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An audit of Primary Care staff with an infant feeding remit and of Primary Care facilities was conducted in 

May 2005 with the aim of evaluating compliance with the World Health Organisation (WHO) International 

Code of Marketing of Breast-milk Substitutes. 

The WHO Code aims to contribute to the provision of safe and adequate nutrition for infants by protecting 

and promoting breastfeeding and ensuring the proper use of breastmilk substitutes (BMS). The Code does 

not ban BMS but sets out how companies are permitted to market them. The Code applies to the 

marketing of BMS i.e. infant formula, follow on formula, food and drinks marketed for infants under six 

months or in a way that undermines breastfeeding, and bottles or teats. The Code also states that no 

health care facility should be used for the purpose of promoting infant formula. 

Vlet d 

An audit form was sent to all community based health professionals with an infant feeding remit within 

Greater Glasgow NHS Board (GGNHSB). Primary Care Division premises were also randomised for inclusion 

in a facilities audit. "Walking tours" of facilities were conducted and an audit sheet completed. 
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Personal contact between staff and BMS company personnel was minimal ( < 5%), usually initiated by BMS 

company personnel and was mainly to provide product information. Company advertising had been 

received by a small number of staff (7%), mainly as stationery. Financial incentives e.g. tea and coffee or 

conference funding had also been received but were less frequent than advertising. Free samples of BMS 

or feeding equipment were rare ( < 1 %). Childcare or parenting literature from BMS companies was more 

prevalent (20.5% of respondents) and covered a range of topics; mainly BMS products, weaning or 

breastfeeding. 

Staff commenting freely on infant feeding in Glasgow voiced concerns about the lack of relevant 

information for bottle-feeding mothers and the need to support the mothers' feeding choice. Advertising 

in professional journals and resources, e.g. 'MIMMS for nurses' (pharmaceutical information publication 

aimed specifically at nursing and midwifery staff), was viewed unfavourably by some staff. 
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Facilities Audit 

One third of facilities were non-compliant with the WHO Code with the most common materials on display 

being weight conversion charts and posters. Products most commonly displayed a logo rather than a 

company name and many did not conform to WHO standards on BMS advertising. 

Conclusion 

Staff are to be commended for the high degree of compliance with the WHO Code recorded. Contact 

between primary health care personnel and BMS company personnel was minimal and generally 

unsolicited. The presence of BMS materials in health care premises was more common. Due to the high 

level of bottle-feeding in Glasgow, Primary Care staff stated a need for BMS information. 

Key Recommendations 

There is a need for efficient communication of the existing GGNHSB materials on BMS and these need 

regular updating. In addition awareness training on the impact of advertising and BMS company tactics 

may help staff differentiate between BMS marketing strategies and essential knowledge. Support and 

compliance from senior staff will greatly assist those in frequent contact with parents and this may also be 

helped through the distribution of guidelines on contact between staff and BMS companies. Staff are 

advised to replace MIMMS with the British National Formulary and return other advertising in order to 

reduce the negative impact of advertising. Primary Care facilities should be encouraged to work towards 

Baby Friendly status as this will further reduce advertising and will impact on breastfeeding rates. Finally 

the continual monitoring of staff and facilities is recommended. 
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The Greater Glasgow NHS Board (GGNHSB) Breastfeeding Strategy aims to increase breastfeeding rates 

within Glasgow. One of the objectives is to adopt and monitor adherence to the WHO (World Health 

Organisation) International Code of Marketing of Breast-milk Substitutes1 and subsequent WHA resolutions. 

The Code is summarised in Appendix 1. 

The WHO Code aims to contribute to the provision of safe and adequate nutrition for infants by protecting 

and promoting breastfeeding and ensuring the proper use of breastmilk substitutes (BMS). The Code does 

not ban BMS but sets out how companies are permitted to market them. The Code applies to the 

marketing of BMS i.e. infant formula, follow on formula, food and drinks marketed for infants under six 

months or in a way that undermines breastfeeding, and bottles or teats. The WHO Code also states that 

no health care facility should be used for the purpose of promoting infant formula or other products 

within the scope of the Code. 

The purpose of this audit was to identify the degree to which facilities and Primary Care staff complied 

with the Code and to use the data gathered to inform a course of action such as health professional 

training. 

The audit had the following specific objectives: 
• To identify any NHS contact with companies that manufacture BMS
• To identify any gifts, funding, resources etc provided by these companies
• To explore usage of materials provided by these companies.

1 
International Code of Marketing of Breast-milk Substitutes. World Health Organisation 1981. 
http://www. who.inVnuVdocuments/code _ english. PDF 
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Methods 
--------�-----�

The audit was designed by a multi-professional steering group comprised of individuals who had 
experience and knowledge of the WHO Code. The audit was planned in 2 stages: 1 - staff audit; 2 - audit 
of NHS facilities. Ethical approval was obtained from the Greater Glasgow NHS Primary Care Division. 

Str1ae 1 - taff audit 

The Code permits companies to provide only scientific and factual advice, precludes the provision of free 
samples unless for evaluation or research, bans any inducements to promote products and states that any 
funding must not create conflicts of interests. 

The audit aimed to explore contact with BMS companies, the use of BMS company materials by staff and 
the level of incentives (financial or otherwise) offered by these companies, and to elicit staff views on the 
Code and the audit in general. The staff audit form (Appendix 2) was based on the WHO Code 
compliance questionnaire and protocol2 . These were adapted by the WHO Code group for the purpose of 
the audit. The audit form was designed to take approximately 10 minutes to complete. 

The audit form plus a stamped addressed envelope were sent to all community based health professionals 
with an infant feeding remit within NHS Greater Glasgow. This included health visitors, health visitor 
support staff, community midwives, dieticians and GPs. Completion of the form was voluntary and 
anonymous. One reminder was issued to all staff. 

Striae 2 - fa 'lities a dit 

The purpose of the facilities' audit was to explore compliance with the WHO Code. The Code precludes 
facilities from displaying products, placards or posters or distributing materials provided by BMS companies 
except for informational and educational materials that do not refer to a proprietary product. BMS 
company logos themselves are viewed as promotional material wherever they appear. There is also a total 
ban on free or subsidised supplies of BMS and other products within the health care system. 

In addition, BMS are required to be clearly labelled and should not idealise artificial feeding. All products 
should also state the superiority of breastmilk and should have appropriate instructions for use along with 
a warning about inappropriate preparation . 

Eligible premises were clinics and health centres run by the Primary Care Division. The 58 premises were 
randomised for inclusion using a random numbers table. Any premise no longer in existence at the time of 
the audit was excluded and not replaced by another. Permission to access each premise was obtained from 
the LHCC (local health care co-operative) manager. Specially trained breastfeeding mentors (specialist 
health visitors) conducted "walking tours" of facilities with the assistance of the practice administrator. The 
mentors visited community areas, health visitors' rooms, storage areas for health promotion materials and 
child health clinics but did not visit GP consulting rooms or waiting areas, as these were deemed private. 
An audit sheet, which had been devised specifically for the purpose of the audit, was completed for each 
visit, Appendix 3. 

2 
Monitoring Compliance with the International Code of Marketing of Breast-milk Substitutes. Guide for estimating the prevalence of code 

violations. lnteragency Group on Breastfeeding Monitoring (UK) 2002. 
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Result<, S age 1 

Staff audit 

c1mole 

In May 2005, 1078 audit forms were sent to the various professional groups employed within the Primary 

Care Division. T he overall response rate was 62% (669) although this varied by professional group, Table 1 

r ble 1 - Response to Staff Audit 

Professional group n 

GPs 338 

Health visitors & HV support 223 

Dieticians 50 

Community midwives 42 

Other 16 

Total 669 

6% 3% 

51% 

Response rate (%) 

54 

90 

50 

41 

62 

GPs 

■ Health visitors &

HV support

■ Dieticians

Community 

midwives 

■ Other

% of sample 

51 

33 

7.5 

6 

2.5 

100 

-
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8% 

Staff members who completed the audit form were based in a range of different Primary Care facilities, 

Table 2. 

Table 2 Primary C drc f ,Kilities 

Facility 

GP premises 

Health centre 

Community Clinic 

Hospital 

Other 

Total 

7% 

36% 

Frequency 

276 

240 

55 

51 

47 

669 

■ GP premises

Health centre

■ Community Clinic

■ Hospital

Other

Staff contdct with breastmilk substitute (BMS) manufac.turer� 

% 

41 

36 

8 

8 

7 

100 

Thirty-two respondents ( <5%) had been visited by BMS company personnel in the previous six months. 

Of the staff visited 20 were health visitor/ health visitor support staff (9% of the health visitor group in the 

sample) and 11 were dieticians (22% of dieticians in the sample). These visits tended to be unsolicited 

with only three respondents stating that visits had been made at their request. In general the purpose of 

the meetings was to provide product information (84%), educational updates (37.5%) and/or infant 

nutrition support (6%). There were no reports of companies offering to assist with or support group-work 

sessions for pregnant women or mothers. 

Fifty-six respondents gave information on the BMS companies that staff had most contact with. These 

were listed as SMA (n = 31, 55%), then Cow and Gate (n = 26, 46%), followed by Milupa, Mead Johnson, 

Farleys, Hipp, Nestle and Mothercare (each mentioned by fewer than 6 (10%) of respondents). The total 

adds up to greater than 100% due to respondents stating contact with more than one company. 
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Forty-eight (7%) reported receiving advertising through gifts, funding and sponsorship. The staff who 

received advertising were mainly health visitor / health visitor support staff (26, 12% of the health visitor 

group in the sample) or dieticians (19, 38% of dieticians in the sample). A range of products was 

supplied such as stationery (44% of staff receiving advertising), diary covers (8% of staff receiving 

advertising), equipment (8%), calendars/posters (2%) and developmental toys (2%). Financial incentives in 

the form of meals or coffee (27% of staff receiving advertising), funding to attend training and conferences 

(10%) and money-off vouchers (2%) were less common. Funding to develop resources was not noted. 

Nineteen (40%) of those who had received advertising identified additional products, which had been 

offered to them such as sunflower seeds, stress-ball, inch tapes and hand-washing gel. 

Six respondents ( < 1 %) reported being offered free samples of BMS or feeding equipment. All six had 

received feeding bottles; one also reported receiving a feeding teat and one a feeding cup. Three had 

been given free BMS, one of which was described as 'specialist'. No offers of other food or drinks for 

babies were reported. Only one respondent stated that the free sample was given to a pregnant women 

or mother. The six respondents were asked if there was any information on the packaging to indicate that 

the product should not be given to mothers, three said there was no information and two said that they 

did not know. 

A range of literature relating to feeding, infancy and childhood were supplied by BMS manufactures to 137 

respondents (20.5%). These included leaflets on BMS company products (received by 74% of respondents 

in receipt of literature), weaning (29% of those in receipt of literature), breastfeeding (14%), becoming a 

dad (8%), sleep (7%), toilet training (5%) and behaviour management (3%). Other topics identified by 18 

staff were sterilising, travel abroad and general nutrition. 

In addition BMS company personnel targeted staff members with information on conferences and other 

general product information. 

Ninety-nine respondents provided information on the BMS companies that staff received most gifts, 

samples, funding and literature. The most frequently mentioned was SMA (mentioned by 53 (53.5%) of 

respondents) followed by Cow and Gate, 49 (49.5%), with Milupa, Mead Johnson, Heinz, Mothercare and 

Farleys each being mentioned by fewer than 8 (8%) respondents. The total adds up to greater than 100% 

due to respondents listing more than one company. 

Respondents were invited to comment freely on the questionnaire or on breast or bottle-feeding. Over 120 

comments were received highlighting a range of issues. 
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The majority of comments addressed the need to be able to provide up-to-date and relevant information 

to bottle-feeding mothers. A number of respondents stated that most mothers in their area of practice 

bottle-fed and deserved good information. Most commenting on this appeared to think that information 

from BMS manufacturers was important and essential for bottle-feeding mothers although a number 

stated that nutritional up-dates or independent information from the Division, LHCC or Health Board 

should be provided. The increasing number of 'specialist' milks available was mentioned several times and 

staff reported that the only information on these milks came from BMS companies. For some staff, contact 

with companies making 'specialist' milks was their only contact with BMS companies and several seemed 

to consider this outwith the remit of the WHO Code. 

Promotion and protection of breastfeeding 

Several respondents confirmed the importance of breastfeeding and a need for more protection, 

promotion and support. Suggestions included additional, or more supportive, staff or other community 

based attempts to increase public awareness of the importance of breastfeeding. Some drew attention to 

the level of advertising of BMS in medical formularies and professional journals. 

f he mother's choice 

A number of respondents noted the importance of women's choice or of respecting parental decisions. 

There also seemed to be the view that BMS company advertising would not affect breastfeeding behaviour 

and that once a woman had decided to bottle-feed it was pointless to prevent her from accessing BMS 

company leaflets, literature or supplies of reduced price milk. Some expressed concerns regarding the 

promotion of breastfeeding especially at the expense of bottle-feeding mothers, stating that mothers who 

could not breastfeed were made to feel guilty about bottle-feeding. A minority of respondents voiced 

concerns that breastfeeding promotion had 'gone too far' and described advocates as 'mafia'. 

BMS companies 

With regard to feedback about BMS manufacturers most respondents re-iterated their lack of contact 

either as a result of practice policy, personal choice or because BMS representatives had not contacted 

them. 

A minority commented on the audit (re anonymity) and the WHO Code in general. There was a stated 

belief that the WHO Code may prevent correct information being available to bottle-feeding parents and so 

increase the risk of dangerous bottle-feeding practice. 
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Facilitil:s audit 

A total of 27 primary health facilities from 11 LHCCs were randomly selected to take part in the audit. This 

comprised 13 health centres and 14 community clinics. None of these facilities were UNICEF Baby Friendly 

Community Award accredited. 

M Company mJterials 

Twenty-six non-compliant materials were found in nine (33%) of the 27 premises. Each premise had 1-6 

materials in a range of locations: in the general clinic area (10), child health/ baby clinic (4), health visitors 

rooms (4), staff office (3), breastfeeding room (2), corridor (2) or main reception (1 ). 

The most common materials found were weight conversion charts and a range of posters. Other materials 

included booklets & leaflets, age calculator, vaginal examination guide, desk tidy, a video (for use by 

pregnant women), baby rice and a development pack (for use with mothers). 

Ten of the 26 materials displayed a company name, 24 displayed a logo or brand name and 14 had a 

product name visible. The type of product being advertised was most commonly infant formula (27%), 

follow-on formula (11.5%), other food or drinks for infants under 6 months (4%) or a combination of 

these (46%). Ten provided information on the benefits and superiority of breastfeeding, seven provided 

information on the negative effect of partial breastfeeding and seven on reversing the decision not to 

breastfeed. However, six materials implied that bottle-feeding was equivalent or superior to breastfeeding 

and only one provided any scientific or factual information. For eight of the 26 items the preceding 

information was easy to see and in only seven was it easy to understand. Ten of the 26 also included 

pictures or text that idealised BMS. 
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Discussion 

In the current audit contact between primary health care personnel and BMS company personnel was 

minimal and most contact tended to be unsolicited. The main staff groups with contact were dieticians 

(22%) or health visitor staff (9%) and slightly more of each group (38% and 12% respectively) reported 

receiving advertising in the form of gifts, literature and other incentives. This compares favourably with a 

survey conducted in 2000 in which around 68% of health visitors in-post reported using BMS company 

materials and 20% gave BMS company leaflets to pregnant women or breastfeeding mothers 3 . Distribution 

and usage of BMS materials appeared less predominant than in 2000 and only one respondent stated that 

they had passed BMS company information to a pregnant women or breastfeeding mother. The presence 

of BMS materials in health care premises was more common than contact between BMS staff and 

respondents and although some were found in non-public areas most were in areas accessed by the 

general public. Of concern was the number of non-compliant materials found in child health clinics and 

breastfeeding rooms. 

The staff sample audited was a voluntary sample and it is possible that only the most compliant individuals 

or those more supportive of breastfeeding may have chosen to complete the form. However several of the 

comments received suggest that this was probably not the case. The selection of health care premises 

provided a less biased sample and may reflect more accurately the level of materials from companies 

manufacturing and distributing BMS in use within GGNHS Board. 

Feedback from respondents suggested that they regularly received BMS advertising and while many stated 

that this was discarded this was not true for all individuals. Staff voiced strong beliefs that the mothers in 

their caseloads needed information about BMS and that company information was acceptable or at least 

better than no information . Some acknowledged that they would prefer independent information but said 

that this was not available. BMS company information was thought to be the most up-to-date 

information available. 

3 Britten J, Broadfoot M. Breastfeeding promotion and support in Primary Care in Glasgow. Report to Director of Nursing, Greater Glasgow Primary 
Care NHS Trust. October 2000. 



Contact between primary health care personnel and BMS company personnel was minimal and generally 

unsolicited . The presence of BMS materials in health care premises was more common . Due to the high 

level of bottle-feeding in Glasgow, Primary Care staff stated a need for BMS information and due to the 

continually changing and developing BMS they considered information received from BMS companies to be 

the most appropriate. 
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Contact between BMS company personnel and Primary Care staff was minimal and generally unsolicited. 

BMS company personnel are currently required to provide information to an Infant Nutrition Information 

Group rather than approach staff directly. The INIG is a multidisciplinary group, which has a special 

interest in infant nutrition. The group aims to equip all health professionals with up-dated and factual 

information on the subject of infant feeding. Information is distributed in the form of regular newsletters. 

• Staff are to be commended for their compliance with the WHO Code 

• Compliance with, and support of, the WHO Code at a senior level is urged in order to enable staff 

who are in regular contact with families to adhere to the WHO Code 

• Ensure information from the INIG is distributed to staff in an eff icient and timely manner 

The WHO Code aims to ensure the proper use of BMS, however respondents frequently voiced a lack of 

appropriate or up-to-date information. The GGNHSB publication 'Infant Feeding Guidelines' (2004) 

provided such information and was distributed to all health professionals involved in the care of pregnant 

women and mothers in 2004. In addition other documents such as novel substrates tables, ordinary milk 

comparison tables and an annual newsletter are available. The lack of knowledge of availability of this 

information suggests that it is not being distributed to where it is needed in a timely manner. Several 

respondents also noted that since BMS manufacturers frequently changed and developed their products it 

was difficult to keep up to date. 

• Ensure all staff involved in the care of pregnant women and new mothers have, or have easy access to, 

a copy of the Infant Guidelines 

• Ensure that distribution arrangements for infant feeding information from the INIG and other sources 

are effective and reliable 

• Enable staff to access relevant information from the Breastfeeding Initiative and Infant Feeding 

Advisors 

• Provide awareness training so that staff will recognise frequent changes and developments of BMS as 

marketing strategies rather than essential knowledge. 



1. 3 Attitud(, of Primary C c1rE staff to brt'd ,tfE edina promotion and protection 

Staff comments suggested some negative attitudes towards breastfeeding promotion and protection 

within the community. This may reflect the high level of bottle-feeding within individual caseloads. It may 

also reflect the actual working environment, limited resources, limited information and a perception that 

the majority need is not being addressed. 

Action 

• Improve communication networks and managerial support within the Primary Care Division to ensure 

that staff needs for resources and information on infant feeding are met 

• Provide awareness training about the impact of advertising on breastfeeding and on BMS company 

tactics 

• Infant Feeding Advisors to put a communication strategy in place which shows empathy with the 

issues, that promotes their role and explains the difference between positive initiatives to support 

breastfeeding and perceived fanaticism in this emotive topic. 

2. BMS advcrtisin in professional ublications 
A number of staff voiced concerns about the volume of BMS advertising in journals and publications they 

receive and use. In particular the MIMMs for Nurses was mentioned. 

Action 

• The MIMMS is not required and shou ld be replaced by the BNF which offers the same informat ion 

w ithout the advertis ing 

• Staff are urged to return any journals or documents contain ing unacceptab le levels of advert ising to 

the pub lishing company 

• The Primary Care Division should ask companies manufacturing and distributing BMS to remove all 

GGNHS staff from mail ing lists 
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Overall the provision of gifts, funding, samples and literature was minimal, however, the continued 

development of new and novel methods of targeting primary care staff by BMS companies was evident. 

Action 

• Staff should discard any gifts, funding, samples and literature received 

• BMS company resources which appear to fulfil a need should be replaced by resources which comply 

with the WHO code 

• Continued audit of staff and facilities is recommended to identify if further action is required. 

4. The WHO Co e 

Overall adherence to the WHO Code was very good, however several breaches were recorded. 

, C I rt 

• Guidelines for contact between staff and BMS companies are currently being developed and will be 

distributed to all staff 

• All Primary Care facilities should be urged to work towards Baby Friendly status 

• Continued monitoring of staff and facilities is recommended. 
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Manufacturers promote their products to encourage people to buy them. Formula, teat and bottle 

manufacturers have been so successful in their marketing campaigns that the impression has been created 

that formula is as good as breastmilk. Confidence in the superiority of breastmilk and mothers' ability to 

breastfeed successfully has been eroded. Health workers have become reliant on infant formula and 

manufacturers information for parents. There is strong evidence that conflicting advice from health 

professionals is related to early cessation of breastfeeding. To ensure consistency of information local 

public health policies on child nutrition should be developed with the help of parents. In addition, 

governments are urged to implement the International Code of Marketing of Breastmilk Substitutes and 

subsequent World Health Assembly resolutions, and companies that manufacture breast-milk substitutes 

are urged to adhere to it. Furthermore, health professionals should have good knowledge of the provisions 

of the Code because they have a number of responsibilities under it. 

The Code was adopted by the World Health Assembly in 1981 as a "minimum requirement" to be enacted 

"in its entirety" in "all countries". The Code does not try to stop the availability of sale of breastmilk 

substitutes, but it does seek to stop activities that persuade people to use them. Most importantly, it also 

protects children fed these products by ensuring labelling is safe and that decisions are made on the basis 

of truly independent health advice. Since 1981, the World Health Assembly, further clarifying and 

strengthening the code adopted eight resolutions. Important provisions made in these resolutions stipulate 

that 

• Follow-on milks are not necessary and complementary foods should not be promoted early 

• Obstacles to breastfeeding should be removed from health services, the workplace and the community 

• Complementary feeding practices should be fostered from about 6 months of age, emphasising 

continued breastfeeding and local foods 

• There should be no free or subsidised supplies of breastmilk substitutes in any part of the health care 

system 
• Governments should ensure that financial support for professionals working in infant and young child 

health does not create conflicts of interest 

• Governments should ensure truly independent monitoring of the Code and subsequent relevant 

resolutions and 

• The marketing of complementary foods should not undermine exclusive and sustained breastfeeding 

T \C 'l 1 r ',( I t.cv t c,\,'t J1( , nJ( ~chlh '~" tin:.• (C,'iP t ( If c1; d C... (l ild L 1 rE.c d 

4 From NHS Greater Glasgow Infant Feeding Policies and Guidelines for Health Professiona ls 2003. 
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Member countries of the European Union and countries joining the Union must harmonize their national 

legislation with that of the Union, including the European Commission's directive on Infant Formulae and 

Follow-on Formulae. Directives give instructions to countries on the transformation of their provision into 

national law, but those instructions are not always absolute, leaving governments with some discretion. In 

1981, the World Health Assembly adopted the International Code of Marketing of Breastmilk Substitutes, 

which seeks to regulate marketing practices. The UK has only adopted part of the Code as law. The Baby 

Friendly Initiative and NHS Greater Glasgow adopt the whole WHO Code and subsequent WHA resolutions 

as standard. 

• No advertising of breast-milk substitutes in the health care system 
Advertising is not an objective way to provide product information and adverts within NHS premises or 

by their staff implies product endorsement. This conveys to mothers that staff considers these products 

as safe and suitable. 

• No contacts between company marketing personnel and mothers 
Company personnel are paid to promote products . They offer educational services but they are unlikely 

to provide unbiased information 

• Information materials for mothers are subject to restrictions 
This should not be an opportunity to promote these products. The benefits and superiority of 

breastfeeding and the negative effects of partial bottle-feeding and the difficulty of reversing a decision 

not to breastfeed must be stated. Information on using formula should only be included where 

needed. 

• Companies should not give gifts to health workers 
Any such gifts are in fact promotional materials. If parents see them they act as product 

endorsements. 

• No free samples to health workers 
It is likely that such free samples will be passed on to mothers. Samples for evaluation and research at 

institutional level should be associated with a research protocol and ethical approval. A report of 

findings should be produced. 

• Information to health workers must be scientific and factual only 
Advertising is very sophisticated and effective, even when targeting health professionals. Health 

workers need balanced and accurate information on which to base advice. 

• No words or pictures idealising artificial feeding, including pictures of infants, on the labels 
of the products 
Pictures of happy healthy babies are intended to link the product with babies' well being. The 

marketing of complimentary foods should not undermine exclusive and sustained breastfeeding. 



Appendix 2 

Health Professionals Questionnaire 

Infant Feeding Policy 

Thank you for agreeing to complete this questionnaire. We are interested in infant feeding and what 

happens with in your healthcare practice. All questionnaires are anonymous. 

Please return completed questionnaires to by 

1 Within which LHCC(s) do you work? Please tick all that apply. 

A.B.M. • Eastern 

South East • Bridgeton 

Eastwood • South West 

Camglen • Greater Shawlands 

Strathkelvin • Clydebank 

Maryhill/Woodside • Westone 

Dennistoun • North Glasgow 

Drumchapel • Riverside 

2. Within what type of healthcare location are you based? 

Health Centre 

Hospital 

Other (please state) 

3. What is your Job title? 

Commun ity Midwife 

GP 

Health Visitor Support 

Other (please state) 

• 
• 

• 
• 
• 

Community Clinic 

GP Premises 

Diet itian 

Health Visitor 

2004. 

• 
• 
• 
• 
• 
• 
• 
• 

• 
• 

• 
• 



4. Have you met with any personnel from baby milk or baby food companies in the last 

six months? 

Yes 

No 
• 
• 

5. Which companies made this (these) visits? 

If no, please go to Question 7. 

Tick if met with Tick if you requested the visit 

Cow & Gate 

Farleys 

HIPP Organic 

Milupa 

SMA 

Other (please state) 

• 
• 
• 
• 
• 

• 
• 
• 
• 
• 

6 What was the purpose of the visit(s)? (Please tick all that apply.) 

To offer/ assist with support of group work sessions for pregnant women/ mothers 

To give product information to health professionals 

To give educational updates to health professionals 

To give professiona l support on infant nutrition 

• 
• 
• 
• 

Other (please state) ---------------------------

7. Have any of the companies provided you with any of the following in the last six 

months? (Please tick all that apply.) 

Stationery - pens, notepads, etc • Lunch/ Meal/ Morning coffee 

Calendar/ Poster • Development toys, etc. .. 

Diary cover • Funding for training/ conferences 

Equipment - conversion charts, sphygs • Funding for developing resources 

Money off vouchers • Any other funding or sponsorship 

Other (please state) None of the above 

• 
• 
• 
• 
• 
• 



8. Have any of the companies provided you free samples of formula milk, bottles, teats 

or any other food or drink for babies in the last six months? 

Yes 

No 
• 
• 

If yes, please go to Question 8a. 

If no, please go to Question 9. 

8a What free samples were provided? (Please tick all that apply.) 

Infant formula 0 
Any other food or drink for babies 0 
Other (please state) 

Teat 

Feeding bottle 

8b What were they used for? (Please tick all that apply.) 

To give to pregnant women/mothers 0 
For personal use 0 
Other (please state) 0 

• 
• 

8c. Was there any information on the packaging which indicates the products should 

not be given to mothers? 

Yes 

Don't Know 
• 
• 

No • 

9. Have you received any free literature, from commercial companies or retailers, on 

the following topics in the last six months? 

Becoming a dad • Sleep • 
Behaviour management • Toilet training • 
Breast feeding • Weaning • 
Product Information • 
Other (please state) 

None of the above • 

• 



1 Oa. Looking at your answers to questions 7 to 9 above, please list the companies or 

retailers that you received the most from in the last six months. 

1 Ob. Please list the companies or retailers that you had the most contact with in the last 

six months. 

11. Please use the space below for any other comments you may have with regards to 

this questionnaire or breast/bottle feeding. 

Thank you for comp leting the questionnaire . 
If you have any queries with this form, please contact _______ on 0141 ______ _ 

I 



Appendix 3 

Inf ant Feeding Policy 

Healthcare Premises Audit 

Thank you for agreeing to complete this audit. We are interested in promotional material within health 

care premises for breast-milk substitutes, bottles, teats or dummies and their manufacturers and retailers. 

Please return completed forms to Health Promotion Officer, Dalian House, 350 St Vincent Street, 

Glasgow, G3 8YY by 2005. 

Completed By: _______________ Location: ___________ _ 

1 . Within which LHCC(s) is the premises being reviewed? Please tick all that apply. 

Anniesland, Bearsden & Milngavie • Drumchapel • 
Riverside • Eastern • 
South East • Bridgeton • 
Eastwood • South West • 
Camglen • Greater Shawlands • 
Strathkelvin • Clydebank • 
Maryhill/Woodside • Westone • 
Dennistoun • North Glasgow • 

2. What type of health care premises is this? 

Health Centre • Community Clinic • 



3. Are any materials displaying Company Logos of Manufacturers of breast-milk substitutes 

(company colours, names and logos, baby leaflets, charts, posters, calendars, booklets, videos, 

adverts, etc .... ) displayed and/or visible within the premises? 

Yes • No • 
If yes, please comp lete a co lumn on the next page for each promotional item which is displayed/ 

visible. 

4 . Areas accessed 

5. Any Other comments 

Thank you for comp let ing th e form . 

If you have any queries w it h t his for m, please contact __________ _ 

Sheet A 



r 

Title (please specify) 

Type of Promotional Leaflet • Booklet • Leaflet • Booklet • Material Chart • Poster • Chart • Poster • 
Calendar • Video • Calendar • Video • 
Advert • Other • Advert • Other • If other, please state: 

Company Name Heinz • Heinz • 
HiPP Nutrition • HiPP Nutrition • 
Numico / Nutrit ia • Numico / Nutr it ia • 
Wyeth • Wyeth • 
Not Shown • Not Shown • 

Brand Name/Logo Cow & Gate • Cow & Gate • 
Farleys • Farleys • 
HiPP Organ ic • HiPP Organ ic • 
M ilupa • M ilupa • 
SMA • SMA • 
Not Shown • Not Shown • If other, please state: 

Product Name Shown Yes • No • Yes • No • 
Product Type Infant Formu la • Infant Formula • 

Any other food or drink for infants Any other food or dr ink for infants 

under 6 mont hs • under 6 months • 
Follow -on Formu la • Follow-on Formu la • 
Bott le • Bottle • 
Teat • Teat • 
Ot her (p lease state) • Other (p lease stat e) • 
Not Show n • Not Shown • 

Informat ion on benefits and 
Yes • No superiority of breast feeding • Yes • No • 

Info rmat ion on negati ve 
effect on breast feeding of Yes • No 
part ial bott le feeding • Yes • No • 
Informat ion on reversing 

• t he decision not to breast Yes No 
feed • Yes • No • 
Impl icat ion that bott le 
feeding is equivalent or Yes • No • Yes • No • superior to breast feeding 

Only scient if ic and factua l Yes • No • Yes • No • information included 
Not Sure • Not Sure • 

Is all the information above Yes • No • Yes • No • Easy to see 

• • • • Easy to understand Yes No Yes No 

Pictures or text that idealise 
the use of breast-milk 

Yes • No • Yes • No • 
substitutes Not Sure • Not Sure • 

Please photocopy as many ext ra cop ies as yo u requ ire 
Sheet B 




