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Good Questions 14: IS FEEDING WITH INFANT 
FORMULA MUCH WORSE THAN BREASTFEEDING? 
 
By George Kent1  
 

ABSTRACT 
 
Is infant feeding with formula much worse than breastfeeding? It’s complicated, so this essay 
explores the evidence and ways to think about it. 
 
There is a clear global consensus that in any population, feeding with infant formula is not as 
good as breastfeeding for infants’ health and also for their mothers’ health. Infant formula 
manufacturers agree. Nevertheless, there is an ongoing debate about when feeding with infant 
formula might be acceptable. 
 
Undoubtedly, compliance with the global recommendations for optimum breastfeeding is low 
partly because many new parents and policymakers believe there is little difference between the 
health impacts of breastfeeding and feeding with formula. It is important to consider not only the 
ranking of alternative methods of infant feeding but also the degree of difference between them. 
Is the difference small and unimportant or substantial and important to consider when choosing 
among the options? There should be an orderly way to take account of not only the relevant 
scientific knowledge, but also parents’ views and circumstances related to infant feeding. 
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OPTIMUM INFANT FEEDING 
 
There is widespread agreement that feeding with infant formula is worse for infants’ and 
mothers’ health than breastfeeding. For optimal breastfeeding, the World Health Organization 
(WHO) and the United Nations Children’s Fund (UNICEF) recommend: 
 

• early initiation of breastfeeding within 1 hour of birth;  
• exclusive breastfeeding for the first 6 months of life; and 
• introduction of nutritionally-adequate and safe complementary (solid) foods at 6 months 

together with continued breastfeeding up to 2 years of age or beyond (WHO 2017).  
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The World Breastfeeding Trends Initiative reports on breastfeeding practices and support 
services in most countries (Gupta 2020; also see WBTi 2019; Gupta and Suri 2016; Gupta et al. 
2018). The Global Breastfeeding Collective provides country-by-country data (WHO 2019). 
UNICEF summarizes the pattern: 
 

Analysis of data on feeding practices among infants and young children highlights 
the need for accelerated programming in this area. Globally, only 44 per cent of 
newborns are put to the breast within the first hour of birth, and only 2 in 5 infants 
less than 6 months of age are exclusively breastfed. The World Health 
Organization (WHO) recommends that breastfeeding continues until age 2 and 
beyond, yet less than two in three young children aged 12–23 months are 
benefitting from it. 
 
Global estimates for feeding of children aged 6 months to 2 years indicate 
substantial room for improvement. A little more than two thirds of 6–8 month-
olds are receiving any solid food at all, and when considering measures of diet 
quantity and quality, the rates are much lower: only 1 in 2 receive a minimum 
meal frequency and less than 1 in 3 a minimum diet diversity. (UNICEF 2019a) 
 

The patterns are different in different places: 
 
Levels of recommended feeding practices vary widely among regions. The share 
of infants that are breastfed within one hour of birth ranges from around 40 per 
cent in West and Central Africa and South Asia to about 65 per cent in Eastern 
and Southern Africa. In terms of continued breastfeeding among children 12–23 
months, the range between regions is wide: the prevalence of continued 
breastfeeding at 12–23 months in South Asia is nearly twice as high than Latin 
America & the Caribbean. Wide variations also exist for minimum diet diversity. 
Compared to 3 in 5 children 6–23 months of age in Latin America & the 
Caribbean, only 1 in 5 children in South Asia receive foods from the minimum 
number of food groups. (UNICEF 2019a; also see Bartick et al. 2017) 

 
There has been widespread concern about this noncompliance with the recommendations in 
academic journals and the popular press (Aubusson 2017;Bartick et al. 2013, Bartick et al. 2016, 
Bartick et al. 2017; Horii et al. 2016; Horii et al. 2017; Joseph and Earland 2019; Joshi et al. 
2014; Lauer et al. 2006; Morrell 2017; Obinna 2017; Ogbo, Agho, and Page 2015; Ogbo et al. 
2019; Paynter 2017; Rujumba et al. 2020; Woldeamanuel 2020). The reports on rates of 
compliance with the WHO-UNICEF recommendations are not always comparable because of the 
diversity of research methods and variations in what is counted as breastfeeding (Binns and Lee 
2019; Greiner 2014), but there is no doubt that the compliance levels are low.  
 

VARIETIES OF NONCOMPLIANCE 
 
Failure to comply with the WHO/UNICEF recommendations for optimum breastfeeding occurs 
in various ways for various reasons and with various health impacts (Archan et al. 2011). 
Initiating breastfeeding just a bit over an hour after birth is not as big a problem as long-delayed 
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initiation or never initiating breastfeeding. Starting other foods soon after birth is more 
problematic than doing it later (Smith and Becker 2016). The early introduction of other foods 
tends to displace breastfeeding, often resulting in worse health outcomes (Kramer and Kakuma 
2002). In many cases the failure to continue exclusive breastfeeding is due not to the introduction 
of infant formula but to the introduction of other foods or other questionable practices (Jama et 
al. 2017; Joseph and Earland 2019).  
 
High infant mortality is sometimes assumed to be due to the use of infant formula, but there are 
other causes. An article in The Lancet said, "The scaling up of breastfeeding to a near universal 
level could prevent 823 000 annual deaths in children younger than 5 years” (Victora et al. 
2016). One journalist claimed the article said, “more than 800,000 formula-fed-infants who die 
each year could be saved by breastfeeding” (Brink 2018). It did not say that. Many of those 
deaths would be due to suboptimal breastfeeding practices that did not involve the use of infant 
formula. Only some fraction of the deaths should be attributed specifically to feeding with infant 
formula. The impacts of inferior infant feeding practices on infant mortality and morbidity in 
low-income countries have been known for decades, well before the widespread use of infant 
formula (Mata 1978).  
 
The high mortality rates associated with the use of infant formula in its early days was partly due 
to what can be described as suboptimal formula feeding practices such as mixing low quality 
formula powder with low quality water and not holding the infant closely during feeding. Both 
breastfeeding and formula feeding can be done well or done badly. 
 
There is a need for careful comparisons of health impacts of different feeding practices because 
there is a large-scale global transition in infant feeding practices underway, largely due to the 
vigorous promotion of infant formula worldwide (Baker et al. 2016; Caron 2018; IBFAN 2020; 
Kent 2015; Kent 2017b; IBFAN 2020; Li et al. 2021; McFadden et al. 2016; Save the Children 
2018; Vinje et al).   
 

RANKING IS TOO SIMPLE 
 
When comparing alternative methods of feeding infants, it is important to go beyond placing 
them into rank order regarding the likely health impacts (best, second best, third best, etc.) to 
also estimate the degree of difference. Doing this opens us to the question of whether feeding 
with infant formula is extremely worse than optimal breastfeeding for infants, with a wide gap 
between them, and thus generally unacceptable, or only slightly worse, and therefore 
acceptable—or somewhere in between. There is no clear consensus on the degree of difference. 
The answer depends on local circumstances. The health risks of feeding with formula are far 
higher in low-income places, especially where the water is not clean (Anttila-Hughes et al. 2018; 
Chang 2019; Walters, Phan, and Mathisen 2019; UNICEF 2019b).  
 
There is a need for systematic research on the degree of difference in health impacts of different 
methods of infant feeding. There is no easy way to measure the difference. Some studies are not 
clear about what is being compared with what, on what dimensions. Health is multidimensional. 
One document showed 21 different ways in which the feeding method can affect the health of 
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infants and their mothers (WABA 2012; also see Binn and Lee 2019, Table 4; Ip et al. 2007; 
Packard 1982).  
 
Research ethics limits the kinds of randomized controlled trials that can be done. However, there 
are good potentials for doing observational studies using research methods that are common in 
epidemiological studies. For example, studies could compare the frequency and types of infant 
health problems in a country’s population before and after the start of widespread use of infant 
formula. 
 
Discussions of methods of infant feeding often refer to the benefits of breastfeeding. However, 
breastfeeding should be viewed as the gold standard against which all other infant feeding 
methods are compared (Wiessinger 1996). More precisely, optimum breastfeeding is the gold 
standard. Recognizing optimum breastfeeding as the gold standard is important because claims 
about the benefits of new types of infant formula are regularly based on comparisons with 
existing types, not comparisons with the gold standard.  
 
No matter what the scientific findings regarding health outcomes might be for any particular 
circumstances, there is always a subjective component in their interpretation. To illustrate, it has 
been estimated that there are about 700 excess infant deaths in the US each year associated with 
suboptimal breastfeeding (Bartick et al. 2016). Should that be viewed as alarming and requiring 
immediate attention from government policymakers? Or is it just something to be accepted as 
normal, just as we now accept some number of fatal auto collisions as normal? People can agree 
that a particular scientific finding is accurate but still disagree on whether it should be quietly 
accepted or viewed as a cause for alarm and urgent action. Those disagreements need to be 
addressed in order to design sensible policies related to infant feeding. 
 
It is important to assess and discuss the health impacts on infants and their mothers of different 
methods of infant feeding. If there is little difference, considerations other than health impacts 
are likely to carry more weight when comparing the feeding options. The option that is second 
best in relation to health impacts could become the first choice because of other considerations. 
When breastfeeding is impossible or extremely suboptimal and there are no other options such as 
wet nursing or banked human milk, well-managed feeding with formula is a sensible choice. 
Women who have difficulties with breastfeeding should get every type of support to help them 
get over those breastfeeding difficulties, including paid leave from their workplaces (Hausman 
2008). 
 
All this makes it difficult to deal with statements like this from defenders of feeding with 
formula: 
 

The health benefits of breastfeeding tend to be presented as overwhelming, and 
imply that formula feeding will cause health problems. But the evidence shows a 
far less drastic difference between breastfed and formula-fed babies. (BPAS 
2017) 

 
How should we, individually or collectively, decide what is a “drastic difference”? At the very 
least, we should find a way to see it. Londoners are told they must “mind the gap” between trains 
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and station platforms in order to judge the risks. We need to somehow see the difference in the 
health impacts of different methods of feeding infants. There is a need for research that tells us 
not only that there is a difference but also the degree of difference.  
 

 
 

 
https://de.wikipedia.org/wiki/Datei:London_underground_mind_the_gap.jpg 

 
Little attention has been given to the ways in which considerations other than health outcomes 
might affect feeding choices, wisely or unwisely (Acta Pediatrica 2015). The size of the gap 
matters, but it remains complex and difficult to measure. And if it is measured, what should we 
do with that information? How should we “mind the gap”? 
 
There are many issues apart from health that can be taken into account when comparing different 
feeding methods. To some people, it is important to know whether the product is kosher or halal, 
or made with genetically modified organisms, or whether the manufacturing process exploits 
workers or harms the environment. The price of formula is important for some families and not 
others (Rothstein et al. 2021). There is no easy way to combine health and other considerations 
into simple scores that would make it easier to compare the degree to which one feeding method 
is better or worse than others in any individual case. Discussions about which feeding method is 
better for a population viewed as a whole typically center on the health impacts on the infant, but 
they should also consider other factors in a systematic way. Currently there is no widely accepted 
way of doing that. 
 
The question of whether the difference is small or substantial is important in many contexts. 
When a new additive to infant formula is claimed to produce some type of benefit, is that benefit 
substantial? Is it big enough to justify paying a higher price for the new product? The question 
applies to all sorts of food additives, not just those in foods for infants and young children. There 

https://de.wikipedia.org/wiki/Datei:London_underground_mind_the_gap.jpg
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might be some evidence of benefits, but those benefits might be very thin (Kent 2013; Munblit et 
al. 2020). 
 
Claims about the benefits of a new additive to infant formula can be very misleading, as 
illustrated in the claims about the addition of fatty acids to formula: 
 

Using newer versions of the additive might have better health effects than older 
versions, and thus bring the product somewhat closer to the performance of 
breastfeeding. However, claiming that any infant formula with the fatty acid is 
“closest to human milk” or “as close as possible to human milk” is not the same 
as saying it is close to human milk. The claim may be misleading if the difference 
between “closer to” and “close to” escapes people’s notice. (Kent 2014) 

 
The size of the gap is especially important when parents feed their infants in ways that others 
judge to be seriously dangerous. Some critics of formula feel parents should be allowed to 
purchase formula only with a prescription from a doctor. It is usually assumed that parents get to 
decide how their infants should be fed, but if they go far outside the range of acceptability, that 
right might be taken from them. If it is discovered that infants are fed with tea or overdiluted 
formula, or wine, the infant might be taken away by government agents in what they view as a 
rescue mission. There have been legal cases in which mothers diagnosed with HIV/AIDS were 
told their infants would be taken from them if they breastfed their infants. When and how should 
parents’ right to decide how to feed their infants be overridden? Who gets to decide when the 
gap is just too wide? On what basis? Through what procedure? I have discussed these issues 
elsewhere (Kent 2005). 
 

SITUATION-SENSITIVE GUIDANCE 
 
The analysis that was used as the basis for WHO’s global recommendations acknowledged, “. . . 
infants should still be managed individually so that insufficient growth or other adverse 
outcomes are not ignored and appropriate interventions are provided” (Kramer and Kakuma 
2002, 2, 20).  
 
The guidance provided by health care workers at the local level should tailored to consider the 
needs and views of individual parents, and not limited to the recommendations provided by 
groups of experts at the global level. The localization of guidance means that local health care 
workers should advise parents in making their infant feeding decisions as they should when 
advising them regarding medications, taking the parents’ views and circumstances into account.  
 
Many critics of formula manufacturers agree that “milk formula has a positive role to play in the 
right conditions” (Save the Children 2018, v). Breastfeeding should be recommended in most 
cases, but there are conditions under which it makes sense to use infant formula and conditions 
under which it makes sense to use human milk from women other than the birth mother. In 
reviewing local circumstances, attention should be given to the availability of human milk 
through milk banks (Israel-Ballard et al. 2019; Kent 2017a) and wet-nurses (Lowen 2020). There 
may be options other than breastfeeding and formula. 
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In The Dance of Nurture: Negotiating Infant Feeding, Penny Van Esterik and Richard O’Connor 
suggest that infant feeding should be understood as part of the broader context of nurturing. They 
argue, “Interventions that ignore biocultural nurturing practices are bound to fail, and fail they 
have” (Van Esterik and O’Connor 2017, 160). They are troubled by an approach that “works on 
the assumption that there is one correct way to feed an infant, without negotiation or adjustment 
for individual differences” (161). “Infant-feeding choices are always negotiated, always a 
tradeoff between what is best for mothers and infants, and what is feasible in the context of 
people’s everyday lives” (169). 
 
They highlight the roles of local agencies: 
 

Local NGOs and health clinics have to reframe WHO/UNICEF documents and 
guidelines to fit local circumstances. Relations between mastering nurture and 
negotiating nurture occur at the local level, as UN documents are translated into 
practices recognizable in local regimens, ideally to become embedded in social 
practice, local habitus. UN documents and guidelines are also used by policy 
makers to guide national policy, but it is national policy makers who negotiate the 
challenge of translation, not the UN. (Van Esterik and O’Connor 2017, 188) 

 
Local nongovernmental organizations and health clinics should work with national government 
agencies to interpret and adapt the global recommendations. The human rights system provides a 
model. Global human rights treaties set out the basic principles and call for national 
commitments to those principles through the ratification process. The details regarding local 
interpretation and implementation are worked out in national law, showing how those principles 
will be upheld locally. That law should be designed in collaboration with local sub-national 
governments and communities. 
 
Some people seem to think the global recommendations on infant feeding should be obeyed 
unconditionally because they come from experts, but those experts don’t want or expect 
unquestioning compliance by silent parents. A systematic approach to addressing local concerns 
has been suggested to support decision making in the context of COVID-19: 
 

It proposes a structure and rationale to guide the process that includes (1) 
discussing with parents evidence-based information and the different options to 
feed and care for an infant and young child in the context of the pandemic as well 
as their potential benefits, risks and scientific uncertainties; (2) helping parents to 
recognize the sensitive nature of the decisions and to clarify the value they place 
on the different options to feed and care for their infant or young child; and (3) 
providing guidance and support needed to make and implement their decisions. A 
shared decision-making process will help parents navigate complex feeding and 
care decisions for their infant or young child; and (3) providing guidance and 
support needed to make and implement their decisions. A shared decision-making 
process will help parents navigate complex feeding and care decisions for their 
child as we face the different stages of the COVID-19 pandemic. (Haiek et al. 
2021, 1)  
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This shared decision-making approach would use “a form of nondirective counselling where the 
health care provider and patient come together as experts, in clinical evidence and lived 
experience respectively.” (Haiek et al. 2021, 3) It could be applied in many different situations, 
not just those involving concerns about COVID-19.   
 
In updating their recommendations on feeding infant and young children, WHO now calls for 
consideration of not only the benefits and harms of particular methods of feeding, but also 
“values and preferences of individuals and populations affected by the recommendation” (WHO 
2021, 4). In this way, they call for the empowerment of parents by engaging them in discussion 
with their health care providers, saying what is important to them.  
 
A key element of the discussion would involve highlighting “tradeoffs” that require judgments 
about whether it is worthwhile to give up some sort of benefit to gain another. Both evidence and 
beliefs about these matters should be recognized. There is a need for better research on health 
and other impacts and different methods of infant feeding, and for better ways of presenting the 
evidence in user-friendly ways. There is also a need for better engagement with parents to 
support them in making well-informed choices.  
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