucially important,
but increasingly challenged in a market-driven world. Lancet. 2023;401:472-85. Medline:36764313 doi:10.1016/S0140-
6736(22)01932-8

3 The Lancet. The 2023 Lancet Series on Breastfeeding. 2023. Available: https://www.thelancet.com/series/Breastfeeding-2023.
Accessed: 8 February 2023.

4 Jullien S, Mateescu 1, Brinzac MG, Dobocan C, Pop I, Weber MW, et al. Unnecessary hospitalisations and polypharmacy
practices in Romania: a health system evaluation for strengthening primary healthcare. J Glob Health. 2023;13:04039. Med-
line:37143374 doi:10.7189/jogh.13.04039

5 World Health Organization. WHO recommendations on newborn health. Guidelines approved by the WHO guidelines review
committee. Geneva: World Health Organization; 2017.

6 European foundation for care of newborn infants. European Standards of Care for Newborn Health. 2022. Available: https://
www.efeni.org/activities/projects-2/escnh/. Accessed 17 February 2022.

7 United Nations Population Fund, International Confederation of Midwives, World Health Organization. The state of the World’s
midwifery. New York: United Nations Population Fund; 2021.

8 World Health Organization. Midwifery education and care. 2022. Available: https://www.who.int/teams/maternal-newborn-
child-adolescent-health-and-ageing/maternal-health/midwifery. Accessed: 5 August 2022.

2023 ¢ VOL. 13 « 03053 2 www.jogh.org ¢ doi: 10.7189/jogh.13.03053


https://pubmed.ncbi.nlm.nih.gov/26869575
https://doi.org/10.1016/S0140-6736(15)01024-7
https://pubmed.ncbi.nlm.nih.gov/36764313
https://doi.org/10.1016/S0140-6736(22)01932-8
https://doi.org/10.1016/S0140-6736(22)01932-8
https://www.thelancet.com/series/Breastfeeding-2023
https://pubmed.ncbi.nlm.nih.gov/37143374
https://pubmed.ncbi.nlm.nih.gov/37143374
https://doi.org/10.7189/jogh.13.04039
https://www.efcni.org/activities/projects-2/escnh/
https://www.efcni.org/activities/projects-2/escnh/
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/maternal-health/midwifery
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/maternal-health/midwifery

9 World Health Organization. Health and care workforce in Europe: time to act. Copenhagen: WHO Regional Office for Eu-
rope; 2022.
10 World Health Organization. Strengthening quality midwifery for all mothers and newborns. 2022. Available: https:/www.who.
int/activities/strengthening-quality-midwifery-for-all-mothers-and-newborns. Accessed: 30 August 2022.

REFERENCES

Correspondence to:

Sophie Jullien, MD, MSc, PhD

World Health Organization Regional Office for Europe,
Quality of care and patient safety office

Ploutarchou 3, 10675 Athens

Greece

sophjullien@gmail.com

(9]
—
=
O
el
=
=
>

www.jogh.org e doi: 10.7189/jogh.13.03053 3 2023 ¢ VOL. 13 « 03053


https://www.who.int/activities/strengthening-quality-midwifery-for-all-mothers-and-newborns
https://www.who.int/activities/strengthening-quality-midwifery-for-all-mothers-and-newborns

