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Imagine, if you will, a nursing mother going to the market and looking for bottle food for her infant.  There are several manufacturers, brands and formulas available.  In theory, the choice is hers to make.  However, the fact that a choice is available to her is due to the successive actions and decisions of global suppliers, advertisers, and local distributors.  As the purchaser of the product, and because she is choosing to purchase formula at all, this mother is one of the millions of targeted consumers worldwide.  From the formulas invention by nutritional scientists, through its industrial manufacturing, to regional distribution and local marketing and, finally arriving in front of the consumer audience for purchase and delivery as sustenance for a child, infant formula is one specific product of a global commodity chain.  

Infant bottle food, known as “baby formula” is designed to be a substitute for a mother's breast milk.  Due to its composition it is part of a type of food products commonly known as “dairy substitutes.”  Dairy substitutes also include such products as margarine and processed cheese.  Such products have been marketed commodities since the nineteenth century.  These products are processed using the same equipment and technology: blending proteins, fats, and carbohydrates in a sanitary environment.  Since at least the 1940’s, dairy substitute processing has been improved by the application of homogenization and pasteurization (Advameg 2011).

Even though the primary ingredients are pretty basic, the design of infant formula is highly complex.  As a supplementary food, baby formula simply needs to provide nutrients that will not harm the child.  However, as a principle food, formula must account for all of the biological requirements of a developing child including protein, carbohydrate and fat percentages; the delivery of trace minerals and essential amino acids; maintenance of hydrolytic electrolyte balance; and all without putting the child at risk due to incidental overdosing (UBIC-Consulting 2011).  Natural mother’s milk meets these requirements without the intervention of commercial production methods.  But to be a commodity, the supplier must create a formula to match as closely as possible the physical and nutritional properties of breast milk.

Modern commodity infant formulae fall into three categories.  The initial group of formulae is based on cow milk and milk elements, including whey protein, milk fats and casein.  The next (and largest) group of formulae is composed of both animal and vegetable products, usually in addition to some dairy.  These can include primary or supplemental carbohydrate, protein and fat components that are not natural in milk, but meet the general nutritional guidelines.  This family of formulae can be marketed as being “less likely” to stimulate dairy allergies (Advameg 2011).  The final group of formulae are those which contain no dairy products whatsoever.  These are generally premium, specialty products that can be marketed as “hypo-allergenic” and are priced accordingly (UBIC-Consulting 2011).  Regardless of the nutritional formulation, bottle foods are also available with varied amounts of water.  The inclusion of water in the delivered product adds weight and increases transport and packaging costs, but increases convenience for the consumer.  Fully-hydrated formulae are ready to use as delivered and tend to cost the most though they provide the least amount of nutrients by weight.  Partially hydrated formulae are marketed as “concentrates.”  The most shelf-stable, least-hydrated, and least expensive products are the powdered formulae (Body Ecology 2011).

Once the formula to be manufactured is determined, production is a rather straightforward industrial process of assembly, emulsification, pasteurization (if not done prior), homogenization, and in most cases dehydration.  The equipment required is not particularly unique and can be converted to (or from) other food processing tasks.  As a result, the production of baby formula is not easily distinguished from the production of other dairy substitutes or associated products that are produced by the same industrial plant.  However, the consumer rating site GoodGuide (2011), has attempted to evaluate the the production of three equivalently FDA-rated formulae from different corporations show distinct differences in both job satisfaction and the environmental management (rated on waste disposal and clean energy use):






Job Satisfaction  
Environmental Management

Similac Advance Powder 


6.1 


5.3 
Enfamil Premium Powder 


4.5 


4.7 
Gerber Good Start Protect Plus Powder 
4.6 


5.1

So although the products are similar, there are differences in the factory management of employees and production methods.

Because the production process for baby formula uses readily available industrial methods and equipment, and because the ingredients that compose formula are regionally available worldwide, manufacturing of baby formula is done on every naturally populated continent.  No single country has the privilege of cornering the market.  Based on their own claims, there are three global companies that hold the largest shares of the world market: Similac from the U.S. based Abbott Laboratories; Enfamil from U.S. based Mead Johnson; and Gerber recently acquired by Swiss-based Nestle  (UBIC-Consulting 2011).  The combination of global commoditization and regional supply is not significantly different from other well known food products, like Coca Cola and Pepsi, though baby formula is generally intended to meet a higher nutritional standard that soda products.

The sale of infant formulas has increased over the last several decades.  “The world market infant formula is growing at a pace of 9% p.a. in 2009.  Together, Western Europe and North America represent 33% of this market but are slow to increase. The fastest developing area is the Asian market that is also the largest (53%).” (UBIC-Consulting 2011).  This growth is due to a number of social factors.  Perhaps the most common example is the absorption of women in the industrial workforce separates infant from ones natural food provider, requiring a substitute food source if sufficient mother’s milk cannot be properly banked and refrigerated.  While such a shift can be justified by economics, this does not fully explain the growth of formula use in rural Africa, Asia and the Pacific Islands.  

The marketing of baby formula is culturally based depending on where in the world you are.  This is big business and the companies do not profit from women who breastfeed.  The majority of manufacturers claim that formulas are an excellent alternative for infant nutrition. This is not entirely true.  Manufactured formulas may be able to provide the nutrition that is in natural human milk, but breast milk also contains living cells, antibodies, hormones, and active enzymes, that are essential for creating a healthy infant ecosystem (INFACT Canada 2011).  The cow or soymilk that formulae are made from, tend to have significantly greater protein content than breast milk and are digested differently, which can lead to numerous health risks. But these inherent issues are not boldly listed on the labels of infant formula, if they can be found in the literature at all.  Instead, the advertising pitches the product as being more convenient, sanitary and, perhaps worst of all, more civilized than breastfeeding.  This is a particularly dangerous pitch to use in the developing world where powdered based formulas need to be mixed with water and, if the formula is not mixed with sanitized water, the formula-fed baby is directly ingesting all the toxins present in the water supply (Body Ecology 2011).  Based on advertising and implicit health claims, such mothers may assume that the formula is medicinal when their own breast milk is in fact more healthful.  This is not a new concern.
 Within the United States, until as recently as the 1990s, infant formula was distributed as a pharmaceutical.  A salesperson presented their product to pediatricians in the hope that it would be recommended to a new mother.  Because of federal antitrust actions in 1992, there has been a shift in manufacturers’ marketing strategies to something more direct. Now, in the twenty-first century, infant formula sales take a more direct route to the consumer using print and television ads as well as direct mailing in order to sell the product (Advameg 2011).  Outside the U.S. and Europe, the limitations on marketing can be much looser.  For example in some countries, formula marketers send “nurses” into maternity wards to assist new mothers in seeing the convenience of bottle-feeding (Multinational Monitor 1987).   By discouraging initial lactation, which is often problematic even when properly encouraged, these methods ensure a new customer for their product.
Regardless of a parent’s reasons for purchasing infant formula, the product, even when properly administered, is in no way environmentally friendly.  Because of the need to keep powdered products dry, the packaging has to be water and degradation resistant.  Empty formula boxes and cartons make their way into the local landfill or midden.  In addition to the formula itself, there are ancillary products like bottles, bottle liners, and nipples.  All of which have their own sanitary packaging that must be disposed of.  And, after use and wear, the products themselves will be discarded.

Returning to the nursing mother at the market, we now see that the infant formula that she ponders is truly a globalized commodity.  The product has been scientifically designed, industrially manufactured and packaged, regionally marketed and advertised, and locally awaits her purchase.  This woman would be one of millions of target consumers worldwide.  In the United States alone, infant formula brings in $3 billion per year; sales outside the U.S. bring in another billion dollars (Advameg 2011).  There are some legitimate concerns that the product is not as healthy for babies as breast milk and it is certainly more expensive to acquire.  Breastfeeding as a sustainable renewable resource is free and creates no waste.  But in these civilized times, it is generally less socially acceptable for a woman to cart around her baby and breast feed in public.  On the other hand, the feeding of pre-packaged infant formula is non-renewable, creates waste, requires costly packaging, and consumes costly fossil fuels to prepare and transport.  This would not be good for the industry, or even perhaps for the economy, if consumption of baby formula declined due to an increase in breastfeeding.  But the health of the babies would likely improve because, as the old UNICEF slogan says, “Breast is Best.”
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