
Support Breastfeeding 
for a Healthier Planet

Covid-19 is an opportunity to
strengthen action on breastfeeding

INDIA: WORLD BREASTFEEDING WEEK (1-7 AUGUST 2020)
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INTRODUCTION
TheWorld Health Organisationrecommends healthydiet

for infants and young children; it includes breastfeeding

exclusively during the first 6 months of life, continued

breastfeeding for 2 years and beyond, complimented with

avarietyof adequate, safeand nutrient-dense foodsafter6

monthsof age. According toWHO : “In the first 2yearsof a

child's life, optimal nutrition fosters healthy growth and

improves cognitive development. It also reduces the risk

of becoming overweight or obese and developing NCDs

later in life”

Breastfeeding is climate friendly and environmen-

tally sustainable feeding method as it does not use our

planet's scarce natural resourcesorraw materials. It in fact

protects the environment and eliminates sources of waste

and pollution. Scientific literature hasgrown over the past

few years on breastfeeding's role to both the health of her

babyand theplanet.

Breastmilk substitutes (BMS) are ultra-processed

foods generating substantial Green House Gases (GHG)

at various stages of production, packaging, distribution,

marketing and use. BMS is industrially manufactured and

food industry does everything possible to replace

breastfeeding with it adding to the existing burden of

climate change. BMS use generates waste in the form of

bottles and teats, tin containers and promotional

material, which needsdisposal.

Despite innumerable benefits of breastfeeding and

disadvantages of using breastmilk substitutes, sale of

powdered baby milks is increasing rapidly. It is largely

driven by weak implementation of policies and

programmes to support breastfeeding. Government

action lags behind when it comes to regulation of

marketing of commercial baby foods. According to a

recent global report on the International Code of

Marketing of Breastmilk Substitutes, out of 194 countries,

only 25 have enacted a national law, which substantially
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aligned with the Code. Global sales of breastmilk

substitutes was US$ 61.2 billion in 2018, with an expected

compound annual growth rate (CAGR) of more than 10%

between 2018 and 2025. Projected global sales is more

than US$ 119 billion in 2025. In 2016, total sales of BMS in

India was 26,900 tonnes with a projected sales of 30,700

tonnes in 2021 (a cumulative increase of 14%). According

to the euromonitor report, sales of standard infant

formula (0-6 months) was about 12,000 tonnes in the year

2016.

On the other hand, status of breastfeeding practices

in India needs immediate attention as rate of initiation of

breastfeeding within one hour of birth is 57% while

exclusive breastfeeding rateremainsabout 58%.
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Manufacturing of following associated products

further produce GHG and puts additional burden on

the planet:

Tin/Card board for packing the formula

Plastic for bottles and teats

Labels and printing for marketing and distribution

Sterilizers for sterilizing the bottles

Reference: Formula for Disaster
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Objectives of WBW 2020

To generate awareness and action on detrimental effects of breastmilk substitutes(BMS) on the environment

and theprotectiveroleof breastfeeding on theenvironment.

To involve groups for advocacy in different States to improve protection, promotion and support of

breastfeeding especially to implement the Infant Milk Substitutes Feeding Bottles, and Infant Foods

(Regulation of Production, Supply and Distribution) Act 1992, and Amendment Act 2003.
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In 2016, total sale of BMS in India was

with a projected sale of

in 2021 (a cumulative increase of 14%)

26,900 tonnes

30,700 tonnes
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HOW DID WE QUANTIFY IMPACT OF BMS?

There are very few studies on the extent of environmental

degradationduetouseof baby milk formula.

The Breastfeeding Promotion Network of India

(BPNI) and International Baby Food Action Network

(IBFAN) incollaborationwithglobal expertsdeveloped an

innovative method for calculating the average GHG

emissions due to various categories of baby milk formula.

The method looked into the composition of baby milk

formula products, ascertaining contribution of each

ingredient, and identifying GHG emissions due to the

individual ingredients . Using this method, GHG

emissions due to baby milk formula were calculated for

India fortheyear2016 and projection fortheyear2021 were

alsoestimated. (see figure 1 and 2)

Another study estimated carbon footprints of

production and consumption of BMS in 4 producer

countries and 4 consumer countries. The study found

lower carbon footprints from breastfeeding in

comparisonto BMS use inall countriesstudied.
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Figure 1: India - Sales of BMS in 2016 and
projected sales in 2021 ('000 tonnes)
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Figure 2: India - GHG Emissions due to BMS in 2016
and projected emissions in 2021

('000 tonnes CO2 eq. )
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In India, total GHG emissions due to BMS in 2016 was 107,490 tonnes of CO2 eq. out of which 10,900 tonnes was
due to growing up milks,47000 tonnes was due to standard formula, 47620 tonnes was due to follow-on formula,

and 1970 tonnes was due to special baby milk formula. Projected total GHG emissions in 2021 due to BMS is
122810 tonnes, maximum contribution to it will come from the follow-on formula.
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REDUCING ENVIRONMENTAL IMPACT OF BMS
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National Policy, Programme and
Coordination
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International Code
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Mother Support and Community
Outreach

Information Support

Infant Feeding and HIV

Infant Feeding during

Emergencies

Monitoring and Evaluation

[Score out of 10]

Total Score (Policy and Programmes) 45/100
Source: WBT India Report 2018i

Figure 3: India WBTi assessment

Policies and Programme indicators score (2018)

Environmental impact of the BMS can be

curtailed by efforts that can reduce their

consumption and enhance breastfeeding rates

through good support systems for mothers

and families. The Global Strategy for Infant

and Young Child Feeding provides a policy

framework for strengthening the policies and

programmes on infant and young child

feeding (IYCF). The World Breastfeeding

Trends Initiative (WBTi) led periodic

monitoring of IYCF policies and programmes

revealed glaring gaps in the implementation

in India (Figure-3). Enhancing breastfeeding

ratesrequires investments in

interventionstoprotect breastfeeding

supporting mothers by providing face-to-

facecounselling

maternity protection to all lactating

mothers

Promotionthroughall possiblechannels

Regulation of marketing and use of BMS

is the key to protection. This becomes evident

when sales of BMS are compared in India

(National law substantially aligned with the

Code) and China (National law with some

provisionsof the Code included). (See Figure 4

& 5)
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Figure 4: India and China - Sales of BMS in 2016
and projected sales in 2021 ('000 Tonnes)

Figure 5: India and China - GHG Emissions
due to BMS in 2016 and projected emissions in

2021 ('000 Tonnes CO )2
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ACTION IDEAS

What can policy makers/ programme managers

do at National and State level?
1. Launch a campaign to generate mass awareness

about the environmental impact of BMS and

environmental sustainability of breastfeeding

among peopleand healthworkers

2. Bridge the gaps noted in the India's WBTi

assessment report (2018); especially for

enhancing the standards of care in the hospitals,

bothpublicand private.

What can civil society, and breastfeeding

advocates do?
1. Find out about the policies and programmes on

IYCF in the states by writing to different

departmentsdealing with healthand nutrition.

2. Raise awareness about inadequate policies and

programme and breastfeeding practices in your

areathrough mediaand social media.

3. Keep a watch on the direct and indirect

promotional activities of the baby food and

feeding bottle manufacturers like organising

seminars, media campaigns, free distribution of

baby foods, contacting mothers through social

mediaetc. Reportand resist.

4. Check the hospitals with maternity services for

breastfeeding friendly practices like early

initiation of breastfeeding, avoiding separation

of baby and mother, not giving prelacteal feeds,

practicing exclusive breastfeeding and using

infant formula only if there is medical indication

as suggested by WHO. Report if you find wrong

practices.

5. Approach your Members of Parliament/

Legislative Assembly for breastfeeding friendly

policiesand support.

6. Share your activities during the World

Breastfeeding Week with BPNI secretariat.



About BPNI

The Breastfeeding Promotion Network of India (BPNI) is a 28 years old registered,

independent, non-profit, national organisation that works towards protecting,

promoting and supporting breastfeeding and appropriate complementary feeding of

infants and young children. BPNI works through policy analysis, advocacy, social

mobilization, information sharing, education, research, training and monitoring the

company compliance with the IMS Act. BPNI is the Regional Coordinating Office for

International Baby Food Action Network (IBFAN), South Asia. BPNI also serves as the

global secretariat for World Breastfeeding Trends Initiative (WBT ) programme, that

analyses policy & programmes and galvanises action at country level.
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What can hospitals and doctors do?

1. Check if your hospital practices Ten Steps to

successful breastfeeding. You can use the Tool

developed by BPNI-WHO India-Government of

India.

2. Minimise use of powdered infant formula for

indications asprescribed byWHO.

3. Support women with face to face counselling on

breastfeeding during pregnancy, at birth and

later till the mother and baby are discharged and

comebackon follow-upvisits..
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What can Parents do?

1. Find out if the maternity facilities for delivery of

baby have lactation support available or not.

Choosea facilitywherethissupport isavailable.

2. Communicate to your doctors that you would

want to practice skin to skin contact and not use

formula foryourbaby.

3. Watch the film 'Tigers' on the Zee5 web portal to

know predatory promotional behaviour of the

babyfood companies. See:

Https://www.zee5.com/movies/details/tigers/0

-0-7599

1. https://www.who.int/news-room/fact-sheets/detail/healthy-diet

2. Victora CG, Bahl R, Barros AJ, França GV, Horton S, Krasevec J, Murch S, Sankar MJ, Walker N, Rollins NC; Lancet Breastfeeding Series Group. Breastfeeding in the 21st century: epidemiology,

mechanisms, and lifelongeffect. Lancet. 2016 Jan 30;387(10017):475-90.

3. MyrR. Climatechange: Breastfeeding tackles bothobesityand climatechange. BMJ. 2008 Jun 28;336(7659):1454.

4. LinnecarA, GuptaA, Dadhich JP, Bidla N. Formula forDisaster. IBFAN Asia/BPNI; 2014. Availableat:https://www.bpni.org/docments/FormulaForDisaster.pdf

5. Why invest, and what itwill taketo improve breastfeeding practices? http://www.thelancet.com/series/breastfeeding, Vol 387 January 30, 2016, 491-504

6. Thegreenhousegases carbondioxide, methaneand nitrousoxide

7. Kent G. Global infant formula: monitoring and regulating the impacts toprotect human health. Int Breastfeed J. 2015 Feb 23;10:6.

8. Baker P, Smith J, Salmon L, Friel S, Kent G, Iellamo A, Dadhich JP, Renfrew MJ. Global trends and patterns of commercial milk-based formula sales: is an unprecedented infant and young child

feeding transitionunderway? Public Health Nutr. 2016 Oct; 19(14): 2540-50.

9. Marketing of breast-milksubstitutes: national implementationof the international code, statusreport 2020. Geneva: World Health Organization; 2020.

10. https://www.prnewswire.com/news-releases/breast-milk-substitutes-market-value-to-hit-119-billion-by-2025-global-market-insights-inc-300864327.html#:~:text=Men's%20Interest-,

Breast%20Milk%20Substitutes%20Market%20Value%20to%20Hit%20%24119%20Billion,%3A%20Global%20Market%20Insights%2C%20Inc.

11. Euromonitor International (2016).Passport-Baby Food in India.

12. Ministry of Health and Family Welfare (MoHFW), Government of India, UNICEF and Population Council. 2019. Comprehensive National Nutrition Survey (CNNS) National Report. New

Delhi. Availableat: https://nhm.gov.in/WriteReadData/l892s/1405796031571201348.pdf

13. Milk formula includesstandard milk formula (0-6 months), follow-on milk formula (7-12 months); toddlermilk formula (13-24 months)and special baby milk formula (0-6 months)

14. Dadhich JP, Smith J, Iellamo A, Suleiman A. Report on Carbon Footprints Due to Milk Formula: A study from selected countries of the Asia- Pacific region. Available at:

https://www.bpni.org/report/Carbon-Footprints-Due-to-Milk-Formula.pdf

15. Karlsson JO, GarnettT, Rollins NC, Röös E. Thecarbon footprintof breastmilksubstitutes incomparisonwith breastfeeding. J Clean Prod. 2019;222:436‐445.

16. HasYourNation Done Enough to Bridge Gaps? http://new.worldbreastfeedingtrends.org/uploads/resources/document/84-country-report.pdf

17. Https://www.who.int/nutrition/publications/infantfeeding/WHO_NMH_NHD_09.01/en/

References

https://www.bpni.org/self-assessment-questionnaire/
https://www.zee5.com/movies/details/tigers/0-0-7599
https://www.who.int/news-room/fact-sheets/detail/healthy-diet



