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ABSTRACT
Objectives Maternity care providers play an essential role 
in supporting women to breast feed. It is critical that their 
professional associations limit influence from breastmilk 
substitute (BMS) manufacturers. Aims of this study were (i) to 
examine whether maternity care provider associations had 
policy or positions statements addressing BMS marketing 
and (ii) to explore the type of funding received by these 
associations.
Design An online cross- sectional review.
Setting National or regional maternity provider 
professional associations in Australia, New Zealand, the 
USA, Canada and the UK.
Participants Twenty- eight maternity care provider 
(obstetricians, midwives, nurses and others involved in 
perinatal care) professional association websites.
Interventions Websites were examined from November 
2019 to October 2020.
Primary and secondary outcome measures Evidence 
of BMS industry funding and policy or position statements 
addressing acceptance of funding from industries such as 
BMS.
Results Policies addressing the BMS industry were found for 
14 associations (50%). UK- based associations (5/5, 100%) 
and perinatal associations (4/6, 67%) were most likely to have 
a policy. Six associations (6/28, 21%) received some form 
of BMS financial support. The highest rates of BMS support 
were seen in the form of event advertising (5/28, 18%); closely 
followed by event sponsorship (4/28, 14%). At a provider level, 
obstetric associations had the highest rates of BMS support 
(2/4, 50%). At a country level, US- based associations were 
most likely to receive BMS support (3/7, 43%).
Conclusions BMS industry financial support was received 
by one- fifth of maternity care provider associations. Half of 
these associations had policies addressing BMS marketing. 
BMS industry support can create conflicts of interest that 
can threaten efforts to support, protect and promote breast 
feeding. Healthcare provider associations should avoid BMS 
funding and at a minimum have policy or position statements 
addressing BMS marketing.

INTRODUCTION
Breastmilk has short- term and long- term 
health and well- being benefits for both 

mother and child.1–3 For infants in the 
short- term, breast milk provides protection 
against respiratory infections and diarrhoeal 
diseases. These benefits have been associated 
with a lower mortality in the first 2 years of 
life, particularly in low- income and middle- 
income countries and lower hospitalisa-
tions in higher income countries.1 Estimates 
suggest that optimal breast feeding rates 
could prevent as many as 823 000 deaths in 
children under 5 each year.2 In the long- 
term, infants who are breast fed are less likely 
to develop cardiovascular disease, diabetes 
and obesity. Breast feeding has also been 
associated with higher performance in intel-
ligence tests.3 The maternal benefits include 
improved birth spacing and lower rates of 
postpartum depression, type 2 diabetes, 
breast and ovarian cancers.4 A modelling 
study estimated optimal breast feeding rates 
could prevent 20 000 deaths from breast 
cancer annually.2

Strengths and limitations of this study

 ► This is the first study to assess the extent of breast-
milk substitute (BMS) support and funding in nation-
al maternity provider associations, and the presence 
of policies addressing BMS marketing.

 ► We focused on five Organisation for Economic 
Co- operation and Development, English- speaking 
countries with similar health systems and maternity 
services.

 ► Data were sourced only from publicly available on-
line websites and Facebook pages, printed publica-
tions were not examined.

 ► Data regarding the amount of funding provided were 
not available.

 ► BMS industry websites were not investigated to 
assess whether maternity provider affiliations were 
evident.
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With the aim to promote and protect breast feeding, 
the World Health Assembly (WHA) adopted the Inter-
national Code of Marketing of Breast Milk Substitutes 
in 1981. The Code defines breastmilk substitute (BMS) 
as ‘any food being marketed or otherwise presented as 
a partial or total replacement for breast milk, whether 
or not suitable for that purpose’.5 Marketing of BMS has 
been identified as one of the biggest barriers to breast 
feeding.5 A number of resolutions accompany the Code 
to provide guidance to countries on regulating the 
marketing of BMS. Using extrapolation estimations drawn 
from one major BMS manufacturer in 2015, it is esti-
mated that the BMS industry invests at least US$7 billion 
into marketing each year—this is equivalent about a 10th 
of the industry’s worth into marketing.6 Initially, the BMS 
industry primarily targeted marketing to consumers, but 
quickly moved to engaging healthcare workers and their 
professional associations.7 The Code and its subsequent 
resolutions aim to prevent any promotion of BMS prod-
ucts both directly to the general public or via healthcare 
services and providers.

The Code as passed by the WHA, is unfortunately not 
legally binding and national governments have been left 
with the responsibility to legislate, enforce and imple-
ment the Code and its resolutions.5 As a result, since 
1981, there continue to be many documented violations 
of the Code globally. Examples include where mothers 
are directly given BMS samples,8 or where healthcare 
professionals are provided with meals and sponsorships 
funded by the BMS industry.9 A recent study found online 
evidence of financial support from BMS industry for 60% 
of 114 paediatric associations reviewed.10 This targeting 
of healthcare workers is concerning as it has the poten-
tial to give rise to a conflict of interest and impact on 
perceptions and practice. Our study builds on the afore-
mentioned study by expanding the scope of practitioners 
to include four different maternity care providers’ asso-
ciations in five countries. The aim of this study was to (i) 
examine whether maternity care provider associations 
had policy or positions statements addressing breast 
feeding and BMS marketing and (ii) explore the type of 
funding received by maternity healthcare provider associ-
ations in five countries.

METHODS
A cross- sectional review of publicly available online data 
was performed. Data were collected from national (n=26) 
and regional (n=2) maternity provider associations from 
the following five countries—Australia, New Zealand, the 
USA, Canada and the UK. As neighbouring countries, 
Australia and New Zealand share some joint maternity 
provider associations that represent both nations with a 
regional approach. Associations were eligible for inclu-
sion if they were involved in maternity care provision, are 
national or regional associations based in one of the five 
selected countries, and their websites were in English. The 
five countries were selected due to their similarities—all 

are Organisation for Economic Co- operation and Devel-
opment countries, English speaking, have similar health 
systems and maternity services. Maternity care provider 
associations for the four main maternity care providers 
were chosen—obstetrics, midwifery, nursing and perinatal 
care. To ensure that each country’s relevant associations 
were included, the lists of associations were cross- checked 
with relevant international bodies, including the Interna-
tional Federation of Gynaecology and Obstetrics; Interna-
tional Confederation of Midwives; International Council 
of Nurses and World Association of Perinatal Medicine. 
Data collection was performed by the first author from 
November 2019 to October 2020 with the review taking 
place in January 2020. Any doubts were clarified with a 
second researcher.

For the five selected countries, relevant maternity 
provider association websites were reviewed for evidence 
of BMS industry funding. Data were collected primarily 
from selected associations’ websites. This involved first 
identifying whether the association had an advertising/
sponsorship policy, and/or a breast feeding or BMS 
position statement. If such a policy was found, it was 
reviewed to determine if it acknowledged the Interna-
tional Code of Marketing of Breast Milk Substitutes or 
had a standpoint regarding BMS industry funding. Any 
relevant policy or position statements identified were 
extracted into a predesigned Excel spreadsheet. Policies 
and statements were descriptively analysed to determine 
whether the association had a position regarding breast 
feeding and/or BMS use, and whether the Code and its 
resolutions were explicitly supported. To obtain further 
information regarding the associations’ position on BMS 
funding, emails were sent to eight associations. Responses 
were received from only three associations. No further 
information was obtained and thus this approach was not 
pursued for the remaining associations.

Webpages were then searched to explore BMS industry 
funding or sponsorship. To obtain the associations’ most 
current stance on marketing of BMS, events and publica-
tions from the previous 12 months were examined. This 
included looking for names, logos and other branding 
present through any journal, conference or newsletter 
websites/pages, professional development events or 
other grant websites/pages associated with the organi-
sation. For conferences and other events, this included 
reviewing the list of sponsors and exhibitors. Where event 
information was unavailable on official websites, the asso-
ciations’ event websites or official Facebook pages were 
examined for any photos or slides from the event that 
served as evidence of sponsorship acknowledgement.

Companies were considered to be BMS manufacturers 
if their products aligned with the aforementioned defi-
nition of BMS presented in the International Code of 
Marketing of Breast Milk Substitutes. BMS sponsorship or 
advertising was deemed to be evident if the logo or name 
of a BMS manufacturer was identified within publicly 
accessible online platforms. In instances, where it was 
unclear if the sponsor was a BMS manufacturer, the logo 
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or name of a suspected BMS manufacturer was assessed 
via a Google search. This step identified BMS sponsors 
that were a subdivision or smaller company within a 
larger BMS corporation. Funding was categorised into 
either ‘advertising’ or ‘sponsorship’. If the BMS manu-
facturer sought only recognition, for example, having 
the company logo on the website or event page, in return 
for their funding, it was considered ‘sponsorship’. Where 
manufacturers sought to display and promote their prod-
ucts through publications, events or exhibitions, this was 
considered ‘advertising’. For the purposes of this paper, 
any BMS industry advertising or sponsorship will be 
referred to as ‘BMS industry support’ henceforth.

Data regarding evidence of BMS industry support was 
extracted into an excel spreadsheet. Findings were tallied 
and cross- tabulated to obtain the proportion of associ-
ations with evidence of BMS industry support based on 
country and maternity care profession type.

Patient and public involvement
No patients were involved.

RESULTS
Twenty- eight maternity care provider association websites 
were identified from Australia, New Zealand, the USA, 
Canada and the UK (table 1). Of these, four were obstet-
rics and gynaecology (O&G) associations, eight were 
midwifery associations, ten were nursing and were six 
perinatal associations.

Across all 28 associations, half (14, 50%) had a policy 
addressing BMS marketing (table 2 and online supple-
mental table 1). The perinatal associations were the most 
likely (4, 67%) to have a BMS marketing policy. This was 
followed by the nursing (5, 50%) and midwifery associ-
ations (4, 50%). Only one (25%) obstetric association 
had a policy. At a country level, the UK associations 
were the most likely to have a BMS marketing policy (5 
of 5 associations, 100%). Sixty per cent of Canadian and 
Australian maternity provider associations had policies 
that addressed BMS marketing. Publicly available online 
policies that addressed BMS marketing were not found 
for the Canadian or Australia/New Zealand obstetric 
associations. All of the New Zealand- based nursing and 
midwifery associations had policies. Policies that referred 
to BMS marketing were not found for any of the USA- 
based maternity provider associations.

The policy and position statements of associations 
expressed their stance on BMS funding in different ways 
(online supplemental table 1). One association described 
BMS companies as a ‘conflict sector’. Other associations 
said that they would not engage in any ‘advertisements 
… for artificial milk formulas, nipple creams or baby 
foodstuffs’ and another specified that they supported 
‘no promotion of formula, bottles, pacifiers, or teats’. 
Many associations were specific and stated that they 
endorsed the Baby Friendly Hospital Initiative or that 
they were compliant with the ‘WHO International Code 

of Marketing of Breast Milk Substitutes’. Some associa-
tions who had previously received BMS support expressed 
a shift with declarations such as ‘no further funding will 
be accepted [from BMS companies]’. One association 
conditionally declined BMS support by stating it ‘will 
decline any money from formula milk companies except 
for exhibition stands’.

Of the 28 associations, 6 (21%) were found to receive 
some form of financial support from the BMS industry 
(table 3 and online supplemental table 2). The most 
common type of financial support received was for events, 
with 5 (18%) having online evidence of BMS advertising 
and 4 (14%) were seen to have BMS sponsorship. Only 
one of the associations demonstrated BMS funding for 
their general website. None of the associations were seen 
to have BMS sponsorship associated with publications or 
scholarships.

The O&G associations were more likely to have BMS 
industry support (table 3), with two (50%) of the O&G 
associations receiving some financial support. Two of the 
four O&G associations had received BMS industry support 
for event sponsorship and advertising. The midwifery 
associations had the second highest proportion of BMS 
support with two out of the eight midwifery associations 
receiving BMS industry support (25%). One was for event 
sponsorship and the other for event advertising. Both the 
perinatal and nursing associations had one association 
that received BMS industry support. The one perinatal 
association that received BMS industry support, received 
support for several purposes including sponsorship of 
events, event advertising and website funding. The one 
nursing association received BMS industry support for 
event advertising.

Evidence of BMS industry support was highest (3, 43%) 
for USA- based associations (table 4), most commonly in 
the form of event sponsorship. Of the seven USA asso-
ciations reviewed three (43%) received BMS industry 
support for advertising at events, two (29%) for event 
sponsorship and one (14%) received general website 
funding. The next highest instances of BMS industry 
support were linked with the Australia/New Zealand asso-
ciations, with one (50%) receiving BMS industry support. 
Of the two reviewed, one received BMS industry support 
for both event sponsorship and event advertising. Of the 
five Australian and five UK associations reviewed, each 
country had one (20%) association that received BMS 
sponsorship; for event and website funding, respectively. 
None of the five Canadian or four New Zealand associa-
tions showed any evidence of BMS industry sponsorship.

DISCUSSION
Professional associations for maternity providers play a 
significant role in developing guidelines and providing 
education, determining patient advice, setting ethical and 
professional standards for their members and advocating 
in the best interest of mothers and babies.11 Despite the 
critical role that maternity providers play in protecting 
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and promoting breast feeding, only half of their associ-
ations had policies or position statements that addressed 
marketing of BMS. Most of these policies or position 
statements expressed compliance with the Code. Only 
one partially adhered to the Code. These differences may 
relate to inter- country variability associated with legisla-
tion of the Code’s resolutions. Of all the five countries 
included in this study, only the UK has legislated parts 
of the Code. The four remaining countries seem to have 
no legal measures in place.12 Some of these countries 
have instead adopted self- regulatory agreements, for 
example, the Manufacturers and Importers Agreement13 

in Australia and the New Zealand Infant Formula 
Marketers’ Association Code of Practice.14 Self- regulatory 
agreements are associated with low industry participation 
rates, lack of compliance and less stringent accountability 
measures—making them a sub- optimal method for regu-
lating BMS marketing.15

Over a fifth of maternity provider associations reviewed 
had some form of BMS industry support. At a country 
level, the USA- based associations were most likely to 
receive financial support, which reflects the aforemen-
tioned lack of legislation of the Code or it is resolutions 
by the USA.12 At a maternity provider level, we found 

Table 1 List of associations based on profession and country or region

Profession Associations

Country/region

Australia
New 
Zealand

Australia and New 
Zealand region Canada UK USA

O&G Royal Australian and New Zealand College of 
Obstetricians and Gynaecologists (RANZCOG)

    X       

American College of Obstetricians and Gynecologists 
(ACOG)

          X

Society of Obstetricians and Gynaecologists of Canada 
(SOGC)

      X     

Royal College of Obstetricians and Gynaecologists 
(RCOG)

        X   

Midwifery Australian College of Midwives (ACM) X           

New Zealand College of Midwives (NZCoM)   X         

Nga Maia Maori Midwives Aotearoa (Nga Maia)   X         

American College of Nurse- Midwives (ACNM)           X

Midwives Alliance of North America (MANA)           X

Canadian Association of Midwives Association 
canadienee des sages- femmes (CAM ACSF)

      X     

National Aboriginal Council of Midwives (NACM)       X     

Royal College of Midwives (RCM)         X   

Nursing Congress of Aboriginal and Torres Strait Islander Nurses 
and Midwives (CATSINaM)

X           

Australian College of Nursing (ACN) X           

Maternal, Child and Family Health and Nurses Australia 
(MCaFHNA)

X           

Australian Nursing and Midwifery Federation (ANMF) X           

College of Nurses Aotearoa NZ (CNANZ)   X         

New Zealand Nurses Organisation (NZNO)   X         

American Academy of Nursing (AAN)           X

American Nurses Association (ANA)           X

Canadian Nurses Association (CNA)       X     

Royal College of Nursing (RCN)         X   

Perinatal Perinatal Society of Australia and New Zealand (PSANZ)     X       

National Perinatal Association (NPA)           X

South- eastern Association of Neonatologist (SAN)           X

Canadian Association of Perinatal and Women’s Health 
Nurses (CAPWHN)

      X     

British Association of Perinatal Medicine (BAPM)         X   

The Neonatal society (TNS)         X   

O&G, obstetrics and gynaecology.
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that O&G associations were most likely to receive BMS 
industry support, most commonly associated with events. 
Other forms of support, such as, for publications, were 
difficult to access on publicly available webpages, often 
inaccessible to non- members. It is likely that our results 
may underestimate the true amount of funding support 
provided by the BMS industry to maternity care provider 
associations. At a minimum, this finding suggests a need 
for further transparency regarding advertising and 
sponsorship.

There is significant evidence that commercial spon-
sorship and advertising can influence health practices. 
This concept has been referred to as the ‘commercial 
determinants of health’ and defined as ‘strategies and 
approaches used by the private sector to promote prod-
ucts and choices that are detrimental to health’.16 As our 
study and others before have found, one of the strategies 
used by BMS industry to exert its corporate influence is 
to target marketing towards healthcare professionals and 
their associations. The BMS industry’s engagement with 
healthcare providers and their associations is often justi-
fied by arguing it facilitates the dissemination of scientific 
findings related to infant nutrition.17 However, this and 
any opportunistic affiliation, has the potential to create 
a conflict of interest and influence healthcare provider 
perceptions and practices.

A conflict of interest in the healthcare setting occurs 
when there is a clash between a healthcare organisation 
or professionals’ interest in patients’ health and personal 
or organisational interest. These interests are typically 
financial but can also be related to career advancement 
or reputation.18 Many studies have shown that conflicts 
of interest can impact patient care and research. Some 
have found that healthcare organisations or professionals 
with financial ties to pharmaceutical companies were 
more likely to recommend a certain product.19–21 Other 
research has shown that researchers with financial ties to 
the tobacco industry were more likely to reach conclu-
sions that undermined effects of smoking.22 Any form of 
industry funding can create a conflict of interest. While 
the WHO Code is a key reference document, there may 
be a need for a global standards document specifically 
regarding industry funding for professional organisations, 
with recognition of the potential impacts on professional 
standards and undergraduate/postgraduate training.

We found that for maternity care providers, events were 
most commonly associated with BMS funding. When 
the private sector sponsors an event it may influence 
the information presented.23 Exhibitions by industry at 
events, such as conferences, can subconsciously influence 
attendees perceptions of BMS products. The provision of 
gifts by exhibitors like branded pens, is a well- known way 

Table 2 Number of maternal and health child associations that had a policy addressing marketing of breastmilk substitutes

Maternity care 
provider group

Australia n (%)
(N=5)

New Zealand
n (%)
(N=4)

Australia and 
New Zealand 
region n (%)
(N=2)

USA
n (%) 
(N=7)

Canada
n (%)
(N=5)

UK
n (%) 
(N=5) Overall

Obstetrics
N (%) (N=4)

– – 0 (0%) 0 (0%) 0 (0%) 1 (100%) 1 (25%)

Midwives
N (%) (N=8)

1 (100%) 1 (50%) – 0 (0%) 1 (50%) 1 (100%) 4 (50%)

Nursing
N (%) (N=10)

2 (50%) 1 (50%) – 0 (0%) 1 (100%) 1 (100%) 5 (50%)

Perinatal
N (%) (N=6)

– – 1 (100%) 0 (0%) 1 (100%) 2 (100%) 4 (67%)

Overall 3 (60%) 2 (50%) 1 (50%) 0 (0%) 3 (60%) 5 (100%) 14 (50%)

Table 3 Number of maternal and health child associations that receive any support from breastmilk substitutes manufacturers 
based on website review, by type of support and by profession

Type of financial support

Obstetric
n (%)
(N=4)

Midwifery
n (%)
(N=8)

Nursing
n (%)
(N=10)

Perinatal
n (%) 
(N=6)

Overall 
(N=28)

Event sponsorship 2 (50%) 1 (13%) 1 (17%) 4 (14%)

Publication sponsorship 0

Scholarship sponsorship 0

Funding website or general use 1 (17%) 1 (4%)

Advertising in publications 0

Advertising at events (exhibitors) 2 (50%) 1 (13%) 1 (10%) 1 (17%) 5 (18%)

Any financial support 2 (50%) 2 (25%) 1 (10%) 1 (17%) 6 (21%)
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of garnering subconscious support.24 Many studies have 
found that, regardless of how small a gift may be, there 
is not only brand recognition but also a human tendency 
to feel indebted to repay the industry in question and 
in turn this influences health professional practices.25 
Although our findings were highest BMS support for 
events, it is possible that our findings underestimated the 
true BMS industry engagement with association’s events. 
This underestimation is due to our study being limited to 
a review of publicly accessible information over the last 
12 months.

In our study, we were not able to determine the true 
extent of BMS industry funding of publications as many 
were inaccessible to non- members on public facing 
websites. However, a previous study that examined the 
presence of any financial support associated with paedi-
atric associations, found that around 4% of association 
publications received BMS support.10 BMS funding 
of healthcare association journals has the potential to 
skew not only current stances on breast feeding but also 
future healthcare practices. Ultimately, all forms of BMS 
industry funding of healthcare associations has the poten-
tial to undermine efforts to support, protect and promote 
breast feeding—the key tenets of the WHO/UNICEF 
Baby- friendly Hospital Initiative.26

We recognise and acknowledge that healthcare associa-
tions need funding to continue their work and thus some 
level or type of industry funding may not be completely 
avoidable. First, associations need to be selective with the 
types of industry that they engage with and ensure this 
engagement does not introduce a conflict of interest. 
Second, healthcare associations should look to alter-
native sources of funding. Given most (almost 80%) of 
the associations in our study did not have BMS funding, 
seeking alternative sources of funding is possible. Some 
medical societies have chosen to completely reject 
industry support.21 There is an ongoing need to seek 
ethical sources of funding to curb the undue influence 
of industry, like BMS manufacturers. Previous studies 

suggest that associations can increase the membership 
costs to cover costs or lower costs by opting for cheaper 
alternatives.27 28 Third, associations, at a minimum, should 
have a policy or position statement expressing their 
support for breast feeding, their stance on BMS and BMS 
marketing. Our study found that only half of the associa-
tions had an online statement addressing breast feeding 
and BMS industry. Some associations that had policy 
statements still had evidence of BMS industry support. In 
one case, the BMS sponsorship link was discreet, a small 
arm of a larger BMS manufacturer. This is a challenge 
that may be faced by healthcare associations in recog-
nising and minimising BMS sponsorship in the first place. 
Many BMS manufacturers are a part of a larger parent 
business group that have multiple other branches that 
appear unrelated to BMS manufacturing. On first glance, 
if another branch sponsors the association, it may appear 
as though BMS industry support is not present. However, 
because all branches of the company are funded by the 
parent business group, there is still an affiliation present. 
To help maternity care provider associations avoid this 
type of covert affiliation, it may be useful to develop a 
public registry of BMS manufacturers.

There is a need for maternity provider associations to 
consider legally binding declarations of industry sponsor-
ship and have strategies to manage conflicts of interest. 
Legally binding declarations would ideally limit undue 
industry influence on professional organisations’ involve-
ment in position statements or guideline development. 
With respect to conflict of interest disclosure policies, 
these are a common and cost- effective strategy to further 
promote transparency and reduce industry influence. 
However, some studies have found that disclosure can 
sometimes have unintended ramifications29 30 where it 
increases the occurrence of industry engagement.23 In 
fact, the recent research on BMS industry support in 
paediatric associations suggests that associations with 
disclosure policies were more likely to have BMS industry 
support9 suggesting the need for additional conflict of 

Table 4 Number of maternal and health child associations that receive any support from breastmilk substitutes manufacturers 
based on website review, by type of support and by country

Type of financial support

Australia
n (%)
(N=5)

New 
Zealand
n (%)
(N=4)

Australia and 
New Zealand 
region n (%)
(N=2)

USA 
n (%)
(N=7)

Canada
n (%)
(N=5)

UK
n (%)
(N=5)

Overall 
(N=28)

Event sponsorship 1 (20%) 1 (50%) 2 (29%) 4 (14%)

Publication sponsorship 0

Scholarship sponsorship 0

Funding website or 
general use

1 (14%) 1 (4%)

Advertising in publications 0

Advertising at events 
(exhibitors)

1 (50%) 3 (43%) 1 (20%) 5 (18%)

Any financial support 1 (20%) 0 (0%) 1 (50%) 3 (43%) 0 (0%) 1 (20%) 6 (21%)
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interest management protocols. This may include trans-
parency around the amount of funding received and the 
way this funding is used.

Strengths
This study is the only study that gives insight into the 
evidence of BMS industry support for maternity health-
care provider associations. Strengths of this study include 
that it undertook a systematic, objective and compre-
hensive search on 28 associations across five countries. 
Our study is also the first to examine the presence of 
policies addressing BMS marketing in these professional 
associations.

Limitations
The main limitation of the study was the reliance on 
publicly available online information. Many associations 
have website pages and other associated publications that 
are available for members only, for example, in the form 
of printed publications. Non- public pages and publica-
tions could not be accessed and examined for BMS spon-
sorship. This may mean that the findings of BMS industry 
support were underestimated.

The study was limited to a select number of high- income 
countries. Future studies should include non- English 
speaking countries and low- income and middle- income 
countries as these are areas of high concern in terms of 
breast feeding, infant mortality and exploitation by the 
BMS industry. We limited our search to events and publi-
cations within the last 12 months in order to reflect the 
association’s current BMS funding, but this may not reflect 
their historical and overall approach to BMS industry 
support. This study examined for the presence of policy 
and position statements addressing BMS marketing but, 
an analysis of the policies and position statements were 
not performed. This study did not investigate the websites 
of BMS manufacturers for evidence of affiliation with 
certain healthcare provider associations. This was not 
performed due to the sheer volume of companies that 
exist and the fact that company structures may mean it is 
difficult to elicit connections with smaller companies to 
BMS manufacturers.

CONCLUSION
Based on publicly available data, we found that over one- 
fifth of maternity provider associations reviewed receive 
financial support from the BMS industry. Of the different 
types of financial support investigated in this study, BMS 
industry support was most commonly targeted towards 
event sponsorship and advertising. Only half of the associa-
tions had policies addressing BMS funding and marketing. 
Any funding from BMS has the potential to unduly influ-
ence the practice of maternity providers who play a crit-
ical role in protecting, promoting and supporting breast 
feeding. To prevent conflicts of interest, maternity health-
care provider associations should avoid BMS funding and 
seek out alternate options. It is essential that maternity 

provider professional associations have clear position or 
policies statements regarding breast feeding, receiving 
BMS funding and make efforts to avoid funding from the 
BMS industry wherever possible.
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Supplementary file  

Table 1. Maternal and health child associations that had a policy addressing marketing of 

breast-milk substitutes. Initial policy assessment was finished on Jan 2020. Data was 

finalised on Oct 2020.  

Profession Associations Policy/statements  

O&G 

Royal Australian and 

New Zealand College 

of Obstetricians and 

Gynaecologists 

(RANZCOG) 

‘RANZCOG must not accept any Advertisement or Sponsorship or 

engage with any organisations promoting messages: i. Likely to be 

perceived by a significant proportion of RANZCOG members as 

anti-social, antienvironmental, divisive or controversial ii. 

Conflicting with any health message or position statements issued 

or accepted by RANZCOG iii. That directly or indirectly relate to 

tobacco, gambling, arms, alcohol consumption or exploit women’ 

‘Advertising and Sponsorship Policy’ RANZCOG 

https://ranzcog.edu.au/RANZCOG_SITE/media/RANZCOG-

MEDIA/Governance/Policies%20and%20Guidelines/Advertising-

Sponsorship-Policy.pdf?ext=.pdf  

American College of 

Obstetricians and 

Gynecologists 

(ACOG)  

‘Advertisements for the following categories of products and 

services are prohibited (ACOG may make additions to this list at 

any time, in its sole discretion): 

Alcoholic beverages 

Products containing tobacco 

Ultrasounds for keepsake/other non-medical purposes 

Home Doppler devices 

Advertisements for some categories of products and services shall 

be subject to a heightened level of scrutiny and may not receive 

approval. Potentially controversial or sensitive products and 

services include but are not necessarily limited to, the following: 

Diagnostic tests or laboratories, including direct to 

consumer DNA testing 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
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Services purporting to enable a woman to select the sex of 

her fetus 

Products enhancing sexual performance or enjoyment 

Cosmetic surgery or non-surgical enhancements 

Home laboratory or diagnostic testing. other than home 

pregnancy and ovulation testing 

Commercial cord blood stem cell storage services 

Products and programs sponsored or supported by 

tobacco or alcohol manufacturers’ 

https://www.acog.org/en/contact/advertising-opportunities  

Society of 

Obstetricians and 

Gynaecologists of 

Canada (SOGC) 

No policy found online   

Royal College of 

Obstetricians and 

Gynaecologists 

(RCOG)  

‘The RCOG reserves the right to be judicious about its 

partnerships. The RCOG has a policy not to have industry 

partnerships, relationships or match-funding bids with 

organisations that are not aligned with its values and 

charitable objects. The conflict sectors include (but are not 

limited to): tobacco and alcohol companies; gaming; 

companies that aggressively market breast-milk substitute 

products; any company or organisation acting in opposition 

to the RCOG’s mission of ‘improving women’s health, 

everywhere’. We expect industry partners to be forthcoming 

about new relationships that may undermine or conflict with 

our activities.’ 

 

Midwifery 

Australian College of 

Midwives (ACM) 

The magazine titled ‘Australian Midwifery News’ has advertising  

rate card which states ‘ACM manages the Baby Friendly Health 

Initiative (BFHI) in Australia. BFHI is a global effort aimed at 

improving infant health by supporting mothers to breastfeed 

their babies. Therefore, no promotion of formula, bottles, 

pacifiers or teats is permissible in any ACM publication’ 

It is not clear if this applies to all of ACM.  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
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New Zealand College 

of Midwives 

(NZCoM) 

‘ Advertisers Please Note: 

• Advertisements will be accepted at the discretion of the 

College. 

• Advertisements will not be accepted for artificial milk 

formulas, nipple creams, or baby foodstuffs.’ 

It is not clear if this applies to all of ACM. 

https://www.midwife.org.nz/midwives/publications/midwifery-

news/enquiries-subscriptions-advertising/  

Nga Maia Maori 

Midwives Aotearoa 

(Nga Maia) 

No policy found   

American College of 

Nurse-Midwives 

(ACNM) 

Breastfeeding position statement does not reference WHO 

marketing. 

https://www.midwife.org/ACNM/files/ACNMLibraryData/UPLOA

DFILENAME/000000000248/Breastfeeding-statement-Feb-

2016.pdf  

‘All advertising is subject to review and approval by the Editor and 

Editorial Board. The publisher reserves the right to reject any 

advertising that does not conform to ACNM’s goals and mission.’ 

 

Midwives Alliance of 

North America 

(MANA)  

No policy except that is must align with their values and their 

values include 'BF as ideal way to nourish and nurture newborn' 

https://mana.org/sites/default/files/pdfs/Advertising_Rate_Card.

pdf  

Canadian 

Association of 

Midwives 

Association 

canadienee des 

sages-femmes (CAM 

ACSF) 

‘CAM endorses the Global Strategy for Infant and Young Child 

Feeding of the World Health Organization (WHO)… CAM and its 

members will encourage other health professionals and hospitals 

to adopt strategies incorporated in the WHO Global Strategy, 

including the Baby Friendly Hospital Initiative and the WHO Code 

of Marketing of Breastmilk Substitutes. ’ 

https://canadianmidwives.org/wp-

content/uploads/2016/06/PSBreastfeeding_ENG200712.pdf  

National Aboriginal 

Council of Midwives 

(NACM) 

No specific statement found  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
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'Indigenous midwives uphold breastfeeding as sacred medicine 

for the mother and baby that connects the bodies of women to 

the sustaining powers of our mother earth.' 

https://indigenousmidwifery.ca/mission-vision-values/  

Royal College of 

Midwives (RCM)  

Position statement:  

‘The RCM supports the WHO Global Strategy for infant and young 

child feeding and International Code of the Marketing of Breast 

Milk Substitutes and subsequent World Health Assembly 

resolutions. ’ 

https://www.rcm.org.uk/media/2289/infant-feeding.pdf  

Nursing 

Congress of 

Aboriginal and 

Torres Strait Islander 

Nurses and 

Midwives 

(CATSINaM)  

No policy or Position statement found  

Australian College of 

Nursing (ACN)  

‘ACN will generally NOT accept advertisements which, in ACN’s 

opinion: a. are for alcohol, tobacco, or other products harmful to 

health; b. are for lifestyle activities which promote potentially risk 

taking behaviours; c. do not reflect a favourable or professional 

image, either directly, indirectly or by implication, on the nursing 

profession or its interests; d. are for products or services which 

are the subject of litigation with respect to claims relating to the 

product or service. If litigation is active the advertisers must 

declare it to ACN. e. promote membership of a professional 

organisation f. promote higher education (diplomas or higher). ’ 

 https://www.acn.edu.au/wp-content/uploads/advertising-rate-

card.pdf  
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Maternal, Child and 

Family Health and 

Nurses Australia 

(MCaFHNA)  

Position statement mentions WHO marketing 

 

https://www.mcafhna.org.au/Portals/0/PositionStmt-

PDF/AAMCFHN%20Breastfeeding%20Position%20Statement.pdf  

Australian Nursing 

and Midwifery 

Federation (ANMF)  

Position statement mentions WHO marketing  

‘The World Health Assembly’s International Code of Marketing of 

Breast Milk Substitutes (the WHO Code)2 is endorsed. The aim of 

the Code is the safe and adequate nutrition of infants by 

protecting and promoting breastfeeding, and by ensuring that 

when breast milk substitutes are necessary, they are properly 

used with adequate information. The WHO Code recognises that 

there is a legitimate market for infant formula when mothers do 

not breastfeed, but seeks to ensure that infant formula is not 

marketed or distributed as a preference to breastfeeding. 13. The 

WHO Code is supplemented at a national level by the Marketing 

in Australia of Infant Formulas: Manufacturers and Importers 

Agreement3 . This Agreement is also endorsed by the ANMF. 14. 

The commercial promotion of breast milk substitutes by the 

supply of free or low cost samples is not supported and should 

not be visible to clients attending any health care facility in 

Australia.’ 

http://anmf.org.au/documents/policies/P_Promoting_Breastfeed

ing.pdf  

College of Nurses 

Aotearoa NZ 

(CNANZ) 

No Position statement or policy  

New Zealand Nurses 

Organisation (NZNO) 

‘NZNO supports the WHO International Code of Marketing 

Breast-milk Substitutes (“ The Code”), enacting this by excluding 

any form of breast milk substitute advertising from the NZNO 
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Journals, Kai Tiaki Nursing New Zealand and Kai Tiaki Nursing 

Research. Any images of bottle feeding are to be avoided in any 

promotional literature associated with NZNO. Colleges and 

Sections are also required to avoid any form of advertising that 

contravenes the Code in journals or promotional material. When 

subscribing to international journals, there will be an awareness 

of any material that contravene the Code and steps taken to have 

it excluded, via dialogue with editorial panels’ 

https://www.nzno.org.nz/LinkClick.aspx?fileticket=Y7R849KJe2g%

3D&tabid=109&portalid=0&mid=4918  

American Academy 

of Nursing (AAN) 

No mention of BMS and WHO marketing  

‘Advertisements should align with the Academy's mission.’  

https://www.aannet.org/resources/advertising  

‘The Academy endorses human milk and breastfeeding as the 

preferred method of infant feeding. ’ 

https://www.aannet.org/policy-advocacy/breastfeeding  

American Nurses 

Association (ANA) 

No mention of BMS marketing in position statement on BF   

‘Advertisements must be consistent with FDA guidelines. Any 

advertisement can be rejected per the discretion of the Publisher 

and ANA.’ https://www.myamericannurse.com/wp-

content/uploads/2020/01/AN_MediaKit_2020_Revised-Final-12-

16-3.pdf  

Canadian Nurses 

Association (CNA)  

‘While supporting a woman’s right to decide the method of 

feeding her child, registered midwives and registered nurses in 

Canada are strong advocates of breastfeeding and will work with 

their clients, other health-care professionals and public policy-

makers in all sectors as necessary to encourage successful 

breastfeeding.3 

The Global Strategy builds on and renews a commitment to other 

evidence-based international guidelines of importance to 

midwives and nurses, such as: • the Baby-Friendly Hospital 

Initiative,4 which aims to enhance support for breastfeeding in all 

maternity centres; and • the International Code of Marketing of 

Breast-Milk Substitutes,5 which condemns the donation of free or 
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subsidized breast-milk substitutes, and other products covered by 

the code, in any part of the health-care system. ’ 

https://canadianmidwives.org/wp-

content/uploads/2016/06/JSBreastfeeding_ENG200801.pdf  

Royal College of 

Nursing (RCN)   

‘The RCN unequivocally endorses the current recommendations 

of the World Health  Organization (WHO) that exclusive 

breastfeeding is the optimal means of feeding for the first six 

months of an infant’s life. For the majority of infants, breastmilk 

is the perfect first food.’  

 

‘However, nurses are also reminded that if they work in an area 

that has achieved the ‘Baby Friendly’ accreditation status, or if 

their employers are seeking ‘Baby Friendly’ status, then they must 

ensure that, as stipulated by the International Code of Marketing 

of Breastmilk Substitutes (WHO, 1981), mothers or their families 

are not exposed to adverts promoting formula milk, bottles, teats 

or solid food for infants under six months old. Consideration must 

also be given to the fact that the use of branded gifts with 

familiar logos, in front of mothers, may carry a subtle message 

that the health care professional is endorsing a product.’ 

Formula Feeds  

https://www.evidence.nhs.uk/search?om=[%7B%22srn%22:[%22

Royal%20College%20of%20Nursing%20-

%20RCN%22]%7D]&q=for+breastfeeding  

Perinatal 

Perinatal Society of 

Australia and New 

Zealand (PSANZ)  

‘PSANZ has always supported breastfeeding and will continue to 

do so. PSANZ understands that specialised breastmilk 

substitutes are essential for the survival of some babies who 

cannot breastfeed. PSANZ will therefore continue to engage with 

formula milk companies in work related to the development and 

use of these specialised milks, but no further funding will be 

accepted.  

  

The PSANZ Board is thankful for all sponsors that have 

contributed to the development of our multidisciplinary society 

supporting high-quality perinatal research and the success of our 

annual events. An action plan and updated sponsorship 
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policy that reflects these changes will be available in due course.’ 

https://www.psanz.com.au/governance/policy-on-formula/  

National Perinatal 

Association (NPA)  

‘We thank our corporate members and sponsors whose 

contributions help us to conduct important programs and 

initiatives in support of mother’s, babies and families. 

All corporate engagements are transparent and the NPA 

maintains independence. We do not promote or endorse any 

treatments, products, goods or services. ’ 

http://www.nationalperinatal.org/sponsors&partners  

South-eastern 

Association of 

Neonatologist (SAN)   

No policy found  

Supported by Mead Johnson Nutrition  

Canadian 

Association of 

Perinatal and 

Women’s Health 

Nurses (CAPWHN)  

‘Compliance with the WHO International Code of Marketing of Br

eastmilk Substitutes (“the WHO  Code”) is an expectation of exhib

itors that want to have a commercial display at CAPWHN’s nation

al  conference…. Exhibitors should respect non-

promotion of bottles, teats and/or dummies and any breast milk  

substitutes. ’ 

https://capwhn.ca/wp-content/uploads/2020/09/2019-06-25-

CAPWHN_Position_Statement_Exhibitor_WHO_Code_Complianc

e-Approved.pdf  

British Association of 

Perinatal Medicine 

(BAPM)  

‘BAPM will decline any money from formula milk companies 

except for exhibition stands. If a formula milk company does 

purchase an exhibition stand at a BAPM event they must not 

promote formula milk for healthy term babies on the stand. ’ 

https://hubble-live-

assets.s3.amazonaws.com/bapm/attachment/file/7/BAPM_Policy

_on_Interaction_with_Commercial_Companies_April_2018.pdf  

The Neonatal society 

(TNS)   

‘From 7th November 2019 the Neonatal Society will no longer 

accept any funding from manufacturers of breast milk 

substitutes, and it will not will not accept general sponsorship or 

enter into corporate partnerships with manufacturers of BMS.’ 

https://www.neonatalsociety.ac.uk/wp-

content/uploads/2019/10/The_Neonatal_Society-

Position_on_Interaction_with_Manufacturers_of_BMS-

October19.pdf  
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Table 2. Maternal and health child associations that receive any support from breast-milk 

substitutes manufacturers based on website review, by type of support and by profession  

Events 

sponsorship  

Australia  NZ  USA  Canada  UK  

Obstetrics  Yes:  

Bayer Bayer 

produces 

Novolac  

Yes:  

Bayer Bayer 

produces 

Novolac 

Yes:  

Bayer which 

makes 

Novolac  

No BMS 

sponsors 

found online 

 

No BMS 

sponsors 

found online 

Midwifery  Yes:  

Abbott 

(Point of 

care) but 

parent 

company 

produces 

Similac  

NZCOM:  

No specific 

sponsors 

were found 

online  

 

Nga Maia: 

No specific 

sponsors 

were found 

online  

ACNM: No 

sponsors 

were BMS  

MANA: no 

BMS 

sponsors 

No BMS 

sponsors 

found online 

 

No BMS 

sponsors 

found online 

 

 

Nursing  CATSINAM: 

No sponsors 

were BMS  

ANMF: No 

events  

ACN: No 

event 

information 

found online 

MCaFHNA: 

no events 

information 

found online  

 

CNANZ:  

No event 

information 

found online 

 

NZNO: No 

event 

information 

found online 

 

  

ANA: No 

access to 

sponsors 

AAN: No 

BMS 

sponsors 

 

 

No access to 

sponsors  

No access to 

sponsors 
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Perinatal  No 

information 

available 

online  

No 

information 

available 

online  

NPA: 

sponsor 

SOBi makes 

ingredient 

for formula 

but not 

considered 

BMS  

SAN:  

Yes: Mead 

Johnson’s 

Nutrition  

No BMS 

sponsors 

found online 

  

BAPM:  

No sponsors 

found online  

 

NPA: 

No sponsors 

found online  

  

 

Publication 

sponsorship  

Australia  NZ  USA  Canada  UK  

Obstetrics  RANZCOG: 

Not 

accessible to 

non-

members  

 

RANZCOG 

Not 

accessible to 

non-

members 

 

ACOG: not 

accessible 

to public  

SOGC not 

accessible to 

public 

RCOG: not 

accessible to 

public 

Midwifery  ACM: Not 

accessible to 

non-

members 

NZCOM: No 

BMS 

sponsorship 

seen from 

SOME of the 

publicly 

accessible 

publications  

Nga Maia: 

No 

publications 

found with 

BMS  

ACNM: not 

accessible 

to public 

MANA: 

newsletter 

does not 

have any 

BMS   

CAM ACSF: 

not 

accessible to 

public 

NACM: No 

BMS  

RCM: not 

accessible to 

public 

Nursing  CATSINAM: 

newsletter 

does not 

CNANZ: No 

publications 

available  

AAN: No 

publication 

accessible  

CNA: not 

accessible to 

public 

RCN: No 

BMS seen  
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have any 

BMS  

ACN: Not 

accessible to 

non-

members 

ANMF: Not 

accessible to 

non-

members  

MCaFHNA: 

No 

publication 

of their  own   

NZNO: No 

BMS found  

ANA: No 

publication 

accessible 

 

Perinatal  PSANZ: No 

publication 

of their  own   

PSANZ: No 

publication 

of their  own   

NPA: no 

publications  

SAN: no 

publications  

CAP WHN: 

newsletter 

with no BMS  

BAPM: no 

BMS seen  

TNS: no 

publications 

from them  

Scholarship 

sponsors  

Australia  NZ  USA  Canada  UK  

Obstetrics  RANZCOG: 

No BMS 

 

RANZCOG: 

No BMS  

 

ACOG: No 

BMS  

SOGC: no 

scholarships  

RCOG: No 

BMS 

Midwifery  ACM: No 

BMS 

NZCOM: No 

BMS 

Nga Maia: 

No 

scholarship  

ACNM: No 

BMS  

MANA: No 

BMS  

CAM ACSF: 

No 

scholarship  

NACM: No 

BMS  

RCM: No 

BMS 

Nursing  CATSINAM 

No BMS 

ACN: No 

BMS 

CNANZ: No 

scholarships  

NZNO: No 

BMS 

AAN: No 

scholarship  

ANA: No 

BMS 

 

CNA: No BMS  RCN: No 

BMS  
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ANMF: No 

BMS 

MCaFHNA: 

No 

scholarship  

Perinatal  PSANZ: No 

BMS  

PSANZ: No 

BMS 

NPA: No 

scholarship  

SAN: No 

scholarship  

CAP WHN: 

No BMS 

BAPM: No 

BMS  

TNS: No BMS 

Funding of 

website  

Australia  NZ  USA  Canada  UK  

Obstetrics  RANZCOG 

No 

 

RANZCOG – 

No  

 

ACOG: No SOGC: No RCOG: No 

Midwifery  ACM: No NZCOM: No 

Nga Maia: 

No 

ACNM:No   

MANA: No 

CAM 

ACSF:No  

NACM: No 

RCM: No 

Nursing  CATSINAM- 

No  

ACN: No   

ANMF: No  

MCaFHNA: 

No  

CNANZ:No  

NZNO:No 

AAN:No 

ANA: No 

 

CNA: No  RCN: No  

Perinatal  PSANZ: No PSANZ: No NPA: No  

SAN: Yes 

Meads  

CAP WHN: 

No   

BAPM: No  

TNS: No 

Publication 

advertising  

Australia  NZ  USA  Canada  UK  

Obstetrics  RANZCOG: 

Not 

accessible to 

non-

members  

RANZCOG 

Not 

accessible to 

non-

members 

ACOG: not 

accessible 

to public  

SOGC not 

accessible to 

public 

RCOG: not 

accessible to 

public 
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Midwifery  ACM: Not 

accessible to 

non-

members 

NZCOM: No 

BMS 

sponsorship 

seen from 

SOME of the 

publicly 

accessible 

publications  

Nga Maia: 

No 

publications 

found with 

BMS  

ACNM: not 

accessible 

to public 

MANA: 

newsletter 

does not 

have any 

BMS   

CAM ACSF: 

not 

accessible to 

public 

NACM: No 

BMS  

RCM: not 

accessible to 

public 

Nursing  CATSINAM: 

newsletter 

does not 

have any 

BMS  

CAN: Not 

accessible to 

non-

members 

ANMF: Not 

accessible to 

non-

members 

MCaFHNA: 

No 

publication 

of their  own   

CNANZ: No 

publications 

available  

NZNO: No 

BMS found  

AAN: No 

publication 

accessible  

ANA: No 

publication 

accessible 

 

CAN: not 

accessible to 

public 

RCN: No 

BMs seen  

Perinatal  PSANZ: No 

publication 

of their  own   

PSANZ: No 

publication 

of their  own   

NPA: no 

publications  

SAN: no 

publications  

CAP WHN: 

newsletter 

with no BMS  

BAPM: no 

BMS seen  

TNS: no 

publications 

from them  
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Advertising 

at events   

Australia  NZ  USA  Canada  UK  

Obstetrics  RANZCOG 

Yes:  

Perrigo 

Australia  

RANZCOG 

Yes:  

Perrigo 

Australia  

ACOG:  

Bayer which 

makes 

Novolac  

SOGC: details 

ae not  

available 

online  

RCOG: no 

BMS found  

Midwifery  ACM: None 

found online  

NZCOM:  

No 

information 

available 

online 

Nga Mai  

No 

information 

available 

online  

ACNM: 

Bayer which 

makes 

Novolac  

MANA: no 

BMS 

exhibitors  

CAM ACSF: 

details not 

available 

online  

NACM: no 

BMS found  

  

RCM: no 

BMS found  

Nursing  CATSINAM: 

no 

information  

online  

ACN: no 

information 

online  

ANMF: no 

events of 

their own  

MCaFHNA: 

no 

information 

online  

CNANZ: No 

events found 

online  

NZNO: no 

information 

online   

AAN: No 

BMS 

sponsors 

found 

ANA: no 

information 

found  

 

CNA: none 

found online  

RCN: 

Abbott’s 

Nutrition 

Perinatal  PSANZ: No 

information 

available 

online  

PSANZ: No 

information 

available 

online  

NPA: SOBi 

makes 

ingredient 

for formula 

but not 

CAP WHN: no 

BMS  

BAPM: No 

details info 

online  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2021-050179:e050179. 11 2021;BMJ Open, et al. Qassin S



 

15 

 

considered 

BMS 

SAN:  

Yes: Mead 

Johnson’s 

Nutrition 

TNS: No 

detailed info 

online  
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