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Programme of work informing this presentation

First-food systems and 
corporate power – global 

synthesis studies

Global health, trade, and infant 
& young child nutrition

First-food systems and 
corporate power – country case 

studies

The 2023 Lancet 
Breastfeeding Series



The 2023 Lancet Breastfeeding Series 
https://www.thelancet.com/series/breastfeeding-2023
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The global rise of commercial milk formula, to levels 

well beyond basic human need – why?

https://www.nestle.com/sites/default/files/asset-

library/documents/about_us/henri-nestle-biography-en.pdf
Rollins N, Bhandari N…Victora C G, et al. (2016) Why invest, and what it will take 
to improve breastfeeding practices? The Lancet, 387(10017): 491-504
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…but with wide variations in infant and young child feeding practices, 

between countries at similar levels of per capita income – again, why?
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Sales of standard formula (kg/child)

Rollins N, Piwoz E…Hastings G, 
et al. (2023). Marketing of 

commercial milk formula: a 

system to capture parents, 

communities, science, and policy. 

The Lancet, 401(10375): 486-502



All of this despite the International Code of Marketing of Breast-milk 

Substitutes, adopted by the WHA in 1981  – again, why?

Marketing of breast-

milk substitutes: 

national 

implementation of the 

international code, 

status report2022. 

Geneva: World Health 

Organization; 2022.



A political economy explanation – with a focus on the commercial 

determinants of infant and young child feeding



The corporate political 

activity of the baby food 

industry

BIG FORMULA

THE DAIRY INDUSTRY

OTHERS WITH  A 

MATERIAL INTEREST



2005 2017

Country milk formula production values (circles) and exports (arrows) in US$, 2005 vs. 2017

First, the globalization of baby food production networks and marketing

Baker, P., Russ, K., Kang, M., Santos, T. M., Neves, P. A., Smith, J., ... & McCoy, D. (2021). Globalization, first-
foods systems transformations and corporate power: a synthesis of literature and data on the market and political 

practices of the transnational baby food industry. Globalization and health, 17(1), 1-35.

The commodification of infant and young child feeding



Second, widening the boundaries of populations subject to commodification

1897 1947 1980s →

Coriolis (2014) Understanding the infant formula value chain. Auckland. https://www.coriolisresearch.com/reports/coriolis-dairy-infantformula-value-chainht tps:/ /comm ons.wik imedi a.org ht tps:/ /archive.org/details/1947 -advertisement-for-lactogen-baby-food_202010

The commodification of infant and young child feeding

Segmentation and cross-promotion
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Second, widening the boundaries of populations subject to commodification

The commodification of infant and young child feeding

• New parents may be concerned about maturing baby behaviours

• CMF marketing frames normal maturing behaviours as 

‘something is wrong’ – pathological – or mothers are inadequate

- ”If you are not sure whether you have enough milk…”

- “If your infant has a rash or cries or possets or is unsettled… maybe 

they have an allergy”

…and offer products as solutions

• “Selling peace of mind”… certainty of quantity of milk consumed

• Without skilled support and reassurance, parents change from 

breastfeeding to CMF – or from one CMF to another

• Reinforced by close ties with allergists and other health 

professionals – the “influencers” https://www.bmj.com/content/363/bmj.k5056



Philippines: Industry lobbyists targeted the President, members 
of Congress, officials in the health, trade, and industry sectors, 
the US Philippine Embassy, UNICEF’s international and regional 
headquarters

South Africa: A new regulation took 9 years, with many setbacks 
from industry interference. Lobbyists challenged the Department 
of Health during the drafting process, requiring detailed 
responses, legal advice and a major work burden for staff

United States: Between 2007 and 2018, the largest six US CMF 
manufacturers together spent US$184∙2 million on lobbying the 
US Government, of which $55∙1 million (30∙0%) was declared as 
BMS-related

The corporate political activity of the baby food industry



The University of Sydney
https://www.nestle.com/ask-nestle/health-nutrition/answers/why-does-nestle-support-

breastfeeding#:~:text=Has%20Nestl%C3%A9%20lobbied%20to%20oppose,breastfeeding%20is%20best%20for%20babies

Companies say they do not lobby…
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Lobbying is outsourced to a global 

network of corporate interest groups

Systematic reviews, case studies and analyses of public 

access information demonstrate…

• The Code is blocked, reinterpreted, circumvented and 

ignored

• Codex Alimentarius is manipulated to establish weak 

standards that become a ceiling for regulation of CMF 

marketing

• Industry capitalizes on the lack of implementation of 

maternity leave conventions protecting breastfeeding

• Industry lobby groups are numerous and influence 

policy environments in favour of CMF industry and 

their shareholders



While projecting a socially 

responsible image…



@PhilBakerNZ

Baby Friendly Hospitals Initiative
Launched by WHO/UNICEF (1991) to promote, 

protect and support breastfeeding; 

- BFHI has had a significant positive effect on breastfeeding 
rates at national and global levels

- As of 2017, just 10% of newborns were born in ‘baby-

friendly’ designated facilities; major funding deficits

Where the breastfeeding dyad begins – but too often broken
- The over-medicalisation of pregnancy, birthing and post-natal care is a key challenge 

for breastfeeding – health professionals trained in biomedical paradigm

- Patriarchal cultures and over-medicalization  vs. midwifery-led, women-centred care

- Multiple studies report breastfeeding knowledge and skills deficits among healthcare 

professionals, limited consideration in medical curricula, and apathy in hospital settings

- Health systems are also a key BMS marketing channel, with formula marketed directly 

to healthcare professionals for many decades

Power assymetries in health care systems 

shaping breastfeeding outcomes



Power assymetries in health care systems 

shaping breastfeeding outcomes

The industry’s ‘medical marketing’ techniques;
• Pioneered in the late 19th Century, led to formula becoming 

widely available and used in hospitals in mid-20th century.

• Site visits to hospitals, sponsoring new equipment and wards, 
free or low-cost samples, providing branded gifts.

• Sponsorship of scientific meetings, direct provision of 
continuing education courses for health workers, delivered on-
site, or through extensive online ‘e-learning’ platforms.

Financial relationships with professional associations; 

• A 2019 survey of 114 paediatric association websites found 
60% received financial support from BMS companies, ranging 
from 82% in the Americas to 38% in Africa. 

• Only 16% had published conflict of interest policies, 
statements or guidelines.

Number of paediatric associations receiving financial support 

from BMS manufacturers, by region and type of support

Data from: Gummer-Strawn L, Holliday F, Tabea Jungo K, Rollins N. 

Sponsorship of national and regional professional paediatrics associations 
by companies that make breast-milk substitutes: evidence from a review of 

official websites. BMJ Open. 2019;9.



Over-diagnosis of cows-milk protein allergy (CMPA) is

contributing to rapid sales growth in some countries

In the UK, between 2006-16 (Van Tulken, 2018);
• CMPA prescriptions increased 500% from 105,029 → 600,000, a

rate greatly exceeding background prevalence

• Reflected a ~700% increase in expenditure by the National Health

Service from £8.1 million to >£60 million

In England, between 2009-18 (Munblit et al, 2020);
• Sales of amino acid formula (AAF) increased 10-fold; sales of

extensively hydrolyzed formula also escalated

• Resulting in a 10-fold excess of specialized formula use for

misdiagnosed milk allergy

• Of nine guidelines for management of CMPA;

• 81% of all guideline authors reported a conflict of interest with formula

manufacturers

• Three guidelines were directly supported by formula manufacturers or

marketing consultants

Total volume of community prescriptions for soya formula (soya), extensively 

hydrolyzed formula (EHF), and amino acid formula (AAF) in England from 2009 to 

2018 vs total expected volume based on background prevalence

Munblit, D., Perkin, M. R., Palmer, D. J., Allen, K. J., & Boyle, R. J. (2020). 

Assessment of evidence about common infant symptoms and cow’s milk 
allergy. JAMA pediatrics, 174(6), 599-608.

Power assymetries in health care systems 

shaping breastfeeding outcomes



The power of evidence-based advocacy and policy change

The power of ‘evidence-based advocacy…to generate the necessary political will to enact 

legislation and policies to protect, promote, and support breastfeeding’ (Pérez-Escamilla et al.)

Pérez-Escamilla, R., Curry, L., Minhas, D., Taylor, L., & Bradley, E. (2012). Scaling up 

of breastfeeding promotion programs in low-and middle-income countries: the 

“breastfeeding gear” model. Advances in nutrition, 3(6), 790-800

Generating commitment – the Breastfeeding Gear Model



Creating powerful breastfeeding coalitions

The recipe for success?

1. Mothers and families + civil society + political leaders 
+ government agencies + health professionals + + 

researchers + journalists + UNICEF + WHO

2. Leadership – sustained over the long term

3. Capacities and resources – including financial, 

human, technical and strategic

4. FREE from commercial conflicts of interest



The University of Sydney

1. Governments must provide accurate and timely information about breastfeeding and infant behaviours, 

better support, and skills development for health professionals, parents and communities.

2. A legal global treaty to end the marketing of CMF while continuing to strengthen national Code legislation.

3. Civil society, health professionals and politicians must have a better understanding of the CMF industry’s 

marketing and political strategies.

4. Health systems must deliver women-centred maternity care = investment and an empowered health force 

plus end undue formula milk industry influence over research, training and other professional activities.

5. In this regard – BFHI is essential!

6. Unless the imbalance in power between private commercial interests and those with a duty and 

mandate to protect the rights and needs of children and mothers is corrected, then nothing will change = 

Stronger defences against corporate capture of regulation, policy, health providers and systems.

RECOMMENDATIONS



Dr Phillip Baker

phillip.baker@sydney.edu.au

Thank you!
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