
 

 

Is WHO Code Compliance enough to effectively promote breastfeeding? 

What does a company need to do to truly and effectively promote breastfeeding?  Is compliance with the 

WHO Code sufficient to suggest a company effectively promotes breastfeeding?  Or is it also necessary 

to look beyond compliance and consider what other things - for example breastfeeding research - a 

company does to support and champion breastfeeding? We at Medela believe it is necessary to look at 

the total picture, which means looking beyond requirements and claims of Code compliance.   

 

Since the establishment of Medela, supporting a mother’s desire and efforts to breastfeed her baby has 

been a mission of ours. This includes helping a mother extend her breastfeeding duration through 

effective maintenance of her milk supply when she needs to be separated from her baby. For mothers 

who are unable to breastfeed, such as mothers of a NICU baby, our goal is to help that mother provide 

her baby with the life-giving benefits of breastmilk.  

 

In the last 10 years, Medela has invested a significant share of its profits into medical research on 

breastfeeding. We are proud of the fact that Medela is the only manufacturer that is dedicated to 

providing ongoing intensive support for breastfeeding research. We will continue to bring these new 

findings and knowledge to lactation and healthcare professionals, as well as to the specialty trade and 

our partners. With these research results we have not only improved our existing products but we have 

also brought new and innovative products to mothers and clinicians. A considerable part is concerned 

with basic research and does not result in the development of new products. In workshops and advanced 

training sessions, we convey all this knowledge and research findings to lactation consultants and 

healthcare professionals to provide support for breastfeeding issues in every-day practice. Undiminished 

in scope, we will continue our research efforts, most recently expanding research activities into the field of 

neonatology. 

 

The WHO Code was implemented to stop the uncontrolled and aggressive marketing of artificial baby  

milk in the 1980s to protect mothers and babies.  Medela has been developing, manufacturing and selling 

breastpumps and breastfeeding accessories since 1980. These products were initially provided with 

bottles and nipples/teats, as complete breastpumping and baby feeding systems. However, we decided 

to remove all nipple/teats from our products based upon feedback from the lactation community and 

breastfeeding associations with whom we closely cooperated.  In the nineties, breastfeeding rates and 

duration increased steadily while, at the same time, the use of breastpumps strongly changed especially 

in the US. More and more, mothers started to use breastpumps to express their milk to be able to provide 

breastmilk to their babies when returning to work or when separated from the baby. These mothers then 

began to ask Medela for a complete system. 

 

Today’s mothers expect from Medela complete, high-quality products which support breastfeeding 

effectively. Supporting breastfeeding and serving the needs of mothers and babies have always been the 

key focus of all our activities. Therefore, in select countries, Medela decided to introduce a complete and 

safe system consisting of breastpump, bottle and nipple/teat but never actively promoted or marketed it. 

 



 

In response to the controversy around BPA in the US and in Canada in early summer 2008, Medela 

decided to promote breastmilk bottles and nipples/teats in these countries, thus informing mothers about 

our BPA-free, safe breastmilk bottles and feeders. As a consequence, Medela was classified a WHO 

Code Violator by NABA (National Association of Breastfeeding Advocacy). 

 

This circumstance shows how difficult it is to fulfill mother’s interests and needs, without violating existing 

regulations. Despite this conflict, our main goal, supporting breastfeeding, will remain for now and the 

future. We are convinced that mothers desire clear and direct information and wish for a complete 

compatible and safe system.  In looking back, we acknowledge we could have exercised better judgment 

with a few of our marketing activities. Consequently, we have developed strict and specific internal 

marketing guidelines for our breastmilk feeding products. These guidelines will ensure we are only 

speaking with mothers who have already chosen to express their breastmilk and therefore need a 

delivery system back to their baby. 

 

In closing, we ask that you keep in mind that we are all united in our desire to support breastfeeding. We 

also ask that you evaluate Medela’s dedication to breastfeeding, as well as that of other manufacturers, 

not solely on Code-compliance.  And, we are hopeful that our long-standing history of effectively 

promoting breastfeeding globally and our continued dedication to support and champion breastfeeding 

among mothers and healthcare professionals will be the foundation of a continued relationship for many 

years to come. 

 

Michael Larsson 

Chairman of the Medela Board of Directors 

 



Medela AG 
 
Medical Technology 
Lättichstrasse 4b 
6341 Baar 
Switzerland 
Phone +41 (0)41 769 51 51 
Fax +41 (0)41 769 51 00 
info@medela.ch 
www.medela.com 
 

 

Peer Reviewed Research Articles Published by Prof. 

Hartmann and Sponsored by Medela AG  

(January 2000 - April 2009) 

 

Cregan, M.D., de Mello T.R. and Hartmann P.E. Pre-term delivery and breast expression: 
Consequences for initiating lactation.  Advances in Experimental Medicine and Biology, 478: 427-
428 (2000) 

 
Cregan, M.D., de Mello, T.R., Kershaw, D., McDougall, K and Hartmann. P.E. Initiation of lactation in 

women after preterm delivery. Acta Obstetrica et Gynecological Scandinavica 81: 870-877 (2002) 
 
Mitoulas, L.R, Kent, J.C., Cox, D.B., Owens, R.A., Sherriff, J.L. and Hartmann, P.E.  Variation in fat, 

lactose and protein in human milk over 24h and throughout the first year of lactation.  British 
Journal of Nutrition 88: 29-37 (2002) 

 
Cregan, M.D., Mitoulas, L.R. and Hartmann, P.E.  Milk prolactin, feed volume, and duration between 

feeds in women breastfeeding their full-term infants over a 24-hour period. Experimental 
Physiology 87.2: 207 – 214 (2002) 

 
Mitoulas, L.R., Lai, C.T., Gurrin, L.C., Larsson, M. and Hartmann, P.E.  Efficacy of breast milk 

expression using an electric breast pump. Journal of Human Lactation 18(4): 344-352 (2002) 
 
Mitoulas, L.R., Lai, C.T., Gurrin, L.C., Larsson, M. and Hartmann, P.E.  Effect of vacuum profile on 

breast milk expression using an electric breast pump. Journal of Human Lactation 18(4): 353-360 
(2002)  

 
Kent, J.C., Ramsay, D.T, Doherty, D., Larsson, M. and Hartmann, P.E.  Response of      breasts to 

different stimulation patterns of an electric breast pump. Journal of Human Lactation 19: 179 - 186 

(2003) 

   

Mitoulas, L.R., Gurrin, L.C., Doherty, D.A., Sherriff, J.L. and Hartmann, P.E. 

 Infant intake of fatty acids from human milk over the first year of lactation. 

 British Journal of Nutrition 90: 979 – 986 (2003) 

     
Ramsay, D.T., Kent, J.C., Owens, R.A. and Hartmann, P.E.  Ultrasound imaging of milk ejection in the 

breast of lactating women.  Pediatrics 113: 361 – 367 (2004) 
 
Ramsay, D.T., Kent, J.C., Hartmann R.L. and Hartmann P.E.  Anatomy of the lactating human breast 

redefined with ultrasound imaging.  Journal of Anatomy  206: 525 – 534 (2005) 
 
Ramsay, D.T., Mitoulas, L.R., Kent, J.C., Larsson, M. and Hartmann, P.E.  The use of ultrasound to 

characterize milk ejection in women using an electric breast pump.  Journal of Human Lactation 
21(4): 421- 428 (2005) 

 

Meier, P.P., Engstrom, J.L., Zuleger, J.L., Motykowski, J.E., Vasan, U., Meier, W.A., Hartmann, P.E. and 

Williams, T.M.  Accuracy of user-friendly centrifuge for measuring creamatocrits on mothers’ milk in 

the clinical setting.  Breastfeeding Medicine 1: 79 - 87 (2006) 

 



Medela AG 
 
Medical Technology 
Lättichstrasse 4b 
6341 Baar 
Switzerland 
Phone +41 (0)41 769 51 51 
Fax +41 (0)41 769 51 00 
info@medela.ch 
www.medela.com 
 

 

Kent, J.C., Mitoulas, L.R., Cregan, M.D., Ramsay, D.T., Doherty, D.A. and Hartmann, P.E.  Volume and 

frequency of breastfeeds and fat content of breastmilk throughout the day.  Pediatrics 117: e387 - 

e395 (2006)   

 

Ramsay, D.T. Mitoulas, L.R., Kent, J.C., Cregan, M.D., Doherty, D.A., Larsson, M. and Hartmann, P.E.  

Milk flow rates can be used to identify and investigate milk ejection in women expressing breast milk 

using an electric breast pump.  Breastfeeding Medicine 1: 14 - 23 (2006)  

 

Cregan, M.D., Fan, Y.P., Appelbee, A., Brown, M.L., Klopcic, B., Koppen, J., Mitoulas, L.R., Piper, 

K.M.E., Chong, Y.S. and Hartmann, P.E.  Identification of nestin positive putative mammary stem cells 

in human breastmilk.  Cell and Tissue Research 329: 129 – 136 (2007) 

 

Hartmann B.T., Pang, W.W., Keil, A.D., Hartmann, P.E. and Simmer, K.  Best practice guidelines for the 

operation of a donor human milk bank in an Australian NICU.  Early Human Development 83: 667 - 

673 (2007)  

 

Geddes, D.T., Kent, J.C., Mitoulas, L.R. and Hartmann, P.E.  Tongue movement and intra-oral vacuum in 

breastfeeding infants.  Early Human Development  84: 471 – 477 (2008) 

 

Kent, J.C., Mitoulas, L.R., Cregan, M.D.,  Geddes, D.T.,  Larsson, M., Doherty,  D.A. and Hartmann, P.E.  

Importance of vacuum for breastmilk expression.  Breastfeeding Medicine 3(1): 11 – 19 (2008) 

 

Geddes, D.T., Langton, D.B., Gollow, I., Jacobs, L.A., Hartmann, P.E. and Simmer, K.  Frenulotomy for 

breastfeeding infants with ankyloglossia: Effect on milk removal and sucking mechanism as imaged by 

ultrasound.  Pediatrics 122: e188 – e194 (2008)  

 

McClellan, H.L, Geddes, D.T., Kent, J.C., Garbin, C.P., Mitoulas, L.R. and Hartmann, P.E.  Infants of 

mothers with persistent nipple pain exert strong sucking vacuums.  Acta Paediatrica  (2008)  

      

Czank, C., Simmer, K. and Hartmann, P.E.  A method for standardizing the fat content of human milk for 

use in the neonatal intensive care unit.  International Breastfeeding Journal 4(3) (online journal 16
th
 

April 2009) 

 

Back to Top 


