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Abstract

Background: Local or traditional dairy products are often associated with poor hygienic conditions during storage, inadequate heat
treatment, and secondary contamination, creating an environment conducive to the growth, reproduction, and transmission of a
wide range of pathogens. To date, no study has explored the causes and factors affecting consumers’ preference for local dairy
products. This study aimed to identify the reasons for the increasing tendency of residents in Gorgan, Iran, to consume local dairy
products.

Methods: In this qualitative study, data were collected through semi-structured in-depth interviews. Participants included local
dairy vendors and consumers, health and food industry professionals, managers, and personnel working in regulatory and trade
bodies. Interview transcripts were coded and analyzed using content analysis facilitated by Atlas.ti software.

Results: The analysis reached theoretical saturation after 31 interviews. A total of 6 themes and 25 subthemes emerged. The main
themes included nutritional beliefs, hygiene beliefs, taste, supportive political environment, economic predisposing factors, and
weaknesses in the dairy industry.

Conclusion: To protect public health, government and provincial policymakers and authorities should focus on supporting small-
scale food enterprises to generate employment while strengthening health monitoring of local food industries, given their potential
health risks. Moreover, health professionals and nutritionists can play a crucial role in shaping consumer preferences by providing
public education about healthy and safe food choices.
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Introduction

Milk and its products are vital sources of protein with high
nutritional value that play a crucial role in the human diet
by providing significant amounts of protein, calcium, and
other nutrients (1). In Iran, calcium is the second most
abundant mineral after iron in the average diet. However,
studies show that the calcium intake of most Iranian
households falls below recommended standards (2).
Specifically, in Iran, the average daily calcium consumption
is approximately 134 grams in rural areas, 142 grams in
urban areas, and about 139 grams in the whole country per
adult (3). Today, most dairy products are processed and

supplied by the dairy industry. However, the expansion of
local dairy supply units in recent years reflects a demand
for these traditional products. Local or so-called traditional
dairy products can serve as conducive environments for
the growth, reproduction, and transmission of a wide
range of pathogenic microbial agents due to poor hygienic
conditions during milking and storage, improper heat
treatment, and secondary contamination. This can lead to
the spread of common human and animal diseases (4-6).
Given these concerns, it is necessary to investigate the
underlying reasons and motivations behind consumers’
preference for traditional dairy products. Quantitative
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studies alone have been insufficient to capture the full
complexity of this phenomenon with all its dimensions.
Qualitative studies, particularly with in-depth interviews,
offer a valuable approach to understanding these social
phenomena. Therefore, the present qualitative study was
conducted to explain the reasons behind the increasing
tendency of residents in Gorgan, Iran, to consume local
dairy products.

Methods

This qualitative study was conducted using a content
analysis approach in 2020. Data were collected through
semi-structured in-depth interviews (7-9). The initial
versionoftheinterviewguidewasdevelopedin consultation
with a nutritionist, with probing questions asked during
interviews to explore topics more thoroughly. The
primary questions focused on demographic information,
including age, education level, and occupation, followed
by general and open-ended questions about the reasons
for consuming local dairy products and why consumers
preferred traditional local dairy products over industrial
and packaged alternatives. Then, based on participants’
responses, additional probing questions were posed to
explore all relevant dimensions of the issue.

Purposive sampling was employed to identify and
select participants (10-12). A total of 31 individuals were
interviewed, including local dairy consumers and vendors,
managers and staff of health monitoring and quality
control institutions, environmental health and food
hygiene professors, and dairy industry quality control
experts (Table 1). These groups were selected because
of their direct engagement with local and industrial
dairy products through consumption, production, sales,
inspection, or academic involvement. Consumers were
selected from different regions of Gorgan, ensuring
representation across genders and age groups.

The interview process lasted about four months from
April 22 to August 17, 2020. Sampling continued until
theoretical saturation was reached (13). The time and
place of interviews were determined based on participants’
preferences and consent. Interviews were recorded using
a digital audio recorder, with the recorded audio files
stored under each participant’s code and subsequently
transcribed. Voice recordings and transcripts were cross-

Table 1. Main characteristics of participants

Key Informants Numbers of interviewees

Managers or staff of health monitoring and

quality control institutions 3
Food hygiene professor 1
Dairy industry quality control experts 3
Environmental health professor 1
Veterinarians 2
Local dairy vendors 6
Local dairy consumers 15

checked by two researchers for accuracy.

Qualitative data analysis

Each interview was transcribed and analyzed immediately
after completion, facilitating an in-depth understanding
of the data and informing subsequent interviews. One
researcher (MB) led the analysis and coding process.
The approach followed the six-step content analysis
framework developed by Braun and Clarke(14). This
process involved familiarizing with the data, generating
initial codes, searching for themes, reviewing themes,
defining and naming themes, and reporting the findings.
An inductive method was employed to categorize the
emerging codes based on their patterns and similarities,
focusing on code frequency, recurrence, and significance
to participants. Subsequently, these codes were organized
into broader categories aligned with the research
objectives. Ongoing discussions among the research team
focused on the emerging categories and subcategories,
ensuring appropriate titles were assigned and that each
subcategory was correctly categorized, with adjustments
made as needed (15). All theme development and data
coding processes were conducted using Atlas.ti software.

Trustworthiness of the findings

To ensure the validity and reliability of the findings, several
strategies were employed. The first author (MB) engaged
extensively with the qualitative data for nearly four months
to bolster credibility. During interviews, participants’
feedback was solicited to verifya shared understanding and
interpretation between the interviewers and participants.
Peer review was utilized as a strategy to enhance credibility
through continuous discussions between the two authors
(MB and AS) regarding the accuracy and classification
of emerging categories and subcategories. To enhance
transferability, the applicability of the findings in different
contexts, the researchers used purposive sampling with
maximum variation. Furthermore, direct quotations
from participants were included to demonstrate that the
findings were grounded in the data (16).

Ethical considerations

This study was approved by the Ethics Committee of
Golestan University of Medical Sciences (Ethics Code:
IR.GOUMS.REC.1397.212). Participants were informed
that participation was voluntary, and they could withdraw
at any time without consequence. They were also assured
that all data would be kept confidential, their personal
information would be anonymized, and their views would
be analyzed without identifying details beyond a coded
identifier. Written informed consent was obtained from
all participants before data collection.

Results
Using content analysis of the interviews, six main
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themes were extracted, including nutritional beliefs,
hygiene beliefs, taste, supportive political environment,
economic predisposing factors, and weaknesses in the dairy
industry. These themes are explained in detail below.
The relationships between themes and subthemes are
illustrated in Figure 1.

Nutritional beliefs
This theme encompassed 7 subthemes, including
conflicting statements from traditional medicine experts,
influencers, and officials, and the information propagated
through mass media against industrial dairy products.
One of the reasons for the negative perceptions about
industrial dairy products is the statements by some
individuals and healthcare professionals who claim that
industrial dairy products contribute to certain diseases. In
this regard, one participant stated:
“I feel that price is not as important as the issue of
culture-building; my brother, who cares about quality
and may pay a high price for clothing, prefers local dairy
because his doctor in traditional medicine told him to
consume just local dairy because consumption of these
things - industrial dairy - causes pain and disease. Price
is the second priority. There are many who are even

willing to buy local dairy products at a higher price

because they do not trust industrial dairy products”.

In addition, part of the distrust of industrial dairy
products stems from the statements by some political
officials. In particular, a report was published in the
national media quoting a senior official of the Ministry
of Health regarding a nutritional problem in industrial
dairy products, which resulted in the belief that industrial
dairy products were completely unhealthy. A local dairy
consumer recounted:

“The truth is that with these stories about the use of

palm oil in industrial milk and a thousand other things,
we’re trying to use local dairy”.

Furthermore, a dairy industry expert explained:

“People have been suspicious of industrial dairy

products ever since. It’s not possible for anyone to come
and ask if you use palm oil in your dairy or not, or what
the point of palm oil in yogurt is. Or, for example, they
used to say that factories use bleach or dishwashing
liquid in their products, which is completely irrational.

Once, they discussed that palm oil was used in yogurt

and milk, which was not true at all. The use of palm

oil was just a rumor. Some dairy factories may have
used vegetable oil to make some products, such as pizza
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Figure 1. Relationships between themes and subthemes influencing the consumption of traditional dairy products in Gorgan, Iran
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cheese or cream cheese, which was standard and legally
permitted. Before the palm oil was discussed publicly,
the Institute of Standards allowed all companies to use
vegetable oil, with labels indicating its presence. But
after rumors about palm oil, regulatory bodies became
highly cautious, revoked licenses, and banned its use
entirely”.

Another dairy expert did not deny the use of palm oil
in dairy products in the past. Instead, they explained that
it was part of the official standards at the time and also
highlighted its economic benefits for dairy producers,
since palm oil was much cheaper than dairy fat. The
expert stated:

“Some factories extracted milk fat and used palm oil
instead. Dairy fat is almost three times more expensive
than palm oil. There was a common misconception that
palm oil was made from crude oil, but palm oil is an
edible oil, and in most of our frying oils, there is palm
oil because of its high heat resistance. They have publicly
stated that it should never be consumed”.

Another reason for the negative perception of
industrial dairy products is the influence of the National
Broadcasting Organization and social media. A local dairy
consumer commented:

“Radio has repeatedly claimed that bleach is used in
pasteurized milk production. Sometimes, bad news
spreads about industrial dairy products; for example,
people say that they put milk in the refrigerator for a
month, and nothing happens. Well, surely there is
something wrong. Milk, which should be sour within a
few hours, doesn’t spoil for many days. So, preservatives
are added to it. This kind of misinformation circulates
on social media”.

However, compared to local dairy products, industrial
dairy products are frequently monitored by regulatory
bodies, including the Veterinary Organization and the
Food Supervision Department. They often have quality
control laboratories and managers. Despite this formal
oversight, distrust in regulatory bodies persists. A local
dairy consumer explained:

“I don’t trust the Ministry of Health. In a factory, we
saw bleach used as a preservative. When we reported
this to the health minister, he responded that they
checked a factory in one city where only remnants of
bleach remained on the washing machines and utensils,
nothing else. Well, of course, he’s covering up. How can
a person trust him?’

According to interviewees, one reason for the tendency
to consume local dairy products is the poor public
understanding of the importance of consuming food
products under proper supervision - i.e., those regularly
and legally overseen by regulatory bodies. A food industry
expert said:

“Many consumers lack the basic knowledge to make
informed choices. They should be educated via national

television. Nutritionists should explain and teach about

the differences between local dairy and industrial dairy

products, using scientific facts, in the public media”.

Another contributing factor is the inadequate
advertising by industrial dairy producers. “One of the
main tasks of a factory is to introduce its product to the
public and build trust. Not all people are nutritionists, and
they do not know enough about dairy products”.

Hygiene beliefs

A significant reason for the preference for local dairy
products relates to the lack of knowledge about nutrition,
health, and food processing, as well as limited awareness of
regulatory oversight. For instance, a local dairy consumer
said:

“Many people say that industrialists take everything

[nutrients] out. When you drink this milk, it tastes like

water”.

This belief is common among most people, even those
highly educated. A person with a Ph.D. explained:

“Industrial dairy products are harmful to the body”.

When he was asked about the source of his information,

he answered: “My sources are books, the Internet, and

what I learned from elementary school up to now. I've
read a lot of books; I've read Imam Reza’s medical book

[a religious book]; I've read about preservatives, even the

high doses of foreign preservatives imported into Iran,

which I believe can have serious harmful effects on male
and female fertility”.

An important point is the widespread suspicion that
industrial dairy products, especially yogurt and milk,
contain preservatives. One comment was:

“If they don’t use preservatives at all, why would a dairy

product last 90 days at room temperature?”

Confidence in local dairy is reinforced by the way it is
advertised face-to-face. An industry expert commented,

“Face-to-face advertising, although limited in reach, has

a deeper impact on the customer”.

One of the reasons for the greater impact of face-to-
face advertising about local dairy products is the sellers’
claim that industrial dairy products are unhealthy, while
promoting local ones as healthy and natural:

“The number of diseases has increased in Iran. Everyone

is aware [believing that such diseases are caused by

industrial foods]. There’s a growing shift towards
traditional methods. Now we have a ‘cancer tsunami’ in
Iran. My sister died of cancer”.

In face-to-face advertisements and shop signs (as
observed by the researcher), the sellers claim that their
products are under health supervision. However, the Food
and Veterinary Administration does not have a formal
process for monitoring such shops. An official from the
Food Supervision Department, a specialist in veterinary
medicine and food hygiene, stated:

“Consumers should buy products that are guaranteed
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safe and thoroughly monitored. Factory products fall
under strict supervision, but traditional (local) products
do not, or the supervision is very weak. This is the most
significant weakness we’re concerned about”.

People tend to trust local dairy, notably because
they know the producers personally. In this regard, an
environmental health expert noted:

“Trust stems from familiarity. For example, in Kordkoy,
a well-known producer, who was also a teacher, made
local dairy products, and yogurt was sold out by 11 a.m.
Despite some health issues in his products, customers
trusted him”.

Another factor is the role of influential figures,
including relatives, family members, friends, co-workers,
doctors, role models, and even some celebrities who may
be willing to consume local dairy for any reason. The use
of local dairy products can have a significant impact on
some people:

“We often use local dairy products. My colleagues all do
so. This is not related to education. I know a doctor who
personally goes to villages to buy local dairy”.

Another reason for the use of local dairy products is
the distrust of the quality, health, safety, and standards of
industrial dairy products. One participant shared:

“Many of my friends and relatives work in these
companies [food industry]. For example, my friend’s
husband, who works in a tomato paste factory, has told
his wife not to buy industrial tomato paste at all. They’re
producing their own at home. They don’t use their own
company’s paste, despite their quota every six months”.

Taste

One of the main reasons people prefer to consume local
dairy products is their better taste. A local dairy consumer
said:

“Industrial milk has no taste. It’s like water”.

A veterinarian and food hygiene expert acknowledged
that this difference in taste is due to production processes.
Homogenization alters fat globule sizes, changing
organoleptic properties. Besides, low-fat products taste
different because of reduced fat content, especially for
those accustomed to whole milk. Cooking at boiling
temperatures for longer periods during local production
also impacts flavor, despite reducing nutritional value.

Supportive political environment
One reason for people’s increasing tendency to consume
local dairy products is the increase in the number of local
dairy shops, which facilitates access. The underlying
causes of this trend fall into the political will category.
These causes are mainly linked to support from politically
influential figures, as well as the lack of seriousness in
addressing health violations.

Due to rising unemployment, policymakers have
decided not to prevent the establishment and development

of local dairy shops. Some of these shops operate
without even a license from the Office of Commerce.
According to regulatory experts and even the Trade
Union Confederation, there is no serious will to enforce
penalties:
“There have been cases where, according to the
health department, a local workshop was closed, but
unfortunately, the next day, an order was issued, and
the seal was broken. Why? Because they said that the
production conditions are difficult, closing this shop
would destroy a family’s income. Unfortunately, this is a
problem we can’t handle properly”.

At the same time, authorities do not take decisive action
against offenders reported by health inspectors. According
to inspectors, sometimes there may even be problems for
them, which in the long run leads to discouragement and
a lack of motivation among health inspectors.

Although legislation states that health inspectors are
judicial officers, in practice, they are often seen as being
on one side of the conflict. A former health inspector
explained:

“Health inspectors are legally judicial officers, but in
practice, that’s not really the case. When you go to court,
the judge says, ‘You [the inspector] have to explain
yourself.” I am a health inspector [in law, I am the
reference authority]. That’s why health inspectors say,
‘Why should I attend court, and the judge tells me to
explain?’ Health inspection doesn’t need explanation;
I'm a health inspector, and I'm legally a judicial
officer. Because the inspectors in this system have no
support, they become unmotivated. We had a case
where an inspector was questioned because he sealed an
unauthorized workshop with police support [according
to instructions and regulations]. Not only is there no
judicial support for health inspectors, sometimes there
is even disrespect”.

Economic predisposing factors
The economic context and purchasing power were also
among the key factors identified in this study influencing
customer choices. Economic problems and declining
purchasing power, along with lower prices for local dairy
products compared to industrial ones, drive the trend
toward local options. A local dairy seller remarked:
“We sell 2 kilograms of low-fat yogurt for 7,000 Tomans,
but the industrial type costs over 10,000 Tomans”.
Furthermore, the high costs associated with equipping
and maintaining dairy processing machinery in factories
contribute to the difference in the prices of local and
industrial dairy products. A food science expert explained:
“Another reason is cost. Industrial dairy products are
much more expensive, so much so compared to local
producers, who simply heat milk in a pot, pour it into
cheap disposable containers, and sell it. Of course, the cost
of producing a factory-made product is much higher .

J Qual Res Health Sci. 2025;14:1438 | 5
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Weaknesses in the dairy industry

This theme encompassed two categories, including the
tendency to prioritize lower production costs over higher
quality and the job insecurity of quality control managers.

Since, according to regulations, quality control
managers of food industry factories are responsible for
ensuring the quality of the products in all respects, and no
product can be sold without their approval, their role is
crucial in determining final product quality. Nevertheless,
several weaknesses affect this position. One major issue
is that quality control managers are not financially
independent, and they depend on the factory owner.
Although the quality control manager is supposed to be
the final authority on product quality, their salary is paid
by the factory owner. A quality control manager stated:

“Legally, the product is approved by a quality control

expert. I know an unskilled worker, who represents the

factory owner, ordered the quality control expert that
this material with this quality [poor quality] must enter
the production cycle and go to market. The quality
control expert can’t do anything because he is paid by

the factory owner .

Due to the higher costs associated with raw materials
of higher quality and the expense of advanced equipment
and technology, factory owners may often favor lower
production costs over higher quality. This not only
compromises the position of the quality control manager
but may also lead factory owners to overlook certain
quality issues, ultimately affecting the final product and
consumer preferences.

Discussion

This study identified six main themes influencing the
trend towards local dairy product consumption, including
nutritional beliefs, hygiene beliefs, taste, supportive
political environment, economic predisposing factors, and
weaknesses in the dairy industry.

While dairy products are vital for meeting nutritional
needs, particularly calcium and protein, ensuring the
health and safety of these products remains crucial. Since
food factories, especially those in the dairy industry,
are overseen by regulatory bodies and equipped with
quality control tools, the health control of industrial
dairy products is facilitated. However, for the reasons
outlined in this study, some people are reluctant to use
industrial dairy products. Understanding these reasons
and the factors affecting people’s desire to consume dairy
products (17), can help promote the culture of choosing
healthy dairy products.

Consumer preferences are also significantly influenced
by taste, the localization of dairy products (18),
advertising, and cultural attitudes. Conversely, local dairy
units are supervised only sporadically by environmental
health units in healthcare centers, with inspections
occurring infrequently and within a very limited scope

of quality control. Although these issues can impose
potential health risks, some citizens still prefer local over
industrial dairy products. In this study, taste, freshness,
and lower price were among the main reasons cited for
choosing and favoring local dairy products. Trust in taste
was also a significant factor influencing the choice of
dairy products purchasing in Algeria (19). Due to price
differences between local and industrial products and
ongoing economic challenges in recent years, cost has
become a decisive factor affecting the choice of consumers.
However, unlike our findings, a study in Senegal revealed
that despite a strong preference for local dairy products,
many participants still favored imported and domestic
industrial products because of their lower prices (20).

If government and provincial policies aim to promote
employment by supporting small businesses, they must
also focus on the critical issue of health monitoring for
smalllocal food industries, considering the potential health
risks involved (21-23). Nevertheless, the development of
local dairy units does not seem to significantly impact the
broader dairy sector’s economic development (24).

As previously discussed, one key reason for consumers’
preference for local dairy products was their lack of
confidence in inspections, quality control, and product
safety in industrial dairy factories. In a similar study in
China, consumers focused more on food safety and quality
over price, with ‘freshness’ being the most frequently cited
factor influencing their dairy purchasing choices (25).
A study in Senegal showed that although participants
expressed a high preference for local dairy products
over domestic and imported ones, they did not fully
trust their safety(20). Another study in Ghana revealed
that participants perceived indigenous dairy products as
unsafe, mainly due to poor sanitation and low standards
for environmental and processing hygiene (26).

In this study, nutritional and health beliefs were
among the important factors influencing the tendency to
consume local dairy products. The impact of nutritional
and health beliefs on the food choices of people has been
discussed in other studies (27-29). Public education by
health and nutrition professionals could play a crucial
role in guiding consumers toward healthier dairy
choices (30). In a similar study in western Iran, key
reasons influencing attitudes toward rural dairy products
included price, health, quality, and taste values (31). In a
study by Boimah and Weible in Senegal, the main reason
for preferring local dairy products was that they perceived
local products as nutritious and healthy (20). However,
other attributes such as greater accessibility, availability,
and longer shelf life also prompted consumers to choose
domestic and imported dairy products over local ones.

Policy implications
According to the findings, the following recommendations
can be implemented:
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1. Enhance Public Education: Initiatives should be
launched to educate the public about the safety and
nutritional values of industrial dairy products through
community workshops, informational campaigns,
and partnerships with healthcare professionals to
build trust in regulatory bodies.

2. Improve Transparency: Industrial dairy producers
should increase transparency regarding their
production processes, ingredient sourcing, and
quality control measures. Providing clear information
about additives and preservatives could help alleviate
consumer concerns.

3. Leverage Influencers: Itis required to collaborate with
local influencers, including healthcare professionals
and trusted community figures, to promote the
benefits of industrial dairy products through face-to-
face interactions and social media platforms.

4. Develop Targeted Marketing Strategies: Industrial
dairy companies should invest in targeted marketing
strategies that highlight the quality, safety, and
nutritional benefits of their products. Engaging
storytelling that resonates with cultural values could
be effective.

5. Support Local Economies: It is recommended to
encourage policies that support both local dairy
producers and industrial manufacturers to coexist.
This could include subsidies for quality control
measures in industrial production or initiatives that
promote local sourcing for industrial producers.

6. Foster Community Engagement: Creating forums for
dialogue about dairy consumption is recommended,
allowing consumers to voice their concerns and
preferences. This engagement could help bridge gaps
between local and industrial producers.

7. Address Economic Barriers: It is essential to alleviate
economic challenges faced by consumers, such as job
insecurity and low purchasing power, which influence
their choices in dairy consumption. Initiatives could
include price adjustments or subsidies for healthier
options.

Conclusion

The preference for local dairy products over industrial
alternativesin Iran can be attributed to a complex interplay
of cultural beliefs, economic factors, and trust issues.
The findings revealed that various factors, including
traditional medicine’s opposition to industrial dairy, the
influence of local figures and community trust in sellers,
and concerns about the health implications of industrial
dairy products, significantly shape consumer choices.
Furthermore, the lack of effective advertising and public
education regarding industrial products, coupled with
economic hardships and a belief in the superior quality of
locally produced goods, reinforces this preference. Local
dairy products are not only viewed as healthier options

but also as a means of supporting the local economy and
community. By implementing the suggestions proposed
above, stakeholders can cultivate a balanced perception
of both local and industrial dairy products, fostering a
healthier overall dairy consumption landscape in Iran. To
the best of the authors” knowledge, this study represents
the first of its kind conducted in Iran, contributing to
the growing body of knowledge in this field. However,
a limitation of this study is its focus on a single city in
Iran, underscoring the need for further research across
different regions of the country.
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