
They push their products through me:  health professionals’ 
perspective on and exposure to marketing of commercial milk formula 

in Cape Town and Johannesburg



Background
• In 1981, the International Code of Marketing of Breast-milk Substitutes was 

adopted to regulate the marketing of breast-milk substitutes. 
• Included specific provisions to protect health professionals from inappropriate 

engagement by industry
• Forty years on, formula milk marketing is widespread and aggressive





In 2019, 
annual sales were

US$ 55 bn

What we do know …

•5-10% of annual sales
invested in marketing 
= US$ 3-5 billion
per year

WHO operating budget
(2020 and 2021)
= US$ 5.8 billion
for 2 years

VS.

Large budgets fuel the power of 
marketing 



Framing the issue

• Marketing vs the product

• Right to accurate and impartial 
information and support

• Public health interests vs 
commercial interests



Background

• Breastfeeding in South Africa is protected by regulations that restrict 
the marketing of designated products for children under the age of 3 
years. This includes the R991 regulations (2012), which enact the 
Code.



Results: sources of information on infant 
feeding 
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Health professionals are an important target 
for marketing

‘’Actually, for me it was a doctor who told me that I should use 
Pelargon as it is light and therefore similar to breast milk.  The 
doctor was actually saying even if the mom is not 
breastfeeding the child, if they are giving them Pelargon it’s 
actually tantamount to giving them breast milk’’

“Well, my paediatrician only spoke Nestle products so I’ve only 
known Nan and Lactogen, so with my son now I did the same 
start process, he was on the allergy and then on Nan for two 
months and then Lactogen.” (Horwood et al., 2022, p7)



• Multiple channels and approaches:
– Sponsoring conferences, training and events
– Advertising in academic journals 
– Unsolicited emails
– Sponsoring academic fellowships and prizes
– Co-opting leaders in child health and nutrition
– Company rep visits to private practices and hospitals

https://apps.who.int/iris/handle/10665/354094

Formula milk marketing  to health professionals is 
ubiquitous and takes many forms

WHO/UNICEF Multi-country study, 
2022



Sponsoring conferences, training and 
events



Health professional 
training 

• Nutrition institutes
• Sponsored talks and 

events







Marketing to health professionals

Conferences
• High visibility presence
• Free gifts
• Sponsored dinners





Advertising in academic 
journals 





Unsolicited emails from industry 
institutes



Unsolicited email contact



Sponsoring academic fellowships and 
prizes



Sponsorship of prizes 
and awards 





Co-opting leaders in child health and 
nutrition



Influencing policy 







Company rep visits to private practices 
and hospitals



Industry systematically targets health 
professionals
• ‘’I see the formula reps a lot.  I see at least 3 of them that I see regularly.  They tell 

me all the latest and I can never remember all of the special things that they tell 
me.  I have millions of pamphlets. Yeah, and they push their products through 
me.’’ (IDI-23, general practitioner, private practice, Cape Town)

• ‘’Nestle NAN would come and they would give in-service training on their new 
products and stuff. Maybe once every 4 to 6 months. It would just be about the 
new type of NAN and the added benefits as opposed to the old NAN – that’s 
basically it and how it affects the gut and things like that.’’(IDI-27, maternity and 
postnatal nurse, private hospital, Cape Town)



Health professionals contact with BMS 
companies

• ‘’What we’re telling them, it is the best because nowadays, there’s those formulas who are made 
really exactly like breast milk.’’ (IDI-19, paediatric nurse, private retail pharmacy, Johannesburg)

• ‘’There are formulas that are very close to having ingredients, if I may call it that, that are in 
breast milk. I found that there are such formulas that give almost the same amount of nutrients 
and it’s very close to breast milk. There are formulas that have gone that far.’’ (IDI-20, antenatal 
and postnatal nurse, public clinic, Johannesburg)



Role of private pharmacies in marketing 



Manufacturers position their products as the 
solution to normal unsettled infant behaviours
‘’We have a rep that comes and tells us about Novalac and 
explains the difference between the different types – the one 
for colic and the one for diarrhoea.  There’s formula for 
regurgitation, for colic, for babies that are crying excessively, 
those who have gas, those who are constipated quite often, 
those who have diarrhoea breastfeeding.  So yeah, there’s 
something for everybody…Yes, every type of baby.’’ (IDI-01, 
general practitioner, private practice, Johannesburg)



Misleading scientific claims

Science is a dominant theme, including scientific imagery, language and 
pseudo-scientific claims.

Formula products are positioned as close to, equivalent and sometimes 
superior to breast-milk, and scientific evidence misused to infer improved 
health outcomes.

New products focus on allergies and sensitivities, 
a major area of new sales and business growth.



Health professional’s knowledge of the R991 
regulations

Less than half (19) of the health professionals had ever heard of the South African regulation 
relating to foodstuffs for infants and young children 

•‘’I think we’ve heard more from the actual manufacturers what’s required, than anyone else I’d 
think. So we have had exposure, but funny enough mainly from the actual manufacturers and 
what they can't do’’ (IDI-02, paediatrician, private hospital, Johannesburg)

•‘’I wasn’t aware (of the legislation) and the thing is – now that you ask me, I feel like we had 
conferences, educational conferences, paediatric ones, where there has been nutrition companies 
who have given us information on different types of formula.’’ (Paediatrician, public hospital, 
Johannesburg)  



What does this mean for individual health 
professionals
To be clear…
• We are all influenced by marketing in our 

daily lives

• In public health…strong body of evidence 
of effect

• Sugar sweetened beverages
• Alcohol
• Gambling
• Infant formula products

The problem is the marketing 
practice of industry
• Not the availability of formula 

products in supermarkets
• Not the choices of women or 

families



Conflicts of interest

Public health vs economic or other interests
• Conflicting loyalties that influence the way individuals act that may 

breach their obligations to the health and well-being of their patients

Engagement with industry influences
• Our understanding, decision-making and support to families and 

women



Problem statement

Health professionals- 
individually and their 

associations-are a key target 
and asset in the marketing 
strategies of formula milk 

companies

Question

How do we, as trusted and 
influential professionals, 

protect and prioritise child 
health over shareholder 

benefits?



How do we counteract this influence 
• Sensitize health professionals to local legislation (R991) in pre-service and in-service 

settings
• The code includes a total prohibition of any type of promotion of products that fall 

within their scope in the health services but we are failing to monitor and enforce 
this, especially in the private sector

• Explicitly reject formula milk marketing and influence in healthcare settings
• Improve breastfeeding education, training and skills of healthcare professionals 

(including preparing women for normal early infant developmental behaviour 
(crying, posseting, short-night time sleep)

• Misconceptions about the equivalence of formula to breastfeeding should be 
corrected 



Be proactive
• Prevention is key. Instead of waiting for violations to happen and reporting them after the 

event … take the initiative and raise a red flag with the organisers, media and NDoH

Build alliances





How do we counteract this influence 

• Mobilise our health professional associations to adopt, publicize and 
implement strong conflict of interest policies (position statements) to 
impede corporate influence 





Examples 
of action



Examples 
of action



Examples of action



Examples of action





Clarification on Sponsorship of Health Professional and Scientific Meetings 
by Companies that Market Foods for Infants and Young Children: 
Information Note (WHO & UNICEF, 2023)

• “The WHO Guidance on Ending the Inappropriate Promotion of Foods for Infants and Young Children calls 
on governments to end sponsorship of meetings of health professionals and scientific meetings by 
companies that market foods for infants and young children, including formula milks for children up to 36 
months. Therefore, companies that market these products should not be allowed to sponsor health 
professional or scientific meetings or events, regardless of what other products that company may also 
market. Professional and scientific associations or organisations who organise or host these events 
(including their representatives) should neither solicit nor accept sponsorship from companies that market 
foods for infants and children, including formula milks for children up to 36 months.”

• “In addition to providing funds to support the general operation of a meeting, conference or educational 
event, the activities listed below are also examples of sponsorship:
o Provision of in-kind support for specific activities of a conference.
o Advertisements of any company, brand, or product.
o Sponsorship of sessions or side-sessions.
o Financial support or aid, scholarships, awards, or grants.
o Exhibition space.



Conclusions 
• Despite a decade since R991, formula milk marketing to health 

professionals remains widespread and aggressive.

• Health professionals have personal access to pregnant women and 
parents of young children, and a trusted role in providing evidence-
based, independent, impartial advice 

• Systematic marketing by formula milk companies seeks to influence 
health professionals’ understanding of breastfeeding, to convince 
them of the need for formula, and to use them as channels for 
marketing.
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