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Salient excerpts 
 
Introduction 
 
We all arrive in this world in more or less the same way and in the same condition – naked, wet and 
ready to suck. After that, nearly all bets are off as culture kicks in and we begin the long differentiating 
journey to becoming who and what we are based on the rules of the group into which we’re born. 
 
This elementary observation of socialization’s primacy is the basis for my abiding fascination with 
culture as a molding medium. It also accounts for my interest in the diversity of attitudes and practices 
surrounding a universal fundamental defining characteristic of our species – the nurturing and 
nutritional strategy called breastfeeding. 
 

*     *     * 
 
In contemplating the contemporary child-feeding horizon, I conclude that many do not understand the 
implications of the biological norm for feeding the young of our species and the inherent dangers of 
deviating from it. I nevertheless remain optimistic that we can make a major improvement in child-
feeding practices within a reasonably short time – even a single generation – if we are able to adjust 
appropriately the complex value system which determines whether society engages in more or less 
breastfeeding. 
 

The problem with breastfeeding 
 
Breastfeeding remains a major unsolved riddle for many people, whether for the general population 
or health professionals and politicians. I see the problem with breastfeeding as a source of particular 
perplexity, even distress, for many people under the Anglo-Saxon arc. This is not to imply that other 
cultures don’t exhibit similar dysfunctional attitudes toward breastfeeding. However, in addition to 
the Anglo-Saxon model being the one I know best, I see a key global dimension in this regard given its 
disproportionate influence on the rest of the world. 
 
My single overriding conclusion is this: Where breastfeeding remains undervalued and under-
practiced, the primary barrier to more and longer breastfeeding is society-wide ignorance both of 
human milk’s unique, species-specific properties and of the inescapable implications for the health of 
all people throughout the life course. 
 
Contrary to the conventional view, I have concluded that it’s not women who breastfeed after all; 
rather it’s entire cultures and societies that do – or variously don’t. In other words, cultures and 
societies as a whole are responsible for producing and sustaining the complex value system that results 
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in more – or variously less – breastfeeding by the mothers and children in their midst. I base this 
observation on a single universal constant across time and geography: With only the rarest of 
exceptions, all mothers love their children and want what is best for them. In terms of feeding 
behavior, “best” is invariably a culturally determined value. 
 
My assumption is that readers are already convinced of the importance of breast milk and 
breastfeeding. Thus, rather than teaching you anything new in this connection my hope is to suggest 
alternative ways of looking at what you already know. As French essayist Marcel Proust remarked: 
“The real voyage of discovery consists not in seeking new landscapes, but in having new eyes.” 
 

Whose right is it anyway? 
 
Since both mothers and children breastfeed, by defining the breastfeeding twosome in terms of a 
right/duty relationship, we appear to be painting ourselves into a corner of classic dilemma 
proportions. Whose right is it then and how do we satisfy it for the one without infringing on the right 
of the other? Is it possible to tiptoe between the horns of a dilemma in a way that fully respects the 
individuality, integrity and rights of both parties? 
 
Well, in my view we can begin by deliberately walking away from this pseudo dilemma. We don’t need 
to butt our heads against a false conundrum; as some are presently defining it, this indeed becomes a 
zero-sum game, which automatically produces only one winner – and inevitably one loser – every 
single time. 
 
We then need to decide what this particular win-win alliance is really all about – children and mothers 
whose health and welfare are simultaneously and mutually fostered, reinforced and protected, 
immediately and across the entire life course, thereby rewarding not only mothers and children but 
the entire society. 
 
A joint right anyone? 
 

Revolutions and counterrevolutions 
 
If you were to ask me when I think the breastfeeding revolution is going to arrive, I’d respond that it’s 
already here. The reason is simple really in its own complex sort of way, and I liken it to what I’ve 
experienced elsewhere. You see, I’ve already lived – or more accurately I’m still living – through a 
number of public health revolutions. Two obvious examples come to mind: the relatively rapid, radical 
and increasingly global shift, first in attitudes and then in behavior, toward using car seat belts and 
away from using tobacco products. And no matter how reasonable, even obvious, these changes 
appear in retrospect, I am also aware that both have had to drag in their path of change many of the 
kicking-and-screaming unconverted. 
 

*     *     * 
 
Looking back over the last half-century, my sense is that while we still have a long way to go, we’re 
already well into the breastfeeding counterrevolution. Compelling scientific and epidemiological 
evidence is available and being reinforced daily. We also have considerable experience with strategic 
thinking about what motivates populations to adopt or reject health-enhancing behavior. But we need 
to move promptly – by restructuring society and culture, by bridging the gap between science and 
policy, and by using policy as a tool for improving public health – to consolidate, expand and transform 
this knowledge into action that will take breastfeeding to the next plateau of significantly changed 
behavior. 



  

 
*     *     * 

 
The highest remaining hurdles to more and longer breastfeeding are neither scientific nor 
epidemiological; they are primarily political, sociocultural, economic and organizational. It’s time to 
move more aggressively and sure-footedly on all four fronts. And as we do, let’s not forget the singular 
advantage that we have over anyone who would still dare to promote a deviation from the hominid 
blueprint. Embracing breastfeeding automatically places us on the right side of history. 
 

The Formula War 
 
It is indisputable that the processed-food industry is actively engaged in creating, structuring, 
consolidating and expanding a market that is favorable to infant formula for that is what commercial 
interests of every type do the world over. But please, let’s avoid the classic blunder of single-factor 
analysis by recalling that commercial interests don’t operate in a vacuum. 
 

*     *     * 
 
Battling formula suppliers can be an exciting, even adrenaline-pumping, way to focus our energy. 
Unless demand gets its due, however, fighting supply is pitifully inadequate. Worse, it can be 
misleading and even counterproductive in terms of achieving what I believe should be our common 
goal – more and longer breastfeeding – and our common objective – entire societies that are geared 
to supporting the biological norm for the young of our species. Attempts to micromanage the activities 
and actions of formula producers, distributors and retailers is a dubious investment of scare resources 
in the absence of a simultaneous focus on increasing awareness not just among mothers and health 
professionals but the entire society. 
 
More to the point, however, a prescription for change in feeding behavior that focuses primarily on 
commercial interests and is filtered through a regulatory prism is also doomed to failure. Instead of 
more and longer breastfeeding, consistent with elementary principles of the economics of scarcity – 
and failing a change in values and expectations – pressure of this type results mainly in making artificial 
feeding still more expensive by acting like a surcharge on an airline ticket to cover rising fuel prices. 
 

*     *     * 
 
The most efficient and effective way to reduce the supply of infant formula is to reduce the demand 
for infant formula; and the most efficient and effective way to reduce demand for infant formula is to 
increase demand for breast milk. But when I say “efficient and effective”, please don’t conclude that 
I’m implying “spontaneous and trouble-free”. In the complex social environments in which we live, I 
recognize that often it’s a very hard struggle indeed – one mother and one child at a time. 
 

*     *     * 
 
Commercial interests have refined to an art form the variety and subtlety of the “information” on 
infant feeding they provide health professionals and the general public alike. However, all manage to 
convey a single simple idea: Not only is it all right for you to substitute for breast milk; in fact, it doesn’t 
really matter one way or the other provided that you buy a good product, your water is clean, you 
wash your hands and you follow mixing instructions. 
 

*     *     * 
 



  

 
Experience suggests that the greater the public awareness of the significance of breast milk and 
breastfeeding, the more effective – and the less politically contentious – is giving effect to the 
International Code of Marketing of Breast-milk Substitutes to deal with the supply side of the artificial-
feeding equation. However, to the extent that the demand side is neglected or even ignored, we risk 
seeing nothing more than half-hearted attempts at Code implementation if that. This Code Lite 
approach results more in increasing the cost of doing business in a restricted marketplace than in 
boosting the prevalence and duration of breastfeeding. 
 
It may sound frustratingly circular, but experience also shows this: We are unlikely to see adequate 
measures widely adopted to protect, promote and support breastfeeding until society and its leaders 
first embrace the proposition that routinely feeding a breast-milk substitute represents a significant 
deviation from the biological norm for the young of our species that carries with it serious 
consequences throughout the life course. 
 

*     *     * 
 
Some observers are convinced that despite this awareness infant-formula manufacturers’ shameless 
greed motivates them to seek short-term gain by enticing mothers to use their artificial feeding 
products in place of Mother Nature’s Own. Perhaps; but I think the question is considerably more 
complex than that. Moreover, in the absence of greater society-wide awareness, can companies bear 
all the blame for acting consistently with the rudimentary capitalist ethic and modus operandi? After 
all, businesses exist to make a profit for their owners. 
 
In one direct sense, then, the buying public is as responsible for creating, accepting and maintaining 
an artificial child-feeding status quo as are formula manufacturers themselves. And if you think that 
this sounds like I’m playing a blame-the-victim game, I’ll say it one more time: Commercial interests 
don’t operate in a vacuum. It still takes two to tango. 
 

*     *     * 
 
Who then is living in denial? Broadly speaking, two groups I believe: first, governments that continue 
to ignore the implications of what they regularly pay lip-service to (“breast is best” and all that) in 
terms of artificial feeding’s harmful consequences throughout the life course, including increased 
morbidity and mortality (governments are fast running out of excuses for not being better informed 
and acting accordingly in public-policy terms); and, second, those who focus on the marketing of 
breast-milk substitutes, as if in isolation, and fail to pay adequate attention to other key forces in 
society that significantly delay or prevent altogether a return to the biological feeding norm. 
 

*     *     * 
 
This is why education in the broadest sense of the term remains central to protecting or reverting to 
breastfeeding as the child-feeding norm; and why our attention must never stray from culture and 
society which, together, are responsible for producing and sustaining the complex value system that 
results in more – or variously less – breastfeeding by the mothers and children in their midst. 
 
Should the Formula War continue? In fact, some observers have concluded that it’s the right battle but 
the wrong war. I’ll put it this way: Taking on the synthetic dream merchants implies considerably more 
than a regulatory frontal assault on supply; we also need to decrease demand for the synthetic dream. 
And this can be done only by overcoming ignorance of human milk’s unique species-specific properties 
and the inescapable implications for the health of all people throughout the life course. 
 



  

Deconstructing infant formula 
 
One of the most important tasks at hand is to take infant formula down from its totally inappropriate 
nutritional pedestal. I call it deconstructing in the sense that we need to shift both popular and health-
professional perceptions of infant formula from the best nutritional alternative to breast milk to the 
least-bad nutritional alternative to breast milk. We need to adjust infant formula’s warm-and-fuzzy 
perceived public persona and return formula use to what it is at base: an emergency nutrition 
intervention to prevent starvation and death. 
 

*     *     * 
 
We continue to devote considerable time and other resources to singing the praises of breast milk and 
breastfeeding. Isn’t it time we also focused on illustrating why normalized artificial feeding is next to 
the nadir of nutritional mediocrity and what the true – that is complete and permanent – costs are, 
both to individuals across the entire life course and thus to society as a whole? Completion of the 
counterrevolution already under way will be deferred for as long as there is lack of a critical mass – an 
adequate proportion of the general public, health professionals and politicians that has finally grasped 
what routine infant formula feeding is really all about and what its true implications are in both the 
short and longer term. 
 

*     *     * 
 
Infant formula will sustain life in a pinch and thank goodness this is so. But from a nutritional and 
developmental standpoint, not everyone has understood just how hugely inferior it is to breast milk, 
with negative implications for both children and their mothers – and thus the whole population – 
across the entire life course. The idealized view of normalized infant-formula feeding that 
manufacturers are so adept at portraying – and, regrettably, so many consumers, health professionals 
and politicians are inclined to accept – doesn’t allow for even a hint of this disenchanting reality. 
Finally, routine non-emergency formula feeding ends up being perceived across society and culture as 
a perfectly legitimate, albeit second-best, source of nourishment for children instead of the vastly 
inferior ersatz pretender that it is. 
 
If we wish to move infant formula, once and for all, from the kitchen pantry and permanently relegate 
it to where it got its start – in the medicine cabinet, for emergency use only – there needs to be a major 
shift in popular, health-professional and political thinking. In the first decade of the third millennium, 
deconstructing infant formula may well be our single most important priority in this connection, 
starting in well-to-do environments in any part of the world. It most assuredly is a pre-condition to 
moving to breastfeeding’s next plateau –improved awareness followed by the significant behavioral 
change throughout society that will lead to greater prevalence and duration. We have no time to waste 
in achieving this goal. 
 

The really big money 
 
There are some truly outrageous claims regularly made about the value of breast milk or, more 
accurately, the absence of value. One of the most infuriating that I see repeatedly is that breast milk is 
somehow free. Ironically, breastfeeding advocates sometimes unwittingly get caught up in this 
foolishness, even to the point of adopting that especially ugly advertising tautology “free gift” – as 
opposed to the kind we pay for? 
 
  



  

While we occasionally speak about the money breastfeeding saves, we mostly ignore what 
breastfeeding costs. Breast milk is most assuredly not free. In fact, I would start by describing it as 
priceless, even as breastfeeding itself has at least three price tags directly attached: a mother’s time 
(which far too many people erroneously consider to be on the house), the energy cost of producing 
milk (up to 500 kcal a day that need to come from somewhere) and the opportunity cost. 
 
You’ll have no difficulty recognizing the first two tags, which are an altogether spectacular bargain 
when you consider the payback in terms of positive lifelong consequences for children, mothers and 
thus the entire society. But the third one may not be so familiar. I’m borrowing from economic theory 
where “opportunity cost” refers to the cost of something in terms of an opportunity forgone – for 
example mothers who must choose between staying at home with their children and returning to paid 
employment outside the home to meet their families’ financial needs. As we all know from personal 
experience, there really is no such thing as a free lunch. 
 

*     *     * 
 
Who profits from breastfeeding? Not infant formula manufacturers obviously, or anyone else in the 
production, marketing and related services chain, including pharmaceutical companies (which of 
course also produce a lot of formula). And if you’re sufficiently cynical, you might think that even some 
pediatricians and some children’s hospitals don’t either, at least not in the short term. 
 
Reflect for a moment on just how much business, and what kind, would be lost – throughout society 
and the entire life course – if most of the world’s children really were breastfed as recommended – 
exclusively for the first six months of life and thereafter, together with nutritionally adequate and safe 
complementary foods, for up to two years of age or beyond. 
 
Unfortunately, the true cumulative costs of artificial feeding and the savings that accrue from a greater 
prevalence and duration of breastfeeding remain hidden from the majority of observers. Meanwhile, 
many persist in the delusion that breast milk is somehow free, and that large-scale normalized artificial 
feeding is without significant economic consequences. 
 
Perhaps you’ve heard that popular slogan: A mind is a terrible thing to waste. Let me ask you this then: 
What would you say are the implications of more or less breastfeeding for the world’s 136 million or 
so new minds every single year? 
 

Wrapping up and moving on 
 
As a child “mathophobe” regularly reduced to tears in the face of fractions, decimals and long-division, 
I remember with crystal clarity that stunning breakthrough when, at age 10, I actually grasped, 
immediately and fully, the significance of the basic algebraic formula: Distance = Speed x Time. I recall 
that moment today as I contemplate the challenge we face in taking the counterrevolution forward; 
and this is my conclusion on behalf of the International Breastfeeding Support Collective, which is the 
virtual global organization I have imagined. Members are all voluntarily subscribing hominids of the 
species Homo sapiens. 
 
Time is really the only fixed variable here since the distance still to be traveled is as irregular as human 
experience. All that’s left for us to adjust then is speed – how quickly our individual acts and collective 
action, taken together, can increase breastfeeding prevalence and duration. For our children’s sake we 
need to move smartly toward minding more of our own nurturing and nutritional business – and away 
from other businesses minding them for us. But if you’re looking for a comprehensive prescription for 



  

change that comes with a guarantee that it will get us where we need to be in record time, I suggest 
that you’re not just reading the wrong book but also probably living on the wrong planet. 
 
There can be no universal approach to our universal food and feeding system, which are forever 
mediated by culture and society. In the process of trying to reconfigure the problem with 
breastfeeding, I nevertheless feel that some useful conclusions can be drawn to speed things up just a 
little – and possibly a lot. What do we want Planet Breastfeeding to look like in 2016, 2026, or 2056 
when LLLI celebrates its one hundredth anniversary? It’s up to the Collective (including you and me) to 
decide what its goals and objectives should be and then to organize to achieve them. Recalling Saul 
Alinsky’s insightful observation, power goes to two poles: to those who’ve got money and to those 
who’ve got people. 
 

*     *     * 
 
We can legitimately assert that Breasts ‘R’ Us; for human breasts, and the incomparable nurturing and 
nourishment they provide, help define who and what we are as a species. They also contribute to 
establishing a species-specific kinship system, both horizontally with the rest of today’s human family, 
and vertically as much with all who have come before us as with all who will come after us. Acting 
consistently with the biological imperative for feeding the young of our species is thus a universal act 
of allegiance as much to ourselves as to all our children. 
 

*     *     * 
 

And speaking of globalization, let’s use the Internet more effectively. Let’s create the mother of all 

breastfeeding sites, a mega-site of sites, a super-store of the ultimate in accurate and up-to-date 

scientific, epidemiological, economic and sociocultural information, a portal providing a daily digest of 

latest media coverage with an opt-in news-alert facility for e-mail updates, and an easily accessible 

system for information retrieval. Its purpose: to give Mother Nature the coverage she deserves and to 

run interference on her behalf when this becomes necessary. 
 

*     *     * 
 
We have more than adequate information to reaffirm energetically the numerous benefits of breast 
milk and breastfeeding, even if “everyone” supposedly already knows this. But it’s time we also 
emphasized the steadily expanding evidence about the short- and longer-term risks associated with 
routine artificial feeding; they should surprise no one given so fundamental a deviation from the 
biological norm for the young of our species. I propose this be done initially by undertaking major 
multi-center research projects, in representative low-, medium- and high-income settings, followed by 
international expert consultations to present results and forge global consensus on two interrelated 
topics: 
 
Topic one: “Beyond breast is best” – to focus on the multiple risks of artificial feeding and their impact 
on the health of children and mothers alike, and thus society as a whole, throughout the life course. 
 
Topic two: “We can’t afford not to breastfeed” – to get a firm fix on the multiple, complex and lifelong 
economic implications of observing or disregarding the hominid blueprint for nourishing the young of 
our species. 
 

*     *     * 
 



  

To community-based mother-support groups everywhere I have this to say: You are not just invited 
to participate in this grand coalition; you are asked to help lead it. After all, it is you who have labored 
so long, so hard, and so often in forced isolation, particularly during the last half-century, to keep the 
breastfeeding flame burning brightly while much of the rest of society looked the other way. And it is 
you who have played so significant a role in many settings not only in terms of arresting breastfeeding’s 
decline but also in turning prevalence and duration rates around. Please continue to do for all our 
mothers and children what other mothers of good will and huge heart have done for each other since 
pre-history. And may your ordinary daily miracles continue to inspire the rest of us to contribute in 
every possible way. 
 

*     *     * 
 
And if I were in a position to speak to the world’s governments, this is what I would say: As guarantors 
of the welfare of your citizens, you of course will want to move beyond reciting pious breast-is-best 
slogans and adopting, through your international organizations, still more resolutions, declarations, 
strategies and plans of action that essentially reiterate what has already been said over and over for 
the last 30 years. You of course will want to concentrate your energy and resources on implementing, 
systematically and fully, those remarkably sound and comprehensive consensus instruments that are 
already on the table. And as you know, the scientific and epidemiological evidence on which these 
instruments are so firmly based is both unassailable and expanding daily. 
 
And the infant-food industry – does it have a place at the table? Yes, I think it does, albeit a narrowly 
defined ad hoc one, in the same way that manufacturers of emergency equipment – for example air 
bags, oxygen masks, life vests and inflatable rafts – have places at consortium tables around which also 
sit hospitals, airlines, aircraft and automobile manufacturers, accident prevention bureaus and 
consumer organizations. I’m not naively suggesting that the infant-food industry, as presently self-
perceived, will voluntarily assume such a narrowly defined and spartan straight-back chair in favor of 
its currently coveted cushy one; just that, if this is indeed the seat we want the industry to occupy, it’s 
up to us to effect the downward product-demand shift – through significantly more and longer 
breastfeeding – that will make industry only too glad to grab it out of sheer enlightened self-interest. 
But as with gradually shifting society-wide attitudes toward tobacco and seat-belt use in recent 
decades, we’re not going to see this downward shift in product demand happen overnight, or at all, 
except by altering the way society as a whole views artificial feeding and its life-long negative 
consequences. 
 

*     *     * 
 
Where health professionals responsible for caring for mothers and children are concerned, this is 
what I would say if I were given the opportunity: I have enormous respect for your knowledge, 
training and hard-won experience, but I have zero understanding or tolerance for any fence-sitting 
you may still be engaging in concerning breast milk and breastfeeding. If you have a cultural blind 
spot or two to overcome, that’s fine; go ahead and do it. After all, your health degree doesn’t make 
you any less a product of the larger society and culture in which you were born, came of age and 
were educated. But do you really think you have a valid excuse for not coming down routinely on 
Mother Nature’s side? If so, I wonder what it might be. It seems to me that the abundant, readily 
available, and overwhelmingly clear and convincing scientific and epidemiological evidence speaks 
for itself – and certainly a lot louder than I can. 
 

*     *     * 
 
  



  

My final observations are directed toward breastfeeding advocates in general, including me of course. 
If we’re not careful, we can easily come across to some mothers as if insisting that we’re the only ones 
knowledgeable about feeding children and that they should just keep quiet and dutifully follow our 
instructions. My superficially paradoxical response here is that we need to be both more aggressive – 
that is more rigorous – within the Collective and less aggressive – by acting always with generosity and 
humility – in our dealings with those who have not yet joined. 
 
I also suggest that we reflect on the intrinsic properties of sugar and vinegar – and the adage about 
attracting more flies with the former than with the latter. There will always be examples of “cultural 
lag”, which is the term behavioral scientists use to describe a slower rate of change in one part of 
society compared with another. So, said simply, some mothers still need more time to catch up. 
Browbeating them is at best counterproductive for today and, at worst, counterproductive for always. 
Meanwhile, of course, we should be unrelenting in our efforts to re-shape culture, and society and its 
institutions, to ensure not only that mothers, because they are genuinely informed, choose 
breastfeeding every time, but also that they are fully supported in their choice. 
 

*     *     * 
 
Taking a long look at history, I sometimes have the impression that few topics have been as thoroughly 
obscured by unsound information, contradictory beliefs and illogical thinking as child feeding. Yet I 
don’t think it would be excessively boastful if I were to affirm that we are collectively becoming ever 
more knowledgeable ... about our ignorance. The key messages are clearer now: that during the early 
years the nurturing role of mothers is central to children’s healthy physical, intellectual and emotional 
development; and that babies are indeed born to be breastfed. Neither nurturing nor nourishing 
naturally can be entirely safely substituted; the best we can hope to accomplish is to minimize the 
inherent risks. 
 
I’ll put it this way. In the light of 260 million or so years of mammalian evolution, we’re finally beginning 
to see routine recourse to the paltry pay-from a century and a half of laboratory fiddling for what it 
really is: monumental short-sighted scientific hubris. Whether growing awareness of our ignorance 
and the hard-won scientific facts accompanying it will be enough to influence political and economic 
events, and thereby markedly improve global society’s child-feeding practices, remains to be seen. 
Attempts to derive social policy from biological concepts are not risk-free. Yet, as we have learned – 
both in terms of the benefits of breastfeeding and the risks of artificial feeding – the alternative 
conjures up a truly appalling vision of nurturing and nutritional mediocrity for children, mothers and 
society as a whole. 
 
I consider myself an optimist by nature and this surely extends to breastfeeding, whether protecting it 
where it’s still the norm or promoting it where it’s not. And I remain convinced that, as the traditional 
civil rights anthem affirms, we shall indeed overcome – one day. It’s mainly a question of how quickly 
the Collective can move the counterrevolution forward. I’m not so foolhardy to assume that I have the 
answer; but I’ve tried in these pages to stimulate your thinking about how we might at least formulate 
the most relevant questions while reconfiguring, and candidly considering, the real problem with 
breastfeeding. 
 

=     =     = 
 

 


