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Q3.6 2.3 If nutrition information about macronutrient subgroups is provided, is there 
potential for caregivers of formula-fed infants to be misled about the nutritional 
value of formula? 

Yes, there is potential for confusion.  

Q3.8 2.4 Is there any evidence that caregivers and health professionals are confused by 
the differences between ingredient declarations and nutrition information 
declarations? 

We are not aware of any evidence, but it is logical to expect that the more information there is on a 
label the more room for confusion and potential error there is. 

Q3.9 2.4 Do stakeholders believe that the names of ingredients should align with nutrient 
declarations in the nutrition information statement? 

Yes, as this is potentially confusing for consumers. 

Q3.10 2.5 Which base units of expression do stakeholders find to be of greatest value? 

Grams per 100g of powder is very useful clinically, especially in cases where an infant requires a 
prescribed amount of protein or other nutrient. This should be included as a minimum.   

Grams per 100ml is also useful. 

 

 
Q3.11 2.5 Is there any evidence that caregivers are confused by the use of different base 

units of expression? 

We are not aware of any evidence to support this question.  

Q3.12 2.5 In addition to the current requirement to declare nutrition information per 100 mL 
as consumed, should it be mandatory or voluntary to declare per 100 g of powder 
(or per 100 mL for liquid formula) as sold? 

Yes. 

Q3.14 2.5 Should the voluntary use of the base unit of per 100 kJ be permitted? 

Yes, however we consider this to be confusing. If not on the can the information should be available to 
health professionals as needed. 

Q3.15 2.6 What impacts, if any, would there be if the declaration requirements for 
macronutrients, micronutrients, nutritive substances, inulin-type fructans and 
galacto-oligosaccharides are based on ‘average quantity’, instead of ‘average 
amount’? 

We consider that there would be no impact. 

Q3.16 2.7 Is nutrition information on infant formula products used by caregivers to inform 
their purchase decisions? 

There is anecdotal evidence to suggest that this may often be the case. 

Q3.17 2.7 Would a consistent approach to format across product labels assist consumer 
understanding of this information? 

We consider that a consistent approach to labelling would enable consumers to more easily compare 
products. 

Q3.19 2.8 How can changes in the composition in an infant formula product be 
communicated to caregivers and health professionals? 

We agree that advertising formula composition changes on front of can could be seen as 
advertising.  A notice on the lid of changes to formulation could be useful to alert 
consumers and health professionals.  

Q3.20 2.8 What information about the change in composition would caregivers and health 
professionals find useful? 

Any change in composition, or scoop size changes should be communicated.   

This information is particularly valuable for the Nutrition and Dietetics, Gastroenterology and Metabolic 
departments in major paediatric hospitals as formulation changes may potentially have clinical 
implications.  

 




