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 Submission – Pharmacy Remuneration and Regulation Review 

1. Thank you for the opportunity to comment on the Discussion Paper reviewing Pharmacy 

Remuneration and Regulation. 

2. A key issue raised by the discussion paper is whether the current business model presents 

a dilemma between ethical supply of medications and advice, public health and economic 

viability.  Attached is our recent publication which may be informative to your 

consideration of this issue. This study was based on research conducted from the ANU 

Medical School during 2013.  

3. We submit, based on the interview of pharmacists in this research publication, that public 

health may be undermined by the current competitive business model, whereby 

pharmacists can be motivated to promote sale of milk formula and associated products 

which can undermine breastfeeding. Pharmacists themselves were concerned at the lack of 

necessary expertise in infant feeding and the effects of competition and the current business 

model on inappropriate promotion of infant feeding products by pharmacies and 

pharmacists.  

4. Pharmacists are highly trained yet poorly remunerated- our research detailed that 

pharmacists are very willing to broaden their clinical skills into the area of lactation 

support and counselling, however this would require some way for pharmacy to recoup 

cost outlays for private rooms, training, and time spent with customers. 

5. A driving force in sometimes inappropriate promotion involves the increased role of 

supermarkets in marketing and sale of breastmilk substitutes in competition with 

pharmacies. While for many products, lower prices benefits the consumer, as recognised by 

the ACCC in its regulation of the milk formula industry in Australia, the potential adverse 

impact on breastfeeding makes the marketing and sale of milk formula products a special 

case. Information on this issue and the June 2016 ACCC determination is available at 

https://www.accc.gov.au/media-release/agreement-to-restrict-advertising-of-infant-

formula. 

6. The World Health Organisation (WHO) International Code on the Marketing of Breastmilk 

Substitutes places responsibilities on health professionals including pharmacists and 

industry regarding protection of breastfeeding from inappropriate promotion. Regarding 

Australia’s implementation of the WHO International Code, there has previously been 

support for a code of practice for retailers. The Knowles Report in 2000 recommended that 

retailers, including supermarkets and pharmacies, develop a voluntary code of practice. 

Complaints about retailer activity have comprised the majority of out-of-scope complaints 

to the self-regulatory body about marketing of breastmilk substitutes in Australia. These 
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complaints usually refer to supermarkets and pharmacy advertisements, price promotion, 

specials catalogues and window displays.  

7. The Parliamentary Best Start Inquiry in 2007 investigated the implementation of the WHO 

International Code in Australia and expressed its concerns that ‘the marketing practices of 

retailers such as pharmacies and supermarkets are also worrying.’ It also stated its concerns 

that health professionals were being used by manufacturers as ‘surrogate marketers’ of 

their products via distribution of free infant formula sample packs to mothers, because this 

was implicit endorsement of products. The Inquiry report called for ‘a decisive and clear 

statement of the importance of breastfeeding to the Australian community’. 

 

Conclusion and Recommendation 

 

1. Reflecting the policy of Australian governments regarding optimal infant and young child 

feeding, pharmacy regulation should recognise the particular responsibilities of health 

workers regarding promotion of breastmilk substitutes, and the effects of the business 

model in supporting or undermining these responsibilities. There remains the need for 

suitable mechanisms for implementation, monitoring and enforcement of compliance with 

the WHO International Code in the Australian pharmacy industry, and the regulatory 

review should address this need.  

2. We urge the Pharmacy Remuneration and Regulation Review to consider the important 

public health issues surrounding the promotion of foods for infants and young children, 

and how the remuneration and regulation of pharmacies affects optimal breastfeeding of 

infants and young children, as part of examining the regulation of the pharmacy industry.  

3. We urge the Review to utilise the availability of highly trained pharmacists by piloting new 

remuneration models that allow specialisation in areas of clinical need such as in lactation 

support. 

 

We would be pleased to provide further information and references.   

Sincerely, 

 

Ms Morgan Ryan, B.Pharm. 

Pharmacist 

Medical Student, Australian National University Medical School 
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Associate Professor 
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