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The breastmilk brand: promotion of child survival in the face 
of formula-milk marketing
Anna Coutsoudis, Hoosen M Coovadia, Judith King

The prevailing catastrophe caused by mothers in China 
unwittingly feeding their babies formula milk that was 
contaminated by a potentially toxic chemical, melamine, 
shows just how fragile the barriers protecting children 
from danger are. The epidemic has spread to neighbour-
ing countries in southeast Asia, and melamine has been 
detected in formula milks (and other foods) in the USA 
and South Africa.1 The source of the epidemic is the 
deliberate adulteration of formula milks with melamine 
by commercial fi rms in China to mislead consumers 
into believing that the product is rich in proteins. These 
events remind us that human error and greed pose some 
of the greatest threats to the full development of children. 
Similarly, the present global fi nancial crisis—which will 
aff ect access to food and care—was caused largely by the 
socially irresponsible business practices of many of the 
world’s biggest fi nancial institutions. Health profes sion-
als need to voice their concerns so that the situation is 
not exacerbated through the actions of large corporations, 
who promote breastmilk substitutes and slow progress 
towards achievement of the Millennium Development 
Goals (MDGs).

The situation in China, which has resulted in more 
than 50 000 children being admitted to hospital, has 
been widely publicised. However, the full extent of the 
epidemic might not yet be known, since toxic eff ects are 
often diffi  cult to detect. The clinical eff ects are mainly 
gastrointestinal and renal (leading to obstructive 
uropathy and acute renal failure).1 

A fundamental question must be asked: why was 
formula milk being so widely used, and breastfeeding 
avoided, for young infants in China and some other 
southeast Asian countries? Although breastmilk is well 
known to be economically and physiologically crucial to 
child survival,2 voracious global marketing by the 
formula-milk industry over the past 60 years has 
methodically dislodged breastfeeding as a viable and 
desirable strategy for infant feeding. The pro-industry 
lobby has decried breastfeeding advocacy because it is 
“scaring expectant mothers into breastfeeding”, resulting 
in the dilution of a national breastfeeding promotion 
campaign in the USA.3  

Progress towards fulfi lment of the UN’s MDGs by 
2015 requires that all sectors of society have a focused 
vision to improve child survival.4 The time has come to 
confront the obvious dangers of infant malnutrition and 
mortality associated with formula feeding, and to call 
for escalation in the promotion and support of 
breastfeeding for most women. This aim entails an 
approach that acknowledges and respects individual 
contexts and choices, is mindful of women’s social and 

economic predicaments, off ers adequate support and 
information for all decisions regarding infant feeding, 
and engages governments to make policies and 
implement programmes that ease the burdens on 
women as primary custodians of infant nutrition.

In the quest for ethical policy on infant feeding, the 
focus should be on what UNICEF authorities identify as 
the real issue: the growing trend of formula feeding and 
the increasing frequency of infant death from 
malnutrition due to irresponsible marketing of formula 
milks and inadequate control of the quality of baby-milk 
powder.5 Xu and colleagues6 noted that in China, 
television marketing of infant formula has a pronounced 
infl uence on the population, such that infant formula 
has become a standard gift for new parents; expectant 
parents save to purchase these products. Gottschang7 
noted that despite the Chinese Government’s public 
health policy encouraging breastfeeding, visual, textual, 
and verbal information and education about breast-
feeding are undermined by subtle marketing of infant 
formula during breastfeeding classes and group-support 
sessions.

Companies have argued against accusations that their 
marketing practices violate the International Code of 
Marketing of Breast Milk Substitutes.8 However, the 
World Health Assembly (1994) made a declaration that 
saw fi t to diff er: “Those who suggest that direct 
advertising has no negative eff ect on breast-feeding 
should be asked to demonstrate that such advertising 
fails to infl uence a mother’s decision about how to feed 
her infant”.9 

The industry uses its immense fi nancial resources to 
impede countries’ eff orts to legalise the International 
Code of Marketing of Breast Milk Substitutes. Companies 
have spent an average of US$30 every year per baby on 
product promotion, compared with $0·21 per baby spent 
by the US Health Department on breastfeeding 
promotion.10  

Mobilisation of relief after a disaster off ers companies 
another ideal opportunity to increase their market share: 
during a recent emergency in South Africa, aid agencies 
requested and companies distributed donations of 
formula milk rather than food. Sanlu, the primary 
producer of China’s melamine-tainted baby-milk 
products, made a much publicised $1·25 million 
donation of formula milk after the Sichuan earthquake 
in May, 2008. 

The panel shows how active branding of breastfeeding 
could contribute to the fulfi lment of the eight MDGs, 
against which measurable targets were pledged to be met 
by the year 2015.
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To ensure global health is a pressing priority. Advances 
will be hindered if the world remains divided about the 
issue of recognising breastfeeding as a global good for 
both rich and poor countries. The longer that these 

divisions persist, the more they will lead to disease, 
poverty, environmental devastation, and other threats to 
human wellbeing and dignity. 

The achievement of the MDGs can be advanced under 
a citizen-orientated, communitarian equilibrium of 
governance in food politics. Through strong leadership 
and a concerted worldwide movement for awareness in 
best possible infant nutrition, action is needed on three 
fronts.

First, governments and civil society should raise the 
profi le of mothers who breastfeed in the workplace and 
introduce policies and legislation that benefi t the 
wellbeing of the mother, her child, and society at large. 
Some of these interventions would include extended 
maternity leave, fl exible working hours, on-site breast-
feeding facilities, and salary considerations.13 

Second, to counter the private sector’s marketing 
techniques that lead to replacement of breastfeeding with 
formula, an unequivocal message that “artifi cial is 
inferior” should not be buckled by corporate interference 
and commercial interests that are thinly veiled by 
ostensibly ethical concerns. This response should entail 
properly funded, focused, innovative mass-media 
marketing of breastfeeding science and practice, on a 
scale that can match the hegemonic creativity of people 
who market formula milks. An example of this strategy 
is that in Brazil, where the health ministry has led a 
profoundly successful advertising mission for 
breastfeeding for the past 26 years.14  

Third, governments should commit to reviewing 
legislation that drives implementation of the Inter-
national Code of Marketing of Breast Milk Substitutes, 
insists on rigorous scrutiny of the manufacturing and 
marketing practices of artifi cial-milk producers, and 
imposes severe penalties for infringement of the Code. 
In the late 1990s, South Africa’s National Health 
Department legislated and successfully enforced bans 
on tobacco advertising, a model that emphasises how 
political will can triumph over profi teering at the expense 
of public health. 14 years later, despite the visible harm 
caused to infants worldwide by the formula-milk 
industry’s predatory methods, their misleading adver tis-
ing continues unabated, largely because compli ance 
with the Code is not enforced.

To counter the industry’s disingenuous defence of its 
tactics once and for all, health workers, mothers and 
families, communities, and policy makers need to mount 
a vigorous global campaign, similar to that which led to 
the acceptance of the International Code of Marketing of 
Breast Milk Substitutes. The longer that formula-milk 
companies are free to fl out the Code, the greater their 
success will be in entrenching brand loyalty. The only 
brand that will continue to be damaged is that of 
breastmilk.
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Panel: How active branding of breastfeeding could fulfi l 
the eight Millennium Development Goals (MDGs) 

Eradicate extreme poverty and hunger (MDG 1)
High food prices are expected to persist at least until 2012, 
severely aff ecting poor communities who spend 60–80% of 
their income on food.11 If breastmilk were prioritised as a 
high-quality source of infant food, households (especially 
those without land and headed by women) could withstand 
some of this burden. Moreover, through saving lives, 
breastfeeding obviates many health-care expenses and 
lost work hours. 

Achieve universal primary education (MDG 2)
Apart from the optimum cognitive development aff orded 
to infants who are breastfed, any amount of literacy forms 
a crucial foundation for citizens’ access to information, 
enabling them to make informed choices for their own 
wellbeing.  

Promote gender equality and empower women (MDG 3)
Powerful marketing for breastfeeding would assist in 
eradication of the main social and economic obstacles to 
breastfeeding, such as fear-fi lled perceptions about body 
shape, breast size, sexuality, and desirability; employers’ lack 
of support for working mothers; women’s dependency on 
partners for funds; and fathers being disengaged from the 
responsibility of child nutrition. 

Reduce child mortality (MDG 4); improve maternal health 
(MDG 5); and combat HIV/AIDS, malaria, and other 
diseases (MDG 6)
These three goals would be substantially met through 
intensive campaigning for exclusive breastfeeding in the 
fi rst 6 months and continued breastfeeding as appropriate 
for most mothers.

Ensure environmental sustainability (MDG 7) 
Breastfeeding is thoroughly eco-friendly, whereas the 
carbon footprint created by the formula-milk industry—
from sourcing, producing, and packaging its products, to 
the eff ects of how it is used, destroyed, or recycled—is massive. 
In the USA alone, more than 32 million kW of energy is used 
every year for processing, packaging, and transporting 
formula, and 550 million cans, 86 000 tons of metal, and 
364 000 kg of paper are added to landfi lls every year.12

Develop a global partnership for development (MDG 8)
Greater awareness and implementation of breastfeeding 
on a local, national, and international scale would unite many 
facets of sustainable and relevant development, and release 
donor aid for allocation to broad needs and programmes in 
both more and less developed countries. 
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