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Infant nutrition

Relationships between paediatricians
and infant formula milk companies

C M Wright, A J R Waterston

Paediatricians should recognise the influence of infant formula
milk companies and avoid intentionally or inadvertently

promoting them

high priority for most paediatri-

cians, yet many, inadvertently,
assist infant formula milk companies
(IFMCs) in their marketing, thereby
undermining breast feeding. This article
examines how infant formula manufac-
turers achieve this and how such pro-
motion can be avoided.

The promotion of breast feeding is a

WHY THIS IS IMPORTANT

It is now known that the use of infant
formula instead of breast milk is one of
the most important causes of preventa-
ble mortality in infancy world wide."”
However, there is growing evidence that
this is not just an issue for poorer
countries. Research in the United
Kingdom has shown associations with
increased morbidity,*”> reduced later
intelligence  quotient  (IQ), and
increased risk of adult ill health,” and a
recent paper from the United States
showed an association with excess
infant mortality.® This places the use of
infant formula high among the avoid-
able risks to health to which children in
the United Kingdom are exposed. Yet in
the United Kingdom, breast feeding
rates are stagnant, after encouraging
rises in recent decades, and there is a
clear social class disparity, which means
that children in the poorest families,
already facing multiple adversities, pre-
dominantly start life without the pro-
tective benefits of breast milk.” Globally,
breast feeding is also under threat, with
signs of reverses in rates of exclusive
breast feeding in many countries."

WHY INFANT FORMULA
MANUFACTURERS SPONSOR
PAEDIATRICIANS

Infant formula manufacturers have a
duty to their shareholders to maximise
sales of their products, which by defini-
tion means minimising exposure of
infants to breast milk. Heoocmmvimie
publicly stating their commitment to

IFMCs are, in fact profiting from the
failure of breast feeding. With growing

knowledge of the hazards of infant
formula, manufacturers need to seek
ever more sophisticated ways of promot-
ing their products as scientific and safe.
Any link with paediatricians or other
health professional is thus likely to
enhance their products’ credibility and
sales. IFMCs are therefore happy to
provide funds from their advertising
budgets to achieve this. There are three
main ways by which IFMCs forge these
links with paediatricians: through edu-
cational activities, support of a depart-
ment or organisation, and funding of
research.

Sponsorship of an educational event
promotes a company and its products at
a number of levels. The firm’s name is
linked to that of the institution on
widely distributed publicity, those
attending the course receive material
such as pens bearing the firm’s logo,
and all involved will then tend to have
subtly enhanced respect for that com-
pany and their products. When compa-
nies fund clinical activity or support
health related organisations, this also
conveys an impression of the company
as being “health giving” even if their
products may cause net harm to chil-
dren’s health.

once compounds present in breast milk,
such as “‘pre-biotics”, are added. Every
supposed enhancement of an infant
formula, which EU law only requires
be tested in trials of equivalence to other
formulas, can then be advertised as
making the formula ‘““even closer to
breast milk” even though there is no
evidence that any such enhancements
have actually increased the safety of
formula. Paediatricians also tend to
attach great significance to the role of
IFMCs in developing specialist for-
mulas, which may be useful for a tiny
number of infants, without necessarily
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recognising that far more infants suffer
because they were deprived of the
protective benefits of breast milk by
the use of that company’s products.

WHY PAEDIATRICIANS SHOULD
AVOID IFMC SPONSORSHIP
The relationship between doctors and
both their patients and society as a
whole is termed (afiducanCIaHoNS
ship; doctors have specialised knowl-
edge and expertise and hold the trust of
others, which implies a particular duty
to avoid  conflicts of interesi.
Sponsorship by its nature creates a
conflict of interest. Whether it takes
the form of gift items, meals, or help
with conference expenses, it creates a
sense of obligation and a need to
reciprocate in some way. The “gift
relationship” thus influences our atti-
tude to the company and its products
and leads to an unconscious unwilling-
ness to think or speak ill of them.
Even if individuals are uninfluenced
by sponsorship and subsequently act
wholly responsibly in relation to breast
and formula feeding, by accepting
sponsorship or speaking at an IFMC
meeting they still lend credibility to the
company by the visible association of
their name and position with that
company. This is why UNICEF and
WHO have for many years advocated
the complete separation of health pro-
fessionals from IFMCs at an organisa-
tional level. This is a vital step in the
promotion of breast feeding, as it is
almost impossible for any individual
health worker to avoid, or even be
aware of, the influence of IFMC promo-
tion. The WHO code remains a vital tool
in this respect'" (box 1). The UNICEF
Baby Friendly hospital award is poten-
tially achievable by all maternity hospi-
tals in the United Kingdom, and there is
evidence' that hospitals that are Baby
Friendly show improved breast feeding
rates compared with those who are not.
It is also worth noting that only 9% of
births in England currently occur in
Baby Friendly accredited hospitals,
although the figure is 54% in
Scotland.” Paediatricians who wish to
take this up with their chief executive
will find a model letter on the Baby
Friendly website (www.babyfriendly.org.
uk).

ARE PAEDIATRICIANS
INFLUENCED?

The willingness of IFMCs to pour money
into the support of paediatricians indi-
cates that they believe the link will
increase their companies’ success. There
is an analogy with drug company
sponsorship, which also attaches great
importance to medical opinion formers
(box 2).
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Box 1: The WHO code of marketing breast milk substitutes’

Exists to protect and promote breast feeding and to ensure the safe use of breast milk
substitutes by provision of adequate information and restricting promotional activities

® Article 5.1: There should be no advertising or other form of promotion to the
general public of products within the scope of the code

® Article 6.2: No facility of the healthcare system should be used for the purpose of
promoting infant formula or products within the scope of the code. This code does
not, however, preclude the dissemination of information to health professionals as
provided in article 7.2.

® Article 7.3: No financial or material inducements to promote products within the
scope of the code should be offered by manufacturers or distributors to health
workers or members of their families, nor should these be accepted by health
workers or members of their families

WHA 49.15

Member states should ensure that the financial support for professionals working in
infant and young child health does not create conflicts of interest, especially with
regards to the WHO/UNICEF Baby Friendly Hospital Initiative

Box 2: Pharmaceutical Marketing Journal (quoted in the Guardian 5
Oct 2004)

"“Seek careful identification of the people you should be working with. The key is to
evaluate their views and influence potential, to recruit them to specially designed
relationship-building activities and then provide them with a programme of
appropriate communications platforms.”
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matters. Avoiding IFMC sponsorship can
be a lonely and unrewarding business;
we suggest that the time has come for
UNICEF or the RCPCH to establish the
concept of ““Baby Friendly” practitioners
who, like institutions, could be rewarded
symbolically for consistently avoiding
IFMC sponsorship.

CONCLUSIONS

If breast feeding, with all its benefits, is
to be established as a majority activity,
we paediatricians must learn to recognise
the elaborate web woven around us by
formula manufacturers, which currently
ensures our goodwill and support for a
product that we may acknowledge, but
would mostly not wish to actively pro-
mote. Fifty years ago nearly everyone,
including doctors, smoked and it was
perceived to be a necessary and inescap-
able part of our culture. Now it is
unimaginable that we would smoke in
front of our patients or accept gifts from
cigarette manufacturers. It is time for a
similar shift to take place with respect to
formula milk. Just because many
mothers currently choose to bottle feed
their infants and a tiny number of
infants cannot be breast fed, it does not
mean we should be seen to be endorsing
a product that causes net damage to the

ANCViETSHoWENTaNEEHAgSIuIld actually constitutes sponsorship and health of children. The time has come for
pharmaceuticalepIeseNialivVeSIWere how cxactly to define an IFMC. From paediatricians to recognise the influence
assosiaredmvithmnercascaMIequesIsmby our cxperience of this we have developed — of IFMCs, shake off their silken chains,
docrorsaiomihcimcnIgsaioNbeNataedmi® o draft code of practice (tables 1 and 2) and become truly uncompromised advo-
tchospiranomuanandNoRangesid that others might like to draw on in cates for breast feeding and against the
presenibingmpraciicemviNilemamending discussion with their colleagues on these  hazards of formula milk.
sponsored  educational events and
—!! Table 1 Which types of companies should be avoided
sor’s medication: Definitely Any company whose main product is breast milk substitutes, bottles or feats, e.g.

bl Pl e e Faf:eys finical products usi loarly identified
WHAT IS THE EFFECT OF Sl =
REFUSING SPONSORSHIP? Not usually Any company that, among other products, makes or sells infant formulas, e.g. a
Since the Royal College of Paediatrics supermarket might generally be an acceptable sponsor, but not if this was linked to
and Child Health (RCPCH) stopped their promotion of formula milk
accepting  direct sponsorship from
IFMCs, there have been no adverse
financial effects, despite gloomy predic-
tions. Where a certain amount of spon-
sorship is routinely available, conference Table 2 What sort of sponsorship should be avoided
budgets tend to reflect this, in terms of — - -
the level of accommodation and cater- Within @ unit Reason to be avoided
ing offered, travel expenses and honor- The use of leaflets or posters Promotes the company fo pub|ic in trusted environment
aria paid, leading to the perception that displaying IFMC company logos

sponsorship is essential. Yet many F !
sessions or meehngs

Support from IFMCs for teaching  Publicity will associate your unit with the company

United Kingdom organlsatloqs run SPC_ Support for staff salaries, Unit will be indebted to the company, tending o stifle expressions
cessful and affordable meetings using equipment, or research of doubt about their products or practices
no sponsorship of any kind. The T ;
Pakistan Paediatric Association, in one b el e ol e
of the poorest countries in the world, Accepting gifts of stafionery, You promote the company fo your patients by using them
refuses all IFMC funding, yet regularly pens, clinical equipment
runs large meetings at profit. Speaking at meetings visibly Publicity will be used to promote the company and link your name
badged by IFMCs to it
Support for attending a You will feel indebted to the company and inclined fo expect such
WHAT CAN PAEDIATRICIANS DO? conference or course support in future

It can be difficult for individuals
to navigate the complexities of what
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IMAGES IN PAEDIATRICS

Phytophotodermatitis

6 year old boy presented to the
Aaccident and emergency depart-

ment with sunburn and wide-
spread blistering lesions on his hands,
lower arms, legs, back, and trunk (see
fig 1). There was complete sparing of the
area covered by his shorts and shoes.
The lesions were not particularly itchy
and he was afebrile and otherwise well.
Four hours previously he had been
swimming in a local lake and playing
in the undergrowth beside it.

A diagnosis of phytophotodermatitis,
probably caused by contact with giant
hogweed, was made. The blistering
settled well with a course of oral
prednisolone and topical steroid oint-
ment, leaving areas of hyperpigmenta-
tion. Of note to paediatricians are cases
where phytophotodermatitis has been
mistaken for child abuse.'

Plants have been known to cause
hyperpigmentation for thousands of
years, but the term ““phytophotoderma-
titis”, emphasising the need for both
plants and light to cause the reaction,
was only introduced in 1942.° Psoralen
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of this phenomenon led to develop-
ment of photomedicine, which estab-
lished the therapeutic effectiveness of
psoralens in combination with high
intensity UV irradiation. PUVA is cur-
rently used in the treatment of severe
psoriasis, mycosis fungoides, and other
skin diseases.”
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