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(6/91 sides; 7% of BMS advertising) and comfort
milks (4/91; 4% of BMS advertising).

Location: Global
What we know: Breastmilk substitute (BMS) marketing within the health system,
combined with other factors, can undermine breastfeeding.
What this article adds: e extent of BMS advertising in leading medical journals was
examined from 2003-2012 and compliance of 2012 adverts was assessed against the
International Code of Marketing of Breast-Milk Substitutes (‘the Code’). Although BMS
advertising was uncommon overall (in 12 journals reviewed, 8.6% of pages were
advertisements of which 1.7% were for BMS), it varied markedly between diﬀerent journals
(only five out of 12 journals carried BMS adverts at all; one publishing group was responsible
for almost 75% of all BMS advertising). Code compliance was poor: all advertisements
contained purely promotional statements and none contained all of the information and
warnings about BMS stipulated in the Code. Possible reasons for this are discussed. Journals
should either screen BMS advertisements for Code compliance or, ideally, not carry BMS
adverts at all; independent sources of information should be promoted instead.

Background

Methods

Globally, 12% of all deaths of children aged
under five years old are attributed to sub-optimal
breastfeeding (Black et al, 2013). Infants in
high-income countries fed breastmilk substitutes
(BMS) have greater risk of gastrointestinal
illness, otitis media and lower respiratory tract
infections (Ip et al, 2009). e reasons for low
breastfeeding rates are multi-factorial, but include
the inappropriate marketing of BMS by manufacturers (WHO, 1981, 1998). An International
Code of Marketing of BMS and subsequent relevant World Health Assembly (WHA) Resolutions (collectively known as ‘the Code’) aims to
protect infant feeding from commercial influence.
Despite the Code, questionable BMS marketing
practices have been noted by several studies,
including in healthcare settings (McInnes et al,
2007; Sadacharan et al, 2011; Taylor, 1998). Advertisements for BMS, including those in medical
journals, should comply with stipulations of
the Code. is states that information “should
be restricted to scientific and factual matters,
and such information should not imply or create
a belief that bottle feeding is equivalent or superior to breast-feeding” and must include relevant warnings about BMS. is study aimed
to describe the extent and quality of BMS advertising in high-impact paediatric and general
medical journals.

A cross-sectional study was carried out by handsearching high-impact paediatric and general
medical journals published between 2003 and
2012 to quantify the prevalence of BMS advertising. Two investigators also independently assessed the content of advertisements published
in 2012 for the presence of purely promotional
statements and certain information statements
stipulated by Articles 7.2 and 4.2 of the Code.

Findings
Of 63,167 pages searched in 12 journals (eight
paediatric, four general), 5,462 (8.6%) were advertisements and 91/5462 (1.7%) of these were
for BMS. Some journals carried no BMS adverts
at all (Table 1); of five journals carrying BMS
adverts, four were paediatric journals; one publishing group was responsible for almost 75%
of all BMS advertising.
Five types of BMS products for infants under
six months were advertised, with some advertisements simultaneously promoting multiple
types. e most common advertisements were
for allergy or intolerance milk (27 of 91 sides;
30% of BMS advertising), preterm milk (23 of
91 sides; 25% of BMS advertising) and general
first milk (18 or 91 sides; 20% of BMS advertising).
A much smaller percentage of advertisements
were given to high-energy or catch-up milks

e 2012 sample contained 39 BMS advertisements, 14 of which were unique adverts.
e reviewers agreed that all advertisements
met the study definition of containing purely
promotional statements and none contained all
the information and warnings about BMS stipulated in Article 4.2 of the Code (Table 2).

Discussion
Although uncommon overall, in this study
period BMS advertising was carried by leading
clinical journals and, in particular, two leading
child health journals, Archives of Diseases in
Childhood (ADC) and ADC Fetal and Neonatal
edition. Adverts also appeared in the British
Medical Journal (BMJ), which had the highest
print circulation in the UK (BMJ Group, 2013).
BMS advertisements, therefore, have the potential
to reach and influence many health professionals,
especially those working in paediatrics.
Our second major finding of poor advert
compliance with the Code is thus an important
concern, given the documented deficiency in
health professionals’ knowledge regarding
breastfeeding (Brodribb et al, 2008; Freed et
al, 1995) or the risks of BMS (Feldman-Winter
et al, 2008; Schanler et al, 1999) and health
professionals’ use of company materials for information, especially for specialist milks
(McInnes et al, 2007).

Recommendations and
conclusions
We see two possible ways forward. At a minimum,
journals should do more to screen and review
BMS advertisements to ensure that they are
fully compliant with the Code. A far better recommendation is that journals do not carry BMS
adverts at all. e rationale for BMS advertising
as an information source is questionable, given
that there are many other opportunities for
health professionals in the UK to access independent and comparative information about
BMS products (Crawley & Westland, 2013).
In conclusion, it is encouraging that most
journals carry limited/no BMS advertisements;

.......................................................................................................................................

29

Table 1

Table 2
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BMS advertising as proportion of total advertising (in sides)

Journal Title

Journal
Type

Sides of BMS advertisements / sides all
advertisements in sample (%)
2003

2006

2009

2012

ALL YEARS

The New England Journal of Medicine General
(NEJM)

0/112
(0%)

0/77
(0%)

0/69
(0%)

0 / 54
(0%)

0/312
(0%)

The Lancet (Lancet)

General

0/86
(0%)

0/65
(0%)

0 / 80
(0%)

0 /83
(0%)

0 / 314
(0%)

The Journal of the American Medical
Association (JAMA)

General

0/ 258
(0%)

0/ 265
(0%)

0 /223
(0%)

0 /200
(0%)

0 / 946
(0%)

British Medical Journal (BMJ)

General

0/ 258
(0%)

0 /299
(0%)

0 /181
(0%)

7/156
(4.5%)

7/921
(0.8%)

Pediatrics (Ped)

Paediatric 11/312
(3.5%)

6/434
(1.4%)

3/211
(1.4%)

1/168
(0.6%)

21/ 1125
(1.9%)

Archive of Pediatrics & Adolescent
Medicine (APAM)

Paediatric 0 /173
(0%)

2/ 256
(0.8%)

0 /105
(0%)

0 / 94
(0%)

2/628
(0.3%)

Seminars in Fetal & Neonatal
Medicine (Sem F & N)

Paediatric 0 /12
(0%)

0 / 9 (0%) 0 / 9
(0%)

0 /8
(0%)

0/ 38
(0%)

Pediatric Critical Care Medicine
(PCCM)

Paediatric 0/ 53
(0%)

0 /70
(0%)

0 /68
(0%)

0/ 75
(0%)

0/ 266
(0%)

Archives of Disease in Childhood –
Fetal & Neonatal Edition (ADC F & N)

Paediatric 3/37
(8.1%)

3/13
(23%)

4/38
(11%)

7/29
(24%)

17/117
(15%)

Developmental Medicine & Child
Neurology (Dev Med)

Paediatric 0/45
(0%)

0 /56
(0%)

0 /84
(0%)

0 /66
(0%)

0 /251
(0%)

Archives of Disease in Childhood
(ADC)

Paediatric 8/ 124
(6.5%)

7/99
(7.1%)

7/81
(8.6%)

22/138
(16%)

44/442
(10%)

Current Opinion in Pediatrics (Curr
Opin)

Paediatric 0 /27
(0%)

0 /24
(0%)

0 /31
(0%)

0 /20
(0%)

0 /102
(0%)

14/1180
(1.2%)

37/1091
(3.4%)

91/5462
(1.7%)

ALL JOURNALS

22/1524 18/1667
(1.4%)
(1.1%)

however it is regrettable that existing adverts are
poorly compliant with the Code. While health
professionals need information on BMS, especially
specialist BMS products, advertisements are
unlikely to drive evidence-based best practice.
Instead, an expansion of alternative sources of
independent, in-depth information is needed,
which would better empower health professionals
to protect breastfeeding and, where BMS are indicated, to inform choices between the large
variety of BMS available more accurately. Future
research is needed to investigate how today’s journals compare with those reviewed in this study.

A ﬁnal word: the struggle to
publish
is project was originally carried out as an
MSc project at UCL (SM). When we initially

presented findings at UK conferences they were
positively received, winning an oral presentation
prize at one meeting. Publication has been more
challenging, with our paper initially rejected by
two of the journals which carried the most advertisements. While we acknowledge the limitations of our work (e.g. a limited number of
journals reviewed; limited years sampled over
our ten-year timeframe; an unavoidable element
of subjectivity in assessing Code compliance;
debates about how specialist milk advertising
should diﬀer from general BMS), we were surprised by the reason given by a final journal we
submitted to. Despite editors sending our paper
for review and (we believe) us addressing the
relatively minor reviewer comments, we were
unexpectedly told at the last stage that the paper
was “beyond journal scope” – in spite of other

Content results for 2012 BMS
advertisements

Content analysis
ﬁnding

Number of BMS
advertisements (%)

Advertisements with
purely promotion
statements

Reviewer 1

Reviewer 2

14/14
(100%)

14/4 (100%)

Advertisements with
any statement
referenced

13/14
(93%)

13/4 (93%)

Advertisements
stating breastfeeding
is superior

8/14 (57%)

7/14 (50%)

Advertisements
expressing similarity
of BMS to breast milk
or breastfeeding

3/14 (21%)

2/14 (14%)

Advertisement
8/4 (57%)
showing happy babies
or mothers

9/14 (64%)

Advertisements
containing complete
set of information
required in article 4.2
of code

0/14 (0%)

0/14 (0%)

articles on breastfeeding having been published
previously. We wonder whether this in itself
tells a story regarding the many complex issues
around BMS marketing.
In 2016 the UK Royal College of Paediatrics
and Child Health (RCPCH) voted to continue
to accept funds from infant formula companies
(Thornton, 2016), triggering important discussions as to the pros and cons of this stance
(Costello et al, 2017). To what extent this vote
might have been influenced by the ‘normalisation’ of BMS advertising in journals is of course
unknown, but it is certainly one of many
possible factors. Of note, ADC and ADC Fetal
and Neonatal, the top two journals advertising
BMS in our sample, are official journals of the
RCPCH and go out regularly to all members
and fellows of the College. In future research,
we would be interested to review how many
other professional associations (e.g. for midwives, dieticians, nurses and others with frontline patient contact) also carry similar advertising in member journals.
For more information, please contact Sarah
Morgan at dr.s.a.morgan@gmail.com
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