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INTRODUCTION
In the UK breastfeeding is viewed by many as
difficult to achieve and largely unnecessary
because formula milk is seen as a close second
best. Additionally, it is a highly emotive subject
because so many families have not breastfed, or
have experienced the trauma of trying very hard to
breastfeed and not succeeding.
The pain felt by so many parents at any implication
that they have not done the best for their child can
close down conversation and lead to accusations
that health workers put too much pressure on
women to breastfeed. Whilst no parent should
have to feel such pain, and well-meaning efforts
to promote breastfeeding have at times been
insensitive, the UK context has become so fraught
that mothers, midwives and doctors who advocate
for breastfeeding risk being vilified by the public and
in the media. 1, 2, 3, 4

However, powerful new evidence provides a
compelling case to alter prevailing attitudes and
practices. In close succession, three new major
studies funded by the Gates Foundation have been
published. These deliver extensive and resounding
evidence that breastfeeding saves lives, improves
health and cuts costs in every country worldwide.
This new research should prompt a fundamental
shift in policy thinking and the public discourse
around breastfeeding.5, 6, 7 It is time to stop laying
the blame for a major public health issue in the
laps of individual women and acknowledge the
collective responsibility of us all. It is time to
change the conversation.
Unicef UK urges the UK and devolved
governments to implement four key actions
and create a supportive, enabling environment for
women who want to breastfeed.

UNICEF UK CALLS ON THE UK AND ALL DEVOLVED GOVERNMENTS TO:
1. Develop a National Infant Feeding Strategy
Board in each of the four nations, which
includes members from across all relevant
government departments. Task the board with
developing a comprehensive National Infant
Feeding Strategy and implementation plan.8
2. Include actions to promote, protect and
support breastfeeding in all policy areas
where breastfeeding has an impact. This
includes: obesity, diabetes and cancer reduction;
emotional attachment and subsequent school
readiness; improved maternal and child
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mental health; wellbeing in the workplace; and
environmental sustainability.9
3. Implement evidence-based initiatives that
support breastfeeding, including the Unicef UK
Baby Friendly Initiative, across all maternity,
health visiting, neonatal and children’s centre
services.10, 11, 12, 13
4. Protect the public from harmful commercial
interests by adopting, in full, the
International Code of Marketing of
Breastmilk Substitutes and subsequent
resolutions (“the Code”).14
1
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THE EVIDENCE: THREE NEW STUDIES

1

		 THE L AN CE T

(2016) two-part series on breastfeeding.
“This Series is an in-depth,
comprehensive review of
breastfeeding health and
economic benefits. Genuine and
urgent commitment is needed from
governments and health authorities
to establish a new normal:
where every woman can expect to
breastfeed, and to receive every
support she needs to do so.”
Lancet, 2016

M A I N FI ND I NGS:
The Series confirms the benefits of breastfeeding
for children and women, regardless of whether
they live in high- or low-income nations,
and that countries are not doing enough to
support breastfeeding.
A lack of breastfeeding costs the global
economy $300bn annually in reduced cognitive
development.
Women are not getting the support they need
to breastfeed. Success in breastfeeding is the
collective responsibility of society, not the sole
responsibility of a woman.
The Baby Friendly Initiative is demonstrated to
be highly effective in improving breastfeeding
practices.
Aggressive marketing and promotion of
breastmilk substitutes (BMS) by formula
companies continues to be a significant barrier to
breastfeeding. The UK has the 11th largest BMS
market in the world, with sales projected to reach
$907m by 2019.
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		 ACTA PAED I AT RI CA

		 (2015) special issue on the impact of 		
breastfeeding on maternal and child health.

M A I N FI ND I NGS:
The health benefits of breastfeeding are
substantial, lasting well beyond the period
of breastfeeding and affecting high- and
low-income populations alike.
The Baby Friendly Initiative is demonstrated to be
highly effective in improving breastfeeding rates.
For success, interventions should be delivered
in a combination of settings by involving health
systems, home and family and the community
environment concurrently.
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		 (2016) published a supplement on BMS,
looking at how far companies are complying –
or not – with the Code.

M A I N FI ND I NGS:
All six companies in the report (Abbott, Danone,
FrieslandCampina, Heinz, Mead Johnson and
Nestlé) fall well short of the recommendations set
out in the Code, which are designed to protect
and support breastfeeding and ensure the proper
composition and use of all breastmilk substitutes.
The most any company managed was 36%
compliance with the Code.
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THE SITUATION IN THE UK
THE UK HAS SOME OF THE
LOWEST BREASTFEEDING RATES
IN THE WORLD.
Whilst the number of women starting to breastfeed
has been increasing, there are large social and
demographic variations. Only 1% of women
maintain exclusive breastfeeding to six months as
recommended by WHO/UNICEF and the UK Health
Departments.16, 17, 18, 19, 20
In the UK only 34% of babies are receiving any
breastmilk by six months compared to 49% in the
US and 71% in Norway.21

WHY ARE UK WOMEN NOT
BREASTFEEDING?
We know that eight out of ten women stop
breastfeeding before they want to.22
The reasons include:

What is rarely admitted or discussed in the UK
is that improving breastfeeding rates is not the
responsibility of individual women struggling
alone in a culture that is often hostile towards
breastfeeding – rather that this is a public health
imperative for which government, policy makers,
communities and families all share responsibility.

WHY TAKE ACTION NOW?
Children who are breastfed for longer periods
have higher intelligence, fewer infections,
fewer dental problems, reduced morbidity and
mortality, and are less likely to be overweight or
diabetic in later life.
For women, breastfeeding protects against
breast and ovarian cancer and diabetes.
Breastfeeding protection is important in rich and
poor countries alike and helps to narrow the
health inequalities gap.

Cultural norms that discourage longer-term
breastfeeding.

The cost to the NHS every year of treating just
five illnesses resulting from formula feeding is
£48 million.15

A widespread misconception, by almost
everyone, that formula milk can replace breastmilk
without any harm.

The UK formula industry is the 11th largest in
the world and predicted to be worth $907m
by 2019.

A lack of postnatal care and trained support to
help women get breastfeeding off to a good start.

The scaling up of breastfeeding across the world
can prevent an estimated 823,000 child deaths
and 20,000 breast cancer deaths every year.

Formula company marketing that normalises
bottle feeding and undermines breastfeeding.

Lancet, 2016
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CHANGING UK POLICY DIRECTION
“There is a widespread misconception that
breastmilk can be replaced with artificial
products without detrimental consequences and
that the benefits of breastfeeding only relate
to poor countries. Nothing could be further from
the truth. The importance of tackling this global
issue is greater now than ever before.”
PROFESSOR CÉSAR VICTORA, LANCET AUTHOR, 2016

Together, we can build a society that protects and
nurtures breastfeeding, to improve the life chances and
health and wellbeing of children in the UK.

For more information please visit unicef.org.uk/babyfriendly
or email bfi@unicef.org.uk twitter @babyfriendly
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