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Pacifiers: Counseling instead of prohibiting. The new Baby-

friendly Hospital Initiative

The beginning

The first few hours and days of a newborn’s
life are a critical window for establishing lactation
and for providing mothers with the support they
need to breastfeed successfully. Breast milk is
considered the biological norm to feed the baby
and a preventive action for both the mother
(cancer) and the infant (infections).

The joint World Health Organization (WHO)/
United Nations International Children’s
Emergency Fund (UNICEF) statement (Geneva,
1989) urged all mother and child health care
services to implement the measures summarized
in the “Ten Steps to Successful Breastfeeding.”?

One year later, the “Innocenti Declaration”
was launched after a meeting held at the
Ospedale degli Innocenti, Florence, Italy. The
declaration made a strong appeal to governments
worldwide to support breastfeeding through
programs and legislation, such as breastfeeding
rights of working women, and prioritized the
implementation of the “Ten Steps to Successful
Breastfeeding.”?

Baby-friendly Hospital Initiative

Both statements may be considered the
immediate precedent of the Baby-friendly
Hospital Initiative (BFHI). The BFHI establishes
that the Ten Steps to Successful Breastfeeding
are mandatory at the hospitals certified as baby-
friendly by the UNICEF.

It is estimated that, at present, only 10%
of births worldwide take place at facilities
that have been designated as baby-friendly
hospitals according to the BFHI.®> Although
it has been demonstrated that the program

promotes breastfeeding among mothers with a
low level of education,* it has met with criticism
in terms of its difficult sustainability. The vertical
enforcement of recommendations has also been
questioned. These considerations were outlined
in the Executive Summary of the new BFHI
implementation guidance.’

I personally believe that the original Step 9
“Give no artificial teats or pacifiers (also called
dummies or soothers) to breastfeeding infants”
was worded this way due to the prevalence of
fundamentalism over science, which had been
adopted by certain professional associations
that had managed to institutionalize a strict and
unyielding behavior in relation to breastfeeding
that took form throughout child care settings.

Such stance was sustained at a time when
the percentage of exclusively breastfed infants
was really small, which resulted in a high
infant morbidity and mortality (gut microbiota
alteration and milk contamination). This way,
breastfeeding advocacy became a life-saving
intervention.

The recommendation against the use of
pacifiers was based on alleged risk factors that
were not confirmed in randomized controlled
trials, which is the best evidence to assess a health
intervention.’ Step 9, as it was written in 1989,
constitutes the unethical dogma of breastfeeding®
because it has been demonstrated that pacifiers
during the baby’s sleep time reduce the risk
for sudden infant death syndrome.” At the
time the Ten Steps were developed, there was
no epidemiological evidence showing that
pacifier use was harmful for breastfeeding. It is
worth noting that Victora et al. published the



first observational study that concluded that
there was a causal association between pacifiers
and weaning. The publication was made in
The Lancet in 1993,8 that is to say, four years
after the Ten Steps were written. Investigations
continued, and four other randomized trials
revealed that there were no differences between
breastfeeding outcomes and different pacifier
use scenarios: preterm infants,’ healthy newborn
infants after 15 days of life,'® at BFHI member
hospitals,'! and after educational programs that
emphasized pacifier prohibition."?In this regard,
a Cochrane analysis was published in 2016 that
concluded that pacifier use in healthy term infants
since the moment of birth or once breastfeeding
was established did not significantly affect the
prevalence or duration of exclusive and partial
breastfeeding until four months old.”

The modification: a friendlier change for babies

In 2015, the WHO and the UNICEF launched
a process for the reassessment and reinforcement
of the BFHI program: case studies, interviews
with key informants, an overall policy survey,
and bibliographic reviews to better understand
the initiative’s status and impact. A literature
systematic review was performed that carefully
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examined the evidence for each of the Ten
Steps. Ultimately in April 2018, the WHO and
the UNICEF published the final version of the
Implementation guidance: Protecting, promoting
and supporting breastfeeding in facilities providing
maternity and newborn services: the revised Baby-
friendly Hospital Initiative 2018.3

The document presents the first review of
the Ten Steps since their publication in 1989
(Table 1). The topic of Step 9 is still the same
but it has been updated according to evidence-
based medicine guidelines and the worldwide
public health policy: “Counsel mothers on
the use and risks of feeding bottles, teats and
pacifiers.”® Such modification is a paradigm shift
that allows families to make informed decisions
on the use or avoidance of pacifiers. It paves the
way for physicians, nurses, and health care staff
in general to continue supporting breastfeeding
without avoiding an adequate recommendation
of pacifier use when putting the baby to sleep,
an intervention that has clearly demonstrated to
reduce the risk for sudden infant death syndrome.
For mothers who cannot or do not wish to
breastfeed, this change reverts the dogma and
alleviates the guilt by offering a broader spectrum
of options.

TABLE 1. The Ten Steps to Successful Breastfeeding (Geneva 1989) and WHO (2018)

Ten Steps 1989

Ten Steps 2018

1. Have a written breastfeeding policy.

2. Train all health care staff in skills necessary to implement
this policy.

3. Inform all pregnant women about the benefits and
management of breastfeeding.

4. Help mothers initiate breastfeeding within the
first hour of birth.

5. Show mothers how to breastfeed and how to
maintain lactation, even if they should be separated
from their infants.

6. Give newborn infants no food or drink other than
breast milk, unless medically indicated.

7. Practice rooming-in (allow mothers and infants
to remain together) 24 hours a day.

8. Encourage breastfeeding on demand.

9. Give no artificial teats or pacifiers (also called
dummies or soothers) to breastfeeding infants.

10. Foster the establishment of breastfeeding support
groups and refer mothers to them on discharge
from the hospital or clinic.

1. Have institutional procedures necessary to ensure that
care is delivered consistently and ethically.

2. Ensure that staff have sufficient knowledge, competence
and skills to support breastfeeding.

3. Discuss the importance and management of breastfeeding
with pregnant women and their families.

4. Facilitate immediate and uninterrupted skin-to-skin contact
and support mothers to initiate breastfeeding as soon as
possible after birth.

5. Support mothers to initiate and maintain breastfeeding
and manage common difficulties.

6. Do not provide breastfed newborns any food or fluids
other than breast milk, unless medically indicated.

7. Enable mothers and their infants to remain together
and to practice rooming-in 24 hours a day.

8. Support mothers to recognize and respond to their infants’
cues for feeding.

9. Counsel mothers on the use and risks of feeding bottles,
teats and pacifiers.

10. Coordinate discharge so that parents and their infants
have timely access to ongoing support and care.
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