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specified in Codex STAN 72-1981 and Standard 2.9.1. The Codex STAN 72-1981 
was based on a history of safe use of selenium and not scientific data. At this 
time, the DOH supports setting a maximum level of selenium to achieve intakes 
less than the current UL of 45 µg/ day.  The DOH supports further consideration 
of retaining the mandatory requirement of a maximum level for selenium. 

 
Additional comments: Section 7 
 
The DOH notes the EFSA NDA recommendation on the importance of not exceeding 
maximum levels of substances in infant formula based on the potential burden on an 
infants’ system. The DOH supports further information to be gathered on industry 
exceedance of maximum levels to inform this current decision making process. Refer 
to point 1 of this DOH response to Q1.1 for further elucidation of the rationale to 
support this position. 
 
 
Supporting document 2: Safety and Food Technology 
 
Q3.1   SD 3 Section 2.1 
Should all or only certain substances proposed for use in infant formula require pre-
market assessment? Please provide your rationale for your preferred position. 
 
The DOH supports the approach that all substances should require a pre-market 
assessment. Refer to point 3 of the DOH response to Q1.1 for the rationale to support 
this position. 
 
Supporting document 3: Provision of information 
 
Q3.1   SD 3 Section 2.1 
Should claims about specific ingredients be permitted on packaged formula? If no, then 
why not? 
If yes, then how should they be regulated? 
 
No. The DOH supports the approach of infant formula labelling being fully consistent 
with wording and intent of the Ministerial Policy Guideline-Regulation of Infant Formula 
Products specific policy principles (l) and (n). Claims on infant formula whether nutrition 
content or health claims should remain as being not permitted. 
 
The implied nature of nutrition content claims cloaked as ingredient claims and 
health claims associated with infant formula products are a significant concern for the 
DOH. The DOH considers that where a claim about an ingredient such as contains ‘fish 
oil’ or ‘prebiotics’ is made, it is a nutrition content claim, and as such, is not 
permitted. The DOH considers that ingredient claims are covered by the definitions 
contained in Standard 1.2.7 and 1.2.8 of the Code. 
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