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Human milk is more than food: 
it’s a real biological system
Human milk with its unique richness of elements (either nutri-
tional or functional) constitutes a real “biological system” that,
considering actual knowledge, is associated not merely with the
best parameters of development, but also with a better neurobe-
havioural development and prevention of different acute and
chronic diseases 1-10.
For this reason, WHO (World Health Organisation) defines “exclu-
sive breastfeeding” as ideal food for the first six months of life, al-
though during the first year it’s suggested to appropriately contin-
ue breastfeeding integrated with foods slowly introduced within
the weaning period 13-17.
Rates of breastfeeding initiation and duration are in higher in the
Scandinavian countries than in other industrialized countries 13-17.
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Puer 1 and Puer 2 Project:
Quinquennial Monitoring in
Italy of beastfeeding
situation and all the
associated factors
In Italy, the Puer Project was promoted in 1995
with aims to photograph national reality regard-
ing breastfeeding, and to evaluate the favourably
associated factors that aid the accomplishment
of a convenient promotional strategy. The adhe-
sion at 10 WHO (World Health Organisation)
points for promoting breastfeeding has been ob-
served (Table 1) 18,19. This program has been re-
alized by the Department of Paediatrics of the
University of Milan (Italy), San Paolo Hospital
with Prof. M. Giovannini as the co-ordinator and
with the support of the Danone Institute-Italy,
whose goal is research and the divulgence of
culture in the nutritional field.
The Puer Project 1 has been the first national sur-
vey about breastfeeding: indeed, data obtained is
representative of all Italian regions unlike previous
research performed, characterized by small inter-
viewed samples and limited to few areas.
In 2000, Puer 2 Project has monitored the
breastfeeding situation in Italy during a 5-year
period from the previous survey. In addition, it

aimed to verify the  implementation in the rates
of breastfeeding initiation and duration after
the former promotion.
The adhesions to the WHO 10 steps and the
possible variations in comparison to the 1995
have finally been evaluated.

Population Evaluated
These studies have enrolled two cohorts of cou-
ples infant-mother of 2191 and 3249 ran-
domised within healthy Italian newborns respec-
tively in November 1995 and 1999.
Interviewed women were proportionally distrib-
uted according to regional birth-rates to give an
homogeneous representation of the geographi-
cal distribution of the yearly live births in Italy.
The surveys were conducted by telephone in-
terviews on the first day of the first, third, sixth,
ninth and twelve months of life of the new-
borns. The interviews were conducted by well-
trained staff who used a standardized se-
quence of questions.
Participation’s rate has been 73% (n=1601) in
1995 and 75% (n=2450) in 1999.
Type of feeding was classified according to
WHO’s classification (WHO 1996; 1198)
[Table 2].

TABLE 1- THE WHO 10 STEPS FOR BREASTFEEDING

1. HAVE A WRITTEN BREAST-FEEDING POLICY THAT IS ROUTINELY COMMUNICATED TO ALL HEALTH CARE STAFF

2. TRAIN ALL HEALTH CARE STAFF WITH THE SKILLS NECESSARY TO IMPLEMENT THIS POLICY

3. INFORM ALL PREGNANT WOMEN ABOUT THE BENEFITS AND MANAGEMENT OF BREASTFEEDING.

4. HELP MOTHERS INITIATE BREASTFEEDING WITHIN AN HOUR OF BIRTH.

5. SHOW MOTHERS HOW TO BREASTFEED AND HOW TO MAINTAIN LACTATION EVEN IF THEY’RE 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.
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Increasing breastfeeding 
from 1995 to 2000
Results from the survey have shown an in-
crease in breastfeeding’s prevalence in this
quinquennium: the initiation rate passed from
85% in 1995 to 91% in 1999.
An increase in breastfeeding duration has
been even reported; at 3 months it passed
from 42% to 66%, at 6 months from 20% to
47%, at 12 months from 4 to 12% [Table 3].
Exclusive breastfeeding rate at discharge
has been increased passing from 70% to
77% in 2000.

Reduction in Geograhical
difference
Data regarding maternal breastfeeding differ in
the various geographical areas, but in 2000 a re-
duction in initiation breastfeeding rates has been
observed. This trend of uniformity is due to an im-
portant increase in particoular regions such as
the North East, where there has been low rates.
However, the increase in prevalence and dura-
tion concerns all the regions. In particular, the av-
erage duration of breastfeeding has passed from
3,5 to 5,2 months, with minimal difference
among various geographical areas.

Increase to the adhesion to
who10 steps
In this quinquennium, an increase in all the
WHO 10 steps for breastfeeding promotion
has been shown [table 6].
While for some steps the percentage of adhe-
sion was higher than 60% (step 3: “Inform all
pregnant women about the benefits and man-
agement of breastfeeding”, 67,9%; step 9:
“Give no artificial teats or pacifiers (also called
dummies or soothers) to breast-feeding in-
fants”, 60,5%), compliance to others steps still
be very low, inferior to 20% (step 1: “have a
written breastfeeding policy that is routinely
communicated to health care staff”, 18,4%;
step 10: “foster the establishment of breast-
feeding support groups so that mothers can re-
fer to them on discharge from the hospital or
clinic”, 12,2%).
Concomitant adherence to the WHO ten steps
is discouraging (2,7%).

Italian breastfeeding rates
above the European average
Data show increase in breastfeeding rate in
this 5 years, but especially an important in-
crease of breastfeeding duration. Indeed,

TABLE 2- WHO’S DEFINITIONS CONCERNING BREASTFEEDING

BREASTFEEDING CATEGORY CHILD SHOULD RECEIVE PERMITTED FORBIDDEN

BREAST MATERNAL MILK ANY FOOD OR LIQUIDS, 
INCLUDED DIFFERENT TYPES OF MILK

EXCLUSIVE BREASTFEEDING MATERNAL MILK DROPS, SYRUPS ALL THE REST

(VITAMINS, MINERALS, MEDICINE)

PREDOMINANT BREASTFEEDING MATERNAL MILK AS A PREDOMINANT FLUIDS (WATER, BEVERAGES, ALL THE REST (PARTICULARLY

SOURCE OF NUTRIMENTS FRUIT JUICE, RE-HYDRATANTS SOLUTIONS), NUTRIMENTS DIFFERENT FROM

DROPS, SYRUPS MATERNAL MILK)
(VITAMINS, MINERALS ,MEDICINE)

COMPLEMENTARY FEEDING MATERNAL MILK ANY FOOD OR LIQUIDS INCLUDED

AND SOLID AND SEMI-SOLID FOOD DIFFERENT TYPE OF MILK

REPLACEMENT FEEDING ANY LIQUID FOOD OR SEMI-LIQUID ANY FOOD OR LIQUIDS, INCLUDED

FROM A BOTTLE WITH ARTIFICIAL TEATS DIFFERENT TYPE OF MILK, INCLUDED EVEN

MATERNAL MILK THROUGH CONTAINER



mothers rates concerning breastfeeding at 6
months after delivery has doubled (from 20%
to 47%). Initiation breastfeeding rate, even if
lower than Scandinavian countries, could be
considered high if compared with other in-
dustrialized countries .For example, the US
has reported a 59% initiation rate 11.
Recently, Euro-Growth Study has taken into
consideration alimentary habits in 12
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European countries and has revealed a 74%
breastfeeding rate at 1 month20.
Highest percentage are found in Sweden
(97,4%), Greece (99,2%) and Croatia
(93,9%). Lowest percentage are in Ireland
(30,4%), France (34,1%) and Great Britain
(43,3%). Therefore, the Italian current
breastfeeding rate is clearly shown to be
above the European average.

TABLE 3 - COMPARISON IN NATIONAL PREVALENCE OF BREASTFEEDING IN ITALY IN THE QUINQUENNIUM 1995/2000

MONTHS FROM BIRTH 1995 2000 VARIATION P
% % 2000/1995

IN THE FIRST 48H 85.3 91.1 +5.8 <0.0001

AT DISCHARGE FROM HOSPITAL 83.4 89 +5.6 <0.0001

1ST MONTH 66.5 81.1 +14.6 <0.0001

2ND MONTH 52.0 72.1 +20.1 <0.0001

3RD MONTH 41.8 65.7 +23.9 <0.0001

4TH MONTH 31.9 58.6 +26.7 <0.0001

5TH MONTH 24.8 53.9 +29.1 <0.0001

6TH MONTH 19.4 46.8 +27.4 <0.0001

7TH MONTH 15.3 35.7 +20.4 <0.0001

8TH MONTH 12.5 31.0 +18.5 <0.0001

9TH MONTH 9.9 25.2 +15.3 <0.0001

10TH MONTH 6.6 17.6 +11.0 <0.0001

11TH MONTH 5.0 12.8 +7.8 <0.0001

12TH MONTH 4.0 11.8 +6.8 <0.0001

TABLE 4- RATES OF BREASTFEEDING BEGINNING IN ITALY IN THE DIFFERENT GEOGRAPHICAL AREAS IN THE QUINQUENNIUM 1995/2000

1995 2000 VARIATION P

% % 2000/1995

NORTH WEST 82.6 89.0 +6.4 <0.005

NORTH EAST 90.8 93.4 +2.6 NS

CENTRE 83.5 92.2 +8.7 <0.0001

SOUTH 84.9 91.0 +6.1 <0.0001

ITALY 85.3 91.1 +5.8 <0.0001
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Strategies to breastfeeding
promotion
Results from Puer 2 study have evidenced that
the initiatives towards breastfeeding taken in
these last years have considerably influenced
Italian mothers toward this practice. Regardless,
it’s necessary to remain highly attentive while
continuing to actively promote breastfeeding. In
order to further improve this situation, the
process must start from mass media’s utilization
(radio, TV, Internet). Continuing with the spread
of adeguate information for mothers during
pregnancy courses, recovery in the maternity
ward (paediatrician, child-welfare, mid-wife, gy-

neacologists), and follow-up by paediatrics in
the following months. Puer 1 Project has already
explored how mothers received information con-
cerning breastfeeding, especially from care-
givers. It’s clear how information should be pre-
cise and non-contradictory; for this reason it’s
fundamental that among future goals the adher-
ence to the WHO step 1 (“have a written breast-
feeding policy that is routinely communicated to
health care staff”) and to step 2 (“train all health
care staff in skills necessary to implement this
policy”) should be implemented.
To increase breastfeeding duration, support is
important during the course of that practice,

TABLE 5- TIMES OF BREASTFEEDING IN ITALY (IN BREASTFED MOTHERS) IN THE DIFFERENT GEOGRAPHICAL AREAS IN THE QUINQUENNIUM 1995/2000

1995 2000 VARIATION AVERAGE TIME P
AVERAGE TIME (MEDIAN) AVERAGE TIME (MEDIAN) 2000/1995

NORTH WEST 3.7 (2.4) 5.4 (5.9) +1.7 <0.0001

NORTH EAST 3.9 (3.2) 5.4 (6.1) +1.5 <0.0001

CENTRE 3.7 (3.0) 5.0 (3.4) +1.3 <0.0001

SOUTH 3.2 (2.2) 4.6 (3.4) +1.4 <0.0001

ITALY 3.5 (2.4) 5.2 (5.8) +1.7 <0.0001

TABLE 6 - PER CENT OF INCREASING IN ITALY OF WHO 10 STEPS FOR BREASTFEEDING

WHO STEPS 1995 2000 VARIATION P
% % 2000/1995

1 NOT EVALUATED 18.4 NOT EVALUATED NS

2 NOT EVALUATED NOT EVALUATED NOT EVALUATED NS

3 63.9 67.9 +4 <0.01

4 12.4 21.3 +8.9 <0.0001

5 51.4 55.4 +4 <0.05

6 33.0 47.4 +14.4 <0.0001

7 23.7 33.6 +9.9 <0.0001

8 44.3 52.4 +8.1 <0.0001

9 47.7 60.5 +12.8 <0.0001

10 NOT EVALUATED 12.2 NOT EVALUATED NS
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even after hospital discharge (step 10): moth-
ers are then helped to be perseverant in the
best choice for their children. Beside the es-
tablishment of support groups, a continuing
education and a constant promotion of breast-
feeding by local paediatricians is then neces-
sary. Even discouraging artificial teats or paci-
fiers during all breastfeeding period (step 9)

could enhance an increase of duration rates in
the following months.
It’s been showed how synergy to accomplish
various WHO steps is favourably correlated to
the duration of breastfeeding itself: it’s then
necessary to implement concomitant adher-
ence to all 10 steps, adherence that in 2000,
is still extremely low (2,7%).
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