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Introduction 
 
Information provided in this submission highlights the activities of the Advisory Panel on the 
Marketing in Australia of Infant Formula (APMAIF) in protecting and promoting 
breastfeeding in the Australian community.  It addresses: 
• the relationship between the WHO Code and the MAIF Agreement; 
• the role of the APMAIF; 
• statistics on the complaints considered by the APMAIF and the outcomes including 

breaches and out-of-scope complaints; 
• interpretations and guidelines on the MAIF Agreement issued by the APMAIF;  
• advice and/or recommendations provided by the APMAIF to government; and 
• implementation of the recommendations of the 2001 Knowles Review of the scope of the 

MAIF Agreement and the structure and operations of the APMAIF. 
 
 

The International Code of Marketing of Breast-milk Substitutes    
 
The World Health Organization International Code of Marketing of Breast-milk Substitutes 
(WHO Code) was developed based on these themes: 
• the encouragement and support of breastfeeding; 
• the promotion and support of appropriate and timely complementary feeding (weaning) 

practices with the use of local food resources; 
• the strengthening of education, training and information on infant and young child 

feeding; 
• the promotion of the health and social status of women in relation to infant and young 

child health and feeding; and  
• the appropriate marketing and distribution of breast-milk substitutes. 
 
The WHO Code was endorsed and adopted as a recommendation by the World Health 
Assembly in 1981.  Governments were requested to take action to give effect to the 
principles and aim of the WHO Code, as appropriate to their social and legislative 
framework.  Australia voted in favour of the resolution adopting the WHO Code.   
 
The aim of the WHO Code is: 
 

“to contribute to the provision of safe and adequate nutrition for infants, by the protection and 
promotion of breast-feeding, and by ensuring the proper use of breast-milk substitutes, when 
these are necessary, on the basis of adequate information and through appropriate marketing 
and distribution” (WHO 1981). 
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Marketing in Australia of Infant Formulas: Manufacturers and Importers 
Agreement 1992  
 
The Marketing in Australia of Infant Formulas: Manufacturers and Importers Agreement 
(MAIF Agreement), authorised by the then Trade Practices Commission in 1992, gives effect 
in Australia to the aim and principles of the WHO Code.  It sets out the obligations of 
manufacturers and importers to Australia of infant formulas.   
 
The MAIF Agreement is a voluntary, self-regulatory code of conduct between manufacturers 
and importers on the marketing of infant formula in Australia.  It aims to contribute to the 
provision of safe and adequate nutrition for infants, through the protection and promotion of 
breastfeeding.  The MAIF Agreement has the same aim as the WHO Code (quoted above). 
 
Implementation of some aspects of the WHO Code was not feasible because, in the 
Australian context, some of the pricing restrictions contained in the WHO Code could not be 
authorised under the Trade Practices Act 1974.  Unlike the WHO Code, the scope of the 
MAIF Agreement does not include retailer activity, the marketing of infant feeding bottles 
and teats, and complementary infant foods for use as partial or total replacement for breast-
milk.  The full MAIF agreement is at: 
HTUhttp://www.health.gov.au/internet/wcms/publishing.nsf/Content/health-pubhlth-publicat-
document-brfeed-maif_agreement.htmUTH    
 
The Trade Practices Commission (TPC) now the Australian Competition and Consumer 
Commission (ACCC) authorised the MAIF Agreement on 23 September 1992.  The TPC 
found that the public benefits of the MAIF Agreement outweighed any anti-competitive 
detriments.  The determination came into force on 15 October 1992.   
 
The MAIF Agreement was signed on 21 May 1992 by these six original signatories: 
• Abbott Australasia Pty Ltd 
• Douglas Pharmaceuticals Pty Ltd  
• Mead Johnson Australia  
• Nestlé Australia Limited 
• Sharpe Laboratories Pty Ltd 
• Wyeth Pharmaceuticals Pty Ltd.   
 
Other companies have subsequently agreed to be bound by the marketing restrictions in the 
MAIF Agreement.  They are: 
• Snow Brand (Australia) Pty Ltd (1993)  
• H J Heinz Company Australia Ltd (1995)   
• Amcal Ltd (1997) (withdrew in 1999) 
• Nutricia Australia Pty Ltd (1998) 
• Bayer Australia (2006). 
 
The APMAIF understands that Douglas Pharmaceuticals Pty Ltd, Mead Johnson Australia, 
Sharpe Laboratories Pty Ltd, and Snow Brand (Australia) Pty Ltd are no longer active in the 
Australian infant formula market. 
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The Advisory Panel on the Marketing in Australia of Infant Formula 
(APMAIF) 
 
The Advisory Panel on the Marketing in Australia of Infant Formula is a non-statutory 
advisory panel established by the Australian Government in 1992 to monitor compliance 
with, and advise the Government on, the MAIF Agreement.   
 
The APMAIF terms of reference are to: 
• receive and investigate complaints regarding the marketing in Australia of infant 

formulas 
• act as a liaison point for issues relating to the marketing in Australia of infant formulas 
• develop guidelines on the interpretation and application of the MAIF Agreement 
• provide advice on the operation of the MAIF Agreement to the Australian Government 

Minister for Health and Ageing. 
 
The APMAIF comprises an independent Chair, a community and consumer representative, a 
public health and infant nutrition expert, a panel member with legal expertise and an infant 
formula industry representative.  The Australian Government Parliamentary Secretary to the 
Minister for Health and Ageing appoints the panel members.  The industry representative is 
nominated by the Infant Formula Manufacturers Association of Australia (IFMAA).  The 
Australian Government Department of Health and Ageing is an observer at APMAIF 
meetings. 
 
The current APMAIF members are: 
 
TActing ChairT – Mr John Kain, also the panel member with legal expertise.  Mr Kain was 
appointed as Acting Chair following the resignation of the previous APMAIF Chair on 
3 November 2006.  His appointment started on 13 November 2006.  
 
TCommunity and Consumer RepresentativeT - Dr Jennifer James.  Dr James was first 
appointed on 7 June 2002 and her current term of appointment expires on  
30 November 2008. 
 
TPublic Health and Infant Nutrition Expert T - Professor Colin Binns.  Professor Binns was 
first appointed on 5 October 2001 and his current term of appointment expires on 
30 June 2007.  
 
TPanel Member with Legal Expertise -T Mr John Kain.  Mr Kain was appointed on  
1 August 2006 with his term of appointment expiring on 30 June 2008. 
 
TIndustry Representative T - A new representative (Ms Janet Carey) has recently been 
nominated by IFMAA following the resignation of Mr David Forsythe.   
 
The work of the APMAIF is supported by the APMAIF Secretariat located in the Population 
Health Division of the Australian Government Department of Health and Ageing.   
 
The APMAIF has protocols for the Secretariat and has established procedures and processes 
for handling complaints to ensure transparency and fairness.  Breaches of the MAIF 
Agreement are recorded in the APMAIF Annual Report which is tabled in the Parliament of 
Australia. 
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Complaints to the APMAIF and Outcomes  
 
The role of the APMAIF includes receiving and investigating complaints regarding alleged 
breaches of the MAIF Agreement by manufacturers and importers of infant formula.  
Individuals and members of industry, community and consumer groups can lodge complaints 
with the APMAIF.  
 
The APMAIF meets at least four times in a year to consider the complaints received.  It has 
set processes and procedures that are followed in assessing, deliberating and making 
decisions regarding each complaint.  Complainants are kept informed about actions regarding 
complaints particularly in situations where the APMAIF has not finalised the complaint 
within its set timelines.  Delays occur when complaints are further investigated to ensure that 
the APMAIF has all the relevant information for making the correct decision on the 
complaint.  APMAIF’s deliberations on a complaint can result in any of the following 
findings: 
• breach of specified clause(s) of the MAIF Agreement 
• not in breach 
• outside the scope of the MAIF Agreement. 
 
The APMAIF Secretariat undertakes an initial assessment and categorises complaints as 
within the scope (in-scope) or outside the scope (out-of-scope) of the MAIF Agreement.  
Based on the APMAIF’s guidelines if a submitted complaint is outside the scope of the 
MAIF Agreement the Secretariat responds directly to that complaint.  Complaints assessed 
by the Secretariat as out-of-scope are not reassessed by APMAIF but are recorded in the 
Complaints Register and tabled at each APMAIF meeting.  
 
There are no financial or legal sanctions associated with breaches of the MAIF Agreement.  
However if a breach is persistent or serious APMAIF may advise the Minister for Health and 
Ageing to review the matter and take appropriate action. 
 
More detailed information regarding the complaint lodgement process is provided on the 
APMAIF website and in the annual reports.  
 
Table 1 overleaf provides information about the number of complaints received, decisions 
made by APMAIF and the outcomes since the first APMAIF meeting in 1993.  This table 
provides a summary of the data presented in each of the annual reports and includes 
previously unpublished data from 2004-5 and 2005-6.   
 
 

Complaints classified as outside the scope of the MAIF Agreement 

The MAIF Agreement covers only the marketing activities of manufacturers and importers of 
infant formula.  See MAIF Agreement definition of infant formula at Attachment A.  
Complaints related to other issues are considered to be out-of-scope of the MAIF Agreement.  
The APMAIF regularly receives complaints that are outside the scope of the MAIF 
Agreement.  The majority of these complaints relate to the infant formula marketing 
activities of retailers such as supermarkets and pharmacies, as well as toddler milk products.  
Table 2 provides details of the types and the numbers of out-of-scope complaints received by 
APMAIF.   
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Table 1: Categories of complaints to the APMAIF and outcomes 

UNote U: Details on specific out-of-scope complaints were not reported prior to 1997 
P

∞ 
PSome of these breaches concerned material distributed by manufacturers prior to the MAIF Agreement coming into effect 

^ Includes 2 breach decisions carried over from the 1999-00 reporting period 
* Three breaches were made but were appealed and carried over into the 2005-06 reporting period 
P

@ 
PIncludes one complaint with insufficient evidence to proceedP

  

P

~ 
PIncludes the 3 appealed breach decisions from the 2004-05 reporting period 

# Includes the 3 overturned breaches appealed in the 2004-05 reporting period            
+ Complaint processing was delayed during this period due to resignation of the APMAIF Chair 
 

 

 

Table 2: Categories of out-of-scope complaints and their numbers 

 APMAIF Annual Reports 
 1997-98 1998-99 1999-00 2000-01 2001-02 2002-03 2003-04 2004-05 2005-06 

Retailer activities 15 14 5 3 42 117 21 10 66 

Toddler milk products 2 - - 2 - 16 5 3 8 
Infant feeding bottles and teats, 
complementary foods 2 - 1 - 1 12 1 - 4 
Dietary supplement added to infant 
formula - - 1 - - - - - - 
Advertising products that are not 
infant formula, e.g. baby food - 4 - - - 1 2 - - 
Closed without further 
investigation/ insufficient evidence - - - - - - 5 - - 

Publications/ advertisements - - - - - 3 - - - 

TOTAL 19 18 7 5 43 149 34 13 78 
UNote U: Details on specific out-of-scope complaints were not reported prior to 1997 

 APMAIF Annual Reports 
 

1993-94 1994-95 1995-96 1996-97 1997-98 1998-99 1999-00 2000-01 2001-02 2002-03 2003-04 2004-05 2005-06 

Received 96 83 33 86 72 77 26 10 49 170 60 54 122 

Carried from 
previous year - - - - - - - 2 - 19 20 15 42P

~
P
 

Breach 36P

∞
P
 4 9 10 14 14 5 7P

^
P
 1 1 1 0P

*
P
 0 

Split decision - - - - - - - - - - 1 - - 

Not in breach 60 79 24 76 36 45 12 0 5 19 29 17P

@
P
 7P

#
P
 

Out of scope - - - - 22 18 7 5 43 149 34 13 78 

Carried to 
next year - - - - - - 2 - 19 20 15 39 79P

+
P
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Breaches of MAIF Agreement 
The annual number of breaches of the MAIF Agreement upheld by APMAIF has decreased 
over the past decade.  In 2006 three of the breach decisions made by the Panel in the 2004-05 
reporting period were appealed by the manufacturers of the products involved.  Based on the 
new evidence provided, the appeals were successful and the APMAIF overturned the breach 
decisions.  Table 3 summarises upheld breaches of the MAIF Agreement over the last twelve 
years.  The companies Abbott Australasia Pty Ltd, Nestlé Australia Limited, Sharpe 
Laboratories Pty Ltd and Snow Brand (Australia) Pty Ltd are not included in the table as they 
have not had any breach decisions made against them. 
 
 
 
 

Table 3:  Upheld breaches by company and year 

# Company was known as Mead Johnson Australia during this reporting periodP

  

P

∞ 
PSome of these breaches concerned material distributed by manufacturers prior to the MAIF Agreement coming into effect  

* Two breaches (one for each company) were carried over from the 1999-2000 reporting period   
Shaded areas = Not a signatory to the MAIF Agreement 
Shaded areas = No longer active in the Australian infant formula market.  Amcal withdrew in 1999. 

 

Recent increase in complaints to the APMAIF 
There has been an unprecedented increase in the number of complaints received by the 
APMAIF during the reporting period of 2006-07.  Between 1 July 2006 and 30 October 2006 
the Secretariat received 498 individual complaints from the public.  In the corresponding 
period of July 2005 to October 2005 only 11 complaints were received.   
 
The majority of these complaints (323) were out-of-scope.  Table 4 provides a breakdown of 
the number of out-of-scope complaints by category.   
 

 Number of breaches 
Company 1993-94 1994-95 1995-96 1996-97 1997-98 1998-99 1999-00 2000-01 2001-02 2002-03 2003-04 2004-05 2005-06 

Douglas 
Pharmaceuticals Pty 
Ltd 

1 0 1 8 7         

Wyeth Pharmaceuticals 
Pty Ltd 20 4 2 2 2 9 2 1P

*
P
 0 0 0 0 0 

Bristol-Myers Squibb 
Australia Pty Ltd (Mead 
Johnson) 

15P

#
P
 0 5 0 3 2 2 2P

*
P
 1     

H J Heinz Company 
Australia Ltd   1 0 0 1 0 1 0 1 1 0 0 

Amcal Ltd 
   0 2 0 1       

Nutricia 
     2 0 3 0 0 0 0 0 

TOTAL 36P

∞
P
 4 9 10 14 14 5 7 1 1 1 0 0 



 

 
 

Table 4:  Categories of out-of-scope complaints received by APMAIF  
between July and October 2006 

 

Out-of-scope categories Number of 
complaints 

Retail activity – supermarkets 119 

Retail activity – pharmacies 80 

Toddler milk products 76 

Infant feeding bottles/teats/dummies 37 

Baby food 5 

Non-signatories to the MAIF Agreement 6 

TOTAL 323 

 
 
 
 

Numbers of complainants submitting complaints to the APMAIF 
The 498 complaints received by APMAIF between 1 July 2006 and 30 October 2006 were 
from 42 separate complainants.  Table 5 provides information regarding the number of 
complainants submitting in-scope and out-of-scope complaints.   
 
 
 

Table 5: Number of complainants submitting in scope, out-of-scope and  
total complaints to APMAIF between July and October 2006  

 

 Number complainants  
In scope complaints (175) 29 
Out-of-scope complaints (323) 33 
Total number of complaints (498) 42 
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Issues Relating to the Marketing in Australia of Infant 
Formula Agreement  
 
The MAIF Agreement provides national implementation in Australia of the aim and 
principles of the WHO Code.  Participation in the MAIF Agreement is voluntary.  
Since the MAIF Agreement was originally signed in 1992 new manufacturers and 
importers of infant formula have entered the Australian market.  New ways of 
retailing infant formula have also emerged.  Stakeholders have expressed concern 
regarding the scope of the MAIF Agreement to address these issues.  Complaints 
about activities of non-signatories to the MAIF Agreement are classified as ‘out-of-
scope’.  Since 1997 data about out-of-scope complaints has been collected and 
reported in the APMAIF Annual Reports.  APMAIF is therefore able to monitor 
trends that may impinge on the effectiveness of the MAIF Agreement in protecting 
breastfeeding.   
 
Broad concerns about the effectiveness of the MAIF Agreement, and several specific 
themes for out-of-scope complaints have been identified.   
 
 
Differences between the MAIF Agreement and the WHO Code 
 
The WHO Code has a wider scope than the MAIF Agreement.  There are also 
differences between the infant formula definitions used in the WHO Code, the MAIF 
Agreement and the Australia New Zealand Food Standards Code (refer to 
Attachment A). 
 
The scope of the WHO Code encompasses: 
 

“breast-milk substitutes, including infant formula; other milk products, foods and 
beverages, including bottlefed complementary foods, when marketed or otherwise 
represented to be suitable, with or without modification, for use as a partial or total 
replacement of breast milk; feeding bottles and teasts [sic]. It also applies to their 
quality and availability, and to information concerning their use” (WHO 1981). 

 
The WHO Code also applies to all the wholesale and retail distributors, the health care 
system, health workers and marketing personnel involved in marketing and promotion 
of the above infant feeding products.   
 
The MAIF Agreement only applies to the Australian manufacturers and importers of 
infant formula who are signatories to the agreement.   
 
Community groups, health professionals and breastfeeding advocates have raised 
concerns that the MAIF Agreement is limited and is unable to fulfil the objectives of 
the WHO Code.  They assert that the MAIF Agreement does not go far enough to 
protect and promote breastfeeding because it excludes retailers, infant feeding bottles 
and teats, toddler milk products and non-signatories.  Certain segments of the 
community have been particularly active in raising these concerns.  This is 
demonstrated by the fact that between 1 July 2006 and 30 October 2006 498 
complaints were received from 42 separate complainants.   
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APMAIF has been aware of these issues and has been keen for resolution for some 
time, with the First Annual Report in 1994 noting that “since the beginning of 
negotiations of the MAIF Agreement it has been recognised that development of a 
similar Agreement on the marketing of infant’s bottles and teats would be the second 
stage in implementing the WHO Code in Australia.”  Between 1994 and 1996 the 
Federal Bureau of Consumer Affairs negotiated with the Baby Products Association 
about the introduction of a code of practice on infant feeding bottles and teats 
however the negotiations were unsuccessful.   
 
APMAIF also recommended in its First Annual Report for the development of a code 
of practice for retailers within the scope of the WHO Code.  The Knowles Report and 
APMAIF Annual Reports between 1995 and 2001 have supported this call for a code 
of practice for retailers, however industry support for a retailer code has been lacking. 
 
APMAIF has worked with IFMAA to develop the ‘Guidelines for In-Store 
Promotions of Infant Formula by Manufacturers in Australia through Retailers’.  
However the MAIF Agreement does not give the APMAIF any authority to deal with 
product promotions through retailers.    
 

Complaints outside the scope of the MAIF Agreement 
 
- Complaints about Retailers 

 
Complaints about retailer activity comprise the majority of out-of-scope complaints 
received by APMAIF.  These complaints usually refer to supermarkets and pharmacy 
advertisements, price promotion, specials catalogues and window displays. 
 
A particular group of retailers, which APMAIF terms ‘retail distributors of own brand 
infant formulas’ source infant formula from export manufacturers, brand the infant 
formula with their own company label and then sell it in the retail sector.  They do not 
manufacture or import infant formula themselves and therefore do not fall within the 
scope of the MAIF Agreement.  When the MAIF Agreement was developed in 1992 
the issue of ‘retail distributors of own brand infant formulas’ did not exist.  ‘Retail 
distributors of own brand infant formulas’ are primarily pharmacies.   

 
- Complaints about Toddler Milk Products 
 
Toddler milk products are fortified drinks that are marketed for toddlers over 
12 months of age and are usually promoted as the next ‘step’ following infant 
formula.  Toddler milk products and their promotion are outside the scope of the 
MAIF Agreement.  They are also not captured by the Australia New Zealand Food 
Standards Code’s Standard 2.9.1 or 2.9.2 which regulate infant formula products and 
foods for infants. 
 
A number of complainants have expressed concern that advertisements for toddler 
milk products: 
• may subtly obscure the boundaries between infant and toddler milk products, 
• could confuse parents into thinking that toddler milk products are suitable for 

infants under the age of 12 months, 
• promote brand recognition of an infant formula product with similar packaging.   
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- Complaints about Infant Feeding Bottles and Teats 
 
The third most frequently received out-of-scope complaint is for infant feeding bottles 
and teats.  Some complainants are concerned that bottles and teats are not covered in 
the MAIF Agreement although they are included in the WHO Code.  There are also 
concerns from some consumer groups about a lack of Australian quality and safety 
standards or guidelines for bottles and teats.  A number of complainants also have 
concerns about the marketing of dummies. 
 

Addressing stakeholder concerns 
 
APMAIF’s role is described in its terms of reference.  APMAIF does not have the 
authority to address all the concerns raised by stakeholders.   
 
In 2002 APMAIF developed its first Strategic Plan which included ‘communication 
and liaison’ as a priority area, with the goal of strengthening stakeholder confidence 
and understanding of APMAIF.  Since then APMAIF has met with the following 
organisations and provided a forum to discuss issues of concern: 
• IFMAA (26 August 2003, 27 April 2004)  
• Australian Breastfeeding Association (17 June 2003, 2 March 2005)  
• Australian Lactation Consultants Association (19 May 2005).  

 
In addition, since 17 May 2006, APMAIF has concluded each of its meetings with an 
informal stakeholder meeting.  These have been held in Adelaide, Melbourne and 
Sydney.  The following organisations have attended: IFMAA, Australian Lactation 
Consultants Association, Australian Breastfeeding Association, Australian College of 
Midwives Incorporated and the Pharmacy Guild of Australia.   
 
The then Parliamentary Secretary to the Minister for Health and Ageing, the Hon 
Christopher Pyne MP, attended the first informal stakeholder meeting in May 2006.    
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Interpretations and Guidelines of the MAIF Agreement 
Issued by the Panel 
 
In considering complaints about alleged breaches of the MAIF Agreement the 
APMAIF needs to interpret clauses of the Agreement.  These interpretations are 
published in the APMAIF Annual Reports.   
 
To view the interpretations of the APMAIF up to 2003-04, please refer to page 41 of 
the 2003-04 Annual Report available from the following internet address   
HTUhttp://www.health.gov.au/internet/wcms/publishing.nsf/Content/health-pubhlth-
publicat-document-brfeed-apmaif_03.htm/$FILE/apmaif_annrep0304.pdfUTH  
 
Subsequent to the 2003-04 Annual Report one additional interpretation regarding 
clause 4(a) of the MAIF Agreement has been determined by the APMAIF.   
 

Clause 4(a) of the MAIF Agreement 
 
Manufacturers and importers of infant formulas in Australia agree that informational 
and educational materials, whether written, audio or visual, dealing with the feeding 
of infants and intended to reach pregnant women and parents of infants and young 
children, should always include clear information on all the following points: 
 
(i) the benefits and superiority of breastfeeding; 
(ii) maternal nutrition, and the preparation for and maintenance of breastfeeding; 
(iii) the negative effect on breastfeeding of introducing partial bottle-feeding; 
(iv) the difficulty of reversing the decision not to breastfeed; and 
(v) where needed, the proper use of infant formula, whether manufactured 

industrially or home prepared.  (WHO Code Article 4.2) 
 

Interpretation of Clause 4(a) 
 
Clause 4(a)’s inclusion in the MAIF Agreement needs to be interpreted with the aim 
of the MAIF Agreement (clause 1) in mind. The Panel therefore requires the clause 
4(a) statement to stand alone as a separate paragraph in any informational material as 
a statement emphasising, protecting and promoting breastfeeding. 
 
Standing alone means the clause 4(a) statement is separately headed and any 
subsequent paragraphs are headed differently, includes the above elements and does 
not contain any information about infant formula products, its components or its 
possible use. As previously interpreted in 1993, the clause 4(a) statement  
• should be in the same font/print type etc as surrounding material or at least 

10 point; and  
• the meaning of the statement must not be de-emphasised as compared to 

informational material about breastmilk substitutes (November 2006).  
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APMAIF Advice and/ or Recommendations  
 
One of the APMAIF terms of reference is to provide advice on the operation of the 
MAIF Agreement to the Australian Government Minister for Health and Ageing.   
APMAIF Annual Reports are provided to the Minister and tabled in the Australian 
Parliament.   
 
Over the years APMAIF Annual Reports have contained a range of recommendations 
to government.  Two important recommendations that have recurred throughout the 
APMAIF Annual Reports are the: 
• need for a code of practice or guidelines on the marketing of infant formula by 

retailers (recommended in the Annual Reports from 1994 to 2000-01 inclusive); 
• need for a code of practice or guidelines for the marketing of infant feeding bottles 

and teats (recommended in the Annual Reports from 1994 to 1997-98 inclusive). 
 
As previously mentioned, the APMAIF does not have the authority to address all the 
concerns raised by complainants and in particular out-of-scope complaints pertaining 
to: 
• retail activity 
• toddler milk products 
• infant feeding bottles and teats. 
 
Whether or not a regulatory framework is developed to deal with these classes of 
complaints will depend partly on whether the baby products industry and retailers 
would be prepared to develop further voluntary industry codes of conduct and partly 
on the Australian Government’s legal and policy context.  Any further regulation 
would require assessment for feasibility and regulation impact on all stakeholders. 

In broad terms, there is a range of regulatory options that might be considered.  These 
include: 
• voluntary self-regulation either through an amended MAIF Agreement or 

additional voluntary industry codes of conduct.  Amendments or additional codes 
would also require authorisation by the Australian Competition and Consumer 
Commission under the Trade Practices Act 1974; or 

• developing prescribed codes of conduct that are enforceable under the Trade 
Practices Act 1974 (participation in prescribed codes may be either voluntary or 
mandatory); or 

• other delegated or primary legislation. 
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TThe Knowles Review of the MAIF Agreement and 
Operations of the APMAIF T 

 
In November 2000 the then Minister for Health and Aged Care appointed the Hon 
Rob Knowles to conduct an independent review of the composition and operation of 
the APMAIF and the scope of the MAIF Agreement.  The broad objectives of the 
review were to investigate and provide independent advice to the Minister for Health 
and Aged Care on: 
 
• the scope of the current MAIF Agreement and its capacity to meet the objectives 

of the WHO Code 
• the current structure and operations of APMAIF including concerns about the 

length of time to investigate complaints under the MAIF Agreement 
• strategies to assist APMAIF in addressing the range of complex issues facing the 

APMAIF.   
 
Mr Knowles consulted with stakeholders including the public, industry and 
breastfeeding advocates.   
 
Mr Knowles reported in 2001.  In Knowles’ view, there were some stakeholder 
concerns with the MAIF agreement and APMAIF, as follows: 
 

“ 1.  There is basic disagreement on the purpose of the agreement; 
2.  The expectation of the contribution that the agreement can make to increasing 

breastfeeding rates is beyond the capacity and scope of the agreement; and 
3.  The operation of the APMAIF” (Knowles, 2001). 

 
Mr Knowles noted that “Much of the criticism of the current arrangements relates to 
activity outside the scope of the current MAIF agreement.”  The marketing of infant 
feeding bottles and teats was one such issue. 
 
The MAIF Agreement allows manufacturers and importers to provide infant formula 
samples to health care professionals “for the purpose of professional evaluation or 
research at the institutional level.”  Mr Knowles commented that:  
 

“the risk of more wide-spread distribution of samples are real…The availability of 
samples may also lead to health professionals being more likely to advise mothers to 
cease or reduce breast-feeding, when the alternative may be a time consuming 
assessment of the mothers difficulties in breast-feeding” (Knowles, 2001). 

 
Some of the strategies recommended by Mr Knowles have not been implemented, 
such as: 
 

“the establishment of the position of Infant Nutrition Co-ordinator at a National level… 
[to] be supported by a broad-based Advisory Council to advise the Commonwealth 
State/Territory Governments on the various components of a comprehensive strategy 
under the Public Health Partnership.” 
 
“….the development of a voluntary code of practice for the Retail Industry with 
particular reference to Pharmacies and Supermarkets across Australia” (Knowles, 
2001). 
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Following the recommendations made by Mr Knowles, the following reforms have 
been implemented:  
 
• procedures to streamline the APMAIF complaints process;   
• a process for consulting with the infant formula industry on APMAIF budget 

issues; and 
• APMAIF has been expanded to include a public health and infant nutrition expert 

and a panel member with legal expertise. 
• IFMAA companies have developed self-regulatory guidelines for the distribution 

of product samples within the health sector. 
 
Other current work includes: 
 
• APMAIF and IFMAA are reconsidering the ‘Guidelines for In-Store Promotions 

of Infant Formula by Manufacturers in Australia through Retailers’ 
• an ongoing focus to strengthen stakeholder understanding and confidence in 

APMAIF through improved promotion, communication and education. 
 
The Knowles Report is available on APMAIF’s internet site at: 
HTUwww.health.gov.au/internet/wcms/publishing.nsf/content/food-1UTH    
 



 

Conclusion  
 
APMAIF believes that breastfeeding provides ideal and unequalled nutrition for 
infants.  APMAIF participates in the protection and promotion of breastfeeding by 
monitoring compliance by infant formula manufacturers and importers with the MAIF 
Agreement.  The MAIF Agreement is the basis of Australia’s implementation of the 
WHO Code. 
 
The annual number of breaches of the MAIF Agreement has decreased over time 
reflecting compliance by participating companies.  However out-of-scope complaints 
have dramatically increased during the past year.  Retailer activities are the main 
source for out-of-scope complaints received by APMAIF.   
 
There is no process for APMAIF to manage complaints concerning retailer activity, 
toddler milk products and infant feeding bottles and teats.  Complaints about these 
activities and products are outside the scope of the MAIF Agreement and therefore 
beyond the authority of the APMAIF.  Their non-inclusion causes concern for the 
public.  Recommendations for the development of a code of practice for retailers have 
been previously put forward by the APMAIF in Annual Reports and in the 2001 
Knowles Review.  The development of an agreement covering infant feeding bottles 
and teats has also been suggested by the APMAIF since the early 1990’s.  The lack of 
coverage of these types of activities and products is an issue the inquiry may want to 
address. 
 
Out-of-scope complaints reflect the limitations of the MAIF Agreement.  Some 
complainants believe that these limitations undermine Australia’s capacity to protect 
and promote breastfeeding as a means of improving the health and nutrition of infants 
and young children, consistent with the objectives of the WHO Code.  Any decision 
to develop regulatory arrangements to address issues raised by out-of-scope 
complaints would require assessment for feasibility and impact on stakeholders.   
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Attachment A 

 

 

Definitions of infant formula used in the WHO Code, the MAIF Agreement and 
the Australian New Zealand Food Standards Code 

 Definition 

WHO Code A breast-milk substitute formulated industrially in accordance 
with applicable Codex Alimentarius standards, to satisfy the 
normal nutritional requirements of infants up to between four 
and six months of age, and adapted to their physiological 
characteristics.  Infant formula may also be prepared at home, 
in which case it is described as "home-prepared”. 

MAIF Agreement  Any food described or sold as an alternative for human milk 
for the feeding of infants up to the age of twelve months and 
formulated in accordance with Australian Food Standard R7 – 
Infant Formula 

Australia New Zealand 
Food Standards Code 

Standard 2.9.1: Infant 
Formula Products 

Infant means a person under the age of 12 months. 

 

Infant formula means an infant formula product represented as 
a breast milk substitute for infants and which satisfies the 
nutritional requirements of infants aged up to four to six 
months. 
 

Follow-on formula means an infant formula product 
represented as either a breast milk substitute or replacement 
for infant formula and which constitutes the principal liquid 
source of nourishment in a progressively diversified diet for 
infants aged from six months. 
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