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It is ironical to realize that a perfect and free
nutritional product, individually produced and naturally
distributed to all families, is not universally used.
This product is of course breast milk that nurtures the
optimal health, growth and development of the human
young. Breast milk also protects infants and young
children from and prevents diseases in the short and
long term. 

Breastfeeding was the norm and widespread in
pre-historic and pre industrial revolution societies.
Very rarely, babies would be wet nursed by another
woman if the mother died or if the mother, from the
privileged class, did not want to breastfeed. Almost all
babies who were fed animal milk during these times died
of diarrhea and malnutrition. Then in the early 1900’s,
a new breed of ‘Modern Pediatricians’ advised scheduled
4 hourly breastfeeds with no night feeds.1 This was the
dawn of a new century, with early industrialization and
life running with  a clockwork precision. As a result of
timed and infrequent breastfeeding, mothers’ milk
naturally decreased and women lost confidence in being
able to produce sufficient breast milk for their babies.
They turned to raw cow’s milk that took 2 days to arrive
from the countryside. The feeding of babies with
contaminated and adulterated cow milk caused 13% of
babies to die of diarrhea and malnutrition. To overcome
‘this feeding problem’ pediatricians advocated and
scientists developed sterile and pasteurized cow milk for
babies who were not breastfed. The milk industry also
developed in tandem to fill this void for the feeding
of babies not breastfed. Unfortunately, as society
perceptions change, artificial feeding is equated with
breastfeeding, very often reinforced by doctors not
knowledgeable of the unique properties of breast milk.

As highlighted by Patil Sapna’s article, in this issue,2

on Exclusive Breastfeeding and its Correlates in an
Urban Slum in Western India, only 15% to 60% of
mothers all over the world exclusively breastfeed
for 6 months. In Malaysia, only 14.5 % of babies <
6 months are exclusively breastfed.3 Mothers, families
and our society at large have lost the knowledge on

breastfeeding that used to be passed from mothers to
daughters and within the community.  Many young girls
grow up now without seeing any mother breastfeed.
As a result, mothers need to be advised on infant
feeding. Early initiation of breastfeeding, the first hour
of life allows the baby to receive colostrum, the baby’s
first immunization. We need the Baby Friendly Hospital
Initiative [launched in 1992 by WHO and UNICEF] to
change the attitudes of health care givers and practices
in maternity services and to disseminate knowledge of
optimal infant feeding practice for child survival.

Malaysia launched the 4th edition of the Code of
Ethics for the Marketing of Infant Foods and Related
Products in August 20084 on World Breastfeeding Day.
Unfortunately, there is already a close relationship
between Health care professionals and the infant milk
industry. Violations of the code include with the giving
of free samples to the health professional, to be
distributed to newly delivered mothers. The health
professional inadvertently becomes a salesman for milk
companies. The distribution of free samples sends a
message to the mother that she does not have enough
milk and this has an impact on her ability to breastfeed
and her child's health.

Nutrition is the foundation of child health, growth
and development and breastfeeding, the cornerstone.
Formula fed infants suffer more infections of the various
systems including diarrhea,5-7 necrotizing enterocolitis,
pneumonia, otitis media, urinary tract infections and
meningitis. They also suffer more allergies like asthma
and eczema,8 and have 8 – 10 I.Q points lower than
breastfed infants. Breastfed infants have enhanced
responses to vaccines compared with formula fed
infants.9 The increase in morbidity and mortality in
childhood diseases incurs great medical costs and
escalates health care costs to the family and
Government. There are also the costs of buying milk
formula, time wasted to take the child to seek medical
care and increase in absenteeism from work.

There is now much talk about climate change,
global warming and carbon emissions. We are
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bombarded daily to recycle, reuse, renew and conserve
natural resources. Breast milk is a valuable and
renewable food resource, green and environmentally
friendly. From the beginning, the mother herself can
feasibly produce breast milk to nurture her child in
every home. It is absolutely safe, acceptable, affordable
[minimal costs involved] and sustainable without any
preparation or transportation. Formula milk production
starts with the cutting of trees to make fields to farm
cows that produce the milk. Cow milk is transported
to factories for pasteurization, packing and again
transported and exported across the seas.  It is then
marketed and distributed to cities, towns, villages and
shops to be bought by consumers who again have to use
transportation. At home water has to be boiled using
fuel before making the milk to feed the baby with.
There is wastage if the milk is not finished and then
eventually the paraphernalia of bottle feeding [that had
been manufactured] is thrown away and discarded
leading to environmental degradation. Many of the
above steps especially transportation use fossil energy
and involve carbon emission and contribute to global
warming.  Every family breastfeeding its young can play
a part in reducing wastage and carbon emission.

Finally, to promote, support and protect breastfeeding,
we need a multi-pronged approach that includes giving
every mother the right to information on breastfeeding.

We need supportive health care professionals, family
members, and health care facilities that are sensitive to
the needs of the breastfeeding mother and child.
The baby food industry has a moral role to abide by
the Code of Ethics that protects breastfeeding and
eventually the infant and young child’s health.
Only then, can every child receive his birthright to be
breastfed and right to optimal health.
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