Recommended Guidance
for Governors, Mayors, and Other Public Officials
Considering Partnerships with Private Sector
Partnerships with the private sector can enable states and municipalities to provide programs and services to
their citizens that may not otherwise be affordable. Infant formula manufacturers offer funds, products, and
services to enhance their image and increase market share. Scientific evidence proves that these practices are
detrimental to women’s and children’s health.1 2 3 4 5
Exposure to infant formula marketing causes women to doubt that their milk is superior to formula, and
undermines their confidence in their ability to meet their breastfeeding goals.6
Breastfeeding is a priority focus area in public health, impacting improved health outcomes in more than one
other priority area, including obesity and infant mortality. A proven and cost-effective primary prevention
strategy, breastfeeding builds a foundation for life-long health and wellness for mother and child. All major
medical authorities recommend babies receive only human milk for their first six months, and continue to
breastfeed (with the addition of appropriate complementary foods) for at least the first 1-2 years of life.7 Infants
who are not breastfed are at increased risk for many acute illnesses and chronic diseases, including ear,
respiratory, and gastrointestinal infections; asthma; Type 1 and Type 2 diabetes; obesity; leukemia; and Sudden
Infant Death Syndrome.8 Not breastfeeding increases the mother’s risk of breast and ovarian cancer.8
If 90% of U.S. mothers exclusively breastfed for six months as recommended by medical authorities, the United
States could save $13 billion per year, including the cost of pediatric diseases and conditions and an excess 911
deaths.9 A similar study estimating the maternal health burden found that suboptimal breastfeeding incurs more
than $17 billion per year in additional costs to society.10
The Surgeon General’s Call to Action to Support Breastfeeding proclaims that all Americans have the responsibility
to support breastfeeding mothers, including taking action to "ensure that the marketing of infant formula is
conducted in a way that minimizes its negative impacts on exclusive breastfeeding.” Accepting support from
infant formula manufacturers is an implied endorsement of the products they offer, exerting undue influence on
your administration’s agents and your constituents.
Examining and understanding the full ramifications of partnerships with the private sector will reduce the risks of
real or perceived conflicts of interest and accompanying damage to your credibility, reputation, and ultimately,
the health of your citizens. Our recommendations are to:
 Ensure that all public-private partnerships are fully transparent to the public;
 Ensure that all public-private partnerships are free from conflicts of interest;
 Accept funding only from companies that meet their obligations under the International Code of
Marketing of Breast-milk Substitutes;11
 Do not allow for-profit companies to design your plans, advise on content, or execute your activities;
partner instead with appropriate experts from government or non-profit organizations to fill these roles;
 Avoid partnerships with companies whose products negatively impact the public’s health.
USBC supports your efforts to protect the health of your communities by actualizing these recommendations.
Please contact us with questions or concerns.
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Appropriate marketing practices for breast milk substitutes, such as infant formula, are outlined in the World Health
Organization’s International Code of Marketing of Breast-milk Substitutes.
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