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The Baby Friendly standards are designed to support the wellbeing and life chances
of all babies, whether breast or bottle fed. In this statement, we use bottle feeding to
refer to formula rather than expressed breastmilk.
Whilst breastfeeding is the best option for babies, and we work to support mothers
to breastfeed, we also work to ensure that all babies receive high standards of care
and the best possible chance to thrive regardless of feeding type.
For bottle fed babies, this work includes:
o Enabling closeness between parents and their baby, which supports brain
development and mental health
o Helping parents to choose an infant formula, make up feeds and avoid over
feeding
o Supporting parents to lower costs
o Protecting families from commercial interests and advocating for the rights of
all babies at a governmental level.
All maternity and community services which are accredited as Baby Friendly must
demonstrate that their staff support families who bottle feed.

The following statement will explain this work in more detail, and help health
professionals to demonstrate the impact of the Baby Friendly standards on the welfare
of both breast and bottle fed babies.
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Ensuring the best for all babies
Unicef UK bases all of its work on the United Nations Convention on the Rights of the
Child (UNCRC). This seminal document states that what is best for children should
always come first and that every adult has a duty to prioritise children’s best interests.
This is the world’s greatest promise to children, confirming that they are more
important than governmental, institutional, financial or commercial interests.
The Unicef UK Baby Friendly Initiative is based on the UNCRC and our work is focused
on making sure that the best interests of babies are recognised and prioritised
throughout our public services. We are there for all babies, regardless of who they are,
where they are from or how they are fed.
It is well established that breastfeeding is the best option for babies and so we work
hard to make this possible for as many babies as we can. However, in a country such
as the UK, where 8 out of 10 women stop breastfeeding before they want to due to a
range of cultural, social and physical barriers, babies are born every day to UK mothers
who feel they cannot breastfeed or who struggle very hard to breastfeed and are not
successful.1,2 While we work hard to enable more mothers to breastfeed successfully,
formula fed babies and their families also deserve the very best from our public services
and so the Baby Friendly standards are designed to ensure that they receive high
standards of care.

Enabling closeness
Supporting parents to build close and loving relationships with their baby should be a
top priority as this has far-reaching consequences for future health and wellbeing.3,4
Therefore we have a standard requiring that all mothers be supported to have skin-toskin contact with their baby straight after birth. The first bottle feed can be given while
the mother holds her baby close in skin-to-skin and thereafter parents can be supported
to recognise their baby’s cues for food, love, comfort and communication. Supporting
parents to hold their baby close during feeds, to look into their eyes and to make
feeding an opportunity for bonding will encourage optimum development in their baby,
and so we require that health professionals are educated to understand this and that
they share their knowledge with the families in their care.
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Making up feeds
Bottle fed babies are very vulnerable to infection because they do not have access to
the anti-infective properties in breastmilk,5 and because bottles and formula milk are a
source of potential infection.6 Therefore, cleaning and sterilising equipment and making
up feeds correctly is very important. The Baby Friendly standards require that parents
be taught how to do this in hospital and that the information is then reinforced by
community healthcare staff.

Choosing an infant formula
The food that babies are given has a profound effect on their present and future
health.7,8,9 They are using the food to grow and develop their bodies and brains at a rate
faster than at any other time in their lives and they are doing this with only one type of
food – milk. Exclusive breastfeeding gives a baby the best possible start; if a baby is not
being exclusively breastfed, maximising the amount of breastmilk they receive is the
next best option.
When a mother is ‘mixed’ feeding by breast and formula, or exclusively formula
feeding, it is generally agreed that the most appropriate milk to use is ‘first’ milk,
suitable from birth and sometimes called stage 1 or newborn milk. These formulas are
required by law to provide sufficient macro and micro nutrients to support adequate
growth, and they must all meet the same infant formula compositional standards. The
Baby Friendly standards require that parents be informed that first milks are the most
appropriate formula for babies and are the only milk needed in the first year of life.
This information is crucial given the misleading and often confusing marketing of
formula that parents receive. As well as first/newborn milks, there are dozens of other
formula milks on the supermarket shelves, each making claims of health-giving
properties or the ability to control behaviour such as ‘extra’ hunger, sleep, reflux or
colic. Most of these milks are unnecessary; there is little evidence to back up their
claims, and little is known about the effects of giving the ‘extra’ ingredients in these
milks to babies at each and every feed.10 Most of these milks exist to maximise the
profits of the companies that make them and are nothing to do with what is best for
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babies’ health.11 The Baby Friendly standards seek to ensure that parents receive
unbiased, scientific and factual information about formula, enabling them to make an
informed choice about which formula to use.

Avoiding over feeding
The UK is in the grips of a childhood obesity epidemic12 that is causing misery to
millions of children and has far reaching consequences for their future health and
wellbeing. Formula feeding is associated with obesity13,14 and we know that, unlike with
breastfeeding, it is quite possible to over feed a baby who is bottle feeding.15 Keeping
the teat in a baby’s mouth and pushing it against their palate forces them to suck and
swallow and is a practice so common we give it little thought. Taking a prescribed
amount of formula and finishing the bottle are considered positives that will help the
baby to grow. However, such practices can easily lead to overweight babies who in
turn become overweight children. Given the opportunity to control the amount of food
they take, healthy babies know when they are full and have very good appetite control.
The Baby Friendly standards require that parents who are formula feeding their baby be
taught to notice their baby’s signals that they are hungry and full and when they need
to pause during a feed. This helps parents to learn to pace feeds appropriately, to avoid
over feeding and to make feeding a much more pleasant experience for their baby.

Supporting parents to lower costs
Parents who formula feed will spend hundreds of pounds on formula in their baby’s
first year. From one year of age babies can have full-fat cow’s milk as their main drink if
they are not breastfed, but many parents are instead persuaded to carry on using
formula by clever advertising claims that ‘growing up’ milks are needed for babies’
health. In addition, parents can be persuaded to start giving their baby expensive baby
foods before the recommended age for introducing solids of about six months, and to
continue using these products for long periods of time. For some families these costs
are crippling and can lead to other family members, including other children, going
without to meet the costs.
While it is impossible to avoid some cost, with the right information parents can lower
costs at the same time as supporting their baby’s health. The highest cost formula can
be over twice the price of the lowest and yet there is no evidence that these more
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expensive products are of any additional benefit to babies.16 The Baby Friendly
standards require that this information is passed on to parents to allow them to make
informed decisions about what is the most appropriate formula for their baby and
where they do and do not need to spend money. When babies are introduced to solids
at around six months they do not need anything other than normal family food, so there
is no need to spend money on processed baby foods, which do not support our current
guidance on the introduction of solids.17 The Baby Friendly standards require that
families are given appropriate information about the introduction of solids.

Protecting babies from commercial interests and ensuring that health
professionals and parents have access to evidence-based information
There is a lot of money to be made from feeding babies, with the UK infant feeding
industry the 11th largest in the world and estimated to be worth $907 million by 2019.18
Most of the products sold are unnecessary and some potentially harmful due to the
addition of extra ingredients without strong evidence of their necessity or impact.19
Huge advertising budgets are used to persuade parents to buy the products and in
many countries much of this is spent via healthcare systems. Nearly all new parents
spend time in hospitals and health centres and so these are ideal places in which to
advertise. In the UK, the Baby Friendly Initiative has worked with the health service to
prohibit advertising in services where mothers and babies are cared for, with the result
that there is now very little material available from commercial companies who are
seeking to profit from new parents. Additionally, UK universities have mostly stopped
allowing company representatives in to ‘educate’ student midwives, health visitors and
nurses and instead are following Baby Friendly learning outcomes to educate their
students themselves.
In response, commercial companies have often claimed that the Baby Friendly
standards deny parents information because they do not allow advertising via the
healthcare system. In fact, the Baby Friendly standards require that there is information
available on breastfeeding, bottle feeding, formula milks and starting solid food for both
professionals and parents. However, this information has to be accurate and evidencebased and free from commercial bias. Working with all four departments of health and
the charity First Steps Nutrition Trust has ensured that free, comprehensive information
is available for health professionals, and the Baby Friendly Initiative has produced a
range of resources for both health professionals and parents. These developments are
helping to protect babies from commercial interests, ensuring that parents receive
clear, factual information from their health professionals rather than biased information
from companies.
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Advocating for all babies
The Baby Friendly Initiative’s advocacy work seeks to support all babies and their
mothers regardless of feeding type. A core part of this work includes urging UK
governments to challenge the misleading marketing of formula by adopting, in full, the
International Code of Marketing of Breastmilk Substitutes and subsequent World Health
Assembly resolutions (the Code). The Code protects both bottle fed and breastfed
babies from commercial interests in a number of ways, including requiring that there is
no direct contact between companies and families in healthcare settings, and that
health professionals only receive scientific and factual information about breastmilk
substitutes. Whilst the World Health Organisation and the United Nations urge all
countries to adopt the Code as law in full, the UK has not done this, and instead places
few restrictions on the marketing of food and drink intended for babies. The Baby
Friendly Initiative calls on UK governments to change this and adopt the Code as law.
The Baby Friendly Initiative also advocates for all parents and babies regardless of
feeding type by challenging the way in which debates around feeding are framed. All
too often, conversations about infant feeding turn to individual judgement and blame,
undermining mothers’ confidence and ability to seek support. We aim to change the
conversation around infant feeding, moving it away from individual mothers and
instead recognising it as a major public health issue whereby both bottle feeding and
breastfeeding mothers require sustained support at every level to make optimal feeding
choices and enable their babies to thrive.
Watch the Baby Friendly Call to Action video which summarises the key challenges
within the UK context.
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