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Organic Operators Australia is the unified voice for Australia's organic industry to negotiate policy
reforms with Governments and that helps the industry to capitalise on the growing global demand for
organic products.

The objectives of OIA Ltd are to:

facilitate an organic industry which has an authoritative voice that enhances the fortunes of all
Australian certified organic operators, through advocacy, education and transparent
representation

improve the competitiveness of certified organic operators through effective advocacy to
governments, with industry stakeholders, and in respect of research and development

promote the integrity of certified organic productions systems

promote industry development and educate producers and consumers in respect of certified
organic production

facilitate collaboration across supply chains and improve domestic and export market access
for certified organic operators

promote widespread uptake of sustainable farming systems and markets based on organic
principles and imbued with a culture of innovation, of progressive improvement towards best
practice, of transparent integrity, of inclusive collaboration, of holistic systems, and of true
value pricing

Organic Operators Australia is the trading name of Organic Industries of Australia Ltd (ABN 31 458
679 398). More information about us is available at https://organicoperators.au
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Executive summary

In October 2024, the Australian Government announced its intention to mandate the Marketing in
Australia of Infant Formula: Manufacturers and Importers (MAIF) Agreement. The MAIF Agreement
was a voluntary agreement between infant formula manufacturers and importers to not advertise and
market infant formula products (for use from 0 to 12 months) to support breastfeeding in Australia.
The MAIF Agreement was in place from 1992 and ended on 28 February 2025 after the Australian
Competition and Consumer Commission (ACCC) decided not to reauthorise it.

The Australian Government Department of Health, Disability and Ageing (the Department) is now
seeking public views on options to mandate infant formula marketing controls in Australia.

While the Government has committed to introducing regulations on infant formula marketing in line
with the former MAIF Agreement, the Government is also considering whether to broaden the scope
of the regulations to include toddler milk products and/or marketing activity by retailers.

OOA is the peak industry body representing certified organic operators in Australia. Our core policy
interest is market integrity: consumers should have access to clear, accurate and comparable
information so they can make informed choices, and businesses making legitimate claims should not
be disadvantaged by opaque, selective or misleading market practices.

That principle applies equally in this context. While the Department has a legitimate role in supporting
breastfeeding and reducing inappropriate marketing practices, the organic industry does not support
a broad non-disclosure approach that restricts access to truthful factual information needed by
mothers and carers to make informed decisions. The policy objective should be to prevent misleading,
aggressive or idealising promotion of infant formula, not to suppress lawful, relevant product
information.

The ACCC has significant experience and competence in disclosure, consumer choice, misleading
conduct and market integrity. By contrast, the Department of Health's focus is public health protection
and maternal and infant health outcomes.

The Australian Consumer Law (ACL), contained in Schedule 2 to the Competition and Consumer Act
2010 (Cth), already provides a robust framework for addressing misleading conduct in the marketing
of infant formula. Section 18 of the ACL prohibits conduct in trade or commerce that is misleading or
deceptive or likely to mislead or deceive. Section 29 separately prohibits specific false or misleading
representations about goods and services, including as to quality, composition, characteristics, and
place of origin. The ACL applies to all forms of communication in trade or commerce, including digital
marketing, social media, and product labelling. These provisions are directly applicable to the kinds of
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conduct the Department has identified as concerning—including idealised representations, misleading
claims of nutritional superiority, and selective omission of material information.

We urge the Government to be cautious about creating a new framework that has the practical effect
of limiting consumer access to product information. If the concern is that some mothers may be
influenced away from breastfeeding by inappropriate marketing, then the primary response should be
to improve breastfeeding support, maternal health information, lactation services and evidence-based
public guidance. The answer should not be to remove or restrict the information needed by parents
and carers who must make lawful purchasing decisions in real-world circumstances.

Mothers and carers do not benefit from information gaps. They benefit from accurate, plain-language,
comparable and accessible information, together with good health advice and support.

We support a framework in which:

the Department focuses on breastfeeding promotion, public health information and support
for mothers

the ACCC remains the lead regulator on misleading, deceptive, incomplete or confusing
consumer-facing conduct, exercising its existing powers under ACL ss.18 and 29

any Department-led restrictions are tightly targeted to genuinely inappropriate promotional
practices, rather than broad suppression of factual product information

Our position is grounded in a simple principle: consumers should be trusted with truthful information,
and not denied access to it.

Informed choice depends on disclosure. Where disclosure is absent, incomplete or selectively framed,
consumers are less able to assess products for themselves. That weakens both consumer confidence
and market integrity. are less able to assess products for themselves. That weakens both consumer
confidence and market integrity.

Indeed, this principle is recognised in the ACL. Under established jurisprudence, silence—the
failure to disclose information material to a consumer’s decision—can itself constitute
misleading or deceptive conduct.

Any infant formula marketing framework should be designed to avoid creating information
gaps that the ACL would treat as actionable in other consumer contexts.

For the organic industry, this is not an abstract issue. Organic operators depend on credible claims,
traceability, certification integrity and transparent differentiation. In every market where product
attributes matter, information asymmetry harms both consumers and legitimate operators.

That same logic applies here. If infant formula information is restricted too broadly, the likely outcome
is not better decision-making, but poorer transparency, greater confusion, and reduced confidence in
the regulatory system.
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A useful comparison can be drawn from other Australian sectors where regulators have had to choose
between information suppression and structured disclosure.

In financial markets, Australia has long recognised that better outcomes depend on timely,
comparable and mandatory disclosure rather than withholding information from investors.
Users of financial reports are expected to receive decision-useful information so they can
assess risk, value and performance. Australia’s disclosure-based approach exists because
markets function poorly when material information is incomplete, delayed or selectively
framed. The lesson is clear: if people are expected to make decisions, the regulatory answer is
to improve disclosure quality, not reduce disclosure.

The same principle is evident in Australia’s response to greenwashing. Where businesses make
sustainability or ethical claims that are incomplete, exaggerated or unsupported, the problem
is not that consumers have too much information. The problem is that they have unreliable
information. The regulatory response has therefore been to strengthen substantiation,
verification and enforcement. That is a strong example of Australian regulators preferring
truthful, enforceable disclosure over market opacity.

Food labelling is another directly relevant example. Country of origin labelling is required
because consumers are entitled to know more about the products they buy and to make
purchasing decisions based on that information. The policy assumption is not that consumers
should be shielded from choice; it is that they should be given standardised, comparable
information so choice is meaningful.

Australia’s approach to medicine and product safety relies heavily on mandatory reporting,
post-market surveillance and disclosure of adverse information to regulators. Where public
health is involved, the Australian norm is to improve the quality and flow of relevant
information, not to suppress it.

= The Therapeutic Goods Advertising Code (Therapeutic Goods (Therapeutic Goods
Advertising Code) Instrument 2021) provides a directly relevant regulatory model.

= |t restricts consumer-facing promotion of therapeutic goods while expressly
preserving the provision of scientific and evidence-based information to health
professionals under s.42AA of the Therapeutic Goods Act 1989.

These examples support a consistent policy proposition. Better outcomes generally prevail where
government requires accurate, comparable and enforceable disclosure, and where misleading claims
are policed by an independent specialist regulator. Adverse outcomes are more likely where
information is incomplete, selectively framed, weakly enforced, or left to voluntary interpretation by
interested market participants.

We acknowledge the findings of the 2023 Lancet Breastfeeding Series, which documents the scale and
sophistication of commercial milk formula marketing globally and identifies pathways through which
marketing practices can influence infant feeding decisions. The Series raises important concerns about
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the exploitation of parental vulnerability, the pathologisation of normal infant behaviours, and the use
of digital platforms to circumvent marketing restrictions.

However, the Lancet Series draws primarily on global and cross-country data, with particular emphasis
on low- and middle-income country contexts where regulatory infrastructure, healthcare access,
maternal education levels, and public health support systems differ materially from Australia’s.
Australia has an established food regulatory system (FSANZ), a sophisticated consumer protection
framework (ACL), mandatory food labelling standards, and high levels of breastfeeding initiation
(96%). The applicability of global marketing-impact findings to Australian policy design must therefore
be assessed against Australia-specific evidence.

The independent MAIF Review 2—the most recent Australia-specific assessment—did not identify
infant formula marketing as a primary or independent determinant of infant feeding choices in
Australia. Australian empirical research consistently attributes feeding decisions to maternal
confidence, socio-economic status, workplace constraints, healthcare access, and perceived milk
supply. The Lancet Series’ findings warrant continued regulatory vigilance—which is precisely what
mandating the MAIF framework with strengthened enforcement achieves—but they do not justify
departing from the evidence base specific to the Australian context when calibrating the scope of
Australian legislation.

The organic industry does not support aggressive, idealising or misleading marketing of infant
formula. Nor is it suggested that public health risks should be ignored. However, we do not support a
framework that responds to those concerns by broadly restricting access to factual information.

Our preferred approach consists of five principles.

1. Public health support, not information suppression

The Department should strengthen breastfeeding education, maternal support, lactation services and
practical guidance so mothers can make better informed health decisions.

2. Targeted restrictions on inappropriate promotion

Any restrictions should be confined to clearly inappropriate conduct, such as misleading claims,
idealised representations, or marketing practices designed to exploit vulnerability.

3. Strong disclosure standards

Product information should remain available, provided it is factual, plain-language, comparable and
not misleading.

4. Independent consumer-law enforcement

Matters of disclosure, misleading conduct and market representations should remain principally within
the ACCC's core competence under ACL.
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5. Preservation of informed parental choice

Policy should support breastfeeding without treating consumer choice itself as the problem.

The concern is the broader regulatory principle. Once government moves from regulating misleading
conduct to suppressing access to truthful information, market integrity begins to erode.

That has direct relevance for organic operators and other certification-based sectors. In these markets,
consumers rely on disclosure to distinguish between products, production systems, standards and
claims. If disclosure is weak or selectively constrained, informed choice is impaired and trust declines.

The Department has proposed three policy options:
Option 1: Status quo—no regulation

Option 2: Australian Government legislation aligned with the scope of the former MAIF
Agreement

Option 3: Australian Government legislation aligned with the scope of the former MAIF
Agreement, plus controls on retailer and/or toddler milk marketing

The organic industry strongly supports a modified —legislation that codifies the scope and
intent of the former MAIF Agreement, while remedying the enforcement, transparency, and digital-
marketing gaps identified by the ACCC in its February 2025 determination and by the independent

MAIF Review.

The ACCC's decision to deny reauthorisation was based on findings that the MAIF Agreement'’s
voluntary nature, limited scope, and inability to capture modern digital marketing methods
undermined its effectiveness. The ACCC concluded that the claimed public benefits were unlikely to
arise, or were likely to occur with or without the Agreement, and that the Agreement resulted in some
competitive detriment. A mandatory framework that addresses these specific deficiencies—by
introducing enforceable compliance, civil penalties proportionate to severity, transparent complaints
processes, and provisions adapted to digital marketing—would overcome the ACCC's objections while
preserving the Agreement’s original policy settings.

Option 2 is directly supported by the findings of the independent MAIF Review and is fully aligned
with current Government policy. No new evidence, changed circumstances, or policy justification has
been advanced that would warrant extending the scope beyond what the Review recommended.
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Structured responses to questions

Impacts of marketing on perceptions and behaviour

Marketing of infant formula and toddler milk products has been shown to influence caregivers’ infant
feeding practices, reducing breastfeeding intention, initiation and duration. Marketing of breastmilk
substitutes can pathologise normal infant feeding behaviours, exploit parental insecurities, undermine
confidence in breastfeeding and present formula as a solution to normal infant feeding behaviours. The
impact of infant formula marketing may not be equal across population groups, raising potential equity
considerations.

1. Are you aware of any high-quality studies that quantify the impact of infant formula marketing on
infant feeding practices, particularly in the Australian context?

Infant feeding practices in Australia are shaped by a complex interaction of individual, social, cultural
and structural factors rather than by infant formula marketing alone. The independent MAIF review 2
identified a wide range of determinants influencing infant feeding decisions, including family
structure, cultural norms, education, return to work or study, financial barriers, maternal confidence,
personal beliefs, adoption, and the availability of family and social support. Infant formula marketing
was not identified in the Review as a determinant influencing infant feeding choices in Australia.

Australian empirical research consistently demonstrates that infant feeding decisions are driven
primarily by knowledge of the health benefits of breastfeeding, combined with factors such as
maternal confidence, socio-economic status, healthcare experiences, workplace constraints and
broader social norms. 891113

Breastfeeding initiation in Australia is strongly associated with maternal education level,
socio-economic status, maternal age and cultural background. 8112 Maternal intention to
breastfeed—formed during pregnancy—is one of the strongest predictors of subsequent infant
feeding behaviour, with partner support also playing a critical role. 13

Longitudinal Australian studies show that breastfeeding duration is principally influenced by
return-to-work patterns, socio-economic disadvantage, smoking, and mode of delivery. 1°13 A

consistently observed driver of breastfeeding cessation is perceived insufficient milk supply. ® 1017

Australian studies identify the primary reasons given by parents for formula feeding as breastfeeding
difficulties (including pain and latching issues), perceived or actual low milk supply, and infant feeding
concerns—rather than exposure to marketing 141317

OOA acknowledges the 2023 Lancet Breastfeeding Series, which documents the scale of commercial
milk formula marketing globally and identifies mechanisms through which marketing may influence
feeding practices. However, the Lancet evidence draws primarily on global and cross-country data,
with particular emphasis on contexts where regulatory infrastructure, healthcare access, and public
health support systems differ materially from Australia’s. The Australia-specific evidence base—
including the MAIF Review itself—does not identify infant formula marketing as a primary or
independent determinant of infant feeding practices in Australia.
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2. What other key concepts around the relationship between infant formula marketing on perceptions of
breastmilk and infant formula and infant feeding practices should be considered?

Australian mothers overwhelmingly recognise breastfeeding as the optimal source of infant nutrition.
High breastfeeding initiation rates—96% of children aged 0-2 years reported in the Australian
National Infant Feeding Survey—demonstrate that infant formula is not generally perceived as better
than, or equivalent to, breastmilk. 56718

The marginal decline in breastfeeding rates following initiation is consistently attributed to factors
such as breastfeeding difficulties, perceived insufficient milk supply, return to work, socio-economic
determinants, availability of partner and family support, cultural barriers, maternal BMI, mode of birth,
access to lactation support, and psychological factors. 101317

Effective policy responses to improving breastfeeding rates should therefore prioritise access to
healthcare and lactation support, maternal education, and the removal of workplace barriers to
breastfeeding. Given that infant formula marketing is not identified in Australian research as a reason
parents cite for infant feeding decisions, any mandatory marketing framework must carefully balance
breastfeeding promotion with the legitimate information needs of families who use formula.

Infant formula marketing prevalence

Marketing of infant formula and breastmilk substitutes is common around the world, including in
Australia. This marketing is increasingly shifting towards digital platforms such as social media, however
still occurs through in-store promotions, broadcast, healthcare and out of home settings and print media.

3. Please outline the pros and cons of infant formula marketing (if any). Please include contextual
information to explain your perspective as required.

Restrictions on the advertising and promotion of infant formula products to parents, caregivers and
the general public are supported where such restrictions prevent the idealisation of formula and
reinforce breastfeeding as the optimal source of nutrition, consistent with the MAIF Agreement.

However, a significant number of parents require infant formula either temporarily or permanently
due to medical, social or family circumstances. These include infants with specific metabolic conditions
(e.g. galactosemia, phenylketonuria), pre-term infants, and infants whose mothers cannot breastfeed
due to medical conditions such as HIV. Formula feeding may also be necessary for adoptive parents,
foster carers, male same-sex parents and families with multiple births.

Parents who use formula must therefore have access to factual, accurate and timely information to
make informed decisions. Infant formula manufacturers should be permitted to provide objective
information—on request—through appropriate channels, including corporate websites and carelines.
This should include ingredient composition, nutritional information, preparation instructions, country
of origin, protein source, organic status and non-dairy alternatives, as reflected on product labels.
Manufacturers should also be permitted to communicate essential information about product
availability and changes, as was allowed under the MAIF Agreement.

Healthcare professionals are among the most trusted sources of infant nutrition advice. It is essential
that manufacturers are able to provide healthcare professionals with scientific, evidence-based
information regarding infant formula products and innovations, consistent with MAIF principles.
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Overly restrictive controls that prevent access to factual information risk commoditising formula,
undermining clinical decision-making, discouraging innovation, and negatively affecting infant health
outcomes for those who rely on formula.

4. What other infant formula marketing prevalence data should be considered?

The independent MAIF review 2 found that existing evidence did not demonstrate widespread
non-compliance with marketing requirements under the MAIF Agreement. Earlier independent
reviews reached the same conclusion.

Claims of high levels of inappropriate marketing have relied on selective or misinterpreted sources.
These sources do not establish a causal relationship between marketing and breastfeeding outcomes
in Australia, a point examined in detail in the submission by the Infant Nutrition Council.

Limitations of the MAIF Agreement
Voluntary regulation of infant formula marketing has shown limited effectiveness

The MAIF Review identified several weaknesses in the MAIF Agreement that undermined its effectiveness.
Key reasons included the voluntary nature of the agreement, a lack of enforcement and consequences, a

lack of visibility and transparency regarding MAIF Agreement complaints processes, and timeliness of the
complaints process.

In its final determination on the reauthorisation of the MAIF Agreement, the ACCC concurred with
concerns raised in the MAIF Review about the lack of penalties for repeated breaches, limited
transparency around the decision-making process of the MAIF Complaints Committee, the inclusion of
an industry representative as a member of the MAIF Complaints Committee, and limited consequences
for breaching the MAIF Agreement. It also noted that cross promotion of infant formula through toddler
milk marketing likely undermined the purpose of the MAIF Agreement and the potential public benefit of
the agreement.

The MAIF Agreement was criticised for its limited scope

Several stakeholders and reviews raised concerns about the scope of the former MAIF Agreement,
particularly the omission of toddler milk products and retailer marketing. The WHO and public health
community advocate for governments to adopt the entire WHO Code into national legislation. This
would see restrictions on all breastmilk substitute marketing, including infant formula products, toddler
milks, and commercial foods for infants and young children, as well as bottles and teats. Restrictions
would apply to all entities in the supply chain.

5. Do you think restrictions on marketing by retailers should be included in mandatory infant formula
marketing regulations?

The MAIF review 2 concluded that evidence of inappropriate retailer marketing was insufficient to
justify including retailers in a mandatory regulatory framework—consistent with the findings of the
2012 Review.

Price promotion should be excluded from marketing restrictions. The Nous Group review 3 found that
retailer marketing is predominantly price-based and that there is no evidence that retailer price
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promotion alone affects breastfeeding rates in Australia. Price promotion does not idealise formula or
make health or superiority claims; rather, it merely conveys price information.

Price is also likely a signal of relative product quality—it does not reinforce a health or superiority
claim over breast milk.

Price competition delivers tangible consumer benefits and aligns with long-standing Australian
competition principles. Prohibiting price promotion risks increasing household costs without evidence
of a corresponding public health benefit. At a minimum, temporary price reductions, shelf price
communication, catalogues, online pricing, loyalty points and vouchers should remain permissible,
subject to Australian Consumer Law.

Direct, contemporaneous international evidence supports this position. The UK Competition and
Markets Authority (CMA) published its final report on the infant formula market in February 2025 4,
finding that UK regulations prohibiting the price promotion of infant formula have contributed to
persistently elevated formula prices and poor competitive dynamics. The CMA found that UK infant
formula prices rose by 18-36% between December 2021 and December 2023, with three firms
controlling over 90% of supply. The CMA found that parents could save £300-£500 per year by
switching to a lower-priced brand, but that marketing restrictions and the absence of price
competition had entrenched brand loyalty and high prices—with no demonstrable benefit to
breastfeeding rates. The CMA itself indicated that it stands ready to support further consideration of
the removal of the ban on price promotions if governments consider it necessary.

Australia should avoid replicating the UK's regulatory outcomes. Maintaining price competition is
particularly critical in the current context of heightened cost-of-living pressures facing Australian
families.

The UK CMA report 4 and the Nous Group review 3 should be considered as the most relevant and
recent evidence on the interaction between retail marketing restrictions, price competition, and
consumer outcomes in infant formula markets.

Restrictions on the marketing of toddler milk products should not be included in mandatory infant
formula marketing regulation. The MAIF review 2 found insufficient evidence to justify such an
expansion. This conclusion was accepted by Government, with toddler milks instead being addressed
through the food regulatory system (FSANZ P1066 29).

Infant formula and toddler milks are regulated as distinct product categories in the Food Standards
Code. Infant formula is the only suitable alternative to breastmilk for infants under 12 months,
whereas toddler milks are supplementary foods designed to address potential nutrient gaps in young
children.

Australian data indicate no causal link between toddler milk marketing and breastfeeding rates. Over
the period since toddler milks were introduced, breastfeeding rates at 6 and 12 months have
increased, including exclusive breastfeeding at 6 months.
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Australian research shows that approximately 25% of toddlers aged 12-24 months have inadequate
iron intake. '8 Systematic review evidence indicates that fortified toddler milks can improve
micronutrient status, particularly iron and vitamin D. 1°

9. Are you aware of other data sources that should be considered, including research on the impact of
toddler milk marketing on cross-promotion of infant formula and links to infant feeding decisions and
breastfeeding rates?

The Discussion Paper makes clear that the potential inclusion of toddler milk products within the
scope of mandatory controls is not intended to reduce toddler milk consumption, but rather to
increase breastfeeding rates. This policy objective necessarily requires evidence of a causal nexus
between toddler milk marketing and breastfeeding initiation, duration or exclusivity. As noted in the
response to Question 8, no such causal relationship was identified in the independent MAIF review. 2

Australian research consistently demonstrates that infant feeding decisions are primarily driven by
parents’ understanding of the health benefits of breastfeeding, alongside maternal confidence,
socio-economic status, healthcare experiences, workplace constraints, and broader social and cultural
norms. Infant formula marketing has not been identified as a primary or independent determinant of
infant feeding choices or breastfeeding rates in Australia. Similarly, there is no Australian evidence
demonstrating that the marketing of toddler milk products for children over 12 months of age
influences breastfeeding decisions or breastfeeding rates.

While trend analysis of breastfeeding rates is complicated by methodological changes over time,
consideration of population-level data from the mid-to-late 1990s—coinciding with the introduction
and expansion of toddler milk products and their marketing—indicates a material increase in
breastfeeding outcomes. These include increases in any breastfeeding at both 6 and 12 months, as
well as exclusive breastfeeding at 6 months. These data do not support a conclusion that the
introduction or marketing of toddler milk products has resulted in a decline in breastfeeding in

Australia.
Exclusive breastfeeding Any breastfeeding at Any breastfeeding at
at 6 months 6 months 12 months
1995 NHS 18% 46.6% 21.3%
2004-05 NHS N/A 50.4% 23.3%
2014-15 NHS 29% 65.8% 41%
2022 NHS 37.5% 70.1% 43%

10. Do you think restrictions on marketing of bottles and teats should be included in mandatory infant
formula marketing regulations?

No. There is no evidence to demonstrate that the marketing of bottles and teats has any influence
over breastfeeding decisions.
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11. Are you aware of other data sources that should be considered, including research demonstrating a
link between marketing of bottles and teats and attitudes around breastmilk, infant formula and infant
feeding patterns?

No response.

Industry engagement with healthcare workers

The WHO Code outlines recommendations on limiting the marketing of breastmilk substitutes to health
professionals and in healthcare facilities. It also urges health professionals to encourage and protect
breastfeeding, and states that healthcare professionals and representatives should not promote or
advertise breastmilk substitutes.

Similarly, the former MAIF Agreement outlined restrictions on the use of healthcare facilities to promote,
advertise and distribute materials provided by infant formula manufacturers. Both the WHO Code and
former MAIF Agreement outline that healthcare professionals should not receive financial or material
inducements to promote infant formula, or free samples of products.

Both the WHO Code and the former MAIF Agreement do however permit industry representatives to
engage with healthcare workers on the basis they provide factual and scientific information regarding
their products. Healthcare professionals are permitted to provide factual information to parents and the
public about breastmilk substitutes under both policies.

12. Do you think stronger regulations on infant formula company engagement with healthcare workers
is required, such as stipulations on where and when such engagement can occur?

Industry engagement with healthcare professionals should remain transparent and subject to scrutiny,
consistent with MAIF principles. Stricter controls are not warranted and would be disproportionate
compared with engagement rules applying to pharmaceutical, medical device and complementary
medicine companies.

Australia’s Therapeutic Goods Advertising Code (Therapeutic Goods (Therapeutic Goods Advertising
Code) Instrument 2021) provides a directly relevant regulatory model. The TGA regime distinguishes
between advertising to the public (restricted under the Code) and the provision of scientific and
evidence-based information to health professionals (expressly permitted under s.42AA of the
Therapeutic Goods Act 1989). This structural principle—restrict consumer-facing idealisation and
misleading claims while preserving evidence-based, transparent scientific communication to
healthcare professionals—should be adopted as the model for any infant formula marketing
legislation.

Industry investment plays a critical role in infant nutrition research, ingredient innovation and clinical
evidence generation. Limiting appropriate engagement would reduce research investment, constrain
scientific knowledge exchange, slow innovation and risk moving Australian research capability
offshore.

Healthcare professionals require access to up-to-date, evidence-based information to provide
informed advice to parents. Appropriate, transparent collaboration supports both infant health
outcomes and Australia’s global leadership in infant nutrition science.
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13. Do you consider infant formula company sponsorship of professional development opportunities
such as webinars, training courses and conference attendance as appropriate in any circumstances?

It is important to prevent conflicts of interest and strengthen transparency in relationships between
the formula industry and the healthcare system. However, any regulation should be proportionate
with the public benefit of any regulation.

Regulation should therefore clearly distinguish between:

activities that present a risk of inappropriate commercial promotion, which should be
restricted or prohibited; and

collaborations that serve a public, scientific or educational purpose and contribute to
healthcare quality and patient safety.

Ongoing education in infant nutrition, updates to clinical guidelines and applied research require
sustained resourcing. In an environment of limited public funding, appropriately governed
collaboration—under clear requirements for transparency, professional independence and
conflict-of-interest management—can play an important role in supporting essential education and
training activities.

In specialised fields, such as paediatric allergology, prematurity and infant gastrointestinal disorders,
scientific evidence and product formulations evolve rapidly. Healthcare professionals therefore require
timely and flexible mechanisms to remain informed. An absolute prohibition on industry sponsorship
risks reducing access to continuing professional development in areas where up-to-date expertise is
critical.

Australian healthcare professionals are highly trained and well equipped to assess information
critically and apply it appropriately in clinical decision-making when advising parents and caregivers. A
blanket restriction on infant formula company sponsorship would create an anomalous and
disproportionate outcome, whereby infant formula manufacturers would be subject to more stringent
engagement limitations than those applying to pharmaceutical, complementary medicine or medical
device companies.

14. What other key data sources and interactions between infant formula companies and healthcare
professionals should be considered?

The TGA Advertising Code and its established distinction between public-facing advertising and
health-professional communication under s.42AA of the Therapeutic Goods Act 1989 should be
considered as the benchmark Australian regulatory model for calibrating the scope and
proportionality of any restrictions on industry—healthcare professional engagement in the infant
formula context.

Objectives of government action and rationale for
intervention

The Government's ultimate goal is to help protect and promote breastfeeding to improve public health
outcomes. The long-term objective is therefore to increase breastfeeding rates. This includes rates of
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exclusive breastfeeding up to around 6 months, as well as continued breastfeeding beyond 6 months as
solid foods are introduced.

The short- and medium-term objectives will be to:

reduce marketing of infant formula products in Australia and the impact this has on families’
infant feeding decisions

reduce consumer confusion about the benefits of breastfeeding
ensure evidence-based information informs decision-making by parents and caregivers

The policy will also serve to create a level playing field for industry, ensuring all infant formula
companies are bound by the same marketing regulations.

15. Do you agree with the policy objectives? If not, please provide alternatives for consideration.

The primary objective of infant formula marketing controls is to promote and protect breastfeeding,
as reflected in breastfeeding rates. While exclusive breastfeeding to six months is the optimal
outcome, the Infant Feeding Guidelines recognise that any amount of breastmilk provides health
benefits to both infants and mothers. Accordingly, increases in rates of any breastfeeding, including
mixed feeding, should also be recognised as legitimate policy objectives. To support this aim,
government should commit to funding regular, methodologically consistent surveys to measure both
exclusive and any breastfeeding rates over time.

In the short to medium term, policy should focus on reducing inappropriate marketing of infant
formula products and any demonstrable impact this may have on infant feeding decisions. Marketing
encompasses not only promotion, but also product, placement and price. The World Health
Organization Code ! itself acknowledges that there is a role for appropriate marketing of breastmilk
substitutes where necessary to ensure the safe and adequate nutrition of infants.

It is also in the interests of all stakeholders that government policy continues to foster innovation and
competition within the infant formula industry. Innovation supports improved health outcomes for
formula-fed infants, while competition promotes choice and affordability for families who rely on
formula. Supporting innovation and competition should therefore remain a short to medium term
policy objective alongside breastfeeding promotion.

Policy options
Option 1: Status quo—no regulation
Option 2: Australian Government legislation aligned with the scope of the former MAIF Agreement

Option 3: Australian Government legislation aligned with the scope of the former MAIF Agreement, plus
controls on retailer and/or toddler milk marketing

16. What are the advantages and disadvantages of Option 17 Please explain your reasoning.
The organic industry does not support Option 1.

Option 1 would leave determinations about appropriate and inappropriate infant formula marketing
to individual manufacturers. While all companies would continue to be subject to Australian Consumer
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Law and the general food advertising codes, these frameworks are not designed to address the
specific public-health sensitivities associated with infant feeding, nor do they provide a consistent or
sufficiently robust safeguard against inappropriate marketing practices.

Although some manufacturers maintain internal policies that would continue to limit inappropriate
marketing in the absence of regulation, reliance on voluntary standards would result in uneven
application across the industry. Over time, this option would inevitably lead to divergent marketing
practices and an overall increase in infant formula advertising, which is likely to undermine policy
consistency and public confidence.

Given the unique role of infant formula as a breastmilk substitute, a mandatory regulatory framework
is necessary to ensure that marketing is appropriately constrained. Infant formula marketing must not
idealise formula use, nor suggest that infant formula is superior to, or equivalent to, breastmilk. Clear,
enforceable rules are required to protect breastfeeding as the optimal source of infant nutrition while
ensuring consistency, fairness and accountability across the industry.

17. Do you have data on the costs and benefits associated with Option 1 that could contribute to a cost-
benefit analysis to inform the policy development process?

No.
18. What are the advantages and disadvantages of Option 2? Please explain your reasoning.

The organic industry supports the regulation of the MAIF Agreement and its guidelines through a
mandatory code.

Option 2 should codify the scope and intent of the former MAIF Agreement and its associated
guidance materials while remedying the specific deficiencies identified by both the ACCC and the
independent MAIF Review—including the lack of enforceable penalties, limited transparency of
complaint processes, inability to capture digital marketing, and the voluntary nature of participation.
This approach provides regulatory certainty, strengthens compliance and enforcement, and
establishes a consistent, level playing field across the industry.

Option 2 represents a balanced and evidence-based approach. It appropriately protects and promotes
breastfeeding by restricting inappropriate marketing of infant formula, while at the same time
recognising the legitimate needs of formula-feeding parents to access factual, objective and
label-based information necessary to make informed infant feeding decisions.

The scope of the MAIF Agreement was comprehensively examined by the independent MAIF Review
Report, which concluded that there was insufficient evidence to justify any extension or expansion of
its scope. That Review was completed only three years ago, and there has been no new evidence or
material change in circumstances that would warrant departing from its findings.

The conclusions of the Review were accepted by the then Assistant Minister for Health, Ged Kearney,
who announced the Government’s intention to mandate the MAIF Agreement while expressly
excluding toddler milk products. Consideration of toddler milks was referred to FSANZ through the
established food regulatory process, and that work remains ongoing. There is no policy or
evidence-based justification for pre-empting that process.

Option 2 preserves essential and appropriate channels for the exchange of objective, scientific and
evidence-based information between infant formula manufacturers and healthcare professionals.
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Healthcare professionals remain a trusted and critical source of advice for parents on infant feeding.
This option ensures that information relating to standard infant formula products, as well as
specialised and special medical purpose products for infants (SMPPIs), can continue to be discussed
openly and responsibly in clinical contexts.

Importantly, Option 2 continues to permit price promotion and price signalling, avoiding the
unintended consequences observed in overseas jurisdictions, such as the United Kingdom, where
restrictions on price promotion have contributed to persistently elevated formula prices. Maintaining
price competition is particularly critical in the current context of heightened cost-of-living pressures
facing Australian families.

Finally, Option 2 ensures that parents can seek and access factual information directly from
manufacturers about infant formula products. This includes information on ingredients, nutritional
composition, preparation requirements, and other attributes parents actively consider, such as country
of origin, organic status, protein source, fractions and levels, and non-dairy alternatives. Restricting
access to such information would undermine informed decision-making without delivering any
demonstrable public-health benefit.

This final point is particularly important for certified organic producers of infant formula. Organic
formulas are premium products which are free from using synthetic fertilisers, pesticides and
genetically modified organisms (GMOs) in the production process. This is a feature that
health-conscious parents place a high value on. Restricting access to the information required by
consumers to make informed choices about the production process and composition of infant
formulas will undermine consumer sovereignty.

19. Do you have data on the costs and benefits associated with Option 2 that could contribute to a cost-
benefit analysis to inform the policy development process?

No.
20. What are the advantages and disadvantages of Option 3? Please explain your reasoning.

Since the publication of the independent MAIF Review 2 in 2023—uwhich expressly supported

Option 2—no new evidence has been presented to justify abandoning the Review's conclusions or
reversing Australian Government policy on infant formula marketing restrictions. In particular, there is
no evidence that breastfeeding rates in Australia are being reduced by:

the marketing of toddler milk products

the provision of factual information about ingredients, nutritional composition and
preparation of infant formula on manufacturer websites

price promotion or short-term discounting by retailers

the provision of objective, scientific information to healthcare professionals by the infant
formula industry

transparent, appropriate and regulated interactions between the infant formula industry and
healthcare professionals
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The case for further regulatory escalation is not supported by causal link between these activities and
breastfeeding outcomes.

Adopting Option 3 would introduce significant disadvantages and adverse consequences without
delivering any meaningful improvement in breastfeeding rates. Increased restrictions would actively
harm formula-fed infants and their families by:

increasing the cost of infant formula through prohibitions on price promotion, replicating the
adverse outcomes documented in the UK CMA'’s 2025 report 4

constraining innovation in infant formula and toddler milk products

limiting healthcare professionals’ access to relevant, objective and evidence-based
information

increasing the risk of misinformation by diverting parents away from credible sources—such
as manufacturer websites and healthcare professionals—towards social media, Al-generated
content and other unregulated, unverifiable sources of information

Option 3 would therefore impose substantial costs on families and the healthcare system while
offering no corresponding public health benefit.

21. Do you have data on the costs and benefits associated with Option 3 that could contribute to a cost-
benefit analysis to inform the policy development process?

No
22. Which is your preferred Policy Option? Please explain why you chose your preferred option.

The organic industry strongly supports a modified Option 2—legislation that codifies the scope and
intent of the former MAIF Agreement while remedying the enforcement, transparency, and digital-
marketing gaps identified by the ACCC and the independent MAIF Review. This option should
introduce mandatory, enforceable rules with civil penalties proportionate to severity, transparent
complaints processes, provisions adapted to digital marketing, and clear, authoritative guidance to
industry to ensure certainty and consistent implementation.

Option 2 delivers a robust and proportionate regulatory response by strengthening compliance and
enforcement while preserving the original policy settings of the MAIF Agreement. It is directly
supported by the findings of the independent MAIF Review Report and is fully aligned with current
Government policy. No new evidence, changed circumstances, or policy justification has been
advanced that would warrant abandoning the Review's conclusions or extending the scope beyond
what the Review recommended.

Implementation considerations

The legislation will be developed following this public consultation, with the scope of the legislation to
be informed by the consultation and impact analysis. The Department will develop the legislation
working with other relevant government departments. It is anticipated the legislation will be enacted
through the Food Standards Australia New Zealand Act 1991 (FSANZ Act), noting it is the most
relevant existing legislation in Australia.
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There are several complexities associated with amending the FSANZ Act for the purposes of
regulating infant formula marketing, including:

e Amendments to the FSANZ Act requires negotiation with New Zealand as Australia and New
Zealand share a joint Food Standards System. While the legislation would only impact
Australia, negotiations with New Zealand may extend timeframes and have additional
considerations.

e Any infant formula marketing legislation developed would require a clear separation of
responsibilities in Australian states and territories, as each are responsible for enforcing food
standards under the Food Standards Code. Consultation with state and territory governments
will be required.

e Any amendments to the FSANZ Act regarding infant formula marketing would ideally be
implemented with other anticipated changes to address the findings of the Review of the
FSANZ Act.

To facilitate compliance with the legislation, educational materials will be developed for industry,
health professionals, other impacted stakeholders, and the public explaining the purpose of the
legislation and how to ensure compliance.

23. What other considerations should be addressed in the legislative development process?

No response

Monitoring, enforcement and evaluation

Any effective regulation requires thorough, systematic processes for monitoring, enforcement and
evaluation. These processes will be tailored to the scope of the legislation and refined through the
legislative development process.

Monitoring

It is anticipated monitoring will be undertaken through a combination of active and passive monitoring,
with specific methods tailored to the media and setting being monitored. The WHO NetCode (Network
for Global Monitoring and Support for Implementation of the International Code of Marketing of Breast-
milk Substitutes) provides countries with a standardised system to monitor compliance with the WHO
Code. It aims to detect, report, and address inappropriate marketing of breastmilk substitutes.

NetCode offers two complementary approaches:
1. Ongoing monitoring, which integrates into national regulatory systems for continuous oversight.
2. Periodic assessments conducted every 3-5 years to evaluate overall compliance.

Australian infant formula marketing legislation could adapt relevant principles from NetCode to the
local context while also drawing on relevant domestic experience in regulating marketing and
advertising such as for pharmaceutical and tobacco products.

Active monitoring could utilise technological solutions such as the Al tool currently being developed by
Deakin University and data from the Australian Ad Observatory for digital marketing surveillance. If
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retailer marketing was included, physical retail marketing could be monitored by Australian Government
staff from relevant agencies such as FSANZ or the Department.

Passive monitoring via complaints would comprise an important part of the monitoring system as per
current food and beverage and alcohol advertising schemes, as well as the former MAIF Agreement.
Complaints would be lodged with and processed by the relevant enforcement team.

As with the former MAIF Agreement, a public-facing dashboard could be established to transparently
report breaches, outcomes (including company responses and actions to address the breach), and
penalties associated with the breach (if any).

Enforcement

The appropriate enforcement body would be FSANZ, the Department, or a combination of both agencies.
Enforcement options will be informed by legal advice, and could include civil penalties and triggering the
operation of the Regulatory Powers Act 2014. Penalties for non-compliance would be proportionate to
the severity of the breach and behaviours of the offending company, with greater penalties for more
severe breaches and repeat offenders.

Evaluation

It is envisaged that the arrangements will be subject to periodic, independent evaluation. These
evaluations would inform ongoing improvements to monitoring and enforcement arrangements and
ensure the legislation is meeting its objectives. Evaluation could be included as a requirement of the
legislation to ensure public accountability and effective and efficient use of public resources.

Evaluation criteria could potentially include:
e Reduced levels of inappropriate infant formula marketing
e Reduced consumer confusion and ensuring evidence informed infant feeding decisions
e Increased breastfeeding rates

24. Do you have any suggestions regarding the most appropriate and enforcement arrangements for
this policy?

Enforcement should leverage the ACCC's existing institutional expertise and established enforcement
infrastructure under the Australian Consumer Law. The ACCC has deep experience in assessing
consumer-facing conduct, evaluating misleading representations, and administering graduated
enforcement responses including infringement notices, enforceable undertakings, and civil penalty
proceedings. A parallel Department-administered enforcement framework would duplicate existing
capability, increase regulatory complexity, and risk inconsistency with the broader consumer
protection regime.

If the Department or FSANZ is to have an enforcement role, it should be confined to sector-specific
monitoring and complaint intake, with referral to the ACCC for assessment of conduct that raises
questions of misleading or deceptive conduct, false representations, or competitive harm.
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Evaluation criteria should include not only breastfeeding rates and marketing prevalence, but also
consumer access to information, formula affordability, and innovation outcomes. If price promotion
restrictions are introduced, the evaluation framework should include monitoring of infant formula
prices and competitive dynamics to detect the kind of adverse pricing outcomes documented by the
UK CMA. 4

OOA offers two overarching observations.

, the regulatory design question at the heart of this consultation is not whether to regulate infant
formula marketing, but how to regulate it.

The Australian regulatory tradition, across financial services, food labelling, therapeutic goods,
and consumer protection, consistently favours structured disclosure over information
suppression; targeted prohibition of misleading conduct over broad restriction of truthful
communication; and enforcement by specialist, independent regulators over industry self-
regulation.

Any infant formula marketing legislation should be designed in accordance with these
established principles. The ACL (ss.18 and 29), the TGA Advertising Code, and the FSANZ food
standards framework already provide the structural architecture. New legislation should fill the
specific gap left by the expiry of the MAIF Agreement—mandatory, enforceable marketing
restrictions on infant formula manufacturers and importers—without creating a parallel
regulatory regime that conflicts with or duplicates these existing frameworks.

, the organic industry’s interest in this matter extends beyond infant formula to the broader
principle of market integrity through disclosure.

Certified organic operators depend on the ability to differentiate their products through
truthful, verifiable claims about production systems, inputs, and certification status.

Any regulatory precedent that moves from prohibiting misleading conduct to restricting
access to truthful factual information has implications well beyond the infant formula market.

OOA urges the Department to ensure that any legislation preserves the right of consumers to
access factual product information—including organic certification status, ingredient
provenance, and production method—as a core design principle.
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