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1. The MAIF Agreement is effective in achieving its aims. 

 

Strongly disagree 
The MAIF Agreement is industry-based, voluntary, self-regulatory and non-binding. Companies 
who haven't signed the MAIF Agreement aren't bound by its terms – and those that do are not 
obliged to comply with the World Health Organiza�on Code of Marke�ng of Breastmilk 
Subs�tutes (WHO Code) in protec�ng breas�eeding [1]. Many such companies choose not to sign 
up to the MAIF Agreement. Researchers from the Early Preven�on of Obesity in Childhood: 
EPOCH Centre of Research Excellence have highlighted where the Commonwealth Health 
Department does not have the authority to regulate the marke�ng of formula, complementary 
foods, and foods/drinks marketed to young children and cannot act to penalise signatories to the 
MAIF Agreement for viola�ons [2]. We draw aten�on to the flaws of a self-regula�on model, 
where industry can meet the standards that they set, and therefore con�nue their prac�ces, even 
when the agreements themselves are not effec�ve in improving public health. 
 
We also draw aten�on to the limited breadth of the MAIF Agreement. The WHO Code describe 
breastmilk subs�tutes as “any food being marketed or otherwise represented as a par�al or total 
replacement for breast-milk, whether or not suitable for that purpose”. Follow on/stage 2 
formula, toddler milk, and packaged foods for babies and toddlers are not covered in the MAIF 
Agreement – a limita�on of the MAIF Agreement are that companies market follow on formula 
and toddler formula to cross-pollinate brand recogni�on [3] and serve as a proxy for infant 
formula purchasing decisions [4]. Packaged foods for babies are not covered by the MAIF 
Agreement, and the introduc�on of solid foods before 6 months of age can interfere with 
breas�eeding – the branding of baby food as being suitable from 4 months of age does create 
confusion on feeding decisions with parents [5, 6].  
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2. The scope of the MAIF Agreement is appropriate 

Strongly disagree 
The MAIF Agreement is not a suitable alterna�ve to the WHO Code. It is not enforced, has no 
penal�es for breaches, its scope is too narrow in only focusing on infant formula and needs to 
address follow on/step 2 formula, toddler formula, complementary baby and toddler foods, baby 
botles and teats. 

 
3. The scope of products covered by the MAIF Agreement is appropriate 

Strongly disagree 
We re-iterate our posi�on in Ques�on 14: toddler formula is marketed for young children aged 
13 to 36 months and is not covered in the MAIF Agreement. The latest WHO Code updates 
include toddler formula [1]. Marke�ng tac�cs for toddler formula are permited in the MAIF 
Agreement, and allows for the tacit marke�ng and brand recogni�on of infant formula by the 
same company [2].  The scope of products covered by the MAIF Agreement needs to be 
expanded. 
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Ques�ons (2017 Update), Geneva, Switzerland, World Health Organiza�on; 2017. Licence: CC BY-NC- 
SA 3.0 IGO. htps://apps.who.int/iris/bitstream/handle/10665/254911/WHO-NMH-NHD-17.1-eng.pdf  
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4. The scope of parties covered by the MAIF Agreement is appropriate 
 

Strongly disagree 
The MAIF Agreement needs to include retailers and manufacturers who direct-sell, not just 
importers and manufacturers, to close a major loophole in breastmilk subs�tute marke�ng. 
Retailers like supermarkets and pharmacies are not currently bound by any restric�ons or 
penal�es for adver�sing formula products, leading to viola�ons of the WHO Code's adver�sing 
and promo�on rules. This allows formula manufacturers to appear to comply with the Code while 
pushing the marke�ng role onto retailers who have no fear of penal�es. In Australia, 
supermarket and pharmacy catalogues frequently adver�se formula products, and discounted 
prices are commonly seen on shelves. 35.14% of breaches of the WHO Code reported in a recent 
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ABA survey were by supermarket and pharmaceu�cal retailers. 

5. The MAIF Agreement (under Clause 7) restricts the type of information that can be provided to
health care professionals on infant formula products.  What activities can be done to increase
the awareness of the appropriate use of breast milk substitutes amongst health care
professionals?

Health professionals, such as general practitioners, child and family health nurses, midwives,
pediatricians, and dietitians, are trusted sources of information and need to provide suitable and
unbiased education and support for best-practice formula and bottle feeding for parents who
choose not to breastfeed. However, marketing tactics by formula companies through
conferences and training events can lead to health professionals, knowingly or unknowingly,
repeating marketing messages to parents [1]. Nurses who wanted professional development on
bottle feeding identified the need for education independent of commercial companies and
associated bias [2].

For parents, there may be more services provided to support breastfeeding than formula feeding
[3], when both services are important – particularly on formula feeding safely and to avoid risks
of overfeeding, overweight and obesity, choking and tooth decay. However, if health
professionals are unavailable to provide information, mothers may instead use formula tins: 22%
of mothers in one Australian study reported only receiving formula feeding information from
non-professional sources (family, friends, formula tin, online) [4] and may be influenced by the
advertising of toddler milk.

Our position is that appropriate information on best-practice formula feeding advice be
embedded into pre-service training for health professionals, along with professional
development for health professionals in the workforce. This training should be evidenced based,
unbranded and developed by academics and professional associations free from commercial
conflicts of interests, and without industry involvement, to ensure balanced and appropriate
information is provided.
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6. Are the current advertising and marketing provisions covered by the MAIF Agreement 
appropriate? 

 
Strongly disagree 
We re-iterate that the MAIF Agreement does not cover baby and toddler complementary foods. 
There is no policy to regulate digital adver�sing and marke�ng of toddler formula and baby and 
toddler foods [1]. Digital marke�ng by Australian baby and toddler food companies normalise and 
encourage the use of packaged foods, and can project a ‘health halo’ of presumed healthiness 
[2]. Parents who use packaged baby foods believe that these foods will contain appropriate 
amounts of salt and sugar, be at an appropriate texture and contain suitable ingredients for 
babies [3]. However, in reality, many toddler foods available in Australia are ultra-processed, high 
in sugar and salt, and are regulated only for health-related marke�ng claims [4]. The 
consequences of reliance on packaged baby and toddler foods include establishing early 
preference of high salt and sugar foods that may develop feeding choices that increase 
overweight/obesity risk.  
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7. The MAIF Agreement complaints processes are appropriate 

 
Strongly Disagree 
We are concerned with the MAIF complaints process. Breaches to the MAIF Agreement do not 
result in penal�es – the advisory panel can only advise remedial steps [1]. The complaints process 
is neither independent or transparent [2]. We advise substan�al financial penal�es for viola�ons 
– despite mul�ple viola�ons of the MAIF Agreement by iden�fiable companies in 2022, breaches 
con�nue without consequence [3]. 
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8. The MAIF Agreement guidance documents are appropriate to support interpretation of the 
MAIF Agreement? 

 
Due to the many shortcomings of the MAIF Agreement, we do not consider these guidance 
documents useful. 

 
9. The MAIF Agreement complaints processes is independent 

The commitee responsible for handling complaints related to breaches of the MAIF Agreement is 
strongly influenced by industry and lacks statutory authority. It has close �es with manufacturers 
and there is no independent monitoring of MAIF breaches, nor any repor�ng or accountability to 
Parliament as there was under the pre-2013 APMAIF arrangements. [response cited from 
colleagues at the Ins�tute of Physical Ac�vity and Nutri�on, Deakin University] 
 

10. Publication of breaches of the MAIF Agreement is an appropriate enforcement mechanism. 

Strongly disagree 
Publica�on of breaches is ineffec�ve – mul�ple viola�ons by Sprout Organic have been 
documented in 2022 [1] and these con�nuing breaches, without meaningful consequence, 
demonstrate that the complaints process is ineffec�ve. 

 
[1] Australian Government. 2023. Marke�ng in Australia of Infant Formulas (MAIF) Complaints Commitee. Commitees 
and groups. Accessed 12 May 2023. htps://www.health.gov.au/commitees-and-groups/maif-complaints-commitee  
 

11. The MAIF Agreement’s effectiveness is not reduced by its voluntary, self regulatory approach. 

Strongly disagree 
The MAIF Agreement is not effec�ve. Being voluntary and self-regulated is only one factor that 
highlights its ineffec�veness. 

 
12. What are alternative approaches for regulating infant formula in Australia? 

Australia should be a signatory to the WHO Code, adopt this in the na�onal legisla�on, and adopt 
a regulatory approach to trade and export standards that align with the Code [1]. 
 
[1] Munzer M, Cashin J, Jameson N, Ching C, Chin S, Hou K, Aung CM, Zambrano P, Hoang DV, Mathisen R. Babies 
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PMC9672941.  
 

13. What changes would you make to the MAIF Agreement and its processes? 

Due to the limita�ons of the MAIF Agreement, Australia should legislate the WHO Code [1]. 
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14. Do you have anything further to add? 
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Infants fed with infant formula are at greater risk for excess weight gain and for early obesity.  
Marke�ng of infant formula undermines women’s confidence in breas�eeding by medicalising 
normal infant behaviour like fussiness and crying and implies that breastmilk may not be adequate.  
Australia adop�ng the WHO code, limi�ng marke�ng of infant formula to vulnerable parents may 
reduce early child obesity.  
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