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Aim of the project Method: 1 Management

The Infant and Young Child
Feeding Advocacy (IYCF)
Project aims to operationalize
WHO findings to help create
an enabling environment in
South Africa, where women’s
breastfeeding choices are not
influenced by the marketing of
infant formula.

The project is funded by the Family Larsson
Rosenquist Foundation (FLRF) and is aligned with
and in support of the strategic initiatives of the
WHO (World Health Organisation) to work with
South Africa to strengthen the legislation and

the monitoring and enforcement of Regulations,
R991. The project is hosted by the University of
the Western Cape, Centre of Excellence for Food
Security and guided by a coalition of like-minded
organizations working towards the realization of
women and children’s health rights. The project is
managed by a UWC project team, and supported
by a steering committee and technical working
group (Figure 1).

The key deliverable will be a
comprehensive multi-year plan
for an advocacy campaign to
mitigate the effects of unethical
and inappropriate marketing of
infant formula.
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Method: 2 Process

Based on prior work of the funder a
systematic process to plan advocacy ANALYSIS AND DEFINITION OF STRATEGY Cgﬁﬁ‘riltl:ge

campaigns is developed (Figure 2). (Vl\J,\I/_IVg
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The steps followed in the formative PREPARATION (advocacy messages & materials) team

research (which is part of the

TRANSPARENCY PHASE), are detailed

In Figure 3.
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FIGURE 2: PROCESS FOR DEVELOPING THE ADVOCACY CAMPAIGN
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FIGURE 3: THE FORMATIVE RESEARCH PROCESS

Results

Initial findings from the
transparency phase are
outlined in Figure 5.

We are currently engaged in the data collection process (Figure 4).
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FIGURE 4: THE DATA COLLECTION PROCESS

Traditional media:
Retail, magazines (events competitions), newspapers (advertorials, positive PR pieces by journalists)

Social media:

Marketing and Influencers, mum’s club, mums/parents advice forums, company web pages, blogs

influencing
tactics of

Directly to
mums and via
formula feeding partners, family
companies members,

targeting various friends,
channels and Health care professional settings: co-workers,

influencers Training, CPD, congresses, professional association partnerships & funding social spaces,
workplaces

Health care settings:
Private health care settings, public health care settings

Academic/research settings:
Partnerships, funding, strategic alliances

Health care professionals:

Nurses, dietitians, paeds, gynaes, GPs-rep visits, gifts, promotional material =k EIEIRACIETEE, Nals SENBEter, L=, METezals L=t

et al. Mapping exclusive breastfeeding in Africa
between 2000 and 2017. Nat Med 25, 1205-1212
(2019). https://doi.org/10.1038/s41591-019-0525-0
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