As a public health measure,
the World Health Assembly
(WHA) recommends that
infants should be exclusively
breastfed for the first six
months of life, followed by
continued breastfeeding
alongside nutritionally
adequate and safe
complementary foods for up
to two years or beyond.

The International Code of
Marketing of Breast-milk
Substitutes and subsequent
WHA Resolutions (The
International Code) and the
Global Strategy for Infant and
Young Child Feeding aim to
protect and support optimal
infant and young child feeding
practices. They call for a ban
of the commercial promotion
(not the sale) of baby milks,

other breastmilk substitutes,
bottles and teats to the general
public. WHA 2010 also called
for an end to the inappropriate
promotion of all baby foods.
The WHA Resolutions protect
parents’ rights to information
that is free from commercial
influence, requiring
governments to avoid conflicts
of interest in infant and young
child health programmes.*

In 2010 the WHA also adopted
an action plan to address
noncommunicable diseases
such as heart disease, diabetes
and cancer which are linked to
malnutrition, formula feeding
and inappropriate young child
feeding. The recommendations
call for restrictions on the
marketing of ‘junk’foods to
children, including in schools.
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Formula-fed infants develop poorer control of
their milk intake than breastfed infants.

The higher protein
content of infant formulae compared to human milk (80%
to 55 % higher), leads to higher body weight and Body Mass
Index (BMI) at age two.

Formula feeding is associated with lower levels of
the appetite-regulating hormone leptin.

The International Baby Food Action Network (IBFAN) is a global network of over 200 public interest
groups in over 100 countries working to protect breastfeeding and improve the health and well being
of babies and families. IBFAN helps governments implement and monitor the International Code, the
Convention on the Rights of the Child and the Global Strategies for Infant and Young Child Feeding
and Diet, Physical Activity and Health.

Formula-fed infants are not exposed to
the changes in the content, taste and smell that breastfed
infants experience, so may be programmed to narrower
food selections and dietary habits in later life.

Formula-fed babies show a different
sucking pattern, a lower frequency of meals and longer
time intervals between meals than typically found in
breastfed infants.

Evidence suggests that
breastfeeding may have

a protective effect on the
prevalence of obesity even when
confounding factors are taken
into account. The effect seems
greater against obesity than
overweight.

Breastfeeding appears to protect
against later overweight and
obesity. While the association
may be weak, acting on

small attributable but highly
prevalent risks, such as high
formula feeding rates, can have
large effects on outcomes in
populations.
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IBFAN also offers training and some groups provide direct support to mothers. The scope of IBFAN’s
work is broad: Maternity Protection, Infant feeding and HIV, Contaminants in baby foods, Residues in
breastmilk, Code Monitoring, Codex Alimentarius, the Convention on the Rights of the Child, Infant
Feeding in Emergencies and company campaigns such as the Nestlé Boycott.

includes
breastfeeding support as a
key strategy:

“Children who are breastfed
are at reduced risk of
obesity...the likelihood
of obesity is 22% lower
among children who were
breastfed. The strongest
effects were observed
among adolescents,
meaning that the obesity-
reducing benefits of
breastfeeding extend many
years into a child’s life....the
risk of becoming overweight
was reduced by 4% for each
month of breastfeeding. This
effect plateaued after nine
months of breastfeeding.”

Observational studies can
always be questioned because of
confounding factors. However,
when all the available evidence
from these studies is taken into
account, policy makers consider
formula milk feeding to be an
important determinant of later
obesity. The only evidence from
a controlled study showing no
association between formula
feeding and later obesity was not
designed to measure this effect.”
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