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“In most places in the world, artificial feeding 
is not about pink teddies on tins and fathers 
making night feeds in soft lighting to the sound 
of gently sleeping mothers, but about rusty tins, 
failed supplies, maggotty bottles and sick or dead 
babies”.

—Marie McGrath, email June, 2009 
Co-Director, Emergency Nutrition Network

Imagine having no clean water, no fuel, no money, 
no home and no secure supply of food. This is what 
mothers may face when a disaster strikes. When a 

mother faces a situation that threatens her life and that 
of her infant, her breasts are the only secure and safe 
source of nourishment for her baby.

What is an emergency?
An emergency is an extraordinary situation that can 
be caused by natural disasters or be political in origin. 
Some examples of the former are hurricanes, floods, 
mudslides, earthquakes, and epidemics, while political 
emergencies can be the result of war, displacement, 
civil strife, government failure, or extreme poverty. Any 
of these situations can put the health and survival of 
mothers, children and families at risk. Emergencies can 
mean turmoil, insecurity, poor sanitation, the lack of 
clean water, food, fuel, medical care, shelter and loss of 
life for those trapped in its midst. Those caught in an 
emergency may experience hardships never experienced 
before, in contexts where they had previously known 
stability and access to life sustaining resources. 
Alternatively, an emergency may intensify conditions 
for those already stressed by poverty and lack of social 
supports, and who have limited capacity and resources 
to cope.

Disasters can happen anywhere
New Orleans, United States 2005: Huricane Katrina
When Hurricane Katrina struck on August 29, 2005, it 
was estimated that about 75,000 mothers with infants 
and 56,000 pregnant women were affected. They faced 
disruptions in the supply of clean water, inadequate 

access to safe food, exposure to environmental toxins, 
inadequate public health and clinical care, displacement 
from their homes and poor conditions in crowded 
shelters. 

Families in the affected areas were already at greater 
risk for not breastfeeding or for short breastfeeding 
duration compared with the national average. The 
Centers for Disease 
Control and 
Prevention reported 
in 2004 that 51.3 
per cent of infants in 
the region were “ever 
breastfed” compared 
to the national 
average of 70.3 per 
cent and only 7 per 
cent breastfed to 12 
months compared 
to the US national 
average of 17.8 per 
cent. As well the 
area was known to 
be at greater risk for 
adverse pregnancy 
outcomes and low-
birth weight infants 
than the general 
US population. At 9.4 per 1,000 live births, the infant 
mortality rate was well above the national average of 7.0. 

With low breastfeeding rates, very limited access to 
clean water, electrical outages and lack of refrigeration, 

Breastfeeding saves lives:  
emergency case studies

In emergencies, breastfeeding is the optimal 
and safest feeding method. The 47th World Health 
Assembly urges Member States “to exercise 
extreme caution when planning, implementing 
or supporting emergency relief operations, by 
protecting, promoting and supporting breastfeeding 
for infants.”

—World Health Assembly Resolution 47.5 (1994)

Cover of Newsweek September 2005, 
showing a desperate mother holding 
formula bottles.
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mothers caught in the disaster were faced with hungry 
crying infants as feeding became a difficult problem. 
Single-serving feeding bottles needed to be brought in 
with ready-to-serve feeds. Increased risk of infection 
and diarrhoeal disease, as well as a lack of secure 
supplies became major problems. 

It was reported that two or three infants died of 
dehydration inside the New Orleans convention centre1, 
and the infant mortality rate in Mississippi jumped 
from 9.7 per 1000 live births to 11.8 from 2004 to 2005, 
a rise of 18 per cent in just one year.2 The Mississippi 
Department of Health said that the spike in infant 
mortality rates might be partially attributed to infants 
who died as a result of Hurricane Katrina.

It is impossible to know how many infants died 
from not breastfeeding during the disaster. But it is 
known that reponse teams did not focus on providing 
breastfeeding support. Most mothers received no 
breastfeeding support.

Oregon wilderness, United States 2006: snow disaster
During December of 2006, the Kim family got stuck 
in a snow storm while driving through the remote 
mountains of Oregon. James Kim, the father, left his 
spouse Kati and their 
two children—aged 4 
years and 7 months—
behind in their vehicle 
in order to find help. 
Miraculously, Kati was 
able to keep her two 
children alive for 11 days 
by breastfeeding them 
both. Breastmilk kept her 
children nourished while 
the closeness of holding 
them provided body 
warmth. Unfortunately, 
James never did find help 
and died of hypothermia 
trying to find aid for his 
family.

“Lucky for these 
children that mom 
was breast-feeding,” 
says Kathy McCoy, a 
lactation consultant 

Table 2: Breastfeeding saves lives

Preventive intervention
Estimated under-fives 
deaths prevented* 
(thousands)

Estimated under-fives 
deaths prevented*  
(% of all deaths)

Breastfeeding 1,301 13

Insecticide-treated materials  691 7

Complementary feeding 587 6

H. influenzae type b vaccination 403 4

Zinc supplementation 351 4

Clean water, sanitation, hygiene 326 3

Vitamin A supplementation 176 2

Tetanus toxoid vaccination 161 2

*Jones, G. et al. How many deaths can we prevent this year? Lancet 362:65-74, 2003

at Clarian Health Partners Methodist Hospital in 
Indianapolis. “No one ever expects disaster to happen, 
but when it does, breast milk is truly a lifesaver.”

Java, Indonesia 2006: earthquake
On May 27, 2006, an earthquake shook Central Java 
taking about 6,000 lives and injuring 40,000 - 60,000 
more. Around the same time, volcanic activity in the 
region increased dramatically, prompting the evacuation 
of tens of thousands of people. Hundreds of thousands 
lost their homes and livelihoods.

Although nearly all Indonesian women initiate 
breastfeeding, only 17.8 per cent of them do so 
exclusively at four to five months of age.3 The promotion 
of artificial feeding is common in Indonesia and formula 
feeding is widespread. 

Emergency responses to the earthquake were rapid, 
involving UN agencies, non-governmental organisations 
and Indonesian and foreign military personnel. Very 
quickly, supplies of food and drink started flowing 
into the affected region. Supplies included large 
quantities of infant formula, powdered milk, and 
various commercial complementary foods. Contrary 
to key international recommendations on the use and 
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distribution of breastmilk substitutes, aid agencies were 
quick to distribute these to parents of infants and young 
children. Aid workers had a strong perception that since 
artificial feeding was already common the distribution 
of feeding products was merely maintaining the status 
quo.

Within a week of the disaster, breastmilk substitutes 
had been distributed to almost every affected household. 
UNICEF data showed that 80 per cent of children 
under the age of two years had received infant formula. 
The massive donations resulted in a substantive increase 
in the use of infant formula. Prior to the disaster 32 per 
cent of children under the age of 6 months old had ever 
consumed infant formula, as compared to at least 43 per 
cent during the emergency response.

The result was a significant increase in the prevalence 
of diarrhoea. Post-earthquake incidence of diarrhoea 
was 29 per cent compared to 1-7  per cent prior to the 
earthquake. Diarrhoea prevalence was double amongst 
those who received donations of infant formula (25.4 per 
cent) as compared to those who did not (11.5 per cent). 
This rise was attributed to changing feeding practices 

and artificial feeding in conditions of poor sanitation 
and hygiene following the disaster. This case provides 
a strong indictment of the widespread distribution of 
infant formula during emergencies. Furthermore, it 
underscores the importance of following international 
recommendations to promote and support breastfeeding 
at all times.3

References
1. Breakdowns Marked Path From Hurricane to Anarchy, New York 

Times, Sept. 11, 2005.
2. “Infant Mortality Rate on the Rise in Mississippi,” CBS News, 

June 2, 2007. http://www.cbsnews.com/stories/2007/06/02/
eveningnews/main2878184.shtml

3. Emergency Nutition Network (ENN), Making it Happen: Report 
of a regional workshop on Infant Feeding in Emergencies, Bali, 
Indonesia, 2008.

An Indonesian mother receiving donated 
milk powder.

Be prepared!
 Children are the most vulnerable in 

emergencies – child mortality can soar from 
two to 70 times higher than average due to 
diarrhoea, respiratory illness and malnutrition.

 Breastfeeding is a life-saving intervention 
and protection is greatest for the youngest 
infants. Even in non-emergency settings, non-
breastfed babies under two months of age are 
six times more likely to die.

 Emergencies can happen anywhere in the 
world. Emergencies destroy what is ‘normal,’ 
leaving caregivers struggling to cope and 
infants vulnerable to disease and death.

 During emergencies, mothers need 
active support to continue or re-establish 
breastfeeding.

 Emergency preparedness is vital. Supporting 
breastfeeding in non-emergency settings will 
strengthen mothers’ capacity to cope in an 
emergency.

http://www.cbsnews.com/stories/2007/06/02/eveningnews/main2878184.shtml
http://www.cbsnews.com/stories/2007/06/02/eveningnews/main2878184.shtml


INFACT Canada  •  6 Trinity Square, Toronto ON  M5G 1B1  •  Phone (416) 595-9819  •  Fax (416) 591-9355  •  www.infactcanada.ca

Nurtures

Breastfeeding Saves Lives: 
Protecting Infant Health Everyday and in Emergencies

W
B

W
 2

0
0

9

Breastfeeding cultures save lives

Breastfeeding mothers are affected by their 
family, friends, community, and health and 
government institutions. Whether or not those 
around her are supportive of breastfeeding 
has a great impact on a mother’s breastfeeding 
outcome. This fact sheet explores the societal 
factors that affect breastfeeding, and the 
attitudes and behaviours which make up a 
breastfeeding culture.

Before baby is born

While breastfeeding 
is an intimate act 
between mother and 

child, it can also be beneficial 
to look at breastfeeding as “a 
complex relationship between 
mother and baby, the wider 
family and the community.”1 

Consider the fact that 
most mothers make infant 
feeding decisions either before 
conception or in the very 
early stages of pregnancy.2 
What causes her to make this 
decision? Many things can play 
a role: the information she has 
received about infant feeding, 
experiences her friends have 
had, the advertising of infant 
formula, her confidence that she 
can balance nursing and work, 
or the advice she has received 
from health professionals. If a mother is surrounded 
by a breastfeeding culture—that is, a society in which 
breastfeeding is understood and encouraged—it is more 
likely that she will decide to breastfeed and meet her 
breastfeeding goals.

When a culture of breastfeeding support is in place, 
women have a much better chance of overcoming any 
difficulties as they arise. This is as true in situations of 
minor difficulty (if mother has to go back to work, if 

baby gets sick etc.) as it is in emergency situations, such 
as natural or man-made disasters.

Breastfeeding success and the  
social environment
There is evidence to suggest that commonly-cited 
breastfeeding difficulties are socio-somatic.3 This 
means they are determined by a woman’s social 
environment rather than by anything physical. For 
example, many factors can lead a mother to believe 
she is not producing enough milk: if her baby cries 
frequently, if health professionals use weight gain 

as a primary indicator of 
infant health, if her friends 
appear to be breastfeeding 
without difficulty, if formula 
advertising is pervasive, 
and especially if the mother 
does not feel confident. 
These factors do not reflect a 
mother’s physiological ability 
to breastfeed, but often lead to 
unnecessary supplementation 
with infant formula. In this 
way a breastfeeding problem 
is “produced” by the mothers’ 
social environment. That 
is why a pro-breastfeeding 
social environment, made up 
of supportive families, health 
professionals, government 
institutions, and societal 
attitudes, is so important.

Families and relatives
People close to a mother—her 

partner, mother, sister, or close friends—can play a large 
part in determining whether or not breastfeeding is 
successful. Studies have shown that more than any other 
relative, the baby’s father’s attitude greatly influences 
whether or not mothers breastfeed successfully.4 
Women whose partners understand the importance of 
breastfeeding are significantly more likely to initiate and 
sustain breastfeeding. The baby’s maternal grandmother 
also has significant influence.

A breastfeeding culture means breastfeeding 
anytime, anywhere is normal.
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Health system
Effective breastfeeding policies in healthcare are 
outlined in the 10 Steps of UNICEF’s Baby Friendly 
Hospital Initiative, and are an integral part of a 
breastfeeding culture. The 
health system is responsible 
for providing breastfeeding 
support to mothers before, 
during, and after birth. 

There are a number of 
steps to be taken to ensure 
that breastfeeding support is fully integrated into 
prenatal care.5 Any health facility serving pregnant 
women should have a written breastfeeding policy, and 
professionals working with the mother should discuss 
the benefits of breastfeeding and her breastfeeding 
goals in the prenatal period.

Mothers who intiate breastfeeding within the first 
hour of birth have a greater chance of sustaining 
exclusive breastfeeding throughout infancy.6 Hospital 
practices that encourage early initiation—within the 
first hour after birth—include allowing for immediate 
skin-to-skin contact, practicing rooming-in, and the 
elimination or delaying of unessential interventions 
that keep mother and baby apart (weighing, heel pricks, 
vitamin K shots, etc.) 

While close to 90 per cent of Canadian women 
initiate breastfeeding after birth, rates quickly begin 
dropping and at six months of infant life only 16.4 per 
cent of women are still exclusively breastfeeding.7 The 
first few weeks of a baby’s life are critical to prolonged 
breastfeeding success, and professional support within 
the first few weeks of infant life can prolong duration 
and maintain exclusivity of breastfeeding. A one-on-

one routine, preventive visit with a health professional 
trained in lactation management at two weeks after 
birth has been shown to stave off breastfeeding cessation 
for at least the first month.8 Peer support groups, in 

which mothers can share 
their experiences with others, 
are also important.

After the first few weeks 
of the baby’s life, family 
and friends replace health 
professionals in the role of 

breastfeeding support. Breastfeeding education that 
targets mothers only therefore does little to prolong 
breastfeeding duration. Education programs should 
be directed at family members as well, particularly the 
mother’s partner. 

Any breastfeeding information given to parents 
should be free of commercial influence. As stipulated 
by the International Code of Marketing of Breastmilk 
Substitutes, health systems should not be used to 
promote infant feeding products to mothers.9 

Government
The government must recognize and protect a woman’s 
right to breastfeed and an infant’s right to the highest 
attainable standard of health. Specifically, governments 
should draft policies ensuring that breastfeeding women 
do not face discrimination and are able to breastfeed 
anytime, anywhere, in any public space. 

The government can also play a key role by 
legislating appropriate maternity benefits. Strong 
maternity benefits have been shown to result in better 
breastfeeding practices. In 2001, most Canadian 
provinces extended job-protected maternity leave from 
six months to one year. With reduced pressure to return 
to work, mothers were able to breastfeed longer, and the 
exclusive breastfeeding rates at six months for mothers 
eligible for maternity leave rose from 20 per cent to 28 
per cent .10 

Labour laws should include provisions for working 
mothers to breastfeed or express breastmilk in the 
workplace. This is vital, as working mothers who believe 
that balancing breastfeeding and work will be difficult 
and stressful may not start breastfeeding at all. 

National governments are also responsible for 
implementing the International Code of Marketing 
of Breastmilk Substitutes and relevant  World 

The government must recognize and 
protect a woman’s right to breastfeed
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Health Assembly (WHA) resolutions, which ban 
the advertising of breastmilk substitutes and artificial 
feeding products (see the fact sheet on the International 
Code in this kit). This protects parents from commercial 
pressures when making important infant feeding 
decisions. 

Public attitudes
Negative societal attitudes make it difficult for nursing 
mothers to freely participate in society. In breastfeeding 
cultures, the sight of a breastfeeding woman in public 
is not unwelcome, and breastfeeding mothers are able 
to participate in public life without fear of stigma. If 
every time a mother tries to breastfeed she is told to go 
somewhere more “discreet” or “private,” she is much 
more likely to give up altogether. 
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Breastfeeding cultures in 
emergencies
When disasters hit communities, infants are at 
higher risk for disease and mortality. It is much 
easier for best breastfeeding practices to be 
implemented during an emergency situation if 
they are already in place before the crisis arises. 
These two case studies show how a preexisting 
culture of breastfeeding can protect babies in 
emergency situations.

Guinea-Bissau 1998
In 1998 in Guinea-Bissau, an armed conflict 
erupted which caused 300,000 refugees to flee 
their homes.  A study11 published after the war 
found that children who were breastfeeding 
before the conflict had a six-fold higher chance of 
surviving than those who were not breastfeeding. 
Those who were not breastfed faced greater 
risk of dying from the consequences of their 
displacement, such as respiratory infections or 
diarrhea. 

Guinea-Bissau, like many Sub-Saharan 
African countries, has a strong breastfeeding 
culture—the median age for weaning is 22 
months. Good breastfeeding practices among 
Guinea-Bissau mothers saved many lives.

Botswana 2006 
For several years, government health policy in 
Botswana had recommended that women who 
were HIV positive not breastfeed their children. 
This policy included the donation of free formula 
to HIV positive mothers. Previously, almost 
all babies in the region had been breastfed. 
The switch to infant formula turned out to be 
disastrous. During the 2006 rainy season, floods 
hit communities on the northern edge of the 
Kalahari desert, causing the contamination of 
water supplies. A diarrhea outbreak ravaged 
the area, and after four months 532 children 
had died. Most of the dead had been fed the 
donated breastmilk substitutes. Botswana no 
longer donates free formula to HIV+ mothers and 
supports exclusive breastfeeding for all infants and 
formula only when artificial feeding is acceptable, 
feasible, affordable, sustainable and safe.
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Protects from Disease

Human milk is unique in its capacity to protect 
against viral and microbiological infections. 
Complex immunological substances, 

that work both actively and passively, provide an 
irreplaceable shield to prevent illness and death during 
the early years. The protective properties of human 
milk are thought to have the capacity to save at least 1.3 
million infant lives every year worldwide.1

Breastmilk is packed with intricate growth factors, 
enzymes, secretory IgA, ligands, T-cells, lactoferrin, 
oligosaccharides and much more. These unique 
constituents not only have their individual functions, 
but also work in synergy to regulate growth and 
development, while providing life saving protection from 
infectious agents.  Additionally, their impact is both 
physical and biochemical. For example, the protective 
lining of a breastfed infant’s gut provides critical and life 
saving physical protection against the transmission of 
HIV and the development of enterocolitis.

The immunological protection that breastmilk 
affords has been recognized by researchers, medical 
professionals as well as national and international 
health organizations. A group of researchers studying 
the complexities and unique protective capacities of 
breastmilk noted that “the association we have described 
provides only a glimpse into the protective role of the 
innate immune system of human milk.”2

The mechanisms that give breastmilk its protective 
qualities are so numerous and complex that we have 
only begun to understand them.

Breastmilk’s immunology:  
natural protection

“Breastfeeding is the most precious gift a mother 
can give her infant. If there is illness or infection it 
may be a life saving gift.”

—Ruth A. Lawrence, Editor in Chief, 
Breastfeeding Medicine. 2007
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Protects from Disease

Furthermore, the World Health 
Organization (WHO) also recognizes 
the important transfer of immunity 
from mother to her infant through 
breastfeeding. This was highlighted 
at the 2008 World Health Assembly3, 
when the WHO urged governments 
to: “protect, promote and support early and 
effective breastfeeding, in order to boost the 
development of infants’ overall immune 
system.” (WHA Resolution 61.15)

Breastfeeding and epidemics
When infants are not breastfed they are 
susceptible to infection from a range of 
organisms, such as the most recent global 
H1N1 swine flu epidemic.

The protection of breastfeeding is vital 
during epidemics. The implementation 
of the International Code needs strict 
monitoring and enforcement to prevent 
unsolicited donations of infant feeding 
products such as infant formula, bottles 
and artificial nipples. During emergencies 
such donations can be even more damaging 
to infant health than during normal 
circumstances. The protection of early, 
exclusive and sustained breastfeeding is 
needed more than ever in crisis situations 
when interference in breastfeeding 
practices can be harmful and even deadly. 

When faced with situations that require 
the unique protection afforded by human 
milk such as the 2009 H1N1 flu epidemic, 
breastfed children have the advantage.
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The US based Centers for Disease Control and Prevention4 issued an 
important Question and Answer (May 2, 2009) for parents and caregivers. 
This information can also be applied to other viral and microbial outbreaks. 

 Does breastfeeding protect babies from this new flu virus?
There are many ways that breastfeeding and breast milk protect babies’ 
health. Since this is a new virus, we don’t know yet about specific 
protection against it. Mothers pass on protective antibodies to their 
baby during breastfeeding. Antibodies are a type of protein made by the 
immune system in the body. Antibodies help fight off infection.

Flu can be very serious in young babies. Babies who are not breastfed 
get sick from infections like the flu more often and more severely than 
babies who are breastfed.

 Should I stop breastfeeding my baby if I think I have come 
in contact with the flu?

No. Because mothers make antibodies to fight diseases they come in 
contact with, their milk is custom-made to fight the diseases their babies 
are exposed to as well. This is really important in young babies when their 
immune system is still developing. Breastfeeding also helps the baby to 
develop his own ability to fight off diseases.

 Is it OK to breastfeed my baby if I am sick?
Yes. This is really important.

Do not stop breastfeeding if you are ill. Ideally babies less than about 
six months of age should get their feedings from breast milk. Breastfeed 
early and often. Limit formula feeds as much as possible. This will help 
protect your baby from infection. 

If you are too sick to breastfeed, pump and have someone give the 
expressed milk to your baby. 

 If my baby is sick, is it okay to breastfeed?
Yes. One of the best things you can do for your sick baby is keep 
breastfeeding.

Do not stop breastfeeding if your baby is ill. Give your baby many 
chances to breastfeed throughout the illness. Babies who are sick need 
more fluids than when they are well. The fluid babies get from breast milk 
is better than anything else, even better than water, juice, or commercial 
rehydration fluids because it also helps protect your baby’s immune 
system. 

If your baby is too sick to breastfeed, he or she can drink your milk 
from a cup, bottle, syringe, or eye-dropper. 

If no expressed milk is available, you can give your baby milk donated 
by other mothers to a Human Milk Bank Association of North America 
(HMBANA)-certified milk bank.

 Is it okay to take medicine to treat or prevent novel H1N1 
flu while breastfeeding?

Yes. Mothers who are breastfeeding should continue to nurse their 
babies while being treated for the flu.

www.who.int/gb/ebwha/pdf_files/A61/A61_R15-en.pdf
www.who.int/gb/ebwha/pdf_files/A61/A61_R15-en.pdf
www.cdc.gov/h1n1flu/breastfeeding.htm
www.cdc.gov/h1n1flu/breastfeeding.htm
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Saves Lives

The International Code of Marketing of 
Breastmilk Substitutes is an important code 
of conduct that helps protect the health of 

infants. Developed by nutrition experts, UNICEF and 
the World Health Organization, the Code sets out 
guidelines to ensure breastfeeding is not undermined by 
infant formula marketing.

Under the Code, formula is not to be advertised to 
mothers and the general public. No form of advertising 
or special promotion of formula is permitted. Because 
the information contained in formula advertising is 
biased, a mother should receive information on infant 
feeding from a health professional, not a formula 
company. Information about breastfeeding and formula 
should be given on a case to case basis, and geared to 
the mother and baby’s specific situation. 

The Code is designed to be implemented in all 
situations, in all regions of the world. In both everyday 
conditions and during times of crisis, the Code can save 
lives by ensuring that mothers do not make ill-informed 
decisions about infant feeding. See box, opposite.

Who is responsible for making the Code work?
Governments: One hundred and eighteen member 

countries of the World Health Assembly voted in favour 
of the Code in 1981, and all Member States have an 
obligation to implement the International Code in 
national law. So far, 32 countries have done so, but 
unfortunately Canada and the U.S. are not among 
them. Our governments have an obligation to make the 
Code part of our regulatory legislation (the Food and 
Drugs Act in Canada and the Federal Food, Drug and 
Cosmetic Act in the U.S.). The formula lobbies, backed 
by powerful pharmaceutical companies, have prevented 
the Code from being implemented in North America.

Formula companies: Manufacturers and distributors 
of breastmilk substitutes are obligated to abide by the 
Code “independently of any other measures taken [by 
governments] for implementation of this Code” (Article 
11.3). Companies often say that they follow whatever 
law is in place in the country they operate in, but this 
is irrelevant. Formula companies must follow the 
International Code no matter what. 

Health system: Professionals in the health care system 

have a special duty towards the Code. Their primary 
responsibility is to the health of those in their care, and 
following the Code is an important part of living up to 
this responsibility. Adhering to the tenets of the Code 
can ensure that health workers do not expose themselves 
to conflicts of interest, and are not used by formula 
companies as tools to promote infant formula to mothers.

Violations of the Code
The most recent monitoring project1 has shown that 
baby milk companies are actively and systematically 
violating the Code. The marketing divisions of formula 

The International Code:  
a life-saving tool

The International Code: Everyday
The International Code’s main provisions are:
1. No advertising of breastmilk substitutes.
2. No free samples to mothers.
3. No promotion of products in health care 

facilities or in the health care system. 
4. No gifts or personal samples to health workers.
5.  No free or subsidized supplies to health 

facilities.
6. No words or images idealizing artificial 

feeding, including pictures of infants on 
product labels.

7. Only scientific and factual information given 
to health workers regarding the product. 

8. Labelling must include information 
explaining the benefits of breastfeeding 
and the costs and hazards associated with 
artificial feeding.

9. No promotion of unsuitable products such 
as sweetened condensed milk as breastmilk 
substitutes.

10. No nutrition or health claims should be made 
about breastmilk substitutes

11. Complementary foods must not be marketed 
in a way that undermines breastfeeding

12. Financial support for health facilities from 
infant formula companies creates a conflict of 
interest and must be avoided
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Free samples

Mothers often receive free samples of formula in the 
mail. Formula companies prey on the doubts and 
uncertainties of mothers and try to make sure that as 
soon as any breastfeeding difficulty arises, there will 
be a can of formula nearby.

Health claims

Nestlé has begun advertising a new brand of formula 
containing cultures of Bifidobacteria, an organism 
found in breastmilk. The advertising tagline says 
“There are only two places your newborn can get 
natural cultures. One is from you. The other is from 
Nestlé.” This implies that this formula can provide 
infants with the protective effect of breastmilk. Such 
a claim is completely unsubstantiated by scientific 
evidence.

Using the health care system

Formula companies donate large amounts of 
branded formula to health care facilities. The high 
volume of formula in hospitals and doctor’s offices 
means that breastfeeding problems are more likely 
to be “solved” by advising the mother to switch to 
formula. 

Violations
This is but a small sample of how formula 
companies violate the Code in North America.

manufacturers continue to undermine pro-breastfeeding 
messages disseminated by health professionals and 
public health agencies, and governments are doing little 
to stop them.

In Canada pregnant women, mothers and families 
are bombarded with infant formula and bottle feeding 

promotions through free samples of products, internet 
pop-ups, direct age-targeted emailing, parenting 
magazines, misleading and deceptive claims about 
product ingredients, and glamourized product labels.

Health care institutions continue to accept formula 
industry funds for research, professional “education” 

Sample packs of formula and coupons for other baby 
products are mailed directly to mothers.

Health claims for Nestlé Good Start natural cultures on 
the Nestlé-baby.ca website.
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Donated formula samples on display in a paediatricians  
office in Edmonton.
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conferences, in-service “training.” So-called “expert” 
health professionals accept funds for endorsement of 
products under the pretense of nutrition information.

How can you support the Code?
Health care workers

 Do not accept any gifts, free samples, or 
sponsorships from formula companies. Even small 
gifts of pens and calculators have been shown to bias 
health workers and undermine the ability to promote 
breastfeeding. If your hospital or professional 
association accepts sponsorships, speak out!

 Remove all formula ads and posters, and anything 
carrying a formula company logo from your 
workplace. Parents who see these items in a health 
facility will believe that you endorse infant formula. 

 Help your facility become compliant with the WHO’s 
Baby-Friendly Initiative. For information how, visit 
www.breastfeedingcanada.ca in Canada, or www.
babyfriendlyusa.org in the United States.

The rest of us:

 Advocate for implementation of the International 
Code. Write to your local representative and ask the 
government to start the process of legislating the 
International Code. 

 Report new or serious Code violations. Violations 
are everywhere: in doctor’s offices, maternity stores, 
parenting magazines. It’s important to keep a record 
of violations and hold companies accountable. Send 
pictures, reports, or the violations themselves to:
INFACT Canada 
6 Trinity Square 
Toronto, ON M5G 1B1 
CANADA

The International Code in Emergencies
The International Code has a special role to play during 
times of disaster. One of the most common disaster 
responses by governments and international agencies is to 
donate formula to an affected region. Donations of formula, 
while well-intentioned, can be extremely dangerous.

WHA Resolution 47.5 specifically addresses emergency 
situations, urging member states to exercise “extreme 
caution” in emergencies by ensuring donations of formula 
are given only if (a) infants have to be fed on breastmilk 

substitutes; (b) the supply is continued for as long as the 
infants concerned need it; (c) the supply is not used as a 
sales inducement. In emergency situations, it is vital that 
this resolution be maintained in order to save lives.

Section (a) of the resolution stipulates that only 
those infants that must be fed on breastmilk substitutes 
(BMS) should be given donations of formula. The 
number of infants who actually need formula is small, 
but unfortunately, when large quantities of formula are 
donated to a disaster region, they are often distributed 
indiscriminately. According to the Red Cross, “If supplies 
of infant formula and/or powdered milks are widely 
available, mothers who might otherwise breastfeed might 
needlessly start giving artificial feeds. Use of infant 
formulas and powdered milk inevitably exposes infants 
and young children to an increased risk of disease and 
death.”2

The dangers of untargeted formula distribution were 
illustrated in Jakarta, Indonesia in 2006. In the wake 
of a devastating earthquake, emergency response teams 
distributed formula indiscriminately. Eighty per cent of 
children under the age of two received some kind of BMS, 
regardless of their breastfeeding status prior to the disaster.3 
In the wake of the donations, rates of infant diarrhoea 
in the region doubled as the formula was mixed with 
contaminated water. Diarrhoea rates were double for those 
infants that had received infant formula compared to those 
who hadn’t.

Section (b) of the resolution addresses the need for 
prolonged nutritional support for infants in emergencies. 
One danger of feeding infants on BMS in crisis situations 
is that the infant will require a steady supply of the 
substitute until she is old enough to eat solid foods. In 
an emergency, it may be impossible to guarantee a steady 
supply. A problem may be created which persists beyond 
the emergency itself, as once the crisis is lifted and 
donations stop arriving, a mother may not have access to or 
be able to afford enough formula to keep the baby alive.

Section (c) stipulates that formula companies cannot use 
disasters to promote their brands. Potentially, by flooding a 
region with formula donations, companies could open new 
markets for their products. Therefore formula donations 
must be unbranded, and be distributed in a way that will 
not induce sales once the crisis has passed.
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“The lactating mother is an exceptional  
national resource … and the direct benefits  
are enjoyed uniquely and fully by the  
producer and her child.”

—Jon Eliot Rolde, MD

The economic, health and social costs of formula 
feeding place an unnecessary burden on parents, 
the healthcare system and society as a whole. 

While many of us routinely tout the benefits 
of breastfeeding, including the immunological 
protection, reduced risk of chronic diseases and 
improved bonding between mother and baby, 
we don’t often communicate the risks, or costs 
associated with infant formula use. In fact, the 
economic burden that infant formula places 
on a family can be enormous, especially for 
low-income families and single parents. 

While breastfeeding is free, families who 
formula feed spend a significant portion 
of their income on an inferior feeding 
product (see Table 1), but the true cost of 
formula goes well beyond the price tag. 
Infants who are formula-fed have higher 
rates of respiratory and ear infections, 
obesity, diabetes, asthma, allergies, and 
other chronic diseases. Mothers who 
don’t breastfeed are also at a higher risk of 
developing breast and ovarian cancers as 
well as cardiovascular diseases. Formula-
fed children are sick more often, which 
means more hospital visits and missed 
work days for parents, leading to further 
economic stress and the perpetuation of a cycle 
of poverty and poor health. These health issues carry a 
heavy financial, physical and mental toll.

Breastfeeding protects both infant and maternal 
health in the short- and long-term, providing protection 
against communicable and non-communicable diseases. 
The reduction in IQ scores of formula-fed babies can 
limit educational achievement and by extension earning 
potential. This has a negative economic impact on 
individuals, families and society as a whole. 

The cost of formula feeding
Unfortunately, in Canada it is families who can least 

afford the costs of infant formula who are the most 
likely to use it.1,2 According to Statistics Canada, in 
2006 approximately 760,000 (or 11.3 per cent) children 
under 18 live below the low-income cut-off.3 Low-
income families face food insecurity and a myriad 
of other challenges, placing them in what can be 
considered a state of chronic emergency – often relying 
on social assistance and food banks to help meet their 
basic needs. For these families, the financial burden of 
buying formula is significant.4

Those facing food insecurity have the most to gain 
by breastfeeding, as breastfeeding increases the amount 

of money available to buy food for older family 
members, while infants enjoy the many protective 
factors in breastmilk. Improving breastfeeding 
supports for mothers on social assistance is 
crucial to protecting the health of both mother 
and baby. 

Lower price, higher risk
Because the price of infant formula varies 
by type, many families with financial 
constraints will choose powdered infant 
formula, as it is the least expensive. However, 
with this reduced price come additional 
risks, particularly if the powder is not 
prepared properly. Since powdered infant 
formula is not sterile, it has been found to 
be contaminated with E. sakazakii, which 
can lead to sepsis, meningitis, necrotizing 
enterocolitis and even death.3 Ensuring that 
the formula is prepared properly is crucial 
in minimizing this risk, but safety concerns 
still remain for those using powdered 

formula.
In order to understand the financial burden that 

the purchase of formula places on families in poverty, 
Table 1 provides the breakdown of infant formula costs 
by type and the maximum social assistance for a single 
parent with one child. For single mothers and parents 
relying on social assistance, the cost of a six-month 
supply of ready-to-feed infant formula could account for 
up to approximately 43 per cent of their income.
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Table 1: Percent of welfare spent on infant formula in Canada

Province/Territory
Cost of Formula 
for six months in 
Canadian dollars*

Maximum welfare for 
a single parent with 
one child  
(for six months)**

Percent (%) of 
income spent on 
formula

Newfoundland & 
Labrador

$543-2,965 $9,394.00 6-32%

Prince Edward Island $543-2,965 $7,890.50 7-38%

Nova Scotia $543-2,965 $7,362.50 7-40%

New Brunswick $543-2,965 $7,725.50 7-38%

Quebec $559-2,965 $8,534.00 7-35%

Ontario $598-3,062 $8,219.50 7-37%

Manitoba $553-2,946 $7,332.00 8-40%

Saskatchewan $553-2,946 $8,272.50 7-36%

Alberta $553-2,946 $6,851.50 8-43%

British Columbia $510-2,798 $8,115.00 6-34%

Northwest Territories $553-2,946 $10,212.50 5-29%

Nunavut $553-2,946 $12,199.50 5-24%

Yukon $553-2,946 $10,430.50 5-28%

*Based on National pricing, Shoppers Drug Mart 2004, prices adjusted to account for inflation 
between 2004 and 2007. Price range includes powdered formula (lowest price) and ready-to-feed 
formula (highest price). 
**Welfare rates based on the National Council of Welfare Reports, Welfare Incomes 2006, 2007

Ideas for action:
 Advocate for full implementation of the International 

Code of Marketing of Breastmilk Substitutes and 
relevant WHA Resolutions into Canadian legislation 
to reduce commercial pressure for artificial feeding. 
Write to your local MP, or minister of health 
urging them to support the inclusion of the Code 
into Canadian law and sign the petition at www.
infactcanada.ca.

 Inform pregnant women, mothers, parents and 
caregivers about the risks of formula feeding. The 
International Code requires that health workers 
inform parents about the risks associated with infant 
formula use as well as the additional costs. 

 Support Baby-Friendly hospital practices. When 
the Ten Steps to Successful Breastfeeding are 
implemented, hospitals have higher breastfeeding 
rates on discharge, as well as improved duration 
rates. Start a Baby-Friendly committee in your 
community or at your hospital, whose mission is to 
improve breastfeeding practices.

 Talk to your local food bank about starting a mother-
to-mother support group. Pairing new mothers 

with experienced mothers is an effective tool to 
improve breastfeeding rates and increase a mother’s 
confidence. Establishing breastfeeding support 
groups at food banks will help include low-income 
mothers in peer-to-peer support.

The bottom line?
Breastfeeding helps to protect babies, mothers and 
families in poverty by improving health and eliminating 
the financial burden of formula feeding. 
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“Careful attention to infant and young child feeding 
and support for good practice can save lives. Preserving 
breastfeeding, in particular, is important not just for 
the duration of any emergency, but may have lifelong 
impacts on child health and on women’s future feeding 
decisions.”

—Infant and Young Child Feeding in Emergencies, 
Emergency Nutrition Network

Background/Context

While it is well known that breastfeeding provides 
infants with immune protection and establishes 
a strong foundation for health throughout 

the life course, the importance of breastfeeding during 
emergency situations is not as widely disseminated. For 
most Canadians the idea that breastfeeding can save lives 
in the face of a natural or man-made disaster seems like a 
concept that is mainly applicable to other countries. Recent 
flooding in Manitoba and New Brunswick, power outages, 
ice storms, as well as the boil water advisories that many 
communities deal with on a regular basis are just some 
examples of emergency situations that Canadians have dealt 
with over the past decade.

When emergencies arise, people are faced with reduced 
access to food, clean water and shelter. These circumstances 
are particularly problematic for infants and young 

children whose immune systems are not fully developed. 
Breastfeeding is the only safe and reliable source of food for 
infants and young children in times of emergency. Formula 
feeding carries risks under the best of circumstances and 
during crises, when access to clean water, sterilized feeding 
equipment and electricity are limited, the risks associated 
with formula feeding increase dramatically.

A well-established breastfeeding culture serves to 
protect infant and young child health under ordinary 
circumstances, and also provides crucial protection during 
emergencies. Therefore increasing breastfeeding rates in 
Canada overall, is the first step in guarding against the risks 
of formula feeding in crises. Having a protocol and a strong 
understanding of how to protect and promote breastfeeding 
will reduce the risks associated with formula feeding in 
emergencies.

Steps to protect and promote  
breastfeeding in emergencies
The Infant and Young Child Feeding in Emergencies (IFE) 
core group has developed modules that outline steps for 
organizations to take in order to promote best practices in 
emergency situations. The following guidelines are based on 
IFE modules and have been adapted to suit the Canadian 
context.

1. Develop policies
Organizations that deliver healthcare, public health 
services, or who work with infants, young children and 
pregnant mothers should develop an emergency policy that 
is communicated to all those working with mothers and 
babies, policy makers, emergency response agencies, and 
any other relevant personnel. A good policy is one that:
i. Promotes and protects early and exclusive breastfeeding 

for the first six months of life and continued 
breastfeeding to two years and beyond.

ii. Addresses the promotion, protection and support of 
breastfeeding and appropriate complementary feeding 
during emergencies. Specifically, information on how 
to help mothers breastfeed, safely co-sleep with their 
infant and relactate. 

iii. Emphasizes the importance of protecting the mother-
baby dyad during emergencies and ensures the mother 
baby pair is never separated.

Infant and young child feeding  
in emergencies

Mother breastfeeding in the war torn 
Democratic Republic of Congo.
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iv. Builds capacity for emergency preparedness. Governments 
and health agencies need to commit financial and human 
resources for proper and timely implementation of 
emergency infant and young child feeding policies.

2. Train staff
All relevant staff should receive a basic orientation 
in breastfeeding and complementary feeding during 
emergencies. Health and nutrition practitioners should 
receive more technical training on how to support and protect 
breastfeeding. 

3. Coordinate 
Inter/Intra-organization co-ordination: Organizations should 
arrange interdepartmental meetings, as well as meetings with 
other agencies to share information and develop an action plan 
for policy implementation.

4. Assess & monitor
Key information on infant and young child feeding should 
be routinely assessed as crisis preparation. Assessment should 
include a demographic profile, predominant feeding practices, 
conspicuous availability of infant formula, bottles, teats and breast 
pumps and reported problems with infant feeding. Maintain 
records of the data from assessment and monitoring for future 
analysis and to share with other organizations and departments.

5. Minimize risks of any artificial feeding
During emergencies it is especially important to reduce 
the risk associated with infant formula use. In order to do 
this, donations of infant formula must comply with the 
International Code, distribution should be strictly controlled 
and only given to infants who require it (as assessed by a 
qualified health/nutrition worker) and those using formula 
should be educated on how to prepare it properly.

Common myths about infant 
feeding in crises:
Myth #1: Malnourished women cannot breastfeed

Fact: In almost all cases, even mothers who are 
malnourished can produce a high quantity and 
quality milk. It is much safer to supplement the 
mother with food to help maintain her nutritional 
status than to supplement the infant with formula. 

Myth #2: If a mother stops breastfeeding she cannot 
start again at a later time

Fact: Relactation is possible for mothers 
who have been pregnant in the past but who 
never breastfed or have stopped breastfeeding. 
Relactation can be a life-saving measure during 
emergencies when infant formula is either unsafe 
or unavailable. Relactation requires support and 
management by a trained individual, for resources 
on relactation see:

 World Health Organization Relactation: A review 
of experience and recommendations for practice: 
http://www.ennonline.net/pool/files/ife/who-
chs-cah-98-14-relactation-document.pdf

 Emergency Nutrition Network IFE Module 2 v1.1 
Section 6: Relactation: http://www.ennonline.
net/pool/files/ife/module-2-v1-1-complete-
english.pdf

Myth #3: Infants with diarrhoea should switch to 
infant formula

Fact: Breastmilk contains important 
immunological properties that help fight off 
infections, particularly diarrhoea and acute 
respiratory infections. Therefore infants 
experiencing these symptoms should be breastfed, 
and if they are formula-fed, should be switched to 
breastmilk.

Myth #4: Stress makes a mother’s milk dry up
Fact: Although extreme stress or fear may 

temporarily reduce a mother’s milk supply, this 
response is often of short duration. The hormones 
released by a breastfeeding mother help to relax 
the mother and counterbalance some of the effects 
of stress. This has a calming effect on mother and 
baby and creates an inseparable bond between the 
mother and her child.
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Interested in learning more?
Here are some great resources on Infant and Young 
Child Feeding in Emergencies:

 International Lactation Consultant Association: 
Position on Infant Feeding in Emergencies: 
http://www.ilca.org/files/resources/ilca_
publications/InfantFeeding-EmergPP.pdf

 Infant and Young Child Feeding in Emergencies, 
from the Emergency Nutrition Network: www.
ennonline.net/ife

http://www.ennonline.net/pool/files/ife/who-chs-cah-98-14-relactation-document.pdf
http://www.ennonline.net/pool/files/ife/who-chs-cah-98-14-relactation-document.pdf
http://www.ennonline.net/pool/files/ife/module-2-v1-1-complete-english.pdf
http://www.ennonline.net/pool/files/ife/module-2-v1-1-complete-english.pdf
http://www.ennonline.net/pool/files/ife/module-2-v1-1-complete-english.pdf
http://www.ilca.org/files/resources/ilca_publications/InfantFeeding-EmergPP.pdf
http://www.ilca.org/files/resources/ilca_publications/InfantFeeding-EmergPP.pdf
http://www.ilca.org/files/resources/ilca_publications/InfantFeeding-EmergPP.pdf
http://www.ilca.org/files/resources/ilca_publications/InfantFeeding-EmergPP.pdf
www.ennonline.net/ife
www.ennonline.net/ife
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For three decades now Nestlé has been a target 
of an international consumer boycott because 
of its unethical marketing of infant formula. 

Concerned individuals and organizations refuse to do 
business with Nestlé or buy the company’s products 
because its predatory marketing tactics undermine 
breastfeeding and damage infant health.

Nestlé is the largest baby food manufacturer in the 
world and operates in every country on earth. The 
company has shown itself to be shameless in its search for 
profits, and deliberately and systematically violates 
the International Code of Marketing of 
Breastmilk Substitutes. Nestlé has even 
attempted to exploit humanitarian 
crises to make money.

Greed in times of crisis: 
Nestlé and HIV
Currently, many parts of the 
globe are in the grips of a 
monumental health crisis caused 
by HIV and AIDS. One of the 
most tragic aspects of the crisis 
is the risk posed to infants born to 
HIV-positive mothers. In 2005 alone, 
700 000 children were infected with 
HIV.1 Babies can become infected during 
pregnancy, labour, or through breastfeeding.

Health experts have been promoting the benefits 
of breastfeeding in Africa’s impoverished countries for 
decades, but the advent of HIV/AIDS led to fears of 
transmission through breastmilk. By the early 2000s 
experts who had been urging mothers to breastfeed to 
protect their children began recommending HIV positive 
mothers to use formula instead to avoid transmission.

This new scenario gave Nestlé a foothold in markets 
with high HIV prevalence rates. While traditionally the 
company had been vilified for undermining infant health 
in the region, it could now position itself as the protector 
of infants against the scourge of HIV. Nestlé effectively 
publicized this self-serving image, even as agencies like 
UNICEF warned that the unchecked flow of formula into 
HIV-affected regions could have negative consequences 

for the larger population. New research shows that infants 
who are exclusively breastfed for six months and then 
weaned have similar rates of HIV transmission as their 
formula-fed counterparts. This indicates that the rate of 
HIV transmission through breastmilk is extremely small 
or non-existent if exclusive breastfeeding is practiced for 
only six months. Despite these findings, as well as the 
increased risk of mortality due to gasteroenteritis and 
acute respiratory disease associated with infant formula, 
Nestlé continued to market its formula as a means to 

reduce HIV transmission.
Despite its successful public relations 
campaign, Nestlé still faced a problem: 

formula exposed infants to pathogens 
in Sub-Saharan Africa. Nestlé 

responded as they always do, with 
a slick marketing campaign. The 
company began promoting a 
brand called Pelargon, which 
it claimed was acidified to 
kill harmful germs in dirty 
water. A pamphlet for Pelargon 

distributed in Botswana claimed 
“diarrhoea and its side-effects are 

counteracted,” implying that formula 
could be used to treat diarrhoea. In 

reality, diarrhoea is a condition that is often 
caused by infant formula, and is frequently deadly 

in countries like Botswana. Infants fed on Pelargon are 
at much greater risk for diarrhoea than breastfed babies. 
Nestlé’s “new and improved” formula was never tested 
outside the lab, and there was no evidence that in a real 
world setting it reduced the incidence of deadly infections 
in bottle-fed infants. Nestlé kept promoting it nonetheless, 
presenting it as the perfect formula for the HIV era.

Replacing one risk with another
Governments in Sub-Saharan Africa instituted HIV-
prevention policies that centred around infant formula 
use, while researchers continued to study the relationship 
between HIV and breastfeeding. What they found was that 
in many regions, HIV-positive mothers who used formula 
were only replacing one risk with another. Exclusively 

The Nestlé boycott and infant  
feeding emergencies
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formula-fed babies had no chance of being infected with 
HIV through breastmilk, but were at much higher risk 
from other deadly infections normally associated with 
artificial feeding and lacked the immunological protection 
conferred by breastmilk. In some parts of Sub-Saharan 
Africa, exclusively breastfed and formula-fed children 
showed similar rates of HIV transmission, and exclusively 
breastfed babies born to HIV-positive mothers had as much 
chance of surviving to one year of age as did formula-fed 
children.2 Using formula exposed them to other fatal risks. 
Current recommendations from UNAIDS and the WHO 
are that formula should only be used if it is Acceptable, 
Feasible, Affordable, Sustainable, and Safe (AFASS).3

Research exposed a simple and dangerous truth: that a 
mother who needs free supplies of formula is likely living 
in conditions that would make it dangerous to use. Nestlé 
is exploiting the vulnerability of these desperate women, 
using unverified health claims to convince mothers that 
their Pelargon formula prevents deadly infections.

Formula feeding also presents other problems. Formula 
is expensive and not always available, especially in rural 
and impoverished settings where supply chains are often 
disrupted. There is also the problem of spillover: there is 
no guarantee that the formula provided by government 
programs would not find its way into the hands of HIV-
negative mothers, leading to unnecessary and dangerous 
formula use.

A Nestlé-made disaster
In May of 2009, Nestlé suspended delivery of its formula 
to several government-run formula distribution programs 
in the Gauteng, KwaZulu Natal, and Limpopo provinces 
of South Africa because the company had not been paid 
by the department of health for six months. While the 
International Code states that formula should not be 
donated for free, it also states that formula used during 
an emergency must be supplied for the duration of the 

emergency. The HIV crisis is still ongoing, yet Nestlé 
decided to cut off its supply to several facilities. While there 
is no data about the impact that the ten-day long stoppage 
had on infants, the Times of South Africa reported that 
mothers were feeding their babies diluted maize meal and 
black tea.4 

There were also fears that some mothers would begin 
breastfeeding after having fed their children on formula. 
Mixed feeding carries the highest risk of HIV transmission 
because formula damages the infant gut, and leaves it more 
vulnerable to infection from HIV in breastmilk.

Nestlé is in gross violation of the Code for cutting 
off formula supplies in the midst of a crisis, and bears 
responsibility for the resulting negative health impact on 
South African infants. The company is intent on grabbing 
a share of the South African market, but refuses to accept 
responsibility for the wellbeing of South African families 
when the money dries up. Is this the “shared value” that 
Nestlé brags about in its advertising?  That they benefit 
from the full value of $10 billion in annual profits, and only 
share their formula with those in need when they get paid 
on time?
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Boycott Nestle!
 Don’t buy Nestle products! Write to the company and tell 

them why not.

 Don’t get involved in professional conferences sponsored 
by Nestlé.

 Visit www.infactcanada.ca, Nestle_Boycott.htm and 
www.babymilkaction.org to learn more.

http://www.who.int/child-adolescent-health/New_Publications/NUTRITION/consensus_statement.pdf
http://www.who.int/child-adolescent-health/New_Publications/NUTRITION/consensus_statement.pdf
www.infactcanada.ca, Nestle_Boycott.htm
www.babymilkaction.org


INFACT Canada  •  6 Trinity Square, Toronto ON  M5G 1B1  •  Phone (416) 595-9819  •  Fax (416) 591-9355  •  www.infactcanada.ca

Breastfeeding Saves Lives: 
Protecting Infant Health Everyday and in Emergencies

W
B

W
 2

0
0

9

Protects from Disease

World Breastfeeding Week
October 1-7, 2009

Breastfeeding Saves Lives: Protecting  
Infant Health Everyday and in Emergencies

World Breastfeeding Week is an international annual event that celebrates the importance of breastfeeding for all 
women, children, families and communities. Public health groups, health workers, and communities all over the 
Canada will be marking the week with promotional campaigns and breastfeeding events.

The theme for this year’s World Breastfeeding Week—“Breastfeeding Saves Lives: Protecting Infant Health Everyday 
and in Emergencies”—highlights the life-saving capacity of breastfeeding and its protective effect on infant and 
young child health. Particularly during times of crisis, breastfeeding provides special immunological and nutritional 
properties that protect babies from serious health conditions, and in an emergency breastfeeding can save a baby’s life.

“Breastfeeding protection, promotion and support is essential from all sectors of society,” said Elisabeth Sterken, 
executive director of INFACT Canada. “Babies are vulnerable and breastfeeding ensures that infants and young 
children can achieve the highest attainable standard of health. Establishing cultures where breastfeeding is the norm 
ensures food security and optimal health for all infants and children, in any situation, during emergencies or stressful 
economic conditions.”

Recent global events have demonstrated the life-saving capability of breastfeeding. Last year breastfed babies in 
China were spared from a tainted milk scandal that claimed the lives of four babies that had been fed formula and 
made thousands of others ill. After the Sichuan Earthquake, one woman was able to feed 8 babies who had been 
separated from their mothers. These emergency situations are only the most extreme illustrations of something that is 
always true; breastfeeding is the best and most secure way to provide babies immunological protection and nutrition.  

What is needed
Despite recommendations from national and international health authorities that babies should be exclusively 
breastfed for six months, Canadian breastfeeding rates remain far from optimal. Breastfeeding rates are especially low 
among young, impoverished, and First Nations women. During this World Breastfeeding Week INFACT Canada 
is calling on policy-makers at all levels to recognize the importance of breastfeeding promotion, with particular 
attention to the following areas:

 Strong institutional support: Our health system needs to do more to help mothers breastfeed. Only 26 health 
facilities in Canada have met the Baby-Friendly Initiative standards outlined by the World Health Organization 
and UNICEF.

 Protection for mothers’ and babies’ rights: Mothers have the right to breastfeed anytime, anywhere, and babies 
always have the right to food. Yet in Canada, discriminatory practices persist and women are still told to “cover 
up” when nursing in public. Canada’s Charter of Rights and Freedoms and provincial and territorial Human 
Rights Commissions protect breastfeeding women from harrassment and discriminatory practices. The Ontario 
Human Rights Commission has explicitly defined societal obligations to protect breastfeeding women from 
discrimination.

- more -

Sample press release
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 Pro-breastfeeding legislation: In 1981 Canada voted in favour of the International Code of Marketing of Breastmilk 
Substitutes, a document that protects breastfeeding by prohibiting aggressive promotion of infant formula. Canada 
has endorsed the Code, but has done little to put it into effect. It must become part of national legislation. 
“All Canadians will benefit from a breastfeeding culture,” said Elisabeth Sterken. “Not only does it improve 

the health of infants, but unburdens our public health system of needless costs associated with poor infant health. 
We need to work harder to protect infant health by bridging the gap between breastfeeding recommendations and 
practice.”

Contact:
INFACT Canada
6 Trinity Square
Toronto, ON  M5G 1B1
Tel 416-595-9819  •  Fax 416-591-9355
info@infactcanada.ca  •  www.infactcanada.ca

Notes for the Press:

1. INFACT Canada is a national non-governmental organization that works to protect infant and young child 
health as well as maternal well-being through the promotion and support of breastfeeding.

2. The World Health Organization estimates that 1.5 million infants worldwide die every year because they were not 
breastfed.

 State of the World’s Children 2001. UNICEF

3. Monitoring reports show that infant formula companies’ marketing practices systematically violate the 
International Code of Marketing of Breastmilk Substitutes, a WHO document that outlines how formula can be 
sold without undermining breastfeeding. 

4. Breastfeeding is not just relevant in developing countries. In industrialized countries, non-breastfed infants are 
also at increased risk of infant death, and illness such as childhood cancer, obesity, diabetes and cardiovascular 
disease. 

 Chen A, Rogan WJ. Breastfeeding and the risk of postneonatal death in the United States. Pediatrics 113: 
435-439, 2004; 

 Sterken E. Risks of Formula Feeding. Toronto, INFACT Canada, 2006 

5. World Breastfeeding Week is celebrated in more than 120 countries all over the world.    While most countries 
celebrate World Breastfeeding Week in the first week of August, in Canada, the first week of October—the tenth 
month of the year—is  chosen to celebrate World Breastfeeding Week because it is in the first week of life (after 
nine months of gestation) that a baby starts to breastfeed.
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Dear  ______,

October 1 to 7 has been designated World Breastfeeding Week in Canada. World Breastfeeding 
Week celebrates the importance of breastfeeding for all women, children, families and communities. 
This year’s theme is “Breastfeeding Saves Lives.” This slogan reflects breastmilk’s capacity to 
provide infants with nutrition, immunological protection against serious health problems, optimal 
neurological stimulation and bonding. Not breastfeeding has serious health consequneces for both 
mothers and children such as increased obesity, cancer and diabetes. Health Canada recommends 
exclusive breastfeeding for the first six months of life and continued breastfeeding with the addition 
of complementary foods for two years or more. The whole community benefits when babies are 
breastfed, because it helps make healthy families.

World Breastfeeding Week provides an opportunity for Canadian families and communities to join 
together in celebration and action to raise public awareness about the importance of breastfeeding 
to mothers, infants and all of society. As a community leader, you have an important role to play in 
ensuring institutional and community support for mothers and babies. Showing you recognize the 
importance of breastfeeding will encourage a healthier community.

Use applicable paragraph:

In order to help celebrate World Breastfeeding Week, we are respectfully requesting that the 
(province, city or town) of (name of province, city or town) pledge its support for breastfeeding 
women and children by proclaiming October 1 – 7, 2009, as World Breastfeeding Week and by 
welcoming breastfeeding anywhere, anytime in our (province, city or town).

OR

We greatly appreciate the support you lent to women and children last year by proclaiming World 
Breastfeeding Week. Once again, we are asking the (province of or city of or town of) to pledge 
its support of breastfeeding women and children by proclaiming October 1 – 7, 2009, World 
Breastfeeding Week.

In addition, our organization is holding a special event on (date) at (time). We would be honoured if you 
would attend and (read the proclamation and/or speak to the participants). We look forward to your 
positive response and willingness to make World Breastfeeding Week a success.

Sincerely,

Letter for proclamation
World Breastfeeding Week is a time for communities to come together to show their support 
for breastfeeding. You may want to ask your community’s leaders to publicly declare their support by 
proclaiming October 1-7 Breastfeeding Week in your city, province, or town. Write to your mayor, 
premier, or the minister of health asking them to make a proclamation. You can write your own letter, or 
adopt INFACT Canada’s below.
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Sample proclamation 
(adapted from Toronto Mayor David Miller’s 2004 proclamation)

Proclamation
WHEREAS children are our most precious resources, and 
should be afforded every opportunity to achieve the 
highest attainable standard of health.

Breastfeeding is a natural practice and an unequalled 
way to provide babies with nutrition and protection from 
infections and chronic diseases.

Exclusive breastfeeding for the first six months of life 
provides babies with everything they need to develop 
healthily.

Mothers need the support of family, health professionals, 
and communities to initiate and sustain breastfeeding.

Canada will be celebrating World Breastfeeding Week 
2009 with the slogan “Breastfeeding Saves Lives.”

THEREFORE, I, on behalf of (province/city/town/
community) do hereby proclaim 
October 1-7 as Breastfeeding Week 
in (province/city/town/community), 
and encourage all members of the 
community to participate in events 
planned to celebrate the week.


