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The ‘Code’

• 20 May 1981



Marketing of formula milk in 

Africa - 1974

Formula marketing => malnutrition, especially in 
young infants, and mortality
• Nurses providing marketing information and 

free samples to mothers waiting in clinics
• Estimated 66,000 infant deaths in 1981 at the 

peak of the infant formula controversy

The Nestle boycott
https://www.bbc.com/audio/play/p040g528 

https://www.bbc.com/audio/play/p040g528


The Code

• 20 May 1981

Aims

• Protection and promotion of 
breastfeeding

• Proper use of breast-milk substitutes 
when needed, based on adequate 
information and appropriate marketing 
and distribution

• Primary focus on marketing …. not 
against breast-milk substitutes



The Code

11 ‘Articles’

1. The aim of the Code

2. Scope of the Code

3. Definitions

4. Information and education (3 points)

5. The general public and mothers (5 points)

6. Health systems (8 points)

7. Health workers (5 points)

8. Persons employed by manufacturers and distributors (2 points)

9. Labelling (4 points)

10. Quality [of the product] (2 points)

11. Implementation and monitoring (7 points)

Plus several ‘Resolutions’
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The Code and health systems/workers, in brief ….

6.1   Health authorities … should encourage and 
protect breastfeeding 

6.2.  No health facility should be used to promote 
infant formula

6.3.  Health facilities should not be used to display 
formula products, placards, posters, brands

6.4   Health systems should not use “professional 
service representatives” [of formula companies]

6.5   Feeding with infant formula … should be 
demonstrated only by health workers if 
necessary, and only to families who need to 
use it

6.6   Donations or low-price sales to institutions …. 
may be made … but only for infants who must 
be fed BMS
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7.1 Health workers should encourage and protect 
breastfeeding

7.2  Information provided by manufacturers … should 
be restricted to scientific and factual matters …. 
and should not imply or create a belief that BMS is 
equivalent or superior to breastfeeding

7.3  No financial or material inducements …. should be 
offered to health workers or their families and 
should not be accepted

7.4  Samples should not be given … except for 
professional evaluation or research. Health 
workers should not give samples of products

7.5  Manufacturers should disclose to institutions any 
contributions to health workers e.g. fellowships, 
research grants etc. Similar disclosures should be 
made by the recipient.
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These practices create the conditions for 
conflicts of interest and cognitive dissonance

and
Formula milk marketing uses conflicts of interest 

and cognitive dissonance to promote normalisation 
and use of formula milk and to undermine 

breastfeeding 



Why does the Code include these specific provisions?



Health workers and health systems influence infant feeding 

decisions and practices?

• Health workers and systems are the bridge between everyday life and scientific 
knowledge and evidence based interventions that improve survival, health and 
development

• Health professionals are widely trusted 

• Great opportunity to communicate and support



Health workers and health systems influence infant feeding 

decisions and practices?

• Health workers and systems are the bridge between everyday life and scientific 
knowledge and evidence based interventions that improve survival, health and 
development

• Health professionals are widely trusted 

• Great opportunity to communicate and support

• And great opportunity to miscommunicate and create confusion



In all countries, health professionals were reported as 
the main source of education on infant feeding 
practices

Health professionals: Trusted role

Multi-country study: Bangladesh, China, Mexico, Morocco, Nigeria, 
South Africa, United Kingdom and Viet Nam



Sahara Salt Consulting, a Media & Advertising Healthcare company

Importance of health professionals for industry



Sahara Salt Consulting, a Media & Advertising Healthcare company

Importance of health professionals for industry

Highly trusted =
High value targets

“Category entry 
points”



In all countries, health professionals were reported as 
the main source of education on infant feeding 
practices

Health professionals in Morocco, Nigeria and Viet Nam 
(public and private) reported contact with formula milk 
companies was extremely common

Incentives: commissions from sales, ambassadorial 
roles, funding for research, merchandise, gifts and paid 
promotional trips

Health professionals: Trusted role, targeted profession

Multi-country study: Bangladesh, China, Mexico, Morocco, Nigeria, 
South Africa, United Kingdom and Viet Nam



Paediatric Associations websites – ‘declared’ interests

In 2019

• 60% of paediatric associations with a 
website documented receipt of some 
kind of financial support from breast-
milk substitute companies



How the formula industry uses health systems and 

health workers to promote formula products

• Seeks to influence the counselling and messaging – by individual health workers or 
systems – e.g. there is no major difference between breastfeeding and formula products

• Exploits the halo effect …. visibility with health workers and a wide range of activities … 
‘educational’, physical infrastructure, product placement … to enhance legitimacy of 
companies and brands

• Direct promotion by health systems, health workers and health professional associations 

• ‘Loss-leaders’. Use of preterm formula – provided at reduced cost – in neonatal units



Marketing companies and experts knows us very well: 

possibly better than we know ourselves

21What makes us tick, tick, tick …



Marketing companies and experts knows us very well: 

possibly better than we know ourselves
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And uses conflicts of interest and cognitive dissonance 
to influence our values, commitment and practices



• A conflict of interest exists when an individual has an obligation to serve a party 
or perform a role and the individual has either 

          a. incentives 

             or 

          b. conflicting loyalties …. 

which encourage the individual to act in ways that breach his/her obligations

Marc A. Rodwin, 

Conflicts of Interest and the Future of Medicine: The United States, France and Japan, Oxford: Oxford University Press, 2011. Pp. ix-375. ISBN 978 0 19 975548 6.

What is a conflict of interest?
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Government     }



Conflicts of interest (actual and perceived potential for bias)

• Create an incentive and increases the risk that an individual’s 
or institution’s judgement or action may be compromised

• Conscious or unconsciously …

• Treat the funder more favourably

• A sense of indebtedness

• Increased tolerance of activities

• Make marginal decisions in favour of a sponsor

E.g. Funding individuals or 
professional associations 
• Conferences 
• Training 
• Travel
• Research
and more that we never see





A mental phenomenon in which people unknowingly or 
subconsciously hold fundamentally conflicting or contradictory 

ideas, beliefs or behaviour



Cognitive dissonance

For example ….

• Knowing that physical activity, eating more fruit and vegetables, >8 hours sleep are 
good for health but not changing lifestyle

• Knowing that consuming too much sugar or fast foods or smoking damages health 
but still continue

• Knowing that higher speed on the road puts you and others at increased risk but still 
driving fast

• Acknowledging the consequences of climate change but adopting a lifestyle as if 
there is no crisis



Cognitive dissonance

For example ….

• As a health worker, you acknowledge breastfeeding as important for maternal and 
child health but communicate mixed messages to women and families



Conflicts of interest and cognitive dissonance

Commonly….

… we don’t think we are susceptible 

or affected



Conflicts of interest and public health

• Conflicts of interest undermine good governance, good policymaking, 
individual decision-making, public/individual health, and human rights

And

• this undermines the quality of care and patient safety => patient harm and 
increases the costs for health systems and individuals



Commercial determinants 
of health

Definition

“The systems, practices, and 
pathways through which 
commercial actors drive 
health and equity” 

Gilmore et al. Lancet 2023



Shape in the interests of 

the commercial sector

==> 

Conflicts of interest

A conceptual model of the 
Commercial determinants 

of health

A framework for understanding, 
research and intervention

2023. Lancet series on the Commercial determinants of health   https://www.thelancet.com/series-do/commercial-determinants-health 

Gilmore et al. Lancet 2023

https://www.thelancet.com/series-do/commercial-determinants-health
https://www.thelancet.com/series-do/commercial-determinants-health
https://www.thelancet.com/series-do/commercial-determinants-health
https://www.thelancet.com/series-do/commercial-determinants-health
https://www.thelancet.com/series-do/commercial-determinants-health
https://www.thelancet.com/series-do/commercial-determinants-health
https://www.thelancet.com/series-do/commercial-determinants-health


In the context of science, public health, health policy, and patient care 

conflicts of interest cause harm through

• Creating bias
• The messages and commitment of health workers and health systems

• Interfering and distorting decision-making
• Vs. impartial, evidence-based processes

• Silencing critique … protecting reputations
• Robust critique undermined because of contractual obligations or practical/reputational reasons

• Protects the reputations of corporations that market products known to cause harm

• Eroding trust

• In science, medicine, the public health system, and the government which then weakens 
political will across government



Conflicts of interest in science



BMJ 2022

Conflicts of interest in science



United Kingdom

Between 2010-2016

• 500% increase in prescribing 
specialist formulas for CMPA 
(105,029 → 600,000+)

• NHS spending increased by 
~700% (£8.1 → £60m+ pa)

• 2012 ESPGHAN guidelines: 10/12 
authors funded by industry

• No increase reported in Australia or US (NHANES)

Conflicts of interest in science



Individually, we must recognise:

• We are high value targets for the formula industry and its marketing and … we are 
susceptible to conflicts of interest and inconsistencies in our thinking (cognitive dissonance) 

• Individually, and as professional associations, we need to adopt measures to limit the 
influence of industry

We need to de-normalize Conflicts of Interest

Our response as health professionals and our associations …



Our response as health professionals and our associations …

• Appropriate action/responses

• Leadership from individuals / associations / research institutions / scientific journals

• Associations have a duty to protect their membership

• Support systems for membership to discuss sponsorship and funding

• Sponsorship and Conflict of Industry policies …… and, where indicated, stop/decline 
funding

• Registers of sponsorship / research funding from industry

• Monitor and report industry practices

• Training on COI and their consequences

We need to de-normalize Conflicts of Interest



Government responses ….

• Prioritise public health and rights even if negative consequences for some 
aspects of trade

• Safeguards against conflicts of interest and undue influence

• Zero conflicts of interest in guideline groups (individuals) and processes

We need to de-normalize Conflicts of Interest



• Health policy and implementation that is based on democratic, transparent and 
informed decision-making and protected from corporate influence. E.g.

• Protect education, public information, and research from commercial influence and 
prevent misinformation and disinformation

• COI standards - governance and policymaking processes that prioritise the public interest, 
including through: fairness, transparency, public involvement, and strong safeguards 
against conflicts of interest

• Policymaking that relies entirely on independent expert advice and evidence, rejecting 
voluntary or partnership approaches where there is a conflict of interest

• Use of high-quality evidence for decision-making that improves patient safety and more 
sustainable, cheaper, more effective healthcare systems

What would success look like



Thank you
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