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ABSTRACT
Objective To understand the views of public and private 
sector health professionals on commercial milk formula, 
to describe their exposure to companies that market 
commercial milk formula within their workplaces and to 
describe their awareness of South African (SA) regulations.
Design A qualitative study consisting of semistructured 
interviews.
Setting The study was conducted in Cape Town and 
Johannesburg, SA.
Participants Forty health professionals who had 
regular contact with pregnant or postnatal women were 
interviewed between February 2020 and February 2021.
Results Analysis of the interviews revealed six 
themes. Health professionals in the private sector 
reported frequent contact with industry representatives 
with over two- thirds reporting exposure to industry 
representatives to present products, provide training or 
sponsor educational activities. Participants held strong 
opinions regarding the equivalency of breastfeeding 
to commercial milk formula citing information from 
industry representatives and product packaging. Health 
professionals were very knowledgeable on so- called 
formulas for special medical purposes and these were 
valued as solutions to infant feeding challenges. Of the 40 
health professionals interviewed, less than half (19) had 
ever heard of the SA regulation related to marketing of 
breast milk substitutes (R991).
Conclusions This study demonstrates clearly that 
health professionals, particularly in the private sector, 
are exposed to and promote the use of commercial milk 
formula among SA women. The findings of this study 
should be used to catalyse policy responses, social 
movements, consumer and professional association 
action to strengthen monitoring and enforcement of 
the Code regulations in order to protect breastfeeding 
and support the optimal health and well- being of the 
population.

INTRODUCTION
Breastfeeding is critical to achieve a number 
of the Sustainable Development Goals. Not 
only do optimal breastfeeding practices play 
a major role in maternal and child health 
and survival, the protection persists until 
later in life and confers large societal bene-
fits The disadvantages of commercial milk 
formula compared with breastfeeding are 
universally recognised. Not breastfeeding is 
associated with economic losses globally of 
about US$302 billion annually or 0.49% of 
world Gross National Income.1 Specifically 
for South Africa (SA), a more recent analysis 
using the ‘Cost of Not Breastfeeding Tool’ 
estimated the total future cost (health system, 
mortality and cognitive) attributed to not 
breastfeeding (exclusive breastfeeding, EBF 
0–5 months vs non- EBF) at 0.68% of Gross 
National Income (95% CI 0.21% to 2.62%).2

Despite this knowledge, global rates of 
breastfeeding, particularly EBF, are low.3 In an 
effort to protect breastfeeding and respond 
to growing evidence of aggressive and 

Strengths and limitations of this study

 ► This is the first study in South Africa to explore the 
views of health professionals on commercial milk 
formula and its marketing.

 ► We included health professionals from both public 
and private sector health facilities.

 ► Due to the COVID- 19 lockdown, nine of the inter-
views were conducted using telephone or voice over 
internet protocol. This may have limited the rapport 
between the interviewer and interviewee and im-
pacted on the observation of non- verbal responses.
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inappropriate marketing strategies of commercial milk 
formula companies,4 5 the 34th World Health Assembly 
(WHA) in 1981 adopted Resolution WHA34.22, which 
included the International Code of Marketing of Breast- 
milk Substitutes (the Code) as a ‘minimum requirement’ 
to be adopted ‘in its entirety’.6 Globally, 136 out of 194 
countries have Code- related legislation, yet contraven-
tions and violations persist in the face of weak moni-
toring and enforcement mechanisms.7 8 Commercial milk 
formula marketing has been found to influence infant 
feeding behaviours, health system practices and commu-
nity norms around the social acceptability and desirability 
of formula use through multiple channels9 10 including 
endorsements by health professionals.10–12

SA has historically reported one of the lowest EBF rates 
in Africa. Demographic and health surveys conducted 
between 1998 and 2016 reported EBF rates in SA infants, 
aged 0–6 months ranging from 7% to 32%.13 The HIV 
epidemic has been a contributing factor for avoiding 
breastfeeding due to the provision of free commer-
cial milk formula through the prevention of mother to 
child transmission of HIV programme between 2001 and 
2012.14 15 In 2011, the National Minister of Health held a 
consultation on breast feeding, which led to a clear shift 
in national policy to promote EBF, through the release 
of the Tshwane Declaration of Support for Breastfeeding 
in SA.16

Since its adoption by the WHA, ‘the Code’ was first 
applied on a voluntary basis in SA. It had no legal 
standing until 2012 when SA enacted legislation on ‘the 
Code’ through the Regulations Relating to Foodstuffs for 
Infants and Young Children (R991) in terms of section 
15(1) of the Foodstuffs, Cosmetics and Disinfectants 
Act.17 R991 aims to protect and promote optimal infant 
and young child feeding practices and to encourage the 
safe and appropriate use of commercially processed foods 
through regulating the labelling, advertising, sale and 
promotion, and the provision of information and educa-
tion relating to infant and young child feeding and nutri-
tion.18 The regulations are accompanied by a separate 
document providing guidelines for industry and health-
care personnel which aims to interpret the provisions in 
the regulations in a ‘question and answer’ format.19 In 
the 2020 status report on national implementation of the 
international Code, SA scored 87 out of 100 in terms of 
having legal measures aligned with the Code (table 1).7 
The only category where SA scores low is in terms of provi-
sions on informational and educational materials from 
industry. Despite the presence of legal measures which 
are substantially aligned with the Code, recent research 
has documented widespread violations.11 20 21

Healthcare services in SA are provided through both 
a private and a public sector. The public health sector 
serves more than 80% of the population (around 
40 million South Africans) who are without private health 
insurance. However, the General Household Survey 
and other sources indicate that the uninsured popu-
lation make significant use of private sector services 

on an out- of- pocket basis, and the insured population 
also makes some use of public sector services.22 The SA 
government is preparing to implement a National Health 
Insurance (NHI) scheme23 as a mechanism towards provi-
sion of universal health coverage. Under the NHI, public 
resources will be used to strategically purchase health 
services for the entire population from both the public 
and private sectors.24

Almost a decade since the enactment of regulation 
R991, this qualitative interview study sought to under-
stand the views of public and private sector health profes-
sionals on commercial milk formula and the marketing 
thereof, to describe their exposure to companies that 
manufacture, distribute or sell commercial milk formula 
within their workplaces and to describe health profes-
sionals’ awareness of SA regulations.

METHODS
Study design
This qualitative interview study25 aimed to understand 
the views of public and private health professionals on 
commercial milk formula and to describe their expo-
sure to companies that manufacture, distribute or sell 
commercial milk formula.

Study setting and sampling
The study was undertaken in metropolitan areas of Cape 
Town and Johannesburg. Urban settings were selected as 
these are generally considered trend- setters for health 
practices and therefore commonly targeted for marketing 
activities. A list of appropriate health professionals cate-
gories was created by the study team. Appropriate health 
professionals were deemed as having regular (at least 
three times a week) contact with pregnant women and 
mothers. The study team identified public and private 
health facilities (hospitals, clinics and private practices) 
that offered antenatal, maternity or postnatal services. 
Health professionals were recruited through a range of 
methods including visits to the identified health facil-
ities, and through snowball referral sampling, where a 
respondent recommended another health professional 
for interview. Where health professionals were recruited 
at their place of work, the heads of the identified health 
facilities were contacted for approval to approach staff for 
participation in individual interviews.

Health professionals approached for participation 
included paediatricians, general practitioners, midwives, 
nurses and lactation consultants who had regular contact 
with pregnant or postnatal women. Potential respondents 
were provided with an informed consent form outlining 
the purpose of the study. The researchers aimed to recruit 
20 health professionals per metropolitan area and when 
this initial number was reached it was determined that 
further interviews would be unlikely to reveal new infor-
mation. All potential participants who were approached 
agreed to participate.
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Participants and data collection
A semistructured interview guide was developed with 
key areas to be covered including health professional 
exposure to commercial milk formula marketing, knowl-
edge of current legislation to protect breastfeeding and 
health professionals’ interactions with manufacturers of 
commercial milk formula.

Although there is a WHO and UNICEF quantitative 
toolkit of protocols (NetCode) available for ongoing and 
periodic assessment of adherence to the Code,26 we chose 
not to apply the periodic assessment protocol for the 
objectives of this study. NetCode is a quantitative assess-
ment using a survey tool to interview health professionals 
with the aim to report on indicators related to the prev-
alence of contact with industry. For our qualitative study 
we chose to rather use a semistructured interview tool to 
enable us to explore in- depth health professionals’ views 
on marketing and their understanding of national regula-
tions. Our interview tools allowed for participants to share 
experiences beyond the opening questions. Some of the 
themes covered however were the same as those asked in 
the periodic assessment tool and could thus inform the 
national monitoring process.

Seven female interviewers (three in Cape Town and 
four in Johannesburg) conducted the interviews. Each 
interviewer had at least 3 years’ experience working as 
a qualitative researcher and received additional study 
specific training by a member of the research team. These 
sessions provided background to the study, objectives of 
the study, recruitment and screening processes, discussed 
COVID- 19 safety protocols, provided an overview of 
the ethical considerations for the study and a thorough 
review of the interview guide.

Semistructured interviews were conducted with 40 
health professionals (table 2) between February 2020 and 
February 2021, 21 in Cape Town and 19 in Johannesburg. 
Fieldwork was paused from February to September 2020 
due to the COVID- 19 lockdown restrictions and restarted 
in September 2020. COVID- 19 safety protocols were 
introduced on resuming fieldwork. Nine of the interviews 
were undertaken using telephone or voice over Internet 
protocol (Zoom). The remainder of the interviews were 
conducted at the participants’ place of work in a private 
room, or at a venue of their choice. Interviews lasted 
between 45–60 min. All interviews were conducted in 
English, audio recorded and transcribed verbatim.

Out of 40 health professionals, 23 worked in the private 
sector and 17 in the public sector. Details of the profes-
sion and sex of participants can be found in table 2.

Data analysis
Transcripts were validated against the recording to ensure 
accurate transcription. Thematic content analysis using 
an inductive, iterative approach was applied.25 27 Five 
members of the research team (TD, CH, SL, CJP- K and 
LH) read transcripts and met frequently over a 3- month 
period to agree on a coding framework and major themes. 
Results are reported in narrative form in this paper.

Patient and public involvement statement
Patients/the public were not involved in designing this 
study. We plan to produce a dissemination presentation 
and brief to help to disseminate the findings to the public.

RESULTS
Analysis of the interviews revealed six themes related 
to health professionals’ contact with commercial milk 
formula companies, views and experiences of commer-
cial milk formula within their workplaces and awareness 
of the South African legislation R991. Similarities and 
contrasts between public and private sector health profes-
sionals are highlighted throughout.

Health professionals as strategic allies in the marketing of 
commercial milk formula
Private sector health professionals, both doctors and 
nurses described frequent, often monthly, contact with 
representatives of companies manufacturing commer-
cial milk formula. Sixteen of the 23 health professionals 
working in the private sector reported direct contact from 
these companies in their workplaces.

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)

We do, we see the formula reps and they give us in-
formation. Ja, they must, otherwise how will we know? 

Table 2 Profile of participants

Public 
sector (17)

Private 
sector (23)

Study site

  Cape Town 8 13

  Johannesburg 9 10

Profession

  Nurse/midwife 11 8

  General practitioner 1 7

  Paediatrician 5 3

  Lactation consultant 0 5

Gender

  Female 17 21

  Male 0 2

Place of work

  Clinic 5 4

  Hospital 12 12

  Private retail pharmacy store 0 1

  Private ambulatory GP practice 0 6

GP, general practitioner.
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I think we just sort of have our regulars, that once 
a month visit. (IDI- 37, postnatal nurse, private baby 
clinic, Cape Town)

It’s only the reps who will give you the nutritional in-
formation and why that is a good formula, and why 
you have to recommend it. But I think that we need 
(that), because if we don’t have that info, who does? 
(IDI- 40, lactation consultant, private hospital, Cape 
Town)

One health professional commented that contact 
between manufacturers and health professionals had 
been reduced following implementation of the R991 
legislation, which she did not agree with because she 
considered advising mothers regarding the benefits of 
formula to be part of her role:

It was a lot before. Not anymore, it’s from govern-
ment, it was stopped, they said they must stop bribing 
nurses and all that. And it wasn’t bribing us, it was 
like, motivating us to sell and to motivate mommies 
with good nutrition. (IDI- 19, paediatric nurse, private 
retail pharmacy, Johannesburg)

Industry representatives also gave educational talks 
to staff at private hospitals where their products were 
on display and manufacturers sponsored health profes-
sionals to attend training. Two of the 17 public sector 
health professionals and 13 of the 23 private sector health 
professionals had attended events sponsored by manufac-
turers, most commonly educational lectures and training. 
Almost all private health professionals felt that the infor-
mation they received from companies was important, that 
companies were the only possible source of information 
for them on commercial milk formula and they did not 
perceive the contact to be a conflict of interest as several 
participants explained:

I think that it is important for health care profession-
als to be educated on formula, I do believe in that …I 
don’t believe that you should say no to a rep because 
you need to be knowledgeable… Ya they always mes-
sage me to give me the latest updates and I think it is 
important to have it. They often give me a chart with 
all the different ones and it helps the parents a lot 
when they are asking you and you can show them the 
chart (IDI- 38, lactation consultant, 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)

Only two health professionals, a lactation consultant 
in a private hospital and a paediatric nurse at a private 
hospital believed that the education from companies was 

bordering on product promotion and negatively influ-
enced the promotion of breastfeeding. One example is 
given below:

To say that we can’t be doing advocating for this 
and then having this company coming to advertise 
themselves to us as if we endorsing them. Because if 
you have your brand and I go around telling people 
about your brand I might as well be endorsing you 
even though on the side I still say breast milk. If we 
constantly get representatives coming to us or having 
direct contact with us for us to promote their formula, 
then we ultimately stop promoting breast milk’ (IDI- 
05, paediatric nurse, private hospital, Johannesburg)

In contrast, none of the 17 health professionals 
working in the public sector reported having been 
directly contacted by a company that sells commercial 
milk formula and participants described this as being due 
to the legislation:

No, no one is coming. In the olden days they used to 
come. Before this—they are not allowed to advertise 
anywhere. So they used to come, but now nothing, 
nothing. We don’t even—it is not even around the 
clinics to come and talk about it. We don’t encour-
age anything about the formula feeding. They are no 
longer coming to us to advertise. Even if a person ap-
proach we say – no, get out. We don’t want anything 
about that here. We are not allowing anything about 
those agencies coming.’ (IDI- 13, maternity nurse, 
public sector clinic, Johannesburg)

‘No, they are not allowed to do any promotions or 
marketing. They are not allowed to bring reps into 
the hospital.’ (IDI- 08, Paediatrician, public hospital, 
Cape Town)

Health professionals’ perceptions of commercial milk formula 
marketing
Health professionals in both the public and private sectors 
described a common perception regarding commercial 
milk formula, namely that they believe it has become 
similar or equivalent to breastfeeding. They had gathered 
this information either from the formula packaging or 
from information received during the regular industry 
representative visits. Health professionals were able to 
describe the new components that have been added to 
formula, such as human milk oligosaccharides (HMOs), 
to make them appear more similar to breast milk and they 
shared being impressed with these advancements. Some 
health professionals went as far as conveying this message 
to mothers regarding the equivalence of commercial milk 
formula with breast feeding and they described using 
this argument as a way of reassuring mothers if they had 
chosen not to breastfeed. The following quotes illustrate 
these views and understandings:

The formula milk advertised that it’s as good as breast 
milk, because they think it’s the same as breast milk… 
they put a lot of HMOs in the milk, human milk. The 
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NAN Supreme is the first formula with a HMO. So 
there’s a lot of new things that they have. They bring 
all that stuff that is in breast milk, they put it in the 
formula milk. And there was a rep now, there’s a new 
S26 Gold, it’s the latest thing they put in for the brain 
development. But it is not the same. Nearly the same, 
but not. (IDI- 40, lactation consultant, private hospi-
tal, Cape Town)

What we’re telling them, it is the best because now-
adays, 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 in-
gredients, 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)

Participants also spoke of several marketing tactics used 
by companies including using language such as ‘hungry 
baby’, messages on the tins suggesting health benefits of 
formula and the way it is placed within shops to attract 
mothers to purchase it. Health professionals described 
that the messages used in commercial milk formula 
marketing can sway women’s choices especially if they 
are experiencing challenges with breastfeeding as several 
participants explained:

Using everyday terms like a hungry baby and a colic 
baby to attract the attention of a mother on the tin. 
Mothers are strange things, and especially new moth-
ers … if you put something like for a hungry baby, I 
think my baby’s hungry. And it’s not true, there’s no 
difference from that one and there’s no evidence it 
works, like manipulating things’ (IDI- 28, family phy-
sician, public clinic, Cape Town)

I think that because formula is marketed and 
branded in a certain way, we believe that it’s good for 
our babies. I think a mom who has had a tough day 
or a tough week breastfeeding, who walks past those 
aisles might think, uh you know, maybe this is what 
my baby needs (IDI- 21, general practitioner, private 
practice, Cape Town)

I also think that the companies make it very glam-
orous for moms to formula- feed your baby, and they 
tell the mommies that it’s the same as breast. Also, 
if you’re tired and you heard on the radio that the 
formula milk is just as good as breast milk and it’s so 
wonderful and this and that, this nutrient and that 
nutrient—if you’re tired then you go, oh wow, then I 
can just buy a tin of formula. So they definitely make 
it for mommies very attractive to formula- feed. (IDI- 
40, lactation consultant, private hospital, Cape Town)

So I mean, if you have a healthy, happy baby smiling 
on the TV, drinking NAN, then you’re going to go 

for it.’ (IDI- 01, general practitioner, private practice, 
Johannesburg)

Formulas for special medical purposes
Health professionals across public and private settings 
described the biggest advances in commercial milk 
formula being the growth in so- called ‘specialist’ formulas. 
Participants were very aware of the many different types 
of specialist formulas and described them as being a very 
helpful solution to common infant health challenges, 
often recommended as such by industry representatives, 
and as an easier alternative to providing counselling 
and support for breastfeeding. As several participants 
explained:

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 ba-
bies that are crying excessively, those who have gas, 
those who are constipated quite often, those who 
have diarrhoea breastfeeding. So yeah, there’s some-
thing for everybody…Yes, every type of baby. (IDI- 01, 
general practitioner, private practice, Johannesburg)

Some of the Doctors, the Paediatricians, they don’t 
want to sit the whole day with these feeding problems, 
then they will say, okay no it looks like it’s an intoler-
ance. You know without support or anything—it’s an 
intolerance and I’m going to do that—try that. (IDI- 
34, paediatric nurse, public hospital, Cape Town)

So I think they are more advanced and they help deal 
with more baby deficiencies or diagnoses that babies 
come up with—malnutrition, colic, allergies. (IDI- 15, 
paediatric nurse, public hospital, Johannesburg)

Allergies and reflux were described as being common 
complaints and the solution was seen by health profes-
sionals to be the introduction of products claiming to be 
formulas for special medical purposes as several partici-
pants described:

Now with these formulas, they try to cover everything. 
If the baby’s got diarrhoea at least they’re trying to 
make those formulas for that period that the baby’s 
having diarrhoea. If the baby has got allergies and all 
that, we can actually advise about the Nan HA (hy-
poallergenic). (IDI- 19, paediatric nurse, private retail 
pharmacy, Johannesburg)

So I know with the anti- reflux I know the frustration 
that the moms have because the child is also uncom-
fortable and they’re vomiting the whole time, so I 
think the specialised milks are very helpful. (IDI- 27, 
maternity and postnatal nurse, private hospital, Cape 
Town)

Only one health professional acknowledged that few 
infants have a legitimate need for a formula for milk 
protein allergy.



7Doherty T, et al. BMJ Open 2022;12:e055872. doi:10.1136/bmjopen-2021-055872

Open access

There is probably only a couple of percent of babies 
that really legitimately have a milk protein allergy 
(IDI- 38, lactation consultant, private practice, Cape 
Town)

Relationships between manufacturers of commercial milk 
formula and private hospitals
There was a stark contrast in terms of mechanisms for 
procurement and visibility of commercial milk formula 
between private and public sector health facilities. Nurses 
working in private hospitals described the processes that 
are followed to decide which commercial milk formulas 
to keep in stock. Across the private hospitals represented 
in this study the arrangements ranged from rota systems, 
long- term affiliation to a particular brand and periodic 
changes based on new products available.

Participants from the private sector spoke about needing 
to ensure fairness between companies by changing 
contracts (and therefore products) regularly. They even 
viewed this process as a way for the companies to advertise 
their products as one neonatal nurse described:

Not everybody will like to breastfeed, then there’s 
a formula in the hospital. Every three months we 
change the company so that everybody can get a 
fair share. There are so many companies and I think 
they’re giving a fair share to advertise their product. I 
think it’s procurement who are doing it and the doc-
tors also. I think it’s discussed on a management lev-
el that everybody gets a fair share. (IDI- 04, neonatal 
nurse, private hospital, Johannesburg)

Participants described that these decisions are made 
following visits by industry representatives to inform 
hospital management, paediatricians and nurses on new 
products and sometimes following a trial period of prod-
ucts in the wards. Nurses were aware of the ‘political’ and 
economic nature of these decisions where some hospitals 
tend to have long- term affiliations to certain brands and 
other companies are vying for their place as two nurses 
described:

They recommend, because when these reps come, 
they come, they present. Then it is tested, but the doc-
tors now come together and say—okay, we are happy 
about this. Then when they are happy it is pushed 
into the wards. The reps belong to the formula com-
pany—they come and present to the paediatrician. 
Then the paediatricians they have a board where they 
sit and decide. (IDI- 06, postnatal nurse, private hospi-
tal, Johannesburg)

It’s quite political—certain hospitals have cer-
tain brands and so like at (name of hospital in 
Johannesburg) it’s less there, so more the other 
brands fighting to get in there. Unless a mom comes 
in with their own tin of formula that she wants to use, 
the babies are routinely all put onto a Nestlé. (IDI- 07, 
paediatric nurse, private hospital, Johannesburg)

In contrast, none of the health professionals from the 
public sector spoke about the decision- making process 
regarding formula procurement and they described 
having very little contact with commercial milk formula 
which is only used when medically indicated as several 
public sector health professionals explained:

Every time we prescribe formula, it’s on a prescrip-
tion type of thing, it’s not seen as a normal thing in 
our practice in any case. We want breast milk. (IDI- 29, 
paediatrician, public hospital, Cape Town)

It’s been a while since we saw those formula. Even 
with the dieticians, they don’t give us anymore. They 
don’t have. Everything is being done correctly by 
saying breastfeed. (IDI- 17, nurse, public hospital, 
Johannesburg)

Introduction of formula after delivery entrenched in private 
sector practices
A stark contrast that emerged from these interviews 
between private and public sector health professionals was 
the practice of giving formula ‘top- ups’ in the first few days 
after birth because of the belief that colostrum is insuffi-
cient. These ‘top- ups’ were described to be almost routine 
in some hospitals as a private general practitioner stated:

Some moms will produce tiny bits of Colostrum until 
5 days and then the milk comes in and the baby has to 
have a top- up formula—there’s nothing you can do. 
(IDI- 24, general practitioner, private practice, Cape 
Town)

Nurses acknowledged that introducing formula early 
after birth did influence long- term breastfeeding success, 
which they felt was related to lack of confidence in breast-
feeding, as two nurses in private hospitals shared:

Post- delivery a few of them a few hours later, well I am 
not getting enough milk uhm I think we might just 
have to give formula feed. So, for the first few days I 
would say 6 out of 10 actually struggle. Hence once 
they start formula then most of them will ultimately 
continue with formula. (IDI- 05, paediatric nurse, pri-
vate hospital, Johannesburg)

Very, very few women come in and say, I’ve been 
breastfeeding exclusively. The odd mom will say, my 
baby had one or two top- ups in hospital, we haven’t 
done it since then. Because as I say, it’s a confidence 
thing. The moms are going out of the hospitals top-
ping up. (IDI- 07, paediatric nurse, private hospital, 
Johannesburg)

Health professionals viewed the giving of top- up 
formula as the solution to breastfeeding challenges and 
a form of support for women while acknowledging that 
it goes against infant feeding guidelines as one private 
paediatrician explained:

‘Look the modern way is not to top them up, but 
there are moms that after 6 hours of screaming, I’ll 
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give them a little bit of a top up with formula…. if 
there is a problem we have to support them through 
it and if they need a bit of top up, a bit of extra for-
mula, we have to do it. (IDI- 02, paediatrician, private 
hospital, Johannesburg)

Health professionals in the public sector considered 
insufficient breast milk to be a rare event which could 
be managed through lactation support and counselling. 
Only two public sector health professionals, both nurses 
from Johannesburg, mentioned using formula to top up 
breast milk in hospital and in one of these participants 
it was described in relation to women post caesarean 
section.

That is a very rare case. It is very rare for a mom not to 
have enough breast milk if she is regularly breastfeed-
ing her child and she is eating well and well hydrated 
and she is drinking enough and resting enough. So 
those are the first few things we would try. (IDI- 11, 
paediatrician, public hospital, Johannesburg)

‘Then we give them formula because we cannot starve 
the baby. If the mother doesn’t have enough breast 
milk we cannot keep forcing her. So we do give them 
formula. Most of the mothers that usually top up are 
the ones that have done caesarean section because 
they’re usually out of it after a caesarean section and 
… so in that moment when the mother is not ok we 
give the baby formula.’ (IDI- 14, paediatric nurse, 
public hospital, Johannesburg)

Health professional knowledge and perceptions of Regulation 
991
Of the 40 health professionals interviewed, less than 
half (19) had ever heard of the South African regula-
tion relating to foodstuffs for infants and young chil-
dren (R991), which prohibits the marketing of breast 
milk substitutes. Awareness of the legislation was higher 
among health professionals in the private sector (13 out 
of 23) compared with the public sector (6 out of 17). 
The vast majority of health professionals agreed that the 
legislation was necessary although considerable senti-
ment was expressed that this legislation was harsh for the 
companies. Among private health professionals, some 
acknowledged that they had obtained information on the 
legislation from companies themselves as the representa-
tives explained during their interactions what they were 
not permitted to do as several participants explained:

I think we’ve heard more from the actual manufac-
turers what’s required, than anyone else I’d think. 
So we have had exposure, but funny enough main-
ly 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 confer-
ences, educational conferences, paediatric ones, 
where there has been nutrition companies who have 

given us information on different types of formula. 
(Paediatrician, public hospital, Johannesburg)

Obviously for the companies and them it’s not so 
nice for them. So maybe they cannot be too strict on 
advertising and just allow some advertising’. (IDI- 14, 
paediatric nurse, public hospital, Johannesburg)

Several health professionals stated that the legislation 
prevented them and mothers from receiving information 
about commercial milk formula. They see manufacturers 
as having an important role to play in educating about 
their products to both mothers and health professionals.

Really I think that’s not a good thing because it was 
going to give us more knowledge, even for the mom-
mies’ (IDI- 19, paediatric nurse, private retail pharma-
cy, Johannesburg)

They are not really allowed to anymore but I have a 
bit of a problem with that because how are people 
supposed to know, if you can’t advertise (IDI- 37, post-
natal nurse, private baby clinic, Cape Town)

Only one health professional, a lactation consultant 
in a private hospital, believed that enforcement of the 
legislation should be strengthened and one family physi-
cian working in a township clinic in Cape Town stated 
that relaxing the legislation would have negative conse-
quences for breastfeeding.

What I think could be worked into it is stronger re-
percussions for this regulation to be broken, because 
I think where it is broken we report it and then… it 
gets taken down, but there’s no repercussion for it. 
So I feel like that might be changed. (IDI- 39, lacta-
tion consultant, private hospital, Cape Town)

And I think if you change legislation and make it easily 
accessible and advertising, the incidence of exclu-
sively breastfeeding for six months is going to just 
become worse and we don't need that in our lives. So 
despite regulations formula feeding is still happening 
and still flourishing.’ (IDI- 28, family physician, public 
clinic, Cape Town)

DISCUSSION
This is the first study in SA to explore views and experiences 
of both public and private sector health professionals on 
commercial milk formula and their interactions with 
formula companies. The results reveal that commercial 
milk formula is being marketed through health profes-
sionals in SA, especially in the private sector. The study is 
extremely timely given the forthcoming implementation 
of NHI which will lead to greater interactions between 
the public and private sectors through a single purchaser 
arrangement for all health services.23

We found stark differences in the experiences of public 
and private sector health professionals in terms of contact 
with representatives of formula companies, practices such 
as commercial milk formula ‘top- ups’ in hospital and their 
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awareness of SA regulation R991. Health professionals in 
the private sector reported frequent contact with industry 
representatives with over two- thirds reporting exposure 
to companies in their workplaces to present products, 
provide training or sponsor educational activities. This 
exposure to commercial milk formula within health facili-
ties undermines the ethical responsibility of health profes-
sionals to protect, promote and support breastfeeding.

Our study highlights the large effect of marketing on 
the views and perceptions of health professionals towards 
commercial milk formula. Participants held strong 
opinions regarding the equivalency of breastfeeding to 
commercial milk formula citing information from industry 
representatives and product packaging. It is extremely 
worrying that some health professionals saw their role to 
be promoting products on behalf of companies, a trend 
that has been described in other countries.28 We also 
found that health professionals were very knowledgeable 
on so- called formulas for special medical purposes and 
these were valued as solutions to infant feeding challenges 
rather than provision of lactation support. The overdiag-
nosis of cow’s milk protein allergy has been described in 
the UK with a 500% increase in prescriptions for specialist 
formula milks.29 Moreover, a briefing document by Baby 
Milk Action, UK reports that there is limited evidence of 
efficacy for many of the products claiming to be formulas 
for special medical purposes. Many are more expensive 
than standard formulas and carry highly promotional, 
misleading and unsubstantiated claims that medicalise 
common feeding occurrences.30 Addressing the use of 
packaging as a marketing tool should also be a priority as 
marketing messages were clearly reflected in the views of 
health professionals and therefore their choices in terms 
of their professional practice.

Health professionals in private hospitals were well aware 
of the procedures that were followed to select companies 
as suppliers for commercial milk formula, and this process 
involved frequent contact with industry representatives 
and the notion of being ‘fair’ in the selection process so 
that all brands could benefit. In the context of high visi-
bility of formula companies in private hospitals we found 
a common practice of providing ‘top- ups’ of formula milk 
in the early postnatal period due to perceived breast milk 
insufficiency on the part of health professionals. Early 
introduction of commercial milk formula has several 
undesirable effects on newborns including negatively 
impacting maternal breast milk production, shortening 
the duration and exclusivity of breastfeeding and changing 
the gut microbiome.31 Community- wide impacts also 
include normalising the introduction of commercial milk 
formula from an early age. A recent study exploring use of 
commercial milk formula prior to discharge after delivery 
in Phnom Penh and Kathmandu Valley found that recom-
mendations from health professionals to mothers to feed 
formula were significantly related to formula use.32 In 
our study this practice was almost exclusively described 
among health professionals in private health facilities, 
very few of which are accredited as being ‘baby friendly’, 

which is referred to as the Mother Baby Friendly Initia-
tive (MBFI) in SA. Commercial milk formula top- ups are 
not allowed according to the WHO 10 steps to successful 
breastfeeding,33 which are required for a health facility to 
receive MBFI accreditation status. SA accredited 405/545 
(74%) of public health facilities with MBFI status in the 
2016/2017 financial year, while only six private facilities 
were accredited.34 There is no information currently on 
measures being taken to monitor and enforce regulation 
R991 in private health facilities and it is concerning that 
these facilities are used as business opportunities related 
to the promotion of commercial milk formula brands. 
There is an urgent need to support the enforcement of 
the regulations and the implementation of the MBFI 
principles as a standard of care in both public and private 
hospitals and the monitoring thereof.

The lack of implementation of MBFI and monitoring 
and enforcement of the R991 regulations in the private 
sector has been shown to be a threat and is particularly 
concerning given the greater interaction that private 
health professionals will have with the current uninsured 
population of SA once the NHI is implemented. The 
population currently reliant on the public sector are of 
low socio- economic status where the health and survival 
protection from breastfeeding is critical and some of 
the uninsured population already pay out of pocket for 
private general practitioner visits.35 Greater exposure of 
this population to practices such as early introduction of 
commercial milk formula and advice to use formula as a 
solution for common infant challenges would have disas-
trous consequences.

Despite almost a decade since legislation on ‘The 
Code’ was enacted in SA, awareness of these regulations 
among health professionals was low. Sensitising health 
professionals to this legislation is urgently needed in 
both pre- services and in- service settings so that they can 
become champions in enforcing the regulations rather 
than conduits for continuing violations. Health profes-
sional associations should also issue guidance on ethical 
practices in terms of sponsorship from commercial milk 
formula companies and declarations of interest where 
such relationships occur. There is increasing recognition 
of the need for declarations of competing interests by 
individuals working in the health sector.36

There is clearly an urgent need to improve the skills 
and training of health professionals in lactation support 
to improve their confidence in supporting breastfeeding, 
particularly those working in the private sector. Breast-
feeding promotion has been shown to be a cost- effective 
and life- saving health intervention.37 Our participants 
described their difficulty accessing information on infant 
feeding and relied on companies as a source of informa-
tion. Commercial milk formula companies, especially 
in low and middle income countries, are aware of these 
gaps in health professional continuing education and 
offer their resources to become primary educators on 
infant feeding.38 39 Given the blatant conflict of interests, 
this is entirely inappropriate and highlights the need for 
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sustained investment in health professional development 
without opportunity for any commercial benefits. A quali-
tative study among health professionals in Vietnam found 
that they opposed restrictions on formula industry spon-
sorship of continuing medical education because govern-
ment support for ongoing education was inadequate.40

The findings from this research are in stark contrast to 
SAs very high score of 87 out of 100 in the 2020 status 
report on national implementation of the International 
Code.7 Despite being substantially aligned with the Code in 
terms of the legal provisions in R991, there are important 
areas that remain without legal provisions (table 1) which 
this research shows are being actively pursued by industry. 
These include the lack of requirement that monitoring 
and enforcement should be independent, transparent 
and free from commercial influence, and hence the 
failure to date to enforce any sanctions for violations; the 
lack of requirement for health professionals to disclose 
industry funding to their institution; the lack of prohi-
bition of professional endorsement in the labelling of 
follow- up formula and the lack of prohibition of dona-
tions of equipment or services to health services. Further-
more, this research has highlighted that the presence of 
legal provisions in a context of low knowledge of the regu-
lations among health professionals and weak enforce-
ment by government provides an enabling environment 
for violations to occur.

Strengths and limitations
This is the first study in SA to explore the views of health 
professionals on commercial milk formula and its 
marketing. We included health professionals from both 
public and private sector health facilities and from several 
health disciplines including medical specialists, gener-
alists, nurses and lactation consultants thus enabling a 
broad view of experiences to be documented. The qual-
itative approach enabled an in- depth understanding of 
health professional views regarding commercial milk 
formula marketing which can complement the quanti-
tative indicators obtained from the periodic NetCode 
monitoring.

Due to the COVID- 19 lockdown, nine of the interviews 
were conducted using telephone or voice over internet 
protocol. This may have limited the rapport between the 
interviewer and interviewee and impacted on the obser-
vation of non- verbal responses.

Conclusions
This study demonstrates clearly that health professionals, 
particularly in the private sector, are exposed to and are 
used as conduits to promote the use of commercial milk 
formula among South African mothers. These health 
workers are failing the mothers who trust them to provide 
the best advice and this is an important factor contrib-
uting to unacceptably low rates of breastfeeding in SA, 
which needs to be urgently addressed.

The findings of this study should be used to catalyse 
policy responses, social movements, consumer and 

professional association action to strengthen monitoring 
and enforcement of the Code regulations in order to 
protect breastfeeding and support the optimal health and 
well- being of the population.
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