


















































appendix 2

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 within your healthcare practice. All questionnaires are anonymous.

Please return completed questionnaires to by 2004.

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

A.B.M. | Fastern 4
South East Il | Bridgeton 4 J
Eastwood Il | South West 4 |
Camglen | Greater Shawlands | |
Strathkelvin | Clydebank | |
Maryhill/Woodside | Westone | [
Dennistoun | North Glasgow 4 l
Drumchapel | Riverside | ’
\
|
2. Within what type of healthcare location are you based? |
Health Centre | Community Clinic |
Hospital | GP Premises |
Other (please state)
3. What is your Job title ?
Community Midwife | Dietitian |
GP 4 Health Visitor | |
Health Visitor Support [ |

Other (please state)




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

six months?
Yes |
No | If no, please go to Question 7.

5. Which companies made this (these) visits?

Tick if met with  Tick if you requested the visit

Cow & Gate D D
Farleys 4 |
HIPP Organic EI l:l
Milupa H |
SMA J |

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 professional support on infant nutrition

ooou

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

UDO0000

Money off vouchers Any other funding or sponsorship

Other (please state) None of the above

o000 0
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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 | If yes, please go to Question 8a.
No | If no, please go to Question 9.

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

Infant formula | Teat
Any other food or drink for babies [_]  Feeding bottle
Other (please state)

DU

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

To give to pregnant women/mothers  [_]
For personal use |
Other (please state) |

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

Yes | No 4

not be given to mothers? i
|
Don’t Know | |

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 |




10a. 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.

10b. 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 completing the questionnaire.

If you have any queries with this form, please contact on 0141



appendix 3

Appendix 3

Infant 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 4 Drumchapel |
Riverside gl | Eastern |
South East | Bridgeton |
Eastwood 4 South West I | |
Camglen U Greater Shawlands | |
Strathkelvin 4 Clydebank |
Maryhill/Woodside [l Westone a f
Dennistoun D North Glasgow | E

2. What type of health care premises is this? |

U

Health Centre U Community Clinic
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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 U No 4

If yes, please complete a column on the next page for each promotional item which is displayed /

visible.

4. Areas accessed

5. Any Other comments

Thank you for completing the form.

If you have any queries with this form, please contact

Sheet A ﬂ



Title (please specify)

Type of Promotional | | eaflet ) Booklet ) | Leaflet ) Booklet

Material Chart ) Poster () [Chart ) Poster
Calendar (] Video (L) |Calendar ) Video
Advert ] Other ) |Advert ] Other

If other, please state:

Company Name Heinz Heinz

HiPP Nutrition
Numico / Nutritia

HiPP Nutrition
Numico / Nutritia

Wyeth Wyeth
Not Shown Not Shown
Brand Name/Logo Cow & Gate Cow & Gate
Farleys Farleys
HiPP Organic HiPP Organic
Milupa Milupa
SMA SMA
Not Shown Not Shown
If other, please state:
Product Name Shown | Yes Q No Yes 4 No

Product Type

Infant Formula

Any other food or drink for infants
under 6 months

Follow-on Formula

Bottle

Teat

Other (please state)

Infant Formula

Any other food or drink for infants
under 6 months

Follow-on Formula

Bottle

Teat

Other (please state)

o000 00| 0 0|00 o000 U0 00000000000

Not Shown Not Shown
Information on benefits and
superiority of breast feeding Yes D No Yes [:l No
Information on negative
effect on breast feeding of | yag No Yes No
partial bottle feeding D D
Information on reversing
the decision not to breast | Yes D No Yes D No
feed
Implication that bottle
feeding is equivalent or Yes L No Yes L No
superior to breast feeding
Only scientific and factual | yag No
information included D ves D No

Not Sure D Not Sure D
Is all the information above | yag D No Yes D No
Easy to see
Easy to understand Yes D No Yes D No
Pictures or text that idealise | yag No Yes N
the use of breast-milk D D "
substitutes Not Sure | Not Sure |

ol o0 | 0|0 )00 00000 O] 00000000000 cooo

Please photocopy as many extra copies as you require
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